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Influence of movement on outcome of osteochondral fracture in rabbits: MRI features and MMP-13 expressions FENG Shao-
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[Abstract] Objective: To observe the influence of movement on outcome of osteochondral fracture and the expression
of MMP-13 in the covering cartilage of bone flap and to explore the relationship between the osteochondral fracture and the
osteochondritis dissecans. Methods: Thirty Newzealand rabbits were chosen randomly, whose weight was close to each
other,and whose gender was not restricted. We made osteochondral fracture models of 20 rabbits, another 10 rabbits re-
ceived unilateral knee arthrotomy as pseudoperation controls. All models were not treated by internal or external fixation.
Then, the knee on the model side was enforced to do intermittent passive and active movement. Ten experimental rabbits
were chosen after one week and two weeks respectively and randomly and received MRI examination, pathological observa-
tion and histological examination respectively. MRI sequences included TSE-T, WI, TSE-T, WI, T, WI/SPAIR,3D/WATSc/
FFE/T, WI. Results: In one and two weeks points after damaging, the fracture lines were clear and osteochondral fragment
displaced in 14 cases (14/20). In two weeks point, the obducent cartilage of bone fragment was worse than that in one week
(P<C0. 05). In two weeks point, the number of fibroblasts in fracture zone was greater than that in one week point
(P<C0.05). In two weeks point,the fracture of the femoral condyles presented obvious hyperosteogeny, MR images showed
lamellar low signals,and part of bone trabeculae in bone fragment showed necrosis. The control group had no changs. The
covering cartilage of bone flap expression of MMP-13 was higher two week later than one week later, while in the control
group there was only slight expression in 2 rabbits (2/10). Conclusion: The influence of movement on osteochondral fracture
is obvious which brings the fracture healing below normal standard. MRI features and pathological changes of osteochondral
fracture were similar to osteochondritis dissecans in two weeks point. The increase of MMP-13 expression of the covering
cartilage of bone flap is of significance for clinical therapy.
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