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Osteoarthritis is a common joint disease affecting a large population especially the elderly where cartilage degeneration is one of its
hallmark symptoms. There is a need to develop new devices and instruments for the early detection and treatment of cartilage
degeneration. In this study, we describe the development of a miniaturized water-jet ultrasound indentation probe for this
purpose. To evaluate the system, we applied it to characterize the degeneration of articular cartilage with the measurement of its
morphologic, acoustic, and mechanical properties, using the enzymatic digestions of cartilage as a model of OA. Fifty cartilage
samples were tested with 10 of them used for the reproducibility study and the other 40 for collagenase and trypsin digestions.
Thickness, integrated reflection coefficient (IRC), effective stiffness, and energy dissipation ratio (EDR) were used to quantify the
change of articular cartilage before and after degeneration. The measurement reproducibility as represented by the standardized
coefficient of variation (SCV) was 2.6%, 10.2%, 11.5%, and 12.8% for thickness, IRC, stiffness, and EDR, respectively. A
significant change of IRC, stiffness, and EDR was detected after degeneration by the designed probe (p < 0:05). There was also a
significant difference of IRC, stiffness, and EDR between trypsin and collagenase digestions (p < 0:001). In conclusion, a
miniaturized water-jet ultrasound indentation probe has been designed, which has been successfully used to detect and
differentiate cartilage degeneration simulated by enzymatic digestions. This probe, with future development, can be potentially
suitable for quantitative assessment of cartilage degeneration with an arthroscopic operation.

1. Introduction

Osteoarthritis (OA) is a common joint disease, which is prev-
alent in old populations [1, 2]. Treatment of OA causes a big
economic burden to the society [3] and therefore, it is worth
a great effort to find a cost-effective management strategy for
this disease [4]. Cartilage is one of the hallmark tissues
degraded in OA which are normally detected by clinical
symptoms such as limited joint movement and a significantly
narrowed joint space as seen in X-radiography. However,
symptomatic detection is subjective rather than objective
and results of plain radiography can easily be affected by
the imaging procedure or joint positioning [5]. Furthermore,
significant joint space narrowing is normally a sign of very

late stage of articular cartilage degeneration [6], for which
currently no effective treatment exists. Therefore, it is neces-
sary to develop more sensitive methods, using facilities such
as MRI [7] or ultrasound [8] to detect the early degradation
of this tissue, when the disease is still reversible and treatment
using disease-modifying OA drugs may be more effective [9].

Articular cartilage is a thin but complex tissue covering
the bony joint end. Main functions of articular cartilage are
to provide mechanical support and lubrication during the
joint movement. Collagen fibrils and proteoglycans (PGs)
are the two main macromolecules forming the extracellular
matrix and significantly contribute to the mechanical proper-
ties of the articular cartilage [10]. While normal cartilage
shows a smooth and shining appearance at its surface, early
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degeneration of articular cartilage may involve the fibrillation
at the cartilage superficial layer which increases the surface
roughness [11, 12]. More importantly, the change of tissue
compositions such as collagens and aggrecans in early degen-
eration will also induce degradation of the mechanical prop-
erties including softening and change of viscosity [13].
Therefore, it is recognized that it is potential to detect the
early degeneration of articular cartilage through a quantifica-
tion of the mechanical properties as well as morphologic
characteristics of this tissue [14–20].

Indentation is one of the most frequently used methods
to measure the mechanical properties of soft tissues [21,
22]. There is a need to measure the tissue thickness as it is a
critical parameter in analyzing the indentation data espe-
cially when it is comparable to the indenter size [22]. Ultra-
sound was purposely introduced in the indentation test
because it can measure both deformation and thickness of
the tested soft tissue simultaneously [23, 24]. It was coined
ultrasound indentation and has also been used for the char-
acterization of articular cartilage [8, 25, 26]. In ultrasound
indentation of cartilage, the ultrasound can be used as an
additional tool to measure its acoustic properties such as sur-
face reflection, backscattering, and attenuation [8, 17, 27–29].
However, there is still limited flexibility to select the ultra-
sound transducer in ultrasound indentation as it will be used
as an indenter as well, which has a specific shape require-
ment. The adoption of a water-jet ultrasound indentation
avoids the use of a rigid indenter, which brings flexibility to
the selection of ultrasound transducer [30, 31]. The work-
bench version of this system has been demonstrated to be
useful for a multivariate characterization of the degeneration
of articular cartilage using morphologic, acoustic, and
mechanical parameters [32]. However, considering a mini-
mally invasive operation as compared to traditional open
surgeries [33] and to make this technique accessible for an
in vivo measurement of diarthrodial cartilage, miniaturiza-
tion of this system appropriate for arthroscopic operation is
a must [34]. Therefore, in this study, we present some prog-
ress in this aspect with regard to a miniaturized water-jet
ultrasound indentation system and its performance valida-
tion in quantifying the morphologic, acoustic, and mechani-

cal properties of articular cartilage for the detection of
cartilage degeneration.

2. Materials and Methods

2.1. Probe Construction and Data Collection System. The
miniaturized probe was constructed as shown in Figure 1.
It mainly consisted of an aluminum rod of 12mm in diame-
ter and 11 cm in length. A central channel withΦ1 = 3mm in
diameter was excavated and a 10MHz plane wave ultrasound
transducer (XMS-310-B, Panametrics, Olympus NDT Inc.,
Waltham, MA, USA) with 3mm in diameter was firmly
installed at the tip. A channel with Φ2 = 2mm in diameter
was drilled on the opposite side of the transducer as the exit
of water-jet, also serving as the passage of ultrasound signals.
A water pipe is connected at one end of the aluminum rod for
input of the water-jet.

The data collection system incorporating the miniatur-
ized probe is shown in Figure 2. On the control side, the pres-
sure of water-jet was adjusted by an electronically controlled
proportional hydraulic valve (2835-A-04, Christian Burkert
GmbH & Co. KG, Ingelfingen, Germany). A signal generator
was used to generate a cyclic sawtooth voltage signal to
control the hydraulic valve. The ultrasound transducer
was excited by an ultrasound pulser/receiver (Panametrics
5601A, Olympus NDT Inc., Waltham, MA, USA). On
the signal collection side, this pulser/receiver also received
the reflected ultrasound signal before it was transferred to
a personal computer for digitization by a 500MHz sampling
frequency 8-bit A/D converter (CS8500, Gage Applied Tech-
nologies Inc., Lockport, IL, USA). Ultrasound signals were
sampled in the A-line format with a fixed length of 4096
points. Water pressure was recorded by a pressure sensor
(PMP 1400, GE Druck Ltd., Leicester, UK) with a maximum
measurement capacity of 4 bars, and this signal was digitized
by a 12-bit DAQ card (PCI 6024E, National Instruments Co.,
Austin, TX, USA). The ultrasound A-line signal and the pres-
sure signal were synchronically sampled with a frame rate of
10Hz and then saved for offline analysis. A software program
written inMicrosoft C++ was used for the data collection and
the offline processing. The deformation during indentation
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Figure 1: (a) A perspective view of the probe schematics, (b) A schematic view of its internal structure, and (c) a real picture of the
constructed probe.
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was calculated by tracking the movement of the interface
reflections from the upper surface of the tested articular car-
tilage using a cross-correlation algorithm, and the force of
indentation was obtained from the water pressure after a cal-
ibration process [30].

