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Abstract

Treatments for osteoarthritis (OA) is challenging as it shows limited cartilage regeneration.
There are a lot of treatments for OA, conventional treatments are NSAID and physical therapy,
as well interventional treatments: arthroscopic surgery, arthroplasty. In arthroscopic surgery, we
have two common options: the Microfracture and Autologous Chondrocytes Implantation (ACI).
The MA technique is applicable for repairing of small to moderate sizes cartilage defects in OA,
but the results are suboptimal and cartilage tend to deteriorate within a few years, the ACI for
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the source are credited, The results in our study showed that AM combined with SVF significantly improve OA symptom,

and the effect still maintained even 24 months post-treatment.
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