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Understanding Hip Chondral Defects and the Role of Arthroscopic Treatment

Hip pain that lingers, worsens with activity, or disrupts daily life can often be traced back to damage on the cartilage

that lines the joint surfaces. These cartilage lesions, known as chondral defects, can develop from trauma, overuse,

or degenerative processes. When the cartilage wears away, the smooth, lubricated surface of the hip is

compromised, leading to friction, inflammation, and pain.

Arthroscopy—minimally invasive surgery using a tiny camera—has revolutionized how orthopaedic surgeons

address these problems. By inserting a small camera and instruments through tiny incisions, surgeons can see the

inside of the hip, assess the damage, and perform targeted repairs. When the focus is on preserving or restoring

the patient’s own cartilage, the term “autologous” becomes central. This article dives deep into the arthroscopic

treatment of hip chondral defects with autologous techniques, exploring indications, surgical steps, rehabilitation,

and outcomes.

What Are Hip Chondral Defects?

Cartilage in the hip is a resilient, avascular tissue that cushions bone against bone. Chondral defects arise when

this protective layer is damaged:

•  Traumatic lesions – often from sports injuries or accidents.

•  Developmental conditions – such as femoroacetabular impingement (FAI) where bone growth patterns cause 

abnormal contact.

•  Degenerative changes – age �related wear and tear leading to osteoarthritis.

Symptoms can range from mild discomfort to severe pain, limited range of motion, and a sense of instability. Early

identification is crucial because cartilage has limited self �repair capacity; once damaged, it may not heal

spontaneously.

Why Choose Arthroscopic Treatment?

Traditional open surgery required large incisions and longer recovery times. Arthroscopic surgery offers several

advantages:

•  Smaller incisions and less soft �tissue disruption.

•  Reduced postoperative pain and swelling.

•  Quicker return to daily activities.

•  Enhanced precision in addressing cartilage, labrum, and bone abnormalities.

When combined with autologous methods—using the patient’s own cells or tissues—arthroscopy can provide a

biologically friendly environment for cartilage regeneration.

Autologous Techniques for Cartilage Repair

“Autologous” refers to tissues or cells derived from the same individual. In the context of hip cartilage repair, two

main autologous strategies are commonly employed:



1.  Autologous Matrix-Induced Chondrogenesis (AMIC) – a microfracture approach combined with a collagen 

scaffold.

2.  Autologous Chondrocyte Implantation (ACI) and its modern variants (MACI) – harvesting, expanding, and 

re �implanting the patient’s own cartilage cells.

Additionally, osteochondral autograft transfer system (OATS)involves transplanting a small plug of healthy

cartilage and underlying bone from a non �weight �bearing area of the same joint.

Pre �operative Assessment: Identifying Candidates for Autologous 
Arthroscopy

Not every hip cartilage injury is suitable for arthroscopic repair. Surgeons evaluate several factors:

•  Size of the defect – lesions

•  Depth and location – focal lesions on the weight �bearing zone respond better.

•  Patient age and activity level – younger, active patients often benefit most.

•  Overall joint health – absence of advanced osteoarthritis (

•  Presence of concomitant hip pathology – FAI, labral tears, or dysplasia may need simultaneous correction.

Imaging modalities such as MRI, CT arthrograms, and sometimes intra �operative navigation help map the defect

accurately.

Step �by �Step: Arthroscopic Procedure for Autologous Cartilage Repair

1. Patient Positioning and Portal Placement

The patient lies supine on a traction table, with the hip slightly abducted. Three main portals are established:

•  Anterior portal – provides a view of the central compartment.

•  Posterior portal – allows instrument manipulation.

•  Lateral portal – used for traction and additional access.

Traction is applied to distract the joint, creating space for visualization.

2. Diagnostic Arthroscopy

The arthroscope is introduced, and the surgeon performs a thorough inspection of the acetabulum, femoral head,

labrum, and surrounding soft tissues. Key observations include:

•  Defect size, shape, and depth.

•  Labral tears or fraying.

•  Signs of impingement or bony overgrowth.

•  Synovial inflammation.

3. Addressing Concomitant Pathology

Before cartilage repair, any FAI, labral damage, or instability is corrected:

•  Cam or pincer resection – removes bone that causes impingement.

•  Labral repair or reconstruction – restores the suction seal and joint stability.

•  Soft �tissue balancing – ensures proper hip mechanics.

4. Preparing the Defect Site

For microfracture or AMIC, the surgeon removes loose cartilage and sharp edges, creating a stable base. In ACI, a

small biopsy of healthy cartilage is taken for cell culture.



