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ABSTRACT

Methods: The study was conducted in the Orthopedics branch of Government Medical College and Rajindra Hospital Patiala on a total of 50 patients 
(aged more than 20 years) who presented in the emergency and Outpatient Department with symptoms of anterolateral shoulder pain and decreased 
range of motion at shoulder joint, who had not responded to conservative management and physiotherapy measures for consecutive 3 months. 
The patients were subjected to magnetic resonance imaging of the affected shoulder and those who showed partial cuff tears were considered for 
the study. Every consenting patient was given a PRP injection by posterior approach into the subacromial space. Patients were then followed up 
subsequently after 1 month, 6 months, 12 months, and 24 months for resolution of symptoms and improved painless activities at the shoulder. The 
outcome was assessed based on Visual Analog Scale (VAS) system and constant shoulder scoring system.

Results: Comparison of the patients before and after injection therapy revealed a significant difference in VAS and constant shoulder scale at all the 
follow-up times with maximum improvement at the longest follow-up period.

Conclusion: Injection of PRP in subacromial space was found safe and effective in enhancing overall life quality with the betterment of symptoms in 
patients with anterolateral shoulder pain, and thus, improving efficiency of work, shoulder functioning in patients having partial RC tears irrespective 
of its cause with its beneficial effects more at long term.
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INTRODUCTION

The rotator cuff (RC) is a musculotendinous structure constituted 
by a bunch of muscles along with their tendons that stabilize the 
shoulder complex, allowing for its enhanced range of motion. Four 
of scapulohumeral muscles build up the RC, namely supraspinatus, 
infraspinatus, teres minor, and subscapularis muscle.

Understanding and managing tears of the RC is still evolving. Various 
pathologies of the RC of current understanding include tensile 
overload, compression, internal impingement, and acute trauma. 
Conservative measures of managing RC tears include obtaining 
pain relief, improving joint motion, and enhancing proprioception. 
However, surgical treatment remained the mainstay of managing RC 
tears, which started from open repair to mini open repairs and now 
inclining toward arthroscopic repairs. Augmentation techniques are 
also used additionally in large and massive tears. However, in present 
times, biological substances provide an excellent alternative to surgical 
interventions by minimally invasive techniques.

Platelet-rich plasma (PRP) is a formulation of amalgamated 
autogenous platelet gel containing numerous growth factors and 
bioactive chemicals necessary for musculoskeletal healing [1]. During 
degranulation, platelets release various cytokines and growth factors, 
platelet-derived growth factors, epidermal growth factors (EGF), TGF-β, 
insulin-like growth factors (IGF1), and other growth factors which 
enhance neo-angiogenesis. It promotes tissue healing by enhancing 
nourishing factors to the worn and torn cuff tissue and remodeling the 

cuff [2]. PRP has been regarded as a rich source of bioactive ingredients 
of autologous origin that can enhance the healing process in the worn 
and torn sites of tendons. Clinical studies on animal models have 
concluded a probable role of PRP in managing tears of the RC and other 
pathologies of tendons around the shoulder.

Full-thickness tears of the rotator cuff are basically managed by surgical 
interventions and are linked with favorable outcomes postsurgical 
repair [3]. There is no consensus regarding the treatment of partial RC 
tears, which fail to respond to conservative methods of treatment along 
with rehabilitation therapy [4]. Various methods of surgical treatment 
performed can be pure surgical debridement or in combination with 
acromioplasty. However, attempts to repair a portion of a partially torn 
RC tendon at its footprint is highly demanding and if a partial tear gets 
converted to a complete tear, that poses a concern for the treating doctor. 
Re-surgical interventions are required in cases where debridement 
alone is performed, especially in small partial tears [5,6]. Repairing the 
partially torn tendon to its native site is not feasible by any technique 
due to the smaller area available beneath the intact tendon and can 
therefore cause injury to the surrounding normal tendon of the RC. The 
outcomes of this methodology are not persistently better [7]. Intentional 
converting to a full tear requires actively trimming and injuring the 
remaining intact cuff and can lead to stiffness of the shoulder joint 
with a high re-tear rates of the repaired tendon [8,9]. In cases, where 
corticosteroid injections are used, short-term pain relief occurs, but it 
has been associated with tendon ruptures and degeneration in the long 
term [10-12]. However, PRP has been showing enhanced and improved 

