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Intra-articular hyaluronic acid in the treatment of haemophilic arthropathy of the knee.
Clinical, radiological and sonographical assessment
T. Wallny, H. H. Brackmann, H. Semper, G. Schumpe, W. Effenberger, L. Hep and A. Seuser
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Fig. 1. Normal curves for healthy volunteers without (right) and with (left) loading. Principle of motion analysis: if a healthy person carries
out repeated knee flexion from various body positions, an assessment of the function of the knee joint relative to the angle of flexion (W) is
found from the tangential angle (C) to the line of movement of the tibia. A physiologically healthy movement is characterized by a
combination of rolling and gliding of the joint surfaces against one another. Under loading, there is an increase in the rolling component
which is apparent in a change in the angle (C) made by the tibia (Y axis).
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Fig. 2. (a) Rolling and gliding curve before therapy. The rolling
and gliding behaviour is the most sensitive parameter for assessing
internal knee kinematics. Normally, the angle C increases from 25°
to 35° in a healthy knee during an extension-flexion cycle. Prior to
therapy, the rolling and gliding behaviour is markedly abnormal.
The rolling component is reduced. The total curve is very
uncoordinated with a high degree of variation from cycle to cycle.
‘Negative rolling’ can be identified from 72° to 55° (like the wheels
of a car spinning on ascending smooth ground). There is a further
abnormal area between 50° and 25° during extension (marked).
This shows uncontrolled joint movement. The equivalent area
after therapy (see b) is marked, too. (b) Rolling and gliding curve
after therapy. After the therapy, the rolling and gliding behaviour
is again reproducible and co-ordinated. Increased ‘negative rolling’
cannot longer be identified (marked). However, seriously reduced
rolling can still be seen as in a pathologically abnormal joint. This,
together with the statements about the angle acceleration, shows
that there is a continuing need for physical therapy and training. If
even an intensive training programme cannot have a positive effect
on knee kinematics, the problem is due to structural changes in the
cartilage and bone.





