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Editorial

Football (soccer) is played by more than 300 million people 
globally. It is the most popular sport in the world, and par-
ticipation in this dynamic sport continues to grow. Football 
(soccer) brings joy, health, recreation, and entertainment to 
billions, but as a high-impact contact sport, it is associated 
with significant acute and chronic joint contact forces with 
potential detrimental effects to the joint surface.1,2 This is 
where the Fédération Internationale de Football Association 
(FIFA) and International Cartilage Repair Society (ICRS) 
have found a common goal, and this special issue presents 
one important result of this active collaboration. Articular 
cartilage injury is observed with increasing frequency in 
football (soccer) players and increases with the competitive 
level.3,4 Due to the limited spontaneous regeneration of artic-
ular cartilage, injuries often lead to significant symptoms 
under the continued high demands of football (soccer), ulti-
mately resulting in the inability to play.5 Besides loss of 
playing time, progressive articular cartilage degeneration 
and osteoarthritis have been found in up to 32% and present 
a major cause for disability and retirement from the 
sport.5-7 The FIFA Medical Assessment and Research Cen-
ter (F-MARC) and ICRS recognize the enormous impact of 
articular cartilage injury for the football (soccer) player. This 
special issue presents a unique collaboration between FIFA 
and ICRS in an effort to help advance the science and the 
understanding of articular cartilage injury and degeneration 
in the football (soccer) player as well as the options for 
its treatment and prevention.7 The approach to the athlete 
always uses the spectrum of care concepts that highlights the 
importance of prevention. Prevention of injury, subsequent 
reinjury, and the onset of osteoarthritis and its progression 
are the hallmark principles that illuminate the importance of 
these collaborative relationships. Using the successful FIFA 
11+ concept to prevent football (soccer)–related injuries, 
this special issue provides 11 articles that provide a compre-
hensive overview of the current knowledge of cartilage 
injury pathophysiology, epidemiology, and etiology and 
offers an up-to-date look at existing management algo-
rithms, developing treatment options, and prevention strate-
gies for the football (soccer) population.8-10 Although current 
treatment approaches offer encouraging results with an aver-
age return to sports rate of 73% after cartilage repair, much 
work remains to be done.11,12 This issue provides a compact 
reference for players, coaches, medical staff, and researchers 

working with football (soccer) players. Furthermore, it 
intends to act as a catalyst for the advancement of science 
and education of cartilage injury in football (soccer) such as 
the establishment of the “Cartilage Engeneering Professor-
ship” at the Swiss Federal Institute (ETH Zurich), sponsored 
by FIFA, and the development of innovative treatment con-
cepts and prevention strategies that help to further reduce 
the incidence of cartilage injury and risk of osteoarthritis in 
football (soccer) players of all ages and skill levels.
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