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Treatment Product How Many? Cost Tendon Health Top Tips

Surgery 1
20 Physical 

Therapy Visits
+ months off work

Infection Risk: 
90 days without  
any injections  

to that area

BMAC / Adipose 1 $8000
1 treatment 

usually followed  
by 1 or 2 PRP

Tenotomy
Prolotherapy

Platelet-Rich Plasma
3

$100 Tenotomy
$300 Prolo
$900 PRP

Up to 3 treatments, 
usually 2 - 4 
weeks apart

Tendon Support (HA) 2 $300 2 doses, 1 week apart

Cortisone Maximum
4 per year $25

If using very low 
dose, consider a 

maximum of  
6 times a year

Shockwave / Graston
/ Active Release 10 $75 per visit

Tissue Injury Risk: 
OK just before an 
injection, but not 

until 1 week 
after an injection

Needling 20 $75 per visit
Infection Risk:

Do not do this 1 week 
before or 1 weeks 
after an injections

TENS / Laser 20 $75 No Risk

TENDON & LIGAMENT TREATMENTS



Treatment Product How Many? Cost Joint  Health Top Tips

Surgery
50 Physio 

Sessions +
months off work

Infection Risk: 
90 - 180 days without  
any injections near 

that joint

BMAC / Adipose Every 5 
Years $8,000

1 treatment every 5 -10 
years usually followed  

by 1 or 2 PRP

Platelet-Rich Plasma 1 - 2
per year $900 2 treatments, usually 

2 - 4 weeks apart

Cartilage Lubricant 1 - 2
per year $500

Some may require 
treatment every  

2 months, others only 
once a year

Cortisone Maximum
4 per year $25

If using very low dose, 
consider a maximum 

of 6 times a year

Custom-Made Brace $1500
Tissue Injury Risk: 
OK just before an 
injection, but not 

until 1 week 
after an injection

Physical Therapy $75 per visit
Infection Risk:

Do not do this 1 week 
before or 1 weeks after 

an injections

JOINT & CARTILAGE TREATMENTS



PRP

PROTOCOL PART 2 

DO PRP AT  
THE RIGHT TIME
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Shoulder AC Joint Low / High Dose Cortisone     PRP / Dextrose / Surgery

Shoulder Disloc / Labral Tear Low / High Dose Cortisone     PRP / Dextrose / Surgery

Elbow - Tennis / Golf / Triceps SportVis or Low Dose Cort     PRP / Surgery

Wrist - Dorsal / Palmar Low / High Dose Cortisone     PRP / Dextrose / Surgery

RTC / LHB Tear Low / High Dose Cortisone     PRP / Dextrose / Surgery

RTC Impingement / Bursitis SportVis or Low Dose     PRP / Dextrose

Frozen Shoulder Possible? Cortisone to GHJ +/- SAB +/- SS NvBl +/- Hydrodilatation

Joint OA / Re-injury Low / High Cortisone Unloader +/- PRP / HA x many     Surgery

Joint / Swelling Low / High Dose Cortisone     PRP / HA

Joint / Lig Sprain / Tear SportVis or Low Dose Cort PRP / Dextrose     PRP / Dextrose / Surgery

Patellar / Quads Tendon SportVis or Low Dose Cort PRP / Dextrose     PRP / Surgery

Spine (C T L or S) Cortisone / Dextrose / PRP     Cortisone / Surgery

Plantar Fasciitis (+TibPost) Low Dose Cortisone     PRP / Surgery

Knee Meniscus Injury Low / High Dose Cortisone     PRP / Surgery

Osgood-Schlatter / SLJ Saline +/- Low Cortisone PRP / Dextrose     PRP / Surgery

Achilles Tendon  SportVis or Low Dose Cort PRP / Dextrose     PRP / Surgery

Hip Labral Tear Low / High Dose Cortisone     PRP / Surgery

Gluteal Tendon / GT Bursitis Low Dose Cortisone     PRP / Dextrose / Surgery

Hams / Adductors Low Dose Cortisone     PRP / Dextrose / Surgery

Physio

Physio

Physio

Physio

Physio

Physio

Physio

Physio

Physio

Physio

Physio

Physio

Physio

Physio

WHAT TO CHOOSE AND WHENPRP
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PRP

PROTOCOL PART 3 

PUT THE PRP IN THE 
RIGHT SPOT
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PRP

ROTATOR 
CUFF
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SHOULDER: SUPRASPINATUS TENDON
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CORTISONE HYALURONIC ACID PROLOTHERAPY PRP

TIMING Not usually in first 6 weeks of pain TIMING Anytime TIMING Not usually in first 6 weeks of pain TIMING Not usually in first 6 weeks of pain

OPTIMAL CANDIDATE Any tendinosis / tear / bursitis OPTIMAL CANDIDATE No tears (just tendinosis) OPTIMAL CANDIDATE No tears (just tendinosis) OPTIMAL CANDIDATE No tears (just tendinosis)

SUBOPTIMAL CANDIDATE Pt with prior cortisone injection to 
same area with pain relief < 4 weeks SUBOPTIMAL CANDIDATE

• VAS > 7 / 10 with ADLs

• Full thickness tear with retraction

• Very poor strength

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Full thickness tear with retraction

• Very poor strength

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Full thickness tear with retraction

• Very poor strength

ANESTHETIC Not needed ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC 1 part Lidocaine 1% + 9 parts Normal 
saline or simply use Ropivicaine 0.2%

•  SYRINGE •  SYRINGE 3mL •  SYRINGE 3mL •  SYRINGE 3mL

•  NEEDLE •  NEEDLE 25g x 1.5" •  NEEDLE 27g x 1.25" •  NEEDLE 27g x 1.25"

•  TARGET •  TARGET Into the skin and superficial muscles •  TARGET 
Into the skin, superficial to tendon, 
and consider a small amount into the 
tendon itself

•  TARGET 
Into the skin, superficial to tendon, 
and consider a small amount into the 
tendon itself

CORTISONE Triamcinolone 40mg or 

Methylprednisolone 40mg HYALURONIC ACID 1-2mL of soft-tissue adapted HA PROLOTHERAPY 1mL Dextrose 50% +


3mL Lidocaine 1%  = 12.5% Dextrose PRP Leukocyte-Poor PRP (Yellow PRP)

Aim for 5 Billion Platelets

•  SYRINGE 3mL filled with 2mL Lidocaine 1% •  SYRINGE 1.2mL pre-filled syringe •  SYRINGE 5mL with 4mL of 12.5% Dextrose • SYRINGE 5mL

•  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" • NEEDLE 25g x 1.5”

•  TARGET Into the lumen of the bursa •  TARGET Into lumen of the bursa •  TARGET Into tendinosis + tear and around tear • TARGET Into tendinosis + tear and around tear

