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Introduction
Knee Osteoarthritis (OA) is a growing
1
epidemic and a leading cause of disability .
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Patients with Knee OA present with pain,
stiffness, reduced strength, and loss of ability
to walk which can lead to co morbitities.
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Figure 1. Knee Osteoarthritis.

The purpose of this
case report is to
describe the use of
Platelet Rich Plasma
combined with
Physical Therapy in
treating knee
osteoarthritis and
the symbiotic nature
of these two
interventions.

Patient Case
59 year-old male cyclist and runner
chief complaint of persistent right knee pain
and limited ability to exercise
Surgical evaluation: recommendation for
total joint replacement surgery
Physical Therapy evaluation: maladaptive
biomechanics, limited range of motion and
lower extremity muscle wasting
MRI revealed severe compartmental
degenerative arthrosis
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Recent evidence suggests that Platelet
Rich Plasma (PRP) can have a beneficial
effect on defects in bone, tendon, and
2,3
ligaments. It is demonstrating promise as
a viable alternative to total joint replacement
surgery

Interventions
Ultrasound guided PRP injection
Rehab inititated 2 days post injection
Joint and Soft tissue mobilization
Correct Maladaptive Biomechanics
Extremity and proximal Strengthening
Class 4 Cold Laser 5 W 904 nm
Progression of activities

Outcomes
10 weeks post PRP and Physical Therapy
• No pain during daily activites or exercise
• Recovery of functional gait biomechanics
• Full knee range of motion, full strength of
quadriceps and hamstring muscles
• Equalized quad girth in both lower
extremities
• Returned to unlimited walking on all
surfaces, agility and road cycling
4 months post PRP and Physical Therapy
• Returned to running
• WOMAC, VAS, and Global Rating of
Change Outcome Measures revealed
statistically significant gains from the
combination of interventions compared to
pre-treatment

Conclusion
In patients with painful Knee Osteoarthritis,
Platelet Rich Plasma combined with
Physical Therapy may serve as an effective
treatment option. Further studies are needed
to investigate the longitudinal efficacy of
Platelet Rich Plasma with Physical Therapy for
orthopedic diagnoses, as well as how Platelet
Rich Plasma can be effective in conjunction
with other biologic injections.
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