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Abstract: This study was conducted to provide information regarding the chemistry—including
structure, synthesis, formulation, and mechanical properties—of two types of chemically modified
anti-adhesion gels made of hyaluronic acid. Gel A (Hyalobarrier®) and gels B and C (HyaRegen®

and MetaRegen®) that are used in postsurgical adhesion prevention. To date, little information is
available on their physicochemical attributes. This information is necessary in order to understand
the differences in their in vivo behavior. Methods: Comparative analyses were conducted under
laboratory-controlled conditions, including measuring the shear viscosity, storage modulus G’, peel
strength, and extrusion forces. Results: All polymers exhibited viscoelastic behavior. Polymer A
showed a shear viscosity approximately three times larger than both polymers B and C (114 Pa.s−1 vs.
36–38 Pa.s−1) over the shear-rate range measured, indicating a possible better ability to resist flows
and potentially remain in place at the site of application in vivo. The results of storage modulus (G’)
measurements showed 100 Pa for polymer A and 16 Pa and 20 Pa for polymers B and C, respectively.
This translated into a weaker elastic behavior for gels B and C, and a lower ability to resist sudden
deformation. The peel test results showed a rupture strength of 72 mN (0.016 lbf) for polymer A,
39.6 mN (0.0089 lbf) for polymer B, and 38.3 mN (0.0086 lbf) for polymers C, indicating possible
higher adhesive properties for polymer A. Tests measuring the extrudability of the hyaluronic acid
gels in their commercial syringes showed an average extrusion force of 20 N (4.5 lbf) for polymer A,
28 N (6.33 lbf) for polymer B, and 17 N (3.79 lbf) for polymer C. Conclusions: Modified anti-adhesion
gels made of hyaluronic acid differed in mechanical properties and concentration. Further clinical
studies are needed to confirm whether these differences make one polymer easier to apply during
surgery and more likely to stay in place longer after in vivo application, and to determine which is
potentially superior in terms of preventing adhesions.

Keywords: hyaluronic acid; crosslinked polymer; auto-crosslinked polymer; peel strength; viscosity;
elasticity; extrusion force; adhesion prevention

1. Introduction

Adhesions are defined as internal scar tissue that may form as part of the body’s heal-
ing process after surgery [1]. They constitute a widespread complication of abdominopelvic
surgery, developing in 79–90% of patients who receive open abdominal, pelvic, or hys-
teroscopy surgery [2–4]. Adhesions may cause acute abdominal complications such as
bowel obstruction, chronic pelvic pain, female infertility, or some combination of the above,
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and patients may require reoperation [1,5–10]. The formation of the fibrous scar tissue re-
sponsible for adhesions is at least partly the result of ischemia and inflammation secondary
to perioperative trauma [11], and the critical period in which adhesions appear is the first
three to five postoperative days [12].

In the ten years following open surgery, one study documented that approximately one
in three patients were readmitted to the hospital for causes possibly related to adhesions,
and 5.7% of patients were readmitted for causes directly related to adhesions [13]. Even after
the widespread adoption of laparoscopic surgery, and although the incidence of hospital
readmissions related to adhesions has been reduced, adhesion-related morbidity remains
significant. One in six patients treated laparoscopically are readmitted for a complication
possibly related to adhesion, and 1.7% for a complication directly related to adhesion [13].

Although primary prevention based on meticulous surgical techniques to limit is-
chemic factors and peritoneal inflammation appears to be the best treatment strategy [10],
it is not sufficient to prevent postoperative adhesions [2–4]. Therefore, the interest in sec-
ondary prevention using physical adhesion barriers is growing. The underlying principle
here is based on interposing a physical barrier that prevents damaged peritoneal surfaces
from making contact until the peritoneum heals [4,5]. At present, such adhesion barriers
are rarely used in daily practice, despite existing evidence showing their efficacy in reduc-
ing adhesion formation [14,15], and the existence of a large offer of natural and synthetic
biomaterials (hyaluronan, alginate, cellulose, starch, polyethylene glycol, etc.) available in
different forms (gel, film, sprayable powder, sponge, liquid, etc.) [16,17].

Hyaluronic acid (HA) is a natural polymer extensively used in biomedical applications
due to its excellent biocompatibility, swelling properties, and tunable mechanical proper-
ties [18]. HA is a macromolecule of high molecular weight (100,000 to 6 million Daltons)
that belongs to the glycosaminoglycan family. Its structure is composed of two sugar-based
moieties (N-acetylglucosamine and D-glucuronic acid), which combine to form a repeating
disaccharide polymer [19,20] linked via alternating β-1,4 and β-1,3 glycosidic bonds (Figure 1).
Derivatives of hyaluronic acid form the basis of a number of anti-adhesion gels [1].

