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Platelet-rich plasma (PRP)
PRP is defined as platelet concentration of at least 1,000,000 
platelets/𝜇L in 5mL of plasma or approximately fivefold platelet 
concentration of the whole blood.5, 6 Platelet-derived growth factor 
(PDGF), vascular endothelial growth factor (VEGF), transforming 
growth factor-b (TGF-b), epidermal growth factor (EGF), and insulin-
like growth factor (IGF) found in PRP are considered crucial for 
tissue healing.7 They promote collagen synthesis and 
neovascularization, which allows the blood, nutrients, and cells 
required for the tissue healing to be delivered to the injured site.8
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Abstract
Platelet-rich plasma (PRP) has been increasingly utilized for treatments of musculoskeletal injuries. Chronic plantar fasciitis is defined as 
degenerative irritation of the plantar fascia that has failed to respond to conservative therapy.  Current treatment options for chronic fasciitis 
include corticosteroid injection, extracorporeal shock wave therapy (ESWT), and surgery. PRP has been proposed as an effective, safer treatment 
option for chronic plantar fasciitis. The purpose of this review is to examine current literature on PRP treatment for chronic plantar fasciitis.

Conclusion
Studies suggest that PRP injections can be as effective as corticosteroid 
injections for chronic plantar fasciitis and may have a longer duration of 
effects than corticosteroid injections. In addition, PRP injections may be a 
better alternative to avoid potential complications associated with 
corticosteroid injections, including rupturing plantar fascia and atrophy of 
the heel fat pads, or any complications associated with surgical treatments. 
Limitations include a lack of standardized PRP preparation and 
underreported contents of PRP used in studies. Further research is 
warranted to determine the duration of the PRP effects. Furthermore, 
benefits of PRP injections in treatment of acute plantar fasciitis in 
conjunction with conservative therapy have not been studied. It may be 
worth exploring the possible therapeutic effects of PRP in the acute heel 
pain to prevent development of chronic plantar fasciitis.

Introduction
Chronic plantar fasciitis presents with non-inflammatory, fibroblastic hypertrophy and dysfunctional vasculature.1 With the chronic degenerative 
changes of the tissue along with zones of avascularity, chronic plantar fasciitis is difficult to treat, and the recurrence is common even after 
prolonged rest.  Table 1. summarizes the characteristics and management of plantar fasciitis. Corticosteroid injections are one of the mainstay 
treatments for chronic plantar fasciitis; however, there are potential disabling complications associated with corticosteroid injections.2 Due to the 
hypovascular and hypocellular nature of the injury, directly introducing growth factors and cytokines found in PRP to the fascia is hypothesized to 
promote tissue healing through angiogenesis and fibrinogen proliferation.3

Table 1. Overview of Plantar Fasciitis and Management

Etiology Repetitive microtrauma to the insertion of plantar fascia leading to 
chronic degenerative changes

Epidemiology The prevalence of plantar fasciitis is highest in persons between the 
ages of 40 and 50 years and nondiscriminatory towards sex.4

Risk factors Pes planus, pes cavus, overpronation, leg-length discrepancy, excessive 
lateral tibial torsion and/or femoral anteversion

Presentation Pain in the anterior aspect of the calcaneus aggravated by weight 
bearing after prolonged rest, i.e., first couple steps in the morning

Management Acute — Conservative therapy: RICE, PT, NSAIDs, night splints, orthotics
Chronic — Steroid injection, ESWT, PRP injection, surgery

Literature Review
PRP vs. Placebo

A study by Moneim Deghady et al. showed that PRP injection significantly decreased the plantar fascia thickness at 2nd and 6th week after 
administration. They also concluded that PRP injection was significantly more effective in reducing pain and increasing function of the foot when 
compared to saline injection.9 Such results were congruent with other studies that compared PRP injection to placebo.2, 10

PRP vs. Steroid Injection

According to Soraganvi et al. both PRP and steroid injections decreased pain at 6-week post treatment; however, only the PRP group showed 
continuous effects in reducing pain at 3- and 6-month post treatment.  Similar trend was noted for the foot function. There were significant 
differences in pain, function, and plantar fascia thickness between the group, showcasing superior effectiveness of PRP injections over steroid 
injections after 6 months.11 Another study also showed that the effects of corticosteroid injections declined after 6 months and nearly no effects 
were seen after 12 months while PRP injections showed its effectiveness even after 24 months.12 Many studies have shown significantly superior 
effects of PRP injections over corticosteroid injections as early as at 3-month follow up and its lasting effects up to 18 months.2, 10, 12-15 Jain and 
Murphy reported that 60% of the PRP group were found to have almost complete to complete resolution of symptoms after 1 year compared to 
only 10% of the corticosteroid group.15 On a contrary, a recent study reported superior efficacy of corticosteroid injections over PRP injections in 
obese patients.16 The effectiveness of PRP in obese patients is still unknown.

PRP vs. Endoscopic Plantar Fasciotomy (EPF)

Othman and Hegazy found no differences in improvements of pain and functionality between EFP and PRP injections. However, there were no 
complications reported in the PRP group while one patient who received EPF release had persistent drainage from the wound for 3 weeks and 
another reported paresthesia along lateral plantar nerve distribution.17
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