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Treatment of Chronic Patellar Tendinitis with Platelet Rich Plasma Injection

Won Yeong Seo, MD, Jeong Ku Ha, MD, Jin Goo Kim, MD, Bae Gun Wang, MD

Department of Orthopedic Surgery, Inje University Seoul Paik Hospital, Inje University College of Medicine, Seoul, Korea

The aim of this study was to evaluate the efficacy of platelet rich plasma (PRP) injections on the healing of chronic
patellar tendinitis. We treated 44 patients affected by chronic patellar tendinitis. Lysholm, International Knee
Documentation Committee, visual analogue scale score were used for clinical evaluation before, at the end of the

treatment. A statistically significant improvement in all scores was observed at the end of the PRP injections in

patients with chronic patellar tendinitis. The clinical results are encouraging, indicating that PRP injections have the

potential to promote the achievement of a satisfactory clinical outcome to chronic patellar tendinitis.
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Elg. 1. Preparation of platelet
rich plasma (PRP).
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Fig. 2. Lysholm, IKDC, VAS changes pre-injection and
post-injection. IKDC: International Knee Documentation
Committee, VAS: visual analogue scale.
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Table 1. Lysholm, IKDC, and VAS changes were all
statistically significant (p<0.05) between pre—injection and
post-injection

Pre=injection Post-injection p-value
Lysholm 65.88+18.42 75.86+14.63 0.000
IKDC 55.42+15.36 60.47+17.66 0.012
VAS 5.61+£1.38 3.97+1.97 0.000

Values are presented as meanzstandard deviation.
IKDC: International Knee Documentation Committee, VAS:
visual analogue scale.
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