2.2. Specimen Preparation and Experiment. Fresh mature
bovine patellae with intact surface were obtained from a local
market within six hours of sacrifice. For each patella, a cylin-
drical disk of 16mm in diameter and approximately 15mm
in height was drilled from the upper lateral quadrant of the
patella. Totally 50 osteochondral disks were prepared, among
which 10 were used for the reproducibility study and the
other 40 were used for the two enzymatic degeneration study.
The osteochondral disk was fixed firmly in a sample holder
with the cartilage surface adjusted at a horizontal plane using
epoxy putty embedding (see the enlarged part of Figure 3).
The osteochondral disk associated with the sample holder
was then stored at -20°C in a refrigerator until the day of
the test. Before the test, the disk was thawed in physiological
saline for at least 2 hours under a room temperature of 24
± 1°C. Two enzymes—collagenase and trypsin—were used
to digest the cartilage samples to introduce a simulated
degeneration of the cartilage, typically including the change
of its collagen network and PGs. Collagenase is used to
mainly digest the collagen network [35], and trypsin has
the most significant effect on PG depletion with some minor
effect on the collagen network [36]. The normal disks for
testing (n = 40) were divided equally into two groups: colla-

genase (n = 20) and trypsin (n = 20) treatment groups. For
the collagenase treatment group, disks were immersed in
30U/ml collagenase solution (GIBCO, Invitrogen Corpora-
tion, Carlsbad, CA, USA) and kept in an incubator at 37°C
for 24 h [17]. For the trypsin treatment group, disks were
placed in 0.25% trypsin-ethylenediaminetetraacetic acid
(EDTA) solution (GIBCO, Invitrogen Corporation, Carls-
bad, CA, USA) and kept in the incubator at 37°C for 4 h
[17]. After the digestion, the disks were rinsed and sub-
merged in the physiologic saline solution for 1 hour before
the retest.

During the test, the probe was installed in a horizontal
direction with a maneuverable arm which could be translated
in a vertical direction using a micrometer-driven linear stage
(Figure 3). The probe could also be rotated along its long axis
to adjust the acoustic beam direction so that a maximum sig-
nal could be obtained from the cartilage surface to ensure a
perpendicularity of the incident ultrasound entering the car-
tilage. The sample holder with an embedded osteochondral
disk was installed in a heavy base stage for a steady fixation
during the test. The probe was just placed over the center of
the osteochondral disk, and the distance between the probe
end and the cartilage surface was set to be 1mm. The base
stage was immersed in a water tank during the measurement
(Figure 3). The experiment was done as follows: firstly, the
cartilage was measured for thickness and an acoustic param-
eter, i.e., the surface reflection. In detail, the ultrasound A-
line signals reflected from the center of the disk were mea-
sured three times. Between two consequent tests, the sample
was taken away, placed back with rough relocation, and the
orientation of the probe was readjusted to find a maximally
reflected signal for each measurement. After data collection
for the morphologic and acoustic parameters, a cyclic
water-jet indentation test was then conducted on the osteo-
chondral disk. Totally, four cycles of loading and unloading
of the cartilage were conducted with a cycle length of 10 s
in one indentation test. The maximum pressure of the
water-jet was approximately 330 kPa, which equaled to a
maximal indentation force of 0.5N through calibration.
Three repeated tests were conducted for the water-jet inden-
tation as described above by disk removal and relocation.
Between any two consequent indentation tests, the sample
was placed back into a physiological saline solution for recov-
ery for at least half an hour [17, 37]. For reference, the osteo-
chondral disk was also tested using a traditional rigid
indentation under a standard mechanical testing machine
(Instron 5569, Instron Co., Norwood, MA, USA) after the
water-jet indentation. A stainless steel cylindrical indenter
with a plane surface of 2mm in diameter was used and
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Figure 2: A flowchart of the data collection system for the miniaturized water-jet ultrasound indentation probe.
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Figure 3: Testing setup and partial enlargement of the
osteochondral cartilage sample holder.
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similar indentation protocols were adopted in this test: a
maximum indentation force of 0.6N, an indentation speed
of 1mm/min, and four indentation cycles. The averaged
value of those repeated tests was used to represent the prop-
erties of each disk. For the reproducibility test, six tests were
conducted for each disk.

2.3. Parameter Extraction. The following four parameters,
i.e., thickness, integrated reflection coefficient, stiffness, and
energy dissipation ration were extracted from the indenta-
tion test, the details of which are described as follows.

2.3.1. Thickness. The thickness of cartilage was measured as
the time of flight from the cartilage surface to the subchon-
dral bone multiplied by the speed of sound. The time of flight
was measured from the distance of the two peak echoes
observed in the ultrasound A-line, which represent reflec-
tions from the water-cartilage interface and the cartilage-
bone interface, respectively (Figure 4). A speed of sound
value of 1610, 1595, and 1580m/s was used in calculating
the cartilage thickness in normal, trypsin-digested, and
collagenase-digested conditions [17, 25].

2.3.2. Integrated Reflection Coefficient (IRC). IRC was used to
represent the strength of ultrasound reflection from the car-
tilage surface, showing the difference of the acoustic imped-
ance between the superficial layer of the cartilage and saline
solution. The IRC was calculated after calibration based on
the reference signal received from a stainless steel plate
immersed in physiological saline solution at the same dis-
tance [17, 27, 38]. In detail, the surface reflection signal was
obtained by applying a Hamming window of 140 points in
length which was centered at the peak value (Figure 4). The
windowed signal was then zero-padded to 1024 points, and
FFT-transform was used to obtain its frequency spectrum
Scð f , dÞ (f is frequency and d is the distance between trans-
ducer and cartilage surface). The frequency-dependent
reflection coefficient was then obtained by:

Rc fð Þ = Sc f , dð Þ
Sr f , dð Þ , ð1Þ

where Srð f , dÞ is the reference spectrum from a steel plate
placed at the same distance with the cartilage surface. The
distance d was neglected in Rcð f Þ because the distance
effect was cancelled after this calibration for the system-
dependence. The reflection coefficient was then translated
into a decibel unit and the integrated reflection coefficient
was calculated as:

IRC = 1
Δf

ð
Δf
RdB
c fð Þdf , ð2Þ

where RdB
c ð f Þ is the frequency-dependent reflection coeffi-

cient in the unit of dB and Δf is the -6 dB bandwidth of
the ultrasound transducer, which was 4 to 18MHz as
measured in the current study.

2.3.3. Stiffness and Energy Dissipation Ratio (EDR). The
mechanical parameters of the cartilage were obtained from
the indentation curve, which is typically shown in Figure 5
for a sample before and after trypsin digestion. For the elas-
ticity, a stiffness coefficient was obtained using the following
equation:

SC = F/A
D/L0

= F
D

· L0
A

= k · L0
A
, ð3Þ

where k = F/D in a unit of N/mm is the curve slope from a
regression of the indentation force F and the deformation
D, L0 is the initial thickness of cartilage as measured by ultra-
sound and A = πd2/4 is the indentation area, which is
assumed to be a circle having the same size with the water-
jet, i.e., d = 2mm in diameter. The loading phase of the three
indentation cycles from the second to the fourth was used to
calculate the stiffness, regarding the first cycle as a precondi-
tioning for the indentation test. During the calculation, a
minimal indentation force of 0.05N was used and the defor-
mation was controlled to be within 3% of the initial thickness
to guarantee a good linear relationship between stress and
strain [39]. This was done in the offline data processing stage,
where 0.05N and 0.03L0 were used to define the lower and
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Figure 4: A typical ultrasound A-line signal from the osteochondral disk. The time of flight is used to calculate the cartilage thickness, and the
signal in the rectangular window was used to calculate the integrated reflection coefficient (IRC). The calculated thickness is 2.49mm, and
IRC is -24.0 dB for this sample.
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upper bound of the region for calculation of stiffness coeffi-
cient. Considering cartilage is a viscoelastic, inhomogeneous,
and anisotropic tissue, and the stiffness was obtained under
specific experimental conditions, i.e., selected indentation
speed at certain deformation range which reflected the
mechanical properties of the whole cartilage layer, the stiffness
was better called as “apparent stiffness”. For simplicity, “stiff-
ness” is still used throughout this article. For the contact
indentation test conducted in the mechanical testing machine,
a Young’s modulus E was calculated to represent the stiffness
of the cartilage based on previous studies [22, 32]:

