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How Do You Heal Better After PRP? The
Cellular Phases of Repair and Why
Recovery Protocols Matter

17 SEP 2026 - 26 MIN READ

PRP treatment does not end when the injection is completed. The
injection initiates a biological process—and what happens during
the following days, weeks and months can influence whether that
process progresses towards stronger, better-organised tissue or
is interrupted before the new matrix has matured.
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PRP is not simply an injection
Most discussions about platelet-rich plasma focus on the moment of treatment:

¢ how much blood is collected;
e how the PRP is prepared;
e how many platelets are delivered; and

e whether the injection is accurately image—-guided.
These factors are important. But they are only the beginning.

PRP is intended to initiate and influence a sequence of biological events. Cells must be recruited. Signals
must be transmitted. New blood supply may need to develop. Fibroblasts, tenocytes or other repair
cells must proliferate. An extracellular matrix must be deposited, organised, loaded and progressively

remodelled.
That process cannot be completed during a 30-minute appointment.

The biological response continues for weeks and months. What the patient does during that
period—particularly during the first one to two weeks—may affect the environment in which the new

tissue is trying to form.

At MBR Health, the treatment pathway is therefore designed around more than injection and short-term

pain relief. It is based on:

=

. identifying the correct diagnosis;

2. selecting an appropriate biological target;

3. preparing a meaningful PRP product;

4. delivering it accurately under imaging guidance;

5. protecting the early healing response;

6. introducing mechanical load at the appropriate time; and

7. assessing biological and structural recovery, not merely whether pain temporarily improved.
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Healing is a sequence, not a single event

Tendon, ligament, muscle and other connective-tissue healing are commonly described in three

INSIGHTS

The injection provides the biological signal. Recovery determines what the tissue is

able to build from it.

overlapping phases:

A preliminary haemostatic phase also begins immediately after tissue injury or needle treatment.

1. Inflammation and cellular signalling

2. Proliferation and early matrix formation

3. Remodelling and maturation.[1-3]

These phases do not occur as separate, perfectly defined blocks. They overlap, and their timing varies

according to:

the tissue treated;

the severity and chronicity of the injury;
the patient’s age and general health;
local blood supply;

smoking;

diabetes and metabolic health;
medications;

the PRP composition and platelet dose;
injection technique;

rehabilitation; and

the mechanical forces placed on the tissue.
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A superficial tendon does not heal on the same timetable as an ACL, a degenerated disc, an

osteoarthritic joint or a spinal ligament. No single PRP recovery schedule is correct for every procedure.

Nevertheless, understanding the general sequence helps explain why early protection and carefully

staged rehabilitation matter.

The 5 Phases of PRP Healing

Phase 1: activation, clot formation and cellular signalling

Approximately the first hours to several days

Platelets are best known for their role in blood clotting, but they are also biological signalling cells.

When platelets are activated, they change shape and release bioactive substances stored within
intracellular granules. These include growth factors, cytokines, chemokines and other mediators

involved in inflammation, cell migration, angiogenesis and tissue repair.[4-6]

Important signalling molecules associated with PRP include:

platelet-derived growth factor, or PDGF;

transforming growth factor beta, or TGFX

vascular endothelial growth factor, or VEGF;

insulin-like growth factor, or IGF;

fibroblast growth factor, or FGF;

epidermal growth factor, or EGF; and

multiple cytokines and chemotactic mediators.

These signals do not behave like bricks placed directly into a damaged tendon or ligament. They act

more like biological instructions.
They may influence nearby cells to:

e migrate towards the injured region;
e proliferate;
e produce collagen and other matrix components;

¢ develop new microscopic blood vessels;
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e regulate inflammation;
e remove damaged material; and

e begin rebuilding the extracellular environment.

A large proportion of preformed platelet growth factors may be released relatively early after
activation, but the biological response they initiate continues beyond the initial release period.[4]
Platelets, leukocytes, macrophages, fibroblasts, endothelial cells and local progenitor cells participate in

an evolving communication network rather than a single burst of activity.

Why some inflammation is expected

PRP is not designed to act like cortisone.

