
Surgical Technique



Open Surgery of the Knee



Open Surgery: Available Sizes

2 x 3 cm

3 x 4 cm

Cartilage lesions
Osteochondral lesions with

moderate bone

involvement

Osteochondral lesions with

severe bone involvement



Remove the damaged tissue and create a 

squared, regular-shaped lodging through 

the use of an osteotome.

Create the lodging according to the device 

to be implanted (approx. 4 - 5 mm deep for

Maioregen Slim or approx. 7 - 8 mm deep

for Maioregen Prime).

Make sure the bottom is flat and regular.

Evaluate the need for marrow stimulation (e.g. 

drilling).

Accurately measure the lodging size.

Steps 1 - 4 Lodging preparation
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Surgical Technique



Prepare the scaffold according

to the site dimension.

Use a scalpel to cut the smooth

cartilage-like layer of the scaffold.

Use surgical scissors to cut

the deeper layer(s).

Apply few drops of fibrin glue on the 

scaffold borders to ensure

mechanical stability of the implant

once in situ.
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Steps 5 - 8Surgical Technique
Scaffold preparation



Identify the bottom layer, 

characterized by the presence of

“bumps”, for the correct orientation

of the product.

Insert the scaffold by gentle press-fit, 

making sure that the bottom layer 

(“bumps”) gets in contact with the bone

floor.

Application of fibrin glue on the 

upper perimeter is suggested for

ensuring adequate mechanical

stability.

Perform three flexion/extension

cycles in order to verify the 

stability of the scaffold.
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Steps 9 - 12Surgical Technique
Implantation



Surgical Technique Steps 1-4

Accurately measure the lodging size.

Use a curette or similar instrument to

clean the lesion and to create a 

lodging for MaioRegen Chondro+.

Lodging depth for MaioRegen

Chondro+ must be 2.5 mm deep.

Perform the appropriate bone

marrow stimulation technique (e.g. 

microfractures).

Lodging Preparation



Prepare the scaffold according

to the site dimension.
Cut the scaffold accordingly

Insert the scaffold by gentle press-fit, 

making sure that the bottom layer 

(“bumps”) gets in contact with the bone

floor.

Application of fibrin glue on the 

upper perimeter is suggested for

ensuring adequate mechanical

stability.

Surgical Technique Steps 5-8 Scaffold preparation and 

Implantation



Rehabilitation Protocol



Rehabilitation Protocol



i. Be sure that lodging is squared, with parallel walls, flat floor and adequate depth (see

points 1, 2 and 3)

ii. Use scalpel first and scissors in a second step to cut the scaffold (see points 6 and 7) 

iii. Application of fibrin glue on scaffold edges and upper perimeter is suggested to

guarantee an adequate primary stability (see points 7 and 11)

iv. Make sure to insert the scaffold with the “bumps” facing the blone floor (see point 9)

v. Once in its lodging, scaffold must be completely below the adjacent cartilage surface. 

Make sure that corners and edges are not outside the lodging, in order to gurantee

the stability of the scaffold

Pre- & Intra-op recommendations

Make sure that patient adequately fits with indications of MaioRegen or MaioRegen Slim. 

Inform the patient about possible surgery outcomes and post-operative rehabilitation and progress.   



Post-op recommendations

i. Apply drainage (if necessary, i.e. in large lesions with extensive bleeding) on the 

opposite side of the knee (e.g. contro-lateral condyle).

ii. Strictly follow the suggested post-operative rehabilitation protocol

iii. Do not perform any inspectional arthroscopy  for 1-2 months after surgery. 

Arthroscopies are in any case not recommended for 6 months after surgery.

iv. In case of persistent swelling or other adverse events related to MaioRegen 

implantation, contact Fin-ceramica to get in contact with a consultant surgeon for 

clinical suggestions.



www.finceramica.it