© 2024 The Authors. Published by Innovare Academic Sciences Pvt Ltd. This is an open access article under the CC BY license (http://creativecommons.org/
licenses/by/4.0/) DOI: http://dx.doi.org/10.22159/ajpcr.2024v17i7.50682. Journal homepage: https://innovareacademics.in/journals/index.php/ajpcr

Research Article

Objective: The aim of the study was to record therapy in the subacromial area in cases of partial rotator cuff (RC) tears on controlling pain and 
improving shoulder mobility and performing daily activities with ease.

https://orcid.org/0009-0008-4298-9220
https://orcid.org/0009-0000-3954-7466
https://orcid.org/0000-0003-0175-3648
https://orcid.org/0000-0002-1045-5514
https://orcid.org/0000-0002-8777-1777
https://orcid.org/0000-0002-8777-1777
https://orcid.org/0009-0001-7257-5802


81

Asian J Pharm Clin Res, Vol 17, Issue 7, 2024, 80-83
 Singh et al.

tissue healing of the patellar tendon as well [13]. Within the shoulder 
complex, PRP has been postulated for use in treating RC tendinopathies 
as well as partial tears of RC in most studies [14-22] and has been 
beneficial in the resolution of symptoms better than corticosteroids 
[20,21,23], physical rehabilitation therapy [15], hyaluronic acid 
injections in subacromial space [14], prolotherapy [19,20], and placebo 
controls [14,17]. The majority of studies done on these interventions, 
have followed up the patients upto 6 months and a few extended 
their follow-ups till 12-month period and none after 12 months time 
[14,15,17,22]. We began to add a PRP injection into the subacromial 
space from a posterior soft spot approach, basically through the 
posterior shoulder arthroscopic portal area, after palpating the soft 
spot and directing the injection toward the ipsilateral coracoid process. 
Injection of PRP in this subacromial area soaks the supraspinatus and 
infraspinatus tendon from the humeral head proximally toward the 
glenoid rim. It was noticed that an imminent beneficiary outcome with 
improvement in shoulder functioning was seen in clinical results, then 
we used this injection therapy as our standard of treatment in patients 
with RC tears. The sole aim of this study is to assess the effectivity and 
clinical profile along with side effects of this PRP injection therapy in 
managing patients with partial tears of the RC who did not respond 
to medical management and physical therapy for 3 months. An added 
advantage of this study was to see if patients had any ill effects and 
idiosyncratic reactions and also to assess whether patients treated by 
this injection would exhibit any signs or symptoms depicting complete 
rupture of the cuff which initially were partial tears.

METHODS

The study was conducted in the department of orthopedics in GMC, 
Patiala, on a total of 50 patients (more than 18 years of age) who came 
in emergency and outpatient department with non-relieving symptoms 
of shoulder morbidity by conservative methods for 3 months. With 
clinical evaluation depicting at least two positive tests for RC pathology 
were subjected to screening by magnetic resonance imaging (MRI) 
scanning of the affected shoulder. Those patients who showed features 
of partial tears of the RC as per findings of MRI were then allocated to 
study by PRP injection therapy after their consents. Patients were 
followed up subsequently after 1 month, 6 months, 12 months, and 
24 months for relief of their symptoms and improved painless daily 
activities of the shoulder. The outcome was assessed by the criterion of 
Visual Analog Scale (VAS) scale and constant shoulder scoring system 
and compared to preinjection scoring at intervals. VAS is based on the 
degree of discomfort and pain level where zero represents minimal or no 
pain and ten signifies the most severe or unbearable pain. The Constant 
Shoulder Scale (CSS) varies from 0 to 100 and includes a 35 score for 
subjective assessment and a 65 score for objective assessment. 0-value is 
painless daily functioning and performing activities with maximum ease 
and 100 represents the severe difficulty and disability to perform daily 
routine activities.

