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INTRODUCTION
INTRODUCTION: Plantar fasciitis which is a common cause of heel pain, often results in significant 
morbidity. In cases who are not responsive to initial conservative treatments, invasive procedures in the form of 

local infiltration of steroid are required but is riddled with complications. Local platelet-rich plasma (PRP) 

infiltration is an emerging alternative for this condition. However, whether it is more effective in reducing pain 
and improving function than other treatments (such as steroid injection, or whole blood) remains controversial.  

AIM: The aim of present study was thus to compare two commonly used biologics (Platelet Rich Plasma/PRP 
and Autologous Conditioned Serum/ACS) to each other and to established therapies. 



Methods
After required institutional clearances, all patients presenting with early primary 

osteoarthritis knee who had failed initial conservative management and received only 

unilateral knee injection were included. Patients in the PRP group were initially compared 

to the control groups (comprising the HA/hyaluronic acid group and the Steroid group). A 

further comparison was carried out with a matched cohort who had been administered ACS 

for the same indication earlier. Clinical outcome was evaluated using the Western Ontario 

and McMaster Universities Arthritis Index (WOMAC) questionnaire and Visual Analogue 

scale (VAS) pre-injection and at 6 months. 

Methods



Results
ACS and PRP did not have any 
significant difference in terms of either 
WOMAC score (p=0.154) or VAS score 
at 6 months (p=0.850). The scores for 
both these orthobiologics were better 
than the control groups (HA group and 
Steroid group). Between the two control 
groups, HA group had better VAS scores 
as compared to the Steroid group 
(p=0.008). 

Results



The clinical outcomes following intra-articular injection of ACS and PRP 

are better than controls (HA and Steroid), but a difference between the two 

orthobiologics could not be demonstrated. 

Conclusion