•  TOP TIPS •  TOP TIPS •  TOP TIPS Inject maximum 6mL, 

3mL is a common amount • TOP TIPS Inject maximum 6mL, 


3mL is a common amount

POST PROCEDURE Follow up QuickDASH at 12 weeks POST PROCEDURE Follow up QuickDASH at 12 weeks POST PROCEDURE Follow up QuickDASH q 4 weeks x 6 POST PROCEDURE Follow up QuickDASH q 4 weeks x 6 

•  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen+Tramadol/Codeine

•  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE Only if worried about high pain, then 
sling for 2-3 days •  IMMOBILIZE Only if worried about high pain, then 

sling for 2-3 days

•  RETURN TO ADLs Immediately •  RETURN TO ADLs Immediately •  RETURN TO ADLs The next day •  RETURN TO ADLs The next day

•  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week - 10 days •  RETURN TO THERAPY 1 week

•  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT As per therapist •  RETURN TO SPORT Must discuss progress with therapist

REPEAT TREATMENT Minimum 12 weeks interval REPEAT TREATMENT Treatment is 2 injections, 7 days apart REPEAT TREATMENT Repeat prolo q 4 weeks x 3 - 6 total REPEAT TREATMENT Repeat PRP if needed after 8 weeks



PRP

GHJ 
ARTHRITIS
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CORTISONE HYALURONIC ACID PROLOTHERAPY PRP

TIMING Not usually in first 6 weeks of pain TIMING Usually after DX cartilage injury/OA TIMING Usually after DX cartilage injury / 
episodes of instability TIMING Usually after DX cartilage injury / 

episodes of instability

OPTIMAL CANDIDATE Moderate symptoms (any stage OA) OPTIMAL CANDIDATE Mild symptoms without effusion OPTIMAL CANDIDATE Mild symptoms / infrequent instability OPTIMAL CANDIDATE Mild symptoms / infrequent instability

SUBOPTIMAL CANDIDATE Pt with prior cortisone injection to 
same area with pain relief < 4 weeks SUBOPTIMAL CANDIDATE

• VAS > 7 / 10 with ADLs

• High grade OA

• Recurrent effusions

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• > 10 episodes of instability

• Recurrent effusions

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• > 10 episodes of instability

• Recurrent effusions

ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC 1 part Lidocaine 1% + 9 parts Normal 
saline or simply use Ropivicaine 0.2%

•  SYRINGE 5mL •  SYRINGE 3mL •  SYRINGE 3mL •  SYRINGE 3mL

•  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5"

•  TARGET 
Into the skin and superficial muscles, 
right down to the humerus until certain 
lidocaine is flowing along humeral head

•  TARGET 
Into the skin and superficial muscles, 
right down to the humerus until certain 
lidocaine is flowing along humeral head

•  TARGET 
Into the skin and superficial muscles, 
right down to the humerus until certain 
lidocaine is flowing along humeral head

•  TARGET 
Into the skin and superficial muscles, 
right down to the humerus until certain 
lidocaine is flowing along humeral head

CORTISONE Triamcinolone 40mg or 

Methylprednisolone 40mg HYALURONIC ACID 2mL, 3mL or 4mL PROLOTHERAPY 2mL Dextrose 50% +


2mL Lidocaine 1%  = 25% Dextrose PRP Leukocyte-Poor PRP (Yellow PRP)

Aim for 5 Billion Platelets

•  SYRINGE 3mL filled with 2mL Lidocaine 1% •  SYRINGE A full pre-filled syringe •  SYRINGE 5mL with 4mL of 25% Dextrose • SYRINGE 5mL

•  NEEDLE 25g x 2" or 21g x 2" •  NEEDLE 21g x 2" •  NEEDLE 25g x 2" or 21g x 2" • NEEDLE 25g x 2" or 21g x 2"

•  TARGET Touching the cartilage of the humerus •  TARGET Touching the cartilage of the humerus •  TARGET Touching the cartilage of the humerus • TARGET Touching the cartilage of the humerus

•  TOP TIPS •  TOP TIPS Start the patient with a 2mL - 3mL 
dose and see how they respond •  TOP TIPS Prolotherapy usually includes 

treatment the joint and most ligaments • TOP TIPS Inject maximum 8mL, 

5mL is a common amount

POST PROCEDURE Follow up QuickDASH at 12 weeks POST PROCEDURE Follow up QuickDASH at 12 weeks POST PROCEDURE Follow up QuickDASH q 4 weeks x 6 POST PROCEDURE Follow up QuickDASH q 4 weeks x 6 

•  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate

•  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE Only if worried about high pain, then 
sling for 2-3 days

•  RETURN TO ADLs Immediately •  RETURN TO ADLs Immediately •  RETURN TO ADLs Immediately •  RETURN TO ADLs The next day

•  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week

•  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks

REPEAT TREATMENT Minimum 12 weeks interval REPEAT TREATMENT As early as 2 months if needed.

Usually  3 - 6 months. REPEAT TREATMENT Repeat prolo q 4 weeks x 3 - 6 total REPEAT TREATMENT Repeat PRP if needed after 8 weeks
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CORTISONE HYALURONIC ACID PROLOTHERAPY PRP

TIMING Not usually in first 6 weeks of pain TIMING Usually after DX cartilage injury/OA TIMING Usually after DX cartilage injury / 
episodes of instability TIMING Usually after DX cartilage injury / 

episodes of instability

OPTIMAL CANDIDATE Moderate symptoms (any stage OA) OPTIMAL CANDIDATE Mild symptoms without effusion OPTIMAL CANDIDATE Mild symptoms / infrequent instability OPTIMAL CANDIDATE Mild symptoms / infrequent instability

SUBOPTIMAL CANDIDATE Pt with prior cortisone injection to 
same area with pain relief < 4 weeks SUBOPTIMAL CANDIDATE

• VAS > 7 / 10 with ADLs

• High grade OA

• Recurrent effusions

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• > 10 episodes of instability

• Recurrent effusions

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• > 10 episodes of instability

• Recurrent effusions

ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC 1 part Lidocaine 1% + 9 parts Normal 
saline or simply use Ropivicaine 0.2%

•  SYRINGE 5mL •  SYRINGE 3mL •  SYRINGE 3mL •  SYRINGE 3mL

•  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5"

•  TARGET 
Into the skin and superficial muscles, 
right down to the humerus until certain 
lidocaine is flowing along humeral head

•  TARGET 
Into the skin and superficial muscles, 
right down to the humerus until certain 
lidocaine is flowing along humeral head

•  TARGET 
Into the skin and superficial muscles, 
right down to the humerus until certain 
lidocaine is flowing along humeral head

•  TARGET 
Into the skin and superficial muscles, 
right down to the humerus until certain 
lidocaine is flowing along humeral head

CORTISONE Triamcinolone 40mg or 

Methylprednisolone 40mg HYALURONIC ACID 2mL, 3mL or 4mL PROLOTHERAPY 2mL Dextrose 50% +


2mL Lidocaine 1%  = 25% Dextrose PRP Leukocyte-Poor PRP (Yellow PRP)

Aim for 5 Billion Platelets

•  SYRINGE 3mL filled with 2mL Lidocaine 1% •  SYRINGE A full pre-filled syringe •  SYRINGE 5mL with 4mL of 25% Dextrose • SYRINGE 5mL

