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[ Abstract]
py in treating children with spastic hemiplegia resulting from cerebral palsy. Methods

Objective  To observe the effect of combining virtual reality technology with occupational thera-
Thirty-eight spastic and
hemiplegic children with cerebral palsy were randomly divided into a treatment group (n=18) and a control group
(n=20). Both groups received occupational therapy, while the treatment group was additionally provided with virtual
reality-based treatment. The sessions lasted 30 min, 6 times a week for 3 months. Before and after the treatment the
upper extremity motor function of both groups was assessed using the fine motor quotients of the Peabody developmen-
tal motor scale, the Caroll hand function scale and a activities of daily life scale. Results Before the treatment there
was no significant difference between the two groups in terms of any of the measurements. After the 3 months, significant
improvement was observed in both groups, but the improvement of the treatment group was significantly greater than that
of the control group. Conclusion Virtual reality technology can further improve the motor function of the upper ex-
tremities and ability in the activities of daily life beyond that achievable through occupational therapy alone.
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Chondrocyte implantation versus microfracture for osteoarthritis

BACKGROUND AND OBJECTIVE Cartilage injuries over time are thought to increase the risk of osteoarthritis (OA ). Microfracture
is the most widely used marrow stimulation procedure, rated by many as a first-line treatment for smaller contained cartilage lesions. This
study reports on the long-term results of a randomized, controlled trial comparing autologous chondrocyte implantation ( ACI) with microfrac-
ture among patients with chronic cartilage defects.

METHODS Subjects were patients with relatively large chronic focal cartilage defects in the knee. The participants were randomized to
undergo either ACI or microfracure. Data were collected using the International Cartilage Repair Society (ICRS), Lysholm, Short Form-36
(SF-36) , and Tegner forms at the time of inclusion and at follow-up evaluations. Surgeries were considered to have fa 1 led if the patient nee-
ded a repeat surgery due to symptoms resulting from a lack of healing. At the time of final follow-up, standard radiographs were obtained.

RESULTS At 15-year follow-up, the failure rate in the ACI group was 42.5% , and in the microfracture group was 32.5% (P=0.356).
Of the survivors who did not have a failure, both treatment groups had significant improvement in scores on the Lysholm, VAS for pain, and
SF-36 physical component scores at the short, medium and long-term evaluations ( P<0.05). No significant difference was found between the
groups. At long-term follow-up, 50% of the patients had radiographic signs of early OA.

CONCLUSION This study of patients with chronic cartilage defects treated with either microfracture or chondrocyte implantation found
that, at 15-year follow-up, 37% had treatment failure, with no significant d ifference noted between groups in function or pain outcomes.

[ % H :Knutsen G, Drogset JO, Engebretsen L, et al. A randomized, multicenter trial comparing autologous chondrocyte implantation

with microfracture, long-term follow-up of 14 to 15 years. J Bone Joint Surg,2016, 98-A(16) . 1332-1339.]



