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Structural changes in the collagen 
network of joint tissues in late 
stages of murine OA
Natalie K. Yoshioka1,2, Gregory M. Young1,2, Deepak Kumar Khajuria1,2, 
Vengadeshprabhu Karuppagounder1,2, William J. Pinamont1,2, Julie C. Fanburg‑Smith3, 
Thomas Abraham4,5, Reyad A. Elbarbary1,2,6* & Fadia Kamal1,2,7*

Osteoarthritis (OA) is the most prevalent degenerative joint disease, resulting in joint pain, impaired 
movement, and structural changes. As the ability of joint tissue to resist stress is mainly imparted by 
fibrillar collagens in the extracellular matrix, changes in the composition and structure of collagen 
fibers contribute to the pathological remodeling observed in OA joints that includes cartilage 
degeneration, subchondral bone (SCB) sclerosis, and meniscal damage. Using the established 
OA model of destabilization of the medial meniscus (DMM) in C57BL/6J mice, we performed a 
comprehensive analysis of the content and structure of collagen fibers in the articular cartilage, 
subchondral bone, and menisci using complementary techniques, which included second harmonic 
generation microscopy and immunofluorescence staining. We found that regions exposed to increased 
mechanical stress in OA mice, typically closest to the site of injury, had increased collagen fiber 
thickness, dysregulated fiber formation, and tissue specific changes in collagen I and II (Col I and Col 
II) expression. In cartilage, OA was associated with decreased Col II expression in all regions, and 
increased Col I expression in the anterior and posterior regions. Col I fiber thickness was increased 
in all regions with disorganization in the center region. In the superficial SCB, all regions exhibited 
increased Col I expression and fiber thickness in OA mice; no changes were detected in the deeper 
regions of the subchondral bone except for increased Col I fiber thickness. In the menisci, OA led to 
increased Col I and Col II expression in the vascular and avascular regions of the anterior meniscus with 
increased Col I fiber thickness in these regions. Similar changes were observed only in the vascular 
region of the posterior meniscus. Our findings provide, for the first time, comprehensive insights 
into the microarchitectural changes of extracellular matrix in OA and serve as guidelines for studies 
investigating therapies that target collagenous changes as means to impede the progression of 
osteoarthritis.

Osteoarthritis (OA) is the most prevalent degenerative joint disease and is characterized by limited mobility 
and impaired joint function. The ability of joints to withstand stress is affected by factors such as age, injury, 
obesity, and genetics, which can predispose individuals to develop OA1–4. Although OA has been initially classi-
fied as a disease of articular cartilage degeneration, recent studies have demonstrated the impact of OA on other 
joint tissues. Accordingly, subchondral bone sclerosis, osteophyte formation, synovitis, and meniscal tears have 
emerged as hallmarks for OA development and progression3–6. Crucially, altered composition of the extracel-
lular matrix (ECM) in any of the joint tissues is expected to impact the functionality and structural integrity of 
the whole joint. Type I and Type II collagen are the most abundant proteins in the ECM of bone and cartilage, 
respectively7, while menisci are fibrocartilaginous, with an ECM that is also composed of both type I and II 
collagen8,9. Type I and II collagens are both fibrillar collagens, meaning their collagen molecules are cross-linked 
into fibrils, which self-assemble into fibers10. Collagen fibers preserve the structure of the tissues by resisting 
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deformation11, allowing the tissue to withstand stress. Examination of the collagen network in the ECM during 
OA progression is therefore crucial, as it provides valuable insights into the causes that underpin OA-associated 
loss of joint structural integrity. To characterize the collagenous changes of the ECM in OA joint tissues, we used 
second harmonic generation (SHG) microscopy to image anterior, center, and posterior regions of the medial 
knee compartment, defining alterations in not only articular cartilage, but subchondral bone and menisci as well.

SHG imaging is a powerful, label-free method for visualizing fibrillar collagens12,13. During the SHG pro-
cess, samples are exposed to two photons of equal wavelength, which combine and are emitted as either for-
ward (FSHG) or backward (BSHG) signal if the wavelength passes through the structure or is reflected off the 
structure. Type I collagen typically produces a strong FSHG signal, while Type II collagen typically produces a 
strong BSHG signal. While other fibrillar collagens (Col III, V, XI, XXIV, XXVII) are present in the joint tissues, 
they generate weak SHG signals14,15. FSHG and BSHG signals can then be analyzed to determine fiber content, 
width, and orientation. SHG has been utilized to examine collagenous changes in articular cartilage of early stage 
OA16. SHG is also emerging as a promising in-vivo-imaging application for diagnostic evaluation of collagenous 
changes in articular cartilage and menisci17,18.

Previous studies have examined the relationship of joint tissue degeneration between cartilage, subchondral 
bone, and menisci19, but they either explored structural changes to the collagenous network in one tissue type20–22, 
or described singular parameters of the collagen network20,22. Kinematic studies of OA knees have shown that 
changes in distribution of joint loading result in regional changes in the tibial plateau, leading to degenerative 
changes in the medial compartment and varus deformities23,24. To our knowledge, no previous studies have 
provided a detailed account of the regional changes in collagenous structures in different tissues of late-stage OA 
knee joints. Here, we provide a comprehensive analysis of the pathological changes in the structural organization 
and composition of collagen fibers in the different tissues of knee joints in late-stage OA.

Results
Microarchitectural changes are evident in tissues of the medial compartment of late‑stage 
OA knee joints.  12 weeks following DMM, mice knees showed loss of articular cartilage, decreased bone 
marrow space (arrows, Fig. 1), and increased sclerosis in the subchondral bone (Fig. 1A–C), as we have previ-
ously showed1. For a preliminary evaluation of the collagen microarchitecture, we stained knee joints of both 
sham and DMM-operated mice with Picrosirius red (PSR)2,3, in which samples were imaged with a polarized 
light microscope to selectively image collagen fibers (Fig. 1D). Red birefringence indicates thicker fibers, while 
green birefringence indicates thinner fibers3,25. In the cartilage, DMM mice had reduced uncalcified cartilage 
area (Fig. 1C) with a trend towards reduced area and intensity of the green birefringence (Fig. S1A). This green 
birefringence originates from the radial collagen network, which is composed of thin fibers mainly formed by 
Col II, cross-linked with minor fibrillar collagens like Col III, V, and XI26,27. In the subchondral bone, DMM 
mice showed decreased marrow space (blue arrows, Fig. 1D), with increase in both red and green birefringence 
area and intensity (Fig. 1E). In both anterior and posterior menisci, DMM mice had a significant increase in 
red birefringence area and intensity with only a trend towards increase in green birefringence area and intensity 
(Fig. 1F,G). These results indicated reduction in uncalcified tibial cartilage and increased collagen fiber deposi-
tion in the subchondral bone and both the anterior and posterior menisci (Fig. S1A, Fig. 1E–G). We used these 
results as a preliminary guide to confirm that OA progression affects the collagenous structure of not only car-
tilage, but also SCB and menisci. Although PSR is useful for quick analysis of tissue remodeling, PSR cannot be 
used to distinguish different collagen types25. Thus, we performed the regional analysis of the medial knee-joint 
compartment with IF staining and SHG imaging for more comprehensive specific analysis of fibrillar collagen 
changes.