Many physical and chemical properties underlie the physiological and pharmacologi-
cal characteristics of HA. It is highly hydrophilic, retaining or combining with water to form
a tissue-moisturizing complex. From a rheological perspective, HA exhibits viscoelastic and
shear thinning properties, thereby cushioning and lubricating skeletal structures. Finally, it
has been demonstrated to have antioxidant properties due to its free-radical-scavenging
activity [19,20]. HA has been shown to bind to specific receptors on the surface of certain
cells involved in cellular adhesion and mobility as well as in inflammatory processes [20,21].
It also interacts with extracellular proteins, binding to collagen during healing and to fibrin
during the inflammatory phase [20]. Moreover, HA has the advantage of being of physio-
logical origin, biocompatible, nonallergenic, noninflammatory, and biodegradable [22–24].
Hyaluronan is a major component of many body tissues and fluids, where it plays a role in
physical support and mechanical protection [25]. Finally, HA has been being utilized to
prevent surgical adhesions for over 10 years [26], and its efficacy has been confirmed on
several occasions, including recently in a meta-analysis [27]. Different formulations of HA
are available for adhesion-prevention therapy.

The aim of this work was to directly compare two types of HA-derived adhesion
barriers featuring different reticulation: the established auto-crosslinked Hyalobarrier®

gel (Anika Therapeutics) with a zero-length crosslinking, and the more recent crosslinked
HyaRegen® and MateRegen® gels (BioRegen) with a chemically modified longer crosslink.
In this laboratory test we evaluate how these two types of polymers differ in their chemistry,
formulation, and mechanical properties.
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2. Materials and Methods

The analysis was conducted under laboratory-controlled conditions on the HA-based
products described in Table 1. The following aspects were investigated: chemistry, formula-
tion, and mechanical properties.

Table 1. Description of the products.

Auto-Crosslinked Polymer A
Crosslinked Polymers

B C

Hyalobarrier® HyaRegen® MateRegen®

Syringe filling (mL) 10 10/20 5

Claimed HA concentration (mg/mL) 30 5 N/A

Shelf life 3 years 2 years 2 years

Storage conditions 2–8 ◦C 2–30 ◦C 2–30 ◦C

N/A: not available.
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The flow properties of the different compounds were analyzed, assessing steady-shear
viscosity and storage modulus using a TA Instruments rheometers, model DHR-1 and
AR-1500ex. We employed the a cone–plate geometry for the analysis (hard anodized
aluminum, ST, 40 m, 2◦, Smart Swap, TA Instruments, New Castle, DE, USA). To determine
steady-shear viscosity, a rotational rheometer, TA Instruments AR-1500ex, with a 60 mm,
1◦ cone at 20 ◦C, was used. The viscosity response was observed at a shear rate of 1.0 s−1.
For storage modulus (G’), that is, the elastic component, the small-angle oscillatory shear
test was used, measuring the elasticity over a range of frequencies. The more rapidly the
material is deformed, the stronger the elastic effects are, and the higher the frequency, the
more rapid the deformation. Typically, G’ increases with frequency.

A peel test was conducted on both types of anti-adhesion gel to determine their
adhesive strength to a hydrophilic surface, simulating human tissue. The hydrophilic
surface was created by wetting paper strips. The gels were applied to the paper using a
glass mold to give a uniform coating of 21 mm × 75 mm × 1 mm in size. The piece of paper
was applied to the top of the gel. The sample was then placed in a tensile tester and the
force measured as the strips were pulled apart at a rate of 330 mm/min until the materials
separated, corresponding to the rupture strength. Experiments were performed at room
temperature on a MARK-10 instrument, Motorized Test Stand ESM301L model (Mark-10
Corporation, Copiague, NY, USA)

Extrusion force tests were performed on both types of gels to determine their extrud-
ability (i.e., the force required to push the gel out of the cannula), using the same MARK-10
instrument with the force sensor traveling downwards in a compression mode. Extrusion
force tests were performed on all three gels using a 5 cm cannula with an inside diameter
of 2.0 mm, at a linear rate of 12 mm/min, at room temperature. During the test, the gel
was compressed until it flowed out of the cannula, corresponding to the extrusion force. In
this case, the gels were not transferred into the same-sized syringe, but rather the test was
performed using syringes from the original product. Thus, the extrusion force comparison
reflected the actual usage.

3. Results
3.1. Chemical Structure

The HA-based products are described in Table 1, and their chemical structures are
depicted in Figure 1. In the auto-crosslinked polymer A, the HA chains are linked by an ester
function, formed by a condensation reaction (displacement of a water molecule) between
the free primary hydroxyl function and the carboxylic acid residue of the HA chains. This
is often referred to as a ‘zero-length’ crosslink, as no foreign moiety is introduced into the
material. The final product is a reticulated form of HA in a gel form that has only been
chemically modified to a minimal degree. The hydrolysis of the ester functional groups
reversibly regenerates unmodified HA.

The crosslinked polymer (products B and C) is a chemically modified, reticulated
polymer of HA, crosslinked by a long chain between the carboxylic acid functional groups
of the HA chains, containing two hydrazide functional groups and a disulfide bridge in the
center (Figure 1).

3.2. Formulation and Material Properties

The main evaluated physical properties of both types of polymers are summarized in
Table 2. According to the manufacturer specifications, the two types of gels have different
HA concentrations, with gel A being approximately six times more concentrated than gel
B (30 mg/mL vs. 5 mg/mL). To demonstrate the ability of the polymers to resist flow
and remain in place at the site of application, steady-shear viscosity tests were performed
on each gel. The test results in the comparative flow curves show that the steady-shear
viscosity of all polymers decreased with flow rate, demonstrating viscoelastic behavior.
The results also show that polymer A had a shear viscosity approximately three times as
large as polymers B and C (114 Pa.s−1 vs. 36–38 Pa.s−1) over the shear-rate range measured.
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These differences in physical properties could be attributable to the different synthesis
methods of the polymers being evaluated.

