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Abstract

inpammation at the tendon injury site.

standardized guidelines and optimal treatment protocols.

Conclusion: Platelet-rich plasma therapy shows promise as an e ective treatment option for chronic Achilles
tendinopathy, o ering potential beneyts in pain reduction, functional improvement, and tendon healing. Continued
research e orts are essential to elucidate the mechanisms of action, optimize treatment protocols, and determine long-

term outcomes to support its integration into clinical practice.

Objective: This study aims to evaluate the e cacy of platelet-rich plasma (PRP) therapy in the treatment of
chronic Achilles tendinopathy, focusing on pain reduction, functional improvement, and patient-reported outcomes.

Background: Chronic Achilles tendinopathy is a common musculoskeletal disorder characterized by pain,
swelling, and impaired function of the Achilles tendon. Traditional treatments such as rest, physical therapy, and anti-
inbammatory medications may provide symptomatic relief but often fail to resolve symptoms completely. PRP therapy
has emerged as a promising alternative, utilizing autologous growth factors to promote tissue healing and reduce

Methods: A systematic review of clinical trials and prospective studies investigating the use of PRP for chronic
Achilles tendinopathy was conducted. Studies reporting on pain scores, functional outcomes (e.g., " D
Achilles tendinopathy. Studies indicate signiycant improvements in pain relief, functional outcomes, and patient-
reported measures following PRP injections. The regenerative properties of PRP appear to promote tendon healing,
reduce tendon thickness, and enhance tissue repair compared to conventional treatments. However, variability in
study desigh, PRP preparation protocols, and outcome measures necessitates further investigation to establish
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Introduction

Chronic Achilles tendinopathy represents a challenging condition
characterized by persistent pain, swelling, and impaired function of the
Achilles tendon, a ecting both athletic and non-athletic populations.
Despite various conservative treatments such as rest, physical therapy,
and non-steroidal anti-in ammatory drugs (NSAIDs), many patients
continue to experience symptoms and functional limitations. Platelet-
rich plasma (PRP) therapy has emerged as a promising alternative
in the management of chronic Achilles tendinopathy, leveraging the
regenerative potential of autologous platelets to promote tendon
healing and alleviate symptoms.

e Achilles tendon, the largest and strongest tendon in the
body, is essential for normal ambulation and athletic performance.
Overuse, repetitive stress, and biomechanical factors contribute to
degenerative changes within the tendon, leading to the development
of tendinopathy characterized by tendon thickening, disorganization
of collagen bers, and neovascularization.  ese structural alterations
disrupt tendon function and contribute to the persistence of symptoms
despite conservative treatments [1].

PRP therapy involves the extraction of a patient's own blood,
which is then centrifuged to concentrate platelets and growth factors.
e resulting PRP solution is injected into the site of tendon injury,
where it releases bioactive proteins that promote cellular proliferation,
collagen synthesis, and tissue regeneration. By harnessing the body's
natural healing mechanisms, PRP therapy aims to accelerate tendon

repair, reduce in ammation, and improve tendon biomechanics.

e rationale behind PRP therapy for Achilles tendinopathy
lies in its potential to address the underlying pathology of tendon
degeneration rather than merely masking symptoms. Clinical studies
and systematic reviews have reported encouraging results, with PRP
injections demonstrating signi cant improvements in pain scores,
functional outcomes, and patient-reported measures compared
to placebo or traditional treatments. However, variations in PRP
preparation protocols, injection techniques, and patient selection
criteria contribute to the heterogeneity of study outcomes, warranting
further investigation and standardization of treatment protocols [2].

is introduction sets the stage for a comprehensive review
of the e cacy of PRP therapy in the treatment of chronic Achilles
tendinopathy. By critically evaluating existing literature and clinical
evidence, this study aims to elucidate the mechanisms of action, assess
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treatment outcomes, and guide clinical decision-making to optimize
patient care and enhance treatment outcomes for individuals su ering
from this debilitating condition.

Chronic Achilles tendinopathy is a prevalent and o en debilitating
condition characterized by persistent pain, swelling, and functional
impairment of the Achilles tendon. As the largest and strongest tendon
in the human body, the Achilles tendon plays a crucial role in facilitating
ambulation and supporting athletic activities. However, repetitive
stress, overuse injuries, biomechanical abnormalities, and age-related
degenerative changes can lead to the development of tendinopathy,
which signi cantly impacts the quality of life ofa ected individuals [3].

Traditional treatmentapproaches for chronic Achillestendinopathy
include rest, physical therapy, non-steroidal anti-in ammatory drugs
(NSAIDs), corticosteroid injections, and in severe cases, surgical
intervention. While these interventions may provide temporary relief,
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may further enhance its therapeutic potential and broaden its
application in musculoskeletal medicine [10].

