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Abstract

Cartilage and osteochondral injuries encompass a spectrum of acute or chronic defects involving the articular cartilage or subchondral
bone. These injuries can be caused by various distinct pathologies and traumas, including osteochondritis dissecans, osteochondral
defects, osteochondral fractures, and subchondral bone necrosis. Due to the limited regenerative and self-repair capacity of cartilage,
such injuries can progress to osteoarthritis. Osteochondral injuries of the hip can cause significant damage to the articular surfaces
and reduce quality of life. Treating these injuries can be challenging, particularly in young and active patients. While various methods
currently used to treat hip cartilage and osteochondral injuries have demonstrated efficacy, the current literature lacks head-to-head
comparative studies and large-sample-size investigations. Further research is needed to provide appropriate clinical guidance for the
management of cartilage and osteochondral injuries of the hip.
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