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Description

Field of the invention

[0001] This invention relates in general to the field of
orthopedic surgery and to surgery tools. More particularly
the present invention relates to a surgery guide tool,
which may be comprised in a kit comprising a kit of tools
for replacement of damaged cartilage at an articular sur-
face in a joint such as a knee, ankle, hip, shoulder, elbow
and foot.

Background

General background

[0002] Pain and overuse disorders of the joints of the
body is a common problem. For instance, one of the most
important joints which are liable to wearing and disease
is the knee. The knee provides support and mobility and
is the largest and strongest joint in the body. Pain in the
knee can be caused by for example injury, arthritis or
infection. The weight-bearing and articulating surfaces
of the knees, and of other joints, are covered with a layer
of soft tissue that typically comprises a significant amount
of hyaline cartilage. The friction between the cartilage
and the surrounding parts of the joint is very low, which
facilitates movement of the joints under high pressure.
The cartilage is however prone to damage due to dis-
ease, injury or chronic wear. Moreover it does not readily
heal after damages, as opposed to other connective tis-
sue, and if healed the durable hyaline cartilage is often
replaced by less durable fibro cartilage. This means that
damages of the cartilage gradually become worse. Along
with injury/disease comes a problem with pain, which re-
sults in handicap and loss of function. It is therefore im-
portant to have efficient means and methods for repairing
damaged cartilage in knee joints.
[0003] Today’s knee prostheses are successful in re-
lieving pain but there is a limit in the lifetime of the pros-
theses of 10-15 years. The surgical operation is demand-
ing and the convalescence time is often around 6-12
months. In many cases today, surgery is avoided if train-
ing and painkillers can reduce the pain. Prostheses are
therefore foremost for elderly patients in great pain, at
the end of the disease process; a totally destroyed joint.
There are different kinds of prostheses, such as half pros-
thesis, total prosthesis and revision knee, the latter used
after a prosthesis failure. The materials used in today’s
knee prostheses are often a combination of a metal and
a polymeric material, but other materials such as ceram-
ics have also been used. The size of knee prostheses
makes it necessary to insert them through open surgery.
[0004] All treatments have shown only limited results,
with implications such as high cost, risk of infection, risk
of loosening, limited suitability for patients of different ag-
es and the extent and location of damage.

Specific background

[0005] Other attempts, except using prostheses, prac-
ticed at various clinics around the world with the main
objective to repair or rebuild cartilage include biological
approaches such as micro fractures, cartilage cell trans-
plantation (ACI), periost flap, and mosaicplasty surgery.
[0006] In the surgical operation of repairing cartilage
tissue using transplants or implants it is critical that the
cartilage repair object, for example an implant or a trans-
plant, for example a healthy cartilage and bone plug is
positioned in a precise manner. If the cartilage repair ob-
ject is offset from its intended position it may cause in-
creased wear or load on the joint. For example, if the
cartilage repair object is tilted this may result in an edge
that projects above the cartilage surface and causes
wear on the opposing cartilage in the joint. Another ex-
ample is when the cartilage repair object is placed in a
position with the surface of the cartilage repair object
projecting above the surface of the cartilage causing the
joint to articulate in an uneven manner and increasing
the load on an opposing point of the joint. For the patient,
also small misplacements or deviations from an ideal po-
sition may result in pain, longer time for convalescence
or even a surgical operation being done in vain and mak-
ing it more difficult to repair the damage in the joint. Today
there are known guide tools which may assist during
placements of single implants or single transplants.
[0007] Implantation of healthy cartilage and bone plugs
into damaged cartilage areas is especially advantageous
for young patients which still are growing and which has
better abilities for self repair of cartilage compared to
adults. Mosaicplasty involves moving round ’plugs’ of
cartilage and underlying bone to damaged areas. The
plugs are each a few millimeters in diameter, and when
multiple plugs are moved into a damaged area the result
is a mosaic appearance. The multiple small plugs of car-
tilage look like mosaic tiles. Osteochondral autograft
transfer (OATS) is a technique very similar to mosaic-
plasty but during OATS procedure the plugs are usually
larger, and therefore only one or two plugs are needed
to fill the area of cartilage damage. Because of this it
does not take on the mosaic appearance, but the principle
is the same.
[0008] Today mosaicplasty or osteochondral autograft
transfer (OATS) is performed using a graft harvesting
tool, which harvests the osteochondral plug in a desired
size. After the  osteochondral plug is collected the plug
is then placed in the recipient hole by using a plunger
which is a part of the harvesting tool. These tools are not
easy to use and a large burden is therefore placed on
the surgeon in order not to misplace or misfit the implant.
[0009] Supported grafts heal well, but unsupported
grafts tend to subside and become covered by fibrous
tissue. It is therefore important that the implanted plugs
are correctly sized and the graft is seated in a well-sup-
ported recipient site.
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Prior art

[0010] Examples of prior art disclosing tools for re-
placement of damaged cartilage using mosaicplasty or
osteochondral autograft transfer (OATS) or other meth-
ods where the damaged cartilage and bone are replaced
with healthy cartilage and bone are described in the fol-
lowing documents:

WO 2009/108591 A1 describes a method of repair-
ing an articular cartilage defect including use of a
drill guide guiding drill holes in different angles into
the bone.

US2009/0209962 A1 describes a device and a tech-
nique for preparation and implantation of osteochon-
dral allografts for resurfacing of a human joint. The
technique involves use of a guide comprising an in-
ner guide and an outer guide wherein the articular
surface of the guide matches the articular surface of
both the allograft and the recipient bone. The guide
may be manufactured using computer technology
and rapid prototyping. The outer guide is secured
with guide pins to the allograft site.

US20100292704 A1 describes an implant inserter
device comprising a pushrod slidable received within
an outer collar of the device, which may be used to
place an implant in a damaged cartilage area. A
guide wire is used to guide a lesion gauge (mounted
on the guide wire) in position for removal of damaged
cartilage and bone.

US2005/0137600 A1 describes a technique and in-
struments for repair of articulate cartilage in joints.
For example an implant delivery device, which func-
tions both as a cartilage cutter and a guide and which
comprises a push rod.

WO2006/060416 A2 describes devices and a meth-
od for cartilage repair wherein the devices comprise
a drill guide having a proximal end shaped and con-
formed to the shape of the tissue at the perimeter of
the defect.

[0011] D1 (WO 2009/108591 A1) describes a method
of repairing an articular cartilage defect including use of
a drill guide guiding drill holes in different angles into the
bone.
[0012] D2 (US 2009/024131 A1) describes a device
for an orthopedic knee procedure. The device can include
a drill guide. The device includes two guides, an align-
ment guide with a body with an inner anatomically-en-
gaging surface shaped to closely conform and mate with
a corresponding tibia joint surface and a drill guide where-
in the alignment guide is mounted on the tibial joint sur-
face and the drill guide is mounted on the alignment
guide. The guides are made from a pre-operative plan

formed from an MRI or CT scan of the patient and rely
on matching subcutaneous anatomic feature for correct
positioning. The guide described is not intended for small
cartilage damage repair or for guiding placement of im-
plants. It is a guide for drilling before fastening larger
implants.
[0013] D3 (US 2010/121389 A1) describes a method
of preparing a distal femur to implantation of a femoural
implant. The surgeon evaluates whether the holes in the
femur are located appropriately to securely implant the
femoral implant onto the femur. This guide does not guide
the placement of small cartilage repair implants instead
it guides the drilling of holes for placement of larger im-
plants.
[0014] D4 (US 2008/262624 A1) describes an implant
which has a first portion including at least one patient-
adjustable feature and a second portion including at least
one standard feature. This implant allows for standard
cutting guides to be used for implantation.
[0015] D5 (US 2009/221898 A1) describes a method
for making a customized medical device based on a pa-
tient image using a rapid prototyping machine. The guide
is a customized cutting block and not a guide for guiding
small implants.

Object of the Invention

General object

[0016] The general object of the invention is to provide
means for enabling precision of the insertion and posi-
tioning of the cartilage and bone plugs at an articular
surface of a joint. The invention further solves the prob-
lem of providing tools which enables guiding of other in-
sert tools when making cartilage and bone plugs com-
prising healthy cartilage during mosaicplasty or osteo-
chondral autograft transfer (OATS).

Partial problems

[0017] The invention further seeks to solve the partial
problems of:

Providing a well fitting cartilage repair objects from
a non bearing area of a joint.

Providing a method of insertion of a cartilage repair
object in the damaged bearing area of the joint and
is well integrated into the surface structure of the
joint, in order to generate optimal repair of damaged
tissue and cause minimum damage to the surround-
ing tissue.

Providing a method for picking and choosing plugs
of appropriate top curvature, depth and angle.

Providing means for implanting cartilage repair ob-
jects into the joint, improving the positioning of the
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cartilage repair object in order to generate optimal
repair of damaged tissue and cause minimum dam-
age to the surrounding tissue and aiding the surgeon
in that positioning.

Providing a design method for a guide tool used dur-
ing cartilage repair in a joint.

