


ARE THERE ANY RISKS INVOLVED?

All procedures have possible risks. The type of 
risk often depends on the location of the body 
part that is being treated. 

The most common risks include: no 
improvement, bleeding under the skin, infection, 
increased pain or swelling at the injection site 
and temporary or permanent nerve damage. 
You may feel lightheaded or even faint due to 
having your blood drawn. Being well hydrated 
and eating beforehand can help prevent this 
complication. 

The most serious risk of treatment in the upper 
back and chest is a pneumothorax (collapsed 
lung), which could require further treatment 
and/or hospitalization.

Great care is taken so that these do not happen, 
and in fact the more serious risks are very rare. 
However, it’s important for you to be aware of 
these risks. If you don’t feel that the possible 
benefi ts of this treatment are worth the risks, 
then PRP might not be right for you.

HOW LONG WILL IT TAKE TO COMPLETE                         
A COURSE OF TREATMENTS?

The response to treatment varies from person 
to person, and depends upon one’s own healing 
ability. Some people may only need one 
treatment, while others may need several. The 
average number of treatments is 1 to 3 per area 
treated. The usual time between treatments is 3 
or 4 weeks. This is the time needed for the body 
to repair the area after the injection.

A typical course of injection treatment will take 
1-3 months. Rehabilitation exercises may be 
recommended to continue even after injections 
are fi nished.  

HOW DOES INSTABILITY CAUSE PAIN?

A weak ligament causes the joint it supports to 
become loose or unstable. When this happens, 
the muscles around the joint will try to support 
it. This leads to spasm and early fatigue due to 
overwork of the muscle. Eventually, the tendons 
will weaken and other muscles will be recruited 
to help support the joint, causing widespread 
pain and spasm. 

WHAT IS INJECTED?

After your blood is processed and concentrated, 
the reparative components (platelets and growth 
factors) are injected into injured areas to 
accelerate the natural healing process. Nothing 
is added to the blood to create the PRP. 
A local anesthetic such as procaine may be used 
to decrease the pain during injection. This can 
be injected in the skin or directly into the injured 
ligament or tendon.

WILL THE INJECTIONS HURT?

There is a wide variation in the discomfort 
level experienced by patients receiving PRP. 
The needles used are very thin and do not cause 
much pain. Most of the discomfort is felt when 
the local anesthetic is injected. This is often 
described as a “pressure sensation” rather than 
true pain.

If you are interested in having PRP but are 
very nervous or concerned about the pain, 
medications can be prescribed that can be taken 
before your appointment to help ease some of 
your discomfort and anxiety. You should not 
drive yourself to and from the appointment if 
you pre-medicate.

WHAT IS PRP?

Platelet Rich Plasma (PRP) is a form of injection 
treatment for pain caused by weakened ligaments 
and tendons. 

The treatment involves extracting the repair cells 
from a small amount of your blood and injecting 
a concentrated amount to build new ligament 
or tendon in areas where it has become weak 
or injured. To create the PRP, blood is drawn 
and placed in specialized medical equipment 
that uses state-of-the-art technology to separate 
platelets and active blood components into a 
syringe.

Ligaments are the structures that connect bones 
to bones and support joints. 

Tendons are the structures that connect muscles 
to bones and move joints. 

When ligaments or tendons are injured, they 
don’t always heal to their original strength or 
endurance due to limited blood supply where 
they attach to the bone. These attachments have 
many small nerve endings and will cause pain 
when they are injured. 

PRP is injected directly into the area that the 
ligament or tendon attaches to the bone. This 
focuses the natural healing process in the injured 
area. The result is a stronger bond between the 
ligament or tendon and the bone. 

In the past 60 years, research has helped 
physicians improve injection techniques to 
successfully treat pain caused by ligament and 
tendon injuries. PRP is becoming a popular 
choice for these diffi cult problems.


