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Abstract

Tendinosis with or without tendon tear is a common form of tendon pathology and should be
managed differently from inflammatory tendinitis although both are termed tendinopathy.

The current tendinopathy management involves rest, icing, a brace, oral anti-inflammatory medicine,
and physiotherapy. Should that fail a trial of Corticosteroid (CS) injection allow surgery as a last
resort.

This article presents a middle-aged male, a human resources manager who suffered two occasions of
tendinopathy with the first one being a gradual development of symptomatic right common flexor
origin calcific tendinosis (golfer’s elbow) on ultrasound (USS) secondary to competitive squash that
failed conservative management and USS-guided CS injection. He had a long-term symptomatic
recovery after six weeks following a single autologous platelet-rich plasma (PRP) therapy. Three years
later he injured his right hip following a twisting injury to the right hip/gluteal area resulted in
debilitating symptoms, USS scan revealed gluteus minimus/ medius calcific tendinosis, a partial split
tear of the gluteus minimus, and trochanteric bursitis. He failed physiotherapy and anti-inflammatory
medicine. He elected PRP therapy over CS injection, he became symptoms free six weeks after the
injection. Teen weeks post-injection USS revealed a complete resolution of gluteus minimus tendon
tear and no trochanteric bursitis, no clear tendinosis features but calcifications present.

This case demonstrates the use of relatively safe affordable clinic-based PRP therapy for long-term
symptomatic control of tendinopathy with/without a tear. This is superior to oral anti-inflammatory
and CS injections. Additionally, the healing of the tendon tear could save people from avoiding
invasive surgery with its complications and long recovery time.

Thanks to the regenerative healing power of the growth factors and signaling proteins in platelets that
stimulate the internal mesenchymal stem cells. We recommend a large-scale randomized control trial
to confirm those findings and standardization of the PRP technique, hoping regenerative medicine to
become the mainstream therapy in several musculoskeletal pathologies, particularly in resistant
injuries.
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The term tendinopathy could be either tendinitis or tendinosis. Tendinitis means tendon inflammation develops from micro-

tears following sudden overloading force, though research frequently reported what is assumed to be tendinitis is commonly

tendinosis [1-3].

Tendinosis is a degeneration of the collagen in response to repetitive strain injury and chronic overuse, this process occurs
because not enough rest for the tendon to heal. The wear and tear changes lead to an increase in the tendon bulk and loss of
muscle strength, both contribute to the cycle of injury and can set the phase for secondary tendinitis and nerve impingement [4].
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Current clinical practice is the use of oral Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) while this is helpful in tendinitis, it
has been found not good for tendinosis as it inhibits collagen repair [5]. Corticosteroid (CS) injection for tendinitis might help
the inflammation but in tendinosis, this appeared to be more harmful than solving the problem as CS rises protein catabolism,
suppresses type I collagen, and the synthesis of glycosaminoglycan and therefore sluggish the healing process [6,7].

The development of regenerative injections has been promising as a conservative therapeutic method not only to help manage
musculoskeletal injuries but also to accelerate tissue regeneration and the healing process [8]. Common forms of regenerative
injections include autologous blood injections, Platelet-Rich Plasma (PRP), conditioned plasma, mesenchymal stem cells, and
prolotherapy.

In this article, we have treated our patient with PRP for trochanteric bursitis, gluteal tendinosis, and tendon tear.

Case Report

A middle-aged male works as a human resources manager. He is right-hand dominant, normally fit enjoying sports, particularly
squash, and boxing for fitness. In Jan 2019 he presented with the gradual process of the right medial elbow constant pain, reduce
range of motion, and impaired function of the elbow. The restriction in movement made him unable to shave his face, do
shoelaces or dress himself or care for his special needs son. An Ultrasound Scan (USS) revealed Common Flexor Origin (CFO)
calcific tendinosis. He tried Non-Steroidal Oral Anti-Inflammatory Drugs (NSAIDs), physical therapy, and acupuncture with no
help. In March 2019 he attempted USS-guided Corticosteroid (CS) injection at the radiology department, this helped for three
months with the return of the symptoms. After doing research in regenerative medicine and elected to undergo an experimental
trial with Platelet-Rich Plasma (PRP). In November 2019, after informed consent and under sterile technique, we performed a
PRP injection to the right CFO under USS-guided, the method we used taking 20 ml of blood placed in ACD-A sterile tubes to
centrifuge for 8 minutes to extract 5 ml of PRP without leucocyte, this was mixed with 0.2 ml of calcium gluconate (to stimulate
the platelets), this was injected at the CFO and the upper flexor tendons. After six weeks after the PRP injection he reported full
recovery and return to his loved sports and training as a long-term.

