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[ Abstract ]

treatments including conservative treatment, joint debridement, autologous or allogeneic bone cartilage

Articular cartilage defects are common and caused by many reasons. However,

transplantation and artificial joint replacement have obvious limitations such as incomplete repair.
Mesenchymal stem cells (MSCs) transplantation therapy is considered as a new and effective therapy
proposal of articular cartilage defects in future. But it is difficult to know about the role MSCs played in
repairing process because of the lack of methods regarding the efficient and noninvasive technique to
monitor the in vivo behavior of delivered cells in host tissue. Recently, MRI in vivo tracking of labeled
cells technology provides a new train of thought. MRI molecular imaging can not only noninvasively
provide anatomical information of articular cartilage, but also evaluate the fate of transplanted stem cells.
The novel progress of magnetic resonance cell tracing technique in stem cells transplantation treatment of
cartilage defects was reviewed, and the strengths, limitations and prospect of MR tracing technique were
explored in this review.
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