OA results in substantial changes in the microstructure of collagen fibers in the articular car‑
tilage.  First, to analyze how the expression of Col I and Col II changes in OA tibial cartilage, we performed 
immunofluorescence (IF) staining of Col I and Col II in sham and DMM mice and analyzed the area % and 
average intensity of the expression of both proteins in the anterior, center, and posterior regions of the carti-
lage (Fig. 2A–D). Because the superficial and transitional zones are degraded in late-stage OA, we imaged the 
remaining radial zone in the uncalcified cartilage. Results indicated that Col I expression area was very low in 
the sham cartilage, but significantly increased in the anterior and posterior regions of the cartilage of DMM 
mice (Fig. 2C), with increased average intensity in the anterior region (Fig. S1B). This increase in Col I expres-
sion in DMM mice was accompanied by a significant reduction in Col II expression area in all analyzed regions 
(Fig. 2D) and unchanged average intensity (Fig. S1B). This reduction in Col II expression is consistent with 
cartilage degeneration (Fig. 1A–C). Supporting these results, SHG analysis of FSHG signal, which is strongly 
produced by Col I fibers, and BSHG signal, which is produced by both Col I and Col II fibers, demonstrated 
a significant increase in FSHG/BSHG volume fraction ratio in the anterior and posterior regions of the tibial 
cartilage (Fig. 2E). We then analyzed the microstructure of collagen fibers. To avoid confounding the data by 
analyzing the BSHG signal that is generated by both Col I and Col II fibers which generally colocalize in OA 
cartilage, we focused our analysis on the FSHG signal (i.e. Col I fibers). Results indicated significant thickening 
of FSHG-producing fibers in all regions of DMM cartilage (Fig. 2F). Further, to characterize how OA pathology 
affects the arrangement Col I fibers, we computed the orientation index in all regions of the articular cartilage. 
The central region exhibited less organized FSHG-producing fibers in DMM samples as compared to sham sam-
ples (Fig. S1C). Interestingly, in sham mice, collagen fiber arrangement was significantly more oriented in the 
central region compared to the anterior region (Fig. S1D), whereas no significant difference in fiber orientation 
was noted among different regions of DMM cartilage (Fig. S1E).
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OA results in increased expression of Col I and thickness of Col I fibers in the SCB.  PSR indi-
cated increased collagen fiber thickness illustrated by an increase in red-staining fibers in sclerotic SCB (Fig. 1E) 
and reduced marrow space in DMM samples (blue arrows, Fig. 1D). To further investigate this, we analyzed 
collagen fibers in both the superficial (close to the articular surface) and deep regions (close to the growth plate) 
of SCB in sham and DMM mice (labeled SSCB and DSCB respectively in Figs. 3A, 4A). IF staining indicated 
significant and consistent elevation in Col I expression area in all regions of the superficial, but not the deep, 
SCB of DMM mice (Figs. 3B,D, 4B,D), with unchanged average intensity (Fig. S2A,B). FSHG-producing fibers 
(Col I) were also consistently thicker than normal in all regions of both the superficial and deep zones (Figs. 3F, 
4F). No change in the orientation of FSHG-producing fibers was observed in any of the analyzed regions of the 
superficial or deep SCB (Fig. S2C,D). Interestingly, Col II expression area increased in the central region of the 
superficial SCB (Fig. 3C,E), with no change in any of the deep SCB regions (Fig. 4C,E). Col II average intensity 
remained unchanged throughout all regions in both superficial and deep SCB (Fig. S2A,B). FSHG/BSHG VF 
ratio was not calculated for a measure of expression of Col I relative to Col II in the SCB, as IF staining showed 
that their expression increased simultaneously.

OA is accompanied by changes in collagen composition and fiber thickness in the 
menisci.  Increased vascularization of the menisci is known to occur after knee injury, resulting in calcifica-
tion and chondrocyte hypertrophy28,29. Therefore, we assessed changes in collagen composition in the vascular 
(outer 10–30% of the meniscus) and avascular (inner 70–90% of the meniscus) regions30 of both the anterior 
and posterior menisci. In the anterior meniscus of DMM mice, the expression area of both Col I and Col II was 
significantly increased in both the vascular and avascular compartments (Fig. 5A–D), with unchanged average 
intensity (Fig. S3A). The width of the FSHG-producing fibers was increased in both regions (Fig. 5E). In the 
posterior meniscus of DMM mice, similar elevations in the expression area of Col I and Col II (Fig. 6A–D), and 
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Figure 1.   Picrosirius red staining of the knee joint shows changes in the microarchitecture of knee joint tissues 
in OA mice. (A) Representative Safranin-O/Fast Green staining for comparison of Sham and DMM knee 
joints (× 10 magnification, scale bar = 100 μm, images acquired with OsteoMeasure software) Ant = anterior, 
Post = posterior, Cart = cartilage, SCB = subchondral bone. Black arrows indicate marrow space in the SCB. (B) 
Osteoarthritis cartilage histopathology assessment system (OARSI) scoring for samples analyzed (0 = no OA 
activity seen, stage 0, 5 = > 50% involvement OA, stage 4). (C) Uncalcified tibial cartilage area (UTC) in mm2 
calculated by subtracting calcified cartilage area (cartilage between chondro-osseous junction and tideline) from 
total cartilage area (total articular cartilage above the chondro-osseous junction). (D) Representative images 
of PSR for a comparison of the collagenous structure in cartilage, subchondral bone, and anterior/posterior 
menisci. Thicker fibers typically stain red while thinner fibers stain green. Blue arrows indicate marrow space 
in the SCB (× 10 magnification, scale bar = 100 μm). PSR staining quantification of the area percentage and 
mean intensity of red and green fibers in the (E) subchondral bone, (F) anterior meniscus, and (G) posterior 
meniscus. *P < 0.05, **P < 0.01, ***P < 0.001, ****P < 0.0001 using unpaired t-test with Welch’s correction, values 
are expressed as mean ± SEM; N = 5/group.
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width of FSHG-producing fibers (Fig. 6E) were observed in the vascular, but not the avascular; with unchanged 
average intensity (Fig. S3B). No change in the FSHG or BSHG OI was observed in any region of either the ante-
rior or posterior menisci (Figs. S3C–D). As both Col I and II expression increased in the avascular and vascular 
regions of meniscal horns, FSGH/BSGH VF ratio was not calculated.

