
Elbow epicondylar tendinosis is a common problem for
patients whose activities require strong gripping or repeti-
tive wrist movements. Histologic specimens from chronic
cases confirm that tendinosis is not an acute inflammatory
condition but rather a failure of the normal tendon repair
mechanism associated with angiofibroblastic degeneration.8

The cause of elbow tendinosis is most likely a combination
of mechanical overloading21 and abnormal microvascular

responses.19 Further research into the precise cause of
tendinosis is, however, still needed.

Numerous methods have been advocated for treating
elbow tendinosis, including rest, nonsteroidal anti-inflamma-
tory medication, bracing, physical therapy, iontophoresis,15

extracorporeal shock wave therapy, and botulism toxin.9

Injections of corticosteroids or whole blood,3 and various
types of surgical procedures have also been recommended.
The utility of several of these treatments has recently come
into question. For example, one recent report noted that
there is no difference between using corticosteroid or local
anesthetic when treating elbow tendinosis with an injection.1

In this study, we evaluated the use of platelet-rich plasma
(PRP) as a treatment for chronic severe epicondylar tendi-
nosis. Platelet-rich plasma contains a more concentrated
amount of platelets than does whole blood. Within platelets
are powerful growth factors, including platelet-derived
growth factor, transforming growth factor beta, and epider-
mal growth factor. Slater et al17 reported that the addition
of platelets to a culture medium stimulated the proliferation

Treatment of Chronic Elbow Tendinosis
With Buffered Platelet-Rich Plasma
Allan Mishra,* MD, and Terri Pavelko, PAC, PT
From the Department of Orthopedic Surgery, Menlo Medical Clinic, Stanford University
Medical Center, Menlo Park, California

Background: Elbow epicondylar tendinosis is a common problem that usually resolves with nonoperative treatments. When
these measures fail, however, patients are interested in an alternative to surgical intervention.

Hypothesis: Treatment of chronic severe elbow tendinosis with buffered platelet-rich plasma will reduce pain and increase func-
tion in patients considering surgery for their problem.

Study Design: Cohort study; Level of evidence, 2.

Methods: One hundred forty patients with elbow epicondylar pain were evaluated in this study. All these patients were initially
given a standardized physical therapy protocol and a variety of other nonoperative treatments. Twenty of these patients had sig-
nificant persistent pain for a mean of 15 months (mean, 82 of 100; range, 60-100 of 100 on a visual analog pain scale), despite
these interventions. All patients were considering surgery. This cohort of patients who had failed nonoperative treatment was then
given either a single percutaneous injection of platelet-rich plasma (active group, n = 15) or bupivacaine (control group, n = 5).

Results: Eight weeks after the treatment, the platelet-rich plasma patients noted 60% improvement in their visual analog pain
scores versus 16% improvement in control patients (P = .001). Sixty percent (3 of 5) of the control subjects withdrew or sought
other treatments after the 8-week period, preventing further direct analysis. Therefore, only the patients treated with platelet-rich
plasma were available for continued evaluation. At 6 months, the patients treated with platelet-rich plasma noted 81% improve-
ment in their visual analog pain scores (P = .0001). At final follow-up (mean, 25.6 months; range, 12-38 months), the platelet-rich
plasma patients reported 93% reduction in pain compared with before the treatment (P < .0001).

Conclusion: Treatment of patients with chronic elbow tendinosis with buffered platelet-rich plasma reduced pain significantly in
this pilot investigation. Further evaluation of this novel treatment is warranted. Finally, platelet-rich plasma should be considered
before surgical intervention.
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