E = 1 − ν2

2πaκ a/h, υð Þ · F
D
, ð4Þ

where a = 1mm is the radius of the indenter, ν is the Poisson’s
ratio of the cartilage, F/D is defined as force/deformation ratio
which has the same meaning with that of Equation (3), and κ
is a scaling factor which is related to the aspect ratio a/h and
the Poisson’s ratio ν. A constant Poisson’s ratio of 0.45 was
used in the current study, assuming a large incompressibility
of the cartilage [32]. The κ value can be obtained from a Table
disclosed in the previous study [22]. To reduce the effect of
cycles such as hysteresis typically shown in the degenerated
cartilage, the stiffness or E was calculated for each indentation
cycle separately and then averaged among cycles, which were

processed in the same way with SC in the water-jet ultrasound
indentation. The same protocols were used to calculate F/D
for the contact indentation method as compared to the
water-jet ultrasound indentation. For the viscous parameter,
an energy dissipation ratio (EDR) was defined by calculating
the percentage of energy dissipated in each indentation cycle.
Energy dissipation is a general phenomenon induced by hys-
teresis which can be typically observed in a mechanical test of
soft tissues [40, 41], which also exists for articular cartilage
[42]. The loading and unloading curves in an indentation
cycle form a closed area which represents the dissipated
energy. If the closed area is X and the area under the unload-
ing curve is Y (see upper right corner of Figure 5), then EDR
is defined as:

EDR = X
X + Y

: ð5Þ

EDR is a percentage value calculated by a numerical inte-
gration based on the trapezoid rule. All the data points were
used in each indentation cycle for calculating EDR. All the
extractions of acoustic and mechanical parameters were con-
ducted using scripts of Matlab (Mathworks Inc., Natick, MA,
USA) using data recorded in the water-jet ultrasound and
contact indentation system.

2.4. Statistical Analysis. For the reproducibility study, we
used a standardized coefficient of variation (SCV) as an indi-
cator. In detail, for sample j, the measurement coefficient of
variation (CV) is

CVj =
SDj

μj
, ð6Þ

where μj is the mean and SDj is the standard deviation of the
six measurements on j. For all the samples, the global mea-
surement CV is calculated as [43]:

CV =

ffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffiffi
∑m

j=1SD2
j /m

q
∑m

j=1μj/m
ð7Þ

where m = 10 represents the total number of cartilage disks.
To compare the variation induced by measurement with that
induced among samples without the effect of mean, SCV is
defined as [44]:

SCV = CV · μ1st
4SD1st

, ð8Þ

where μ1st and SD1st represent the mean and standard devi-
ation of the samples when only the first measurement of each
sample was used for the calculation.

Statistical tests were performed to evaluate the change of
tissue properties induced by enzyme digestions. The param-
eters before and after each enzyme treatment were compared
using the paired-t test and comparison between the effects of
trypsin and collagenase was conducted using the unpaired t
-test. For comparison between the effects of trypsin and
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Figure 5: Two representative curves of force and deformation for
the indentation test of a cartilage disk before and after trypsin
digestion are shown. An averaged slope of force/deformation was
extracted from each indentation curve to represent the elastic
properties of the cartilage disk. The definition of energy
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collagenase, a percentage value is calculated for the treatment
effect using the following equation:

VR =
Vpost −Vpre

Vpre
�� �� · 100%, ð9Þ

where VR is the percentage change for each parameter V and
the subscript indicates whether it is pre- or postdigestion
value. The percentage change was calculated for the parame-
ters of thickness, IRC, and stiffness. For EDR, a direct differ-
ence of between postdigestion and predigestion was used as it
was already a percentage value. To compare the results of vis-
coelastic parameters with the reference indentation method,
the Pearson correlation coefficient was calculated. A level of
p < 0:05 was used to indicate a significant difference or a sig-
nificant correlation. All the statistical tests were performed
using the SPSS software (v25.0, SPSS Inc., Chicago, IL, USA).

2.5. Histology. After indentation tests, six normal cartilage
samples from the reproducibility study, six samples from
the trypsin-digested group, and six samples from the
collagenase-digested group were randomly selected from
each group for histological evaluation of proteoglycan con-
tent according to the protocol used in an earlier study [17].
After fixation, dehydration, and sectioning, the Safranin O
plus fast green staining was employed to observe the change
of PG in cartilage samples. After staining, the region stained
with Safranin O red showed where PG existed while that with
green color indicated the depletion of PG in the histological
image [45].

3. Results

3.1. Reproducibility Study. The measurement SCV of the four
parameters obtained from the miniaturized probe was 2.6%
for thickness, 10.2% for IRC, 11.5% for stiffness, and 12.8%

for EDR. Thickness measurement was the most highly repro-
ducible, while that of IRC, stiffness, and EDR was similar (of
~10%). The SCV of measurement from the rigid indentation
test was 6.5% and 10.0% for E and EDR, respectively. The
reproducibility of the water-jet ultrasound indentation test
was slightly lower than that of the mechanical testing from
the rigid indentation test with respect to the two viscoelastic
parameters.

3.2. Enzymatic Digestion Effect. The change of thickness and
IRC before and after enzymatic digestions is shown in
Table 1. There was no significant change of thickness after
both the enzymatic digestions. For IRC, it significantly
decreased after collagenase treatment (p < 0:001) while the
treatment of trypsin had no significant effect (p > 0:05),
which was consistent with previous studies [17, 25]. The
change of IRC induced by trypsin was significantly larger
than the collagenase (p < 0:001, Table 1).

The change of stiffness and EDR after enzymatic diges-
tions is also listed in Table 1. The compressive stiffness of
the cartilage significantly decreased after both the trypsin
and collagenase digestions (both p < 0:001). The change of
stiffness induced by trypsin treatment was significantly
larger than that by collagenase treatment (-66.4% vs.
-51.8%, p < 0:01). EDR was a small value in normal cartilage
(~20%); however, it significantly increased (to ~60%) after
the trypsin and collagenase digestion (both p < 0:001). This
increase was significantly larger for the trypsin treatment
than the collagenase treatment (40.6% vs. 32.9%, p < 0:01).
The results showed that the current probe can be used to dis-
criminate the degenerations of articular cartilage induced by
different enzymes.

3.3. Comparisons with Reference Methods. The results from
the rigid indentation test are also included in Table 1. It
was found that E significantly decreased after the two

Table 1: Change of measured parameters before and after enzymatic digestions.

