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Evidence Compendium
Hyalofast is a hyaluronic acid scaffold designed 
for the one-stage treatment of chondral and 
osteochondral lesions.1

Made from HYAFF®, Anika’s proprietary non-animal 
HA fiber technology, it offers a biocompatible and 
biodegradable solution that resorbs in vivo over 
approximately six months.2

Its 3D fibrous structure supports mesenchymal 
stem cell (MSC) adhesion and entrapment,3 while 
its degradation creates an HA-rich environment 
that promotes MSC differentiation and 
chondrogenesis.4,5,6

Hyalofast is suitable for arthroscopic or  
mini-open implantation and is backed by over 14 
years of clinical data demonstrating significant and 
durable improvements in pain and function.7



The Evidence for Superior Cartilage 
Regeneration in the Ankle
Hyalofast + BMAC

CLINICAL EVIDENCE CLINICAL REFERENCE

Excellent clinical and MRI results at short and medium term in osteochondral ankle defects 1, 2, 3, 4, 7

Hyaline-like cartilage regeneration was verified via second-look biopsies, arthroscopies,  
or MRI T2 mapping

1, 2, 3, 4, 5

Clinical results at medium-term follow-up superior to nanofracture alone 5

Clinical results equivalent to matrix-induced ACI (MACI) at medium term follow-up 3, 4

Durable results up to a minimum of 10 years in osteochondral lesions of the talus 6
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The Evidence for Superior  
Cartilage Regeneration in the Knee
Hyalofast + BMAC

Hyalofast + MFX

CLINICAL EVIDENCE CLINICAL REFERENCE

Excellent clinical and MRI outcomes were observed at short- and medium-term follow-up, 
including in patients with osteochondritis dissecans (OCD)

1, 2, 3, 5, 6

Hyaline-like cartilage regeneration was confirmed through second-look biopsies,  
arthroscopies, or MRI T2 mapping

1, 2, 3, 4, 6

Effective treatment for large patellofemoral chondral defects with results stable  
up to medium term 

4, 8

Effective treatment for large knee chondral defects in patients over 45 years with results 
stable up to medium term follow-up 

6

Clinical results at medium-term follow-up superior to microfracture alone 5

Clinical results equivalent to matrix induced ACI (MACI) at medium term follow-up 4

Good to excellent clinical outcomes in cartilage lesions of the knee at long-term follow-up 9, 10, 15

CLINICAL EVIDENCE CLINICAL REFERENCE

Good clinical and MRI outcomes superior to microfracture alone at short term follow-up 7 

Statistically significant clinical and MRI improvement were observed and remained stable 
through short- to medium-term follow-up, including in middle-aged patients.

11, 12, 13, 14, 16

Hyalofast combined with microfracture (MFX) treatment, followed by a full  
weight-bearing rehabilitation program initiated one day post-operatively, significantly  
reduces the time required for athletes to return to their pre-injury performance level— 
even in individuals over 45 years of age.

14, 16
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Unique composition, unique 
characteristics

ONE STEP
No need for 2nd surgery

FAST
Self adherent, no need for 
secondary fixation, apply 
either side up

VERSATILE
Arthroscopic or mini open, 
chondral/osteochondral
lesions, MFX or BMAC

HA RELEASE
Favourable micro- 
environment for regeneration

ADAPTABLE
Conformable, foldable, 
stackable, cut/tear to shape,
2 sizes available

SAFE
100% natural, non-animal 
sourced ultra-pure HA

Hyalofast is indicated for the repair of chondral or 
osteochondral defects in knee and ankle:

•	 ICRS grade III and IV
•	 Symptomatic or asymptomatic
•	 Single or multiple

 
 

Caused by:

•	 Acute trauma
•	 Repeated micro-trauma
•	 Instability and/or malalignment (in association with 

reconstructive and/or corrective surgery)
•	 Osteochondritis Dissecans (OCD)

Anika Therapeutics S.r.l.
Corso Stati Uniti 4/U - 35127 Padova, Italy 
GMP-Artwork-0726-03  •   www.anikatherapeutics.com

1. AML-500-323_Rev-E  IFU 2. Implantation Study of a Femoral Osteochondral Cylindrical Defect in Rabbits – 26 Weeks NAMSA - Data on file 3. Cavallo C, Desando 
G, Columbaro M, Ferrari A, Zini N, Facchini A, Grigolo B. 2012. Chondrogenic differentiation of bone marrow concentrate grown onto a hylauronan scaffold: Rationale for 
its use in the treatment of cartilage lesions. J Biomed Mater Res Part A 2012:00A:000–000. 4. Facchini A, Lisignoli G, Cristino S, Roseti L, De Franceschi L, Marconi E, 
Grigolo B.Human chondrocytes and mesenchymal stem cells grown onto engineered scaffold Biorheology 2006;43(3-4):471-80 5. Lee, Y. H. D., Suzer, F., & Thermann, 
H. (2014). Autologous Matrix-Induced Chondrogenesis in the Knee: A Review. Cartilage, 5(3), 145–153. https://doi.org/10.1177/1947603514529445 https://journals.
sagepub.com/doi/pdf/ 10.1177/1947603514529445? download=true; 6. Pasquinelli G, Orrico C, Foroni L, Bonafè F, Carboni M, Guarnieri C, Raimondo S, Penna C, Geuna 
S, Pagliaro P, Freyrie A, Stella A, Caldarera CM, Muscari C. Mesenchymal stem cell interaction with a non-woven hyaluronan-based scaffold suitable for tissue repair. 
J Anat. 2008 Nov;213(5):520-30. doi: 10.1111/j.1469-7580.2008 7. Whyte GP, Bizzoco L, Gobbi A. One-Step Cartilage Repair of Full-Thickness Knee Chondral Lesions 
Using a Hyaluronic  Acid-Based Scaffold Embedded With Bone Marrow Aspirate Concentrate: Long-term Outcomes After Mean Follow-up Duration of 14 Years. Am J 
Sports Med. 2024 Dec;52(14):3561-3568. doi: 10.1177/03635465241287524. Epub 2024 Nov 3. PMID: 39491512.