Cortisone suppresses inflammatory activity. PRP is generally intended to initiate or modify a repair

response. As a result, patients may experience:

e increased soreness;

swelling;

stiffness;

warmth; or

temporary aggravation of their familiar symptoms.

This does not mean that more pain always equals more healing. Severe or progressively worsening pain
may indicate a complication and requires clinical review. However, a temporary inflammatory response

can be an expected part of the early biological process.

Inflammation is not automatically the enemy. Acute, controlled inflammation helps recruit cells and
coordinate the transition into tissue repair. The problem is either an inadequate response or

inflammation that becomes excessive, prolonged or poorly regulated.[7]

Phase 2: cellular recruitment and proliferation

Beginning within days and continuing through the early weeks

After the initial signalling phase, local repair cells begin to proliferate and migrate into the treated area.
The exact cells involved depend on the tissue:

¢ tenocytes and tendon progenitor cells in tendons;
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¢ ligament fibroblasts in ligaments;

e chondrocytes and synovial cells in joints;

¢ muscle satellite cells in muscle;

e annular and disc-related cells in selected spinal treatments;
e endothelial cells involved in new blood-vessel formation; and

e macrophages that help regulate the repair environment.

Laboratory research has found that PRP can influence cell migration, proliferation, viability and collagen
production, although the magnitude and direction of these effects vary with platelet concentration,

leukocyte content, preparation method and tissue type.[5,8—10]
This variability is important.

“PRP” is not one uniform drug. Two clinics may both advertise PRP while producing biologically different
preparations. A low—volume preparation with an unmeasured platelet dose is not necessarily equivalent

to a higher—-volume, controlled preparation with a known cellular composition.
This is why MBR Health considers:

e the original blood-draw volume;
¢ the patient’s platelet count;

e expected platelet recovery;

e total platelet dose;

¢ leukocyte content;

e red-cell contamination;

e preparation technique;

o sterility;

e timing; and

the tissue being treated.

The objective is not merely to inject something labelled PRP. It is to deliver a biologically meaningful

product to the structure that actually requires treatment.
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Phase 3: the provisional extracellular matrix

Approximately the first one to six weeks

Cells cannot repair tissue without constructing a scaffold.

This scaffold is the extracellular matrix: the network surrounding cells that provides structural support

and helps regulate how cells behave.
Depending on the tissue, the extracellular matrix contains varying combinations of:

e collagen;

e proteoglycans;

e glycosaminoglycans;
e clastin;

¢ adhesive proteins;

e water; and

e signalling molecules.

During the proliferative phase, fibroblasts and related repair cells begin depositing new matrix. In tendon
and ligament healing, the early matrix commonly contains relatively disorganised collagen, including a

greater proportion of type Ill collagen.[1-3]

Type lll collagen can be produced relatively quickly and helps bridge a healing area. However, it does
not have the same mature organisation and tensile properties as the aligned type | collagen that

predominates in healthy tendon and ligament.
The early repair tissue is therefore real—but mechanically immature.

It can be thought of as fresh biological scaffolding:

cells are present;

new collagen is being deposited;

the gap may be beginning to bridge;

signalling is active; but

the tissue has not yet developed mature fibre alignment or full load-bearing strength.

This helps explain why pain reduction cannot be used as the only measure of recovery.
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A patient may feel substantially better before the new matrix is ready to tolerate sprinting, jumping,

heavy lifting, twisting or sudden directional change.

Why the first one to two weeks matter
The early post-PRP period is a vulnerable biological window.
During this period:

¢ inflammatory and repair signals are being exchanged;

cells are migrating and proliferating;

a fibrin-rich provisional environment may be present;

early collagen and matrix are being deposited; and

the interface between new and existing tissue remains mechanically immature.
Excessive force during this period may:

e disrupt newly deposited matrix;

e reproduce microtearing;

e increase bleeding or reactive inflammation;

e separate tissue edges that are beginning to bridge;
e interfere with early cellular attachment; or

e repeatedly restart the injury process.

This is why MBR Health may recommend a period of relative rest and protection following selected PRP

procedures.
The more severe the structural injury, the more important protection may be.

A mild tendinopathy, osteoarthritic joint and complete ligament rupture should not receive the same
instructions. A patient treated for a large partial tear or a ligament gap may require much stricter

protection than someone receiving an intra—articular injection for knee osteoarthritis.