•  NEEDLE 25g x 2" or 21g x 2" •  NEEDLE 21g x 2" •  NEEDLE 25g x 2" or 21g x 2" • NEEDLE 25g x 2" or 21g x 2"

•  TARGET Touching the cartilage of the humerus •  TARGET Touching the cartilage of the humerus •  TARGET Touching the cartilage of the humerus • TARGET Touching the cartilage of the humerus

•  TOP TIPS •  TOP TIPS Start the patient with a 2mL - 3mL 
dose and see how they respond •  TOP TIPS Prolotherapy usually includes 

treatment the joint and most ligaments • TOP TIPS Inject maximum 8mL, 

5mL is a common amount

POST PROCEDURE Follow up QuickDASH at 12 weeks POST PROCEDURE Follow up QuickDASH at 12 weeks POST PROCEDURE Follow up QuickDASH q 4 weeks x 6 POST PROCEDURE Follow up QuickDASH q 4 weeks x 6 

•  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate

•  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE Only if worried about high pain, then 
sling for 2-3 days

•  RETURN TO ADLs Immediately •  RETURN TO ADLs Immediately •  RETURN TO ADLs Immediately •  RETURN TO ADLs The next day

•  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week

•  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks

REPEAT TREATMENT Minimum 12 weeks interval REPEAT TREATMENT As early as 2 months if needed.

Usually  3 - 6 months. REPEAT TREATMENT Repeat prolo q 4 weeks x 3 - 6 total REPEAT TREATMENT Repeat PRP if needed after 8 weeks
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ELBOW:  COMMON EXTENSOR TENDON
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CORTISONE HYALURONIC ACID PROLOTHERAPY PRP

TIMING Not usually in first 6 weeks of pain TIMING Anytime TIMING Not usually in first 6 weeks of pain TIMING Not usually in first 6 weeks of pain

OPTIMAL CANDIDATE Any tendinosis / tear OPTIMAL CANDIDATE No tears (just tendinosis) OPTIMAL CANDIDATE No tears (just tendinosis) OPTIMAL CANDIDATE No tears (just tendinosis)

SUBOPTIMAL CANDIDATE Pt with prior cortisone injection to 
same area with pain relief < 4 weeks SUBOPTIMAL CANDIDATE

• VAS > 7 / 10 with ADLs

• Tear > 25 % of tendon

• Very poor strength

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Tear > 25 % of tendon

• Very poor strength

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Tear > 25 % of tendon

• Very poor strength

ANESTHETIC Not needed ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC 1 part Lidocaine 1% + 9 parts Normal 
saline or simply use Ropivicaine 0.2%

•  SYRINGE •  SYRINGE 3mL •  SYRINGE 3mL •  SYRINGE 3mL

•  NEEDLE •  NEEDLE 27g x 1.25" •  NEEDLE 27g x 1.25" •  NEEDLE 27g x 1.25"

•  TARGET •  TARGET Into the skin and superficial to tendon •  TARGET 
Into the skin, superficial to tendon, 
and consider a small amount into the 
tendon itself

•  TARGET 
Into the skin, superficial to tendon, 
and consider a small amount into the 
tendon itself

CORTISONE Triamcinolone 20mg or 

Methylprednisolone 20mg HYALURONIC ACID 1-2mL of soft-tissue adapted HA PROLOTHERAPY 1mL Dextrose 50% +


3mL Lidocaine 1%  = 12.5% Dextrose PRP LR PRP (Red PRP) or LP-PRP (Yellow PRP)  
Aim for 5 Billion Platelets

•  SYRINGE 3mL filled with 1mL Lidocaine 1% •  SYRINGE 1.2mL pre-filled syringe •  SYRINGE 3mL with 3mL of 12.5% Dextrose • SYRINGE 3mL

•  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" • NEEDLE 25g x 1.5"

•  TARGET Superfical to the tendon •  TARGET Superfical to tendon •  TARGET Into tendinosis + tear and around tear • TARGET Into tendinosis + tear and around tear

•  TOP TIPS Use Dexamethasone 5mg to reduce 
skin hypopigementation risk •  TOP TIPS •  TOP TIPS Inject maximum 3mL, 


1.5mL is a common amount • TOP TIPS Inject maximum 4mL, 

2.5mL is a common amount

POST PROCEDURE Follow up QuickDASH at 12 weeks POST PROCEDURE Follow up QuickDASH at 12 weeks POST PROCEDURE Follow up QuickDASH q 4 weeks x 6 POST PROCEDURE Follow up QuickDASH q 4 weeks x 6 

•  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen+Tramadol/Codeine

•  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE Wrist brace for 2-3 days •  IMMOBILIZE Wrist brace for 2-3 days

•  RETURN TO ADLs Immediately •  RETURN TO ADLs Immediately •  RETURN TO ADLs The next day •  RETURN TO ADLs The next day

•  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week

•  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT Must discuss progress with therapist

REPEAT TREATMENT Minimum 12 weeks interval REPEAT TREATMENT Treatment is 2 injections, 7 days apart REPEAT TREATMENT Repeat prolo q 4 weeks x 3 - 6 total REPEAT TREATMENT Repeat PRP if needed after 8 weeks
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HIP: HIP JOINT
CORTISONE HYALURONIC ACID PROLOTHERAPY PRP

TIMING Not usually in first 6 weeks of pain TIMING Usually after DX cartilage injury/OA TIMING Usually after DX cartilage injury/OA TIMING Usually after DX cartilage injury/OA

OPTIMAL CANDIDATE Moderate symptoms (any stage OA) OPTIMAL CANDIDATE Mild symptoms without effusion OPTIMAL CANDIDATE Mild symptoms without effusion OPTIMAL CANDIDATE Mild symptoms without effusion

SUBOPTIMAL CANDIDATE Pt with prior cortisone injection to 
same area with pain relief < 4 weeks SUBOPTIMAL CANDIDATE

• VAS > 7 / 10 with ADLs

• High grade OA

• Recurrent effusions

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• High grade OA

• Recurrent effusions

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• High grade OA

• Recurrent effusions

ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC 1 part Lidocaine 1% + 9 parts Normal 
saline or simply use Ropivicaine 0.2%

•  SYRINGE 10mL •  SYRINGE 10mL •  SYRINGE 10mL •  SYRINGE 10mL

•  NEEDLE 22g x 3.5" •  NEEDLE 22g x 3.5" •  NEEDLE 22g x 3.5" •  NEEDLE 22g x 3.5"

•  TARGET 
Into the skin and superficial muscles, 
right down to the femur until certain 
lidocaine is flowing along femoral head

•  TARGET 
Into the skin and superficial muscles, 
right down to the femur until certain 
lidocaine is flowing along femoral head

•  TARGET Into the skin and superficial muscles •  TARGET 
Into the skin and superficial muscles, 
right down to the femur until certain 
lidocaine is flowing along femoral head

