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Viscosupplementation 
    
 
 This is a personal review of some of the available literature.  It is not definitive 
or all inclusive. 
 Multiple studies have suggested that the elastoviscous synovial fluid 
supplements used in viscosupplementation is effective in the management of pain 
associated with osteoarthritis. 1 They are now part of the official treatment guidelines of 
the American College of Rheumatology 2 and have been recommended by a consensus 
conference 3 on the role of hyalurons to be used earlier on in addition to common 
therapies such as acetaminophen, NSAIDS and physical therapy. 
Arthritis 
 Osteoarthritic joints contain both a decreased concentration of normal 
hyaluronates, free oxygen radicals, and inflammatory mediators.  These abnormalities 
lead to shear forces and cartilage breakdown. 4, 5 
Tylenol/Nsaid side effects 
 Findings from the Nurses Health Study showed an increased risk of developing 
hypertension in women among the ages of 35-77 who received acetaminophen in doses 
> 500 mg/day, compared with women who did not receive acetaminophen. A significant 
risk was also seen with Ibuprofen and other NSAIDS.6   In a recent multicenter study 
acetaminophen was found to be the most common cause of liver failure in the United 
States.  NSAIDS have been estimated to contribute to 14,000.00 deaths per year in the 
United States due to side effects associated with their use. 7 
 There are currently five types of viscosupplementation available in the U.S., 
according to the Cochrane Review;  Hyalgan has 25 clinical trials, Synvisc 18, Supartz 
9, Orthovisc 7, and Euflexa 2.  Synvisc and Hyalagan have no label precaution on 
treatment efficacy/safety, the others do.  Synvisc can perpetuate a pseudo septic 
reaction.  This has not been shown with the others. 
 Pain relief is seen with steroids and Hyalgan over two weeks, but after three 
weeks and over a two month follow up pain relief was significantly better with Hyalgan 
vs. steroids. 8 A study to evaluate the dose response of Hyalgan versus joint aspiration 
showed a significantly greater improvement in pain in patients who had a three or five 
regimen injection of hyalgan versus saline control. 9 

Disease Modification 
 One of these studies showed a significant restitution of superficial cartilage after 
Hyalgan injections.  Several studies have suggested that viscosupplementation may 
decrease cartilage breakdown and provide a disease modification over time. Improved 
clinical outcomes were shown when hyalgan was used early in the disease process. 10 

Another study concluded that repeated intrarticular injections of hyalgan might delay 
structural progression of the disease. 11 
Improvement 
 In a study of disease severity and clinical outcomes, 96.2% of treated patients 
received some clinical benefit from hyalgan. 12 Of those with moderate to marked pain at 
baseline there was a 68% improvement of symptoms with 50% reporting no or slight 
pain. 13 This was within a 500 patient study.  If cycles are repeated every six months 
there was also noted a 31% increased improvement over time and there was not an 
increase of adverse events. 14 
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