5. Autologous Cartilage Repair Techniques

AMIC builds upon the microfracture technique by adding a collagen matrix:

1.  Microfracture holes (4–5 /mm apart) are drilled into the subchondral bone to stimulate marrow �derived stem 

cells.

2.  A collagen scaffold is placed over the defect, securing the clot and guiding new tissue growth.

3.  The scaffold is often secured with fibrin glue or sutures.

ACI involves a two �stage procedure:

1.  Biopsy – a small sample of healthy cartilage is harvested from the patient’s knee or non �weight �bearing hip 

area.

2.  Cell Expansion – the harvested chondrocytes are cultured in a lab to produce a large number of cells.

3.  Implantation – the expanded cells are seeded onto a collagen membrane (MACI) and placed into the defect, 

often secured with sutures or fibrin glue.

Because the cells are autologous, the risk of immune rejection is minimal.

When the defect is large or deep, OATS offers a structural solution:

•  A small cylindrical plug of cartilage and subchondral bone is harvested from a non �weight �bearing area of the 

same joint.

•  The plug is then fitted into the defect, restoring both cartilage surface and underlying bone integrity.

6. Closure and Post �operative Care

After the repair, the surgeon checks for stability and confirms that the joint capsule is intact. The portals are closed

with absorbable sutures, and the patient is transferred to the recovery area.

Rehabilitation: The Path to Recovery

Rehab protocols vary depending on the chosen technique, but common phases include:

•  Phase 1 (0–2 /weeks) – rest, ice, and gentle passive range �of �motion exercises. Weight bearing is limited to 20% 

of body weight.

•  Phase 2 (2–6 /weeks) – progressive weight bearing, active ROM, and initiation of gentle strengthening.

•  Phase 3 (6–12 /weeks) – increased load, closed �chain exercises, and sport �specific drills.

•  Phase 4 (12 /weeks+) – return to full activity, focusing on endurance, agility, and proprioception.

Physical therapy emphasizes hip flexor and gluteal strengthening, core stability, and maintaining a pain �free ROM. A

strict adherence to the rehab protocol is essential for optimal cartilage healing.

Outcomes and Prognosis

Clinical studies have shown promising results for arthroscopic autologous cartilage repair:

•  Microfracture and AMIC yield significant pain relief and improved function in 70–80% of patients with small 

lesions.

•  ACI and MACI demonstrate durable cartilage regeneration, with many patients returning to pre �injury activity 

levels after 2–3 /years.

•  OATS provides excellent structural integrity for large defects, with a low complication rate.

Key predictors of success include:

•  Patient age under 45.



•  Defect size

•  Absence of advanced osteoarthritis.

•  Compliance with postoperative rehabilitation.

Risks and Considerations

As with any surgical intervention, arthroscopic cartilage repair carries potential risks:

•  Infection or bleeding.

•  Joint stiffness or limited range of motion.

•  Cartilage graft failure or inadequate integration.

•  Need for revision surgery.

However, the minimally invasive nature of arthroscopy generally reduces these risks compared to open procedures.

Future Directions in Autologous Hip Cartilage Repair

Research continues to refine autologous techniques:

•  Biomaterials that better mimic native cartilage’s mechanical properties.

•  Gene �edited autologous cells to enhance durability.

•  3D �printed scaffolds customized to defect geometry.

•  Advanced imaging for real �time intra �operative assessment.

These innovations promise to improve outcomes further and expand the range of treatable lesions.

Key Takeaways

•  Hip chondral defects can be effectively addressed using arthroscopic procedures that harness autologous 

tissues.

•  Microfracture combined with a collagen matrix (AMIC) is suitable for small, focal lesions.

•  Autologous chondrocyte implantation (ACI) and its modern variant (MACI) are ideal for larger or more 

complex defects.

•  Osteochondral autograft transfer (OATS) offers structural support for sizable defects.

•  Successful outcomes hinge on careful patient selection, meticulous surgical technique, and rigorous 

rehabilitation.

Conclusion

Arthroscopic treatment of hip chondral defects using autologous methods represents a sophisticated blend of

surgical precision and biological ingenuity. By preserving the patient’s own cells and tissues, these techniques

minimize immune complications while promoting natural cartilage regeneration. Whether the approach is

microfracture with AMIC, ACI/MACI, or OATS, the overarching goal remains the same: restore a smooth, pain �free

hip joint that allows patients to return to their favorite activities.
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