Discussion
We present a comprehensive analysis of the microstructural changes that occur in collagen fibers in late OA 
stages, which leads to the structural remodeling of the knee joint. Previous studies of the collagenous network 
in human knee joints have found that OA progression results in collagenous disorganization of the posterior 
meniscal horn21 and misaligned, thickened fibers in the superficial and deep zones of the articular cartilage31, 
which contribute to structural changes leading to tissue degradation. Our study extends the scope of previ-
ous studies that focused on examining the initial changes that occur in the cartilage during early OA4,16,32, or 
singular joint tissues21. Here, we define regional differences in the medial compartment of the knee in late OA, 
which provides indication of how load is being re-distributed in later stages of the disease. Furthermore, as OA 
is known to impact not only cartilage, but also multiple joint tissues including subchondral bone and menisci, 
we provide a comprehensive characterization of OA-associated collagenous changes in different regions and 
tissues composing the knee joint.

Late-stage OA is characterized by extensive cartilage degeneration and increased Col I expression that medi-
ates mineralization of the articular cartilage16,33. Our comprehensive analyses of fibrillar collagen using com-
plementary PSR staining, IF staining, and SHG techniques confirm that the uncalcified region of DMM mice 
exhibits reduced expression of Col II protein, loss of Col II perpendicular collagen fibers in the radial zone, as well 
as pathologically elevated expression of Col I (Fig. 2A–E). Regionally, Col I expression increases in the anterior 
and posterior, but not the central, regions of the DMM articular cartilage (Fig. 2A,C,E). This non-uniform pat-
tern of increased expression can be attributed to changes in the joint structure that accompany OA and altered 
force distribution to create more loading toward the periphery, as opposed to even force distribution across the 
tibial plateau in normal knees.

Previous SHG analysis of early stage OA showed that collagen I and II fibers in the radial zone of the cartilage 
become thinner and more organized16. Here, we show that as OA proceeds to late stage, Col I fibers undergo 
thickening in all regions of the cartilage (Fig. 2F) and become markedly disorganized in the central region 
(Fig. S1C). In general, the central region of intact cartilage experiences more direct contact with the femur in 
comparison to other regions of the tibial plateau due to the absence of meniscal fibrocartilage protection34, result-
ing in an increasingly displaced collagenous network34 that undergoes re-orientation when exposed to stress35,36. 
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Figure 2.   OA results in changes to collagen content, fiber width, and organization in the articular cartilage. (A) 
Immunofluorescence (IF) staining for Col I and (B) Col II expression in anterior, center, and posterior regions 
of articular cartilage, (× 40 magnification, scale bar = 5 μm, images acquired with Zeiss Zen Blue 2.6 edition 
software). Quantification of area percentage (area of positive signal normalized to total selected area) of (C) Col 
I and (D) Col II IF stains. (E) Volume fraction (volume producing SHG signal in the selected ROI normalized to 
the total volume) ratio between FSHG/BSHG VF in ROIs of articular cartilage. (F) Comparison of FSHG fiber 
width (μm) between sham and DMM samples in each ROI. *P < 0.05, **P < 0.01, ***P < 0.001 using unpaired 
t-test with Welch’s correction, values are expressed as mean ± SEM; 3 images were analyzed per ROI in each 
sample, N = 5/group.
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Figure 3.   OA results in increased collagen composition and increased fiber thickness in the superficial 
regions of subchondral bone. (A) Safranin-O/Fast Green staining depicting the superficial SCB (SSCB) 
(10 × magnification, scale bar = 100 μm, images acquired with OsteoMeasure software). IF staining for (B) Col 
I and (C) Col II expression in anterior, center, and posterior regions of the superficial SCB (× 40 magnification, 
scale bar = 20 μm, images acquired with Zeiss Zen Blue 2.6 edition software). Quantification of area percentage 
(area of positive signal normalized to total selected area) of (D) Col I and (E) Col II IF stains. (F) Comparison of 
FSHG fiber width (μm) between sham and DMM samples in each ROI. *P < 0.05, **P < 0.01, ***P < 0.001 using 
unpaired t-test with Welch’s correction, values are expressed as mean ± SEM; 3 images were analyzed per ROI in 
each sample, N = 5/group.
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I and (E) Col II IF stains. (F) Comparison of FSHG fiber width (μm) between sham and DMM samples in each 
ROI. **P < 0.01 using unpaired t-test with Welch’s correction, values are expressed as mean ± SEM; 3 images were 
analyzed per ROI in each sample, N = 5/group.
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Therefore, the observed fiber re-orientation in this region of OA cartilage (Fig. S1C) might act, together with fiber 
thickening, as a compensatory mechanism for the lost support and the resultant increased mechanical loads35,36.

As crosstalk between the SCB and the cartilage impacts chondrocytes homeostasis and OA progression5,37, 
understanding the SCB structural changes in late-stage OA is crucial for uncovering the underlying mecha-
nisms contributing to cartilage loss with OA progression. The SCB is separated from the calcified cartilage by 
the chondro-osseous junction and is composed of the SCB plate and trabecular portion3,5,38,39. The SCB plate 
resists stress and undergoes dynamic re-orientation in response to environmental stimuli and external force3,30,31. 
Accordingly, the SCB thickens in response to OA-associated cartilage degeneration as a result of increased 
loading, which decreases the shock-absorbing ability of the bone, noted most acutely in regions peripheral to 
the area closest to articulation40,41, which may lead to an increase in microcracks and SCB lesions38,42. Notably, 
SCB thickening co-localizes with cartilage lesions, with the least thickening detected in places where the over-
lying cartilage is maintained43, which provides an indication of the regions exposed to the highest amounts of 
stress after injury43,44. Consistent with this, our results in DMM mice illustrate increased Col I expression in 
all regions of the superficial (Fig. 3B,D), but not the deep (Fig. 4B,D), SCB, indicating that the superficial zone 
experiences higher compressive stress, resulting in more drastic changes in the collagenous content. However, 
both the superficial and deep zones exhibit thickening of Col I fibers (Figs. 3F, 4F) in late OA, indicating overall 
subchondral bone stiffening.

