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Letters to the Editors
Platelet-rich plasma (PRP) 
intra-articular ultrasound-
guided injections as a possible 
treatment for hip osteoarthritis: 
a pilot study

Sirs,
Osteoarthritis (OA) of the hip is the most 
common joint disorder, with a prevalence of 
17% in men and 9% in women in the white 
population over 60 years of age (1). The ini-
tial treatment usually comprehends reduced 
activity, weight loss, supports, physiother-
apy, analgesic and non-steroidal anti-in-
flammatory drugs (2). Intra-articular injec-
tions of corticosteroids or hyaluronic acid 
can also be administered as a symptomatic 
treatment (2). Nevertheless, these therapies 
are associated with important side effects 
and are not able to change the progression 
of the degenerative process. Prosthesisation 
remains the ultimate solution (2). 
The increasing knowledge of cartilage re-
parative mechanisms and the pathogenesis 
of OA have given rise to new possible thera-
peutic targets (3). Growth factors contained 
in platelets α-granules have been found to 
have a positive effect on cartilage regenera-
tion and down-regulation of inflammatory 
mediators (4). Based on these evidences, 
an increasing interest has been shown in 
the use of platelet-rich plasma (PRP), an 
autologous product derived from the cen-
trifugation of whole blood, which contains 
a platelet concentration four to eight times 
higher than that of normal blood, and  high 
levels of growth factors. Recent studies 
have demonstrated the efficacy of PRP in-
tra-articular injections in patients affected 
with knee OA (5). 
The primary objective of this pilot study 
was to evaluate the safety and efficacy of 
PRP ultrasound-guided injections in pa-
tients affected with hip OA, through the 
evaluation of clinical outcomes. To our 
knowledge, this is the first report related to 
this method in hip OA. 
Twenty patients (13 men and 7 women) 
were enrolled in a prospective clinical trial. 
The mean age was 52±13 (range 28–69) 
years and the mean BMI was 25±3. All 
patients presented chronic unilateral symp-
tomatic osteoarthritis of the hip, proved by 
antero-posterior radiograph of the pelvis 
and classified according to Kellgren and 
Lawrence score (6) as early stage or grade 
II (4 patients), moderate stage or grade III 
(8 patients) and severe stage or grade IV (8 
patients). A unit of 5 ml of PRP was admin-
istered by ultrasound-guided injections, one 
every two weeks, for a total of 3 times. The 
assistance of real-time ultrasound-guidance 
for intra-articular hip injections has been 
recommended by various authors (7). 
The patients were clinically evaluated at 
baseline and at the 1-, 3-, 6- and 12-month 

follow-up after the third injection using the 
Harris Hip score (HHS) (8) and Western 
Ontario and McMaster Universities Osteo-
arthritis Index (WOMAC) (9).
No major complications or adverse events 
occurred at the moment of injection or in 
the follow-up period. Ten patients reported 
a slight pain during or after the injection, 
which spontaneously resolved in 1 or 2 
days. 
The administration of PRP is associated with 
a general statistically significant clinical im-
provement. Both HHS and WOMAC scores 
improved (Fig. 1) from 49±7 and 43±10 to 
58±15 and 54±17, respectively, at the 12-
month follow-up (p=0.001 HHS, p=0.005 
WOMAC). In any case, from an initial peak 
of clinical improvement observed at the 1- 
to 3-month follow-up (p<0.0005), an abrupt 
decrease of the results was noticed from the 
3- to 6-month follow-up for the WOMAC 
score (p=0.004), while the HHS score 
showed a slight progressive worsening over 
time. Overall, both scores remained sig-
nificantly higher at the 12-month follow up 
with respect to the basal level. 
In contrast with a previous study on the 
knee in which young patients with a lower 
BMI and OA grade had a better outcome af-
ter PRP injections (5), in our study no cor-
relation was found between sex, age, BMI, 
AO grade and clinical outcomes. 
These preliminary results show that PRP 
injections are safe and effective in reduc-
ing pain, improving articular function and 
quality of life in patients affected by hip 
osteoarthritis.
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Fig. 1. Clinical results of HHS and WOMAC score.