Summary of the invention

[0018] The present description describes a method for
replacing a portion, e.g. diseased area and /or area slight-
ly larger than the diseased area, of a joint, e.g. cartilage
and/or bone, with a cartilage repair object and a guide
tool which achieves a near anatomic fit of the cartilage
repair object with the surrounding structures and tissues.
[0019] A first aspect of the invention is a guide tool for
cartilage repair at an articulating surface of a joint used
to guide harvesting and also insertion of a healthy carti-
lage and bone plug from a non bearing part of a joint to
an area replacing the cartilage of a cartilage injury site.
The guide tool according to the invention may also be
used to guide insertion of implants. The actual harvesting
may be performed using a cartilage harvesting tool inside
the guide tool  according to the invention. The cartilage
harvesting tool may also be equipped with a plunger used
for the placement of the harvested cartilage and bone
plug into the damaged cartilage area.
[0020] The guide tool is equipped with a positioning
body and a guide body with at least one guide channel
which goes through said positioning body and said guide
body. The positioning body has a cartilage contact sur-
face that is designed to fit the contour of the cartilage or
subchondral bone in the joint in a predetermined area
surrounding the site of diseased cartilage. The position-
ing body has a guide channel which has at least one
cross-sectional profile that is designed to correspond to
an insert tool. The guide channel has a muzzle facing
the cartilage surface at a position corresponding to the
site of the diseased cartilage.
[0021] The insert tools are used inside the guide chan-
nel of the guide tool. The insert tools may fit in the guide
channel, with a slight tolerance to allow a sliding move-
ment of the cartilage harvesting and the insert tool into
the guide channel. The insert tools are in different em-
bodiments of the invention provided e.g. as a cartilage
harvesting and insert tool or as a drill bit.
[0022] A guide tool according to the invention compris-
es the features of claim 1.
[0023] In another embodiment the guide tool (1) ac-
cording to the invention has at least one of said guide
channels (200) has an outer portion (234) and an inner
portion (232) and that said outer portion (234) is larger
in volume than said inner portion (232) and between the
outer portion (234) and the inner portion (232) is a stop
function (214) or the cross-sectional diameter (212) of
the outer portion (234) is smaller than the cross-sectional
diameter (262) of the inner portion (232) or for example

the cross-sectional diameter (212) of the outer portion
(234) is less than 30% smaller or 1-20 % smaller com-
pared to cross-sectional diameter (262) of the inner por-
tion (232).
[0024] In another embodiment a guide tool (1) accord-
ing to any the invention has a cartilage contact surface
(208) of the positioning body (206) of the guide tool (1)
has three contacting points, spread out around the guide
body (206), for contacting parts of the joint in order to
provide stable positioning of the guide tool (1) in the joint.
[0025] In another embodiment a guide tool (1) accord-
ing to the invention, has a guide channel (200) has a
height (218) of 0,3-20 cm or preferably 3-10cm.
[0026] In another embodiment a guide tool (1) accord-
ing to the invention, has cartilage repair object is which
are implants or a healthy cartilage and bone plugs.
[0027] In another embodiment a guide tool (1) accord-
ing to the invention, has a relative shortest distances
(804) between the guide channels are 1-3mm.
[0028] A method of designing a guide tool according
to claim 1 comprises the features of claim 7.

Brief description of the figures

[0029] The present invention will be further explained
below with reference to the accompanying drawings, in
which:

Fig 1 shows an exemplifying embodiment of a knee
joint with a cartilage repair site repaired using the
cartilage repair system and a guide tool.

Fig. 2 shows an exemplifying embodiment of a guide
tool according to the present invention placed in a
knee joint.

Fig. 3 shows an exemplifying embodiment of differ-
ent insert tools which may be used inside the guide
channels of the guide tool; cartilage harvesting and
insert tool and a drill tool according to the present
invention.

Fig.4 shows a schematic overview of an exemplifying
embodiment of a design method in accordance with
the invention used for designing a patient specific
guide tool.

Fig. 5 shows an exemplifying embodiment of a sec-
tional view of a guide tool according to the present
invention.

Fig.6a-c show exemplifying embodiments of carti-
lage repair object and a control lock tools used during
mosaic implantation.

Fig.7A-H show an exemplifying embodiment of a sur-
gical method using the guide tool according to the
invention.
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Fig 8A-G show an exemplifying embodiment contin-
uation of a surgical method using the guide tool ac-
cording to the invention.

Fig. 9A-B show an exemplifying embodiment of car-
tilage damage in the tibia bone. The figure represent
a sample image, in a side view, from a set of several
images which together represent a three dimension-
al image of a joint.

Fig 10 shows schematically in an exemplifying em-
bodiment of the invention how image based tools of
the invention may be used to visualize in an image
a model of a recess in the cartilage and the subchon-
dral bone for an implant.

Fig. 11 shows schematically in an exemplifying em-
bodiment of the invention how image based tools of
the invention may be used to visualize in an image
a model of an inserted cartilage repair object accord-
ing to the generated design parameters.

Fig 12A-B show examples of a front view of the ar-
ticular cartilage parts of the femur bone.

Fig 13 shows an exemplifying embodiment of the
invention, wherein the guide tool covers both har-
vesting cartilage area and the cartilage area of the
cartilage damage.

Detailed description of the invention

Introduction

[0030] This invention concerns a guide tool for use in
orthopedic surgery more precisely during mosaicplasty
or osteochondral autograft transfer (OATS) or during im-
plantation of implants, figure 1 shows a representation
of a femoral bone 141 with a cartilage repair site 890
using a guide tool 1 according to the invention. The guide
tool according to the invention guides the use of surgical
tools used during a cartilage repair surgery. The surgical
tools or insert tools may be used inside the guide tool
and thereby supported by the guide tool during surgery.
[0031] The guide tool may guide preparation of the car-
tilage damage site in a joint before placement of cartilage
repair object into the damaged insert site. A cartilage
repair object may for example be a healthy cartilage and
bone plug or an implant. Preparation of the cartilage re-
pair object site may for example be done using a drill bit
which is guided to make recesses in certain angles into
the bone at the site for the cartilage damage. The pre-
pared recesses in the bone are used for the placement
of cartilage repair objects.
[0032] A guide tool according to the invention may be
used together with different insert tools for example a
cartilage harvesting and insert tool 302 in Figure 3 for
guiding the placement of healthy cartilage plugs replac-

ing damaged cartilage in a joint. The guide tool according
to the  invention may also be used together with other
inserts tools for example tools guiding the harvesting of
healthy cartilage plugs from a non bearing part of a joint
to a prepared site.
[0033] In one exemplified embodiment of the invention,
see Figure 13, the guide tool covers both the harvesting
area and the cartilage area of the cartilage damage hav-
ing some guide channels designed and adapted for guid-
ing tools for harvesting cartilage repair object from a non
bearing part of a knee and other guide channels designed
for guiding insert tools used for insertion of cartilage re-
pair objects into the prepared recesses or guiding tools
used for drilling recesses.
[0034] The present description also describes a meth-
od for replacing a portion, e.g. diseased area and /or area
slightly larger than disease area, of a joint, e.g. cartilage
and/or bone, with an cartilage repair object using a guide
tool which enables the surgeon to place the cartilage re-
pair objects in a near anatomic fit of the repair objects
with the surrounding structures and tissues.
[0035] A first aspect of the invention is a guide tool
used for guiding insert tools during cartilage repair at an
articulating surface of a joint. The guide tool may be de-
signed allowing cartilage repair objects to be harvested
in a non bearing part of the joint and at the same time
allowing placement of the cartilage repair objects in the
damaged site in the joint.
[0036] The guide tool 1 according to the invention, see
Figure 2 for an exemplified embodiment, is equipped with
a positioning body 202 comprising a cartilage contact
surface 208 and a guide body 206. The guide body 206
has a top surface 210 and comprises at least two guide
channels 200 having a cross sectional diameter 212. The
guide channels 200 are designed to fit insert tools used
inside the guide tool 1, for example a plug harvesting
and/or insertion tool. The guide tool 1 may also be used
to guide other surgical tools or insert tools within the guide
channels 200 of the guide tool 1. The guide tool 1 may
guide harvesting and/ or also insertion of a healthy car-
tilage and bone plug/s from a non bearing part of a joint
or insertion of implants to an area replacing the cartilage
of a cartilage injury site.
[0037] In Figure 2 are also shown rivets 224 that can
be used to fasten the guide tool 1 to the bone in using
the drill holes 222 placed in the positioning body 202 of
the guide tool 1.
[0038] Examples of insert tools can be seen in Figure
3. The insert tools may for example be a cartilage har-
vesting and insert tool 302 or a drill bit 304.
[0039] The cartilage harvesting and insert tool 302 may
comprise of different parts, for example a plunger 308,
which has a length 347 of for example 3-40 cm, a hollow
body, which has a length 347 of 3-20 cm and which com-
prises an upper part 324, which has a diameter 303 and
a length 348 and a lower part 312, which has a diameter
305 and a length 336. Between the upper part 324 and
the lower part 312 is a stop function 314. The diameter
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303 (for example 0,2-1cm) of the upper part 324 is larger
than the diameter 305 (for example 0,1-0,9 cm) of the
lower part 314 of the cartilage harvesting and insert tool
302. Further the cartilage harvesting and insert tool 302
may comprise a depth control function 306 which has a
length 352 of for example 1-2cm.
[0040] The drill bit 304 comprises of an upper body 324
with a diameter 396 (for example 0,1-5cm or 0,2-1cm)
and a length 311 and a lower body 344 with a diameter
313 (for example 0,1-5cm or 0,1-0,9 cm) and a length
309. Between the upper body 311 and the lower body
312 is a stop function 316.
[0041] Harvesting of fresh cartilage plugs from a non
bearing part of a joint is performed using insert tools in-
side the guide tool 1 such as using a cartilage harvesting
and insert tool 302 inside the guide tool 1, see Figure 3.
The cartilage harvesting and insert tool 302 may also be
equipped with a plunger 308 used for placement of the
harvested cartilage and bone plug into the damaged car-
tilage area. In another embodiment the plug harvesting
tool and the inserting tool are two different tools both
used inside the guide tool 1 for appropriate guidance
when harvesting or inserting the cartilage plug into or
from the bone.
[0042] The guide tool 1 is designed using a design or
CT system, see Figure 4, wherein a knee with the carti-
lage damage 92 is examined using MR-X-ray 91 and
analyzed and processed in a computer 93 and wherein
the collected data 94 is further processed and used in
the design 95 of the guide tool 1.