Relative protection does not mean doing nothing

Complete and prolonged immobilisation can also be harmful.

Mechanical is one of the ways cells learn how to organise new tissue. Through a process known as

mechanotransduction, physical force is converted into cellular signals. Appropriate can influence:
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cell proliferation;

collagen synthesis;

matrix alignment;

tendon—cell differentiation;

fibre orientation; and

e the mechanical strength of the healing tissue.[11-14]

Too little load can lead to a poorly organised, weaker matrix. Too much load can cause microdamage or

reinjury.

The objective is therefore not permanent rest. It is to use the correct load at the correct biological

stage.

In early healing, the tissue needs protection. In later healing, it needs instruction. Mechanical load

provides that instruction—but only when the developing matrix is ready to receive it.

Phase 4: matrix organisation and early remodelling

From several weeks onwards

As healing progresses, the initial matrix begins to change.

The tissue gradually transitions from a highly cellular, relatively disorganised repair environment
towards a more structured matrix. Collagen fibres become larger, more aligned and more responsive to

the direction of mechanical load.
This phase involves both construction and controlled breakdown.

Matrix metalloproteinases and other enzymes help remove damaged or poorly arranged matrix. New
collagen is deposited and reorganised. Type lll collagen is progressively replaced or supplemented by

stronger type | collagen in tissues such as tendons and ligaments.[1-3]

The process is not simply “making more collagen.” Quality depends on:

which collagen is produced;

how fibres are cross-linked,;

how they are aligned;

whether they bridge the correct structure;
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e whether the repair is exposed to appropriate load; and

e whether repeated overload disrupts maturation.

This is one reason progressive rehabilitation matters. Controlled helps orient collagen along functional

lines of stress.

A healing Achilles tendon needs to tolerate tensile loading. A rotator-cuff tendon must eventually
respond to traction, compression and rotation. An ACL must ultimately tolerate translation, rotation and

change of direction. The rehabilitation stimulus must evolve accordingly.

Phase 5: maturation and functional remodelling

Continuing for months

The final phase of healing can continue for many months.
During maturation:

e collagen fibre diameter may increase;
¢ collagen cross-linking develops;

e tissue cellularity generally decreases;
¢ vascularity may normalise;

¢ fibres become better organised;

e excess matrix is removed; and

e mechanical properties gradually improve.
The tissue that exists at six weeks is not the same as the tissue that exists at six months.

This is why some patients continue to improve well after the early pain response. It is also why a

premature return to maximal activity can cause a setback even when symptoms have already settled.

Remodelling is influenced by repeated exposure to load. Rehabilitation progressively teaches the

developing tissue what it must be able to do.

A practical framework after PRP

The following is a biological framework rather than a universal prescription. Every patient should follow

the instructions provided for their particular procedure.
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Biological

stage

Activation
and

inflammation

Proliferation

Matrix

formation

Early

remodelling

Maturation

Approximate

period

Hours to

several days

Several days
to
approximately

2 weeks

Approximately

2—-6 weeks

Approximately
6-12 weeks

Several
months or

longer

Primary

objective

Permit signalling
and early repair

response

Cell recruitment
and early matrix

deposition

Build and begin
organising new

matrix

Improve
collagen
alignment and

function

Develop durable
mechanical

capacity

INSIGHTS

Typical principle

Protect the treated area and avoid unnecessary

provocation

Relative rest with carefully selected movement

Introduce graded, tissue—specific loading

Progress strength, control and endurance

Gradual return to higher load, work and sport

These periods overlap and vary substantially. They should never be applied without considering the

tissue and injury.
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How tissue heals after PRP

The injection initiates the signal. Protection, time and progressive loading shape the repair.

INSIGHTS

Activation

Hours to days

Platelets signal
Growth factors and cytokines
initiate the repair cascade

Inflammation begins

Repair cells are recruited
to the target.

Protect
Avoid heawy or provocative
load

The right load at the right biological stage

Proliferation

Days to =2 weaks

Cells multiply
Fibrabl
repal

tenocytes and
proliferate

Vessels develop

Angiogenic signalling supparts

the repair environment

Relative rest

Gentle, tissue-specific
movement only.

