
  

 

 

 

WHY AND HOW DOES CARTILAGE DAMAGE OCCUR?

The main causes of injuries in athletes are trauma or 
overload. The patient’s characteristics – body weight, 
biomechanical characteristics in joints, decrease of muscle 
capability or genetically weaker tissue – may constitute a 
cause. In addition age-related characteristics should be 
taken into account. Most cartilage damage is caused by 
natural wear of tissues. 
Quite often cartilage damage comes as a surprise for the 
patient. There are no previous symptoms or problems in the 
joint. This is characteristic of the ability of cartilage to 
compensate itself to a certain degree even in a damaged 
state.
One of the important factors is our climate. Scarce sunlight 
during the winter leads to lower vitamin D content in blood 
than usual. This again disturbs the bone-joint metabolism 
and cartilage symptoms develop more easily.

As cartilage has practically 
almost no blood supply, its 
recovery is very slow. Cartilage 
receives primary nutrients from 

Therefore, if the quality and 
normal volume of synovial 
liquid changes, it will impair 
the ability of cartilage to 
restore itself.

WHAT ARE THE COMPLAINTS?

Pain in the knee joint region. Pain may be local or 
encompass the whole joint.
Joint swelling (not usually).
Decrease of exercise tolerance due to pain.

Episodes of sharp pain when the knee is in a certain 
position.
Thick feeling in the joint.
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CONTRAINDICATIONS OF SURGERY

1. Manifest wear of the joint – last stage of arthrosis.
2. BMI >35.
3. Concurrent diseases – e.g. cardiac diseases.
4. Limited cooperation ability.

HOW ARE CARTILAGE INJURIES DIAGNOSED?

Cartilage is semi-soft tissue that covers bone surfaces in 
joints. The smooth surface of cartilage allows gliding of joint 
surfaces in respect to each other. The knee joint is formed of 
three main joint surfaces:

the surface between the patella and femur
the medial surface between the femur and tibia
the lateral surface between the femur and tibia

CARTILAGE DAMAGE OF THE KNEE JOINT

To identify the injury, the doctor will: 
assess the injury mechanism and post-traumatic course
perform tests on the joint

X-ray is required for assessment of bone structures and 
general status of the joint. MRI (magnetic resonance imaging) 
may be indicated for elaboration of the extent of the injury, 
but is not usually required. Most investigations don’t allow 
exact determination of the extent of cartilage injury. The 
most exact diagnosis can be made during surgery.

•
•

WHAT ARE THE RISKS OF SURGERY?

In addition to general risks like haemarthrosis and infection the 
following risks may also occur:

restriction of mobility after surgery, 
deep vein thrombi. 

It is important to follow the post-operative recommendations of 
an orthopaedist and rehabilitation specialist to avoid complica-
tions.
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POST-SURGERY PERIOD

Post-operative recovery takes place in cooperation with a 

the location and extent of the cartilage damage and perfor-
med operation.

The aim is early restoration of joint function. Limitation of 
post-operative mobility with a special bandage is not 
required as a rule. 

An attending surgeon should be consulted regarding the 
use of regular medicines on the day of surgery.

After the surgery swelling can occur in the region of the 
surgery. Cold treatment is used to reduce the swelling. 
Usually gel bags from the pharmacy are used for this 5-10 
times a day 10 minutes at a time. A sheet or a towel should 
be placed between the skin and the cold bag to avoid cold 
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PREPARATION FOR SURGERY

1. Elbow crutches (are not always required and it often 
becomes clear during surgery).
2. Ice bags and/or ice machines for the post-operation period

4. In the morning of the day of the surgery nothing should 
be eaten, drunk or administered orally. Also smoking and 
chewing gum use is prohibited.