The guide tool

[0043] Figure 5 shows an exemplifying embodiment of
a guide tool 1 according to the invention in a sectional
view placed above cartilage damage. A guide tool 1 ac-
cording to the invention is equipped with a guide body
206 comprising at least two guide channels, here shown
as 200A and 200B. The guide channels 200A and 200B
run through said guide body 206. The positioning body
202 has a cartilage contact surface 208 that has a shape
and contour that is designed to correspond to and to fit
the individual contour of the cartilage or the subchondral
bone in the joint in a predetermined area surrounding the
site of diseased cartilage in a patient. The guide tool 1
also has a top surface 210 facing approximately the op-
posite direction compared to the cartilage contacting sur-
face 208. The guide body 206 extends from said posi-
tioning body 202 to said top surface 210 of the guide tool
1. In figure 2 the guide tool 1 is positioned on a repre-
sentation of a femoral bone 141 over the cartilage dam-
age site 806 with its positioning body 206 fitted above
the area of the cartilage damage 92 placed on the  sur-
rounding cartilage 606. Each guide channel 200 in the
guide tool 1 has an inner cross-sectional profile with a
certain area. The cross-sectional area of the outer portion
234 is slightly larger than the cross-sectional area of the
inner portion 232 or the cross-sectional area of the outer

portion 234 may be 10% larger than the cross-sectional
area of the inner portion 232.
[0044] Each guide channel 200 in the guide tool 1 has
a height 218 of 0,3-20cm or for example 3-10cm.
[0045] The guide tool 1 is for example used to guide
tools during the preparation of the cartilage damage site
806 in the patient in order to implant cartilage repair ob-
jects 600 for example implants or transplants or cartilage
and bone plugs.
[0046] In one embodiment of the invention the guide
channels 200 in the guide tool 1 has an inner cross-sec-
tional profile, which is cylindrically formed with a certain
diameter. The cross sectional diameter 212 of the guide
channels 200 may be designed to correspond to the di-
ameter of the tools to be used inside the guide channel
200. In other words, the tools used inside the guide chan-
nels 200, the insert tools, fit the guide channel 200, with
a slight tolerance to allow a sliding movement of the tools
in the guide channel 200.
[0047] The guide channels 200 of the guide tool 1 are
in one embodiment constructed in a cylindrical shape,
having an outer portion 234 with a diameter 212 and an
inner portion 232 (close to the cartilage contact surface
208 of the guide tool 1) with a diameter 230. The diam-
eters of the inner and outer portion may be the same
diameter of (0,1-5cm or 0,2-1cm) or the diameter 212 of
the outer portion 234 is between (0,1-5cm or 0,2-1cm)
and slightly larger than the diameter 262 of the inner por-
tion which is between (0,1-5cm or 0,1-0,9 cm). In another
embodiment, the diameter 262 of the inner portion 232
is 10% smaller than the diameter 212 of the outer portion
234.
[0048] The guide channels 200 inside the guide body
206 of the guide tool 1 according to the invention also
comprise a stop function 214. The stop function 214 is
used to regulate how deep a tool may be inserted inside
the guide channel 200. In this way the stop function 214
regulates how deep an insert tool, for example a cartilage
harvesting and insert tool 302 may be inserted in the
guide body 206 or how deep the drill tool 304 may be
inserted inside the guide body and thus how deep drill
holes that may be created. The stop function 214 is lo-
cated inside the guide channel 200 giving support to the
insert tools above and beneath the location of the stop
function 214.
[0049] Examples of insert tools used inside the guide
channel 200 are shown in Figure 3. Figure 3 shows a
cartilage harvesting and insert tool 302 comprising a
plunger 308 used during  placement of the transplant or
implant, and a hollow body. The cartilage harvesting and
insert tool 302 has corresponding stops 314, which to-
gether with the stop function 214 of the guide tool 1 reg-
ulate the use-depth of the tools used inside the guide
channels (see Figure 3). Additional depth adjustment of
the cartilage harvesting and insert tool 302 is a depth
control cylinder 306, which can be used to control the
use of the stop function 314. Figure 3 shows cartilage
harvesting and insert tool 302 with the plunger 308 used
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inside the hollow body equipped with a depth control cyl-
inder 306.
[0050] The guide tool 1 may in one embodiment be
constructed in such a way that at least two guide channels
200 are placed above a non bearing part of the joint and
at least one guide channel 200 is placed above the car-
tilage damage 92 in the joint. See Figure 13 for an ex-
ample, where the guide tool comprises guide channels
constructed and placed for enable harvesting of cartilage
plugs and also guide channels 200 constructed for guid-
ing insertion of cartilage repair objects 600 on the site of
the cartilage damage 92.
[0051] The guide body 206 of the guide tool 1 has a
mouth or muzzle 216, which is the guide channel’s open-
ing towards the cartilage surface. The mouth 216 is in a
position facing the cartilage surface of the joint, corre-
sponding to the site of the diseased cartilage in a joint.
The height 218 of the guide body 206 must be sufficiently
long to give support to the insert tools used inside the
guide body 206. The height 218 is preferably higher than
the thickness of the surrounding tissue. In this way, the
upper openings 220A and 220B of the guide channels
200A and 200B are easy to access for the surgeon. The
height 218 of the guide body 206 is between 0,3-20 cm,
or between 3-10 cm and always sufficiently high to ensure
stabilization of the tools that are to be inserted into the
guide channel 200.
[0052] The guide tool 1 according to the invention is
preferably individually designed for a person’s joint or
designed to fit an average person’s cartilage surface in
a joint. The insert tools, for example the cartilage har-
vesting and insert tool 302 is also optionally individually
designed for a specific person’s cartilage individual inju-
ry.
[0053] The size and shape of cartilage contact surface
208 of the guide tool 1 is determined depending on the
size and shape of the damaged cartilage. The size and
shape of cartilage contact surface 208 of the guide tool
1 is also depending on the position of the cartilage area
in a joint. The size and shape of the surface 208 is a
consideration between the following aspects; minimize
surgery lesion, maximize stability for guide tool 1, ana-
tomic limitations on the site of the injury, not all cartilage
surfaces in a joint can be used for placement of the guide
tool 1. A large spread of the cartilage contact surface 208
is to prefer to get good stability of the guide tool 1, how-
ever, a large surface area of the contact surface 208 may
also lead to a large surgical intervention and this is un-
desired. Thus the size of the cartilage  contact surface
208 and of the positioning body 206 is determined by a
balance between the desire to achieve good positioning
stability and small surgical operations. Also, the cartilage
contact surface 208 does not need to have a continuous,
regular shape, but may have an irregular shape, as long
as it gives adequate support and stable positioning of the
guide tool 1.
[0054] When designing the guide tool 1, the cartilage
contact surface 208 can be designed to cover three points

(see Figure 2, wherein one point 222 is marked by place-
ment of a drill hole and the other two are marked by show-
ing the pegs 224 that are to be inserted, see dotted lines
in Figure 2) distributed over the cartilage surface of the
joint where the implant is to be inserted. The points are
chosen to give maximum support and positional stability
for the positioning body 202 and thus these points, either
decided and identified by the surgeon or automatically
identified by design software, serve the ground when de-
signing the cartilage contact surface 208 of the guide tool
1. The cartilage contact surface 208 can also be formed
such that it uses the curvature in the cartilage surface in
a joint for stability. For example, in a knee joint, the con-
dyles are separated from each other by a shallow de-
pression, the posterior intercondyloid fossa, this curva-
ture together with the medial epicondyle surface can be
used to give the cartilage contact surface 208 a stabile
attachment to the cartilage surface in a knee joint. Other
surfaces surrounding the joint may also be used for at-
tachment of the guide tool 1.
[0055] The surface is in one embodiment a continuous
surface covering a selected area surrounding the carti-
lage damage 92. In another embodiment the cartilage
contact surface 208 is distributed over a plurality of
points, preferably three or more of separated contact
points covering both the selected area surrounding the
cartilage damage 92 and a selected area of the joint com-
prising a non bearing cartilage suitable for harvesting
healthy cartilage plugs.
[0056] The cartilage contact surface 208 does not need
to be a continuous, regular surface but preferably has at
least three points exemplified in Figure 2. Optionally the
cartilage contacting surface 208 may be further stabilized
by attachment with nails, rivets, pegs or similar attach-
ment means to the bone surrounding the cartilage in a
joint (see Figure 2) but in other embodiments no such
additional attachment of the guide tool is necessary. This
additional attachment with rivets 224 or the like gives
additional support and stability and also gives the possi-
bility to keep the cartilage contact surface as small as
possible. The position of the rivets may be predetermined
and marked out by premade points or drill holes 222 on
the positioning body.
[0057] The guide tool 1 may in one embodiment of the
invention with exact precision guide removal of a volume
of damaged cartilage and/or damaged subchondral bone
from a joint. Preparation of the area comprising damaged
cartilage may be prepared using a drill bit 304  inside the
guide channels 200 of the guide tool 1, preparing a recess
in a certain angle in the cartilage wherein a cartilage re-
pair object 600 may be inserted.
[0058] The guide tool 1 may in one embodiment of the
invention with exact precision guide, and in a certain an-
gle 236, insertion of a cartilage and/or subchondral bone
plug or an implant from a selected area of the joint suitable
for harvesting healthy cartilage.
[0059] The guide tool 1 may in one embodiment of the
invention with exact precision, and in a certain angle 236,
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guide removal of a cartilage and/or subchondral bone
plug from a selected area of the joint suitable for harvest-
ing healthy cartilage.
[0060] The guide tool 1 may in one embodiment of the
invention have at least one selected guide channel 200
dedicated to with exact precision and in a certain angle
236 guide removal of a cartilage and/or subchondral
bone plug from a selected area of the joint suitable for
harvesting healthy cartilage and also be configured to
have other selected guide channels 200 dedicated to with
exact precision, and in a certain angle 236 guide removal
of a volume of damaged cartilage and/or damaged
subchondral bone from a joint and with the that guide
channels 200 also guide the insertion of said healthy car-
tilage plugs harvested from a non bearing part of the joint,
see figure 13.
[0061] According to the invention, each guide channel
is oriented such that the longitudinal axis of the guide
channel is inclined at a selected angle between 0-40 de-
grees in relation to the normal of a tangential plane drawn
at a point at the articulate surface of the cartilage or of
the bone where the axis of the channels intersect the
articulate surface. Neighboring guide channels may have
different inclination angles. For example, as in the em-
bodiment illustrated in Figure 5, a first channel 200A has
a longitudinal axis 286A having an inclination angle of o
degrees, i.e. the axis 286A (with tangential plane 284)
coincides with the normal, whereas the longitudinal axis
286B (with tangential plane 282) of a second channel
200B has an inclination angle of 20 degrees (compared
to normal 280). When using the guide tool according to
this example to drill recesses in a joint bone the result is
two recesses having different angles in relation to the
articulate surface and to each other.
[0062] The angle 236 may be selected so that the car-
tilage repair object 600 fit into the damaged area to be
repaired or so that the healthy cartilage plugs are har-
vested at selected inclination angles 236. The angle 236
and location of the guide channels 200 inside the guide
body 206 of the guide tool may also be selected so that
the cartilage repair objects 600 fits with a certain angle
in respect to the damage and also in respect to other
cartilage repair objects 600 in a mosaic pattern into the
damaged area to be repaired, see for example Figure 5.
[0063] The guide channels 200 of the guide tool 1 are
also individually designed and are used to guide removal
of damaged cartilage and the guide channels 200 have
in one embodiment a stop function 214 which may be
used to guide removal of damaged cartilage in a certain
depth from the damaged cartilage site. The guide chan-
nels 200 of the guide tool 1 are individually designed and
are used to guide insertion of cartilage repair objects 600
in a certain angle 236, to a certain depth 290 into the
damaged cartilage site.
[0064] The guide tool 1 is manufactured using a suit-
able material or materials that is/are approved for use in
medical procedures, e. g. a ceramic, plastic, metal, metal
alloy or aluminia material, or a combination. The guide

