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P154. The Effects of Intra-articulatory Hylan G-F 20 Injection on
The Sensation of Proprioception in The Knee Joint

D. Diracoglu, M. Vural, A. Baskent, A. Karan, C. Aksoy;

Istanbul University, Istanbut Medical Facutty, Istanbul, Turkey.

The aim of the study was to investigate the effects of intra-articularly
applied Hylan G-F 20 (a derivative of Hyaluronan) on the sensation
of proprioception in the knee joint.

Material and Methods: 16 patients with grade |l and grade Il primary
knee osteoarthritis (OA) were included in the study. Patients received
an intra-articulatory Hylan G-F 20 injection three times at weekly
intervals: 5 patients in one knee, and 11 patients in both knees. The
patients  proprioception measurements were made with the
reproduction method prior to the injection and half an hour after the
injection. The last proprioception measurement was made 1 week
after the third injection.

Results: The Average Absolute Angular Error Percent (AAAEP) value
is inversely related to proprioception sensation acuity. The AAAEP
values checked immediately after every three injections were higher
than the measurements made immediately before every three
injections, yet the difference was not significant (p>0.05). In the
measurements made 1 week after the third injection, on the other
hand, the AAAEP value had significantly dropped compared to those
prior to the injections (p<0.05).

Conclusion: The proprioceptive sensation acuity does not change
immediately after intra-articulatory Hylan G-F 20 application. Yet,
after the 3 injections made at weekly intervals, a significant
improvement is observed compared with the prior to injections
condition. This improvement may probably be due to improvement of
synovial fluid viscocity and hyaluronan content. Increase in the
viscocity of the synovial fiuid in the knee joint seems to affect the
proprioception sensation positively.

P155. The Efficacy of Intrarticular Hyaluronic Acid according to
Radiological Grade

I. Corapci, O. Armagan, F. Tascioglu, C. Oner:

Osmangazi University, Faculty of Medicine, Eskisehir, Turkey.

Aim of the Study:The efficacy of intra-articular hyaluronic acid (HA)
has been widely investigated but there is no published trial about the
importance of radiological grade in the treatment of knee
osteoarthritis (OA). Our aim was to compare the efficacy of intra-
articular hyaluronic acid (HA) according to the radiological grade in
the treatment of knee OA.

Material and Methods:Sixty patients with knee OA according to
American College of Rheumatology Criteria were assigned to three
groups with respect to the degree of disease assessed on
radiographs (group 1, n=20, Keligren -Lawrance grade 2; group 2,
n=20, Kellgren-Lawrance grade 3; group 3, n=20, Keligren-Lawrance
grade 4). All patients received three weekly intra-articular injections
of HA. The clinical assessments included pain at rest, at weight
bearing and on walking as measured on a 100 mm visual analog
scale (VAS) and Western Ontario and Mc Master Universities
Osteoarthritis Index (WOMAC). The dlinical assessments .were
performed at baseline and of weeks 4, and 12,

Results:For all measures of efficacy, improvements from baseline at
4th and 12th weeks were statistically significant in all groups (group
1; p<0,001, group 2; p< 0,001, group 3; p<0,05). When the groups
were compared with each other, pain and physical functions
subscales of WOMAGC was found in the favor of groups 1 and group
2 (p<0.05).

_Conclusion:Although IA HA treatment provided clinically significant
improvement in all groups; our results showed this treatment was
more effective in patients with mild-moderate knee OA.

P156. Physical therapy for hfvdrarthrosis
A. Nica', C. Calin’, R. Scarlet"-

2. National Institute of Rehabilitation and Physcial Medicine,
Bucharest, Romania, *"CFR 2" University Hospital, Bucharest,
Romania.

Aim of investigation: To establish the role of physical therapy for
hydrarthrosis in gonarthrosis.

Methods: We observed 3 groups of patients, consisting of 31 people
per group: 20 women and 11 men in the first group (group A), 18
women and 13 men in the second group (group B), 23 women and 8
men in the third group (group C), between the ages of 55 and 70, all
patients with hydrarthrosis.

Group A was treated only with medication: NSAIDs, analgesics,
decontracturants. Group B was trealed with physical therapy:
electrotherapy. termotherapy, massage, rest, posture and joint
protection. Group C was trealed with both medication and physical
therapy.

