
   

  

CMM 312: ACI / ACT  
A diagnosis of a cartilaginous defect necessitating ACI / ACT may be made based on 
history, physical examination, supportive imaging findings and direst visualization at 
arthroscopy or arthrotomy. History, exam and imaging are used to rule out 
inappropriate lesions and patients for treatment[1]. Candidates for the procedure need 
to be well selected for function limiting discrete high grade lesions in well aligned, 
stable knees without concomitant abnormalities [7]. Risks are increased by the fact that 
multiple interventions are needed for completion of the biopsy and grafting [2]. Surgical 
infection, bleeding, joint stiffness, chondrolysis, and residual limb weakness can occur. 
Besides the usual complications of surgery and anesthesia, graft complications include 
failures secondary to transplant hypertrophy, disturbed graft fusion, insufficient 
regeneration of cartilage, and delamination [3]. Given the potential possibility for 
significant complications, proper patient selection per EviCore’s evidence based 
guidelines is crucial to minimize the risk benefit ratio and to best ensure patient 
safety.  Although the use of any coverage criteria includes the possible risk of delayed 
care, EviCore firmly believes the benefits of our evidence based criteria highly 
outweigh any clinical harms [4,5,6].  
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