tool 1, especially the cartilage contact surface 208, is
also preferably made of a material that is smooth, even
and/or has low friction, in order to lessen the risk of wear
and damage to the cartilage on which it is to be placed.
Such materials include e.g. metals, ceramics and poly-
mers such as acrylonitrile butadiene styrene (ABS) or
polyamid for example nylon or glass filled nylon or epoxy
materials clear or not clear. The used materials may fur-
ther be polished.
[0065] Figure 5 shows an exemplified embodiment of
the guide tool 1 wherein the guide body 206 comprises
a hollow space 226 at the foot inside the guide body 206.
The hollow space 226 is designed to enable output of
waste such as cartilage tissue and bone chips from boring
or reaming in the preparation of the recess for the implant
in the joint and/or also designed so that the surgeon eas-
ier can see the cartilage damage site.

The plug harvesting and/or insertion tool

[0066] The plug harvesting and insertion tool 302 is an
insert tool which may be used to cut out the cartilage in
the joint around the area of damaged cartilage to prepare
for the insertion of the implant, see Figure 3.
[0067] In another embodiment of the invention the plug
harvesting and insert tool 302 is an insert tool which may
be used to cut out the cartilage in a non bearing part of
the joint or to cut out an implant is and then used to trans-
fer the collected healthy cartilage to a cartilage damage
site 806 (which has been prepared for retrieving the
healthy cartilage and bone plugs). The plug harvesting
and insertion tool 302 is then used to place the retrieved
healthy cartilage and bone plug or the implant in the car-
tilage damage site 806 using a plunger 308 inside the
hollow body 310 of the plug harvesting and insertion tool
302, see Figure 8E-F.
[0068] In another embodiment the plug harvesting and
insertion tool 302 may for example comprise of a sharp
edge which is able to punch or cut cartilage and or bone,
the sharp edge may be cylinder shaped and allow the
harvested cartilage and bone plug to be stored inside the
harvesting tool body 312. The plug harvesting and inser-
tion tool 302 is used inside the guide  channel 200 of the
guide tool 1 and fits in the guide channel 200, with a slight
tolerance to allow a sliding movement of the plug har-
vesting and insert tool 302 inside the guide channel 200.
The plug harvesting and insertion tool 302 preferably cuts
the cartilage so that the cut edges of the harvested car-
tilage and bone plugs are sharp and smooth.
[0069] In one exemplifying embodiment of the inven-
tion the plug harvesting and insertion tool 302 is used as
a punch. The plug harvesting and insertion tool 302 is a
solid body with a hollow shape or recess 330 in one end.
The recess 330 has sharp edges 332. The plug harvest-
ing and insertion tool 302 is used to punch out, healthy
cartilage from the non bearing surface of a joint. The plug
harvesting and insertion tool 302 is to be placed inside
the guide channel 200 of the guide tool 12, with the recess
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330 pointing down onto the cartilage. A hammer is then
used to hammer the recess 330 of the plug harvesting
and insertion tool 302 through the cartilage. In this way
the damaged cartilage is removed by punching. The
depth of the removed cartilage may be adjusted to the
individual person’s needs and is controlled by the stop
function 314 inside the guide channels 200 of the guide
tool 1 in combination with the stop function 314 of the
cartilage harvesting and insert tool 302.
[0070] It is of great importance that the plug harvesting
and insertion tool 302 has sharp cutting edges. The ma-
terial of the sharp edge of the plug harvesting and inser-
tion tool 302 is chosen from materials which may stable
to withstand the pressure when it is hammered into the
cartilage and bone. Examples of such materials are met-
als such as stainless steel or ceramic material or a plastic
material or a hard coated material.
[0071] The cross-sectional profile of the plug harvest-
ing and insertion tool 302 varies in different realizations
of the invention between 0.1 cm2 and 5 cm2, between
0,5 cm2 and 3 cm2, or preferably between about 0,5 cm2

and 2 cm2.
[0072] The length 334 of the plug harvesting and in-
sertion tool 302 is longer than the height 218 of the guide
channel 200. The height 240 of the inner part 232 of the
guide channel 200 is shorter than the length 336 of the
lower part or the narrower part 312 of the plug harvesting
and insertion tool 302. The difference in length between
the inner part 232 of the guide channel 200 and the length
336 of the lower part or the narrower part 312 of the plug
harvesting and insertion tool 302 corresponds to the
length of the cartilage plug to be retrieved.

The drill bit 304

[0073] In one exemplifying embodiment of the inven-
tion the insert tool is a drill bit 304, see Figure 3. The drill
bit 304 is used to remove the damaged cartilage and
bone in the joint around the area of damaged cartilage
to prepare for the insertion of the implant.
[0074] The drill bit 304 comprises an upper drill body
324 with a tolerance enabling the upper drill body 324 to
slide within the guide channel 200. The upper drill body
324 has a cross-sectional profile that is designed to cor-
respond to the inner cross-sectional profile of the outer
part 234 of the guide channel 200 with a tolerance ena-
bling the upper drill body 324 to slide within the guide
channel 200. The drill bit 304 also comprises a lower drill
body 344, which is the drill blade. Also, the cross-sec-
tional profile of the lower drill body 344 is designed to
correspond to the cross-section of the implant placed in-
side the made drill hole.
[0075] In one embodiment of the present invention the
surgical kit comprises a drill bit 304 that is used for drilling
a hole in the bone at the site of cartilage damage, for
fastening of cartilage repair objects 600.
[0076] The drill bit 304 has a depth gauge or a stop
function 316. The stop function 316 on the drill bit 304 is

supported by the stop function 214 inside the guide chan-
nel 200 and by using this support the depth of the drill
hole can be controlled and used to give drill-hole in the
bone with an exact position and depth and direction.

Control lock

[0077] The control lock 704 is used to adjust the placed
cartilage and bone plugs after placement, see Figure 6c.
The shape of the control lock mimics the shape of a
healthy cartilage surface. The control lock is used by plac-
ing the control lock on top of all the cartilage repair objects
600 and then by the force of a hammer placing all plugs
in the same level as the surrounding cartilage.
[0078] The control lock is individually designed to cor-
respond or mimic to the actual healthy cartilage surface
of the cartilage in the area of the cartilage damage.
[0079] The control lock may be made using a suitable
material or materials that is/are approved for use in med-
ical procedures, e. g. a ceramic, plastic, metal, metal alloy
or aluminia material, or a combination.

Healthy cartilage plugs or implants

[0080] Figure 6a-b show a healthy cartilage and bone
plug removed from a non bearing part of a joint using a
guide according to the invention together with a harvest-
ing an insert tool.
[0081] The healthy cartilage plugs harvested guided
by the guide tool 1 according to the invention may be
further reshaped after harvesting by using a sharpener
tool. The sharpener tool may be constructed as a pencil
sharpener, with a sharp blade, but which may be used
to adjust the shape and/ or the length of the bone part of
the harvested cartilage plugs so that several plugs may
be suited together in an area of cartilage damage. Figure
6a shows a harvested healthy cartilage plug 600, Figure
6b shows a harvested healthy cartilage plug sharpened
using a sharpener tool according to the invention, Figure
6c shows a cartilage damage site repaired using mosaic
repair technique, which includes using several healthy
cartilage plugs which may be sharpened using the sharp-
ener tool before insertion, which makes the cartilage
plugs to fit better in the damaged area of the cartilage,
figure 6c also shows the use of the control lock 704.
[0082] According to an embodiment of the present in-
vention the amounts of plugs and also the size and shape
of the healthy cartilage and bone plugs are selected de-
pending on the shape and size of the injury.
[0083] The healthy cartilage plugs 600 harvested ac-
cording to the invention or implants used according to
the invention has a cross sectional area between 0.5 cm2

and 5 cm2, between 0,5 cm2 and 3 cm2, or preferably
between about 0,5 cm2 and 2 cm2 and a length 710 be-
tween 1-4cm, or between 1,5-3cm.
[0084] The healthy cartilage plugs 600 harvested ac-
cording to the invention or implants used according to
the invention has a cross sectional diameter 711 between
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for example 0,1-1 cm and length 710.
[0085] The healthy cartilage and bone plug is specially
designed, depending on the knees appearance and also
the shape of the damage and in order to resemble the
body’s own parts, having a surface which preferably cor-
responds to an image of a simulated healthy cartilage
surface. The implant will be tailor-harvested from a non
bearing cartilage area to fit each patient’s damaged part
of the joint.
[0086] The primary factor for determining the size of
the healthy cartilage bone plugs is however the nature
of the lesion to be repaired.

