
IN THE TREATMENT OF OSTEOARTHRITIS (OA) KNEE PAIN

NO VISCOSUPPLEMENT
STANDS UP TO PAIN BETTER

Please see accompanying Prescribing Information.

SYNVISC® (hylan G-F 20) is indicated for the treatment of pain in osteoarthritis (OA)
of the knee in patients who have failed to respond adequately to conservative 
nonpharmacologic therapy and simple analgesics, eg, acetaminophen.

In clinical trials, the most commonly reported adverse events were transient local
pain, swelling, and/or effusion in the injected knee. In some cases, these symptoms
have been extensive.Other side effects such as rash have been reported rarely.
SYNVISC is contraindicated in patients with known hypersensitivity to hyaluronan

products or patients with infections in or around the knee.Use caution when using
SYNVISC in patients allergic to avian proteins, feathers, or egg products; who have
evidence of venous or lymphatic stasis in the leg to be treated; or who have severe
inflammation in the knee joint to be treated.Patients should be advised to avoid
strenuous or prolonged weight-bearing activities after treatment. Strict adherence 
to aseptic technique must be followed to avoid joint infection.The safety and 
effectiveness of SYNVISC in children and in pregnant or lactating women have not
been established. It is unknown whether SYNVISC is excreted in human milk.
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Ultrasound Finds Early Jaw Changes in JIA Patients
B Y  D I A N A  M A H O N E Y

Ne w England Bureau

High-resolution ultrasound may be
a useful diagnostic screening
method for the evaluation of the

temporomandibular joint in patients with
juvenile arthritis, Dr. Siegfried Jank and
colleagues reported.

Sonographic studies of the temporo-
mandibular joints (TMJs) of 48 patients
with juvenile idiopathic arthritis ( JIA)
demonstrated significant correlations be-
tween pathologic findings and both the
duration of arthritis and the number of af-
fected peripheral joints, reported Dr. Jank,
of the Medical University of Innsbruck
(Austria), and his colleagues.

Studies have shown that temporo-
mandibular diseases/disorders (TMDs)—
such as clicking, crepitation, and disk dis-

l o c a t i o n — i n
patients with
JIA could lead
to more severe
symptoms, such
as hypoplastic
condyles, a con-
vex facial mor-
phology, and
retrognathia. To
prevent such
outcomes, ex-
perts agree that
therapeutic in-
t e r v e n t i o n s
should be im-

plemented in the early states of a TMD;
however, clinical symptoms typically ap-
pear late, after the onset of destructive
changes, and may be masked by an-
tirheumatic therapies, the authors wrote.

Although MRI is considered the clinical
standard in the imaging diagnosis of the
TMJ, its high cost and limited availabili-
ty—as well as the need for anesthesia or
conscious sedation, particularly in small-
er children—preclude its use as a routine
screening method in this population, re-
ported the authors. Because high resolu-
tion ultrasound is a quick, inexpensive, and
widely available option, the investigators
sought to evaluate its potential usefulness
in the diagnosis of TMD in JIA patients
(Arthritis Rheum. 2007;57:213-8).

Each of the 48 patients with JIA who
were enrolled in the prospective study un-
derwent a sonographic investigation by an
experienced oral and maxillofacial sur-
geon, who evaluated destructive changes
and disk dislocation in both closed-mouth
and maximum open-mouth positions. At
the time of the ultrasound examination,
the number of affected peripheral joints
and the duration of JIA were obtained for
each patient. A clinical investigation of the
TMJ was also done, and was based on mul-
tiple parameters including clicking, crepi-
tation, deviation of the mouth-opening
movement, and pain on palpation of the
TMJ and/or the mandibular muscles.

An analysis of the sonographic results
showed destructive changes of the TMJ in
55% of the patients. From the full study
population, 43% had evidence of disk dis-
location in the closed-mouth position, in-
cluding 24% who also had evidence of disk

dislocation in the maximum open-mouth
position. Only one of the patients diag-
nosed with disk dislocation in the maxi-
mum open-mouth position did not have
evidence of dislocation in the closed-
mouth position, the authors reported.

On clinical examination, the most com-
mon pathologic findings included history
of TMJ lock in the closed-mouth position
(12 patients), pain on palpation of the
TMJ (11), and crepitation (11), they wrote.

When the sonographic and clinical data

were correlated, there was a significant
parallel between ultrasound evidence of
destructive changes of the TMJ and pa-
tients with more than five peripheral af-
fected joints, and between the number of
affected peripheral joints and disk dislo-
cation in the open-mouth position. 

In addition, patients with JIA duration
longer than 23 months had significantly
higher rates of disk dislocation and de-
struction changes, compared with patients
who had shorter disease durations. Simi-

larly, disease duration longer than 60
months was significantly associated with
a higher rate of destructive changes—but
not with disk dislocation—than were
shorter disease durations, they wrote.

The significant correlation between the
number of affected peripheral joints and
the sonographic evidence of destructive
changes and disk dislocation suggests that
the imaging method “is able to detect
TMD earlier than clinical symptoms ap-
pear,” they wrote. ■

Although MRI is
considered
standard in the
imaging diagnosis
of the TMJ, its
high cost and
limited availability
preclude its use
as a routine
screening method.