CORTISONE Triamcinolone 40mg or 

Methylprednisolone 40mg HYALURONIC ACID 2mL, 3mL or 4mL PROLOTHERAPY 2mL Dextrose 50% +


2mL Lidocaine 1%  = 25% Dextrose PRP PREP Leukocyte-Poor PRP (Yellow PRP)

Aim for 10 Billion Platelets

•  SYRINGE 3mL filled with 2mL Lidocaine 1% •  SYRINGE A full pre-filled syringe •  SYRINGE 5mL with 4mL of 25% Dextrose • SYRINGE 5mL x 1 or 2 syringes

•  NEEDLE 22g x 3.5" (consider 4 or 5" if BMI>40) •  NEEDLE 22g x 3.5" or 20g x 30.5" or 18g x 3.5" •  NEEDLE 22g x 3.5" • NEEDLE 22g x 3.5"

•  TARGET Touch the femur head-neck junction •  TARGET Touch the femur head-neck junction •  TARGET Touch the femur head-neck junction • TARGET Touch the femur head-neck junction

•  TOP TIPS Stay on bone when you inject •  TOP TIPS Start the patient with a 2mL dose and 
see how they respond. •  TOP TIPS Prolotherapy usually includes 

treatment the joint and most ligaments • TOP TIPS Inject maximum 8mL, 

6mL is a common amount

POST PROCEDURE Follow up iHot12 at 12 weeks POST PROCEDURE Follow up iHot12 at 12 weeks POST PROCEDURE Follow up iHot12 q 4 weeks x 6 POST PROCEDURE Follow up iHot12 q 4 weeks x 6 

•  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen+Tramadol/Codeine •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate

•  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No

•  RETURN TO ADLs Immediately •  RETURN TO ADLs Next day •  RETURN TO ADLs Next day •  RETURN TO ADLs Next day

•  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week

•  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks

REPEAT TREATMENT Minimum 12 weeks interval REPEAT TREATMENT As early as 2 months if needed.

Usually  3 - 6 months. REPEAT TREATMENT Repeat prolo q 4 weeks x 3 - 6 total REPEAT TREATMENT Repeat PRP if needed after 8 weeks

© SPORTS MEDICINE ULTRASOUND                                                                                                                                                                                                                     WWW.SPORTSMEDUS.COM
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HIP:  GLUTEUS MEDIUS TENDON (POSTERIOR BAND)
CORTISONE HYALURONIC ACID PROLOTHERAPY PRP

TIMING Not usually in first 6 weeks of pain TIMING Anytime TIMING Not usually in first 6 weeks of pain TIMING Not usually in first 6 weeks of pain

OPTIMAL CANDIDATE Any tendinosis / tear / bursitis OPTIMAL CANDIDATE No tears (just tendinosis) OPTIMAL CANDIDATE No tears (just tendinosis) OPTIMAL CANDIDATE No tears (just tendinosis)

SUBOPTIMAL CANDIDATE Pt with prior cortisone injection to 
same area with pain relief < 4 weeks SUBOPTIMAL CANDIDATE

• VAS > 7 / 10 with ADLs

• Tear > 25 % of tendon

• Very poor strength

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Tear > 25 % of tendon

• Very poor strength

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Tear > 25 % of tendon

• Very poor strength

ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC 1 part Lidocaine 1% + 9 parts Normal 
saline or simply use Ropivicaine 0.2%

•  SYRINGE 10mL •  SYRINGE 3mL •  SYRINGE 3mL •  SYRINGE 3mL

•  NEEDLE 22g x 3.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5"

•  TARGET 
Into the skin and  fat, right down to the IT 
Band then through the IT Band OR 
superifical to gluteus medius tendon

•  TARGET 
Into the skin and  fat, right down to the IT 
Band then through the IT Band OR 
superifical to gluteus medius tendon

•  TARGET 
Into the skin, superficial to tendon, 
and consider a small amount into the 
tendon itself

•  TARGET 
Into the skin, superficial to tendon, 
and consider a small amount into the 
tendon itself

CORTISONE Triamcinolone 20mg or 

Methylprednisolone 20mg HYALURONIC ACID 1-2mL of soft-tissue adapted HA PROLOTHERAPY 1mL Dextrose 50% +


3mL Lidocaine 1%  = 12.5% Dextrose PRP LR PRP (Red PRP) or LP-PRP (Yellow PRP)  
Aim for 10 Billion Platelets

•  SYRINGE 3mL filled with 2mL Lidocaine 1% •  SYRINGE 1.2mL pre-filled syringe •  SYRINGE 5mL with 4mL of 12.5% Dextrose • SYRINGE 5mL x 1 or 2 syringes

•  NEEDLE 22g x 2.75" or 22g x 3.5" •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" • NEEDLE 22g x 3.5"

•  TARGET Deep to the Gluteus maximus muscle 
and superifical to gluteus medius tendon •  TARGET Superfical to tendon •  TARGET Into tendinosis + tear and around tear • TARGET Into tendinosis + tear and around tear

•  TOP TIPS •  TOP TIPS •  TOP TIPS Inject maximum 8mL, 

5mL is a common amount • TOP TIPS Inject maximum 8mL, 


5mL is a common amount

POST PROCEDURE Follow up VISA-G at 12 weeks POST PROCEDURE Follow up VISA-G at 12 weeks POST PROCEDURE Follow up VISA-G q 4 weeks x 6 POST PROCEDURE Follow up VISA-G q 4 weeks x 6 

•  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen+Tramadol/Codeine

•  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No

•  RETURN TO ADLs Immediately •  RETURN TO ADLs Immediately •  RETURN TO ADLs Next day •  RETURN TO ADLs Next day

•  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week

•  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT Must discuss progress with therapist

REPEAT TREATMENT Minimum 12 weeks interval REPEAT TREATMENT Treatment is 2 injections, 7 days apart REPEAT TREATMENT Repeat prolo q 4 weeks x 3 - 6 total REPEAT TREATMENT Repeat PRP if needed after 8 weeks
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KNEE: KNEE JOINT (SUPRAPATELLAR RECESS)
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CORTISONE HYALURONIC ACID PROLOTHERAPY PRP

TIMING Not usually in first 6 weeks of pain TIMING Usually after DX cartilage injury/OA TIMING Usually after DX cartilage injury/OA TIMING Usually after DX cartilage injury/OA

OPTIMAL CANDIDATE Moderate symptoms (any stage OA) OPTIMAL CANDIDATE Mild symptoms without effusion OPTIMAL CANDIDATE Mild symptoms without effusion OPTIMAL CANDIDATE Mild symptoms without effusion

SUBOPTIMAL CANDIDATE Pt with prior cortisone injection to 
same area with pain relief < 4 weeks SUBOPTIMAL CANDIDATE

• VAS > 7 / 10 with ADLs

• High grade OA

• Recurrent effusions

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• High grade OA

• Recurrent effusions

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• High grade OA

• Recurrent effusions

ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC 1 part Lidocaine 1% + 9 parts Normal 
saline or simply use Ropivicaine 0.2%

