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Growing evidences suggest the infrapatellar fat pad (IFP) to be actively involved in the 

development/progression of knee osteoarthritis (OA), in concert with other joint structures. The 

need for further investigation to adequately describe its contribute in OA pathophysiologic 

features requires the identification of a proper “healthy” control group; in fact, subcutaneous 

adipose tissue may not effectively embody this role due to different 

biomechanical/physiological functions. Thus, this study aimed to compare the adequacy of two 

IFP sources from cadaver donors (n=8) and patients undergoing anterior-cruciate ligament 

(ACL) surgery (n=24), respectively. 

The demographic data were recorded; then, the IFPs of the two experimental groups were 

investigated through histological (H&E, Sirius Red staining) and morphometric studies (IFP’s 

score) which, together, allowed to determine and compare samples for vascularization, 

inflammatory infiltrate, content in extracellular matrix (ECM)-related proteins (collagen I and 

collagen III), adipocytes area.  

Compared to ACL patients, cadaver donors subjects were demographically elder (mean age, 

years=81.8 vs 31), showing a matched body mass index (21.8 vs 23.04). No differences were 

observed in vessels content neither in lymphocytic infiltration (grade=0, not detected), 

suggesting the absence of pathogenic features in tissues. As predictable according to 

demographic data, collagens displayed a different distribution in cadaver derived samples vs 

ACL-IFPs with significantly higher values for ACL-IFPs (P<0.05). Conversely, as expected, 

the morphometric study revealed a significantly higher adipocytes area in cadaver donors than 

ACL-IFPs (P<0.0001).  

The study demonstrates that cadaver donors and ACL-IFPs may both be considered as reliable 

“healthy” IFP controls allowing for adequate description of IFP features in OA. Interestingly, 

gathered data suggest ACL-IFPs samples as a valid reference for molecular biology studies. 


