
  

 

Prolotherapy 
Overview of prolotherapy 
What are ligaments and tendons? Your ligaments and tendons are cable-like structures that allow you to 
walk and move without falling apart! Ligaments connect bone to bone, and tendons connect muscles to 
bone. These structures are flexible but they do not stretch very far. 
 
What are some common injuries treated by prolotherapy?  
‘Throwing out’ your back, twisting your knee or ankle or taking a bad fall. 
 
Why didn’t my sprain or strain heal the first time?  
Ligaments and tendons naturally have a poor blood supply, and don’t often completely heal. Other factors 
that may affect your healing include certain diseases, smoking, poor nutrition, the use of anti-inflammatory 
medications and not protecting your injured area for enough time.   
 
How does prolotherapy work?  
Your damaged ligament, tendon, or joint is injected with a substance that causes a small amount of local 
tissue irritation or inflammation. The resulting inflammation triggers your body’s natural repair processes to 
strengthen the existing tissue and to enhance the growth of new tissue. 
 
What is injected?  
Dextrose (sugar) and Lidocaine. Dextrose, when injected, causes inflammation and stimulates your body’s 
natural process of healing. Lidocaine is used for pain relief.  
 
Does it work?  
Prolotherapy has been used for more than 70 years. The literature reports an 80-90% positive response 
rate, with a possibility of cure. Ongoing research continues to show the benefits of prolotherapy.  
 
What are my risks?  
Risks include allergic reactions to corn or Lidocaine, infection (however less chance then Cortisone), 
increased pain, bleeding, bruising, swelling (your body’s natural healing response), nerve/tendon/ligament 
injury, pneumothorax and spinal headache.  
 

Prolotherapy After Care Instructions 
1. It is normal to have increased pain, swelling, and tightness for 3 to 10 days post procedure as we 

are activating the body’s natural healing mechanism causing inflammation. 
 

2. For pain relief, try your best to avoid anti-inflammatory medications like Aspirin, Motrin and Aleve as 
these will inhibit inflammation unless prescribed by your primary care physician. Use of Tylenol is 
preferred. Icing the area should also be limited but can be used for quick pain relief. 

 
3. Regular activity and stretching are encouraged. However, it is important not to overstress the areas 

that have been treated. You may prefer to go home and rest after treatment, or you may want to 
carry on with your regular work or activities immediately after treatment. 

 
Further Injections 
While response to treatment varies, you may require 2 or 3 sessions of injections.  Each session is 
scheduled 2-6 weeks apart. 

 
When would I stop prolotherapy?  

1. If there is no indication that the treatments are helping you after 3 treatments. 
2. You are markedly better (80-90% improved). 
3. You are showing no further improvement in subsequent injections. 
4. You are satisfied with your level of improvement and simply wish to stop treatment. 

http://www.sclphysicians.org/denver-sports-medicine/services/prolotherapy/

