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Prolotherapy with Very Fine Needle and Low
Concentration of Glucose in a Patient with
Chronic Lateral Elbow Pain

Jun Seog Lee, Yo Han Seo, Won Yeong Jo, Taeha Ryu, So Young Lee,
Jin Yong Jung

Department of Anesthesiology and Pain Medicine, Daegu Catholic University School of
Medicine, Daegu, Korea

Prolotherapy is a non-surgical injection treatment method that repeatedly injects
small amounts of proliferators into damaged ligaments, tendon, joints and sur-
rounding tissues. The most common proliferator is a high concentration of glucose
solution. Glucose solutions with a concentration of 10-25% are commonly used.
Prolotherapy using glucose solution has few serious adverse events, but common
side effects include post injection pain, stiffness, edema, and mild bleeding. There
are many cases of complaining of pain caused by injection during or after prolother-
apy. Some patients give up treatment if the pain is severe. A 43-year-old male patient
visited the hospital with both elbow pain and left wrist pain, and prolotherapy was
performed. In order to minimize pain during procedure and post injection pain of
the patient, 10% glucose solution with 0.5% lidocaine was injected using a very fine
needle of 30 G. The total number of treatments was eight. The patient did not com-
plain of pain caused by needle insertion during procedure and post-injection pain.
Chronic pain that lasted for two years after treatment almost disappeared. The pa-
tient was very satisfied with this treatment method and result.
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Fig. 1. Tender point: left lateral epicondyle.
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Fig. 2. Fine needle prolotherapy.

115



Prolotherapy with Fine Needle and Low Concentration of Glucose

Keimyung Med J

717 et s, MEnpy 9@ Ao el theks] Tk,

Discussion

A

SAFALE SAAY meeA Q) A, BAAY 5
ol FAA FAsto] 249 A AN AR ol
g 9

AR A FAA §ASS F4H 2
o]
=4

olN
)

N

=T NI

18 1N ol
o\
>,
o
%
I
X,
[o
b
N,
>
N
:
(0}
N
>.
>~
Y
_=
of

) olN
2

X5}
S
rOll
oN T
1>
g
P
iz
19
g
ok
i)
Mo
4
>~

o Lok 3 7

)
1o oy
>,

)
iy
J

flo
=)
)
o
Hl
[

AS Fofsti, v g A7
A @At gsE 4ot B3 A-Rgof olsk=
G/ Aol E7IRIT} 4RI O] W&ol AR H11].
A= ARG = &S0l AF YAl (dextrose, glycerine), 3t
SF2-8-A|(sodium morrhuate), 4173-83l A (phenol, dextrose), =4~
A=A, 1P A guaiacol, tannic acid, pumice)5°] 2™, o] F
7P &3] AR E= SAAIE LsEl] 22 gdoltH10]. 2%
T &2 BE 10-25% 5] e §o] go] AREIL
8l YFHOE 10%ET w2 &9 T A2 A5 HAY
F9] JTFE W= WY, 10% 1T sE= HESAHeE 1aE
t}H12,13]. Mustafa 514> 34 37153 (hypermobility) 2HA}
oA FAFAIL Al AR T Fko] mE BI HiloA
10%, 20%, 30% ZE= 5% Afo]o] &t Zoli= irkar 5Hlth.

2o §HE o] &3 FAFA 82 AR BEE2 A9
o, &3t AR o RE FA & 55, HH I (stiffness), F71,
7HHE &9 5ol AL 5= ITHIS]. Dagenais 51612 25 &
FEAOA QIThFA 8 AT} BE F2Rgo] Tt Aol
AFY] 70%7F F52 AL Skt Rabago 1171 5 &
TAY ANA 15% dextroseS O]-8-3 SAIFAF QHOA TiH
B APt AL & B5S AFPCH, 45%2] TR A FAL &
oxycodone £-85}thl 519t} Rabago 511812 25 THEX
5Z(lateral epicondylosis) ZF}ollA] 20% dextroseE 22 G needle
= AREste] el FUsto] AR SAFAF QRIA, BE
A7F AEoA FEeEe FA I B52 AE YT Barstel
ok IsEo] Zrego] FAX R av= AN 550 § 4st
A HAYSEE F2 5] Zro] HAREARE FAT THRE
Al Boks EXlots SAAR 1179 A7 HRITHH ¥ 5%
9] ZLF& AMERICEH 552 FHAIE 4= AUTHSL

S FAIFA 82 Alee] B4 o B2 AEH F
AAIE FAsloF & B a7t 9lo] A& HE ol ¥ Ao 2 A
o|Z Qldl 552 TATTh HRE9] H7|E Hheo] HEE AYE
o A7 7l B ddde] o, #717 THerE e A
A Al Bt TS A FEL AATUTHI9L & SH A AR

BN e o & fo
J

oZ,
it

Al

olN
1>,

P

H

K

=

116

H FA e 30 GE HH9) 9172 2F 0.311 mmO|t}.