The meniscus absorbs shock and limits force transfer to the underlying cartilage8, allowing for mechanical 
stability and supporting up to 70% of the compressive load of the knee45. Therefore, meniscal injuries predispose 
individuals to OA due to increased loading on the cartilage46. The menisci are wedge-shaped in cross-section, 
with a thicker, outer vascular region, rich in circumferentially arranged collagen I fibers, and a thin, inner avas-
cular region, with a high abundance of collagen II fibers arranged parallel to the surface of the meniscus9,45,47. 
Thus, the outer, vascular region, which constitutes the peripheral 10–30% of the meniscus30,48,49, has higher 
capacity for healing, in comparison to the inner, avascular portion. Pathological changes in an injured menis-
cus include meniscal hypertrophy and mineralization, as well as neovascularization in the vascular region48,49. 
Fibrosis of the avascular portion of the menisci is seen to correlate with tissue stiffness50,51, which results in 
decreased mechanical stability and transmission of load through the joint45,48. Though several studies have shown 
increased Col I and II expression in OA menisci, architectural changes of the collagen network which occur in 
the meniscal extracellular matrix in response to injury are yet to be characterized2,18,35. Our results in DMM 
mice provide insight on the meniscal regions most susceptible to stress in the medial compartment. We found 
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Figure 5.   OA results in changes to collagen composition and fiber thickness in the anterior meniscus. IF 
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the anterior meniscus (× 40 magnification, scale bar = 10 μm, images acquired with Zeiss Zen Blue 2.6 edition 
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Col I and (D) Col II IF stains. (E) Comparison of FSHG fiber width (μm) between sham and DMM samples in 
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increased expression of Col I and Col II and increased Col I-fiber thickness in the vascular region of both the 
anterior (Fig. 5A–E) and posterior (Fig. 6A–E) menisci. These findings suggest increased fibrosis in the menisci of 
DMM mice, which occurs in response to increased load/stress on the vascular region of the meniscus that takes 
place in OA46. Moreover, the elevated expression and increased thickness of Col I fibers (Figs. 5A,C,E, 6A,C,E) 
contribute to meniscal mineralization and hypertrophy that typify late-stage OA28,29,52.

This study provides a comprehensive examination of collagenous changes in the medial compartment of the 
knee, which undergoes the most significant degenerative changes in OA, and highlights regional differences in 
each joint tissue. Future studies examining the central and lateral compartments could provide further elucida-
tion of the changes throughout the entire knee during disease progression.

Methods
Study design.  This study follows the ARRIVE guidelines 2.0. Sample size was determined as previously 
described1 using the G*Power 3.1 software. Based on our previous experience and studies analyzing histologic 
parameters affected by DMM mice in comparison to sham mice, we calculated the sample size required for each 
group to reach 5% significance and 0.80 power. Power analysis showed that at least 4 mice in each group are 
required. Thus, we increased the number of mice to 5 in the sham and DMM groups to account for any indi-
vidual variances. No animals were excluded from the research group. Animals were randomized for either sham 
or DMM surgery. Samples collected were coded and analyzed in a blinded manner until data was obtained and 
quantification completed. Data were then decoded to be graphed under corresponding treatment groups, with 
results charted and statistical analysis performed as described. Outliers in data sets were removed using Grubb’s 
test for exclusion. Results were confirmed by repetition 3 times.

Animals.  Twelve-week-old C57BL/6J male mice were purchased from The Jackson Laboratories. Groups of 
3–5 mice per cage were housed in standard conditions (micro-isolator cage, 12-h light/dark schedule, dry pel-
let food and tap water available throughout the day). All animal procedures were performed according to the 
National Institute of Health (NIH) Guide for the care and use of laboratory animals and approved by the Animal 
Care and Use Committee of Pennsylvania State University.

Post‑traumatic induction of OA through destabilization of the medial meniscus (DMM).  DMM 
surgeries were performed on right knees of twelve-week old C57BL/6J male mice, through transection of the 
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Figure 6.   Collagen composition and fiber thickness in the posterior meniscus are affected by OA. IF staining 
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meniscus (× 40 magnification, scale bar = 20 μm, images acquired with Zeiss Zen Blue 2.6 edition software). 
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meniscotibial ligament (MMTL) as previously described53. Briefly, mice were prepped for surgery with intraperi-
toneal injection of ketamine (60 mg/kg) and xylazine (4 mg/kg), and the skin of the medial knee was cleaned 
with betadine. A 5 mm incision was made through the skin to reveal joint structures and the patellar tendon was 
identified. The MMTL was transected with a #11 scalpel allowing for increased movement of the medial menis-
cus within the joint. To close the incision site, 4–0 silk sutures in an interrupted pattern were placed and the 
site cleaned with betadine. Sham surgeries were performed on the left knees, in which the same procedure was 
performed without disruption of the MMTL. Analgesia was provided by intraperitoneal injection of buprenor-
phine (0.5 mg/kg) every 12 h for 3 days. Sutures were removed after 7 days. After 12 weeks post-DMM, mice 
were sacrificed by whole animal perfusion (with 10% NBF). Mouse knee joints were harvested, fixed with 10% 
neutral buffered formalin (NBF) for one week, then decalcified in two changes of decalcification buffer (14% 
EDTA Tetrasodium, 1.5% glacial acetic acid in dH2O) over one week. Samples were then embedded in paraffin 
wax and serial sections of DMM and sham knee joint samples were obtained at 5 µm thickness with a rotational 
microtome. Sections were then used for Safranin-O/Fast Green, Picrosirius red (PSR), and immunofluorescence 
staining and histological analysis. Safranin-O/Fast Green images were acquired with OsteoMeasure Software 
(https://​www.​osteo​metri​cs.​com/).

Picrosirius red staining, imaging, and quantification.  5 µm sections of the medial knee joint were 
deparaffinized and stained with picrosirius red solution for 1 h at RT. Slides were then rinsed 2 × in 0.5% acetic 
acid solution, then dehydrated, cleared in xylene, and mounted with resinous medium2,3. Slides were imaged at 
10 × magnification with polarized light microscopy and were quantified using ImageJ. Images were split into red 
and green channels (threshold: 75–184 for green channel, 147–225 for red channel), then areas were selected and 
area percentage and average intensity were quantified.

Second harmonic generation image acquisition.  We have previously described the general SHG 
microscopy setup13,15. Briefly, we utilized a InSight DS + mode-locked single-box laser system, set to acousto-
optic tunable filters (AOTF) to protect samples from damage. Care was taken to ensure that power setting was 
consistent between sample imaging. Samples were imaged with a Nikon A1 MP + Multi-Photon upright Micro-
scope system (Nikon Instruments) with water immersion objective lens (CFI75 Apo Water 25X/1.1 LWD 2.0-
mm WD) for FSHG collection, and 440/20 nm band pass filters for BSHG detection.

Safranin-O/Fast Green stained knee joint sections were used for SHG microscopy. Tibial cartilage, sub-
chondral bone, and anterior and posterior horns of the medial meniscus from DMM and sham knee joints 
were imaged using SHG microscopy, in order to compare and quantify collagenous changes within specific 
regions of interest. Images of the tibia were acquired at anterior, middle, and posterior regions in reference to 
the anterior and posterior meniscal horns, for an even representation of the cartilage (radial zone of uncalcified 
cartilage), superficial subchondral bone (inferior to the osteochondral junction), and deep subchondral bone, 
immediately superior to the growth plate. Because the superficial and transitional zones in our DMM samples 
were too degraded to measure, we imaged the remaining uncalcified cartilage in the radial zone. The anterior and 
posterior horns of the medial menisci were analyzed by comparing vascular (external) and avascular (internal) 
regions for collagenous changes due to differences in blood supply. Three ROIs were captured from each area 
for a representative measure of the entire sample.