•  SYRINGE 3mL •  SYRINGE 3mL •  SYRINGE 3mL •  SYRINGE 3mL

•  NEEDLE 25g x 1.5" •  NEEDLE 27g x 1.25" •  NEEDLE 27g x 1.25" •  NEEDLE 27g x 1.25"

•  TARGET 
Into the skin and superficial muscles, 
right into synovial fat pad until certain 
lidocaine is flowing into the joint fluid

•  TARGET 
Into the skin and superficial muscles, 
right into synovial fat pad until certain 
lidocaine is flowing into the joint fluid

•  TARGET Into the skin and superficial muscles •  TARGET 
Into the skin and superficial muscles, 
right into synovial fat pad until certain 
lidocaine is flowing into the joint fluid

CORTISONE Triamcinolone 40mg or 

Methylprednisolone 40mg HYALURONIC ACID 2mL, 3mL or 4mL PROLOTHERAPY 2mL Dextrose 50% +


2mL Lidocaine 1%  = 25% Prolo PRP Leukocyte-Poor PRP (Yellow PRP)

Aim for 10 Billion Platelets

•  SYRINGE 3mL filled with 2mL Lidocaine 1% •  SYRINGE A full pre-filled syringe •  SYRINGE 5mL with 4mL of 25% Dextrose • SYRINGE 10mL

•  NEEDLE 25g x 1.5" •  NEEDLE 22g x 1.5" •  NEEDLE 25g x 1.5" • NEEDLE 22g x 1.5"

•  TARGET Into the synovial fluid of the 
suprapatellar recess •  TARGET Into the synovial fluid of the 

suprapatellar recess •  TARGET Into the synovial fluid of the 
suprapatellar recess • TARGET Into the synovial fluid of the 

suprapatellar recess

•  TOP TIPS •  TOP TIPS Take great care to avoid injecting into 
either suprapatellar or prefemoral fat •  TOP TIPS Prolotherapy usually includes 

treatment the joint and most ligaments • TOP TIPS Inject maximum 15mL, 

8mL is a common amount

POST PROCEDURE Follow up WOMAC at 12 weeks POST PROCEDURE Follow up WOMAC at 12 weeks POST PROCEDURE Follow up WOMAC q 4 weeks x 6 POST PROCEDURE Follow up WOMAC q 4 weeks x 6 

•  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen is likely adequate

•  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No

•  RETURN TO ADLs Immediately •  RETURN TO ADLs Next day •  RETURN TO ADLs Next day •  RETURN TO ADLs Next day

•  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week

•  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT 2 weeks

REPEAT TREATMENT Minimum 12 weeks interval REPEAT TREATMENT As early as 2 months if needed.

Usually  3 - 6 months. REPEAT TREATMENT Repeat prolo q 4 weeks x 3 - 6 total REPEAT TREATMENT Repeat PRP if needed after 8 weeks
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KNEE:  PATELLAR TENDON
CORTISONE HYALURONIC ACID PROLOTHERAPY PRP

TIMING TIMING Anytime TIMING Not usually in first 6 weeks of pain TIMING Not usually in first 6 weeks of pain

OPTIMAL CANDIDATE Rarely used for this body part OPTIMAL CANDIDATE No tears (just tendinosis) OPTIMAL CANDIDATE No tears (just tendinosis) OPTIMAL CANDIDATE No tears (just tendinosis)

SUBOPTIMAL CANDIDATE SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Tear > 10 % of tendon

• Very poor strength

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Tear > 10 % of tendon

• Very poor strength

SUBOPTIMAL CANDIDATE
• VAS > 7 / 10 with ADLs

• Tear > 25 % of tendon

• Very poor strength

ANESTHETIC ANESTHETIC Lidocaine 1% ANESTHETIC Lidocaine 1% ANESTHETIC 1 part Lidocaine 1% + 9 parts Normal 
saline or simply use Ropivicaine 0.2%

•  SYRINGE •  SYRINGE 3mL •  SYRINGE 3mL •  SYRINGE 3mL

•  NEEDLE •  NEEDLE 27g x 1.25" •  NEEDLE 27g x 1.25" •  NEEDLE 27g x 1.25"

•  TARGET •  TARGET 
Into the skin and superficial to tendon, 
until certain lidocaine is flowing 
adjacent tendon

•  TARGET 
Into the skin, superficial to tendon, 
and consider a small amount into the 
tendon itself

•  TARGET 
Into the skin, superficial to tendon, 
and consider a small amount into the 
tendon itself

CORTISONE HYALURONIC ACID 1-2mL of soft-tissue adapted HA PROLOTHERAPY 1mL Dextrose 50% +

3mL Lidocaine 1%  = 12.5% Dextrose PRP LR PRP (Red PRP) or LP-PRP (Yellow PRP)  


Aim for 2.5 Billion Platelets

•  SYRINGE •  SYRINGE 1.2mL pre-filled syringe •  SYRINGE 5mL with 4mL of 12.5% Dextrose • SYRINGE 3mL

•  NEEDLE •  NEEDLE 25g x 1.5" •  NEEDLE 25g x 1.5" • NEEDLE 25g x 1.5"

•  TARGET •  TARGET Adjacent area of abnormality or pain •  TARGET Into tendinosis + tear and around tear • TARGET Into tendinosis + tear and around tear

•  TOP TIPS •  TOP TIPS This might mean spreading the HA 
around a few different areas •  TOP TIPS Inject maximum 4mL, 


2mL is a common amount • TOP TIPS Inject maximum 4mL, 

2mL is a common amount

POST PROCEDURE POST PROCEDURE Follow up VISA-P at 12 weeks POST PROCEDURE Follow up VISA-p q 4 weeks x 6 POST PROCEDURE Follow up VISA-P q 4 weeks x 6 

•  ORAL PAIN MEDS •  ORAL PAIN MEDS Acetaminophen is likely adequate •  ORAL PAIN MEDS Acetaminophen+Tramadol/Codeine •  ORAL PAIN MEDS Acetaminophen+Tramadol/Codeine

•  IMMOBILIZE •  IMMOBILIZE No •  IMMOBILIZE No •  IMMOBILIZE No

•  RETURN TO ADLs •  RETURN TO ADLs Immediately •  RETURN TO ADLs Next day •  RETURN TO ADLs Next day

•  RETURN TO THERAPY •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week •  RETURN TO THERAPY 1 week

•  RETURN TO SPORT •  RETURN TO SPORT 2 weeks •  RETURN TO SPORT Must discuss progress with therapist •  RETURN TO SPORT Must discuss progress with therapist

REPEAT TREATMENT REPEAT TREATMENT Treatment is 2 injections, 7 days apart REPEAT TREATMENT Repeat prolo q 4 weeks x 3 - 6 total REPEAT TREATMENT Repeat PRP if needed after 8 weeks
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A Collection of Helpful PRP Studies

Body Part Condition Title Title Citation

Shoulder Shoulder Osteoarthritishttps://pmrjabstracts.org/abstract/efficacy-of-ultrasound-guided-glenohumeral-joint-injections-of-platelet-rich-plasma-versus-hyaluronic-acid-in-the-treatment-of-glenohumeral-osteoarthritis-a-randomized-double-blind-controlled-trial/Efficacy of Ultrasound-Guided Glenohumeral Joint Injections of Platelet-Rich Plasma Versus Hyaluronic Acid Kirschner J, et al. PM&R J. 2020.

