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Experimental Studies of the Fibrin-Adhesive-System in Osteochondral Fractures

Sang Soo Kim, M.D., Eung Joo Moon, M.D. and Hack Kun Kim, M.D.

Orthopaedic Department, Won-Kwang University Hospital, Iti, Korea

A new fibrinogen system, consisting of highly concentrated fibrinogen and thrombin, is going to be
applied in many clinical fields. Especially in injuries of the cartilagenous joint surface as chondral or
osteochondral fractures, replantation of the fragments must be considered mandarory in order to pre-
serve joint congruence and to prevent further destruction of the articular cartilage. The authors have
an encouraging results by using this fibrin adhesive system (F.A.S.) in the experimental works.
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Fig. 1. The drawing of osteotomy on the
medial condyle of femur of rat.

Fig. 2. A set of Tisseel kit and syringes.
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Table 1. Mechanism of tissue fixation by Tisseel-
sealant
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1) hemostasis and wound closure

2) sealing and glueing of tissue

3) support of wound healing
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Fig. 3. Histological findings of the experiment. A) immediate after osteotomy, the fragment was fixed
by fibrin glue without foreign body reaction. B) 2 days after, bony union began to start. C) One week af-
ter, bony union was complete. D) Two weeks after, articular surface was recovered almost normally with’
some granulation tissues. (arrows: osteotomy sites) Hematoxylin-Eosin stain, 32x.
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