
 
 

PRP- Platelet Rich Plasma 
 
Platelet rich plasma is based upon concentrating the patients own platelets and 
injecting or grafting them into damaged tissue.  Platelets contain large reservoirs of 
bioactive proteins that are essential to tissue repair. These proteins initiate connective 
tissue healing, bone regeneration and repair, stimulate development of new blood 
vessels and ignites the wound healing process.  PRP is similar in theory to 
Prolotherapy in regards to harnessing the power of controlled inflammation, however 
PRP is considerably more powerful in its regenerative effects. 
 
Platelet-Rich Plasma (PRP) therapy was developed to augment recovery from maxillo-
facial surgery in the 1970s.  Due to a recent technological surge, this method of 
treatment is currently being used in the sports arena to mend ligaments, repair tendon 
injuries, and muscle tears.  The successful repair of “normal” wear and tear of joints, 
ligaments, skin, tendons, blood vessels, and muscle tissues are an added benefit of 
Platelet-Rich Plasma.  
 
Conditions Treated with PRP: 
• Acute joint injuries 
• Chronic joint pain 
• “Tendinitis” 
• Torn Meniscus 
• Partial Rotator cuff 

injuries/tears 

• Labral tears 
(shoulder/hip) 

• Plantar Fasciitis  
• Sacroiliac joint pain 
• Sprained Ankles 
• Golfers/Tennis Elbow 

• Unstable 
Joints/Ligamentous 
Laxity 

• Arthritis 
• Muscle tears 

Conditions that DO NOT respond well: 
• Fibromyalgia 
• Complete rotator cuff 

tears 

• Frank surgical situations 
• Herniated discs 
• Autoimmune related pain 

• Cancer related pain 

Ideal Candidates for PRP: 



 
 

• Strength trains and/or exercises regularly 
• Healthy body composition (muscle to fat ratio) 
• Consumes healthy diet on a regular basis 
• Relatively balanced hormones and gut 
• Non-smoker 
• Does not take NSAID’s regularly 
• Does not have other inflammatory disease 
• Does not have cancer 
 
How Does PRP Therapy Work? 
 
To prepare PRP, a small amount of blood is drawn, usually between 75-150cc’s. The 
blood is then centrifuged, which separates the different blood components and 
concentrates platelets. The platelets are removed and suspended in a small amount of 
plasma.  This increases the concentration of platelets and growth factors up to 400-
600% over whole blood, or roughly 1 million platelets per mL of PRP!   
 
When PRP is injected into the damaged area it stimulates the healing cascade, while 
augmenting the process with concentrated platelets. Collagen production is quickly 
initiated, resulting in new collagen formation in and around damaged tissue.  As this 
collagen matures it replaces damaged collagen with new, healthy collagen fibers. 
 
When compared to surgical treatment for damaged or torn tissue, PRP injections 
carries far less chance for infection than surgery.  Additionally PRP actually treats scar 
tissue instead of creating more of it.  Patients are encouraged to remain active during 
the recovery period of 2-4 months, but refrain from activities that may reinjure or over-
stress the affected site. 
 
PRP Regenerates Tendons & Ligaments 
 
Tendons connect the muscle to the bone. Overuse or damage to the tendon over a 
long period of time causes the collagen fibers in the tendons to form small tears and be 
chronically inflamed, a condition called tendinitis. Damage to tendons most often 
occurs in the neck, knees, ankles, elbows, shoulders, and wrists. 
 
Ligaments are composed of collagen fibers that hold one bone to another, stabilizing 
the joint and vertebral segments. When a ligament is damaged, it is no longer able to 
support the joint space or joint capsule, which often leads to pain symptoms. This 
instability will cause the surrounding muscles to tighten and go into spasm. This 
generally leads to nerve compression and stiffness and pain. The instability causing the 
pain in your joints does not always found on MRI or x-rays. The most reliable way to 
know if ligaments and tendons are involved is through specific orthopedic exam. 
 
Tendons and ligaments generally have relatively poor blood supply and thus are prone 
to incomplete healing following injury.  Repetitive activities or sudden trauma can 



 
 

create micro-tears in tendons and ligaments.  Laxity in ligaments create joint 
degeneration leading to inflammation and thinning of the cartilage pad.  Pain following 
repetitive type overuse may not be able to pinpoint when the initial injury occurred. 
 
 
How does PRP compare to Cortisone Shots, Hyaluronic Acid and Dextrose 
Prolotherapy? 
 

Cortisone shots may temporarily provide pain relief and reduce inflammation, 
but studies have shown that cortisone can actually weaken tissue and cause 
further tissue degeneration. This occurs because cortisone blocks inflammation, 
and inflammation is required for proper tissue healing. Cortisone has recently 
been shown to actually degrade the same cartilaginous tissues it is meant to 
help.  PRP therapy introduces healing factors that promote healthy, controlled 
inflammation that ultimately leads to healing. PRP can thicken and strengthen 
tendons and ligaments up to 40%. 
 
