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A comparative study of injection of autologous platelet rich plasma in pain spots versus releasing with small
knife needle for treatment of external humeral epicondylitis
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ABSTRACT Objective:To compare the clinical curative effects and safety of injection of autologous platelet rich plasma( PRP) in pain
spots versus releasing with small knife needle in the treatment of external humeral epicondylitis. Methods : Fifty patients with external hu-
meral epicondylitis were enrolled in the study and were randomly divided into PRP group and acupotomy group,25 cases in each group. The
patients in PRP group were treated with injection of autologous PRP in pain spots only once, while the patients in acupotomy group were
treated with releasing with small knife needle once and those who obtained poor curative effect got another release in the next week. The el-
bow pain visual analogue scale( VAS) scores and the Mayo elbow function scores were evaluated before the treatment and at 4 and 12 weeks
after the end of the treatment respectively. Moreover, the adverse reactions and complications were observed. Results: The treatment and
clinical observation were finished successfully in all patients,and no adverse reactions and complications were found in the 2 groups. The
small knife needle releases were performed on 20 patients once and on 5 patients twice in acupotomy group. There was interaction between
time factor and group factor in elbow pain VAS scores ( F =21. 117,P =0. 000 ). There was no statistical difference in elbow pain VAS
scores between the 2 groups in general ,in other words, there was no group effect( F =8.960,P =0.785). There was statistical difference in

elbow pain VAS scores between different timepoints before and after treatment, in other words, there was time effect (F =19. 471,P =
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0.000) . The elbow pain VAS scores presented a time — dependent decreasing trend in both of the 2 groups,while the 2 groups were incon-
sistent with each other in the decreasing trend of elbow pain VAS scores( PRP group:7.26 +/-1.41,2.46 +/-0.78,2.12 +/-0. 63 points,
F =7.632,P =0.000;acupotomy group:7.35 +/-1.12,3.27 +/-0.83,2.97 +/-0.98 points, F =5.441,P =0.000). There was no sta-
tistical difference in elbow pain VAS scores between the 2 groups before the treatment(¢=0.213,P =0.872). The elbow pain VAS scores
were lower in PRP group compared to acupotomy group at 4 and 12 weeks after the end of the treatment(z=3.944 P =0.006;: =3. 875,
P =0.008). There was no interaction between time factor and group factor in Mayo elbow function scores( F =0. 985,P =0.377). The
Mayo elbow function scores were higher in PRP group compared to acupotomy group in general ,in other words , there was group effect( F =
18.363,P =0.000) . There was statistical difference in Mayo elbow function scores between different timepoints before and after treatment,
in other words, there was time effect( F =322.722,P =0.000). The Mayo elbow function scores presented a time — dependent increasing
trend in both of the 2 groups,and the 2 groups were consistent with each other in the increasing trend of Mayo elbow function scores( PRP
group:33.40 +/-5.14,52. 40 +/-5.97,71. 60 +/- 7. 60 points, F =5. 848, P =0. 019 ; acupotomy group:29. 80 +/—4. 67,46. 80 +/—
9.99,64.00 +/-9.46 points, F=5.441,P =0.000) . Conclusion ; Both injection of autologous PRP in pain spots and releasing with small

knife needle can effectively alleviate elbow pain and improve elbow function in the treatment of external humeral epicondylitis,, moreover,

they have high safty. However, the former surpasses the latter in relieving the elbow pain.

Keywords tennis elbow;humeral external epicondylitis;platelet rich plasma;small knife needle;clinical trial
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