Table 2. Summary of the evaluated physical characteristics of the products.

Polymers

A B C

Shear viscosity (Pa.s−1) 114 38 36

Storage modulus G’ (Pa) 100 16 20

Peel strength 0.016 lbf
72 mN

0.0089 lbf
39.6 mN

0.0086 lbf
38.3 mN

Extrusion force 4.5 lbf
20 N

6.33 lbf
28 N

3.79 lbf
17 N

lbf: pound-force; mN: milli-Newton; N: Newton; Pa: Pascal; Pa.s−1: Pascal-seconds.

The formation of polymer A is depicted in Figure 2. The t-butyl-ammonium hyaluronate
intermediate is formed from sodium hyaluronate via an ion-exchange step. This hydropho-
bic salt of HA is then dissolved in N-methyl-pyrrolidone (NMP), where the 2-chloro-1-
methyl pyridinium iodide reagent is introduced to react with the carboxylic group of
the glucuronic acid unit, forming an ‘active’ ester. The ester is displaced by the primary
hydroxyl group on C-6 of N-acetylglucosamine of another chain or another part of the
same chain, forming the ‘zero-length’ ester bond. The level of impurities in the resulting
auto-crosslinked gel is controlled. The purity was assessed using two orthogonal methods,
a colorimetric analysis by spectrometry and a chromatographic analysis by gel-permeation
chromatographic HPLC. The presence of any potential process impurities was quantified
to be less than 0.2% w/w.
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Figure 2. Synthesis of hyaluronic acid auto-crosslinked polymer gel (Hyalobarrier®).

Condensation reaction (displacement of a water molecule) yields an ester link between
the HA chains. The crosslinked polymers B and C are chemically identical and produced
according to the synthetic route shown in Figure 3. They are synthesized by chemically
modified HA chains, linking the carboxylic acid groups of glucuronic acid moieties with
hydrazides as a cross-link [28–31].



J. Clin. Med. 2022, 11, 931 6 of 12

J. Clin. Med. 2022, 11, x FOR PEER REVIEW 6 of 13 
 

 

 

Figure 2. Synthesis of hyaluronic acid auto-crosslinked polymer gel (Hyalobarrier® ). 

Condensation reaction (displacement of a water molecule) yields an ester link be-

tween the HA chains. The crosslinked polymers B and C are chemically identical and 

produced according to the synthetic route shown in Figure 3. They are synthesized by 

chemically modified HA chains, linking the carboxylic acid groups of glucuronic acid 

moieties with hydrazides as a cross-link [28–31]. 

The process is as follows: HA is activated with 

1-ethyl-3-(3-dimethylaminopropyl)-carbodiimide (EDC) under acidic conditions in 

aqueous media, forming an O-acylisourea side group on the HA chain. Then, dithiodi-

propionic dihydrazide (DTP) reacts with this modified HA, displacing the O-acylisourea 

and forming amides or hydrazides, which completes the reaction. The disulfide bond is 

reduced by dithiothreitol (DTT) to thiol groups, breaking the crosslink and generating 

thiolated HA. The solution is then clarified by centrifugation and the purity of the thio-

lated HA measured by gel-permeation chromatography (GPC) and 1H NMR. The thio-

lated material is subsequently loaded into syringes and whatever dissolved oxygen is 

present oxidizes some percentage of the thiol groups back to a disulfide bond, forming 

the final gel (Figure 3). The final purity level required for crosslinked gels B and C is not 

known, nor is any toxicological information available for either the dithiodipropionic 

acid esters (reaction intermediate) or the dithiodipropionic dihydrazide reagent. 

 

DTP: dithiodipropionic dihydrazide; EDC: 1-ethyl-3-(3-dimethylaminopropyl)-carbodiimide; DTT: dithiothreitol. 

Figure 3. Synthetic route of hyaluronic acid crosslinked polymers B and C (HyaRegen®

and MateRegen®).

The process is as follows: HA is activated with 1-ethyl-3-(3-dimethylaminopropyl)-
carbodiimide (EDC) under acidic conditions in aqueous media, forming an O-acylisourea
side group on the HA chain. Then, dithiodipropionic dihydrazide (DTP) reacts with this
modified HA, displacing the O-acylisourea and forming amides or hydrazides, which
completes the reaction. The disulfide bond is reduced by dithiothreitol (DTT) to thiol
groups, breaking the crosslink and generating thiolated HA. The solution is then clari-
fied by centrifugation and the purity of the thiolated HA measured by gel-permeation
chromatography (GPC) and 1H NMR. The thiolated material is subsequently loaded into
syringes and whatever dissolved oxygen is present oxidizes some percentage of the thiol
groups back to a disulfide bond, forming the final gel (Figure 3). The final purity level
required for crosslinked gels B and C is not known, nor is any toxicological informa-
tion available for either the dithiodipropionic acid esters (reaction intermediate) or the
dithiodipropionic dihydrazide reagent.