Inclusion and exclusion criteria
The inclusion criteria were as follows:
(i) Patients with partial thickness tears of the RC, (ii) diagnosed cases 
as per MRI findings, (iii) patients consenting for PRP injection therapy, 
(iv) no other injection therapy to shoulder in the past 3 months like 
corticosteroids, and (v) patients who are non-responsive to conservative 
therapy for a minimum of 3 months.

The exclusion criteria were as follows:
(i) Any surgical intervention of the shoulder or any other treatment 
received within the past 3 months, (ii) clinical profile and pathologies 
unrelated to RC, (iii) patients with full-thickness tears or massive 
worn out tissue of RC, (iv) patients on chemotherapy in past 1 year, 
(v) patients with platelet count <1 lac/dL, and (vi) patients with active 
sepsis or history of shoulder with septicemic foci.

The brief preparation procedure of PRP formulation is as described: 
30 mL of whole blood is withdrawn from the patient peripheral venous 
channel with an 18-gauge syringe and collected in citrate anticoagulant 
vial under all aseptic precautions. The anti-coagulated blood is taken 
to special tubes of the centrifugator machine, which are then placed in 
the centrifugation machine for a soft spin of 1500 rpm for 30 min from 
which supernatant is collected and which is subjected to a hard spin of 
2200 rpm for 15 min and the ultimate platelet concentrate along with 
lower one-third of plasma is mixed and is then collected and filled into 
the sterile syringe for the injection therapy.

Procedural details: After the consent of the patient, the whole of the 
shoulder joint is exposed. The bony landmarks are marked and the 
posterior end of the acromian border is palpated. Around 1 cm below, it 
is a soft spot where the injections were given percutaneously directing 
the needle toward the ipsilateral coracoid process of the scapula. 
Under all aseptic precautions after painting and draping the shoulder, 
the sterile needle is introduced into the space and the PRP formulated 
is targeted into the subacromial space for the injection instillation. 
Postinjection, the joint is mobilized through circumduction to let the 
PRP flow into the space evenly for a minute or two.

RESULTS

No evident adverse reaction was seen in any of the 50 patients taken 
into the study. The age of patients taken into our study ranged from 31 
to 64 years with no outlier. The arithmetic mean of VAS scores improved 
from a preinjection value of 8.2–6.2 at 1 month, to 5.2 at 6 months, to 3.4 at 
12 months, and to ultimately lowest 1.8 at 24-month postinjection of PRP 
formulate. The pattern of changes in scores is shown in Tables 1 and 2. 
There was a statistically significant difference at each follow-up of the 
patient from the preinjection mean VAS value with only one patient having 
a VAS value hike at 1-month follow-up by 3 numbers, which however 
improved significantly at subsequent follow-ups at 6, 12, and 24 months. 
Although the progression to better scores occurred slowly after 1 month 
of postinjection, progression to betterment was the sequence of events. 
All subjects showed favorable results with the betterment of symptoms 
and improvement in performing daily activities at each follow-up. One 
patient in our study got operated on after 4 months of injection and this 
was removed from the study group and another patient lost follow-up due 
to migration to another country. So thus, all the results were framed and 
results were calculated on the remaining 48 patients.

CSS similarly showed favorable outcomes at all follow-ups post-PRP 
injection therapy into the affected shoulder. Mean CSS at the initiation 
of the study was 82.6 which improved to 62.2 at 1 month, 53.6 at 
6 months, 41.8 at 12 months, and 24.4 at 24 months of follow-up after 
injection therapy shown in Tables 1 and 3.

No patient in the study had deterioration of the shoulder functioning 
and performing daily activities from the initiation of the study. An 

Table 1: Mean Visual Analog Scale and mean constant shoulder scale scores pre and postplatelet-rich plasma injection therapy in the 
patients

Mean of the scoring systems Preinjection Postinjection therapy

1 month 6 months 12 months 24 months
Mean VAS 8.2 6.2 5.2 3.4 1.8
Mean CSS 82.6 62.2 53.6 41.8 24.4
VAS: Visual Analog Scale, CSS: Constant shoulder scale
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insignificant difference was noticed between the gender of the patient 
included in the study. None of the patients who had a partial tear 
showed symptoms or clinical signs of conversion to full-thickness tear. 
Individually all the subgroups showed improvement postinjection 
therapy into the shoulder irrespective of age, gender, and with no 
evidence of any side effects and poor outcomes at any of the follow-
ups of the patient. However, more favorable and comparatively better 
clinical profiles and satisfaction rates were seen at the longest follow-
up of 24 months of the patients.