Parameters Enzyme Before treatment After treatment Change

Thickness (mm)
Trypsin 1:96 ± 0:52 1:97 ± 0:54 −0:2 ± 4:4%

Collagenase 1:73 ± 0:37 1:73 ± 0:37 0:2 ± 3:6%

IRC (dB)
Trypsin −23:05 ± 1:80 −23:34 ± 2:22 −1:6 ± 9:1%

]∗∗∗
Collagenase −24:77 ± 1:92 −31:53 ± 4:15 −27:7 ± 16:5%∗∗∗

Stiffness (MPa)
Trypsin 10:732 ± 5:154 3:119 ± 1:367 −66:4 ± 15:4%∗∗∗

]∗∗
Collagenase 11:699 ± 6:426 4:679 ± 1:520 −51:8 ± 18:9%∗∗∗

E (MPa)
Trypsin 1:298 ± 0:748 0:636 ± 0:351 −49:7 ± 17:8%∗∗∗

]∗∗∗
Collagenase 1:590 ± 0:768 1:143 ± 0:420 −24:6 ± 13:3%∗∗∗

EDRWJ (%)
Trypsin 22:7 ± 6:9 63:2 ± 4:5 40:6 ± 9:2%∗∗∗

]∗∗
Collagenase 22:7 ± 5:5 55:5 ± 7:5 32:9 ± 8:9%∗∗∗

EDRRI (%)
Trypsin 45:0 ± 5:8 75:9 ± 5:6 31:0 ± 3:9%∗∗∗

Collagenase 42:0 ± 4:5 70:3 ± 7:7 28:3 ± 6:4%∗∗∗

Values are expressed asmean ± standard deviation (SD). IRC: integrated reflection coefficient, E: Young’s modulus, EDR: energy dissipation ratio,WJ: water-jet,
RI: Rigid indentation. Level of significance of change compared to pretreatment or comparison of changes between the two types of enzymatic digestion:
∗∗p < 0:001, ∗∗∗p < 0:001.
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enzymatic digestions (both p < 0:001), with the degree of
decrease by trypsin treatment being significantly larger than
that by collagenase treatment (-49.7% vs. -24.6%, p < 0:001
). For EDR, it significantly increased after both enzymatic
digestions (both p < 0:001). The increase was slightly larger
for the trypsin digestion than the collagenase treatment but
did not reach a significant level (31.0% vs. 28.3%, p = 0:06).
The correlation of results from the two mechanical testing
methods was analyzed. There was a significantly positive cor-
relation between stiffness from the water-jet indentation and
E from the rigid indentation (r = 0:73, p < 0:001, Figure 6(a)).
EDR measured from the two methods was also significantly
correlated (r = 0:93, p < 0:001, Figure 6(b)).

Typical histological results are shown in Figure 7. Based
on observations of all the histological images, it was found
that PG contents were intact in the normal cartilage. For

the trypsin treatment, almost all PGs were digested while
for the collagenase treatment, there was also partial PG loss,
for which the reason was discussed in the following section.

4. Discussion

In the current study, the development of a miniaturized
water-jet ultrasound indentation probe was presented and
this probe was successfully applied to characterize the
degeneration of articular cartilage in vitro using two enzy-
matic digestions as a model of material deterioration. A
series of parameters indicating the morphologic, acoustic,
and mechanical properties of the cartilage were successfully
measured based on the single probe operation and could
be used to probe the material change, and further, to differ-
entiate the change caused by different mechanisms of
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degeneration. The advantages and limitations of this minia-
turized probe and the current testing method, together with
future development, are discussed as follows.

4.1. Construction of the Miniaturized Probe. Compared with
the dimension of a previous water-jet indentation system
[30, 32], there was a significant improvement for the cur-
rently developed probe, which can be more suitable for
arthroscopic applications. We have successfully constructed
the miniaturized probe thanks to the adoption of a small size
ultrasound transducer and a compact design of water-jet pas-
sage. Although the diameter of the ultrasound transducer
(3mm) was slightly larger than that of the exit orifice
(2mm), experimental data showed that the design would
not block the received ultrasound signal and the signal qual-
ity was not significantly affected, which could be used for
quantitative analysis. The frequency of the ultrasound trans-
ducer, which was directly purchased from the commercial
sensor market, was 10MHz in the current study. Its reso-
lution was still limited for probing small tissues such as
cartilage. With the advancement of modern ultrasound tech-
nology, smaller transducers such as those used in the endo-
scopic applications [46] with a high-resolution cartilage
imaging is also possible, by which more spatial information
of the cartilage can be obtained such as the surface roughness
[17]. Among them, the intravascular ultrasound (IVUS) with
a very small profile has been demonstrated to be applicable
for the characterization of cartilage degeneration [47–49]
and is very potential for this purpose. On the other hand,
water-jet was successfully applied as an indentation medium
to compress the cartilage in this study. Water-jet technology
has been among the choices of the armamentarium in medi-
cal applications such as lavage and surgery [50, 51]. In order
to cut the tissue in surgical operations, water-jet with pres-
sure as large as hundreds of bars has been applied with a
small nozzle of ~100μm [51]. However, as the purpose of
our water-jet is to indent rather than destroy the tissue, the
pressure used in our study is much smaller and the used noz-
zle size is much larger than that used in surgical applications.
Based on our experience, when the maximal pressure is
beyond 550 kPa (5 bar) for the current probe, the water-jet
becomes quite turbulent, which will greatly affect the
acquisition of the ultrasound signal and make the signal void
for quantitative analysis. Therefore, a maximal pressure of
smaller than this value (about 330 kPa) was used in the cur-
rent study. Specialized design may be necessary in future
studies if a larger water pressure is needed to induce a certain
amount of deformation of the tissue. The current entity of the
probe is just one realization of the system design. There are
also other possibilities for designing the water-jet ultrasound
indentation probe and design parameters can be optimized
such as the shape of the water-jet exit and the angle of
water-jet to the cartilage surface during the operation, which
warrants further investigations.

4.2. Cartilage Assessment Using the Miniaturized Probe.
Based on the successful construction of the probe, we have
reported some tests of a similar system using silicone phan-
toms [52]. In this study, we tested its performance on real

cartilage samples using the enzymatic digestion as a model
to simulate the degeneration of articular cartilage. Disruption
of the collagen network and depletion of PG are the most sig-
nificant changes of the extracellular matrix observed in
degenerated articular cartilage in OA [53, 54]. Therefore, in
this study, two specific enzymes, i.e., trypsin and collagenase
were used to digest the two main components in cartilage to
simulate the degeneration. The Safranin O staining showed
that most of the PG was digested in the trypsin treatment.
Only partial PG was digested in collagenase treated samples,
which might be due to the porous structure formed after the
collapse of the collagen network [17]. The histological study
showed that enzymatic digestion could be truly used as a
model to simulate the complete or partial breakdown of main
cartilage components.

For the specific analysis, the reproducibility study showed
comparable or even better reproducibility of the current sys-
tem compared to our previous system in terms of SCV [17],
and it was demonstrated that the quantitative parameters
obtained from the miniaturized probe could be used to char-
acterize the morphologic, acoustic, and mechanical proper-
ties of the cartilage and its change after degeneration. In
detail, the cartilage thickness was calculated from two peak
signals reflected from the two interfaces of the cartilage with
the water and with the bone, respectively. The reflection from
the surface of the cartilage comes directly from the difference
of acoustic impedance of water and tissue. Therefore, it
serves not only as a reference for the thickness measurement
but also the acoustic impedance properties of the cartilage,
which has been significantly changed after its compositional
change, for example, in the collagenase digestion process.
The thickness was found to have no significant change after
two enzyme digestions. This was expected as an in vitro
degeneration model was used in the current study. In living
cartilage, the tissue may adapt to the disruption of extracellu-
lar matrix components in a symptom of thickness reduction.
However, in an in vitro model, the tissue may lose the capa-
bility in adaption and therefore, immediately after the diges-
tion, the change of thickness was neglectable [55, 56]. It is
well known that the cartilage may become significantly thin-
ner with the progression of OA grade [57]. However, it
should be noted in the early stage of degeneration, the carti-
lage thickness may increase instead of decrease because of
hypertrophic repair and swelling of the cartilage [58, 59].
Therefore, the measurement of thickness through the devel-
oped probe will be beneficial for the differentiation between
the early or late stages of the cartilage degeneration. With
regard to the amplitude of the acoustic reflection from
the cartilage surface, the results of the IRC showed that
the digestion using trypsin induced no significant effect
while collagenase treatment significantly reduced this value
[8]. Collagenase digestion caused the cleavage of the superfi-
cial collagen network and this reduced the acoustic imped-
ance and increased the surface roughness of the cartilage,
both of which would reduce the reflection of ultrasound from
the surface [56, 60]. However, the PG content is small in the
superficial layer of the cartilage [61] and change of the acous-
tic impedance and surface roughness is neglectable after the
trypsin digestions. Accordingly, no significant change of
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surface reflection was observed from the group with trypsin
digestion in this study. Therefore, the acoustic reflection
from the cartilage surface could be practically used to differ-
entiate between degenerations induced by cleavage of aggre-
can or collagen fiber network.