Matrix building

~1to 6 weeks

New scaffold forms
Early collagen and matrix
bridge the injured arsa

Still vulnerable
New matrix is real, but

mechanically immature

Load carefully

Begin controlled, graded

rehabilitation

Remodelling

~6to 12+ weeks

Fibres align
Collagen rearganises along

functional lines of stress

Strength increases

mmature matrix becomes
better-organised tissue

Build capacity
Progress strength, control

and endurance

Maturation

Several months+

Tissue adapts
Cross-linking, alignment and
mechanical properties improve

Function returns
Repair prepares far work
exercise and sport.

Return gradually
Advance only as capacity
is demonstrated

Protect —+ controlled load —+ functional load

With this in mind — MBR Health recommends the following stages

after your PRP treatment

Stage 1: protect the biological response

Commonly the first several days

Depending on the procedure, early instructions may include:

¢ avoiding strenuous use of the treated region;

avoiding heavy lifting, running, jumping or impact;

protecting a significant ligament or tendon injury with a brace or support;

maintaining only the movement specifically permitted;

avoiding unplanned stretching of a newly treated tear;

following wound and dressing instructions;

maintaining adequate hydration and nutrition; and

using only the pain medication approved by the treating clinician.
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The purpose is not to make the patient inactive. It is to avoid overwhelming a biologically active but

mechanically vulnerable repair site.

Stage 2: protect the new matrix

Commonly during the remainder of the first one to two weeks

The proliferation phase is underway and early extracellular matrix is being deposited.
For selected structural injuries, MBR Health may recommend continuing to avoid:

¢ heavy resistance training;

ballistic movement;

e running or jumping;

deep stretching;

high-torque rotation;

manual therapy directly over the treated tear;

testing whether the injury has “already healed”; and

returning to sport simply because pain has improved.

Gentle range of motion, normal daily activity or protected weight-bearing may be appropriate in some

cases. Other injuries may require a brace, restricted movement or more specific protection.

The protocol should be determined by the structure treated, not by a generic instruction sheet.

Stage 3: introduce controlled mechanical signalling

Often beginning between approximately one and three weeks

Once the early matrix is sufficiently established, appropriate mechanical load becomes increasingly

important.
Rehabilitation may progress through:

e gentle active range of motion;
e isometric loading;
¢ low-load strengthening;

e controlled concentric exercise;
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later eccentric exercise;

neuromuscular control;

e proprioception;

balance;

joint-specific stability; and

progressive functional loading.

Research into tendon mechanobiology indicates that both complete unloading and excessive can be

detrimental. The optimal environment lies between these extremes.[11-14]

This is one reason “rest until it stops hurting” is not an adequate rehabilitation plan. Pain may settle
before strength is restored, while persistent low-level discomfort does not always mean healing has

stopped.

Stage 4: build capacity, not just comfort

Commonly from six weeks onwards

Later rehabilitation is designed to improve the tissue’s ability to tolerate real-world demand.
Depending on the injury, this may include:

e progressive resistance;

e eccentric and heavy-slow resistance work;
e multiplanar control;

e acceleration and deceleration;

e work-specific movement;

e running progression;

¢ jumping and landing;

e change of direction;

¢ sport-specific drills; and

e graded return to full competition.

The aim is not merely to make the tissue painless at rest. It is to build sufficient capacity for the forces

the patient will place on it.
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Pain relief and healing are not the same outcome
Pain is important, but it is an incomplete measure of tissue recovery.
Pain may decrease because:

¢ inflammation has reduced,;

a local anaesthetic was used,;

¢ the patient has reduced activity;

the nervous system is less sensitised;

the mechanical load has changed; or

the tissue is genuinely progressing through repair.
Similarly, some discomfort during remodelling does not necessarily mean the tissue has failed.

A treatment model focused only on pain may declare success when the patient feels better for several

weeks. A healing-focused model asks additional questions:

Has the tissue reconnected?

Has the gap reduced?

Has fibre continuity improved?

Has swelling or oedema resolved?

Has the tendon or ligament regained appropriate tension?

Has functional stability improved?

Can the tissue tolerate progressively greater load?

