
Your patients might assume that all
glucosamine /chondroitin joint health 
supplements are pretty much alike. But
there is only one Cosamin®DS.

Only CosaminDS provides exclusively
researched ingredients such as pharmaceutical-
grade low molecular weight chondroitin 
sulfate (TRH122®) . This is the material
selected by NIH for their GAIT study. The
fact is, CosaminDS protects cartilage and is
the only brand proven effective in controlled,
peer-reviewed, published clinical U.S. studies
to reduce joint pain. 

CosaminDS. Nothing else is equivalent.

Other joint health supplements 
aren’t bioequivalent to Cosamin®DS.

Available in pharmacies and retail stores 
nationwide, and online.

That means they aren’t
equivalent at all.

* Source: SLACK Incorporated Market Research Survey, April 2000, 
November 2001, July 2003 & June 2005.  Surveys conducted of Orthopedic
Surgeons & Rheumatologists relating to glucosamine/chondroitin sulfate brands.

CosaminDS contains Nutramax Laboratories exclusively researched TRH122®

chondroitin sulfate.

FOR PATIENT SAMPLES OR MORE INFORMATION, PLEASE CALL 888-835-8327 OR EMAIL “CONTACT US@NUTRAMAXLABS.COM.”

These statements have not been evaluated by the Food & Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.

The Orthopedic Surgeon and Rheumatologist 
#1 Recommended Brand*

Anything less . . . just isn’t DS.

▲

▲

Nutramax Laboratories, Inc.
888-835-8327 • cosamin.com™
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Shown above are radiographic findings precheilectomy (left) and postcheilectomy
(right) in 1 of the 25 study participants. “We found fluoroscopy to be the reliable
measurement tool,” Dr. Richard M. Marks said. “We had a net gain of 11 degrees
of motion, or an increase of 48% compared to our intraoperative findings.”
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SFluoroscopy Excels for Range

Of Motion After Cheilectomy
B Y  D O U G  B R U N K

San Diego Bureau

L A J O L L A ,  C A L I F.  —  Fluoroscopy is
more reliable than a surgeon’s estimate or
goniometric measurement to assess range
of motion of the first metatarsopha-
langeal joint in patients with hallux rigidus
treated with cheilectomy, a small study
showed.

While fluoroscopy showed a 23-degree
improvement in dorsiflexion intraopera-
tively, only 11 degrees of motion im-
provement was maintained at 6 months,
Dr. Richard M. Marks said at the annual
meeting of the American Orthopaedic
Foot and Ankle Society.

“I think there are several questions that
still need to be raised from this study,” said
Dr. Marks, director of the foot and ankle
surgery division at the Medical College of
Wisconsin in Milwaukee. “Does motion
continue to diminish over time? Does mo-
tion correlate with a patient’s outcome?

Does this motion correlate with the grade
of arthritis preoperatively?”

He and his associate, Dr. Michael Khaz-
zam, studied 25 patients who underwent
cheilectomy through a dorsal incision for
the treatment of hallux rigidus. The aver-
age age of patients was 46 years, and 15
were female.

A single surgeon performed the cheilec-
tomy and evaluated the range of motion
in the first metatarsophalangeal joint.
Range of motion evaluations were ob-
tained by surgeon’s estimate, by direct
goniometric measurement, and by fluo-
roscopic measurement preoperatively, im-
mediately after surgery, and 6 months
postoperatively.

The surgeon’s estimated range of mo-
tion showed a 39.8-degree improvement
intraoperatively vs. preoperatively, a 21.2-
degree improvement 6 months postoper-
atively vs. preoperatively, and an 18.6-de-
gree decrease in range of motion
postoperatively vs. intraoperatively.

The goniometric range of motion mea-
surements showed a 28.4-degree im-
provement intraoperatively vs. preopera-
tively, a 10-degree improvement 6 months
postoperatively vs. preoperatively, and an
18.4-degree decrease in range of motion
postoperatively vs. intraoperatively.

The fluoroscopic range of motion mea-
surements showed a 22.9-degree improve-
ment intraoperatively vs. preoperatively, an
11-degree improvement 6 months postop-
eratively vs. preoperatively, and an 11.9-de-
gree decrease in range of motion postop-
eratively vs. intraoperatively.

“We found fluoroscopy to be the reliable
measurement tool,” Dr. Marks said. Fluo-

roscopy showed that “we were able to
achieve 23 degrees more motion intraop-
eratively up to a peak of 68 degrees. How-
ever, at 6 months 12 degrees were lost, so
we had a net gain of 11 degrees of motion,
or an increase of 48% compared to our in-
traoperative findings.”

Limitations of the study, he added, in-
clude the small number of patients and the
small time frame of follow-up. ■

Questions still
remain, such as
‘Does motion
continue to
diminish over
time?’

DR. MARKS