Each ROI was captured at a lower laser power to measure collagen content and at a higher laser power to 
measure fiber orientation and width. Using lower laser power prevented oversaturation of pixels between ROIs 
of any samples, while the higher laser power images visualized smaller fibers with lower expression during later 
analysis. Notably, care was taken to avoid oversaturation in each imaging session by utilizing the saturation map 
during image capture, as the width of discrete fibers are impossible to define if excess signal merges the fibers 
together.

SHG image analysis.  Utilizing the 3D reconstructions created from Z-stacked SHG images, analyses were 
performed as previously described15 using Volocity software (PerkinElmer, United Kingdom), to analyze col-
lagen content, fiber width, and orientation index.

Collagen content.  To determine the collagen content in the ROIs, volume fraction (VF) for both BSHG and 
FSHG signal was calculated and confirmed with immunofluorescence staining. For each ROI, volume fraction 
was calculated by dividing the volume in the ROI producing BSHG or FSHG signal by the total volume of the 
image in order to quantify the amount of signal within the ROI. Thicker fibers allow SHG signal to traverse the 
structure to the FSHG detector, while thinner fibers reflect SHG signals to the BSHG detector. Thus, the amount 
of FSHG and BSHG signal within a ROI is indicative of the amount of thick (Col I) and thin (Col II) fibers 
respectively. FSHG/BSHG VF ratio was then calculated as a measure of expression changes in Col I relative to 
Col II. Ratios from each ROI were averaged by sample, then plotted with GraphPad Prism. The FSHG/BSHG VF 
ratio was only calculated for cartilage because other joint tissues experienced a simultaneous increase in both 
Col I and II expression.

Fiber width.  Fiber width was determined by measuring four discrete fibers per ROI by using the line tool in 
Volocity to draw a line perpendicular to a fiber, measuring FSHG and BSHG signal intensity against distance 
across the line. FSHG signal intensity v. distance was plotted using Origin software, yielding peaks of width 
equal to that of the fiber. For each ROI, 3–5 fibers were measured, and the resulting widths plotted in Graph Pad 
by region. Fiber widths were averaged by sample. Although FSHG/BSHG ratio has been commonly used as a 
parameter to evaluate the thickness of collagen fibers16, this calculation does not distinguish between collagen 

https://www.osteometrics.com/
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fibers that produce both FSHG and BSHG signal, and can only be used as a measure in locations with only one 
type of collagen if statements are to be made about the thickness of Col I v. Col II fibers. It therefore does not 
provide a concrete measurement of the fibers themselves, but rather provides a relative measure of the amount 
of thick and thin fibers present in a ROI.

Orientation index.  Fiber orientation was determined using a MatLab Fast Fourier Transform (FFT) script, in 
order to quantify the organization of collagen fibers in the ECM. This calculation determines how aligned the 
fibers are within the sample, providing a numerical value for the angle at which the fibers are placed in relation-
ship to each other (0 = perpendicular orientation, 90 = parallel orientation).

Immunofluorescence.  Immunofluorescence staining was utilized to determine localization of collagen 
types I and II. 5 µm sections were deparaffinized. Antigen retrieval was achieved by incubation in 0.5% Pep-
sin/0.5 N HCl solution at 37 °C for 30 min, followed by incubation in hyaluronidase solution (1.5 mg/1 mL 
1xTBS) at 37 °C for 5 min. The slides were then permeabilized by incubation in 0.03% Triton X in 1xTBS for 
30 min. Samples were blocked in 10% normal goat serum at RT for two hours, then incubated overnight at 
4 °C with rabbit anti-mouse Col II antibody (ab34712, 1:100). Slides were then washed 3 times with 1X TBS, 
incubated with goat-anti rabbit AF568 antibody (1:100) for 1 h at RT. Then, samples were incubated in goat 
biotinylated Col I antibody (ab24821, 1:50) overnight at 4C, washed in 1X TBS, and incubated with Streptavidin 
AF647 Conjugate (S32357, 1:100) for 1 h at RT. Negative control slides for Col I and II were stained as described, 
but incubated O/N at 4 °C with IgGs instead of primary antibodies. All samples were mounted with DAPI Pro-
long Gold, cover-slipped, and imaged with a Zeiss Axio Observer Inverted Microscope at 40 × magnification. 
Images were acquired with Zeiss Zen Blue 2.6 edition (https://​www.​zeiss.​com/​micro​scopy/​us/​produ​cts/​micro​
scope-​softw​are/​zen.​html).

Immunofluorescence staining analysis.  IF stains for Col I and Col II were quantified utilizing Zen Blue 
imaging analysis software. In each 40 × image, 3 ROIs (235 × 235 um to replicate the magnification of the SHG 
images) were selected for measurement of average fluorescence intensity (pixel intensity) and area percentage 
(number of pixels within an image containing fluorescence) of each collagen of interest. Threshold was set spe-
cifically for each collagen in each tissue type (cartilage, SCB, and menisci fibrocartilage) to quantify fluorescence 
in the matrix, and was consistent throughout analysis of each sample.

Statistical analyses.  Data for each SHG and IF parameter studied was averaged per sample for n = 5 for 
both sham and DMM mice. Data from sham and DMM samplers were compared using unpaired Welch’s t-test. 
Comparison between the three regions of the cartilage (anterior, center, and posterior) was performed using 
one-way ANOVA. All calculations were performed using the GraphPad Prism 9.1.0 program. Graphed values 
are expressed as mean ± SEM.

Data availability
The datasets used and/or analyzed during the current study available from the corresponding author on reason-
able request.

Received: 9 February 2022; Accepted: 28 April 2022

References
	 1.	 Carlson, E. L. et al. Paroxetine-mediated GRK2 inhibition is a disease-modifying treatment for osteoarthritis. Sci. Transl. Med. 

