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 Characteristics of ankle sprains
> Pain and swelling10

> Loss of Range of Motion (ROM) and disruption to daily life10,13

> Slow and incomplete healing from current passive treatments3,6

> High recurrence rate1,6,8,10,12,13

> Return of pain and limited ROM is frequent1-3,5,6,10,12-14

> If untreated or not treated correctly, might: 1-3,5,6,10,12-14

- Lead to chronic ankle functional instablity
- Develop a weakness in the leg and “giving way” of the ankle
- Develop a phobia of walking on uneven ground

Characteristics
of 
ankle sprains

Ankle Sprains
>  A musculoskeletal injury resulting in overstretched ligament(s)1-5

> Usually results in a partial or complete tear of ligament(s)1-5

> Results in the loss of stability and abnormal motion at the joint1-5

> A very common injury with an extremely high incidence rate 
with prevalence in athletes1,2,5-12

> Extremely high rate of recurrence1,6,8,10,12,13

> Typically occurs when ankle is suddenly twisted1-4,6-12

What are 
the main facts 

and features
of ankle sprains?

LIGAMENT
TEAR

FUNCTIONAL
IMPAIRMENT PAIN ECCHYMOSIS

DIFFICULTY
BEARING
WEIGHT

GRADE I NON MINIMAL MINIMAL MINIMAL USUALLY  NOT NONE 

GRADE II PARTIAL SOME MODERATE MODERATE COMMON COMMON

GRADE III COMPLETE GREAT SEVERE SEVERE SEVERE 

SWELLING

Diagrams demonstrate tearing of the anterior talofibular ligament (ATFL).

Stress chart
of ligaments 
in an ankle 
sprain leading 
to different 
degrees of sprains

ALMOST  
ALWAYS

Overstretching and/or mild tearing  
of ligament.
Mild impairment.

Partial tear of ligament.
Moderate impairment.

Complete rupture of ligament.
Severe impairment.
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3-Dimensional 
fibrin matrix 
formation 
at inflammatory 
phase

Artist impression
As suggested in HA published literature

Natural HA 
integrating
with fibrin matrix

The Healing Process – The rationale* 

“...one of the early events shortly after injury is an increase in 
hyaluronic acid (HA) content of the wound.” 
Bentley et al

“The inflammatroy response, which is initiated very soon after 
the trauma or wound event, is the first phase of healing... 
HA is an important regulatory molecule for cells involved in 
the imfalmmatory response ...HA plays a major role and is a 
multifunctional macromoluecule which interacts with fibrin and a 
variety of cell types and facilitates the sequence of events leading 
to successful wound healing...”  
Weigel et al

“Within a short time, 1-2 days, the HA content of the wound 
increase greatly as HA enters the fibrin matrix...very soon (0-2 
days) after the formation of the initial fibrin-based matrix, the 
blood clot, it is remodelled into a matrix which contains HA 
bound to the fibrin.” 
Weigel et al

“The newly constucted HA-fibrin matrix within the wound site 
serves both a strcutural and a regulatroy function for subsequent 
cell migration.” 
Weigel et al

“...this serial migration of leucocytes is dependent on the 
formation of the HA-fibrin matrix.” 
Weigel et al

“In addition to a structural role, HA also serves an important 
regulatory role at the molecular level by stabilizing and 
controlling the degradation of the fibrin matrix. HA will inhibit 
fibrin matrix (clot) degradation until a sufficient number of cells 
have infiltrated the wound site...” 
Weigel et al

“The interactions between Hyaluronic Acid and Firbin 
in vivo could be important during healing which leads to the 
successful remodelling of the extra celluar matrix.”  
LeBoeuf et al

What are the 
steps leading 

to healing?

*As suggested in HA published literature
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SportVisTM - 
Fibrin complex

SportVisTMNatural HA

> Shortens time to recovery21,22,26-28

> Increases patient satisfaction28

> Reduces recurrences of ankle sprains29

> Optimal results when use in combination with standard 
 of care - RICE28

For better management of grade I and II ankle sprains

How 
does it work?

SportVisTM Mode of action
> Integration of SportVisTM specifically into fibrin matrix19-21

> Formation of gel-like SportVisTM - fibrin complex giving a larger 
hydrodynamic volume in situ21

What are 
the benefits?

SportVisTM -fibrin complex provides: 

> Physical structural support at injury site21

> Promotes soft tissue repair21,22,26,31-34

> Increases rate of healing27

> Regulates cell migration thus limiting inflammation and pain21

    Artist impression

*As suggested in HA published literature

SportVisTM

treatment
“pyramid”

“HA specifically binds to fibrin... increase and stabilze the 
volume and physical structure of the fibrin gel. HA can hydrate 
a large amount of water and readily form a porous viscoelastic 
gel.”  Weigel et al*

First & Only

Approved
and        

Patented
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Injection 
technique

How to use SportVisTM

> The first administration of SportVisTM is recommended to be 
performed preferably within 48 hours of injury

> A full and complete treatment requires a second injection to be 
performed 48 hours after the first injection

> Standard of care, RICE, is advised to be used in conjunction 
with SportVisTM injections

> Recommended needle size: 20 mm, 27 gauge

> The “fanning” injection technique should be used when 
administering SportVisTM

Injection technique
> Injection is done with 1 puncture following 3 phases using 

anatomical landmarks

> Locate the area of exquisite tenderness – usually anterior to 
lateral malleolus (sometimes at distal TFL site)

> Inject SportVisTM into area of exquisite soreness anterior to 
CFL using “Fanning“ technique proximally (fibular insertion) to 
distally (calcaneal insertion) along the lateral malleolus

> A third of SportVisTM contents is released into the injury site 
during each needle withdrawal

TFL: Talofibular ligament
CFL: Calcaneo fibular ligament

How to use 
SportVisTM

“Many sports physicians 
believe that aggressive 
early intervention in the 
management of acute ankle 
sprains can significantly 
improve outcome and reduce 
subsequent disability” 
Slater et al

How to apply 
the “fanning” 

technique

The main component of SportVisTM is STABHATM

(Soft Tissue Adapted Biocompatible Hyaluronic Acid)

> Soft tissue adapted because of its high biocompatibility
> High biocompatibility is a result of its purity profile
> Purity profile is due to its patented manufacturing process

SportVisTM contains 12mg/1.2ml of STABHATM

SportVisTM 

What is it?