The flow properties of modified HA gels were studied to demonstrate viscoelastic
behavior by measuring steady-shear viscosity over a large range of shear rates. The results
in Figure 4 show that all gels exhibited this behavior, highlighted by the flow curves that
decrease with shear rate. It can also be observed that Hyalobarrier® had a shear viscosity
approximately three times higher than HyaRegen® and MateRegen® throughout the range
of shear rates studied.

To evaluate the elastic component, also called the storage modulus or G’, we compared
all polymers by measuring G’ over a range of frequencies. The results (Figure 4a) showed
that the dependence of G’ on frequency for products B and C was weak, and these polymers
acted more like simple elastic solids. Hence, their resistance to a sudden deformation did
not increase as it did for product A, which was higher at all measured frequencies. At low
frequency (0.1 Hz), the resistance of product A was about four times greater, and at the
higher frequency of 10 Hz, G’ was about ten times greater (Figure 4b).

To compare the adhesive strength between hyaluronan polymers, peel tests were
conducted on all three gels under the same experimental conditions at a rate of 330 mm/min.
The average forces measured are presented in Table 2 and illustrated in Figure 5. The results
indicate that the rupture strength of polymer A (72.0 mN) was approximately two times
higher than the rupture strengths of polymers B and C (39.6 and 38.3 mN, respectively).



J. Clin. Med. 2022, 11, 931 7 of 12J. Clin. Med. 2022, 11, x FOR PEER REVIEW 8 of 13 
 

 

 
(a) 

 
Graphs are plotted on a logarithmic scale, as there are large variations in viscosity over a wide range of shear rates. 

(b) 

Figure 4. Comparison of physical characteristics of hyaluronic acid gels. (a) Comparison of viscos-
ity vs. shear rate flow curves for gel A (Hyalobarrier®) and gels B and C (HyaRegen® and Ma-
teRegen®). (b) Comparison of storage moduli G’ versus frequency for hyaluronic acid-based 
products.  

To compare the adhesive strength between hyaluronan polymers, peel tests were 
conducted on all three gels under the same experimental conditions at a rate of 330 
mm/min. The average forces measured are presented in Table 2 and illustrated in Figure 
5. The results indicate that the rupture strength of polymer A (72.0 mN) was approxi-
mately two times higher than the rupture strengths of polymers B and C (39.6 and 38.3 
mN, respectively). 

10

100

1 10

       
    

HyaloBarrier Lot Z160073A
HyaRegen Lot 1606002
MateRegen Lot 1605002-01

Vi
sc

os
ity

 / 
Pa

 s

Shear Rate / s-1

10

100

0.1 1 10

    
    

HyaloBarrier Lot Z160073A
HyaRegen Lot 1606002
MateRegen Lot 1605002-01

St
or

ag
e 

M
od

ul
us

, G
' /

 P
a

Frequency / Hz

Figure 4. Comparison of physical characteristics of hyaluronic acid gels. (a) Comparison of viscosity
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(b) Comparison of storage moduli G’ versus frequency for hyaluronic acid-based products.
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Peel tests also revealed an interesting qualitative result. The photographs of the two
peel strips after completing the peel strength test shown in Figure 6 indicate that polymer
A adhered strongly to the strips and that the fracture occurred in the bulk of the material.
There was a relatively even coating on both strips (Figure 6—Polymer A).
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In the case of polymer B, peel strip photographs show large clumps and some bare
patches without gel, indicating a weaker adherence to the hydrophilic paper surface
(Figure 6—Polymer B). This indicates that the inherent gel particle size of gel B was larger
and that the coating was not as uniform as that of gel A.

No difference was observed between the peel strength test results of polymers B and
C (Figure 6).

The average extrusion forces were measured for all three polymers in their commercial
syringes to better reflect actual product use. The average forces measured are presented in
Table 2 and illustrated in Figure 7.
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For polymer A, the measured force was 4.5 lbf (20 N). For polymer B, an extrusion
force of 6.33 lbf (28 N) was observed, and a force of 3.79 lbf (17 N) was observed for polymer
C. Due to the larger syringe diameter of gel B, it was expected to lead to an extrusion force
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greater than 6 lbf (27 N) (Table 2). The extrusion force on the 5 mL syringe of gel C was
expected to be lower, given the low steady-shear viscosity observed for this crosslinked
polymer, and this was borne out by the results.

4. Discussion

Despite the well-known effects of careful surgical technique in preventing the forma-
tion of adhesions [31], the burden of disease caused by postsurgical adhesions [13] has
pushed the industry to produce safe and effective agents to minimize the damage that
surgical trauma induces in peritoneal surfaces and organs [32,33]. Different products based
on several chemically modified substances are now available. HA is currently one of the
main compounds used in new products because it has anti-inflammatory properties and
characteristics that play important roles in the wound healing process [34,35]. Furthermore,
HA itself can serve as a barrier between tissues. Nevertheless, there are differences between
products containing HA.