The results of the water-jet ultrasound indentation test
on the cartilage showed that the cartilage stiffness signifi-
cantly decreased and the energy dissipation during an inden-
tation cycle significantly increased after the two enzymatic
digestions. After trypsin digestion, the cartilage lost the PGs
as shown in histology and the fixed charge density decreased,
which significantly reduced the repulsive force during the
compression and led to a smaller stiffness [62]. For the colla-
genase digestion, the breakdown of collagen fibers would
form pores in the cartilage and some PGs would then easily
move out of the extracellular matrix, both of which would
also reduce the mechanical quality of the cartilage. However,
it seemed that in the current model the effect of collagenase
digestion was smaller than that of trypsin treatment in reduc-
ing the stiffness of the cartilage (Table 1), which might be due
to that fact that most of PGs were depleted in the trypsin
digestion while only partial PG and the superficial network
were affected by the collagenase treatment. Viscosity is
another important mechanical property of the biological soft
tissue and in this study, the energy dissipation ratio (EDR)
was used to investigate the change of cartilage viscosity
before and after enzymatic digestions. From the indentation
curve typically shown in Figure 5, the cartilage before enzy-
matic digestion behaved more like an elastic material with lit-
tle hysteresis and preconditioning effect. However, the effects
of hysteresis and preconditioning could be obviously
observed after the digestion. It is well known that the hyster-
esis phenomenon shown in the mechanical testing of carti-
lage is mainly caused by the content of the interstitial fluid.
EDR of cartilage test is shown to be loading rate dependent
[42]. However, the same indentation speed was used in all
the mechanical testing of the current study, and therefore
the change of EDR after enzymatic digestion was not caused
by the difference of loading rate. The change of EDR might
come from the alteration of hydration or the solid/fluid inter-
actions in the cartilage. After digestions, the water content in
the cartilage might become higher [63] and the water might
become easier to move with a higher permeability [64]. The
combination of these changes together with the PG loss
might make the tissue less capable of energy storage resulting
in a larger value of EDR. The combination of the parameters
measured in the current study could also be used to differen-
tiate between normal and degenerated cartilage as well as
between trypsin-digested and collagenase-digested cartilage.
Figure 8 shows a 3D scatter plot of the three parameters in
normal and degenerated cartilage samples, where the corre-
sponding 2-D plots using two parameters among them are
also given. The normal group included the cartilage samples
from both groups before enzymatic digestions. It can be eas-
ily observed from the figure that the three groups were clus-
tered at different locations. As the standard deviation of
stiffness in the normal cartilage was quite large, the combina-
tion of IRC and EDR might have the best discrimination
between the three groups. Therefore, it was demonstrated

that the probe could be used to discriminate between normal
and degenerated cartilage and also between degenerated car-
tilages induced by the two different enzymes.

Analysis of the results obtained from the water-jet inden-
tation test and from the rigid indentation test showed that the
mechanical parameters were highly correlated and the trend
of change was consistent (Figure 6 and Table 1). Therefore,
using the rigid indentation as a conventionally validated ref-
erence method, the results demonstrated that the mechanical
test using the miniaturized water-jet ultrasound indentation
probe was effective to study the biomechanical properties of
the articular cartilage. Both methods showed a significantly
decreased stiffness and an increased EDR of the cartilage after
enzymatic digestions. With respect to extent of change, it was
found the decrease of Young’s modulus measured from the
rigid indentation induced by the two enzymatic digestions
was smaller than that of stiffness coefficient from the water-
jet indentation, especially for the collagenase treatment. With
respect to EDR, its value from water-jet indentation was gen-
erally smaller than that of the rigid indentation. Both the dif-
ferences might be originated from the two intrinsically
different indentation methods. Interactions between the car-
tilage and indenter depend on the indenter material so that
even with the same force level of indentation, the behavior
of deformation may be quite different for two indentation
methods. Further investigation using experimental or simu-
lation methods is necessary to explain the differences of
results from the two methods and extract intrinsic material
parameters from the water-jet indentation.

4.3. Limitations of This Study and Future Research Directions.
The current study has some limitations. Firstly, a simplistic
model of enzymatic digestion was used to simulate the carti-
lage degeneration. The extent of component destruction may
not be easy to be controlled to simulate an early degeneration
of the cartilage using the enzymatic digestion model. Fur-
thermore, the destruction to the cartilage using these
enzymes is quite specific, and the model is quite simple with
respect to the in reality very complicated etiology and pathol-
ogy of the cartilage degeneration. Animal model of osteoar-
thritis such as anterior cruciate ligament transection or
naturally degenerated cartilage samples may be adopted in
future studies to demonstrate the utility of the developed
probe. Secondly, a single-element ultrasound transducer
was used in the current study so that it was cumbersome to
realize the cartilage imaging. The imaging of the cartilage
has several advantages for the qualitative and quantitative
assessment including a comparison of lesions with histology
[65], spatial averaging of calculated parameters such as IRC
to improve measurement reliability, and studying the
regional variation of the tissue properties such as surface
roughness [17, 38]. Thirdly, a very simple model of the
mechanical behavior of cartilage under indentation was
adopted in the current study. We used a slope of the loading
phase of the force-deformation curve to represent the elastic
properties and an energy dissipation ratio to represent the
viscous properties of the cartilage, under certain indentation
test protocols. It is well known that cartilage is a complex
multiple-phasic tissue with various characteristics of a typical
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biological soft tissue under mechanical test: inhomogeneous
induced by hierarchical structure, anisotropic induced by
fiber orientation, strain and strain-rate dependent induced
by tissue fluid. How those more realistic and practical models
such as biphasic or triphasic model [66, 67] together with a
detailed analysis of the water-jet indentation to get intrinsic
properties from the cartilage, which will be easily used in
clinical practice, warrant further research. Lastly, although
the current probe is a miniaturized version compared to
our previous one, it is still not so practical for clinical trials.
Our future work towards this direction will be to realize a
practical arthroscopic channel-based probe with the incorpo-
ration of an intravascular ultrasound transducer [47]. Such
work is currently ongoing [68].

5. Conclusions

In this study, we have fabricated a miniaturized water-jet
ultrasound indentation probe and this probe was successfully
applied to the bovine cartilage to characterize the degenera-
tion induced by enzymatic digestions. Through the measure-
ment using this miniaturized probe, a series of parameters
including the morphologic, acoustic, and viscoelastic proper-

ties of the cartilage could be obtained and they could be used
to differentiate between degenerations mainly induced by
collagen network or proteoglycan destruction. This probe
can be further designed using an arthroscopic channel with
endoscopic ultrasound transducer such as an IVUS probe
and then be potentially suitable for the detection of early
degeneration of articular cartilage in osteoarthritis or for
the quantitative assessment of cartilage repair in vivo.

Data Availability

The data of this study are available from the authors upon
request.

