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[ Abstract]

netic stimulation on the infarct volume of rats with cerebral infarction as well as their behavior and their learning and

Objective  To study the effect of electroacupuncture combined with repetitive transcranial mag-

memory ability. Methods Forty male Sprague-Dawley rats were randomly divided into a normal group, a sham-op-
eration group, a model group and a treatment group, each of 10. Focal cerebral ischemia and reperfusion was modeled
in the latter two groups using thread occlusion of the middle cerebral artery. The treatment group was treated for 14
days with electroacupuncture combined with repetitive transcranial magnetic stimulation, started 24 hours after the op-
eration. The animals’ neurological functioning was quantified using modified neurological severity scores. The area of
cerebral infarct was measured using 5-triphenyltetrazolium chloride staining. The rats’ learning and memory abilities
were assessed using a Morris water maze and the expression of growth-associated protein 43 ( GAP-43) in the periph-
eral area of the cerebral infarction. Results  The average neurological deficit score (2.8+0.84) was significantly
lower in the treatment group than in the model group, the average infarct volume was smaller and the escape latency
was less. In the treatment group the average expression of GAP-43 was greater than in the model group. Conclusion
Electroacupuncture combined with repetitive transcranial magnetic stimulation can promote the expression of GAP-43
in the peripheral area of a cerebral infarct, promoting neuronal remodeling and thereby improving neurological functio-
ning as well as learning and memory ability.
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Outcome after microfracture versus mosaicplasty

BACKGROUND AND OBJECTIVE Focal chondral lesions at the knee have been shown to impaired quality of life and clinical func-
tion. As these lesions have little potential for spontaneous healing, surgical treatment options have often included microfracture and autotrans-
plantation of osteochondral cylinders ( mosaicplasty). This study compared the clinical outcomes of these two procedures.

METHODS Subjects were 40 patients, 18 to 50 years of age, presenting for repair of chondral lesions at the knee. The participants
were randomized to receive either microfracture or mosaicplasty. For both procedures, continuous passive motion was started within hours after
surgery, and continued for the duration of the hospitalization. The patients used crutches with toe-touch weight bearing for six weeks, pro-
gressing thereafter to full weight bearing. At baseline, and yearly up to 15 years postoperatively, the subjects completed a standardized form
with questions concerning symptoms and function.

RESULTS At 15 years, the mean Lysholm score improved 21 points from baseline in the mosaicplasty group and was significantly bet-
ter than the microfracture group at one, five, 10 and 15 years. The mosaicplasty group contained a significantly higher number of patients who
reported good/excellent outcomes (P=0.01), and a lower percent who reported a poor outcome (P=0.08) , as compared with the microfrac-
ture group.

CONCLUSION This study of patients with chondral defects of the knee found that mosaicplasty results in better short- and long-term
outcomes, as compared to microfracture.

[ ## H :Solheim E, Hegna J, Strand T, et al. Randomized study of long-term (15 to 17 years) outcome after microfracture versus mosa-
icplasty in knee articular cartilage defect. Am J Sports Med, 2018, 46(4) ; 826-831.]



