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Dr. Larsen has since his childhood played soccer, handball and performed martial arts, which gives him an 
insight into exactly what impact sports injuries can have on a person’s life, whether young or old. He stopped 
practising martial arts due to a knee injury but still works out in the gym to keep fit. His knee injury is partly to 
blame for his keen interest in knees, as he would like to win the “Cartilage Race” in his knee, meaning that in 
the future people with degenerative knees might not have to have total knee replacements.

The Autologous Cartilage Transplantation surgery is normally a method used to treat larger cartilage defects 
since smaller defects can be treated by performing a so-called microfracture surgery through the damaged 
cartilage which, in up to 88 percent of the cases, reduces the symptoms significantly. The microfracture is 
an arthroscopic technique in which the surgeon penetrates the damaged cartilage area after this has been 
cleaned, which leads to the development of cartilage-like tissue after 6-9 months.  Additionally, Dr. Allan Larsen 
treats all kinds of sports-traumatology, recuperating the previous functional level and thereby preventing the 
development of osteoarthritis in the years to come.
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THE  STORY  OF  A  L IFE  CHANGE



In 2002 he achieved the title Orthopaedic Specialist in Denmark and during the same year he was awarded a 
Fellowship by the Danish Orthopaedic Society at Liverpool and Broadgreen University Hospitals in England. The 
fellowship was in one of the most advanced Knee Surgery departments of Europe. During his scholarship within 
these prestigious hospitals he worked closely together with Dr. Vladimir Bobic, who is one of world’s leading 
Orthopaedic Surgeons within the field of advanced knee surgery techniques. Dr. Bobic encouraged him to further 
develop his techniques within knee surgery and especially cartilage treatment including cartilage transplanta-
tion.  However, cartilage transplantation was at early stages in England and after having returned to his University 
hospital in Denmark, Dr. Allan Larsen further developed these advanced techniques that can help thousands of 
people with osteoarthritis to gain a new quality of life without pain.

In order to develop this revolutionary new medical technology, it is crucial to understand the 
complex biochemical background regarding how and why some people develop osteoarthritis.  
Shortly after having returned from England, Dr. Allan Larsen achieved his Ph.D. title based on 
his extensive experimental studies of the effect of ultrasound and so-called Growth Factors on 
human tendon healing. It is important to understand that almost all development of osteoar-
thritis is due to a “destruction” of the cartilage that covers the bone surface inside the joints.  
However, if the cartilage which has broken down, causing osteoarthritis, could be replaced it 
could treat the pain and restriction of movement of that specific joint.    

A few years ago Dr. Larsen started developing an arthroscopic method (“keyhole surgery”) to 
perform cartilage transplantations instead of performing these operations as “open surgery”, 
which leaves a rather big scar after the surgical procedure. Today, this open surgery cartilage 
transplant technique, the so called “Autologous Cartilage Transplantation “(ACT), is available 
at certain hospitals. The ACT is a cartilage transplantation performed using the patient’s own 
cartilage cells, that have been cultured for 4-5 weeks after a tiny biopsy has been taken from 
the knee during an arthroscopic examination. But this transplant technique still requires open 
surgery. Unfortunately, an arthroscopic cartilage transplantation is still not available world-
wide, although the technique is reliable enough.

But, Dr. Allan Larsen has recently developed new surgical techniques for performing the tradi-
tional Autologous Cartilage Transplantation in a new way. This has reduced the time of surgery 
significantly. The shorter time spent on surgery - the less risk of complications like membrane 
failure etc. Dr. Larsen’s new technique has increased the success rate of the surgery sig-
nificantly. Currently he is working on developing a brand new technique, where the cartilage 
transplant is performed through a small hole in the skin, a so-called arthroscopic method for 
cartilage transplantation. To achieve his goal he has been appointed the Head of the Cartilage 
Research Unit at Aalborg University Hospital in Denmark, where he is working as Senior Con-
sultant Orthopaedic Surgeon specializing in knee surgery for both athletes and people with 
degenerative knee diseases (osteoarthritis). 

During the past two years he has tested a revolutionary arthroscopic method to carry out cartilage transplan-
tations at The Foulum Research Unit in Denmark, in collaboration with international medical companies, The 
Stem Cell Laboratory at The University of Aalborg, and the Department of Connective Tissue Research at The 
University of Aarhus in Denmark. Several methods have been tested and the most promising is now being further 
improved.

When working as a Senior Consultant Orthopaedic Surgeon at a big University Hospital in Denmark, Dr. Larsen 
has many time-consuming activities, making it difficult to combine his work as knee surgeon with research.  As a 
consequence, Dr. Larsen has decided to move to Spain to focus on his clinical work combined with experimental 
research one week per month in Denmark. From February 2006 his skills will be available to the people living in 
Spain as he will be working with Dr. Pier Albrecht, MD, Ph.D., Plastic Surgeon and Medical Director at Marbella 
Clinic, Nueva Andalucia, Marbella.  
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