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Hyalobarrier® for Preventing Postoperative Adhesioisystematic Review and Meta-analysis of
Randomized Controlled Trials.

Among site-specific barriers used as adhesion ptéwe agents, there is evidence that a hyaluromdn g
Hyalobarrier®, made of ACP200®, an auto-crosslinkestier of hyaluronic acid without any foreign
bridge molecules, may decrease the prevalence stbperative adhesions in humans. This study is a
meta-analysis of the available clinical evidence.

All clinical trials with Hyalobarrier® as adhesiameduction agent were searched and reviewed. Five
randomized controlled trials (RCTs) met the inaduscriteria. Presence of adhesions at second-lask w

the outcome measure. Meta-analysis was performad) uke surgery type as moderator. The effect
measures were expressed as odds ratios (ORs) &ith c@nfidence intervals (Cls) and p<0.05 was

considered as statistically significant. Fixed effemodel was used. Analysis was performed by using
Comprehensive Meta Analysis software, version 20BTAT, 14 North Dean Street, Englewood, NJ

07631).

Two RCTs were performed in laparoscopy (n=79) and Bysteroscopy (n=256). When outcomes for
overall 335 patients were examined, the presen@aloésions at second look was significantly lower i

patients treated with Hyalobarrier® than in corgr@R=0.350; 95% CI=0.208-0.589; Z-value = -3.952,
p<0.001). Statistics of fixed effects analysis bygery type demonstrated a significantly lower diecice

of adhesions at second look in patients treatel titalobarrier® than in controls in both endoscopic
surgery types: OR was 0.408 (95% CI = 0.217-0.7566).005) in hysteroscopy and 0.248 (95% CI =
0.098-0.628; p=0.003) in laparoscopy.

This systematic review and meta-analysis showetl Hyalobarrier® could decrease the presence of
postoperative adhesions after gynecological enguscurgery.
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