DISCUSSION

We have various other studies which showed almost the same results 
with some variable assessment criterion and times of follow-ups. Some 
are being discussed below in order of year in which study is done.

Sham et al., in 2016 [23] performed a randomized controlled trial on a 
group of patients with painful partial RC tear diagnosed by MRI for PRP 
and corticosteroid (40 mg triamcinolone) injection into sub-acromial 
space by landmark guidance of shoulder, as we have used this shoulder 
bony landmarks for injection technique in the sub-acromial area 
through soft spot through posterior approach. They took 20 patients in 
their study with an average age of 52/50 and duration symptoms more 
than 3 months. This study concluded that PRP is a better formulation 
than corticosteroids based on VAS, constant scores, and ASES scoring at 
6, 12, and 24-month follow-ups. In our study, we followed up with the 
patients at the same intervals with one additional follow-up at 1 month 
for any acute flare-ups or immediate postinjection episodic occurrence. 
Similarly, our study also predicted the favorable outcomes with PRP 

injection in the long term. Better tendon healing and overall shoulder 
functional activities improved significantly.

De Sanctis et al. [4], in 2021, performed a systematic review on the 
effectiveness of injection for partial RC tears. They concluded their 
study by saying that none of the prevailing techniques is indisputably 
superior to any other. However, treating the partial tears of the RC with 
PRP injection seems to have superior results and was better on the 
basis of pain relief and enhancing shoulder mobility. However, in short-
term follow-ups, PRP was better only on the basis of the functioning of 
the shoulder but not in pain control. However, our study depicted the 
acute pain relief to the patients as well at 1 month of follow-up time and 
in subsequent time.

Zhv et al. [24], in 2022, did a similar study and concluded that PRP 
showed a far better improvement in the shoulder in terms of functioning 
and relief from pain irrespective of their subgroups findings where 
comparison was done with placebo therapy; PRP injection showed 
more favorable outcomes on overall shoulder improving functional 
motion and relieving pain at follow-up periods of 8–12 weeks and more 
than 24-week time of therapy. We followed up with our patients at four 
intervals postinjection. It is more realistic of the sequential effects of 
PRP with time over the total improvement in the shoulder functioning.

Hence, our study represents a more of realistic ideology for PRP 
injection therapy in cases of partial thickness cuff tears. Thus, it has 
beneficial results in improving the assessment scoring with a resolution 
of symptoms and improved activity at all the follow-ups of the patients 
included in our study.

CONCLUSION

PRP is thus an advancing and new modality of choice for tendon healing 
and regaining vitality of the partially torn RC. Moreover, an effective 
modality for anterolateral shoulders pain with normal bony congruity 
with the affection of the RC. The use of PRP injection therapy helps one 
to evade surgical intervention and produces beneficiary effects for up to 
2 years or even longer after the PRP injection. It prevents deterioration 
of the tendon condition which indicates conversion to complete tear 
from partial thickness tears of the RC. In surgically unfit patients or in 
whom the surgery is contraindicated due to some other reasons, PRP 
has been shown as a palliative treatment tool for improving overall 
shoulder morbidity. We now state that PRP injection is thus regarded 
as the primary tool of treatment for patients with partial tears or 
other inflammatory or degenerative pathologies of the RC who got no 
betterment with physical therapy and activity modification therapy for 
consecutive 3 months. Beneficial effects of PRP are seen at all follow-
ups but more speedy relief was seen at 1-month postinjection and 
then slow resolution but gradual and consistent betterment was seen. 
Furthermore, PRP is a cheap, autogenous, cost-effective, and effective 
long-term therapy without any hypersensitivity reactions or side effects. 
Hence, it is preferable to use PRP formulate in partial RC tears to evade 
surgical intervention and improve the overall painless functioning of the 
shoulder with minimal intervention as an outdoor procedure.
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Table 2: Variation of Visual Analog Scale score with time before 
and after platelet-rich plasma injection in patients with rotator 

cuff tears of the shoulder.

