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Fullfilling   in The  Osteoarthritis Treatment

Sodium Hyaluronate

Sodium Hyaluronate

R

[ Composition ]
1ml of Hyruan III        injection contains
Active ingredient   :   Sodium Hyaluronate (EP) ---------------------------- 10mg
Isotonizer   :   Sodium Chloride -------------------------------------------------- 8.5mg
pH adjuster   :   Sodium Phosphate,Dibasic ----------------------------------  q.s.
pH adjuster   :  Sodium Phosphate,Monobasic ---------------------------  q.s.
Solvent   :  Water for Injection ---------------------------------------------------  q.s.

[ Description ]Clear,  colorless,  viscoelastic solution for injection filled in
pre-filled syringe system

[ Indication ] Osteoarthritis of the knee

[ Dosage and Administration ]
In adults,Hyruan III     injection is administered by intra-articular injection       
directly into the knee once a week for 3 weeks,  consecutively.   Injection
frequency can be adjusted according to symptom and severity.  Since
Hyruan III   injection is injected directly into synovial space,  administration
should be made by strictly sterilized procedure.

[Warnings and Precautions ]
1.  Hyruan III     injectionshouldnotbe administeredtofollowing patients.
      Patients with a prior hypersensitivity to sodium hyaluronate

R

R

R

R

2.   Hyruan III     injection shouldbe administered with cautionto following
      patients.
      1)  Patients with a prior hypersensitivity to other drugs
      2) Patients with liver disease or prior history of it (Abnormal AST,  ALT
            have occurred in the patients with prior history of liver disease
      3)  Patients with skin disease or infection at articular site to be injected

5.   Precautions in usage
      1)  Precaution at the time of injection
            - Since Hyruan III      injection isinjected directly intoknee,  administration
                should be performed under strictly sterile manipulation.
            - In case no improvement in symptom is obtained,administration of
                Hyruan III       injection is restricted to three times.
            -  In case retention of articular fluid occurs,the fluid should be pulled
                out  by transition,if necessary.
    2)  Others
           -  Hyruan III      injection should not be introduced into blood vessel.
           - Hyruan III      injection should not be used for ophthalmological purpose.
           -  Since Hyruan III    injection is very viscous, it is desirable to use
               22~23G needle for administration.
           - Care should be taken because Hyruan III      injection can cause

precipitationby 4th grade ammoniumsaltsuch asbenzalkonium
               chloride, bacterial disinfectant, etc. and chlorhexidine.
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4.   General precautions
      1) It is stronglyrecommendedthat Hyruan III injection should be given

only after the removal of inflammation caused by deformative
osteoarthritis of the knee when administered into severely inflammated
  joints,  because Hyruan III     injection may exacerbate local inflammation

            symptom.
      2) Since local pain can occasionallyoccur after administration of Hyruan
             III     injection, it should be informed patients the local relaxation is
             recommended after administration.
      3) Since pain can be causedby the leakage of Hyruan III     injectionout of

  articular cavity, itshouldbe administeredaccuratelyintoarticular cavity.

3.   Adverse effects
      1) Serious adverse effects 

Shock :  Since symptoms of shock (indistinct frequency) may occur,
careful observation should be made. In case abnormalities are

  noticed,  administration should be discontinued and proper measures
           should be taken.
   2) Other adverse effects
             -Hypersensitivity :   Edema(face,  eyelid,  etc.),  facial flare,  rarely rash,

urticaria, pruritus,  and so on may occur.  In case these symptoms
  occur,  administration should be discontinued and appropriate

                measures should be taken.
             -Articularsitesinjected:   Occasionally pain (mainlytransient painafter
                injection),  swelling,  rarely edema,  flare,  sense of heat,  and sense of
                local oppression may occur.
             - Others :  Nausea,  vomiting and fever may occur.
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รปู X-ray initial 


5 เดอืนหลงัการรกัษา
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รปูที ่8 แสดงการเตรยีมและปผูา้ขอ้เขา่กอ่นผา่ตดั
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ตารางแสดง cost, sensitivity และ specificity ในการศกึษาของ Matthew และคณะ9
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07.00-08.00	 Breakfast


08.00-08.30	 Registration


08.30-09.00	 Welcome	 		  Nobuhiko Sugano & S Waikakul	


09.00-09.15	 Session 1 :	 Keynote Lecture	 Moderators	 Nobuhiko Sugano & V Rojvanit