The anti-adhesive efficacy of the two types of HA-based products evaluated herein fol-
lowing gynecologic laparoscopic surgery has not yet been directly compared, although they
were both demonstrated to be efficacious in prospective, randomized, placebo-controlled,
observer-blinded studies [36–40]. Our analysis is the first one designed to determine the dif-
ferences between these HA polymers with regard to their chemical structure and material
properties in crosslinked (HyaRegen®/MateRegen®) and auto-crosslinked (Hyalobarrier®)
anti-adhesion agents.

Regarding their chemical structure, both types of gel contain modified reticulated
forms of HA. However, we observed a difference in the auto-crosslinked structure of
polymer A, with no foreign moiety being introduced into the material. Under physiological
conditions, gel A degrades by hydrolysis (addition of a water molecule), reforming the
original, unmodified HA, and the polysaccharide backbone breaks down into carbon
dioxide and water. Meanwhile, the HA chains of the crosslinked gels (B and C) are
crosslinked by dihydrazide groups, with a new disulfide bridge in the center of the link.
This is the result of hydrazine being used during synthesis. The hydrazide bond is quite
stable, and it is likely that it remains intact and degrades only in vivo, while the HA
chains themselves are substantially degraded. Further studies should explore foreign-
body reactions during clinical use based on the structural differences of the two products.
Whether the residual presence of hydrazine after the degradation of gels B and C could
induce changes in hepatic function, as reported after prolonged high-dose exposure (8 h
time-weighted average permissible exposure limit of 1 ppm or 1.3 mg/m3), should also be
evaluated [41].

On the other hand, the flow properties of HA-based gels, and specially modified HA
solutions, are complex. These systems exhibit viscoelastic behavior, often with a critical
yield stress. These fluids are also ‘shear-thinning’ or pseudoplastic. The resistance to flow
does not increase linearly with the flow rate: twice the flow rate requires less than twice the
force. As viscosity represents the ratio of the driving force to the flow rate, steady-shear
viscosity decreases with increasing flow rate. Gel A showed a shear viscosity approximately
three times higher than those of gels B and C over the range of measured shear rates. This
indicates that gel A is ‘thicker’, and therefore more likely to resist flow and remain in place
at the application site in vivo.

Regarding the materials’ ability to store energy elastically, all gels were demonstrated
to be viscoelastic. Elastic effects are usually measured by small-angle oscillatory shear tests,
which characterize the ability of a material to deform rapidly in response to oscillatory shear
applied at different frequencies. The higher the frequency, the faster the deformation, and
the stronger the elastic effect. the measured dependence of G’ on frequency for products
B and C was weaker. Their resistance to a sudden deformation did not increase with
frequency as it did for product A. Indeed, the elastic modulus of gel A was higher at all
measured frequencies, making this substance more likely to stay in place after application.
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The rupture strength of polymer A was observed to be twice as high as polymers B
and C, and photographs showed a weaker adherence to the hydrophilic paper surface for
gels B and C, with larger gel particle sizes and less-uniform coatings.

It was not possible to draw preliminary conclusions about the high extrusion force
measured on gel C with the 5 mL syringe. This requires further investigation of the yield
stress properties of this polymer.

5. Conclusions

Auto-crosslinked polymer A and crosslinked polymers B and C are chemically mod-
ified HA gels used to prevent adhesions from developing after surgery. This first com-
parative study showed several chemical and mechanical differences between these types
of polymers.

They differ in their chemical structure. Polymer A has a short, or ‘zero length’ cross-
linking, resulting from a simple displacement of water molecules, with no foreign materials.
Polymers B and C, on the other hand, present a longer cross-linking incorporating foreign
fragments coming from the use of other chemical reagents during their synthesis, for which
total hepatic innocuity remains to be demonstrated. They also differ in their concentration
and mechanical properties, with gel A having a higher concentration of hyaluronic acid, a
higher rupture strength, and higher viscoelastic properties than gels B and C.

While these initial results indicate that polymer A is more likely to resist flows and
peeling than polymers B and C, further clinical studies directly comparing these gels are
needed to confirm whether their physicochemical differences make one polymer easier to
apply during surgery and more likely to stay in place longer after application in vivo, and
to determine which is potentially superior in terms of adhesion prevention.

Author Contributions: L.A.T.-d.l.R.: conceptualization, funding acquisition, project administration.
L.A.T.-d.l.R. and V.B., investigation and data curation. All authors: formal analysis. L.A.T.-d.l.R. and
V.B.: writing—original draft. All authors: review and editing. All authors have read and agreed to
the published version of the manuscript.

Funding: This study was partially sponsored by Nordic Pharma, Paris, France. RLDW-17.11.2020.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: The authors thank Laurence Saya, Nordic Pharma, Paris, France, for her logistic
support during the conduction of this study.

Conflicts of Interest: The authors declare that this study was conducted in the laboratory of Anika
Therapeutics, USA/Nordic Pharma, France. Authors have received financial support to perform clini-
cal studies by Nordic Pharma (MW, RLDW) or BioRegen Biomedical (Changzhou) Co., Ltd. (RLDW).

