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Purpose: The AMIC technique is a cartilage repair technique that combines the 
microfracture technique with the use of a bilayered collagen I/III matrix (Chondro-Gide®, 
Geistlich Pharma AG, Switzerland). Due to the limited availability of literature on the follow-
up of AMIC over 10 years, the survival and the functional score at long-term follow-up of 
AMIC remains questionable. The goal of this study is to evaluate the survival of the AMIC in 
an aligned knee. Secondly, the different factors that impact the long-term survival of AMIC 
were analyzed. Lastly, the functional and radiological scores of patients who did not 
undergo revision surgery for total knee arthroplasty were assessed.  
 
Methods: 33 patients (34 knees) were treated surgically for chondral and osteochondral 
cartilage defects of the knee joint. The AMIC procedure was associated with realignment of 
the patella, osteotomy around the knee, or cancellous bone grafting when indicated. 
The primary outcome was the global survival rate in the long-term follow-up using the 
reoperation rate for total knee arthroplasty. The secondary point was to analyze the possible 
protective factors that increase the survival rate of the AMIC. From the remaining patients, 
the Lysholm score, VAS pain score, KOOS score and Tegner activity scale were used to 
reflect the overall joint health. The MOCART 2.0 score was used for cartilage repair 
evaluation.  
 
Results: At a mean follow-up of 18.6 years, the follow-up rate of the cohort was 23/33 
patients (23/34 knees, 67%). From the remaining 23 patients, 14 patients (61%) underwent 
revision surgery for total knee arthroplasty with a mean time to revision of 13.3 ± 2.5 years. 
The risk factors were the size of the lesion and the age at surgery. The protective factors 
were the tibial osteotomy and the tibial tubercle medialization osteotomy as concomitant 
treatment. The mean clinical score for the remaining patients was 79.5 ± 19.7 for the 
Lysholm score, 1.8 ± 1.5 for the VAS score, 74.2 ± 22.4 for the KOOS score and 3.3 ± 0.5 
for the Tegner activity scale.  
 
Conclusion: The cartilage repair procedures, such as AMIC, for patients affected by 
chondral and osteochondral lesions in aligned knees led to amelioration of the functional 
scores up to 10 years. Then, the majority of patients (61%) experienced failure at long-term 
follow-up whereas the remaining patients who did not undergo reoperation seemed to have 
stable functional scores.  
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