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Non—Operative Regenerative Therapy for Musculoskeletal Disorders

Prolotherapy

Sang Ho Moon, M.D., Ph.D.”, Song Lee, M.D., Ph.D., and Dae Kyung Bae, M.D., Ph.D.

Department of Orthopedic Surgery, Seoul Sacred Heart General Hospital, Seoul, Korea

Prolotherapy is defined as “the rehabilitation of an incompetent structure such as ligament or tendon by induced proliferation of new cells”
in the dictionary. It may include any treatment promoting the proliferation of new cells such as stem cell therapy. Traditionally, prolotherapy
has been thought of as a method of strengthening a lax ligament by injecting various types of sclerosing or proliferant solutions which have
commonly included hypertonic dextrose. And this therapy should involve the process of injecting solutions at the enthesis, where tendons
and ligaments attach to the bone, to cause an inflammatory reaction. This inflammation initiates the regeneration and repair processes of
the injured tissue in and around the joint to promote tissue proliferation and growth. Therefore, the method of prolotherapy includes the
injection of small volumes of an irritant solution at painful ligament and tendon insertion sites over several treatment sessions. Because
prolotherapy is a treatment modality that may provide a solution to a patient who complains of enthesopathic pain symptoms, it may be
beneficial prior to long-term medication treatment or surgical intervention. Despite controversies over prolotherapy, its usage appears to be
increasing gradually. This article discusses the current state of knowledge on prolotherapy and informs it to the physicians who manage the

musculoskeletal pains.
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Figure 1. Surface anatomy is defined as the configuration of the surface
of the body, particularly in relation to the deeper parts. A thorough
knowledge of surface anatomy is necessary for the proper performance
of a prolotherapy. This figure shows a real drawing of the surface
anatomy of the low back.
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