Use of the guide tool and the insert tools according to 
the invention

[0087] This invention provides a guide tool 1, where
the successful cartilage repair object insertion is less de-
pending on the skills of the surgeon compared to previ-
ously known methods. This invention provides preferably
an individually designed guide tool 1. Due to the design
and the  function of the guide tool 1, improved implanta-
tion precision and a precise desired placement of the
implant in the joint is achieved every time. The precision
of the surgery is "built in" into the design of the guide tool.
[0088] The guide tool of the invention, which may be
individually adapted to fit in person’s knee or other joints
and leads to shorter learning curves for the surgeon since
the guide tool adapted to fit the injury as well as the other
surgical tools, giving precise guidance, facilitates for
quick, simple and reproducible surgery.
[0089] In one exemplifying embodiment the healthy
cartilage and bone plugs are intended for replacing dam-
aged cartilage in a knee. The site where the healthy car-
tilage and bone plugs is to be implanted according to the
invention is an articular cartilage surface including, for
example, the lateral femoral chondral (LFC) surfaces,
medial femoral chondral (MFC) surfaces, trochlea sur-
faces, patella surfaces, tibia surfaces (e.g. surfaces of
the tuberosities of the tibia), and combinations and por-
tions thereof. For example healthy cartilage and bone
plugs may be placed on any one of these surfaces.
[0090] The site where the healthy cartilage and bone
plugs are harvested according to the invention is non-
bearing cartilage surfaces, and combinations and por-
tions thereof.
[0091] The healthy cartilage and bone plugs are insert-
ed through a small open surgery operation using a guide
tool, which preferably may be individually designed or
tailor/custom made for the person who suffers from the
injury. Further the guide tool is tailor/custom made to fit
the cartilage harvesting and insert tool 302 and also to
fit the cartilage area to be repaired.
[0092] This leads to decreased suffering of the patient
and is economically favorable since it leads to shorter
convalescence time and less time for the patient at the
hospital. By using this optionally individually designed
guide tool together with a cartilage harvesting and insert

tool 302 the implant insertion will be optimal and thus
misalignment, which is one of the problems associated
with the common methods used today can be avoided.
[0093] The object of the invention is to solve the prob-
lem of repairing damaged cartilage by providing cartilage
repair objects 600 that will have better placement and
that will be better aligned and supported thus giving a
fitted placement in the cartilage.

Detailed description of a method for implanting the im-
plant using the guide tool

See Figure 7.

[0094] Figure 7A-B. Localize the area of the injury, the
cartilage damage 92 and determine the desired size and
shape of the healthy cartilage plugs. The position and
size of the cartilage damage can be identified by a com-
bination of MRI or CT images or by dGEMRIC technique
800. The images may then be handled in special surgical
planning tool software 802. All of the parts in the surgical
kit may be individual adjusted depending on size of car-
tilage damage, location of the cartilage damage and also
depending on a simulation of the individual surface-ap-
pearance without damage. The surgical planning tool
software 802 may also be used for planning the place-
ment, angle surface curvature and depth of the healthy
cartilage plugs in the place of the injury.
[0095] Alternatively implants from a set of predeter-
mined implants may be selected for repair of the cartilage
damage 92 instead of using harvested cartilage and bone
plugs. The shapes of the surgical tools are also adjusted
to the selected implants or plugs. See Figure 7A-7C. The
guide tool 1 of the invention is manufactured depending
on;

- the size of the implants or cartilage and bone plugs
needed,

- the localization of the injury,

- the appearance of the cartilage surface and/or bone
intended to be replaced.

- the placement of the implants in relation to the injury
site and also in relation to each other and in a certain
angle and depth.

- the harvesting site (non bearing cartilage in a joint
wherefrom the healthy cartilage plugs are harvested)

[0096] The insert tools are manufactured depending
on the selected choices for the guide tool and also de-
pending on the selected sizes for the implants or healthy
cartilage plugs.
[0097] The designs may be based on the MR images
/CT-scanning images from the joint of the person having
the cartilage damage, using the surgical planning soft-
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ware. The surgical planning software is connected to
manufacturing devices, for example a laser printer, a
lathe and/or a reamer, and the parts of the kit are man-
ufactured using e.g. additive manufacturing, laser sinter-
ing techniques, turnery or reaming.
[0098] Additionally a control lock 704 may be designed
according to a simulated healthy cartilage surface of the
cartilage damage site 92 of a patient.
[0099] 7D. A surgical opening is made in the leg tissue
depending on the localization of the injury and the size
of the implant and also depending on the size and con-
formation of the guide tool. Alternatively the damaged
cartilage layer is removed.
[0100] 7E. The guide-tool 1 is placed on the surface of
the knee cartilage. The guide-tool 1 fits due to the fact
that it is custom made to be placed in that particular po-
sition. This allows the surgical procedure (cartilage and
bone removal and insertion of the healthy cartilage plugs
or implant or harvesting of the healthy cartilage plugs) to
be performed with good accuracy and precision. If nec-
essary the guide tool can be further stabilized with rivets
224 on a part of the guide tool that is in contact with parts
of the joint that have no cartilage tissue.
[0101] 7F. After the guide tool 12 has been placed on
the cartilage through an opening in the surrounding tis-
sue, the drill bit 304, may optionally be used to drill out
a recess of the cartilage. The upper part 324 of the drill
bit 304 fits exactly in the upper part 234 of the guide
channel 200 and thus can make a hole in the cartilage
and/or bone of the desired size, depth, and angle with
precision to fit the implant or healthy cartilage plugs size
and at the desired position and angle.
[0102] 7G-H The drill bit 304 is then inserted in the
guide channel 200. The drill bit 304 may comprise a stop
function 316 which may be used inside the guide channel
200 to give an exact, desired placement of the bore in
the bone where the cartilage repair object 600 is to be
attached. The recess may be made with a smaller diam-
eter than the diameter of the of the cartilage repair object
so that when the cartilage repair object is hammered in
place it will be firmly attached in the bone. Optionally the
removal of damaged cartilage and preparation of recess-
es for placement of the implants can be done using the
cartilage harvesting and insert tool 302 or a reamer bit.
[0103] After the guide tool is used to guide the drilling
of recesses in the bone the site to be repaired has re-
cesses placed preferably with 1-3mm as shortest dis-
tance 804 relative to each other. This recess placement
is planned for already in step 7B.

See Figure 8

[0104] 8A. Shows an exemplified embodiment of a de-
sired area 900 for harvesting of healthy cartilage and
bone plugs which may be used for repairing the cartilage
damage. The harvesting may be performed using a car-
tilage harvesting and insert tool 302 inside the guide  tool
1 or the harvesting may be performed as demonstrated

in step 8A using the cartilage harvesting and insert tool
302 without the guide tool.
[0105] The depth 290 that the cartilage harvesting and
insert tool 302 is entered into the cartilage is dependent
on depth control cylinder 306 which is attached on the
narrower part 312 of the cartilage harvesting and insert
tool 302 and supported by the stop function 314 of the
cartilage harvesting and insert tool 302. The difference
in length 902 between the length 350 of the depth control
cylinder 306 and the length 336 of the narrow part 312
of the cartilage harvesting and insert tool 302 determines
the length of the harvested healthy cartilage plugs.
[0106] 8C. Demonstrates that the harvested cartilage
plugs may be shaped using a sharpener tool 700 so that
the bone part of the harvested cartilage plug can be slight-
ly sharpened as can be seen in the sharpened cartilage
and bone plug 706. The cartilage repair objects may also
be adjusted in length using the sharpener tool. The har-
vested cartilage plugs may in this way be easier to place
and with a better alignment to each other. In another em-
bodiment of the invention the harvested cartilage plugs
are turned so that the cartilage has a larger cross sec-
tional area than the underlying bone (see 708) of the
harvested cartilage plug.
[0107] 8D-F. After the recesses for the implants are
made and optionally as described in step 8A-C, the
healthy cartilage implant plugs are harvested and also
optionally shaped, the guide tool 1 is used for example
together with the cartilage harvesting and insert tool 302
for placement of the harvested implants into the exact
matching drilled recesses. The cartilage harvesting and
insert tool 302 is used together with a plunger 308 during
the placement of the harvested implant plugs. The plung-
er 308 is placed inside the cartilage harvesting and in-
serts tool body 310 and 312 and the harvested cartilage
plug, placed inside the cartilage harvesting and insert
tool 302 is pushed out and placed in the recess made in
step 7G figure 7. A hammer may be used on top of the
plunger 308 for the placement of the healthy cartilage
plugs in the recess, see step 8 E-F.
[0108] 8G. Shows the cartilage damage site after the
cartilage repair according to the method of the invention.
Optionally a control lock 704 (seen in figure 6d) may be
used on top of the placed implants to further adjust the
surface of the implant plugs to the desired cartilage sur-
face in the patient before the injury.

Detailed description of a design method for designing the 
guide tool

[0109] Figure 4 schematically illustrates the design
process according to an embodiment of the inventive
concept for designing a surgical kit. The design system
comprises the basic blocks  of:

I. Determining physical parameters by obtaining an
image 91 for a cartilage damage 92 of a joint in a
body part or limb 98 of a patient. Determine physical
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parameters for cartilage damage 92 in joint and gen-
erating design parameters for cartilage repair ob-
jects 600.
II. Generating design parameters 95 of a guide tool
1 to be used for placement of cartilage repair objects
600 and alternatively also for retrieving healthy car-
tilage and bone plugs from a non bearing part of a
joint.

[0110] The physical parameters as well as the design
parameters are represented as digital data that is proc-
essed or generated by specifically designed computer
program code portions executed in a data processing
system. The system may be fully automated or may com-
prise portions of computer supported manual steps of for
example selections, scymutation or capping. The design
parameters resulting from the process are stored in a
format suitable for use as input in drawings normally STL
or STEP etc. format in a manufacturing process.

I. Determine physical parameters for cartilage damage 
92 in a joint and generating design parameters for carti-
lage repair objects 600.

