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Platelet rich plasma for hamstring injuries

BACKGROUND AND OBJECTIVE Acute hamstring injury often results in a loss of training and competition time. The best clinical
treatment for these injuries is not yet clear. As autologous platelet rich plasma (PRP) injections have received attention as a treatment for
other musculoskeletal conditions, this study explored the effects of these injections on patients with grade 2 hamstring injuries.

METHODS This single- blind, randomized, controlled trial included patients over 18 years of age presenting with a grade 2 hamstring
injury. The participants were randomized to receive either a PRP injection combined with a rehabilitation program or a rehabilitation program
alone. The rehabilitation program focused on agility and trunk stabilization exercises. Subjects in both groups were followed until full recovery
or the end of the study. The primary outcome measure was time to return to play.

RESULTS Of the patients eligible for inclusion in this study, 24 were included in the final analysis. The participants’ median age was
21 years, with a mean duration of injury before enrollment of 4.6 days. The mean times to return to play were 26.7 days in the treatment
group and 42.5 days in the control group. Half of the patients in the PRP group achieved full recovery at week 26, while half of those in the
control group achieved full recovery at week 39. Patients in the treatment group had significantly lower pain severity scores than controls at all
time points (P =0.007).

CONCLUSION This randomized, controlled trial of patients with grade 2 hamstring injuries found that platelet rich plasma injections,
combined with rehabilitation, were more effective than rehabilitation alone for returning athletes to play.

[ % H :Hamid, M., et al. Platelet rich plasma injections for the treatment of hamstring injuries. Amer J Sports Med,2014,42(10) .
2410-2418. )

Intra-articular platelet rich plasma and rotator cuff repair outcome

BACKGROUND AND OBJECTIVE Studies reporting the effects of platelet rich plasma (PRP) on rotator cuff repair have produced
inconsistent results. This study evaluated functional outcomes of patients receiving intraoperative PRP injection during the repair of supraspi-
natus tears.

METHODS Fifty-four subjects with MRI evidence of complete supraspinatus tears were studied. The subjects were randomized to re-
ceive either the standard of care or the standard of care plus PRP injections. At surgery, blood was collected immediately after anesthesia,
with PRP retrieved for injection to the intra-articular space after the repair procedure. All participants followed identical rehabilitation proto-
cols, including shoulder immobilization for six weeks, passive exercise after three weeks and active exercise after six weeks. Muscle strength-
ening began after 12 weeks. The subjects were evaluated at three, six, 12 and 24 months using the UCLA and Constant Shoulder scales for
function, as well as the Visual Analogue Scale (VAS) for pain, and evaluations for repeat tears by MRI.

RESULTS All patients improved in pain ( VAS) and function (UCLA and Constant scales) compared with baseline (P <0.001). Sig-
nificant improvement in favor of the PRP group was noted at 12 months, as measured by UCLA scores, although that benefit was not evident
on follow-up at 24 months. MRI follow-up demonstrated a single, complete tear in the control group.

CONCLUSION This blinded, randomized trial of patients with complete supraspinatus tears did not find that a platelet rich plasma in-
jection at the time of surgery would improve long-term functional outcome.

[ % A . Malavolta EA, Gracitelli ME, Ferreira Neto AA, et al. Platelet rich plasma and rotator cuff repair: a prospective, randomized
study. Amer J Sports Medicine. ,2014, 42(10) : 2446-2454. ]
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