Conclusion

In conclusion, while PRP therapy shows promise as a viable
treatment option for chronic Achilles tendinopathy, continued
research e orts are essential to establish its role in clinical practice
de nitively. By addressing current limitations and building upon
existing evidence, orthopedic practitioners can better integrate
PRP therapy into comprehensive treatment algorithms, ultimately
improving patient outcomes and quality of life in individuals su ering
from this challenging tendon disorder.

Acknowledgement
None

Conflict of Interest
None

References

1. Alvarez CM, De Vera MA, Heslip TR, Casey B (2007) Evaluation of the
anatomic burden of patients with hereditary multiple exostoses. Clin Orthop
Relat Res 462: 73-79.

10.

Faiyaz-Ul-Haque M, Ahmad W, Zaidi SH (2004) Novel mutations in the
EXT1 gene in two consanguineous families a ected with multiple hereditary
exostoses (familial osteochondromatosis). Clinical Genetics 66: 144-151.

Zak BM, Crawford BE, Esko JD (2002) Hereditary multiple exostoses and
heparan sulfate polymerization. Biochim Biophys Acta-Gen Subj 1573: 346-355.

Irie F, Badie-Mahdavi H, Yamaguchi Y (2012) Autism-like socio-communicative
deycits and stereotypies in mice lacking heparan sulfate. Proc Natl Acad Sci
109: 5052-5056.

Kaim AH, Hugli R, Bon®l HM, Jundt G (2002) Chondroblastoma and clear cell
chondrosarcoma: radiological and MRI characteristics with histopathological
correlation. Skeletal Radiol 31: 88-95.

Breen JD, Karchmer AW (1995) Staphylococcus aureus infections in diabetic
patients. Infect Dis Clin North Am 9: 11-24.

Lipsky BA, Berendt AR, Cornia PB, Pile JC, Peters EJ, et al. (2012) 2012
Infectious Diseases Society of America clinical practice guideline for the
diagnosis and treatment of diabetic foot infections. Clin Infect Dis 54: 132-173.

Rome K, Gow PJ, Dalbeth N, Chapman JM (2009) Clinical audit of foot
problems in patients with rheumatoid arthritis treated at Counties Manukau
District Health Board, Auckland, New Zealand. J Foot Ankle Res 2: 16-36.

Stolt M, Suhonen R, Leino-Kilpi H (2017) Foot health in patients with rheumatoid
arthritisd a scoping review. Rheumatol Int 37: 1413-1422.

Chandratre P, Mallen C, Richardson J, Rome K, Bailey J, et al. (2012)
Prospective observational cohort study of Health Related Quality of Life
(HRQOL), chronic foot problems and their determinants in gout: a research
protocol. BMC Musculoskeletal Disord 13: 219-254.

Clin Res Foot Ankle, an open access journal

Volume 12 « Issue 6 + 1000543


https://www.researchgate.net/publication/6248822_Evaluation_of_the_Anatomic_Burden_of_Patients_with_Hereditary_Multiple_Exostoses
https://www.researchgate.net/publication/6248822_Evaluation_of_the_Anatomic_Burden_of_Patients_with_Hereditary_Multiple_Exostoses
https://www.sciencedirect.com/science/article/abs/pii/S0378111912008128
https://www.sciencedirect.com/science/article/abs/pii/S0378111912008128
https://www.sciencedirect.com/science/article/abs/pii/S0378111912008128
https://www.sciencedirect.com/science/article/abs/pii/S0304416502004026
https://www.sciencedirect.com/science/article/abs/pii/S0304416502004026
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3323986/#:~:text=Our results demonstrate that heparan,and stereotypies characteristic for autism.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3323986/#:~:text=Our results demonstrate that heparan,and stereotypies characteristic for autism.
https://www.researchgate.net/publication/11532708_Chondroblastoma_and_clear_cell_chondrosarcoma_Radiological_and_MRI_charactersistics_with_histopathological_correlation
https://www.researchgate.net/publication/11532708_Chondroblastoma_and_clear_cell_chondrosarcoma_Radiological_and_MRI_charactersistics_with_histopathological_correlation
https://www.researchgate.net/publication/11532708_Chondroblastoma_and_clear_cell_chondrosarcoma_Radiological_and_MRI_charactersistics_with_histopathological_correlation
https://europepmc.org/article/med/7769212
https://europepmc.org/article/med/7769212
https://academic.oup.com/cid/article/54/12/e132/455959
https://academic.oup.com/cid/article/54/12/e132/455959
https://academic.oup.com/cid/article/54/12/e132/455959
https://jfootankleres.biomedcentral.com/articles/10.1186/1757-1146-2-16
https://jfootankleres.biomedcentral.com/articles/10.1186/1757-1146-2-16
https://jfootankleres.biomedcentral.com/articles/10.1186/1757-1146-2-16
https://link.springer.com/article/10.1007/s00296-017-3699-0
https://link.springer.com/article/10.1007/s00296-017-3699-0
https://link.springer.com/article/10.1186/1471-2474-13-219
https://link.springer.com/article/10.1186/1471-2474-13-219
https://link.springer.com/article/10.1186/1471-2474-13-219

	Abstract