Conflicts of Interest

The authors declare that there is no conflict of interest
regarding the publication of this paper.

Acknowledgments

The authors thank helps from Dr. X. Guo and Dr. X.Y. Wang
from the Department of Rehabilitation Science, the Hong

IRC (dB) Stiffness (MPa) 

NOR 

80

60

40

20

0

0 –40 –30 –20 –1030 20 10

AFT_TRY 
AFT_COL 

ED
R 

(%
) 

(a)

IRC (dB) 

St
iff

ne
ss

 (M
Pa

) 

–40 –35 –30 –25 –20
0
2
4
6
8
10
12
14
16
18

NOR 
AFT_TRY 
AFT_COL 

(b)

IRC (dB) 

ED
R 

(%
) 

–40 –35 –30 –25 –20

80
70
60
50
40
30
20
10
0

NOR 
AFT_TRY 
AFT_COL 

(c)

Stiffness (MPa) 

0 5 10 15 20

80
70
60
50
40
30
20
10

0

NOR 
AFT_TRY 
AFT_COL 

ED
R 

(%
)

(d)

Figure 8: (a) A 3D scatter plot of three parameters IRC, stiffness, and EDR in normal and degenerated cartilage after trypsin and collagenase
digestion. The corresponding projection of the 3D data sets into a 2-D plane in terms of mean and standard deviations of different groups are
also plotted in (b) IRC vs. stiffness, (c) IRC vs. EDR, and (d) stiffness vs. EDR. Normal cartilages included those before the trypsin digestion
and those before the collagenase digestion. NOR: normal, AFT_TRY: trypsin-digested samples, AFT-COL: collagenase-digested samples.

10 BioMed Research International



Kong Polytechnic University in the histological studies. This
study was partly supported by grants from the National Nat-
ural Science Foundation of China (No. 61871130), start-up
funding of the Foshan University (Gg07089), the Research
Grant Council of Hong Kong (PolyU5354/08E), and the
Hong Kong Polytechnic University (J-BB69).

References

[1] N. ARDEN and M. NEVITT, “Osteoarthritis: epidemiology,”
Best Practice & Research Clinical Rheumatology, vol. 20,
no. 1, pp. 3–25, 2006.

[2] E. R. Vina and C. K. Kwoh, “Epidemiology of osteoarthritis:
literature update,” Current Opinion in Rheumatology, vol. 30,
no. 2, pp. 160–167, 2018.

[3] C. Palazzo, C. Nguyen, M.-M. Lefevre-Colau, F. Rannou, and
S. Poiraudeau, “Risk factors and burden of osteoarthritis,”
Annals of Physical and Rehabilitation Medicine, vol. 59,
no. 3, pp. 134–138, 2016.

[4] J. C. Mora, R. Przkora, and Y. Cruz-Almeida, “Knee osteoar-
thritis: pathophysiology and current treatment modalities,”
Journal of Pain Research, vol. 11, pp. 2189–2196, 2018.

[5] P. RAVAUD, G.-R. AULELEY, C. CHASTANG et al., “Knee
joint space width measurement: an experimental study of the
influence of radiographic procedure and joint positioning,”
British Journal of Rheumatology, vol. 35, no. 8, pp. 761–766,
1996.

[6] S. Locher, S. Werlen, M. Leunig, and R. Ganz, “Mangelhafte
Erfassbarkeit von Frühstadien der Coxarthrose mit konventio-
nellen Röntgenbildern,” Zeitschrift Fur Orthopadie Und Ihre
Grenzgebiete, vol. 139, no. 1, pp. 70–74, 2001.

[7] M. Jarraya, D. Hayashi, F. W. Roemer, and A. Guermazi, “MR
imaging-based semi-quantitative methods for knee osteoar-
thritis,” Magnetic Resonance in Medical Sciences, vol. 15,
no. 2, pp. 153–164, 2016.

[8] H. J. Nieminen, Y. P. Zheng, S. Saarakkala et al., “Quantitative
assessment of articular cartilage using high-frequency ultra-
sound: research findings and diagnostic prospects,” Critical
Reviews in Biomedical Engineering, vol. 37, no. 6, pp. 461–
494, 2009.

[9] W. M. Oo, S. P.-C. Yu, M. S. Daniel, and D. J. Hunter, “Dis-
ease-modifying drugs in osteoarthritis: current understanding
and future therapeutics,” Expert Opinion on Emerging Drugs,
vol. 23, no. 4, pp. 331–347, 2018.

[10] V. C. Mow, W. Zhu, and A. Ratcliffe, “Structure and function
of articular cartilage and meniscus,” in Basic Orthopaedic Bio-
mechanics, V. C. Mow and C. W. Hayes, Eds., pp. 143–198,
Raven Press, Ltd, New York, 1991.

[11] K. P. H. Pritzker, S. Gay, S. A. Jimenez et al., “Osteoarthritis
cartilage histopathology: grading and staging,” Osteoarthritis
and Cartilage, vol. 14, no. 1, pp. 13–29, 2006.

[12] H. J. Mankin, H. Dorfman, L. Lippiell, and A. Zarins, “Bio-
chemical and metabolic abnormalties in articular cartilage
from osteo-arthritic human hips. 2. Correlation of morphol-
ogy with biochemical and metabolic data,” Journal of Bone
and Joint Surgery-American Volume, vol. 53A, no. 3,
pp. 523–537, 1971.

[13] M. L. Roemhildt, K. M. Coughlin, G. D. Peura et al., “Effects of
increased chronic loading on articular cartilage material prop-
erties in the Lapine tibio-femoral joint,” Journal of Biomechan-
ics, vol. 43, no. 12, pp. 2301–2308, 2010.

[14] S. Saarakkala, S. Z. Wang, Y. P. Huang, and Y. P. Zheng,
“Quantification of the optical surface reflection and surface
roughness of articular cartilage using optical coherence
tomography,” Physics in Medicine and Biology, vol. 54,
no. 22, pp. 6837–6852, 2009.

[15] S. Knecht, B. Vanwanseele, and E. Stussi, “A review on the
mechanical quality of articular cartilage - implications for the
diagnosis of osteoarthritis,” Clinical biomechanics, vol. 21,
no. 10, pp. 999–1012, 2006.

[16] R. S. Adler, D. K. Dedrick, T. J. Laing et al., “Quantitative
assessment of cartilage surface roughness in osteoarthritis
using high frequency ultrasound,” Ultrasound in Medicine
and Biology, vol. 18, no. 1, pp. 51–58, 1992.

[17] S. Z. Wang, Y. P. Huang, S. Saarakkala, and Y. P. Zheng,
“Quantitative assessment of articular cartilage with morpho-
logic, acoustic and mechanical properties obtained using
high-frequency ultrasound,” Ultrasound in Medicine & Biol-
ogy, vol. 36, no. 3, pp. 512–527, 2010.

[18] F. Eckstein, F. Cicuttini, J. P. Raynauld, J. C. Waterton, and
C. Peterfy, “Magnetic resonance imaging (MRI) of articular
cartilage in knee osteoarthritis (OA): morphological assess-
ment,” Osteoarthritis and Cartilage, vol. 14, Supplement. A,
pp. 46–75, 2006.

[19] C. G. Armstrong and V. C. Mow, “Variations in the intrinsic
mechanical properties of human articular cartilage with age,
degeneration, and water-content,” Journal of Bone and Joint
Surgery - American Volume, vol. 64A, no. 1, pp. 88–94, 1982.