“... if the matrix is removed too early, not enough cells 
will have infiltrated the clot to sustatin the inflammatory 
response and begin the healing process.” 
Weigel et al

“...the recruitment of cells 
into the wound is critically 
important for successful 
healing and is very active from 
about day 3 to day 8.” 
Irvin et al

Fanning technique
is done with 1 
puncture.
SportVisTM 
administration is 
almost parallel to 
the leg.

A thrid of SportVisTM is released 
upon each withdrawal of the 
syringe.

A “gel-like” SportVisTM -fibrin 
complex forms.
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in Acute Ankle Sprain28

What is 
the clinical 
evidence 
showing the 
efficacy of 
SportVisTM 

What are the 
long term 
effects of 
SportVisTM

Lesser time taken to return to 
sports, pain and disability free

Greater patient 
satisfaction

Lesser occourance of ankle 
sprains

Lesser number of days 
missing from sport

Periarticular Hyaluronic Acid 
in Acute Ankle Sprain: 18 Months Follow-up29

F E A T U R E S

Increases rate of repair and recovery

Boosts high quality healing

Reduces recurrences

Reduces pain and limits inflammation

Excellent safety profile with few associated adverse 
events

Helps reduce consumption of analgesics
or NSAIDs

V A L U E S

Obtain ROM faster thus quicker return to lifestyle

Increases patient satisfaction

Experience less recurrences

Limits the need for additional medication

Shorterns number of days absent 
from work or sport

More favourable treatment with an improved 
therapeutic index

Benefits of SportVisTM

What are the 
benefits of 
SportVisTM?
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What is SportVis™ ?

SportVis™ is a clear solution of sterile 1% sodium hyaluronate in 
a phosphate buffered saline contained in a pre-filled syringe for 
a series of two peri-articular injections into the soft tissue of the 
ankle; one peri-articular injection within 48 hours of the injury 
and a second peri-articular injection 2 to 3 days following the 
first injection. 
Sodium hyaluronate is a long chain polysaccharide made up of 
repeating disaccharide units, which occurs naturally in the body.
SportVis™ has a pH and osmolality biocompatible with the soft 
tissue.
1.2ml of SportVis™, sterilised by filtration, is enclosed within 
a glass, ready to use, disposable syringe. The syringe is packed 
within a blister pack and an outer cardboard carton.

Uses

SportVis™ is intended to relieve pain and optimise recovery of 
the ankle following first or second degree sprain
SportVis™ sodium hyaluronate augments the sodium 
hyaluronate naturally present in the soft tissue of the ankle 
joint thereby providing the ideal environment for healing of the 
damages tissue. 

Dosage and Administration

Peri-articular injection of SportVis™ should only be made by a 
Healthcare Professional trained in the technique.
The dosage regimen is one peri-articular injection within 48 
hours of the first or second degree ankle sprain injury and a 
second injection 2 to 3 days following the first injection.
The contents of the syringe are sterile and should be injected 
using a sterile needle of an appropriate size (27 gauge needle is 
recommended).
The area to be treated should be disinfected before injection.
Peri-articular injections should be delivered during a single 
penetration along the anterior talofibular ligament using clinical 
landmarks.  The injection is delivered along 3 planes from 
antero-posterior, medial and lateral to the proximal ligamentous 
landmark.
1.2ml of SportVis™ is injected within 48 hours of the injuring 
and a second injection of 1.2ml is given 2 to 3 days after first 
injection.
Discard the syringe and needle after single use.
Contra-indications

Patients with known sensitivity to sodium hyaluronate.

Warnings and Precautions

SportVis™ should only be injected by a healthcare professional 
trained in the procedure. 
SportVis™ must not be injected into blood vessels because 
sodium hyaluronate has the potential to occlude the vessels, 
which could result in embolism or infraction.
Do not inject into the soft tissue of patients if the area of the 
injection site is inflamed, infected or where there is evidence of 
acute or chronic skin disease.
Sodium hyaluronate is manufactured by fermentation of 
Streptococcus equi and rigorously purified. However, the 
healthcare professional should consider the immunological and 
other potential risks that can be associated with the injection of 
any biological material.
There is a risk of infection at the injection site as with any peri-
articular procedure.
There is no evidence of the safety of SportVis™ in human 
pregnancy and lactation. Administration during pregnancy and 
lactation is at the discretion of the healthcare professional.
Needles should not be reused because SportVis™ may become 
turbid due to precipitation in the presence of cationic agents 
such as benzalkonium chloride or detergents residual in the 
needle following re-sterilisation.
Follow national or local guidelines for the safe use and disposal 
of needles. Obtain prompt medical attention if injury occurs.
Do not use if packaging has been damaged.

Adverse Reactions

Mild erythema that should resolve with time.
 

Incompatibilities

SportVis™ has not been tested for compatibility with other 
substances for peri-articular injection.
Therefore the mixing or simultaneous administration with other 
peri-articular injectables is not recommended.

Storage 

Store between 2°C and 25°C. 
Do not freeze. 
Protect from light.
Do not use if sterile packaging has been damaged.
Sterile product for single use only.
Do not use after expiry date.
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