13(580), eaau8491. https://​doi.​org/​10.​1126/​scitr​anslm​ed.​aau84​91 (2021).
	 2.	 Rittié, L. Method for picrosirius red-polarization detection of collagen fibers in tissue sections. In Fibrosis: Methods and Protocols 

(ed. Rittié, L.) 395–407 (Springer, 2017). https://​doi.​org/​10.​1007/​978-1-​4939-​7113-8_​26.
	 3.	 Junqueira, L. C., Bignolas, G. & Brentani, R. R. Picrosirius staining plus polarization microscopy, a specific method for collagen 

detection in tissue sections. Histochem. J. 11(4), 447–455. https://​doi.​org/​10.​1007/​BF010​02772 (1979).
	 4.	 Aüllo-Rasser, G. et al. Early-stage knee OA induced by MIA and MMT compared in the murine model via histological and topo-

graphical approaches. Sci. Rep. 10(1), 15430. https://​doi.​org/​10.​1038/​s41598-​020-​72350-7 (2020).
	 5.	 Li, G. et al. Subchondral bone in osteoarthritis: Insight into risk factors and microstructural changes. Arthritis Res. Ther. 15(6), 

223. https://​doi.​org/​10.​1186/​ar4405 (2013).
	 6.	 Sulzbacher, I. Osteoarthritis: Histology and pathogenesis. Wien. Med. Wochenschr. 163(9–10), 212–219. https://​doi.​org/​10.​1007/​

s10354-​012-​0168-y (2013).
	 7.	 Johnston, S. A. Osteoarthritis. Joint anatomy, physiology, and pathobiology. Vet. Clin. North Am. Small Anim. Pract. 27(4), 699–723. 

https://​doi.​org/​10.​1016/​s0195-​5616(97)​50076-3 (1997).
	 8.	 Fox, A. J. S., Bedi, A. & Rodeo, S. A. The basic science of human knee menisci: Structure, composition, and function. Sports Health 

4(4), 340–351. https://​doi.​org/​10.​1177/​19417​38111​429419 (2011).
	 9.	 Petersen, W. & Tillmann, B. Collagenous fibril texture of the human knee joint menisci. Anat. Embryol. (Berl.) 197(4), 317–324. 

https://​doi.​org/​10.​1007/​s0042​90050​141 (1998).
	10.	 Gelse, K., Pöschl, E. & Aigner, T. Collagens–structure, function, and biosynthesis. Adv. Drug Deliv. Rev. 55(12), 1531–1546. https://​

doi.​org/​10.​1016/j.​addr.​2003.​08.​002 (2003).
	11	 USHIKI T. Collagen fibers, reticular fibers and elastic fibers. A comprehensive understanding from a morphological viewpoint. 

Arch. Histol. Cytol. 65(2), 109–126. https://​doi.​org/​10.​1679/​aohc.​65.​109 (2002).
	12.	 Suzuki, M., Kayra, D., Elliott, W., Hogg, J. & Abraham, T. Second Harmonic Generation Microscopy Differentiates Collagen Type I 

and Type III in COPD Vol. 8226. https://​doi.​org/​10.​1117/​12.​910815 (2012).

https://www.zeiss.com/microscopy/us/products/microscope-software/zen.html
https://www.zeiss.com/microscopy/us/products/microscope-software/zen.html
https://doi.org/10.1126/scitranslmed.aau8491
https://doi.org/10.1007/978-1-4939-7113-8_26
https://doi.org/10.1007/BF01002772
https://doi.org/10.1038/s41598-020-72350-7
https://doi.org/10.1186/ar4405
https://doi.org/10.1007/s10354-012-0168-y
https://doi.org/10.1007/s10354-012-0168-y
https://doi.org/10.1016/s0195-5616(97)50076-3
https://doi.org/10.1177/1941738111429419
https://doi.org/10.1007/s004290050141
https://doi.org/10.1016/j.addr.2003.08.002
https://doi.org/10.1016/j.addr.2003.08.002
https://doi.org/10.1679/aohc.65.109
https://doi.org/10.1117/12.910815


10

Vol:.(1234567890)

Scientific Reports |         (2022) 12:9159  | https://doi.org/10.1038/s41598-022-13062-y

www.nature.com/scientificreports/

	13.	 Abraham, T. & Hogg, J. Extracellular matrix remodeling of lung alveolar walls in three dimensional space identified using second 
harmonic generation and multiphoton excitation fluorescence. J. Struct. Biol. 171(2), 189–196. https://​doi.​org/​10.​1016/j.​jsb.​2010.​
04.​006 (2010).

	14.	 Ranjit, S. et al. Imaging fibrosis and separating collagens using second harmonic generation and phasor approach to fluorescence 
lifetime imaging. Sci. Rep. 5, 13378. https://​doi.​org/​10.​1038/​srep1​3378 (2015).

	15.	 Khajuria, D. K. et al. Aberrant structure of fibrillar collagen and elevated levels of advanced glycation end products typify delayed 
fracture healing in the diet-induced obesity mouse model. Bone 137, 115436. https://​doi.​org/​10.​1016/j.​bone.​2020.​115436 (2020).

	16.	 Hui Mingalone, C. K. et al. Bioluminescence and second harmonic generation imaging reveal dynamic changes in the inflammatory 
and collagen landscape in early osteoarthritis. Lab. Investig. 98(5), 656–669. https://​doi.​org/​10.​1038/​s41374-​018-​0040-9 (2018).

	17.	 Kiyomatsu, H. et al. Quantitative SHG imaging in osteoarthritis model mice, implying a diagnostic application. Biomed. Opt. 
Express 6(2), 405–420. https://​doi.​org/​10.​1364/​BOE.6.​000405 (2015).

	18.	 Baskey, S. J. et al. Pre-clinical translation of second harmonic microscopy of meniscal and articular cartilage using a prototype 
nonlinear microendoscope. IEEE J. Transl. Eng. Health Med. 7, 1800211. https://​doi.​org/​10.​1109/​JTEHM.​2018.​28894​96 (2019).

	19.	 Atik, O. Ş, Erdoğan, D., Seymen, C. M., Bozkurt, H. H. & Kaplanoğlu, G. T. Is there crosstalk between subchondral bone, cartilage, 
and meniscus in the pathogenesis of osteoarthritis?. Eklem Hastalik. Cerrahisi 27(2), 62–67. https://​doi.​org/​10.​5606/​ehc.​2016.​14 
(2016).

	20.	 Wilson, W., Driessen, N. J. B., van Donkelaar, C. C. & Ito, K. Prediction of collagen orientation in articular cartilage by a collagen 
remodeling algorithm. Osteoarthr. Cartil. 14(11), 1196–1202. https://​doi.​org/​10.​1016/j.​joca.​2006.​05.​006 (2006).

	21.	 Karjalainen, V.-P. et al. Quantitative three-dimensional collagen orientation analysis of human meniscus posterior horn in health 
and osteoarthritis using micro-computed tomography. Osteoarthr. Cartil. 29(5), 762–772. https://​doi.​org/​10.​1016/j.​joca.​2021.​01.​
009 (2021).

	22.	 Moger, C. J. et al. Regional variations of collagen orientation in normal and diseased articular cartilage and subchondral bone 
determined using small angle X-ray scattering (SAXS). Osteoarthr. Cartil. 15(6), 682–687. https://​doi.​org/​10.​1016/j.​joca.​2006.​12.​
006 (2007).

