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BACKGROUND

Decision algorithms for the re-treatment with viscosupplementation in 
patients suffering from knee osteoarthritis.

Recommendations from the EUROpean VIScosupplementation COnsensus group

Experts: Ten experts from Belgium, France, Germany, Italy, Spain and 

UK, congregated in a working group mee�ng held in Lyon, France, on 
September 17 -18, 2015. This expert panel cons�tuted of 7 
rheumatologists, 2 orthopedic surgeons and 1 rehabilita�on specialist. All 
had exper�se in clinical research methodology in the field of OA and VS 
and experience in academic medicine and/or private prac�ce.

Issues: Three members of the task force were tasked to collate an 

exhaus�ve literature analysis on the topic. Eighteen statements were 
discussed during the mee�ng. A�er extensive debate, the expert panel 
had to give opinion on each of the  88 issues within the 18 statements. 
The first step was to define "success" and "failure" of the treatment. The 
second step was to determine when and how to re-treat pa�ents 
successfully treated by a previous VS. The third step was to determine 
when and how to re-treat pa�ents in whom VS previously failed.  The 
fourth step was to propose management op�ons where the pa�ent 
experienced moderate adverse reac�on following previous VS. Finally, 
the task force examined the role of serum and urine biomarkers in re-
treatment with HA.

Scoring and vo�ng methods: For each statement, the experts had 

to score according to their degree of agreement, using an 4-point Likert 
scale (0-3), 0 meaning « I don’t agree », 1 "I tend to disagree", 2 "I tend to 
agree" and 3 «I agree ». A�er debate and review of literature each item 
was finally classified into 2 categories: “Agree” or “Disagree”. The 
statement was adopted and was consequently included into the decision 
algorithm only if 8 experts or more voted either to “Agree“ or “Disagree”. 
At the end of the session, 2 "Decision Trees" regarding re-treatment with 
VS were built according to the results of the votes: one a�er failure and 
the second a�er success of a previous VS.

Recommenda�ons: The algorithms of recommenda�ons (Figures 1

and 2) were dra�ed a�er taking into account sugges�ons, comments  and 
approval by all the experts in the working group.

METHODS 1

BACKGROUND
Viscosupplementa�on (VS) is  a symptoma�c treatment of knee 
osteoarthri�s.  Although systema�c reviews of its repeat use showed 
favorable benefit/risk ra�o, no study was focused on the indica�on of re-
treatment. A task force was created to look at issues regarding re-
treatment with VS in knee osteoarthri�s. An a�empt was made to reach 
consensus on several issues.

In case of failure of a previous VS:

The task force  draw a�en�on to the need of a rigorous clinical and radiological analysis, and the respect of Evidence-Based-
Medicine (Table I).  All the decision steps are summarized in the algorithm   (FIGURE 1) 

RESULTS  

When VS was previously successful, re-treatment can be considered a�er recurrence or increase in pain. However, in 

subjects with high risk of disease progression, in young pa�ents, and  in professional sportsmen re-treatment could be 
considered systema�cally, because of the probability of hyaluronic acid to slow OA progression. 
Level of consensus is given in Table II. Algorithm for decision is presented in FIGURE 2.

CONCLUSION
In conclusion, the EUROVISCO working group drew up a set of sugges�ons aimed to help 
prac��oners in the decision of re-treatment with VS in pa�ents with knee OA who were 
previously treated with IA HA injec�ons. 
In case of failure, the authors draw a�en�on to the necessity of a rigorous clinical and radiological analysis, and to 
the use of VS in concordance with data from the Evidence-Based-Medicine. 
In pa�ents who previously improved with VS, re-treatment can be considered as soon as pain recurs or increases 
again. However, in subjects with a high risk of progression, in young pa�ents, early OA, professional sportsmen, VS 
re-treatment can be considered systema�cally even in asymptoma�c pa�ents as there is compelling new evidence 
on HA to retard OA progression. Evidence on soluble biomarkers was not considered as enough strong to support 
their use as decision tools for pa�ent retreatment. 
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