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Effects of intra-articular
hyaluronic acid and corticos-
teroid therapies on articular
cartilage in experimental severe
osteoarthritis

Sirs,
Although both corticosteroid and hyaluron-
ic acid (HA) injections are widely used to
palliate the symptoms of knee osteoarthritis
(OA), Intraarticular steroids are recom-
mended in several guidelines for the treat-
ment of OA. While it was reported in some
previous studies that it resulted in the wors-
ening of osteoarthritic lesions (1), it has
been demonstrated in experimental models
that steroid injections reduce progression in
cartilage erosions (2). These contradictory
publications about steroids, always leave
suspicion in the physicians’ mind regarding
their usage. HA has been reported to exert a
disease-modifying OA drug effect in some
experimental models of OA (3). However,
there are also opinions defending that HA is
not superior to placebo and therefore it may
not be involved in the routine treatment of
OA (4). 
The effect of hyaluronan was compared
with that of a corticosteroid which is ac-
cepted to have beneficial effects in OA.
However, there is no evident data regarding
their efficacy in severe knee OA. The pre-
sent study examined the effect of intraartic-
ular HA and methylprednisolone injection
on the articular cartilage and synovium that
occured during the advanced stage of OA in
the experimental model. 
Twenty-two adult New Zealand rabbits
were used in this study. The experimental
OA was induced by papain (2 mg). Five
weeks after the intraarticular injection of
papain, the rabbits were randomly divided
into two goups. Group 1: In 12 rabbits, 20
mg methylprednisolone was injected into
the right knee once weekly for three weeks.
Group 2: In 10 rabbits, HA was injected
into the right knee once weekly for three
weeks. The left knee joints were used as
controls. Macroscopic evaluation of the
lesions, including measurement of surface
lesions on the condyles and plateaus was
conducted along with histologic evaluations
of the severity of the lesions. 
There were no significant differences be-
tween the groups for macroscopic and his-
tologic grades of cartilage lesions on con-
dyles and plateaus and synovium at the end
of the treatment (p > 0.05). Furthermore, no
statistically significant difference was ob-
served between the treated and control

knees of the rabbits in each group (p >
0.05).
We observed that both treatment methods
were not different for macroscopic and his-
tologic evaluations and did not create any
effect resulted in regeneration or progres-
sion for cartilage lesions. 
Although there is some data which reveals
that intraarticular HA application has the
feature of modifying the disease (3), this
effect may not be supported throughout by
the present limited evidence. Furthermore,
there is no exact evidence regarding its
effects in such cases with further stages of
OA. Contrary to studies revealing that min-
imal degrees of benefits were gained from
intrarticular HA (4, 5), some clinical studies
(6) have suggested that HA compared with
placebo has chondroprotective effects (3,
7). Brandt (8) recently found that neither
prophylactic nor therapeutic administration
of HA an effect on the severity of OA
pathology. 
Studies in which steroid and HA applica-
tions are compared with each other are pre-
sent in literature (9, 10). In these studies,
HA and steroid have been found to be effec-
tive clinically but HA has a long-term bene-
ficial effect (11). 
It has been revealed that treatments applied
in this way not only have useful effects, but
they also do not have any harmful effects on
the lesion and its surroundings. 
No study has been seen in which these two
treatments are compared in only severe
knee OA. Whereas, all of these treatments
are used distinctly in clinical practice.
These treatments have been found to be
ineffective histologically in severe knee
OA, while their efficacy has been revealed
clinically and histologically in early stages
of knee OA.
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Erratum corrige
In abstract no. J6 entitled: Musculoskeletal Manifestations in Adamantiades-Behçet’s Disease, published in Supplement
no. 42 Behçet’s Disease and Other Autoinflammatory Conditions no. 6, (2006; 24: (Suppl. 42) S-41) the authors have
brought to our attention that only the name of one author was given. We apologise for this error. The co-authors of this
abstract are the following: P.P. Sphikakis, A. Elezoglou, G. Vaiopoulos, N. Markomichelakis, N. Myriokefalitakis, Ph.
Kaklamnis.