[20] M. D. Newton, J. Osborne, K. Gawronski, K. C. Baker, and
T. Maerz, “Articular cartilage surface roughness as an
imaging-based morphological indicator of osteoarthritis: a
preliminary investigation of osteoarthritis initiative subjects,”
Journal of Orthopaedic Research, vol. 35, no. 12, pp. 2755–
2764, 2017.

[21] F. J. Carter, T. G. Frank, P. J. Davies, D. McLean, and
A. Cuschieri, “Measurements andmodelling of the compliance
of human and porcine organs,”Medical Image Analysis, vol. 5,
no. 4, pp. 231–236, 2001.

[22] W. C. Hayes, L. M. Keer, G. Herrmann, and L. F. Mockros, “A
mathematical analysis for indentation tests of articular carti-
lage,” Journal of Biomechanics, vol. 5, no. 5, pp. 541–551, 1972.

[23] Y.-P. Zheng and A. F. T. Mak, “An ultrasound indentation sys-
tem for biomechanical properties assessment of soft tissues in-
vivo,” IEEE Transactions on Biomedical Engineering, vol. 43,
no. 9, pp. 912–918, 1996.

[24] G. N. Kawchuk and P. D. Elliott, “Validation of displacement
measurements obtained from ultrasonic images during inden-
tation testing,” Ultrasound in Medicine and Biology, vol. 24,
no. 1, pp. 105–111, 1998.

[25] M. S. Laasanen, J. T$ouml$yr$auml$s, J. Hirvonen et al.,
“Novel mechano-acoustic technique and instrument for diag-
nosis of cartilage degeneration,” Physiological Measurement,
vol. 23, no. 3, pp. 491–503, 2002.

[26] J. K. F. Suh, I. Youn, and F. H. Fu, “An in situ calibration of an
ultrasound transducer: a potential application for an ultrasonic
indentation test of articular cartilage,” Journal of Biomechan-
ics, vol. 34, no. 10, pp. 1347–1353, 2001.

[27] E. Cherin, A. Saied, P. Laugier, P. Netter, and G. Berger, “Eval-
uation of acoustical parameter sensitivity to age-related and
osteoarthritic changes in articular cartilage using 50-MHz
ultrasound,” Ultrasound in Medicine and Biology, vol. 24,
no. 3, pp. 341–354, 1998.

11BioMed Research International



[28] Q. Wang, Y. P. Zheng, X. Y. Wang et al., “Ultrasound evalua-
tion of site-specific effect of simulated microgravity on articu-
lar cartilage,” Ultrasound in Medicine & Biology, vol. 36, no. 7,
pp. 1089–1097, 2010.

[29] N. Männicke, M. Schöne, M. Gottwald, F. Göbel, M. L. Oelze,
and K. Raum, “3-D high-frequency ultrasound backscatter
analysis of human articular cartilage,” Ultrasound in Medicine
and Biology, vol. 40, no. 1, pp. 244–257, 2014.

[30] M. H. Lu, Y. P. Zheng, and Q. H. Huang, “A novel non-
contact ultrasound indentation system for measurement of
tissue material properties using water jet compression,” Ultra-
sound in Medicine and Biology, vol. 31, no. 6, pp. 817–826,
2005.

[31] M. H. Lu, Y. P. Zheng, and Q. H. Huang, “A novel method to
obtain modulus image of soft tissues using ultrasound water jet
indentation: a phantom study,” IEEE Transactions on Biomed-
ical Engineering, vol. 54, no. 1, pp. 114–121, 2007.

[32] M. H. Lu, Y. P. Zheng, Q. H. Huang et al., “Noncontact evalu-
ation of articular cartilage degeneration using a novel ultra-
sound water jet indentation system,” Annals of Biomedical
Engineering, vol. 37, no. 1, pp. 164–175, 2009.

[33] C. Liu and L.-K. Pan, “Advances in minimally invasive surgery
and clinical measurement,” Computer Assisted Surgery, vol. 24,
no. sup1ement, pp. 1–4, 2019.

[34] T. Lyyra, J. Jurvelin, P. Pitkanen, U. Vaatainen, and
I. Kiviranta, “Indentation instrument for the measurement of
cartilage stiffness under arthroscopic control,” Medical Engi-
neering & Physics, vol. 17, no. 5, pp. 395–399, 1995.

[35] W. D. Shingleton, T. E. Cawston, D. J. Hodges, and P. Brick,
“Collagenase: a key enzyme in collagen turnover,” Biochemis-
try and Cell Biology, vol. 74, no. 6, pp. 759–775, 1996.

[36] E. D. Harris, H. G. Parker, E. L. Radin, and S. M. Krane,
“Effects of proteolytic-enzymes on structural and mechanical
properties of cartilage,” Arthritis and Rheumatism, vol. 15,
no. 5, pp. 497–503, 1972.

[37] W. C. Bae, C. W. Lewis, M. E. Levenston, and R. L. Sah,
“Indentation testing of human articular cartilage: effects of
probe tip geometry and indentation depth on intra-tissue
strain,” Journal of Biomechanics, vol. 39, no. 6, pp. 1039–
1047, 2006.

[38] S. Saarakkala, J. Töyräs, J. Hirvonen, M. S. Laasanen,
R. Lappalainen, and J. S. Jurvelin, “Ultrasonic quantitation of
superficial degradation of articular cartilage,” Ultrasound in
Medicine and Biology, vol. 30, no. 6, pp. 783–792, 2004.

[39] N. Nitta and T. Shiina, “A visualization of nonlinear elasticity
property of tissues by ultrasound,” Electronics and Communi-
cations in Japan Part III-Fundamental Electronic Science,
vol. 85, no. 12, pp. 9–18, 2002.

[40] C. C. Hsu, W. C. Tsai, C. P. C. Chen et al., “Effects of aging on
the plantar soft tissue properties under the metatarsal heads at
different impact velocities,” Ultrasound in Medicine and Biol-
ogy, vol. 31, no. 10, pp. 1423–1429, 2005.

[41] L. Han, J. A. Noble, and M. Burcher, “A novel ultrasound
indentation system for measuring biomechanical properties
of _in vivo_ soft tissue,” Ultrasound in Medicine and Biology,
vol. 29, no. 6, pp. 813–823, 2003.

[42] F. Varga, M. Drzik, M. Handl et al.et al., “Biomechanical char-
acterization of cartilages by a novel approach of blunt impact
testing,” Physiological Research, vol. 56, pp. S61–S68, 2007.

[43] C. C. Gluer, G. Blake, Y. Lu, B. A. Blunt, M. Jergas, H. K.
Genant et al., “Accurate assessment of precision errors -

how to measure the reproducibility of bone densitometry tech-
niques,” Osteoporosis International, vol. 5, no. 4, pp. 262–270,
1995.

[44] C. Fournier, S. L. Bridal, G. Berger, and P. Laugier, “Reproduc-
ibility of skin characterization with backscattered spectra (12-
25 MHz) in healthy subjects,” Ultrasound in Medicine and
Biology, vol. 27, no. 5, pp. 603–610, 2001.

[45] K. S. Leung, L. Qin, M. C. Leung, L. L. Fu, and C. W. Chan,
“Partial patellectomy induces a decrease in the proteoglycan
content in the remaining patellar articular cartilage. An exper-
imental study in rabbits,” Clinical and Experimental Rheuma-
tology, vol. 17, no. 5, pp. 597–600, 1999.

[46] J. K. Chen, “Capacitive micromachined ultrasonic transducer
arrays for minimally invasive medical ultrasound,” Journal of
Micromechanics and Microengineering, vol. 20, no. 2, p. 13,
2010.

[47] Y. P. Huang and Y. P. Zheng, “Intravascular ultrasound
(IVUS): a potential arthroscopic tool for quantitative assess-
ment of articular cartilage,” The Open Biomedical Engineering
Journal, vol. 3, no. 1, pp. 13–20, 2009.

