
How does PRP work? 
PRP works by stimulating the body's natural healing 
mechanisms. When tissue is injured, the body responds 
by sending specific 'super healer' cell types to the 
site of injury to start the repair process. These 'super 
healers' are platelets and once they are injected, 
release growth factors and bioactive proteins, which 
act as 'chemical controllers' for cellular repair. 
Researchers have observed three main positive effects 
of PRP on tendon and ligament tissues: stimulation of 
cellular repair, increase in anti-inflammatory processes 
and growth of blood vessels in the damaged area. 
Collectively these actions lead to a reduction in 
symptoms and improvement in overall function. 

How is PRP therapy performed? 
PRP is a simple procedure, performed as an outpatient 
with the whole procedure lasting 30 minutes. A blood 
sample is collected (similar to a regular blood test) 
and placed into a sterile, PRP medical device. After 
centrifugation, over 90% of the platelets are precisely 
concentrated into a small volume of plasma, which 
is then collected for injection into the affected 
tendon, ligament or muscle - usually under ultrasound 
guidance to ensure precise placement. 

What conditions are suitable for PRP? 
The use of PRP therapy should always be discussed with 
the treating practitioner, as they can best determine 
whether it may be a beneficial treatment option for 
you. PRP is usually recommended when the condition 
affects daily activities and has not responded to 
conservative therapies such as physiotherapy, bracing, 
massage, dry needling; as a first line treatment for elite 
athletes; or when patients are sensitive to NSAID use or 
corticosteroid injections. 

Conditions commonly treated with PRP injections: 

• tendon - acute & chronic injuries, partial tears,
tendonitis, tendinosis, tendinopathy, tenosynovitis

• ligament - acute and chronic injuries - sprains and
small partial tears

• osteoarthritis

• stalled healing of muscle injuries

Not all PRP is equal 
Alocuro's TGA approved technology collects a 'pure' 
type of PRP, with a high platelet concentration and 
reduced white blood cells, which has been shown by 
research studies to provide the best clinical outcomes 
for chronic tendon pathologies. By comparison, many 
PRP providers are using low platelet concentration 
or high white blood cell PRP that may contribute to 
variable patient results. 

PRP is not a monotherapy - it should be used as one 
component of a tendon / ligament management 
program. Best results are gained when patients 
follow the treating doctor's recommendations 
regarding rest period and specific rehabilitation 
instructions. 
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