	23.	 Vincent, K. R., Conrad, B. P., Fregly, B. J. & Vincent, H. K. The pathophysiology of osteoarthritis: A mechanical perspective on the 
knee joint. PM R. 4(5 Suppl), S3-9. https://​doi.​org/​10.​1016/j.​pmrj.​2012.​01.​020 (2012).

	24.	 Hamai, S. et al. Knee kinematics in medial osteoarthritis during in vivo weight-bearing activities. J. Orthop. Res. 27(12), 1555–1561. 
https://​doi.​org/​10.​1002/​jor.​20928 (2009).

	25.	 Lattouf, R. et al. Picrosirius red staining: A useful tool to appraise collagen networks in normal and pathological tissues. J. Histo-
chem. Cytochem. 62(10), 751–758. https://​doi.​org/​10.​1369/​00221​55414​545787 (2014).

	26.	 Luo, Y. et al. The minor collagens in articular cartilage. Protein Cell. 8(8), 560–572. https://​doi.​org/​10.​1007/​s13238-​017-​0377-7 
(2017).

	27.	 Wu, J.-J., Weis, M. A., Kim, L. S. & Eyre, D. R. Type III collagen, a fibril network modifier in articular cartilage. J. Biol. Chem. 
285(24), 18537–18544. https://​doi.​org/​10.​1074/​jbc.​M110.​112904 (2010).

	28.	 Du, G. et al. Abnormal mechanical loading induces cartilage degeneration by accelerating meniscus hypertrophy and mineraliza-
tion after ACL injuries in vivo. Am. J. Sports Med. 44(3), 652–663. https://​doi.​org/​10.​1177/​03635​46515​621285 (2016).

	29.	 Pauli, C. et al. Macroscopic and histopathologic analysis of human knee menisci in aging and osteoarthritis. Osteoarthr. Cartil. 
19(9), 1132–1141. https://​doi.​org/​10.​1016/j.​joca.​2011.​05.​008 (2011).

	30.	 Kwok, J. et al. Histopathological analyses of murine menisci: Implications for joint aging and osteoarthritis. Osteoarthr. Cartil. 
24(4), 709–718. https://​doi.​org/​10.​1016/j.​joca.​2015.​11.​006 (2016).

	31.	 Szarek, P., Lilledahl, M. B., Emery, N. C., Lewis, C. G. & Pierce, D. M. The zonal evolution of collagen-network morphology quanti-
fied in early osteoarthritic grades of human cartilage. Osteoarthr. Cartil. Open 2(4), 100086. https://​doi.​org/​10.​1016/j.​ocarto.​2020.​
100086 (2020).

	32.	 Hui Mingalone, C. et al. Second harmonic generation imaging reveals alterations of collagen fibers that correlate with synovitis 
and cartilage damage in early experimental osteoarthritis. Osteoarthr. Cartil. 26, S469–S470. https://​doi.​org/​10.​1016/j.​joca.​2018.​
02.​886 (2018).

	33.	 Miosge, N., Hartmann, M., Maelicke, C. & Herken, R. Expression of collagen type I and type II in consecutive stages of human 
osteoarthritis. Histochem. Cell Biol. 122(3), 229–236. https://​doi.​org/​10.​1007/​s00418-​004-​0697-6 (2004).

	34	 Briant, P., Bevill, S. & Andriacchi, T. Cartilage strain distributions are different under the same load in the central and peripheral 
Tibial Plateau regions. J. Biomech. Eng. 137(12), 121009. https://​doi.​org/​10.​1115/1.​40318​49 (2015).

	35.	 Mansfield, J. C., Mandalia, V., Toms, A., Winlove, C. P. & Brasselet, S. Collagen reorganization in cartilage under strain probed 
by polarization sensitive second harmonic generation microscopy. J. R. Soc. Interface 16(150), 20180611. https://​doi.​org/​10.​1098/​
rsif.​2018.​0611 (2019).

	36.	 Gusachenko, I., Tran, V., GoulamHoussen, Y., Allain, J.-M. & Schanne-Klein, M.-C. Polarization-resolved second-harmonic gen-
eration in tendon upon mechanical stretching. Biophys. J. 102(9), 2220–2229. https://​doi.​org/​10.​1016/j.​bpj.​2012.​03.​068 (2012).

	37.	 Lajeunesse, D., Massicotte, F., Pelletier, J.-P. & Martel-Pelletier, J. Subchondral bone sclerosis in osteoarthritis: Not just an innocent 
bystander. Mod. Rheumatol. 13(1), 7–14. https://​doi.​org/​10.​3109/​s1016​50300​001 (2003).

	38.	 Man, G. S. & Mologhianu, G. Osteoarthritis pathogenesis—a complex process that involves the entire joint. J. Med. Life 7(1), 37–41 
(2014).

	39.	 Findlay, D. M. & Kuliwaba, J. S. Bone–cartilage crosstalk: A conversation for understanding osteoarthritis. Bone Res. 4(1), 16028. 
https://​doi.​org/​10.​1038/​boner​es.​2016.​28 (2016).

	40	 Stewart, H. L. & Kawcak, C. E. The importance of subchondral bone in the pathophysiology of osteoarthritis. Front. Vet. Sci. 5, 
178. https://​doi.​org/​10.​3389/​fvets.​2018.​00178 (2018).

	41.	 McKinley, T. O. & Bay, B. K. Trabecular bone strain changes associated with subchondral stiffening of the proximal tibia. J. Biomech. 
36(2), 155–163. https://​doi.​org/​10.​1016/​S0021-​9290(02)​00386-X (2003).

	42.	 Lajeunesse, D. & Reboul, P. Subchondral bone in osteoarthritis: A biologic link with articular cartilage leading to abnormal 
remodeling. Curr. Opin. Rheumatol. 15(5), 628–633 (2003).

	43.	 Poulet, B. et al. Intermittent applied mechanical loading induces subchondral bone thickening that may be intensified locally by 
contiguous articular cartilage lesions. Osteoarthr. Cartil. 23(6), 940–948. https://​doi.​org/​10.​1016/j.​joca.​2015.​01.​012 (2015).

	44.	 Oláh, T. et al. Topographic modeling of early human osteoarthritis in sheep. Sci. Transl. Med. 11(508), eaax6775. https://​doi.​org/​
10.​1126/​scitr​anslm​ed.​aax67​75 (2019).

	45.	 Aspden, R. M., Yarker, Y. E. & Hukins, D. W. Collagen orientations in the meniscus of the knee joint. J. Anat. 140(Pt 3), 371–380 
(1985).

	46.	 Thienkarochanakul, K., Javadi, A. A., Akrami, M., Charnley, J. R. & Benattayallah, A. Stress distribution of the tibiofemoral joint 
in a healthy versus osteoarthritis knee model using image-based three-dimensional finite element analysis. J. Med. Biol. Eng. 40(3), 
409–418. https://​doi.​org/​10.​1007/​s40846-​020-​00523-w (2020).