[48] T. Virén, S. Saarakkala, E. Kaleva, H. J. Nieminen, J. S. Jurvelin,
and J. Töyräs, “Minimally invasive ultrasound method for
intra-articular diagnostics of cartilage degeneration,” Ultra-
sound in Medicine and Biology, vol. 35, no. 9, pp. 1546–1554,
2009.

[49] J. Puhakka, I. O. Afara, T. Paatela et al., “In vivo evaluation of
the potential of high-frequency ultrasound for arthroscopic
examination of the shoulder joint,” Cartilage, vol. 7, no. 3,
pp. 248–255, 2015.

[50] H. B. Loehne, “Pulsatile lavage with suction,” in Wound Care:
A Collaborative Practice Manual for Health Professionals, C.
Sussman and B. Bates-Jensen, Eds., pp. 665–682, Lippincott
Williams & Wilkins, Philadelphia, PA, 2007.

[51] M. Honl, R. Rentzsch, H. Uebeyli, E. Hille, M. Morlock,
H. Louis et al., “Water-jet cutting in medical use - an over-
view,” Jet Cutting Technology, Proceedings of the 15th Interna-
tional Conference on Jetting Technology, R. Ciccu, Ed., ,
pp. 183–196, Professional Engineering Publishing Ltd, West-
minister, 2000.

[52] Y. P. Huang and Y. P. Zheng, “Development and phantom test
of a minimized water-jet ultrasound indentation system for
arthroscopic measurement of articular cartilage integrity,”
IFMBE Proceedings on 6th World Congress on Biomechanics,
C. T. Lim and J. C. H. Goh, Eds., , pp. 903–906, Springer, Sin-
gapore, 2010.

[53] M. A. LeRoux, J. Arokoski, T. P. Vail et al., “Simultaneous
changes in the mechanical properties, quantitative collagen
organization, and proteoglycan concentration of articular car-
tilage following canine meniscectomy,” Journal of Orthopaedic
Research, vol. 18, no. 3, pp. 383–392, 2000.

[54] A. P. Hollander, T. F. Heathfield, C. Webber et al., “Increased
damage to type II collagen in osteoarthritic articular cartilage
detected by a new immunoassay,” Journal of Clinical Investiga-
tion, vol. 93, no. 4, pp. 1722–1732, 1994.

[55] H. J. Nieminen, J. Töyräs, J. Rieppo et al., “Real-time ultra-
sound analysis of articular cartilage degradation _in vitro_,”
Ultrasound in Medicine & Biology, vol. 28, no. 4, pp. 519–
525, 2002.

[56] J. Toyras, J. Rieppo, M. T. Nieminen, H. J. Helminen, and J. S.
Jurvelin, “Characterization of enzymatically induced degrada-
tion of articular cartilage using high frequency ultrasound,”

12 BioMed Research International



Physics in Medicine and Biology, vol. 44, no. 11, pp. 2723–2733,
1999.

[57] F. Agnesi, K. K. Amrami, C. A. Frigo, and K. R. Kaufman,
“Comparison of cartilage thickness with radiologic grade of
knee osteoarthritis,” Skeletal Radiology, vol. 37, no. 7,
pp. 639–643, 2008.

[58] E. Calvo, I. Palacios, E. Delgado et al., “High-resolution MRI
detects cartilage swelling at the early stages of experimental
osteoarthritis,” Osteoarthritis and Cartilage, vol. 9, no. 5,
pp. 463–472, 2001.

[59] K. D. Brandt, S. L. Myers, D. Burr, and M. Albrecht, “Osteoar-
thritic changes in canine articular cartilage, subchondral bone,
and synovium fifty-four months after transection of the ante-
rior cruciate ligament,” Arthritis and Rheumatism, vol. 34,
no. 12, pp. 1560–1570, 1991.

[60] E. H. Chiang, R. S. Adler, C. R. Meyer, J. M. Rubin, D. K.
Dedrick, and T. J. Laing, “Quantitative assessment of surface
roughness using backscattered ultrasound: the effects of finite
surface curvature,” Ultrasound in Medicine and Biology,
vol. 20, no. 2, pp. 123–135, 1994.

[61] V. C. Mow, W. Y. Gu, and F. H. Chen, “Structure and function
of articular cartilage and meniscus,” in Basic Orthopaedic Bio-
mechanics and Mechano-Biology, V. C. Mow and R. Huiskes,
Eds., pp. 181–258, Lippincott Williams & Wilkins, 2005.

[62] D. D. Sun, X. E. Guo, M. Likhitpanichkul, W. M. Lai, and V. C.
Mow, “The influence of the fixed negative charges on mechan-
ical and electrical behaviors of articular cartilage under uncon-
fined compression,” Journal of Biomechanical Engineering,
vol. 126, no. 1, pp. 6–16, 2004.

[63] I. M. Basalo, R. L. Mauck, T.-A. N. Kelly et al., “Cartilage inter-
stitial fluid load support in unconfined compression following
enzymatic digestion,” Journal of Biomechanical Engineering,
vol. 126, no. 6, pp. 779–786, 2004.

[64] R. K. Korhonen, M. S. Laasanen, J. Töyräs, R. Lappalainen,
H. J. Helminen, and J. S. Jurvelin, “Fibril reinforced poroelastic
model predicts specifically mechanical behavior of normal,
proteoglycan depleted and collagen degraded articular carti-
lage,” Journal of Biomechanics, vol. 36, no. 9, pp. 1373–1379,
2003.

[65] F. S. Foster, C. J. Pavlin, K. A. Harasiewicz, D. A. Christopher,
and D. H. Turnbull, “Advances in ultrasound biomicroscopy,”
Ultrasound in Medicine and Biology, vol. 26, no. 1, pp. 1–27,
2000.

[66] V. C. Mow, S. C. Kuei, W. M. Lai, and C. G. Armstrong,
“Biphasic creep and stress-relaxation of articular cartilage in
compression - theory and experiments,” Journal of Biome-
chanical Engineering, vol. 102, no. 1, pp. 73–84, 1980.

[67] W. M. Lai, J. S. Hou, and V. C. Mow, “A triphasic theory for
the swelling and deformation behaviors of articular cartilage,”
Journal of Biomechanical Engineering, vol. 113, no. 3, pp. 245–
258, 1991.

[68] Y. P. Huang and Y. P. Zheng, “Development of an arthroscopic
ultrasound probe for assessment of articular cartilage degener-
ation,” in 2013 35th Annual International Conference of the
IEEE Engineering in Medicine and Biology Society (EMBC),
Osaka, Japan, July 2013.

13BioMed Research International


	Miniaturized Water-Jet Ultrasound Indentation System for Quantitative Assessment of Articular Cartilage Degeneration: A Validation Study
	1. Introduction
	2. Materials and Methods
	2.1. Probe Construction and Data Collection System
	2.2. Specimen Preparation and Experiment
	2.3. Parameter Extraction
	2.3.1. Thickness
	2.3.2. Integrated Reflection Coefficient (IRC)
	2.3.3. Stiffness and Energy Dissipation Ratio (EDR)

	2.4. Statistical Analysis
	2.5. Histology

	3. Results
	3.1. Reproducibility Study
	3.2. Enzymatic Digestion Effect
	3.3. Comparisons with Reference Methods

	4. Discussion
	4.1. Construction of the Miniaturized Probe
	4.2. Cartilage Assessment Using the Miniaturized Probe
	4.3. Limitations of This Study and Future Research Directions

	5. Conclusions
	Data Availability
	Conflicts of Interest
	Acknowledgments

