Viscosupplementation for Osteoarthritis of the Knee

A Patient's Guide to Viscoéupplementaﬁon for Osteoarthritis of the
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" The squesky hinge getS fie gresse. in the same We¥, the joint that aches from ostecarthiits
(OA) gets te ttantion. Sincethe knee works ke a hifige joint, it makes sense that
jubricating the jort might help people with knae osteoarthritis. Accordingly, 8 greatment

calted viscasupplementation has baen ug#d by dostors 19 astore ubrication in osteoariile

iretment for a single kne costs mére than $500.
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' Anatomy
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' - The main problem inknee OA degéneraﬁnn of the articular cariiage. Arficular cariiiage is
e smooth lining matoovelsﬂ'leends ofthe leg nones where they meet’:oformmeknae

- . joint. The cartiiage gives the joint freedom of movement by decreasing friction.




The articular cartiiage is kept slippery by joint fluid made by the joint fining (the syrovial
membrane). The fiuid, called synovial fiuid, is contained in a sofi-tissue enclosure around the
xnee joint calied the joint capsule.

" An importzant subsiancs presentin articular cartilage and gynovial fluid is called hyaluronic
acid. Hyaluromic acid helps joints collect and hold water, improving lubrication and reducing

fdction. It also acts by allowing calis to move and work within the joint.

Ostecarthritis results in iess hyaluronic acid in the synovial fiuid. As a result, the joint
surfaces of the knee don'iget \ubricated and are maore likely fo gel injured from daily stresses
and sirain on the joint.

When the arficular cartilage degeneraies, or wears away, the bone undemeath is uncavered
and rubs against bone- Small outgrowins called bone Spurs, Of osteophytes. may form in the
joint.
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" Rationale

What do doctors hope 40 achieve with this freatment?

A hga:thy knee containg about 2 milliliters of gynovial fiuid and 8 hyaiuronic acid
:;ancen’ﬂ'ahen of 2.5 to 4.0 milligrams per millilier. patients with knee OA have one-half 1o
ane—ﬁnrd less hyaluronic acid than normat.

. The missing nhyaluronic acid changes the viscosity {the ciickiness) and the elasticity of the
__synovial fuid. That's a problem because the viscosity of the synovial fluid is thought to help
maintain normal joint lubrication and fo protect the joint fram shock and sirain. when ihere
are reduced levels of hyalurenic acid, the joint may be more suscepiible to Injury. So
viscosuppiemen’taﬁon {(imecting hyaluronic acid into the joink)is used in an effort to make the
osteoarthritic synovial fluid more ika healthy synovia! fiuid.

The idea behind hyaluronic acid injections is fairly simpie. Since the synovial fluid in
psteoarthiiiic patients s 10W in hyaluronic acid, the injections are intended o boost the ‘tevel.



It isn't olear how this warks. The injected hyaluronic acid seems to leave the knee relatively
gquickly, so its possible doctors aren't simply replacing missing hyalurcnic acid. Research
suggests that viscosupplementation may stimulate the body to create additional hyaluronic

acid.

Iniections of hyaluronic acid reduce the chemicals that cause inflammation within ihe

synovial fluid of patients with arthiitis. These anti-inflammatory properiies may explain why
some patients report pain ralief. The injections are also thought to potentially protect or repair
ihe chondrocytes, the carilage cells. However, tests have only involved animals so far and

are inconclusive.

Doctors suggest viscosupplementation for patients who can't tolerate or shouldn't take
nonsteroidal ant-inflammatory drugs {NSAIDs). Patients who haven't had success with other
nensurgical reatments, such as NSAIDs or corlicosteroid injections, may also be candidates.
The ireatments are helpfui for palients with mild knes osteoarthritis who need betier knes
function and for patients with advanced knee arthritis who hope to prolong the time before
needing a fotal joint replacement.

Although this reatment is only prescribed for OA of the knee, sormeday it may be used o
treat OA in other joints, such as the shoulder, hip, ankls, and wrist.

Preparation

How will | prepare for featment?

The decision 10 proceed with this sregtment must be made joirtly by you and your orthopadic
surgeon. You should understand as much about the procedure as possible. If you have

concems or questions, you should talk to your doctor.
Once vou decide to have the treatment, your orthopedic surgeon wiil have you scheduie your
appointmenis, usually one visi per weak for three o five weeks.

Procedure

How are these freaiments adrninistersd?

in the United States, wo viscosuppiements are available for patients with knee OA. They are
Synviec® and Hyalgan®.
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