The extent of damage is assessed and broken cartilage 
fragments are removed with special instruments. In case of 
deeper cartilage injuries sometimes bone drilling is perfor-
med to bring blood to the bone surface, which develops into 
cartilage-like scar tissue. The latter is an important barrier 
protecting the joint and bone. 
The operation is usually performed in day surgery and the 
patient is allowed to go home on the same day. If required 
the patient remains at the hospital for monitoring.
The surgery is performed arthroscopically but sometimes 
transition to open surgery occurs.
Anaesthesia: the surgery is performed in general narcosis or 
conduction anaesthesia.

OPERATION

Not every cartilage injury should be operated on!
To determine the need for surgery the patients are divided into 
two main groups. Top-level contact sports athletes whose 
sports activities are interrupted by this injury with high 
probability. Physically active people who don’t have treatment 

pharmacotherapy. An important indication for surgery is joint 

joint that doesn’t respond to conservative treatment.

improve with conservative treatment if:
loose or semi-loose cartilage pieces are present in the joint;
concomitant injuries occur (e.g. meniscus rupture).

Usually conservative treatment lasts at least 3-6 months after 
symptoms develop or treatment is initiated and only then is a 
decision made for surgical treatment.  
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For the evaluation of cartilage damage severity a scale is 
used (see diagram), where:

grade I is the smallest damage or softening or cartilage 

grade II is cartilage damage that doesn’t extend to more 
than 50% of cartilage thickness;
grade III cartilage damage extends deeper than 50% of 
cartilage thickness; 
grade IV is cartilage damage where bone surface is open.

WHEN DOES CARTILAGE INJURY REQUIRE SURGERY?

•
•
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CONTACT THE TREATMENT INSTITUTION
IF THE NEXT SYMPTOMS OCCUR:

please call the sports traumatology phone
7 319 447 from 9.00 to 16.00 on working days

or to the Emergency Medicine Department

high fever over 38˚C;• 
• 

• 
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Therefore, the results are very individual. There are no two 
joints with similar cartilage damage. We can make future 
predictions depending on the extent of injury but 
nonetheless joint wear or arthrosis often develops slowly in 
the joint. At the same time the extent of damage and rate of 
wear are not always in correlation with complaints. In many 
cases the life of even a very damaged or worn joint is peaceful 
and doesn’t impose great restrictions. At the same time it 
should be taken into account that more severe injuries 
require more careful scheduling of everyday and sports 
activities.
Maintaining muscle capability and joint movement range 

When complaints persist it is recommended to consider joint 
lubricant or blood plasma injection therapy.

It is not possible to restore cartilage to its former state!

WHAT ARE THE RESULTS OF SURGERY?

• 

• 

• 

damage to the skin.
Analgesic treatment will be prescribed by the anaesthe-
siologist or the attending doctor. 

from the 3rd day after surgery.
Walking with crutches and partial load is recommended 
about 2-4 weeks after surgery, until the primary muscle 
control and walking pattern have been recovered, 
especially when bone drilling has been performed.
Full mobility of the knee joint is usually achieved within 
1-2 weeks.
The attending doctor talks about the possibility of sports 
activities as this depends on the extent and region of 
damage.
The capacity for sitting work is recovered within 1-2 
weeks, for standing and physical work within 0,5-3 
months.
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Services:
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
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Sports physiotherapy
Rehabilitation
Orthopaedics
Sports traumatology
Isokinetic measurements and treatment
Foot pressure measurements
Dietary counselling
Sports medicine health examinations

Exercise tolerance tests 

Shockwave therapy
High intensity laser therapy
Anti-gravity treadmill
Orthopaedic insoles
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Sports Medicine and Rehabilitation Clinic of Tartu 
University Hospital is the oldest provider of sports medici-

-
tions, evaluations of physical abilities and sports physiothe-
rapy for amateur, professional and junior athletes, and 

rehabilitation, nursing and occupational healthcare. The 
Sports Traumatology Centre was opened in 2013 and is 
focused on the treatment of orthopaedic problems of 
people active in sports despite their age. Prophylactic 
counselling, surgical treatment and active rehabilitation 
are performed. Additional investigations and treatment are 
done in Tartu University Hospital if required. 
Our mission is to make people aware of the need for health 


