
 
 

 
Prolotherapy 
 
Prolotherapy: The Foundational Treatment of all 
Regenerative Injection Therapy. 

Prolotherapy is a non-surgical treatment that aims to permanently repair, thicken and strengthen 
damaged ligaments, tendons, and cartilage.  These connective tissues support the optimal function of a 
joint, and when compromised can lead to chronic pain and joint instability. 

Prolotherapy both initiates the growth of new collagen and the optimal re-structuring of previously 
damaged collagen and connective tissue.  Studies have shown up to 30% thickening of ligaments 
following a course of prolotherapy treatments.   

A typical Prolotherapy treatment involves pre-anesthetizing the area of pain or damage.  This is followed 
by precise injections of a proliferant solution directly into damaged tissue at specific locations.  These 
locations are often the source of chronic pain and acute injury.  The result is a controlled inflammatory 
response, which is the first step in your body’s own repair mechanism.  The prolotherapy solution is 
quickly ‘cleaned up’ by the immune system, but the repair process that has been triggered continues for 
weeks to months.   

Prolotherapy is effective for acute and/or chronic pain, arthritis and unresolved injuries that do not 
respond to rest or other less restorative treatments (surgical, anti-inflammatories or cortisone 
injections). 

Conditions that typically respond well: 
• Acute joint injuries 
• Chronic joint pain 
• “TendiniLs” 
• Torn Meniscus 
• ParLal Rotator cuff 

injuries/tears 

• Labral tears (shoulder/hip) 
• Plantar FasciiLs  
• Sacroiliac joint pain 
• Sprained Ankles 
• Golfers/Tennis Elbow 

• Unstable Joints/Ligamentous 
Laxity 

• ArthriLs 
• And more… 

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

• Frank surgical situaLons 
• Herniated discs 

• Autoimmune related pain 
• Cancer related pain 

Ideal Candidates: 
• AcLve – strength train and/or exercises regularly 
• Healthy body composiLon (muscle to fat raLo) 
• Consumes healthy diet on a regular basis 
• RelaLvely balanced hormones and gut 

• Non-smoker 
• Does not take NSAID’s regularly 
• Does not have other inflammatory disease 
• Does not have cancer 



 
 

How do I know if prolotherapy is the right treatment for me? 

The importance to any successful treatment is the accuracy of the diagnosis. In the 
initial exam, identification of the precise location of pain generation is crucial. MRI, 
ultrasound and x-rays can be useful in determining the extent of the injury or condition. 
These will be helpful if you already have them and if not you may be referred for 
updated imaging. It is important to remember that most joint problems can be 
accurately diagnosed with a good orthopedic exam and accurate palpation. 

Why didn’t my body heal properly in the first place? 

In a healthy healing response, the body attempts to repair damaged connective tissue. 
However, tendons, ligament and cartilage have minimal blood supply by nature, which 
generally leads to incomplete healing.  This is often coupled with the use of NSAIDs, 
ice, and too rapid return to activity.  All of these factors affect the proper healing 
response.  Incomplete healing leads to chronic pain for numerous reasons, including 
nerve and vessel entrapment within the tissue and microtears at the attachment point 
to bone.  Over time tissue becomes less nourished by blood, hardened, and painful.  In 
many cases even old tissue damage can be improved with prolotherapy.  

When will the pain be gone? 

The initial healing reaction can be expected to continue for six weeks following each 
treatment. As the tendons and ligaments grow stronger and more capable of stabilizing 
the joint, the pain is progressively relieved. Relief can be rapid, or it may take some 
time.  The severity of your condition has much to do with the prognosis.  Following a 
treatment, symptoms may improve by 20-40%. Many patients report a noticeable 
decrease in pain after two or three treatments.  Three to five treatments are generally 
required for complete repair, and an interval of one to four weeks between treatments 
is common. The number of treatments and interval varies with the severity of the injury 
and health of the patient.  Multiple areas of pain can be treated on each visit. 

How do I know if the Prolotherapy treatment worked? 

As a rule of thumb, any acute or chronic pain that is relieved by 20% or more within 2-
4 weeks after treatment, or a change in muscle tension of the painful area, is an 
indication that the pain is due to joint or ligament dysfunction. In this case the 
treatment is both diagnostically and therapeutically beneficial. 

How does Prolotherapy differ from cortisone injections? 

Cortisone is a very powerful anti-inflammatory that has been shown numerous times to 
break down the very collagen matrix that makes up the tendons, cartilage, and 



 
 

ligaments that it is injected into. Therefore, compared to the regenerative action of 
prolotherapy it is a degenerative or destructive treatment. 

How do prolotherapy injections differ from surgery? 

Generally surgery is done to remove or re-attach damaged structures in and around a 
joint. Though this may be useful in some cases, any ligamentous laxity from the injury 
is generally not addressed. This leaves the overall joint unstable, though certain 
structures may have been addressed.  A great example of this is an ACL tear.  The 
force and vector generally required to rupture the ACL often damage many of the other 
supportive structures around the knee.  In a surgical situation, only the ACL is 
addressed, and the rest of the joint is neglected.  Degenerative changes will continue 
until full joint stability is restored.  Prolotherapy and PRP will not repair a completely 
damaged ACL, but will help restore proper joint integrity and help prevent future 
arthritic conditions. 

Why haven’t I heard of Prolotherapy? 

Prolotherapy was pioneered by George Hackett MD in the 1940’s. Due to the simplicity 
of prolotherapy and PRP, the powerful influences of the pharmaceutical and surgical 
industries have minimized the mainstream progress of regenerative injection therapy in 
current conventional medical circles. Numerous positive studies have been published 
in peer-reviewed journals since the 1960’s (see below).
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Studies on the incidence of complications of Prolotherapy: 
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complications, defined as the patient needing hospitalization or having transient or permanent 
nerve damage. 

Histologic studies in both humans and animal models have shown that 
Prolotherapy strengthens ligaments: 
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before and after prolotherapy injections. They found that that after six weekly injections 
combined with mobilization and stretching exercises, that there was an increase in the average 
ligament diameter measured by electron microscopy from 0.055 micrometers to 0.087 
micrometers. Light microscopy showed an increase in the collagen producing fibroblasts. In 
addition, the range of motion of the patients was significantly increased and their pain was 
significantly decreased as well. 
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2,007 patients and revealed that 75.5% of the patient considered themselves recovered and 
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