Does follow—up imaging demonstrate structural change where imaging is clinically justified?

This distinction is central to the MBR Health approach.

Why diagnosis and delivery still come first

No recovery protocol can compensate for treating the wrong structure.

PRP placed into a joint will not repair an untreated extra-articular tendon tear. An injection adjacent to a
ligament is not the same as delivery into the injured fibres. Treatment placed generally near the area of

pain is not necessarily delivered to the biological target.

This is why MBR Health combines:
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high-resolution diagnostic imaging;

specialist radiologist interpretation;

e treatment planning based on the pain generator;

ultrasound or CT guidance selected for the anatomy;

confirmation and documentation of needle position;

a measured PRP pathway;

tissue—specific post—procedure protection; and

follow—up based on symptoms, function and imaging where appropriate.

You can read more about the importance of PRP dose, preparation and image—guided delivery.

Why PRP protocols cannot be identical

The correct recovery pathway depends on what was treated.

PRP for osteoarthritis

An intra—articular knee injection may permit relatively early gentle movement because complete

immobilisation is generally unnecessary and joint motion can support normal joint function.

PRP for tendinopathy

A chronically degenerated tendon usually requires progressive mechanical loading. However, the timing

and intensity should reflect whether the tendon was injected, fenestrated or treated at an insertion.

PRP for a partial tendon tear

A structurally disrupted tendon may need a longer period of protection than uncomplicated

tendinopathy. Early must avoid propagating the tear.

PRP for ligament injury

A ligament that is bridging a gap may require bracing or restriction of movements that repeatedly

separate the healing fibres. Later rehabilitation must restore stability, strength and proprioception.
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PRP for an ACL rupture

The early priority may include protecting the developing continuity from anterior translation and
rotational stress. Returning to pivoting activity because the knee feels better could disrupt biologically

immature tissue.

Spinal PRP

Epidural, facet-related, ligamentous, perineural and intradiscal PRP are different treatments. Each has a

different anatomical target, risk profile and recovery pathway.

A universal “rest for two days and return to normal” instruction cannot adequately cover this range.

Why avoiding anti-inflasnmatory medication is critical

Patients are instructed to avoid non-steroidal anti-inflammatory drugs, or NSAIDs, around PRP

treatment.

The rationale is that PRP depends partly on platelet activity and a controlled inflammatory response.
Some NSAIDs can affect platelet aggregation, activation or growth-factor release, although their effects

vary according to the medication, dose and timing.
However, medication should never be stopped without considering why it was prescribed.

This is particularly important for:

aspirin prescribed for cardiovascular protection;

antiplatelet therapy after a coronary procedure;

anticoagulant medication;

patients with clotting disorders; and

e patients at elevated cardiovascular or thrombotic risk.

Any medication change should be approved by the prescribing doctor and the treating clinician.

Does stronger inflammation mean better healing?

Not necessarily. A stronger post-treatment flare may reflect a more intense biological response, a more
severe underlying injury, leukocyte content, the tissue treated or the degree of needle intervention. It

does not automatically predict a better outcome.
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Healing depends on a regulated sequence. Too little signalling may fail to stimulate repair, while

excessive or persistent inflammation may promote matrix degradation and poor tissue quality.

The objective is not maximum inflammation. It is an effective transition from inflammation to

proliferation and then to organised remodelling.

Documenting healing — not merely reporting pain scores

MBR Health has reported selected cases in which structural change has been documented with serial
imaging, including MRI-documented continuity following complete ACL injury and advanced image-

guided PRP applications.

These cases are important because they demonstrate what can be measured when treatment is
designed around anatomy, biology and follow—-up—not because a case report proves that every patient
will obtain the same result. PRP is relatively new to many and is still considered an experimental
treatment (despite having large bodies of comprehensive research in some applications) — for this
reason MBR Health utilises imaging and quantitative imaging measurments where possible to document

and quantify improvement.
Traditionally, many non—-operative pain treatments have been assessed predominantly by:

e pain scores;
e temporary symptom improvement;
e medication use; or

e time until another procedure is required.

MBR Health is interested in a more demanding question:

Has the tissue itself changed?

