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Treating sport injuries and OA
By Ivonne Herrera, MD

During the past several years, much has 
been written about a preparation called 
platelet-rich plasma (PRP) and its potential 
effectiveness in the treatment of inju-
ries. Many famous athletes such as Tiger 
Woods, tennis star Rafael Nadal, and sev-
eral NFL players, have received PRP for 
various problems, such as sprained knees 
and chronic tendon injuries. These types of 
conditions have typically been treated with 
medications, physical therapy, or even sur-
gery. Some athletes have said PRP helped 
them return to competition more quickly. 

What is Platelet Rich Plasma?
Platelet Rich Plasma is a non-surgical 

form of tissue restoration that uses the 
patient’s own blood cells to stimulate new 
cell growth and promote healing. It at-
tempts to take advantage of the blood’s 
natural healing properties to repair dam-
aged tendons, ligaments, muscles, joints, 
bones and skin.

Platelets contain hundreds of proteins 
called growth factors which are very im-
portant in the healing of injuries. PRP is 
plasma with many more platelets than 
what is typically found in blood. The con-
centration of platelets — and, thereby, the 
concentration of growth factors — can be 
five to 10 times greater than usual.

Experts are unsure exactly how PRP 
therapy may alleviate symptoms for 
chronic tendinitis or osteoarthritis (OA). 
Doctors who use PRP to treat osteoarthri-
tis theorize that the PRP might: inhibit 
inflammation and slow down the progres-
sion of OA, stimulate the formation of 
new cartilage, increase the production of 
natural lubricating fluid in the joint or 
contain proteins that alter a patient’s pain 
receptors and reduce pain sensation. It 
could be that PRP does all of these things, 
or none. More large-scale, high-quality 
clinical studies are needed before scientists 
can know.

How PRP is prepared 
To develop a PRP preparation, blood 

must first be drawn from a patient. The 
platelets are separated from other blood 
cells and their concentration is increased 
during a process called centrifugation. 
Using the patient’s own blood, especially 
prepared platelets are taken and re-injected 
into the injured area often using musculo-
skeletal ultrasound for accuracy. 

Medical applications
Although not considered standard prac-

tice, a growing number of people are turn-
ing to PRP injections to treat an expanding 
list of orthopedic and rheumatologic con-
ditions. Nearly all of the research inves-
tigating the use of PRP to treat OA and 
other cartilage defects has been done since 
2000, and the vast majority of research 
articles on the topic have been published 
since 2010. Several clinical studies have 
demonstrated that PRP injections have 
improved function and decreased pain to 
various maladies, including tendinitis, lig-

ament injuries and OA. Tennis elbow has 
been the most frequent tendinitis treated 
with PRP; others include Achilles tendini-
tis, plantar fasciitis, gluteal tendinitis, hip 
bursitis, hip and knee OA. 

In two studies involving knee OA, PRP 
treatment was shown to be more effective 
than hyalluronic acid treatment. Another 
small study examined patients with knee 
OA. Each arthritis knee underwent a MRI 
to evaluate joint damage and then received 
a single PRP injection. In addition, each 
knee underwent a second MRI after one 
year. Researchers found: 

One year after receiving a PRP injec-
tion, most patients had less pain than they 
did the year before and MRIs showed 
that the degenerative process had not pro-
gressed in the majority of knees. While 
knee cartilage did not seem to regenerate 
for patients, the fact that the arthritis did 
not worsen may be significant. Evidence 
suggests that an average of 4 to 6% of 
cartilage disappears each year in arthritic 
joints.

Pros and cons of PRP injections
Side effects are very limited as the 

patient is utilizing their own blood. In con-
trast, multiple therapies currently used for 
the treatment of OA, such as Ibuprofen or 
Naproxen, may increase the risk of heart 
attacks, strokes, kidney failure or gastric 
bleeding. Repeated cortisone injections in 
joints with OA can weaken ligaments and 
tendons. Minor arthroscopic surgeries to 
treat OA have mixed results and may not 
be better than placebo.