	47.	 Andrews, S. H. J. et al. Tie-fibre structure and organization in the knee menisci. J. Anat. 224(5), 531–537. https://​doi.​org/​10.​1111/​
joa.​12170 (2014).

	48	 Andrews, S. H. J., Adesida, A. B., Abusara, Z. & Shrive, N. G. Current concepts on structure–function relationships in the menisci. 
Connect. Tissue Res. 58(3/4), 271–281. https://​doi.​org/​10.​1080/​03008​207.​2017.​13034​89 (2017).

https://doi.org/10.1016/j.jsb.2010.04.006
https://doi.org/10.1016/j.jsb.2010.04.006
https://doi.org/10.1038/srep13378
https://doi.org/10.1016/j.bone.2020.115436
https://doi.org/10.1038/s41374-018-0040-9
https://doi.org/10.1364/BOE.6.000405
https://doi.org/10.1109/JTEHM.2018.2889496
https://doi.org/10.5606/ehc.2016.14
https://doi.org/10.1016/j.joca.2006.05.006
https://doi.org/10.1016/j.joca.2021.01.009
https://doi.org/10.1016/j.joca.2021.01.009
https://doi.org/10.1016/j.joca.2006.12.006
https://doi.org/10.1016/j.joca.2006.12.006
https://doi.org/10.1016/j.pmrj.2012.01.020
https://doi.org/10.1002/jor.20928
https://doi.org/10.1369/0022155414545787
https://doi.org/10.1007/s13238-017-0377-7
https://doi.org/10.1074/jbc.M110.112904
https://doi.org/10.1177/0363546515621285
https://doi.org/10.1016/j.joca.2011.05.008
https://doi.org/10.1016/j.joca.2015.11.006
https://doi.org/10.1016/j.ocarto.2020.100086
https://doi.org/10.1016/j.ocarto.2020.100086
https://doi.org/10.1016/j.joca.2018.02.886
https://doi.org/10.1016/j.joca.2018.02.886
https://doi.org/10.1007/s00418-004-0697-6
https://doi.org/10.1115/1.4031849
https://doi.org/10.1098/rsif.2018.0611
https://doi.org/10.1098/rsif.2018.0611
https://doi.org/10.1016/j.bpj.2012.03.068
https://doi.org/10.3109/s101650300001
https://doi.org/10.1038/boneres.2016.28
https://doi.org/10.3389/fvets.2018.00178
https://doi.org/10.1016/S0021-9290(02)00386-X
https://doi.org/10.1016/j.joca.2015.01.012
https://doi.org/10.1126/scitranslmed.aax6775
https://doi.org/10.1126/scitranslmed.aax6775
https://doi.org/10.1007/s40846-020-00523-w
https://doi.org/10.1111/joa.12170
https://doi.org/10.1111/joa.12170
https://doi.org/10.1080/03008207.2017.1303489


11

Vol.:(0123456789)

Scientific Reports |         (2022) 12:9159  | https://doi.org/10.1038/s41598-022-13062-y

www.nature.com/scientificreports/

	49	 Ashraf, S. et al. Increased vascular penetration and nerve growth in the meniscus: A potential source of pain in osteoarthritis. Ann. 
Rheum. Dis. 70(3), 523–529. https://​doi.​org/​10.​1136/​ard.​2010.​137844 (2011).

	50.	 Lai, J. H. & Levenston, M. E. Meniscus and cartilage exhibit distinct intra-tissue strain distributions under unconfined compres-
sion. Osteoarthr. Cartil. 18(10), 1291–1299. https://​doi.​org/​10.​1016/j.​joca.​2010.​05.​020 (2010).

	51.	 Loeser, R. F., Goldring, S. R., Scanzello, C. R. & Goldring, M. B. Osteoarthritis: A disease of the joint as an organ. Arthritis Rheum. 
64(6), 1697–1707. https://​doi.​org/​10.​1002/​art.​34453 (2012).

	52.	 Battistelli, M. et al. Morphological and ultrastructural analysis of normal, injured and osteoarthritic human knee menisci. Eur. J. 
Histochem. 63(1), 2998. https://​doi.​org/​10.​4081/​ejh.​2019.​2998 (2019).

	53	 Pinamont, W. J. et al. Standardized histomorphometric evaluation of osteoarthritis in a surgical mouse model. JoVE 159, e60991. 
https://​doi.​org/​10.​3791/​60991 (2020).

Acknowledgements
This study was supported by NIH NIAMS R01 AR071968 (to F.K.), ANRF Arthritis Research Grant (to F.K.), 
The Barsumian Fund (to F.K.), NIH NIDDK R01 DK121327 (to R.A.E.). We acknowledge the Molecular and 
Histopathology Core for support with sample processing, and the Microscopy Imaging Core for the use of the 
Nikon A1 MP+ Multi-Photon Upright Microscope System and SHG analysis equipment.

Author contributions
N.Y. SHG imaging and analysis, IF staining and analysis, data compilation and analysis, and manuscript writing. 
G.Y. SHG imaging and analysis. D.K. IF and SHG analysis. V.K. and W.P. Animal surgeries and tissue histology. 
J.C.F.-S. Picrosirius Red imaging. T.A. SHG imaging and analysis. R.A.E. Data analysis and interpretation, and 
manuscript writing. F.K. Experiment planning, data analysis and interpretation, and manuscript writing. All 
authors read and approved the final manuscript.

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​022-​13062-y.

Correspondence and requests for materials should be addressed to R.A.E. or F.K.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2022

https://doi.org/10.1136/ard.2010.137844
https://doi.org/10.1016/j.joca.2010.05.020
https://doi.org/10.1002/art.34453
https://doi.org/10.4081/ejh.2019.2998
https://doi.org/10.3791/60991
https://doi.org/10.1038/s41598-022-13062-y
https://doi.org/10.1038/s41598-022-13062-y
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Structural changes in the collagen network of joint tissues in late stages of murine OA
	Results
	Microarchitectural changes are evident in tissues of the medial compartment of late-stage OA knee joints. 
	OA results in substantial changes in the microstructure of collagen fibers in the articular cartilage. 
	OA results in increased expression of Col I and thickness of Col I fibers in the SCB. 
	OA is accompanied by changes in collagen composition and fiber thickness in the menisci. 

	Discussion
	Methods
	Study design. 
	Animals. 
	Post-traumatic induction of OA through destabilization of the medial meniscus (DMM). 
	Picrosirius red staining, imaging, and quantification. 
	Second harmonic generation image acquisition. 
	SHG image analysis. 
	Collagen content. 
	Fiber width. 
	Orientation index. 

	Immunofluorescence. 
	Immunofluorescence staining analysis. 
	Statistical analyses. 

	References
	Acknowledgements