Hyaluronic Acid (HA, Synvisc, etc) injections are very effective at increasing 
comfort and range of motion in degraded joints. However it does not provide a 
mechanism of tissue regeneration.  HA injections are costly and must be 
repeated on a regular basis to maintain benefit.  Certain types of HA can only be 
used a limited number of times before it is ineffective.  PRP is regenerative, 
which means it causes the body to grow new tissue, including: ligaments, 
tendons and joint tissues. Regenerated tissues are permanent and will function 
as the normal healthy tissue that they are. 
 
When compared to Dextrose Prolotherapy, clinical and anecdotal experience 
is demonstrating that using PRP as the regenerative injection method creates a 
much more profound healing effect.  This results in greater healing in fewer 
treatments. Prolotherapy is a very effective, useful, and elegant therapy, but 
PRP is especially useful when regular prolotherapy has provided positive results, 
but recovery has not been either. In these cases PRP is often the treatment that 
will resolve these less responsive or more injured areas. 

 
 
Treatment Plan 
 
Cervical, thoracic and lumbar spine, degenerative disc disease, arthritic joints shoulder 
pain, hip pain, and knee pain, even the smaller joints of the body can all be treated 
effectively with PRP. After doing a complete history, specific orthopedic exam, review 
of MRI or X-rays a report of findings and treatment recommendations will be given. Dr. 
Neary will determine whether prolotherapy, PRP, stem-cell derived growth factor 
injections will be the most effective form of treatment for you during the initial consult.  



 
 

 
Frequency of Treatments 
 
While responses to treatment vary, most people will require a minimum of 2 and 
occasionally 3 to 6 sets of injections of PRP. Each set of treatments is spaced 2 to 4 
weeks apart and may be up to 8 weeks apart. 
 
Is PRP Right For My Condition? 
 
If you have joint disease, a tendon or ligament injury, ligamentous laxity and traditional 
methods have not provided relief then PRP therapy may be the solution.  It will heal 
and build new tissue with minimal or no scarring, and alleviates further degeneration. 
 
What Can Be Treated? 
 
Platelet Rich Plasma injections help regenerate tissue throughout the body. This 
includes neck, spine, sacroiliac, wrists, elbows, shoulders, hips, knees, and ankles as 
well as tendons and ligaments all over the body.  I treat patients with sports injuries, 
arthritic and degenerative joints and degenerative disc disease. More specific injuries 
including tennis elbow, carpal tunnel syndrome, scoliosis, ACL tears, shin splints, 
shoulder and rotator cuff tears, and plantar fasciitis (foot and heel pain) may all be 
effectively treated with PRP. 
 
In the scientific literature, soft tissue injuries treated with PRP include:  

• Tendon damage 
• Tendinosis (“Tendinitis”) 
• Acute and chronic muscle strains 
• Muscle fibrosis 
• Ligamentous sprains and joint capsular laxity, specifically in the extremities.  

 
PRP has also been utilized to treat intra-articular injuries such as:  

• Arthritis 
• Frozen shoulder 
• Articular cartilage defects 
• Meniscal injury (knee cartilage) 
• Chronic synovitis 
• Joint inflammation 

 
What Are Some Potential Benefits? 
 
The best-case scenario is that sufficient tissue is generated, permanently eliminating 
pain and restoring function. This may eliminate the need for more aggressive 
treatments such as long-term medication or surgery.  PRP is a supercharged form of 
prolotherapy. Results are dependent on the health of the patient, and their overall level 



 
 

of health . For most healthy patients PRP reduces both the time and number of 
treatments when compared to traditional prolotherapy. 
 
Suggestions Following Treatment 
 
You must avoid the use of opiate based pain medications and non-steroidal anti-
inflammatory drugs (NSAIDs) for one week prior to the procedure and refrain from 
cortisone injections for one month prior to treatments. 
Initially the procedure may cause some localized soreness and discomfort. Patients 
require some extra-strength Tylenol to help with the pain. Heat may be applied to the 
area as needed. 
 
How Soon Can I Go Back Regular Activities? 
 
PRP therapy helps regenerate real tissue, which takes time.  This is not a quick fix.  
Following treatment most people are able to resume normal activities and exercise 
within the first week following treatment.  Movement is essential for rehabilitation but 
repeating activities that created the problem is not advised. 
 
Many patients are active already and are more prone to getting back to the sports they 
enjoy a little too early. Please give yourself 3 weeks before engaging in strenuous 
athletic events and be sure to ask Dr. Neary before resuming the activity that may have 
caused the condition. 
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