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COLAVI - R

authors

• The COLAVI-R was developed by 24 specialists from fourteen Latin American countries, 

involving seven South American countries, five Central American countries, and two 

North American country (Mexico).

• The study was overseen by the scientific board of the South American Association for the 

Study of Injectable Treatments (ASUETI), addressing the treatment of knee osteoarthritis 

with hyaluronic acid and combinations.
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methodology

• 24 specialists, from 14 different Latin American countries: traumatology and orthopedics; 

rheumatology; physiatry; sports medicine, radiology and pain clinic.

• Fifteen questions developed by the PICO method and validated by non-consensual experts.

• For answers, a search was carried out in the databases PubMed, Elsevier, Scielo, Cochrane 

and Scopus, over the last 10 years, which resulted in 396 studies.

• A total of 194 were excluded by the PICO methods.

• Of the 202 references used, 57 were selected.

• The GRADE scale was used to define the degree of recommendation and the level of 

evidence.

Manterola C, Asenjo-Lobos C, Otzen T. Jerarquización de la evidencia: Niveles de evidencia y grados de recomendación de uso actual. Rev Chilena Infectol [Internet]. 2014;31(6):705-18.
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methodology

• Five groups were formed, and 15 questions were distributed to each group 

for analysis and response.

• Each response was put to a vote by the 25 participants, using the modified 

Delphi method.

• A vote in favor of more than 80% was considered consensus for the 

recommendation.

• A single iteration was conducted for 15 recommendations, and two 

iterations for those related to the use of ultrasound (US) and Cs.



COLAVI – R : recommendations

• Conrozier T et al. EUROVISCO Good Practice Recommendations for a First Viscosupplementation in Patients with Knee Osteoarthritis. Cartilage. 2023 Jun;14(2):125-135.

• Billesberger LM et al. Procedural Treatments for Knee Osteoarthritis: A Review of Current Injectable Therapies. Pain Res Manag. 2020 Feb 18;2020:3873098.

• Boutefnouchet T et al. Hylan GF-20 Viscosupplementation in the Treatment of Symptomatic Osteoarthritis of the Knee: Clinical Effect Survivorship at 5 Years. Knee Surg Relat Res. 2017 Jun 1;29(2):129-136.

• Bhandari M et al. Intra-articular hyaluronic acid in the treatment of knee osteoarthritis: a Canadian evidence-based perspective. Ther Adv Musculoskelet Dis. 2017 Sep;9(9):231-246.

• Based on analyzed evidence, Latinvisco experts present recommendations for the clinical use of 

different periarticular and IA treatment options.

• Revised meta-analysis reports that IAHA reduces pain and improves quality of life.

• Although previous studies have shown contradictory results regarding the effectiveness of VS, 

recent evidence confirms the usefulness of this therapeutic approach.

• Knee osteoarthritis (KOA) treatment should be multidisciplinary, including physical activity, weight 

loss, and the use of oral or topical non-steroidal anti-inflammatory drugs (NSAIDs), which have 

proven effectiveness for pain management.

• Most clinical guidelines (86%) view intra-articular hyaluronic acid (IA HA) therapy as favorable or at 

least neutral for KOA pain management.

• Recent independent evidence supports its use, and 88% believe it should be covered by health 

insurers.

• Viscosupplementation (VS) is particularly useful for patients who do not respond adequately to oral 

medications.



COLAVI – R : questions, steatments and positions

1) Indications for VS by degree of OAK

2) Contraindications and comorbidities

3) Patellofemoral chondropathy 

4) Knee soft tissue disease

5) Chondroprotective effect of VS

6) Analgesic effect of VS

7) Anti-inflammatory effect of VS

8) Biomechanical effect of VS

9) VS as a single or associated therapy and which

10) Guided or Unguided injections

11)  Better access ways

12) Cost-effectiveness

13) Time to VS suspension before arthroplasty

14) Post-arthroscopy VS

15) VS in patients on anticoagulant therapy

16) VS in patients on antiplatelet therapy

17) VS in patients with rheumatic diseases



COLAVI R 

Strong points

• We aim to clarify the doubts of non-specialists and patients concerning VS

• Thus, we include topics for this purpose: 

❖ Comorbidities; 

❖ Weigth loss and BMI; 

❖ Metainflammation ; 

❖ Anticoagulants and anti-platelet therapy

❖ Rheumatic diseases 

❖ Possible associations with AH



COLAVI R – there’s news?

• Anil U et al. The efficacy of intra-articular injections in the treatment of knee osteoarthritis: A network meta-analysis of randomized controlled trials. Knee. 2021 Oct;32:173-182.
• Bedard NA et al. Impact of Clinical Practice Guidelines on Use of Intra-Articular Hyaluronic Acid and Corticosteroid Injections for Knee Osteoarthritis. J Bone Joint Surg Am. 2018 May 16;100(10):827-834.
• Costa LAV et al. How Does Platelet-Rich Plasma Compare Clinically to Other Therapies in the Treatment of Knee Osteoarthritis? A Systematic Review and Meta-analysis. Am J Sports Med. 2023 Mar;51(4):1074-1086

YES, THERE IS!