[0111] An image or a plurality of images 91 represent-
ing a three dimensional image of a bone member of the
joint in a patient’s limb 98 is obtained by a selected one
of a per se known imaging technology for non-invasive
imaging of joints, such as magnetic resonance imaging
(MRI), computerized tomography (CT) imaging or a com-
bination of both, or other suitable techniques such as
delayed Gadolinium-enhanced MRI of cartilage (dGEM-
RIC) techniques. The image of the joint should comprise
a representation of cartilage in the joint as well as the
underlying subchondral bone in the area of the cartilage
damage. Image data making up a three dimensional im-
age representation of the joint is stored in a digital format
in a manner that enables to keep track of the dimensions
of the real joint that the image depicts.
[0112] The image data 94 is analyzed in a data
processing system 93 to identify and determine physical
parameters for the cartilage damage 92. The physical
parameters to determine comprise the presence, the lo-
cation and the size and shape of the cartilage damage
92, as well as curvature of the surface contour of the
cartilage or the subchondral bone in an area of the car-
tilage damage 92; i.e. determining the cartilage damage
site 806.
[0113] The inventive concept the design system oper-
ates to determine physical parameters on images 91 of
the patient’s individual joint and the current cartilage
damage, and thereby produces an individually designed
guide tool 1.
[0114] The following steps are in one embodiment
comprised in determining physical parameters  for carti-
lage damage in a joint and generating design parameters
for cartilage repair objects 600 and their relative place-
ment in a predetermined pattern, comprising:

a. obtaining image data 94 representing a three di-
mensional image of a bone member of the joint. By
way of example, Figure 9 illustrates schematically a
sample of a set of several images which together
represents a three dimensional image of a joint. Fig-
ure 9A shows a cross-section of a knee joint 133 with
a femur bone 131, a patella bone 134, a tibia bone
137 and a fibula bone 138. Articular cartilage 132
and 136 is found on the femur and the tibia bone,
respectively. Figure 12A-B shows a front view of the
articular cartilage parts 130 of the femur bone com-
prising cartilage damage 92 and a cartilage damage
site 806.
b. identifying in the obtained image data 94 an indi-
vidual cartilage damage 92 in an articulate surface
of the bone member; In an automated process a
computer program would be adapted to scan the im-
age data for predetermined characteristics of a spot
of cartilage damage 92 in the image data. In a proc-
ess with a manual part in this step an operator would
visually scan a displayed image of the joint and iden-
tify a spot that has the visual characteristics of car-
tilage damage 92. Fig 9A shows an example of car-
tilage damage 92 in the tibia bone and Fig 9B shows
an example of cartilage damage 92 and a deter-
mined cartilage damage site 806 in the femur bone
in a front view.
c. determining based on the obtained image data 94
the location of the individual cartilage damage 92; a
set of data that represents a position of the cartilage
damage in the joint is selected automatically or man-
ually. The position data is for example stored as a
set of defined coordinates in the image data.
d. determining based on the obtained image data 94
the size and shape of the individual cartilage damage
92;
e. determining a cartilage damage site 806 based
on the determined size and shape of the cartilage
damage 92; Selected measurements for size and
shape of the cartilage damage 92 are calculated in
the image data 94, for example by determining a
boundary line for the healthy cartilage surrounding
the cartilage damage 92. Fig 12B illustrates as an
example of how a predetermined or selected circular
cross-section shape 806 having a two-dimensional
extension is automatically or partly manually
matched over the cartilage damage. Fig 9B illus-
trates an example of that the thickness  144 of
healthy cartilage is determined around the perimeter
of the cartilage damage site 806 extending over the
cartilage damage 92. The size and shape data is for
example stored as a set of perimeter and thickness
data with a predetermined resolution.
f. determining based on the obtained image data 94
the surface contour curvature of the individual carti-
lage damage site 806 and/or the subchondral bone
in the joint in the predetermined area comprising the
individual cartilage damage site 806. The curvature

21 22 



EP 2 514 373 B1

13

5

10

15

20

25

30

35

40

45

50

55

of the surface contour is determined for example by
per se known surface matching methods in image
processing or manually by drawing a drawing of a
curvature which is intended to fit the individual car-
tilage damage site 806. The determined curvature
information can be represented as an equation or as
a set of image data. The determined curvature pref-
erably comprises two subsets of curvature informa-
tion. Firstly, one subset comprises the curvature of
the contour portion that comprises the cartilage dam-
age site 806 defining the selected boundary line for
the area covering the cartilage damage. Secondly,
the second subset comprises the curvature of a con-
tour portion that surrounds the site of cartilage dam-
age, preferably comprising mutually opposing slop-
ing parts.
g. Determining a representation of a healthy surface
contour curvature comprising the individual cartilage
damage site
h. Selecting repair objects to fit the individual carti-
lage damage site 806 wherein the cartilage repair
objects 600 have;

- cross sectional areas adapted to fit the surface
area of the cartilage damage site

- lengths 290 adapted to fit the selected joint
and/or type of cartilage damage

- surfaces intended to be aligned with the articular
cartilage surface in the joint, based on the
healthy surface contour curvature.

i. Determining, based on the obtained image data,
positions and angles of the selected cartilage repair
objects 600, wherein the positions and angles are
adapted so that the selected repair objects fit the
individual cartilage damage site 806.

II. Generating design parameters 95 of a guide tool 1 to 
be used for placement of cartilage repair objects 600 and 
alternatively also for retrieving healthy cartilage and bone 
plugs from a non bearing part of a joint.

[0115] Generation of design parameters of a guide tool
1 is based on the physical parameters for the cartilage
damage 92 and surrounding tissues and design param-
eters for a cartilage repair object 600 which are generated
by processing the physical parameters in a design stage
95 according to a predetermined scheme for the shape
of an implant in the specific surgical  application see step
I.
[0116] The following steps are in one embodiment
comprised in generating design parameters for a guide
tool 1:

a. Generating the contact points for a cartilage con-
tact surface 208 of a positioning body 206 dependent
on said determined surface contour curvature of the
cartilage and/or the subchondral bone in the joint in

a predetermined area comprising and surrounding
the site of cartilage damage, such that said cartilage
contact surface 208 of the positioning body 206 fits
to said individual surface contour of the cartilage or
the subchondral bone in the joint and /or to a simu-
lated healthy cartilage surface of an individual joint.
b. Generating the design for a upper part 234 and a
lower part 232 of a guide channel 200 in a guide
body 206 extending from the positioning body 202,
said guide channel 200 passing through said posi-
tioning body 202 and said guide body 206 wherein
the angles and positions is generated dependent on
and substantially corresponding to the determined
angles and positions of the selected cartilage repair
objects, and wherein;
the design for the lower part 232 of all the guide chan-
nel 200 is generated dependent on and substantially
corresponding to the determined cross sectional ar-
eas, of the selected cartilage repair objects 600. In
different embodiments, each guide channel is orient-
ed such that the longitudinal axis of the guide channel
is inclined at a selected angle between 0-40 degrees
in relation to the normal of a tangential plane drawn
at a point at the articulate surface of the cartilage or
of the bone where the axis of the channels intersect
the articulate surface. Neighboring guide channels
may have different inclination angles. For example,
as in the embodiment illustrated in Figure 5, a first
channel 200A has a longitudinal axis 286A having
an inclination angle of o degrees, i.e. the axis 286A
coincides with the normal, whereas the longitudinal
axis 286B of a second channel 200B has an inclina-
tion angle of 20 degrees. When using the guide tool
according to this example to drill recesses in a joint
bone the result is two recesses having different an-
gles in relation to the articulate surface and to each
other.

[0117] Figure 10 shows schematically how image
based tools of the invention may be used to visualize in
an image a model of a recess 135 in the cartilage and
the subchondral bone for two healthy cartilage repair ob-
jects 600 and Figure 11 shows a cartilage repair site with
inserted cartilage repair objects 600 according to the gen-
erated design parameters. The  image based tool may
also be configured for using predetermined shapes of
cartilage repair objects that are adapted to the deter-
mined physical parameters to automatically or manually
fit to the cartilage damage site 806 and thereby generate
the design parameters.

Further embodiments

[0118] Embodiments of the invention further comprise
optional combinations of the following:

b. Generating design parameters for the drill bit com-
prises generating dimensions and position for a
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depth control cylinder on the drill bit 304 for adjust-
ment of the depth of drilling. Generating dimensions
of the upper part 324 of a drill bit with a cross-sec-
tional profile that substantially corresponds to the
cross-sectional profile of the cartilage repair object
600 to be placed in the recess or to the cross -sec-
tional profile of the guide channel 200 wherein the
drill bit 304 is to be used. In one embodiment the drill
bit 302 is designed to fit a selected guide channel
200 and also designed to give a desired depth of the
drill hole by selecting the design of the control stop
function 316 of the drill bit 302

c. Generating design parameters for a cartilage har-
vesting and insert tool 302 which comprises gener-
ating design parameters cartilage harvesting and in-
sert tool 302 having an end with a cutting surface
332, said end having a recess 330 with a cross-sec-
tional profile that substantially corresponds to the
cross-section of the cartilage repair object to be
placed in the recess. Generating dimensions and po-
sition for a control stop function 316 on the drill bit
304 for adjustment of the depth of drilling depending
on the size and dimensions of the upper part 234 of
the guide channel 200 wherein the cartilage harvest-
ing and insert tool 302 is to be used, wherein the
cross-sectional diameter (262) of the inner portion
(232) of the guide channel 200 is smaller than the
cross-sectional diameter 396 for the upper part 324
of the drill bit, for example less than 20% smaller or
1-20 % smaller compared to cross-sectional diame-
ter of the upper portion 324 of the drill bit 304 or
wherein the cross- sectional diameter 396 upper part
324 of the drill bit 304 is 0,5-3cm or 0,7-1,5 cm and
the cross sectional diameter 212 for the upper part
234 of the guide channel is about 0,5-3cm or 0,7-1,5
cm and the cross sectional diameter 262 inner part
232 of the guide channel 200 is 0,5-3cm or 0,5-1 cm.

d. Generating design parameters for the cartilage
repair objects 600 comprises generating design pa-
rameters for a cartilage repair objects 600 and also
generating design for their placement relative to
each other with a shortest distance 804 between the
plugs or  implants varying between 1-3cm in diam-
eter.

e. Generating design parameters for the positioning
body 202 comprises generating design parameters
for the cartilage contact surface 208 of the position-
ing body 202 having three contacting points 222,
spread out around the guide body 206, for contacting
parts of the joint in order to provide stable positioning
of the guide tool 1 in the joint.

f. Generating design parameters for at least two
guide channel 200 to have a height 218 of 0,3-20 cm
or 3-10cm.

