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modestly better, but the authors were concerned with significant heterogeneity and other quality issues across all studies. They 

recommended that additional studies be performed. (Saito, et al., 2010) 

A nonrandomized study of 93 elderly patients with cuff tear arthropathy of the shoulder found that in the 33 patients receiving IA 

HA, pain scores were significantly improved during the first 4 months as compared with the control group, but the groups were 

equivalent after 5 months. The authors indicate that further study is required. (Tagliafico et al., 2011) 

While use of HA in the shoulder has been approved by the European Medicines Agency since 2007, the FDA has approved its 

use only in knees (Kwon et al., 2013). 

A double-blind, placebo RCT titled "Comparative Analysis of Intra-articular Injection of Steroid and/or Sodium Hyaluronate in 

Adhesive Capsulitis," was completed in December 2013. To date, no study results have been posted. Additional information is 

available at: www.ClinicalTrials.gov. (Accessed February 25, 2019) 

Overall, the limited evidence from these studies suggests that IA injection of sodium hyaluronate has promise for relieving 

shoulder pain and improving function and quality of life in patients with shoulder OA. However, additional studies are 

necessary. 

Hip 

Migliore et al. (2014) studied an innovative viscosupplement produced with a high concentration of both HA and sorbitol and 

evaluated its success with mid-term pain relief in symptomatic hip OA. A total of 20 patients were enrolled in the study and 

received one IA ultrasound (US)-guided injection of two syringes of Synolis V-A (ANTI-OX-VS) into the target hip. Lequesne 

index, Health Assessment Questionnaire (HAQ), pain reduction, Global Patient Assessment, Global Medical Assessment and 

reduction in monthly analgesic consumption were assessed during the 12-month post-injection follow-up period. Eleven drop

out patients were registered, of whom 2 were for loss of efficacy at 6 months, 1 for loss of efficacy at 9 months, and 8 patients 

for severe comorbilities. Mean scores of all clinical parameters evaluated at each control visit were significantly different when 

compared with baseline mean value, and no systemic AEs were observed. Even though the sample size of this study was 

limited, the researchers concluded that the results suggest a durable good efficacy of a single 4-ml injection of ANTI-OX-VS in 

hip OA, at least for the patients who completed the study. A larger number of patients and an RCT are needed. 

A retrospective review on 224 participants who received injections of hylan G-F 20 and subsequently were followed to see if 

total hip replacement (THR) was required was conducted by Migliore and colleagues. Of the study participants, 56 were 

classified as being candidates for THR and 168 participants were classified to not be a candidate. Following injections, 84 

participants later required THR (32 of these participants came from the non-surgical candidate group), Survival time (in months) 

was the amount of time between start of treatment with injections and THR, if performed. Twelve month survival was achieved 

by 206 participants, 24 month survival was achieved by 170 participants, and 5 years survival was achieved by 69 participants. 

This study was limited by its retrospective design and lack of a control group. The authors noted that IA treatment is known to 

have a placebo effect and additional studies are needed to gain further insight into functional and clinical improvement (2012). 

A multicenter, placebo RCT was conducted by Richette et al. (2009) on 85 patients with symptomatic hip OA (pain score of> 

40 mm on a VAS and a Kellgren/Lawrence grade of 2 or 3). Patients were randomized to the HA group (n = 42) or placebo 

group (n = 43) and followed for 3 months. At 3 months, the decrease in pain score did not differ between the HA and placebo 

groups in the intent-to-treat analysis. The authors concluded that a single IA injection of HA is no more effective than placebo in 

treating the symptoms of hip OA. 

Migliore and colleagues (2009) conducted a prospective double-blind trial of 42 patients with OA of the hip comparing 2 

monthly injections of IA bacterial-derived HA (Hyalubrix•, Hymovis in the US) with local analgesia (mepivacaine). Outcomes 

were measured by the Lequesne algofunctional index (grades 1 to 4), VAS, and the patient's global assessment score. Both 

groups showed improvement from baseline; however, the HA group showed greater improvement in Lequesne algofunctional 

index and VAS scores. The authors concluded that intra-articular HA may be a treatment option for patients with OA of the hip. 

The study is limited by small sample size and lack of a control group. 

Use of HA has been approved in Europe for hip pain. However, no clinical trials are in progress in the U.S. relating to 

viscosupplementation and OA of the hip. 
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