We address its use as a comparison, associations, comorbidities, and other situations:

• Association of AH ia with: manitol, sorbitol, PRP, BMA, CS;

• Assocition with Physiotherapy (Phy) and strength training (ST);

• Weight and BMI control;

• Comorbidity control

• VS post arthroscopy and before artroplsty

Colavi News Manitol PRP CS Phy/ST Expert

Associations REDUCE pain and 

IMPROVE function (1C)

useful in stages I and II (1B) before, during, or after REDUCE pain in stages II 

and III for 3 to 6 months 

(1B).

frequently use this 

combination at different 

levels of chondropathy 

with good results (1C).

VS post arthroscopy The suspension of VS can be considered 3 to 6 months before arthroplasty, in order to avoid postoperative risks, such as infections (2C)

It can be used starting 30 days after surgery. (1 B)

It is not recommended in the immediate intra- and postoperative period - arthroscopy: it may increase the inflammatory reaction, and it 

has not demonstrated pain control or articular homeostasis. (1B) 

VS is a good therapeutic complement for the knee after arthroscopy associated with PRP. (1B)

PRP Recommended: PRP compared to VS shows that PRP offers better results in pain reduction, quality of life, and function (1B)

Corticosteróides Recommended : improve function and pain in patients with acute KOA , but for a shorter period and with greater complications (1B).

Cost effectiveness VS in stages I, II, and III, better cost-benefit ratio than Cs.

VS delays the progression to stage IV and the need for arthroplasty. In stage IV, VS is less cost-effective than in early stages (1C)





COLAVI R - intersections and differences - comparative with 

EUROVISCO and COBRAVI J

and use after arthroscopy

Intersections

• All support HA for mild–moderate OA (KL II–III).

• All accept conditional use in KL IV, though with caution.

• All emphasize multimodal management (not stand-alone; with physiotherapy , weight 

loss, analgesics).

KL: Kellgren Lawrence classification

Key differences

• EUROVISCO: more rigid in pre-injection diagnosis (mandatory X-ray; VAS 3–8/10).

• COBRAVI: pragmatic (endorses corticosteroid + HA combo, emphasizes Brazilian cost-effectiveness).

• COLAVI: includes PRP, MSC, patellofemoral chondropathy, and tendinopathy; strongly recommends

ultrasound guidance , discusses suspension before artroplsty and after arthroscopy and emphasizes

the cost-effectiveness of a single dose of HMW HA.



Criterion EUROVISCO (2023–24) COBRAVI J (2019) COLAVI / LatinVisco (2023)

Main indication (KL) KL II–III; KL IV conditionally, with lower

expectations

KL II–III (greatest benefit); little emphasis on KL

IV

KL I–III (1A, strong); KL IV conditional (1A), esp.

if unfit/refusing arthroplasty

May be first-line Yes, esp. if NSAIDs/analgesics contraindicated Yes; accepted as first-line in mild–moderate OA Yes, particularly in early stages (I–II)

Pre-injection imaging X-ray mandatory; if normal→MRI/CT Not mandatory Not mandatory; clinical + standard imaging

Pain range VAS 3–8/10 for first VS Not specified Not VAS-based; recommended by clinical stage

Use in flare Avoid VS during inflammatory flare Not addressed Not directly; corticosteroids acknowledged for

acute pain

Intra-articular corticosteroid Routine combo not recommended; avoid in

flare

Recommends (triamcinolone) to optimize HA Limited evidence; often used with

chondropathy (1C); quick relief but ↑ adverse

effects

PRP Not included Not included Recommended (1B); superior to HA in some

outcomes; can combine with HA

Mesenchymal stem cells (MSC) Not covered Not covered Cited; only case series; weak recommendation

Comorbidities Guidance: diabetes, obesity, anticoagulants,

mild malalignment

Not detailed No contraindications in diabetes, BMI >30, gout,

chondrocalcinosis

Specific pathologies Tibiofemoral OA Knee OA Also patellofemoral chondropathy (1–3 doses,

BMI <30) + periarticular tendinopathies

Chondroprotective effect No definitive claim Suggests possible chondroprotection Not clinically proven; mainly analgesia &

function

Analgesia Sustained (ideal VAS 3–8) Analgesic emphasis Onset ≤2 weeks; lasts up to 24 wks; PRP

superior to HA in some

Anti-inflammatory effect Recognized, but avoid during flare Emphasized Only in vitro; no robust clinical evidence

Imaging guidance (USG) Not mandatory for first VS Improves accuracy, not mandatory Strongly recommended (1A); blind access

acceptable (1B)

Dosage / cost-effectiveness No detail single vs multi-dose Mentions cost-effectiveness Recommends single-dose HMW HA as most

cost-effective; 3–5 doses also accepted

Anticoagulants / antiplatelets Acceptable No position Safe (1B); no INR needed; also safe with

antiplatelets (1C)

Suspension before arthroplasty Not specified Not specified Suggests stopping 3–6 months before

arthroplasty (2C)

Post-arthroscopy Not addressed Not addressed Not recommended immediately post-op; may

use ≥30 days, ideally with PRP

Level of evidence / method European Delphi, good practice (2023–24) Brazilian Delphi, level V (2019) Latin American Delphi, 25 experts/15 countries,

GRADE (2023)

Contextual emphasis Strict criteria; European context Brazilian focus: cost-effectiveness, local practice Latin American focus: HA + PRP + Cs + MSC;

strong US guidance & cost-effectiveness



Grupo LatinVisco



¡GRACIAS POR ESCUCHAR!



Ibero-American consensus, including: knee, hip and shoulder

Consenso iberoamericano, que incluye: rodilla, cadera y hombro

New Project ! 
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