Shoulder Rotator Cuff Tear https://medicaljournalssweden.se/jrm/article/view/1434Platelet-Rich Plasma Injection in Non-Operative Treatment of Partial-Thickness Rotator Cuff Tears: A Systematic Review and Meta-AnalysisZhu et al., Journal of Rehabilitation Medicine, 2022

Shoulder Rotator Cuff Tear https://josr-online.biomedcentral.com/articles/10.1186/s13018-024-04917-3Comparative Efficacy of Platelet-Rich Plasma Injection Versus PRP Combined with Vitamin C Injection for Partial-Thickness Rotator Cuff Tears: A Randomized Controlled TrialMohammadivahedi et al., Journal of Orthopaedic Surgery and Research, 2024

Shoulder Rotator Cuff Tear https://erar.springeropen.com/articles/10.1186/s43166-021-00058-1Efficacy of Platelet-Rich Plasma Injection in Comparison to Physical Therapy for Treatment of Chronic Partial Supraspinatus TearAhmed Serya et al., Egyptian Rheumatology and Rehabilitation, 2021

Shoulder Rotator Cuff Tear https://pmc.ncbi.nlm.nih.gov/articles/PMC8907507/Platelet-rich plasma versus corticosteroid injections for rotator cuff tendinopathy: a comparative study with up to 18-month follow-upAnnaniemi et al., Clinics in Shoulder and Elbow, 2022

Shoulder Rotator Cuff Tear https://journals.sagepub.com/doi/10.1177/0363546513496542Platelet-Rich Plasma Injections in the Treatment of Chronic Rotator Cuff Tendinopathy: A Randomized Controlled Trial with 1-Year Follow-UpKesikburun et al., American Journal of Sports Medicine, 2013

Shoulder Biceps Tendinitis https://juniperpublishers.com/oroaj/OROAJ.MS.ID.555966.phpIs Single Platelet-Rich Plasma Injection Effective for Management of Long Head of Biceps Tendinitis: A Case Control StudyAshraf E, Ahmed S. Ortho Rheum Open Access J. 2021.

Shoulder Tendinopathy https://clinmedjournals.org/articles/ijsem/international-journal-of-sports-and-exercise-medicine-ijsem-10-268.pdfEffectiveness of Ultrasound Guided Platelet Rich Plasma Injection in Comparison with Corticosteroid Injection on Improving Pain and Function in the Treatment of Biceps Tendinopathy: A Randomized Controlled TrialSingh SA, Singh AJ. Int J Sports Exerc Med. 2024;10:268.

Shoulder Adhesive Capsulitis https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-024-07629-1The Clinical Efficacy and Safety of Platelet-Rich Plasma on Frozen Shoulder: A Systematic Review and Meta-Analysis of Randomized Controlled TrialsZhang et al., BMC Musculoskeletal Disorders, 2024

Shoulder Adhesive Capsulitis https://link.springer.com/article/10.1007/s00264-020-04518-9Efficacy of Platelet-Rich Plasma Injections in Patients with Adhesive Capsulitis of the Shoulder Ünlü et al., International Orthopaedics, 2021

Shoulder Adhesive Capsulitis https://www.mkscienceset.com/articles_file/931-_article1706590064.pdfPlatelet-Rich Plasma Injections for Frozen Shoulder: Efficacy in Pain Reduction and Shoulder Function ImprovementAhmed S., Science Set Journal of Cardiology Research, 2024

Shoulder Adhesive Capsulitis https://www.sciencedirect.com/science/article/pii/S0972978X2300301XOutcomes of Platelet-Rich Plasma Injections in the Adhesive Capsulitis of Shoulder: A Randomized Controlled TrialKumar et al., Journal of Orthopaedics, 2023

Shoulder Adhesive Capsulitis https://www.orthopaedicsjournal.in/assets/archives/2022/vol4issue2/4-2-11-674.pdfThe Impact of Platelet-Rich Plasma on the Treatment of Frozen Shoulder Meena et al., International Journal of Orthopaedics Research, 2022

Elbow Large Joints https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-025-08663-3Platelet-rich plasma treatment for large joint osteoarthritis: retrospective study highlighting a possible treatment protocol with long-lasting stimulation of the joint with an adequate dose of plateletsSchwitzguébel A, et al. BMC Musculoskelet Disord. 2025;26:412.

Elbow Tennis Elbow https://link.springer.com/article/10.1007/s40477-023-00846-9Comparison of efficacy of ultrasound-guided platelet rich plasma injection versus dry needling in lateral epicondylitis—a randomised controlled trialSharma GK, et al. J Ultrasound. 2024;27:315–321.

Elbow Tennis Elbow https://clinmedjournals.org/articles/cabjd/clinical-archives-of-bone-and-joint-diseases-cabjd-4-013.phpThe Role of Needle Fenestration with Platelet-Rich Plasma in Chronic Extensor Carpi Radialis Brevis Tendinosis Clinical Archives of Bone and Joint Diseases. 2020;4(1):013.

Elbow Tennis Elbow https://www.jsesinternational.org/article/S2666-6383%2824%2900375-X/fulltextMinimally invasive needle tenotomy vs. platelet rich plasma injection in the treatment of medial and lateral epicondylitisJSES Int. 2024;8(3):375–382.

Elbow Distal Biceps Tendinitishttps://www.academia.edu/63915917/Single_injection_of_platelet_rich_plasma_PRP_for_the_treatment_of_refractory_distal_biceps_tendonitis_long_term_results_of_a_prospective_multicenter_cohort_studySingle injection of platelet-rich plasma (PRP) for the treatment of refractory distal biceps tendonitis: long-term results of a prospective multicenter cohort studySanli I, et al. Knee Surg Sports Traumatol Arthrosc. 2016;24(7):2308–2313.

Elbow Unspecified https://link.springer.com/chapter/10.1007/978-3-030-42771-9_9Regenerative Medicine for the Elbow SpringerLink. 2020; Chapter 9.