References
1. Ahmad, G.; Thompson, M.; Kim, K.; Agarwal, P.; Mackie, F.L.; Dias, S.; Metwally, M.; Watson, A. Fluid and pharmacological

agents for adhesion prevention after gynaecological surgery. Cochrane Database Syst. Rev. 2014, 7, CD001298. [CrossRef] [PubMed]
2. Menzies, D.; Ellis, H. Intestinal obstruction from adhesions—How big is the problem? Ann. R. Coll. Surg. Engl. 1990, 72, 60–63.

[PubMed]
3. Stommel, M.W.; Ten Broek, R.P.; Strik, C.; Slooter, G.D.; Verhoef, C.; Grünhagen, D.J.; van Duijvendijk, P.; Bemelmans, M.H.;

den Dulk, M.; Sietses, C.; et al. Multicenter observational study of adhesion formation after open- and laparoscopic surgery for
colorectal cancer. Ann. Surg. 2018, 267, 743–748. [CrossRef]

4. Diamond, M.P.; Freeman, M.L. Clinical implications of postsurgical adhesions. Hum. Reprod Update 2001, 7, 567–576. [CrossRef]
[PubMed]

5. Ten Broek, R.P.G.; Strik, C.; Issa, Y.; Bleichrodt, R.P.; van Goor, H. Adhesiolysis-related morbidity in abdominal surgery. Ann.
Surg. 2013, 258, 98–106. [CrossRef] [PubMed]

6. Ording Olsen, K.; Juul, S.; Berndtsson, I.; Oresland, T.; Laurberg, S. Ulcerative colitis: Female fecundity before diagnosis, during
disease, and after surgery compared with a population sample. Gastroenterology 2002, 122, 15–19. [CrossRef]

http://doi.org/10.1002/14651858.CD001298.pub4
http://www.ncbi.nlm.nih.gov/pubmed/25005450
http://www.ncbi.nlm.nih.gov/pubmed/2301905
http://doi.org/10.1097/SLA.0000000000002175
http://doi.org/10.1093/humupd/7.6.567
http://www.ncbi.nlm.nih.gov/pubmed/11727865
http://doi.org/10.1097/SLA.0b013e31826f4969
http://www.ncbi.nlm.nih.gov/pubmed/23013804
http://doi.org/10.1053/gast.2002.30345


J. Clin. Med. 2022, 11, 931 11 of 12

7. Parikh, J.A.; Ko, C.Y.; Maggard, M.A.; Zingmond, D.S. What is the rate of small bowel obstruction after colectomy? Am. Surg.
2008, 74, 1001–1005. [CrossRef]

8. Leung, T.T.; Dixon, E.; Gill, M.; Mador, B.D.; Moulton, K.M.; Kaplan, G.G.; MacLean, A.R. Bowel obstruction following
appendectomy: What is the true incidence? Ann. Surg. 2009, 250, 51–53. [CrossRef]

9. De Wilde, R.L.; Trew, G.; Angioni, S.; Audebert, A.; Barri, P.; Chapron, C.; Cocci, M.E.; Degueldre, M.; DiZerega, G.; García, E.; et al.
Postoperative abdominal adhesions and their prevention in gynaecological surgery. Expert consensus position. Gynecol. Surg.
2007, 4, 161–168. [CrossRef]

10. Ait Menguellet, S.; Collinet, P.; Cosson, M.; Mariette, C.; Triboulet, J.P.; Vinatier, D. Interest in agents for adhesion prevention after
gynecologic surgery. Gynecol. Obstet. Fertil. 2007, 35, 290–296. [CrossRef]

11. Imai, A.; Suzuki, N. Topical non-barrier agents for postoperative adhesion prevention in animal models. Eur. J. Obstet. Gynecol.
Reprod. Biol. 2010, 149, 131–135. [CrossRef] [PubMed]

12. Koninckx, P.R.; Corona, R.; Timmerman, D.; Verguts, J.; Adamyan, L. Peritoneal full-conditioning reduces postoperative adhesions
and pain: A randomised controlled trial in deep endometriosis surgery. J. Ovarian Res. 2013, 6, 90. [CrossRef] [PubMed]

13. Krielen, P.; Stommel, M.W.; Pargmae, P.; Bouvy, N.D.; Bakkum, E.A.; Ellis, H.; Parker, M.C.; Griffiths, E.A.; van Goor, H.;
Broek, R.P.G.T. Adhesion-related Readmissions After Open and Laparoscopic Surgery: A Retrospective Cohort Study (SCAR
Update). Lancet 2020, 395, 33–41, Erratum in Lancet 2020, 395, 272. [CrossRef]

14. Ten Broek, R.P.G.; Stommel, M.W.; Strik, C.; van Laarhoven, C.J.M.; Keus, F.; van Goor, H. Benefits and harms of adhesion barriers
for abdominal surgery: A systematic review and meta-analysis. Lancet 2014, 383, 48–59. [CrossRef]

15. van Steensel, S.; van den Hil, L.C.L.; Schreinemacher, M.H.F.; Ten Broek, R.P.G.; van Goor, H.; Bouvy, N.D. Adhesion awareness
in 2016: An update of the national survey of surgeons. PLoS ONE 2018, 13, e0202418. [CrossRef] [PubMed]

16. Park, H.; Baek, S.; Kang, H.; Lee, D. Biomaterials to Prevent Post-Operative Adhesion. Materials 2020, 13, 3056. [CrossRef]
[PubMed]

17. Chandel, A.K.S.; Shimizu, A.; Hasegawa, K.; Ito, T. Advancement of Biomaterial-Based Postoperative Adhesion Barriers. Macromol.
Biosci. 2021, 21, e2000395. [CrossRef]

18. Laurent, T.C.; Fraser, J.R.E. Hyaluronan. FASEB J. 1992, 6, 2397. [CrossRef]
19. Meaume, S. Hyaluronic acid. Ann. Dermatol. Venereol. 2001, 47 (Suppl. S3–S4), 536–566.
20. Bonnetblanc, J.M. Propriétés pharmacologiques de l’acide hyaluronique [Pharmacological properties of hyaluronic acid]. Ann.