AR DgollA SAFA S-S Aottt BH, AlE Folu F
AP A7 T FAL] o5t S-S 545 A9 Bon o] £ &
o] At Afolls ARE Skl Z7|olk= IAEL Ut A
&3] AMgEE SAXE FA UHS A&7 grilo] x3tH
12-15% =9 T 892 23-25 G FA HHs2 ARE35te] &
ARRITH20]. £ SEle St AlE § FA EREES oY | s
OBN L7l= BT FA T 552 HAs A7IHA A= J3t
£ ¥ 5 9AEE 7198l 0.5% Bl=7tRlo] ZEHE 10% =Y |
HE 30 G2 o 7h= FAFHREE ol&5to] A= A3 F 0.2-0.3
cc®] A% FAFSHIT

2 SHolA 3R}z 8219 Al&S WO A A& F s AHY
ojuf FAA Y Al B5= A9 TATHA Yok, A& T AL
ot 22 559 TS S ¥oron, 83]9 A== 24
7F A& v 550] A9 ARl ARE BEth 4o R F4
FAF Q¥ A& A S O Wekal Qbdet, Gk S8 W

A % 9 TIPSR B A7 aEolof & Aol

Conflict of interest

All authors declare no conflicts-of-interest related to this

article.

References

—

. Maradit Kremers H, Bryan AJ, Ransom JE, Smith ], Morrey BE
The epidemiology and health care burden of tennis elbow: a
population-based study. Am J Sports Med. 2015;43:1066-71.

2. Shiri R, Viikari-Juntura E, Varonen H, Heli6vaara M. Prevalence
and determinants of lateral and medial epicondylitis: a popula-
tion study. Am ] Epidemiol. 2006;164:1065-74.

3. Gabel GT. Acute and chronic tendinopathies at the elbow. Curr
Opin Rheumatol. 1999;11:138-43.

4. Buchbinder R, Green SE, Struijs P. Tennis elbow. BMJ Clin
Evid.2008; 2008;:1117

5. Zhu M, Rabago D, Chung VC, Reeves KD, Wong SY, Sit RW. Ef-
fects of hypertonic dextrose injection (prolotherapy) in lateral
elbow tendinosis: a systematic review and meta-analysis. Arch
Phys Med Rehabil. 2022;103:2209-18.

6. Linetsky FS, Manchikanti L. Regenerative injection therapy for
axial pain. Tech Reg Anesth Pain Manag. 2005;9:40-9.

7. Hung CY, Hsiao MY, Chang KV, Han DS, Wang TG. Compara-

tive effectiveness of dextrose prolotherapy versus control injec-

tions and exercise in the management of osteoarthritis pain: a

http://www.e-kmj.org


https://doi.org/10.1177/0363546514568087
https://doi.org/10.1177/0363546514568087
https://doi.org/10.1177/0363546514568087
https://doi.org/10.1016/j.math.2014.07.006
https://doi.org/10.1093/aje/kwj325
https://doi.org/10.1093/aje/kwj325
https://doi.org/10.1093/aje/kwj325
https://doi.org/10.1097/00002281-199903000-00010
https://doi.org/10.1097/00002281-199903000-00010
https://doi.org/10.1053/j.trap.2005.01.004
https://doi.org/10.1053/j.trap.2005.01.004
https://doi.org/10.2147/jpr.s118669
https://doi.org/10.2147/jpr.s118669
https://doi.org/10.2147/jpr.s118669

AZltist=X| M4 25 2022

Keimyung Med J

systematic review and meta-analysis. ] Pain Res. 2016;9:847-57.
8. Woo MS, Park ], Ok SH, Park M, Sohn JT, Cho MS, et al. The
proper concentrations of dextrose and lidocaine in regenerative
injection therapy: in vitro study. Korean J Pain. 2021;34:19-26.
9. Hackett GS. Prolotherapy in whiplash and low back pain. Post-
grad Med. 1960;27:214-9.

10. Hackett GS, Huang TC, Raftery A, Dodd T7J. Back pain following
trauma and disease--prolotherapy. Mil Med. 1961;126:517-25.