Table 3: The variation of the constant shoulder scale before and 
after platelet-rich plasma injection in the patients with partial 

rotator cuff tears of the shoulder.



83

Asian J Pharm Clin Res, Vol 17, Issue 7, 2024, 80-83
 Singh et al.

AUTHORS FUNDING

No.

REFERENCES

1. Van der Windt DA, Koes BW, de Jong BA, Bouter LM. Shoulder 
disorders in general practice: Incidence, patient characteristics, and 
management. Ann Rheum Dis. 1995;54(12):959-64. doi: 10.1136/
ard.54.12.959, PMID: 8546527

2. Anitua E, Andía I, Sanchez M, Azofra J, del Mar Zalduendo M, de 
la Fuente M, et al. Autologous preparations rich in growth factors 
promote proliferation and induce VEGF and HGF production by human 
tendon cells in culture. J Orthop Res. 2005;23(2):281-6. doi: 10.1016/j.
orthres.2004.08.015, PMID: 15779147

3. Piper CC, Hughes AJ, Ma Y, Wang H, Neviaser AS. Operative versus 
nonoperative treatment for the management of full-thickness rotator 
cuff tears: A systematic review and meta-analysis. J Shoulder Elbow 
Surg. 2018;27(3):572-6. doi: 10.1016/j.jse.2017.09.032, PMID: 
29169957

4. De Sanctis EG, Franceschetti E, De Dona F, Palumbo A, Paciotti M, 
Franceschi F. The efficacy of injections for partial rotator cuff tears: 
A systematic review. J Clin Med. 2020;10(1):51. doi: 10.3390/
jcm10010051, PMID: 33375716

5. Ellman H. Diagnosis and treatment of incomplete rotator cuff tears. 
Clin Orthop Relat Res. 1990;254:64-74. doi: 10.1097/00003086-
199005000-00010, PMID: 2182260

6. Weber SC. Arthroscopic debridement and acromioplasty versus mini-
open repair in the treatment of significant partial-thickness rotator 
cuff tears. Arthroscopy. 1999;15(2):126-31. doi: 10.1053/ar.1999.
v15.0150121, PMID: 10210067

7. Ide J, Maeda S, Takagi K. Arthroscopic transtendon repair of 
partial-thickness articular-side tears of the rotator cuff: Anatomical 
and clinical study. Am J Sports Med. 2005;33(11):1672-9. doi: 
10.1177/0363546505277141, PMID: 16093533

8. Jordan RW, Bentick K, Saithna A. Transtendinous repair of partial 
articular sided supraspinatus tears is associated with higher rates of 
stiffness and significantly inferior early functional scores than tear 
completion and repair: A systematic review. Orthop Traumatol Surg Res. 
2018;104(6):829-37. doi: 10.1016/j.otsr.2018.06.007, PMID 30036723

9. Shin SJ. A comparison of 2 repair techniques for partial-thickness 
articular-sided rotator cuff tears. Arthroscopy. 2012;28(1):25-33. doi: 
10.1016/j.arthro.2011.07.005, PMID: 22000411

10. Unverferth LJ, Olix ML. The effect of local steroid injections on tendon. 
J Sports Med. 1973;1(4):31-7. doi: 10.1177/036354657300100404, 
PMID: 4806601

11. Chechick A, Amit Y, Israeli A, Horoszowski H. Recurrent rupture of the 
Achilles tendon induced by corticosteroid injection. Br J Sports Med. 
1982;16(2):89-90. doi: 10.1136/bjsm.16.2.89, PMID: 7104562

12. Ramírez J, Pomés I, Cabrera S, Pomés J, Sanmartí R, Cañete JD. 
Incidence of full-thickness rotator cuff tear after subacromial 
corticosteroid injection: A 12-week prospective study. Mod 
Rheumatol. 2014;24(4):667-70. doi: 10.3109/14397595.2013.857798, 
PMID: 24289196