Dermatol. Venereol. 2001, S9–S12. (In French)
21. Navsaria, H. L’acide hyaluronique, matériel biotechnologique [Pharmacological properties of hyaluronic acid]. Ann. Dermatol.

Venereol. 2002, 129, 1227–1230. (In French) [PubMed]
22. Nappi, C.; Di Spiezio Sardo, A.; Greco, E.; Guida, M.; Bettocchi, S.; Bifulco, G. Prevention of adhesions in gynaecological

endoscopy. Hum. Reprod. Update 2007, 13, 379–394. [CrossRef] [PubMed]
23. Mensitieri, M.; Ambrosio, L.; Nicolais, L.; Bellini, D.; O’Regan, M. Viscoelastic properties modulation of a novel autocrosslinked

hyaluronic acid polymer. J. Mater. Sci. Mater. Med. 1996, 7, 695–698. [CrossRef]
24. De Laco, P.A.; Stefanetti, M.; Pressato, D.; Piana, S.; Donà, M.; Pavesio, A.; Bovicelli, L. A novel hyaluronan-based gel in

laparoscopic adhesion prevention: Preclinical evaluation in an animal model. Fertil. Steril. 1998, 69, 318–323. [CrossRef]
25. Johns, B.D.; Keyport, G.M.; Hoehler, F.; DiZerega, G. Reduction of postsurgical adhesions with Intergel adhesion prevention

solution: A multicenter study of safety and efficacy after conservative gynecologic surgery. Fertil. Steril. 2001, 76, 595–604.
[CrossRef]

26. Revaux, A.; Ducarme, G.; Luton, D. Prevention of intrauterine adhesions after hysteroscopic surgery. Gynecol. Obstet. Fertil. 2008,
36, 311–317. [CrossRef]

27. Farag, S.; Padilla, P.F.; Smith, K.A.; Sprague, M.L.; Zimberg, S.E. Management, Prevention, and Sequelae of Adhesions in Women
Undergoing Laparoscopic Gynecologic Surgery: A Systematic Review. Minim. Invasive Gynecol. 2018, 25, 1194–1216. [CrossRef]

28. Shu, X.Z.; Liu, Y.; Luo, Y.; Roberts, M.C.; Prestwich, G.D. Disulfide cross-linked hyaluronan hydrogels. Biomacromelecules 2002, 3,
1304–1311. [CrossRef]

29. Liu, Y.; Shu, X.Z.; Gray, S.D.; Prestwich, G.D. Disulfide-crosslinked hyaluronan–gelatin sponge: Growth of fibrous tissue in vivo.
J. Biomed. Mater. Res. 2004, 68, 142–149. [CrossRef]

30. Shu, X.Z.; Liu, Y.; Palumbo, F.S.; Luo, Y.; Prestwich, G.D. In situ crosslinkable hyaluronan hydrogels for tissue engineering.
Biomaterials 2004, 25, 1339–1348.

31. Shu, X.Z.; Liu, Y.; Palumbo, F.; Prestwich, G.D. Disulfide-crosslinked hyaluronan-gelatin hydrogel films: A covalent mimic of the
extracellular matrix for in vitro cell growth. Biomaterials 2003, 24, 3825–3834. [CrossRef]

32. Wallwiener, M.; Koninckx, P.R.; Hackethal, A.; Brölmann, H.; Lundorff, P.; Mara, M.; Wattiez, A.; De Wilde, R.L. A European
survey on awareness of post-surgical adhesions among gynecological surgeons. Gynecol. Surg. 2014, 11, 105–112. [CrossRef]
[PubMed]

33. Torres-de la Roche, L.A.; Herrmann, A.; Cezar, C.; Larbig, A.; Leicher, L.; De Wilde, M.S.; De Wilde, R.L. Prophylaxis of peritoneal
adhesions: Practical issues to consider when using antiadhesion agents. Int. J. Health Med. Sci 2017, 3, 1–5.

