
“Today, after nearly a year, I can do 
practically everything again.” 
Read how Prof. Arnold and Episealer® changed Jürg’s life. 

Prof. Arnold, you performed 
your first Episealer surgery in 
2015, what convinced you to 
start using Episealer? 
When I first heard about the new, 
personalised mini-implants, I was 
convinced that this was a good 
idea. Before Episealer I never 
implanted mini-implants because 
I did not like the concept and the 
reported results. I felt that there 
was a treatment gap between bio-
logic solutions in younger patients 
for localised cartilage lesions and 
the prostheses for more 
generalised OA in older patients. 
Episealer filled that gap.

For which patients do you use 
Episealer? 
The ideal group of patients for me 
is the following:

- Patients with failed previous 
biologic treatment 

- Localised osteochondral lesions 
in patients >55 year or younger 
patients with a borderline 
indication for biologic treatment 
(no kissing lesion, minor lesions 
on the patella, more important 
lesion in the trochlea for instance) 

- Patients who need a relatively 
fast recovery period and cannot 
afford to wait 12 months as is 
necessary after a cartilage repair 

How did you use to treat patients 
with focal chondral and osteo-
chondral lesions in the past? 
We use the full spectrum of joint 
preserving therapy modalities, 
from osteotomies, to osteo-
chondral repair, but yes, those pa-
tients were always a challenge. 

What made you suggest an 
Episealer for the patient? 
My first Episealer patient was a 
special one, of course: 70 years 
old, the knee in a generally  
healthy state, but an old OCD-
lesion became suddenly unstable 
and left a considerable lesion in 
the medial femoral condyle. 
Instead of a partial knee replace- 
ment which would have been one 
classical solution, we chose the 
localised resurfacing method 
Episealer. 

What benefits do you find with 
Episealer? 
We know that the implant will fit 
the patient’s lesion in every case 
because it is patient- and lesion- 
specifically designed, the possi-
bility to interact with the implant 
designing team and finally the re-
liable, good results.

Jürg, you received your Episealer 
in March 2018.  When and how 
did your knee problem start?
The pain in the left knee began 
due to heavy load after an ankle 
fracture in the right leg (ankle 
surgery in Nov 2017). Due to the 
six weeks of rehabilitation after 
the ankle surgery, the left knee 
was heavily loaded and the pain in 
the knee occurred. After seeking 
Prof. Arnold for an examination, 
he suggested implantation of an 
Episealer to me.

Markus Arnold is professor of orthopaedics in Basel, Switzerland, and 
specialised in knee disorders. Prof. Arnold started to use the Episealer 
knee implant almost five years ago and we asked him about his expe-
rience as Episealer user and if we could get in contact with one of his 
patients and hear about his experience as patient.

Prof. Markus Arnold speaking at the 2018 
ESSKA Congress in Glasgow.

Jürg received an Episealer in March 2018



How was your life before the 
surgery? Did the knee pain 
impact your life?
Going up and down the stairs was 
a torture to me. Longer walks 
with our dogs became less and 
less possible. My quality of life 
was clearly limited, like walking 
in the nature. I looked with very 
great interest forward to an im-
provement.

Did you have any previous 
knee treatments prior to the  
Episealer surgery?
No, Prof. Arnold highly recom-
mended this procedure to me.

Where any alternative 
treatments discussed as an 
alternative to the Episealer?
We talked about a partial pros- 
thesis of the knee, but we found 
it would have implied a too  
extensive intervention. Some 
other alternatives were discussed 
but they would have implied long  
rehabilitation and walking for 
weeks on crutches was not an  
alternative for me.

Your rehabilitation after surgery 
- how soon could you go back to 
work and live normally?
After the four-days’ hospital 
stay, I began my physiotherapy  
according to the hospital’s  
instructions. At the beginning I  

treated the swollen knee with 
lymphatic drainage twice a week 
with great success (altogether 
about 15 treatments). Already 
after four weeks I exercised the 
knee for a long time on the home 
trainer. Six weeks after the opera-
tion I cycled on the streets with 
the e-bike. I could adjust the  
settings with more or less power 
to support me on the slopes and 
be on the road for two to three 
hours.

How would you describe your 
life today?
Today, after nearly a year, I can do 
practically everything again. When 
loading the knee, on hikes or on 
the e-bike, I feel no pain. After  
efforts, in the resting phase, I may 
still feel a pressure in the knee,  
depending on how heavy I have  
loaded the knee. It is never swol-

len, but the outside of the knee 
feels numb. Because of the scar, 
so far, I cannot kneel with my left 
knee. All in all, I am very satisfied 
with the result of this surgery 
and I can really recommend this 
method.

Focal lesion on the medial condyle of Jürg’s 
left knee