Elbow Distal Biceps Tendinitishttps://www.researchgate.net/publication/269420191_Single_injection_of_platelet-rich_plasma_PRP_for_the_treatment_of_refractory_distal_biceps_tendonitis_long-term_results_of_a_prospective_multicenter_cohort_studySingle Injection of Platelet-Rich Plasma (PRP) for the Treatment of Refractory Distal Biceps Tendonitis Sanli et al., Knee Surgery, Sports Traumatology, Arthroscopy, 2015

Elbow Distal Biceps Tendinitishttps://www.houstonsportsdoctor.com/blog/ultrasound-guided-platelet-rich-plasma-injection-for-distal-biceps-tendinopathy-10643.htmlUltrasound-Guided Platelet-Rich Plasma Injection for Distal Biceps Tendinopathy Houston Sports Medicine

Elbow Medial Elbow https://www.prpinjection.com.au/resources/Research/PRP-equal-alternative.pdfPlatelet-Rich Plasma Is an Equal Alternative to Surgery in the Treatment of Medial Epicondylitis PRP Injection Australia

Elbow Triceps Tendson https://www.researchgate.net/publication/239525347_Rehabilitation_of_a_partially_torn_distal_triceps_tendon_after_platelet_rich_plasma_injection_a_case_reportRehabilitation of a Partially Torn Distal Triceps Tendon After Platelet-Rich Plasma Injection: A Case Report International Journal of Sports Physical Therapy

Foot/AnkleAnkle Osteoarthritis/Sprain/Instabilityhttps://jamanetwork.com/journals/jama/fullarticle/2785499Effect of Platelet-Rich Plasma Injections vs Placebo on Ankle Symptoms and Function in Patients With Ankle OsteoarthritisRepetto et al., JAMA. 2021;326(2):137-144.

Foot/AnkleAnkle Osteoarthritis/Sprain/Instabilityhttps://www.jfas.org/article/S1067-2516(20)30444-0/fulltextEfficacy and Safety of a Single Intra-articular Injection of Platelet-Rich Plasma for Patients With Ankle OsteoarthritisLin et al., J Foot Ankle Surg. 2020;59(4):586-592.

Foot/AnkleAnkle Sprain https://www.sciencedirect.com/science/article/abs/pii/S1268773118301401Treatment of Lateral Ankle Sprain With Platelet-Rich Plasma: A Randomized Clinical Study Rowden et al., Foot Ankle Surg. 2020;26(5):540-546.

Foot/AnkleAnkle Osteoarthritis/Sprain/Instabilityhttps://www.mdpi.com/2227-9059/12/5/963Platelet-Rich Plasma Injections in Chronic Lateral Ankle Instability: A Retrospective Study Kim et al., Biomedicines. 2023;11(5):963.

Foot/AnkleAchilles Tendinopathy https://jamanetwork.com/journals/jama/fullarticle/2781859Effect of Platelet-Rich Plasma Injection vs Sham Injection on Tendon Dysfunction in Patients With Chronic Midportion Achilles TendinopathyKearney et al., JAMA. 2021;326(2):137-144.

Foot/AnkleAchilles Tendinopathy https://link.springer.com/article/10.1007/s00590-023-03570-6Platelet-Rich Plasma in Chronic Achilles Tendinopathy: A Systematic Review Desouza et al., Eur J Orthop Surg Traumatol. 2023;33(9):3255-3265.

Foot/AnklePlantar Fasciitis https://josr-online.biomedcentral.com/articles/10.1186/s13018-020-01783-7Outcomes of Platelet-Rich Plasma for Plantar Fasciopathy: A Best-Evidence Synthesis Yu et al., J Orthop Surg Res. 2020;15:432.

Knee Knee Osteoarthritis https://jamanetwork.com/journals/jama/fullarticle/2786501Effect of Intra-articular Platelet-Rich Plasma vs Placebo Injection on Pain and Medial Tibial Cartilage Volume in Patients With Knee OsteoarthritisHunter DJ, et al. JAMA. 2021;326(20):2021-2030.

Knee Meniscal Tear https://www.sciencedirect.com/science/article/pii/S2211568419302323Treatment of Degenerative Meniscal Tear with Intrameniscal Injection of Platelet-Rich Plasma Cugat R, et al. Diagn Interv Imaging. 2020;101(3):169-176.

Knee MCL https://jcdr.net/articles/PDF/19622/70054_CE%5BRa1%5D_F%28IS%29_QC_REF_PAT%28SD_IS%29_PF1%28RI_OM%29_PFA_NC%28KM%29_PN%28KM%29.pdfEffectiveness of Ultrasound-Guided Platelet-Rich Plasma Injection vs Pulsed Ultrasound Therapy in Medial Collateral Ligament InjuriesKumar V, et al. J Clin Diagn Res. 2024;18(1):RC01-RC05.

Knee Quads Tendinopathy https://wmjonline.org/120no1/wagner/Platelet-Rich Plasma Injection for Quadriceps Tendinopathy: A Case Report Wagner T. WMJ. 2021;120(1):37-39.

Knee Patellar Tendinopathy https://pmc.ncbi.nlm.nih.gov/articles/PMC9066802/Platelet-rich plasma injection in the treatment of patellar tendinopathy: a systematic review and meta-analysis Barman A, et al.  Knee Surg Relat Res. 2022 May 4;34(1):22.

Wrist/HandLarge joints https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-025-08663-3Platelet-rich plasma treatment for large joint osteoarthritis: retrospective study highlighting a possible treatment protocol with long-lasting stimulation of the joint with an adequate dose of plateletsSchwitzguébel A, et al. BMC Musculoskelet Disord. 2025;26:412.

Wrist/HandTFCC https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0040-1722491Efficacy of Ultrasound-Guided Injection of Platelet-Rich Plasma in Triangular Fibrocartilage Complex Tear: A Preliminary ReportSingh DK, et al. Seminars in Musculoskeletal Radiology. 2020;24(S 02):S9-S32.

Wrist/HandTFCC https://www.hkimm.hk/zhhk/Media-n-Research/Research/APJP202501PP0005/Ultrasound-Guided Platelet-Rich Plasma Injection for Triangular Fibrocartilage Complex Injury: A Retrospective Cohort StudyHung C-Y, et al. Asia Pacific Journal of Pain. 2025.

Wrist/HandCarpal Tunnel Syndromehttps://erar.springeropen.com/articles/10.1186/s43166-020-00008-3Efficacy of Platelet-Rich Plasma Injection in Mild and Moderate Carpal Tunnel Syndrome El-Tamawy MS, et al. Egyptian Rheumatology and Rehabilitation. 2020;47:1-7.

Wrist/HandCarpal Tunnel Syndromehttps://ejnpn.springeropen.com/articles/10.1186/s41983-020-00186-zPlatelet-Rich Plasma Injection Versus Surgical and Medical Treatment of Carpal Tunnel Syndrome Shaat M, et al. The Egyptian Journal of Neurology, Psychiatry and Neurosurgery. 2020;56:1-8.

Hip Osteoarthritis https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-025-08663-3Platelet-rich plasma treatment for large joint osteoarthritis: retrospective study highlighting a possible treatment protocol with long-lasting stimulation of the joint with an adequate dose of plateletsSchwitzguébel A, et al. BMC Musculoskelet Disord. 2025;26:412.

Hip Hip Osteoarthritis https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-022-05787-8Comparison between the effects of ultrasound guided intra-articular injections of platelet-rich plasma (PRP), high molecular weight hyaluronic acid, and their combination in hip osteoarthritis: a randomized clinical trialNouri F, et al. BMC Musculoskelet Disord. 2022;23:856.