At the end of Oct 2022, he injured his right hip after trying to catch his son, so he fell and over-reached twisting his right hip. The
symptoms were gluteal and trochanteric pain, could not work in the garden without experiencing significant pain, affecting his
job, could not do any exercises, or care for his sick son in and out of a swimming pool. He tried NSAIDs celecoxib and physical
therapy with no help. In December 2022, USS showed gluteus minimus intrasubstance split type partial tear with calcific
tendinosis, and gluteus medius calcific tendinosis as in Fig. 1.

In March 2023 he elected PRP therapy trial over CS injection given the latter only helped temporary when tried for golfer elbow.
After informed consent and using a sterile technique, the PRP was performed under Sonosite USS guidance, using C60x/5-2 MHz
transducer, as in Fig. 2. We took 30 ml of blood placed in ACD-A sterile tubes and centrifuges for 9 minutes then 9 ml of leucocyte
poor PRP was extracted. We injected 4ml into posterior superior aspect of gluteus medius tendon substance and insertion and 5
ml in the gluteus minimus tear /insertion and trochanteric bursa. Six weeks after the procedure he reported zero pain and a full
return to normal life. Teen weeks post-injection USS revealed the resolution of gluteus minimus tendon tear and no trochanteric
bursitis, settling tendinosis but evidence of tendon calcifications, as in Fig. 3.
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Figure 1: Right hip gluteus minimus tendon tear.
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Figure 2: USS-guided plasma injection.
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Figure 3: Right hip USS showed healed gluteus minimus tendon tear 10 weeks post-PRP therapy.

Discussion

The common practice of managing tendinopathy is rest, icing, a brace, oral anti-inflammatory medicine, and physiotherapy.
Repeatedly doctors are treating all cases as tendinitis and assuming the inflammatory process is the main issue thus NSAIDs or
Corticosteroid (CS) injections are used.

Many injuries frequently assumed to be tendinitis are actually tendinosis. Tennis elbow is typically described as tendinitis of
common extensor origin; however, no signs of acute or chronic inflammation have been instituted in any surgical pathologic
samplings in patients diagnosed clinically with tennis elbow proving that tennis elbow is not actually tendinitis, but the histology
is tendinosis [2,9].

The belief that tendinitis is the earliest stage of tendinosis gives the impression to assume that inflammation and micro-tears are
a precursor to the degeneration of collagen. Histopathologic examines show that torn tendon fibres, calcification, and scar tissue
only originate in combination with tendinosis while inflammatory cells are rarely found in conjunction with tendinosis, backing
up the hypothesis that tendinitis happens secondarily to tendinosis [1-3]. Excessive and/or repetitive stretchable forces on the
tendon are likely what triggers the degenerative process associated with tendinosis [10].

Our patient had a superior clinical response to a single PRP therapy for the golfer’s elbow in 2019, we have not repeated his scan
as he remained asymptomatic and long-term full functions. On his second injury of the right hip, he had debilitating symptoms
which completely resolved six weeks after one session of PRP therapy and his repeat USS showed healing of the tear, settling
tendinosis and no trochanteric bursitis.

Even though PRP is currently not funded by several insurance companies, but we propose and hope this will change soon given
it is affordable, simple to do, relatively safe with minimal side effects, and a far better option than invasive surgery.

Conclusion

We hypothesize the use of platelet-rich plasma therapy has resulted in the resolution of debilitating symptoms, improved quality
of life, and evidence-based tendon tear healing and aborting inflammation on ultrasound scans within a short period of time.
This is a simple cost-effective approach worth trying, it could save people from complex invasive surgery. However, we need to
confirm those findings are consistent in broad randomized controlled trials.
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