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INTRODUCTION:  Following osteochondral autograft transfer (OAT) patients are routinely 

kept non-weight bearing for 4 to 8 weeks post-operatively.  Poignantly, patient inactivity is a 

well-known harbinger for post-operative complications such as DVT, PE, and arthrofibrosis.  

Yet, no studies (to our knowledge) reported to date have investigated how post-operative weight-

bearing restrictions affect cartilage repair outcomes with OATS for repairing small weight-

bearing cartilage defects of the medial/lateral femoral condyles.  The objective of this study 

therefore was to investigate the aforementioned dilemma. 

PATIENTS AND METHODS:  Study design is a retrospective cohort analysis or 566 

consecutive arthroscopic OATS procedures that were performed in 530 patients.  Following 

chart review three homogenous groups of consecutive patients (533 total) were identified; group 

A, non-weight-bearing (NWB) following OATS (n=66); group B, NWB following OATS and 

concomitant ACL reconstruction (n=28); group C, weight-bearing-as-tolerated (WBAT) 

following OATS (n=436).  Second-look arthroscopy patients from groups A and B were pooled 

together into one NWB sub-group (n=20) versus WBAT patients (n=42).  RAD’s (repair-

adjacent defects) and graft position was assessed at the time of second-look arthroscopy and 

cartilage repair was retrospectively assessed from second-look arthroscopy pictures by a blinded, 

independent orthopedic surgeon with the validated ICRS cartilage repair assessment tool; post-

operative complication rates were compared between the three primary groups. 

RESULTS:  Mean second-look arthroscopy temporal (time from index procedure to second-

look arthroscopy) was 42.7 months and 33.0 months for the NWB and WBAT sub-groups, 

respectively.  Mean ICRS cartilage repair scores for the NWB and WBAT second-look 

arthroscopy sub-groups was 11.12 and 11.25 points, respectively (near normal cartilage) (P 

value= 0.71).  Zero cases of graft loosening/mal-position was observed in WBAT patients during 

second-look arthroscopy, and there was no statistically significant difference in RAD and graft 

position outcomes between the NWB and WBAT sub-groups (P value >0.05).  Complications 

included 3.13% DVT (n=3) and 5.21% arthrofibrosis (n=5) in NWB patients (groups A and B) 

versus 0.69% DVT (n=3) (P value <0.01) and 0% arthrofibrosis (P value <0.01) in WBAT 

patients (group C). 

CONCLUSION:  This study presents an analysis of objective surgical and clinical outcomes 

from patients with and without post-operative weight-bearing restrictions following arthroscopic 

OATS.  Moreover, these findings demonstrate that post-operative weight-bearing restrictions do 

not affect mid-term cartilage repair outcomes when OATS is used to repair weight-bearing 

femoral cartilage defects <1.8 cm². 