34. Frenkel, J.S. The role of hyaluronan in wound healing. Int Wound J. 2014, 11, 159–163. [CrossRef] [PubMed]
35. Neuman, M.G.; Nanau, R.M.; Oruña-Sanchez, L.; Coto, G. Hyaluronic Acid and Wound Healing. J. Pharm. Pharm. Sci 2015, 18,

53–60. [CrossRef]

http://doi.org/10.1177/000313480807401026
http://doi.org/10.1097/SLA.0b013e3181ad64a7
http://doi.org/10.1007/s10397-007-0338-x
http://doi.org/10.1016/j.gyobfe.2007.02.011
http://doi.org/10.1016/j.ejogrb.2009.12.026
http://www.ncbi.nlm.nih.gov/pubmed/20074848
http://doi.org/10.1186/1757-2215-6-90
http://www.ncbi.nlm.nih.gov/pubmed/24326155
http://doi.org/10.1016/S0140-6736(19)32636-4
http://doi.org/10.1016/S0140-6736(13)61687-6
http://doi.org/10.1371/journal.pone.0202418
http://www.ncbi.nlm.nih.gov/pubmed/30118503
http://doi.org/10.3390/ma13143056
http://www.ncbi.nlm.nih.gov/pubmed/32650529
http://doi.org/10.1002/mabi.202000395
http://doi.org/10.1096/fasebj.6.7.1563592
http://www.ncbi.nlm.nih.gov/pubmed/12442148
http://doi.org/10.1093/humupd/dml061
http://www.ncbi.nlm.nih.gov/pubmed/17452399
http://doi.org/10.1007/BF00123409
http://doi.org/10.1016/S0015-0282(98)00496-8
http://doi.org/10.1016/S0015-0282(01)01954-9
http://doi.org/10.1016/j.gyobfe.2007.11.014
http://doi.org/10.1016/j.jmig.2017.12.010
http://doi.org/10.1021/bm025603c
http://doi.org/10.1002/jbm.a.10142
http://doi.org/10.1016/S0142-9612(03)00267-9
http://doi.org/10.1007/s10397-013-0824-2
http://www.ncbi.nlm.nih.gov/pubmed/24795546
http://doi.org/10.1111/j.1742-481X.2012.01057.x
http://www.ncbi.nlm.nih.gov/pubmed/22891615
http://doi.org/10.18433/J3K89D


J. Clin. Med. 2022, 11, 931 12 of 12

36. Guida, M.; Acunzo, G.; Di Spiezio Sardo, A.; Bifulco, G.; Piccoli, R.; Pellicano, M.; Cerrota, G.; Cirillo, D.; Nappi, C. Effectiveness
of auto-crosslinked hyaluronic acid gel in the prevention of intrauterine adhesions after hysteroscopic surgery: A prospective,
randomized, controlled study. Hum. Reprod. 2004, 19, 1461–1464. [CrossRef]

37. Hooker, A.B.; de Leeuw, R.; van de Ven, P.M.; Bakkum, E.A.; Thurkow, A.L.; Vogel, N.E.A.; van Vliet, H.A.A.A.M.; Bongers, M.Y.;
Emanuel, M.H.; Verdonkschot, A.E.M.; et al. Prevalence of intrauterine adhesions after the application of hyaluronic acid gel
after dilatation and curettage in women with at least one previous curettage: Short-term outcomes of a multicenter, prospective
randomized controlled trial. Fertil. Steril. 2017, 107, 1223–1231. [CrossRef]

38. Liu, C.; Lu, Q.; Zhang, Z.; Xue, M.; Zhang, Y.; Zhang, Y.; Wang, H.; Li, H.; Zhou, Y.; Zhang, Z.; et al. A Randomized Controlled
Trial on the Efficacy and Safety of a New Crosslinked Hyaluronan Gel in Reducing Adhesions after Gynecologic Laparoscopic
Surgeries. J. Minim. Invasive Gynecol. 2015, 22, 853–863. [CrossRef]

39. Li, X.; Wu, L.; Zhou, Y.; Fan, X.; Huang, J.; Wu, J.; Yu, R.; Lou, J.; Yang, M.; Yao, Z.; et al. New Crosslinked Hyaluronan Gel
for the Prevention of Intrauterine Adhesions after Dilation and Curettage in Patients with Delayed Miscarriage: A Prospective,
Multicenter, Randomized, Controlled Trial. J. Minim. Invasive Gynecol. 2019, 26, 94–99. [CrossRef]

40. Zhou, Q.; Shi, X.; Saravelos, S.; Huang, X.; Zhao, Y.; Huang, R.; Xia, E.; Li, T.C. Auto-cross-linked hyaluronic acid gel for
prevention of intrauterine adhesions after hysteroscopic adhesiolysis: A randomized controlled trial. J. Minim. Invasive Gynecol.
2021, 28, 307–313. [CrossRef]

41. U.S. Environmental Protection Agency. Provisional Peer-Reviewed Toxicity Values for Hydrazine. 2009. Available online:
https://hhpprtv.ornl.gov/issue_papers/Hydrazine.pdf (accessed on 12 May 2020).

http://doi.org/10.1093/humrep/deh238
http://doi.org/10.1016/j.fertnstert.2017.02.113
http://doi.org/10.1016/j.jmig.2015.04.011
http://doi.org/10.1016/j.jmig.2018.03.032
http://doi.org/10.1016/j.jmig.2020.06.030
https://hhpprtv.ornl.gov/issue_papers/Hydrazine.pdf

	Introduction 
	Materials and Methods 
	Results 
	Chemical Structure 
	Formulation and Material Properties 

	Discussion 
	Conclusions 
	References

