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Introduction: Our study aims to analyze the effectiveness of combined treatment with injections of PRP (Platelet Rich Plasma) and hydrokinesitherapy on healing traumatic 

and/or degenerative Achilles tendon sprain.

Materials and Methods:  We recruited 10 patients (9 male, 1 female) with Achilles Tendon (AT) sprain. Main exclusion criteria were previous surgical or rehabilitative 

treatment for AT, Hemoglobin content of less than 11 grams/100ml blood and platelet count less than 150,000 per µl of blood. Patients submitted a clinical evaluation with 

analysis of ROM, Visual Analogic Scale and Ankle Hindfoot Scale and musculoskeletal ultrasound (US) that confirmed AT sprain at 48/72 hours after traumatic injury. 

Patients took a blood sampling of 300 cc, from which were isolated and frozen the platelet component (3 sacks) and thrombin (3 sacks). 

Patients then underwent in new US, during which they were infiltrated by activated platelets at the site of injury. Infiltration guided by US was repeated every 15 days for a 

total of three infiltration. Patients underwent clinical and U.S. control every 15 days and follow-up at 15 days, 6 months and 12 months after the last injection. After the 

second infiltration all patients were initiated in the rehabilitation treatment by association of daily physical therapy (Resistive and Capacitive Energy Transfer) and assisted 

exercises in hydrokinesitherapy.

Conclusions: The results reported in this study are certainly exciting, 

but we must take into account the small sample observed (n = 10). It 

is considered appropriate to continue with a larger sample and wait 

for the follow up to two years to assess the presence of any 

complication (calcification, adhesions and new lesions).

 Results: All patients reported complete resolution of the tendon injury at the end of treatment. The values of the scales used for pain and function reported a gradual 

improvement during treatment and US controls at follow up showed an anatomical repair of the lesion.
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