11. Pangarkar S, Pham QG, Eapen BC. Pain care essentials and in-
novations. St. Louis, Missouri: Elsevier; 2020.

12. Jensen KT, Rabago DP, Best TM, Patterson JJ, Vanderby R. Early
inflammatory response of knee ligaments to prolotherapy in a
rat model. ] Orthop Res. 2008;26:816-23.

13. Jensen KT, Rabago DP, Best TM, Patterson JJ, Vanderby R. Re-
sponse of knee ligaments to prolotherapy in a rat injury model.
Am J Sports Med. 2008;36:1347-57.

14. Mustafa R, Giingérmiis M, Mollaoglu N. Evaluation of the effi-
cacy of different concentrations of dextrose prolotherapy in tem-
poromandibular joint hypermobility treatment. J Craniofac
Surg. 2018;29:e461-€5.

http://www.e-kmj.org

15. Rabago D, Slattengren A, Zgierska A. Prolotherapy in primary
care practice. Prim Care. 2010;37:65-80.

16. Dagenais S, Ogunseitan O, Haldeman S, Wooley JR, Newcomb
RL. Side effects and adverse events related to intraligamentous
injection of sclerosing solutions (prolotherapy) for back and
neck pain: a survey of practitioners. Arch Phys Med Rehabil.
2006;87:909-13.

17. Rabago D, Zgierska A, Fortney L, Kijowski R, Mundt M, Ryan M,
et al. Hypertonic dextrose injections (prolotherapy) for knee os-
teoarthritis: results of a single-arm uncontrolled study with
1-year follow-up. ] Altern Complement Med. 2012;18:408-14.

18. Rabago D, Lee KS, Ryan M, Chourasia AO, Sesto ME, Zgierska
A, et al. Hypertonic dextrose and morrhuate sodium injections
(prolotherapy) for lateral epicondylosis (tennis elbow): results of
a single-blind, pilot-level, randomized controlled trial. Am ]
Phys Med Rehabil. 2013;92:587-96.

19. Gill HS, Prausnitz MR. Does needle size matter? ] Diabetes Sci
Technol. 2007;1:725-9.

20. The Korean Society of Anesthesiologists. Anesthesiology and
pain medicine. Seoul: Ryeomungag; 2014.

117


https://doi.org/10.2147/jpr.s118669
https://doi.org/10.3344/kjp.2021.34.1.19
https://doi.org/10.3344/kjp.2021.34.1.19
https://doi.org/10.3344/kjp.2021.34.1.19
https://doi.org/10.1080/00325481.1960.11712804
https://doi.org/10.1080/00325481.1960.11712804
http://www.ncbi.nlm.nih.gov/pubmed/13710286
http://www.ncbi.nlm.nih.gov/pubmed/13710286
https://doi.org/10.1002/jor.20600
https://doi.org/10.1002/jor.20600
https://doi.org/10.1002/jor.20600
https://doi.org/10.1177/0363546508314431
https://doi.org/10.1177/0363546508314431
https://doi.org/10.1177/0363546508314431
https://doi.org/10.1097/scs.0000000000004480
https://doi.org/10.1097/scs.0000000000004480
https://doi.org/10.1097/scs.0000000000004480
https://doi.org/10.1097/scs.0000000000004480
https://doi.org/10.1016/j.pop.2009.09.013
https://doi.org/10.1016/j.pop.2009.09.013
https://doi.org/10.1007/s00296-012-2503-4
https://doi.org/10.1016/j.apmr.2006.03.017
https://doi.org/10.1016/j.apmr.2006.03.017
https://doi.org/10.1016/j.apmr.2006.03.017
https://doi.org/10.1016/j.apmr.2006.03.017
https://doi.org/10.1016/j.apmr.2006.03.017
https://doi.org/10.1089/acm.2011.0030
https://doi.org/10.1089/acm.2011.0030
https://doi.org/10.1089/acm.2011.0030
https://doi.org/10.1089/acm.2011.0030
http://www.ncbi.nlm.nih.gov/pubmed/23291605
http://www.ncbi.nlm.nih.gov/pubmed/23291605
http://www.ncbi.nlm.nih.gov/pubmed/23291605
http://www.ncbi.nlm.nih.gov/pubmed/23291605
http://www.ncbi.nlm.nih.gov/pubmed/23291605
https://doi.org/10.1177/193229680700100517
https://doi.org/10.1177/193229680700100517

	Introduction
	Case
	Discussion
	Conflict of interest 
	References