PRP may not be appropriated for pa-
tients with severe OA, blood or bleeding 
disorders, undergoing anticoagulation 
therapy, or during pregnancy. The Ameri-
can Academy of Orthopaedic Surgeons 
recommends patients adhere to the fol-
lowing pre-injection guidelines: Avoid 
corticosteroid medications for two to three 
weeks prior to the procedure, stop taking 
non-steroidal anti-inflammatory drugs 
(NSAIDs), such as aspirin or ibuprofen, 
or other arthritis medications such as Ce-
lebrex, a week prior to the procedure. Do 
not take anticoagulation medication for 
five days before the procedure. Some rela-
tive rest is needed immediately following 
the procedure, and then usually followed 
by a progressive stretching and strengthen-
ing program.

Patients should keep in mind that PRP 
is not a cure-all, and it may be best used in 
combination with nonsurgical treatments 
and life style changes, such as physical 
therapy, weight loss, bracing and NSAIDs. 
However, treatment with PRP holds great 
promise.

About the author
Dr. Ivonne Herrera specializes in rheu-

matology. She is affiliated with Seaford 
Medical Specialists located at 1350 Middl-
eford Rd., Ste. 502, Seaford. For more in-
formation and to schedule an appointment, 
call 628-8300.

Doctor’s Perspective

Keep Christmas in 
your heart all year

By Dr. Anthony Policastro

Keep Christmas in your heart all year
I recently saw a Christmas play, “The 

Trial of Ebenezer Scrooge.” The play 
was based on an interesting concept. 
Scrooge had promised to hold Christmas 
in his heart all year long, however, he 
was upset that he was the only one in the 
world that had to do so.

His nephew only invited him to din-
ner once a year on Christmas. People 
only collected money for charity once a 
year on Christmas. The spirits of Christ-
mas Past, Present and Yet to Come only 
walked the Earth once a year.

Christmas is synonymous with gen-
erosity. We share time with our family. 
We buy gifts for friends. We donate to 
charities. We participate in food drives.

It leads to a series of questions. How 
much time should we spend with our 
family? The answer is simple. No matter 
how much time we spend, it will never 
be enough. 

The TV show Scorpion addressed this 
issue on its December 14th show. In the 
series one of the characters married a 
dying girl. He spent every minute of the 
marriage at her bedside. In this episode 
one of the other characters remarked 
how short their time together had been. 
The reply was that while it was short, 
it was quality time and they spent it to-
gether.

I wonder how many of us ultimately 
would want more quality time with 
loved ones who have passed on. We 
need to take advantage of that opportu-
nity now. It needs to happen every day. 

It should not be something we only do at 
Christmas.

Another question is related to how 
we decide on charitable donations. It 
is easy to give at Christmas when ev-
eryone else does it. It is easy to give at 
Christmas when those seeking donations 
are everywhere. But what happens after 
Christmas when those opportunities are 
not quite as plentiful? Most people don’t 
seek other opportunities. Most people do 
not come across those seeking donations 
outside of Christmas. It means that we 
need to make more of an effort to sup-
port the efforts of those trying to help 
others.

A third question is whether food 
banks are only necessary at Christmas. 
One of the lines in the Ebenezer Scrooge 
play was that “thousands lack the neces-
saries and hundreds of thousands lack 
common comforts.” That was the case 
in 1844 London. It is not a lot different 
now.

When I was at the American Acad-
emy of Pediatrics meeting in October, 
they indicated many children were going 
to bed hungry in this country every day. 
The recommendation was that a question 
about whether a child ever goes to bed 
hungry should be added to the well child 
visits that pediatricians conduct. This is 
an area that really needs to be addressed 
on a regular basis. Having a good meal 
at Christmas alone is not enough.

It leaves us with an interesting 
thought. If Scrooge keeps Christmas in 
his heart all year long and we do not, 
then he can look at us and say: “Bah! 
Humbug!”

Dr. Policastro
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