13. Andriolo L, Altamura SA, Reale D, Candrian C, Zaffagnini S, 
Filardo G. Nonsurgical treatments of patellar tendinopathy: Multiple 
injections of platelet-rich plasma are a suitable option: A systematic 
review and meta-analysis. Am J Sports Med. 2019;47(4):1001-18. doi: 
10.1177/0363546518759674, PMID: 29601207

14. Cai YU, Sun Z, Liao B, Song Z, Xiao T, Zhu P. Sodium hyaluronate 
and platelet-rich plasma for partial-thickness rotator cuff tears. 
Med Sci Sports Exerc. 2019;51(2):227--33. doi: 10.1249/
MSS.0000000000001781, PMID: 30199423

15. Ilhanli I, Guder N, Gul M. Platelet-rich plasma treatment with physical 
therapy in chronic partial supraspinatus tears. Iran Red Crescent Med J. 
2015;17(9):e23732. doi: 10.5812/ircmj.23732, PMID: 26473076

16. Jo CH, Lee SY, Yoon KS, Oh S, Shin S. Allogenic pure platelet-rich 
plasma therapy for rotator cuff disease: A bench and bed study. Am J 
Sports Med. 2018;46(13):3142--54. doi: 10.1177/0363546518800268, 
PMID: 30311796

17.	 Kesikburun	S,	Tan	AK,	Yilmaz	B,	Yaşar	E,	Yazicioğlu	K.	Platelet-rich	
plasma injections in the treatment of chronic rotator cuff tendinopathy: 
A randomized controlled trial with 1-year follow-up. Am J Sports 
Med. 2013;41(11):2609-16. doi: 10.1177/0363546513496542, PMID: 
23893418

18. Mautner K, Colberg RE, Malanga G, Borg-Stein JP, Harmon KG, 
Dharamsi AS, et al. Outcomes after ultrasound-guided platelet-rich 
plasma injections for chronic tendinopathy: A multicenter, retrospective 
review. PM R. 2013;5(3):169-75. doi: 10.1016/j.pmrj.2012.12.010, 
PMID: 23399297

19. Rha DW, Park GY, Kim YK, Kim MT, Lee SC. Comparison of the 
therapeutic effects of ultrasound-guided platelet-rich plasma injection 
and dry needling in rotator cuff disease: A randomized controlled trial. 
Clin Rehabil. 2013;27(2):113-22. doi: 10.1177/0269215512448388, 
PMID: 23035005

20. Sari A, Eroglu A. Comparison of ultrasound-guided platelet-rich 
plasma, prolotherapy, and corticosteroid injections in rotator cuff 
lesions. J Back Musculoskelet Rehabil. 2020;33(3):387-96. doi: 
10.3233/BMR-191519, PMID: 31743987

21. Say F, Gurler D, Bulbul M. Platelet-rich plasma versus steroid injection 
for subacromial impingement syndrome. J Orthop Surg (Hong 
Kong). 2016;24(1):62-6. doi: 10.1177/230949901602400115, PMID: 
27122515

22. Scarpone M, Rabago D, Snell E, Demeo P, Ruppert K, Pritchard P, 
et al. Effectiveness of platelet-rich plasma injection for rotator cuff 
tendinopathy: A prospective open-label study. Glob Adv Health Med. 
2013;2(2):26-31. doi: 10.7453/gahmj.2012.054, PMID: 24416661

23. Shams A, El-Sayed M, Gamal O, Ewes W. Subacromial injection of 
autologous platelet-rich plasma versus corticosteroid for the treatment 
of symptomatic partial rotator cuff tears. Eur J Orthop Surg Traumatol. 
2016;26(8):837-42. doi: 10.1007/s00590-016-1826-3, PMID: 
27544678

24. Zhv P, Wang Z, Li H, Cai Y. latelet-rich plasma injection in non-
operative treatment of partial-thickness rotator cuff tears: A systematic 
review and meta-analysis. J Rehabil Med. 2022;54:jrm00312. doi: 
10.2340/jrm.v54.1434