Hip Hip Labral Tear https://pubmed.ncbi.nlm.nih.gov/31162277/Use of Platelet-Rich Plasma for the Treatment of Acetabular Labral Tear: A Pilot Study De Luigi, et cal. American Journal of Physical Medicine and Reabiliation, 2019

Hip Glute Med and Min Tendinopathyhttps://asipp.org/wp-content/uploads/Leucocyte-Rich-Platelet-Rich-PRP-Treatment-of-Glueus-Medius-and-Minimus-Tendinopathy-2-year-Follow-up-2019-The-American-J-of-Sports-Medicine.pdfLeucocyte-Rich Platelet-Rich Plasma Treatment of Gluteus Medius and Minimus Tendinopathy: A Double-Blind Randomized Controlled Trial With 2-Year Follow-upFitzpatrick J, et al. Am J Sports Med. 2019.

Hip Glute Med Tendinopathyhttps://pubmed.ncbi.nlm.nih.gov/27868077/Platelet-Rich Plasma Injections With Needle Tenotomy for Gluteus Medius Tendinopathy: A Registry Study With Prospective Follow-upLee JJ, et al. Orthpaedic Journal of Sports Medicine, 2016
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PRPPRP

3 Treatments of PRP reduced 
knee pains by 78% within weeks.

It lasted up to 1 year.

✔
2 mos          6 mos      12 mos
 70%              70%          78%

✔✔

Knee Arthritis
2016 Study in Columbia, Missouri

2

✔

    2           3           4
Arthritis Grade

✔ ✔ ✘

Arthritis Grade

✔ ✔

    2           3           4

55 patients over 6 months?

PRP as good as HA except in Grade 4.

Knee Arthritis
2016 Study in Malaga, Spain

3

✔

Knee Arthritis
2017 Study in Boston, MA

70 Patients who got 6 doses of cortisone
lost significantly more cartilage
compared to saline injections.

✘

1
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PRPPRP

✔

✔

111 patients over 1 year. 

HA is good, but 
PRP is better at reducing symptoms.

Knee Arthritis
2016 Study in Chicago, IL

4

Human knee cells were removed 
during knee replacement surgery.

PRP acted as an anti-inflammatory 
and as a Joint Lubricant stimulant.

HA was less effective.

Knee Arthritis
2014 Study in Chicago, IL

✔

✘

6

✔

✔

230 Patients over 24 weeks?

PRP is equal to HA at 24 weeks.

Knee Arthritis
2015 Study in Bologna, Italy

5
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PRPPRP

✔
 6 mos        12 mos

✔

Knee Arthritis
2012 Study in Milan, Italy

In a group of 32-60yo athletes with 
cartilage damage, ability to participate in 
sport went up 52% after 2 PRP injections.

7 ✔ ✔ ✔ ✔ ✔✔ ✔

        1                  2                     3                    4
Arthritis Stage

109 Patients over 1 year?

PRP equal to or better than HA in all stages of arthritis

Knee Arthritis
2012 Study in Bologna, Italy

8
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PRPPRP

REGENERATIVE 
SPORT MEDICINE

A SUMMARY OF EVIDENCE FOR:

JOINT
KNEE ARTHRITIS

TENDON
TENNIS ELBOW
ROTATOR CUFF

ACHILLES TENDON

FASCIA
PLANTAR FASCIITIS
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PRPPRP

Adapted from https://depts.washington.edu/fammed/sports-
medicine/patients/regenerative-medicine/

PAIN REDUCTION AFTER
PRP TREATMENT FOR TENDONITIS

53%
Reduction

PRP

70%
Reduction 78%

Reduction

70%
Reduction 78%

Reduction

Adapted from https://www.ncbi.nlm.nih.gov/pubmed/26831629

PAIN AND STIFFNESS REDUCTION AFTER
 3 TREATMENTS OF PRP FOR KNEE ARTHRITIS



PRPPRP

Tennis Elbow
2015 Study in

Bonn, DE & Langfang, CN

27 Studies including
 more than 1000 patients.

Cortisone is not recommended.

✘

✔ ✔

✔ ✔
9

Tennis Elbow
2015 Study in Mumbai, India

✘✔
15 days       90 days

✔
15 days       90 days

✔

65 patients over 90 days?

PRP is better at 90 days

10

Tennis Elbow
2014 Study in Stanford, CA

12 wks         24 wks

230 Patients over 24 weeks?

Needling a tendon alone is helpful, 
but PRP is better at 24 weeks.

✘✔
12 wks         24 wks

✔✔
11
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PRPPRP

✘

✔

204 Patients over 12 months

PRP vs Cortisone Injection

PRP group was 12 times
 LESS LIKELY to need surgery

Tennis Elbow
2013 Study in Dublin, Ireland

12

✘
2 years

2 years

✔

100 Patients over 2 years?

PRP is better than steroid.

Tennis Elbow
2011 Study in The Hague, NL

13
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PRPPRP

Rotator Cuff
2013 Study in Ankara, Turkey

40 patients over 1 year.
All got exercise program

and were injected ABOVE the tendon.
PRP = Saline at 1 year.

✔

✔

15

Rotator Cuff
2013 Study in Farmington, CT

Biceps Tendons in a petri dish.

Both Lidocaine and Cortisone 
suppress tendon cell growth and 

inhibit the growth promotion of PRP.

✔

✘ ✘

16

Rotator Cuff
2013 Study in Philadelphia, PA

19 patients over 1 year

Injected INTO & AROUND the tendon.

Improved pain, function, MRI findings
and patient satisfaction.

  8 wks       12 wks      52 wks

✔✔✔

14
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PRP

Achilles Tendon
2015 Study in Chieti, Italy

83 patients over 2 - 7 years?

PRP shows benefit without 
a single rupture.

✔
3 mos          6 mos           2.5 yrs         4-7 yrs

✔ ✔ ✔

17

PRP

Achilles Tendon
2012 Study in Nantucket, MA

30 patients over 2 years?

PRP resolved abnormalities by 6 mos
& improved symptoms over 2 years

✔
1 mo      2 mos      3 mos        6 mos      12 mos      24 mos

✔ ✔ ✔ ✔ ✔

19

Achilles Tendon
2011 Study in Rotterdam, NL

54 Patients over 1 year?
Exercise + saline or PRP are both 

helpful for pain reduction.

✔

✔

20
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PRPPRP

Plantar Fasciitis
2014 Study in Seoul, South Korea

✔

✔

21 patients over 6 months?
Dextrose equal to PRP.

22

Plantar Fasciitis
2014 Study in Mumbai, India

✔

60 patients over 3 months?

PRP superior to Cortisone.

✘

23
3 mos          6 mos      12 mos

✘✔
3 mos          6 mos      12 mos

✔

✔

✔✔

Plantar Fasciitis
2015 Study in Wigan, UK

60 patients over 12 months?

PRP is better at 12 months.

PRP Effect does not wear off with time.

21
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