Claims

1. A guide tool (1)) which is intended for insertion of
cartilage and bone plugs or implants and also for
enabling of guiding insert tools and wherein the guide
tool (1) is equipped with a positioning body (202)
comprising a guide body (206) comprising at least
two guide channels (200) and a cartilage contact sur-
face (208) and said guide channels (200) have a
cross-sectional profile that is designed to correspond
to a cross-section of the insert tools and each guide
channel (200) has a muzzle (216) facing a cartilage
damage at a position facing the site of the diseased
cartilage,
the guide channels (200) are placed within the guide
body (206) in a predetermined pattern, wherein

- the position and relative distance (804) and
angle (236) of said guide channels (200) are de-
signed to fit an individual cartilage damage site
(806)
- and the cartilage contact surface (208) is de-
signed to fit the individual contour of the cartilage
or subchondral bone in the joint in a predeter-
mined area surrounding a site of diseased car-
tilage,

characterized in that said angle (236) of said guide
channels (200) is selected between 0-40 degrees in
relation to the normal of a tangential plane drawn at
a point at the articulate surface of the cartilage or of
the bone where the axis of the channels intersect
the articulate surface,
that said guide body (206) of said guide tool (1) fur-
ther comprises a hollow space (226) at the foot inside
the guide body (206) and that the said hollow space
(226) is designed to enable output of waste such as
cartilage tissue and bone chips from boring or ream-
ing

2. A guide tool (1) according to claim 1 wherein at least
one of said guide channels (200) has an outer portion
(234) and an inner portion (232) and that said outer
portion (234) is larger in volume than said inner por-
tion (232) and between the outer portion (234) and
the inner portion (232) is a stop function (214) or the
cross-sectional diameter (212) of the outer portion
(234) is smaller than the cross-sectional diameter
(262) of the inner portion (232) or for example the
cross-sectional diameter (212) of the outer portion
(234) is less than 30% smaller or 1-20 % smaller
compared to cross-sectional diameter (262) of the
inner portion (232).

3. A guide tool (1) according to any of the previous
claims, wherein the cartilage contact surface (208)
of the positioning body (206) of the guide tool (1) has
three contacting points, spread out around the guide
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body (206), for contacting parts of the joint in order
to provide stable positioning of the guide tool (1) in
the joint.

4. A guide tool (1) according to any of the previous
claims, wherein the guide channel (200) has a height
(218) of 0.3-20 cm or preferably 3-10cm.

5. A guide tool (1) according to any of the previous
claims, wherein the cartilage repair object is an im-
plant or a healthy cartilage and bone plug.

6. A guide tool (1) according to any of the previous
claims, wherein the relative shortest distances (804)
between the guide channels are 1-3mm.

7. A method of designing a guide tool (1) according to
claim 1 for cartilage repair in an articulating surface
of a joint, comprising the steps of:

I. determining physical parameters for cartilage
damage in a joint and generating design param-
eters for cartilage repair objects (600) and their
relative placement in a predetermined pattern,
comprising:

a. selecting repair objects to fit the individual
cartilage damage site wherein the repair ob-
jects have;

- cross sectional areas adapted to fit
the surface area of the cartilage dam-
age site
- lengths adapted to fit the selected joint
and/ or type of cartilage damage
- surfaces intended to align with the ar-
ticular cartilage surface in the joint,
based on the healthy surface contour
curvature

b. determining, based on obtained image
data, positions and angles of the selected
cartilage repair objects (600), wherein the
positions and angles are adapted so that
the selected repair objects fit the individual
cartilage damage site wherein said angle
(236) of said guide channels (200) is select-
ed between 0-40 degrees in relation to the
normal of a tangential plane drawn at a point
at the articulate surface of the cartilage or
of the bone where the axis of the channels
intersect the articulate surface

II. generating design parameters of the guide
tool (1), for placement of the cartilage repair ob-
jects comprising the following steps;

i. generating the design for an upper part

(234) and a lower part (232) of a guide chan-
nel (200) in a guide body (206) extending
from the positioning body (202), said guide
channel (200) passing through said posi-
tioning body (202) and said guide body
(206) wherein the angles (236) and posi-
tions are generated dependent on and sub-
stantially  corresponding to the determined
angles and positions of the selected carti-
lage repair objects, and wherein;
the design for the lower part (232) of all the
guide channel (200) is generated depend-
ent on and substantially corresponding to
the determined cross sectional areas, of the
selected cartilage repair objects.

8. The method according to claim 7, wherein generat-
ing design parameters for the guide channel (200)
to have a height (218) of 0.3-20 cm for example of
3-10cm.

9. The method according to any of claims 7 and 8,
wherein the cartilage repair object is an implant or a
healthy cartilage and bone plug.

10. The method according to any of claims 7 to 9, where-
in image data representing an image of the joint is
obtained using magnetic resonance imaging (MRI),
computerized tomography (CT) imaging or a combi-
nation of both, or other suitable techniques such as
delayed Gadolinium-enhanced MRI of cartilage
(dGEMRIC) techniques.

Patentansprüche

1. Führungswerkzeug (1), das für das Einsetzen von
Knorpel- und Knochenstöpseln oder Implantaten
und ebenfalls zum Vereinfachen des Führens von
Einsetzwerkzeugen bestimmt ist und
wobei das Führungswerkzeug (1) mit einem Positio-
nierungskörper (202) ausgerüstet ist, der einen Füh-
rungskörper (206) umfasst, der mindestens zwei
Führungskanäle (200) und eine Knorpelkontakto-
berfläche (208) umfasst, und
wobei die Führungskanäle (200) ein Querschnitts-
profil aufweisen, das ausgelegt ist, einem Quer-
schnitt der Einsetzwerkzeuge zu entsprechen und
wobei jeder Führungskanal (200) eine Mündung
(216) aufweist, die einem Knorpelschaden an einer
Stelle gegenüberliegt, die dem Ort des erkrankten
Knorpels gegenüberliegt,
wobei die Führungskanäle (200) innerhalb des Füh-
rungskörpers (206) in einem vorbestimmten Muster
platziert sind, wobei

- die Stelle und der Relativ-Abstand (804) und
der Winkel (236) der Führungskanäle (200) aus-
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gelegt sind, um an einen einzelnen Knorpel-
schadensort (806) zu passen,
- und die Knorpelkontaktoberfläche (208) aus-
gelegt ist, um an die einzelne Kontur des Knor-
pels oder des subchondralen Knochens in dem
Gelenk in einem vorbestimmten Bereich, der ei-
nen Ort eines erkrankten Knorpels umgibt zu
passen,

dadurch gekennzeichnet,
dass der Winkel (236) der Führungskanäle (200)
zwischen 0° bis 40° in Bezug auf die Normale einer
Tangentialebene ausgewählt wird, die an einem
Punkt an der Gelenkoberfläche des Knorpels oder
des Knochens gezogen wird, an dem die Achse der
Kanäle die Gelenkoberfläche schneidet,
dass der Führungskörper (206) des Führungswerk-
zeuges (1) weiter einen Hohlraum (226) an dem Fuß
innerhalb des Führungskörpers (206) umfasst, und
dass der Hohlraum (226) ausgelegt ist, um ein Aus-
werfen von Abfall wie Knorpelgewebe und Knochen-
spänen durch Bohren oder Räumen zu ermöglichen.

2. Führungswerkzeug (1) gemäß Anspruch 1, wobei
mindestens einer der Führungskanäle (200) einen
äußeren Abschnitt (234) und einen inneren Ab-
schnitt  (232) aufweist, und
dass der äußere Abschnitt (234) ein größeres Volu-
men aufweist als der innere Abschnitt (232) und
wobei zwischen dem äußeren Abschnitt (234) und
dem inneren Abschnitt (232) sich eine Anschlags-
funktion (214) befindet oder wobei der Durchmesser
des Querschnitts (212) des äußeren Abschnitts
(234) kleiner ist, als der Durchmesser des Quer-
schnitts (262) des inneren Abschnitts (232), oder wo-
bei beispielsweise der Durchmesser des Quer-
schnitts (212) des äußeren Abschnitts (234) weniger
als 30% kleiner oder 1 bis 20% kleiner ist, im Ver-
gleich zu dem Durchmesser des Querschnitts (262)
des inneren Abschnitts (232).

3. Führungswerkzeug (1) gemäß einem der vorstehen-
den Ansprüche, wobei die Knorpelkontaktoberflä-
che (208) des Positionierungskörpers (206) des
Führungswerkzeugs (1) drei Kontaktpunkte auf-
weist, die um den Führungskörper (206) verteilt sind,
um mit Teilen des Gelenks in Kontakt zu stehen, um
eine stabile Positionierung des Führungswerkzeu-
ges (1) in dem Gelenk bereitzustellen.

4. Führungswerkzeug (1) gemäß einem der vorstehen-
den Ansprüche, wobei der Führungskanal (200) eine
Höhe (218) von 0,3 bis 20 cm vorzugsweise von 3
bis 10 cm aufweist.

5. Führungswerkzeug (1) gemäß einem der vorstehen-
den Ansprüche, wobei das Knorpelreparaturobjekt
ein Implantat oder ein gesunder Knorpel- und Kno-

chen-Stöpsel ist.

6. Führungswerkzeug (1) gemäß einem der vorstehen-
den Ansprüche, wobei die relativ kürzesten Verbin-
dungen (804) zwischen den Führungskanälen 1 bis
3 mm betragen.