		  Update ligament navigator assisted surgery	 Eun Kyoo Song


09.15-10.45	 Session 2 :	 CAOS I	 Moderators	 Chyun Yu Yang & W Samranvedhya

		  5 years experience in CAS TKA		  C Leelasestaporh

		  Balancing & Alignment in CAS TKA		  Tan Mann Hong

		  Soft tissue evaluation with CAS TKA		  Jean Louis Briard

		  How to success CAS TKA		  Georg Matziolis

		  CAS Revision TKA		  Hong Chul Lim

		  Question & Answer


10.45-11.00	 Session 3 :	 Presidential Guest Lecture	 Moderators	 T Chotanaphuti & T Thurajane		
		  How should we use CAOS technologies? 	 Nobuhiko Sugano


11.00-11.30	 Break


11.30-11.45	 CAOS ASIA  2011  Beijing	 Moderators	 A Tanavalee & P S John	 

				    Tian Wei


11.45-13.00	 Lunch  symposium	

		  CAOS Asia Executive Committee meeting


13.00-13.30	 Session 4 :	 Lecture  III-IV	 Moderators	 Peter Choong & S Bavonratanavech

		  Role of navigator in Orthopedic trauma surgery	 Kwok Sui Leung

		  Computer assisted Tumor surgery		  K C Wong


13.30-14.30	 Session 5 :	 CAOS II	 Moderators	 Dae Kyung Bae & K Kanchanaroek

		  CAS THA		  Kamal Deep

		  Anterior or posterior approach in CAS THA	 Pornpavit Sriphirom

		  CAS in Trauma		  David  Choon

		  ASEAN perspective in CAOS		  Nicolaas C Budhiparama

		  Question & Answer


14.30-15.30	 Session 6 :	 Poster Presentation	 Commentators 	 Nobuhiko Sugano & Chyun Yu Yang       	
				    & S Saengnipanthkul & K Chamniprasas &

				    V Larbpibonpong


15.30-16.30	 Session 7 :	 CAOS III	 Moderators	 Eun Kyoo Song & S Kesprayura

		  CAS ACL reconstruction		  Bancha Chunchojit

		  Clinical outcome in CAS TKA		  Srihatuh Ngamukos

		  Component rotation in CAS TKA		  Aree Tanavaree

		  EM CAS TKA		  Satit Thiengwittayaporn

		  Subvastus in CAS TKA		  Thana Turajane

		  Question & Answer


18.00-20.00	 Banquet




(29 April 2010)


	 Time	 Topics	 Speaker
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08.00-08.30	 Registration


08.30-08.45 	Open remarked by Congress chairman 


09.00-10.00	 Highlight from Subspecialties 2010

	 Hip & Knee/Sports Medicine


10.00-10.30 	The Best Thai Joint Publication Award 2010 [ Campbell-Keokarn ]

	 Honorary Ngamukos Lecture : My left knee ; นพ.สุปรีชา โมกขะเวส		
 

10.30-11.00			          Coffee Break


11.00-12.00	 Hip Arthroplasty [AAA]	 Sports medicine	 Instructional Course Lecture


12.00-13.00			       Lunch symposium 1 2 3


13.00-14.00	 Hip Arthroplasty [AAA]	 Sports medicine	 Instructional Course Lecture	


14.00-15.00	 Periprosthetic Hip fracture	 Sports medicine	 Pathologic Hip 	


15.00-15.30			          Coffee Break


15.30-16.30			         Workshop 1 2 3 


18.30-20.00			         Banquet



	 Time	 Room I	 Room II	 Room III

(13 August 2010)


08.00-09.00	 	 Early Bird Educations with Breakfast 1 2 		  		
 

09.00-10.30	 Arthroplasty Tech [AAA]	 Sports medicine	 Instructional Course Lecture


10.30-11.00			   Coffee Break


11.00-12.00	 Knee Arthroplasty [AAA]	 Adult reconstruction	 Instructional Course Lecture


12.00-13.00			   Lunch symposium 1 2 3


13.00-14.00	 Knee Arthroplasty [AAA]	 Foot & Ankle pain in TKA 	 Thai Joint Registry


14.00-15.00	 Sequelae after successful TKA	 ประชาพิจารณ์ [Guideline OA Knee Treatment ฉบับ สปสช.]


15.00-15.30			   Coffee Break


15.30-16.30			   Workshop 1 2 3



	 Time	 Room I	 Room II	 Room III

(14 August 2010)










 
 

 


