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Learning Objectives

» Describe the indications and use cases for PRP therapy in
musculoskeletal medicine.

* Discuss treatment efficacy and patient outcomes for PRP
therapy.




Outline

 Orthobiologics
* What is PRP therapy?

* Indications and use cases for PRP therapy in musculoskeletal
medicine

* Treatment efficacy
e Patient outcomes

 Future considerations




Orthobiologics in Musculoskeletal Medicine

» Surgical vs. Non-surgical treatments/modalities
» Orthobiologics: “regenerative medicine” utilizing biologics (e.g.
natural substances) from one’'s own body to treat

musculoskeletal injuries such as tendons, ligaments, muscles,
and joints

» Examples of orthobiologics: viscosupplementation, bone marrow
aspirate concentrate, mesenchymal stem cells, platelet rich
plasma




What is Platelet Rich Plasma (PRP) Therapy?

* Injectate therapy derived from patient’'s own blood

» Centrifuged autologous blood directed to designated target area
(muscle, tendon, ligament, joint)

* PRP concentrates large volume of platelets in a small volume of
plasma

 Platelets perform several main functions including blood clot
formation and growth factor release to help heal wounds

* In theory... “jJump starting” body’'s own healing response
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Platelet-Rich Plasma Therapy
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Benefit of Tenotomy?

* Dry needling: needle alone (tendon fenestration only)
o Some specialized equipment to fenestrate, debride, irrigate and aspirate continuously

* Wet needling: needle with injection (tendon fenestration plus...)
v' Corticosteroid (?efficacy short-lived) — tendinosis is a non-inflammatory condition; underlying
tendon abnormality not directly treated with peritendinous injections

v" Prolotherapy (hyper osmolar dextrose causes local inflammation and may act as a vascular

sclerosing agent)
v Autologous blood (autologous platelets within the whole blood will increase concentration of growth

factors and promote healing)
v Platelet rich plasma ($$9)

« Simply placing the needle into the tendon may be the primary reason that the tendon improves?

Repeated passes of the needle through the tendinosis = disrupts chronic degenerative process -
bleeding & inflammation - locally increases growth factors and promotes healing




Tendinosis/Tendinopathy

* Chronic, degenerative condition
(inflammation NOT a predominant
feature) Tendonitis Tendinosis

» Presents as pain, decreased exercise 1’
tolerance, reduction in function —
affected tendon less capable of
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sustaining tensile load

« Abnormal tendon unable to heal itself
properly — “failed healing response’

» Secondary to excessive strain,
overuse, microtrauma, etc.

* Predisposing factors: calcification,
anatomic alignment, poor/inadequate
mechanics, improper training,
iInadequate rest
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Triggers

Extrinsic
factors
* Vigorous and repetitive * Normal aging *  Workplace, sports, daily life
excessive loading * Gender *  Smoking

* Muscle imbalance Body weight and height + Alcohol

* Malalignment Hormonal background * Bad nutritional habit

* Training errors Genetic constitution

Pre-existing disorders faulty footwear and equipment)

Prior tendon injuries Pharmacological agents
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Multifactorial etiology
Altered tendon biology, biomechanics, structure and composition

Repair,adaption
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Use of PRP Therapy in Musculoskeletal Medicine

* Most commonly used in cartilage-related conditions, followed by
meniscal, tendinous, and glenoid labral pathology

* PRP has the highest-quality evidence for the treatment of lateral
epicondylitis and knee osteoarthritis

 Less evidence-supported includes patellar tendinopathy and
plantar fasciitis

* Insufficient evidence for rotator cuff tendinopathy, hip
osteoarthritis, muscle injuries, Achilles tendinopathy




Lateral Epicondylitis/Tennis Elbow

 Common elbow pain in adults

» Consideration for those who have
falled conservative therapies
iIncluding home exercises, physical
therapy, OTC and prescription anti-
Inflammatories, corticosteroid
Injections

* Leukocyte-rich PRP (LR-PRP)
showed significant clinical benefit
with improvement in pain and
residual elbow tenderness at 24
weeks compared to local anesthetic

« Demonstrates both short-term and
long-term efficacy




Knee Osteoarthritis

* Non-surgical modalities in the Normal knee Atthritis of the knee
approach of osteoarthritic knees:
physical therapy, bracing,
OTC/prescription anti-inflammatories,
topical anti-inflammatories,
corticosteroid injections,
viscosupplementation injections

» Leukocyte-poor PRP more efficacious
In comparison to leukocyte-rich PRP
(deleterious effects on chondrocytes
and effects on synoviocytes)

* PRP shown to be more efficacious In
comparison to hyaluronic acid

* PRP more effective for mild to

moderate osteoarthritis © (N)Q;,h,-ca’ska




Patellar Tendinopathy

* Most commonly seen in jJumping
athletics (ex. volleyball, basketball)

« Patellar tendon origin tendinosis — pin
point pain localized over the inferior
pole of the patella and proximal
portion of the patella tendon

. Hydrodissection of Hoffa’s fat pad
from patella tendon

* Improved pain relief compared to dry
needling alone at 12 weeks —
consideration of pain relief early

 Compared to extracorporeal
shockwave therapy — improved relief
at 6 and 12 months
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Hip Labral Tear & DJD

» Equivalent findings between hyaluronic acid
and PRP

» Early improvement with PRP therapy but
with return to baseline

* Initial advantage of PRP with symptom
control diminishes as time progresses — PRP
and hyaluronic acid with similar efficacy at

12 months

» Potential benefit from combining hyaluronic
acid and PRP therapies together?

* No studies have thus far shown any adverse
effects of intra-articular PRP therapy into hip
joints

* Limited evidence in regard to PRP efficacy
with hip impingement syndrome and hip
labral tearing

Bone spur
Cartilage degeneration




Other applications to consider...

* GH/AC joint DJD

* Proximal biceps tendinopathy

» Subacromial space/RTC tendinopathy
 Distal biceps tendinopathy

» Chronic nerve impingement syndromes
 CMC joint DJD

» Gluteal tendinopathy (status post abductor repair)
« S| joint

* Obturator internus

* Quadratus femoris

* Proximal hamstring origin




Clinical Recommendations

» Consideration for patients who have failed conservative therapy
Including but not limited to home exercise program, physical
therapy, activity modification, steroidal and non-steroidal anti-
iInflammatories, bracing, corticosteroid injections

* Varying costs — typically not covered by insurance

» Patients to consider no anti-inflammatory use for a weeks before
and after PRP therapy

* For patients not wanting to pursue any type of surgical
iInterventions or perhaps ineligible for surgery




Future Considerations

* More clinical research to be pursued

 Number of injections performed? Timing of injections?

» Patient variables: Age”? Smoking history? Blood dyscrasias?
» Chronicity of symptoms”? Severity of symptoms?

* Previous surgical history?

* Timing of physical therapy? Progression of physical therapy?
» Sonographic follow up? MRI follow up?

* Preparation of PRP?
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