Each therapy was applied for 3 weeks

The patients' pain, inflammation, joint mobility, gait, ADL (activities of
daily living) were evaluated - at the beginning of their treatment and
after 3 weeks of treatment.

Results: On admission all patients presented pain with inﬂammation,
diminished joint ROM (range of motion), limped gait.

After 3 weeks of treatment: all patients reported significant pain relief,
the inflammation was significantly diminished in 60 % of cases,
improved joint ROM and improved gait.

Comparing groups A, B and C: Group C had more rapid evolution;
they were in a better condition after 3 weeks of treatment than group
A and B; group B had a better evolution than group A,

Conclusions: Physical therapy has an important contribution in
lowering inflamation in hydrarthrosis.

P157. Estimation of femoral head bone density using magnetic
resonace imaging - comparison between men with and without
hip osteoarthritis

M. H. Arokoski™, P. Vainio®, H. Kréger?, J, Jurvelin®, J. P. A.
Arokoski™?;

'Satucon Oy, Kuopio, Finland, ‘°Kuopio University, Kuopio, Finland,
JKuopio University Hospital, Kuopio, Finland.

Aims of the study: Bone changes are thought to be one important
etiological element in the pathogenesis of hip osteoarthritis (OA).
Magnetic resonance imaging (MRI) derived T2* relaxation time has
been shown to provide information about bone mineral status of the
femoral neck. The aim of this study was to test the hypothesis that
MRI derived T2* relaxation time of the proximal femur in hip OA
differs from that seen in healthy subjects. Materials and Methods:
27 men (aged 47-64 years) with unilateral or bilateral hip OA and 30
age-matched randomly selected healthy men were studied. Bone
mineral density (BMD), bone mineral content (BMC) and bone width
of the femoral neck were measured with dual x-ray absorptiometry
(DXA). Subsequently, T2* measurements were performed with a 1.5
T scanner (Siemens Magnetom 63SP, Germany). A single 10 mm
thick coronal slice was generated on the femur with a repetition time
of 60 ms and nine echo times to derive T2* values. T2*
measurements were performed from the different region of interests
from femoral neck and head. Results: T2* relaxation times showed
significant negative correlations with BMC, BMD, (r =-0.401 - -0.794,
P<0.05-0.001). T2* relaxation time values revealed no significant
differences between the groups in the femoral neck and in the head
of the femur, whereas it was 12% lower (p<0.01) in OA subjects than
in controls in acetabulum. Conclusions: Hip OA is not associated
with an increase of bone mineral density in femoral neck or in the
head of the femur.

P158. The double-blind evaluation of the magnetophoresis
efficacy with the application of 2.5% Ketoprofenum-gel in
patients with Gonarthrosis

M. Woldanska-Okonska, J. Czemicki, A. Miecznik;

Swietokrzyska Academy, Kielce, Piotrkow Trybunalski Branch,
Piotrkéw Trybunalski, Poland. ' )
The importance of physical methods in therapy has been increasing
constanfly because of their effectiveness, low costs and the
significant acceptance of this form of treatment by patients.
Magnetophoresis is a novel approach in enhancing drug delivery
across biological barriers.

We administered the gel on the skin of knee joints and used
magnetostimulation  (Viofor JPS apparatus, M1P2 coded
programmes) 15 times/day to each joint with a break for t!je
weekends. 40 persons took part in this evaluation. We used two pain
scales to assess our results: visual analogue scale (VAS) [lineal
scale] and Laitinen scale [point scale]. The data obtained were
presented in form of percentage changes in the pain levels as well as
in the form of the arithmetical mean and standard deviation (X+SD).
T-Student’s test was used for a statistical evaluation of the data
obtained in the tests.

The statistically significant gain was oblained in the two sca_les
between results of the shame application and the real application
after 10, 15 and 30 days of treatment.

By applying the drug locally, we avoid the inconvenience‘of oral or
by-injection administration. The results of magnetophorgsus depend
on the compound introduced, the character of the disease, the
planned effects and parameters of using magnetic fields. Therefore it
is possible that this form of therapy may not yield the expected
results. o
Our research indicates that Keloprofenum-gel magnetophoresis is an
effective form of treatment, especially in in-palients, in whose cases
the efficacy was maintained 30 days after the treatment.
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