7. Verfahren zum Auslegen eines Führungswerkzeugs
(1) gemäß Anspruch 1, zur Knorpelreparatur in einer
Gelenkoberfläche eines Gelenks, umfassend die
Schritte:

I. Bestimmen von körperlichen Merkmalen von
Knorpelschäden in einem Gelenk und
Erzeugen von Auslegungsparametem für Knor-
pelreparaturobjekte (600) und ihrer relativen
Platzierung in einem vorbestimmten Muster,
umfassend:

a. Auswählen von Reparaturobjekten, um
an einen einzelnen Knorpelschadensort zu
passen, wobei die Reparaturobjekte auf-
weisen:

- Querschnittsbereiche, die angepasst
sind, um zu dem Oberflächenbereich
des Knorpelschadensorts zu passen,
- Längen, die angepasst sind, um zu
dem ausgewählten Gelenk und/oder zu
der Art des Knorpelschadens zu pas-
sen,
- Oberflächen, die dazu bestimmt sind
mit der Gelenkknorpeloberfläche in
dem Gelenk zu fluchten, basierend auf
der Krümmung der gesunden Oberflä-
chenkontur,

b. Bestimmen von Positionen und Winkeln
der ausgewählten Knorpelreparaturobjekte
(600), basierend auf erhaltenen Bilddaten,
wobei die Positionen und Winkel so ange-
passt sind, dass die ausgewählten Repara-
turobjekte zu dem einzelnen Knorpelscha-
densort passen, wobei der Winkel (236) der
Führungskanäle (200) zwischen 0° und 40°
in Bezug auf die Normale einer Tangential-
ebene ausgewählt wird, die an einem Punkt
der Gelenkoberfläche des Knorpels oder
des Knochens gezogen wird, an denen die
Achsen der Kanäle die Gelenkoberfläche
schneiden;

II. Erzeugen von Auslegungsparametern des
Führungswerkzeuges (1), zum Platzieren der
Knorpelreparaturobjekte, umfassend die fol-
genden Schritte:

i. Erzeugen der Auslegung für einen oberen
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Teil (234) und einen unteren Teil (232) eines
Führungskanals (200) in einem Führungs-
körper (206), der sich von dem Positionie-
rungskörper (202) erstreckt,
wobei der Führungskanal (200) durch den
Positionierungskörper (202) und den Füh-
rungskörper (206) hindurchgeht,
wobei die Winkel (236) und die Positionen
in Abhängigkeit von und im Wesentlichen
entsprechend den bestimmten Winkeln und
Positionen der ausgewählten Knorpelrepa-
raturobjekte erzeugt werden, und
wobei die Auslegung des unteren Teils
(232) aller Führungskanäle (200) in Abhän-
gigkeit von und im Wesentlichen entspre-
chend den bestimmten Querschnittsberei-
chen der ausgewählten Knorpelreparatur-
objekte erzeugt wird.

8. Verfahren gemäß Anspruch 7, wobei Auslegungs-
parameter für den Führungskanal (200) erzeugt wer-
den, um eine Höhe (218) von 0,3 bis 20 cm beispiels-
weise 3 bis 10 cm aufzuweisen.

9. Verfahren gemäß einem der Ansprüche 7 und 8, wo-
bei das Knorpelreparaturobjekt ein Implantat oder
ein gesunder Knorpel- und Knochen-Stöpsel ist.

10. Verfahren gemäß einem der Ansprüche 7 bis 9, wo-
bei Bilddaten, die ein Bild des Gelenks darstellen,
unter Verwendung von Magnetresonanzbildgebung
(MRI), Computertomografie- (CT) Bildgebung oder
einer Kombination von beidem oder durch andere
geeignete Techniken wie delayed gadolinium-en-
hanced MRI von Knorpel (dGEMRIC) Techniken er-
halten wird.

Revendications

1. Un outil de guidage (1)) qui est prévu pour recevoir
par insertion des implants ou des carottes de cartila-
ge et d’os et également pour permettre de guider
des outils d’insertion, et dans lequel l’outil de guidage
(1) est équipé d’un corps de guidage (202) compre-
nant un corps de guidage (206) comprenant au
moins deux conduits de guidage (200) et une surface
(208) de contact du cartilage, et lesdits conduits de
guidage (200) présentent un profil en coupe trans-
versale qui est conçu pour correspondre à une sec-
tion transversale des outils d’insertion, et chaque
conduit de guidage (200) présente un chanfrein
(216) faisant face à une des lésions du cartilage en
une position faisant face à l’endroit du cartilage ma-
lade,
les conduits de guidage (200) sont disposés à l’in-
térieur du corps de guidage (206) selon une motif
prédéterminé,

- la position et la distance relative (804) et l’angle
(236) desdits conduits de guidage (200) étant
conçus pour s’adapter à un site particulier de
lésions du cartilage (806)
- et la surface (208) de contact du cartilage est
conçue pour s’adapter au contour particulier du
cartilage ou de l’os sous-chondral dans l’articu-
lation dans une zone prédéterminée entourant
un site de cartilage malade

caractérisé en ce que ledit angle (236) desdits con-
duits de guidage (200) est choisi entre 0 à 40 degrés
par rapport à la normale à un plan tangentiel à un
point de la surface articulaire du cartilage ou de l’os
au niveau duquel les axes des conduits viennent en
intersection avec la surface articulaire,
en ce que ledit corps de guidage (206) dudit outil de
guidage (1) comprend en outre un espace creux
(226) au pied et à l’intérieur du corps de guidage
(206), et en ce que ledit espace creux (226) est con-
çu pour permettre la sortie des déchets tels que du
tissu cartilagineux et des éclats d’os résultant du fo-
rage ou au fraisage.

2. Un outil de guidage (1) selon la revendication 1, dans
lequel au moins un desdits conduits de guidage
(200) comporte une partie extérieure (234) et une
partie intérieure (232), et ladite partie extérieure
(234) est plus grande en volume que ladite partie
intérieure (232), et dans lequel, entre la partie exté-
rieure (234) et la partie intérieure (232), se trouve
une fonction d’arrêt (214), ou le diamètre (212) en
section transversale de la partie extérieure (234) est
plus petit que le diamètre (262) en section transver-
sale de la partie intérieure (232), ou par exemple le
diamètre (212) en section transversale de la partie
extérieure (234) est moins de 30% plus petit, ou de
1 à 20 % plus petit, que le diamètre (262) en section
transversale de la partie intérieure (232).

3. Un outil de guidage (1) selon l’une quelconque des
revendications précédentes, dans lequel la surface
(208) de contact du cartilage du corps de guidage
(206) de l’outil de guidage (1) comporte trois points
de contact, répartis autour du corps de guidage
(206), pour venir en contact avec les parties de l’ar-
ticulation afin d’assurer un positionnement stable de
l’outil de guidage (1) dans l’articulation

4. Un outil de guidage (1) selon l’une quelconque des
revendications précédentes, dans lequel le conduit
de guidage (200) a une hauteur (218) de 0,3 à 20
cm, ou de préférence de 3 à 10 cm.

5. Un outil de guidage (1) selon l’une quelconque des
revendications précédentes, dans lequel l’objet de
réparation du cartilage est un implant ou une carotte
de cartilage et d’os sain.
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6. Un outil de guidage (1) selon l’une quelconque des
revendications précédentes, dans lequel les distan-
ces relatives (804) les plus courtes entre les conduits
de guidage sont de 1 à 3mm.

7. Procédé de conception d’un outil de guidage (1) se-
lon la revendication 1 pour la réparation du cartilage
dans une surface articulaire d’une articulation, com-
prenant les étapes consistant à :

I. déterminer des paramètres physiques pour
des lésions du cartilage dans une articulation et
générer des paramètres de conception com-
muns pour des objets de réparation du cartilage
(600) et pour leur placement selon une réparti-
tion prédéterminée, comprenant :

a. la sélection d’objets de réparation pour
correspondre au site particulier des lésions
du cartilage dans lequel les objets de répa-
ration ont :

- des zones en section transversale qui
sont adaptées pour correspondre à la
surface du site des lésions du cartilage
- des longueurs adaptées pour corres-
pondre à l’articulation sélectionnée
et/ou au type de lésions du cartilage
- des surfaces destinées à s’aligner
avec la surface du cartilage articulaire
dans l’articulation, sur la base de la
courbure saine du contour de la surfa-
ce.

b. la détermination, sur la base de données
d’images obtenues, des positions et des an-
gles des objets de réparation de cartilage
sélectionnés (600), dans lesquels les posi-
tions et les angles sont adaptés de telle sor-
te que les objets de réparation sélectionnés
correspondent au site particulier des lé-
sions du cartilage, ledit angle (236) desdits
conduits de guidage (200) est choisi entre
0 et 40 degrés par rapport à la normale à
un plan tangentiel en un point à la surface
articulaire du cartilage ou de l’os au niveau
duquel l’axe des conduits viennent en inter-
section avec la surface articulaire

II. générer des paramètres de conception de
l’outil de guidage (1), pour le placement des ob-
jets de réparation de cartilage, comprenant les
étapes suivantes ;

i. générer la conception pour une partie su-
périeure (234) et une partie inférieure (232)
d’un conduit de guidage (200) dans un
corps de guidage (206) s’étendant depuis

le corps de guidage (202), ledit conduit de
guidage (200) passant à travers ledit corps
de guidage (202) et ledit corps de guidage
(206), les angles (236) et les positions étant
générés en fonction des angles et des po-
sitions déterminés des objets de réparation
de cartilage choisis, et correspondant sen-
siblement à ce angles et positions ; et
la conception de la partie inférieure (232)
de tous les conduits de guidage (200) est
générée en fonction des zones en section
transversale déterminées des objets de ré-
paration de cartilage sélectionnés, et cor-
respondant sensiblement à ces zones.

8. Procédé selon la revendication 7, dans lequel les
paramètres de conception sont générés pour que le
conduit de guidage (200) ait une hauteur (218) de
0,3 à 20 cm, par exemple de 3 à 10 cm.

9. Procédé selon l’une quelconque des revendications
7 et 8, dans lequel l’objet de réparation de cartilage
est un implant ou une carotte de cartilage et d’os
sain.

10. Procédé selon l’une quelconque des revendications
7 à 9, dans lequel des données d’image représentant
une image de l’articulation sont obtenues en utilisant
l’imagerie par résonance magnétique (IRM), l’ima-
gerie médicale (CT) par ordinateur ou une combi-
naison des deux, ou d’autres techniques appro-
priées telles que des techniques d’IRM de cartilage
retardé au gadolinium (dGEMRIC).
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