Where clinically appropriate, structural assessment may include:

¢ MRI evidence of fibre continuity;

reduction in a tear or defect;

gquantitative analysis of pulmonary improvement;

e change in oedema or inflammation;

restoration of ligament morphology;
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e ultrasound evidence of tendon organisation;
e change in joint effusion or synovitis; and

e correlation between imaging, stability and function.

Published case reports and serial imaging do not replace controlled clinical trials. They do, however,

allow unusual or emerging structural outcomes to be transparently documented and investigated.

The appropriate claim is not that standard medicine never achieves healing. Many tissues heal naturally,
and conventional rehabilitation is fundamental to recovery. Rather, MBR Health's protocols are
specifically designed to optimise and measure healing in selected injuries where spontaneous structural

recovery may otherwise be considered limited, unpredictable or uncommon.

Why some PRP treatments fail
Failure does not always mean that “PRP does not work."”
Potential reasons include:

¢ the diagnosis was incorrect;

the wrong structure was treated;

¢ the treatment was not accurately delivered,;

¢ the platelet dose was too low;

e the PRP composition was inappropriate for the tissue;

e the injury was mechanically incapable of healing;

e there was excessive early loading;

o the tissue was immobilised for too long;

¢ rehabilitation was poorly timed;

e smoking, diabetes or metabolic disease impaired recovery;
¢ the patient returned to sport too early;

e the injury was too chronic or retracted;

e important instability or malalignment was not corrected; or

e surgery was the more appropriate treatment.

PRP cannot overcome every mechanical problem. A severely retracted tendon, gross instability,

advanced tissue loss or major neurological compression may require surgery.
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Good regenerative medicine includes knowing when not to offer a regenerative procedure.

The MBR Health healing framework

The MBR Health PRP pathway can be summarised as:

1. Diagnose the tissue

Pain is a symptom. The tendon, ligament, joint, disc, nerve or other structure responsible must be
identified.

2. Determine whether it can heal
Not every abnormality has sufficient tissue viability, vascular access, mechanical stability or biological

capacity for repair.

3. Deliver a meaningful biological dose

The treatment should account for platelet number, blood-draw volume, recovery, cellular composition

and the size of the target.

4. Reach the precisely

Ultrasound, CT or another imaging strategy is selected according to the anatomy—not simply according

to which machine is available.

5. Protect early matrix formation

The first one to two weeks may be critical in significant tendon and ligament injuries. Relative protection

reduces the risk of disrupting newly forming tissue.

6. Introduce load at the correct stage

Mechanical is progressively introduced so that cells and collagen receive the signals required for
organisation and strength.

7. Measure more than pain

Symptoms, function, stability and structural imaging are considered together where follow-up imaging

will meaningfully change management.
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The central message

PRP is not an instant repair material. It is a biological stimulus that may help coordinate the patient’s
own healing response. That response still requires time, appropriate tissue selection, adequate biological

dose, accurate placement, early protection and progressively applied mechanical load.
The early matrix is not yet mature tissue. Feeling better does not mean it is ready for unrestricted force.

This is why the recovery protocol is not an administrative afterthought at MBR Health. It is part of the

treatment.

We do not simply inject PRP and wait to see whether the pain improves. We identify the tissue,
define the biological target, deliver a meaningful dose, protect the early matrix and then
progressively load the repair. Our objective is not only pain relief—it is measurable recovery

wherever the biology and anatomy make healing possible.

— Dr Zane Sherif, Specialist Radiologist

Frequently asked questions

How long should | rest after PRP?

It depends on the structure treated and the severity of the injury. Some joint procedures permit early
gentle movement, while significant tendon or ligament injuries may require one to two weeks of relative

protection or a longer period of bracing. Complete prolonged rest is not appropriate for every condition.

Why can returning to exercise too early be harmful?

During the early proliferative phase, cells are depositing a new extracellular matrix. This matrix is initially
disorganised and mechanically weaker than mature tissue. Excessive force may produce microdamage

or disrupt fibres that are beginning to bridge the injury.

Does that mean | should not move at all?

Usually not. Prolonged unloading can impair matrix production, cell alignment and tissue strength. The
aim is controlled, stage—appropriate movement and loading—not complete inactivity or unrestricted

exercise.
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When does physiotherapy start after PRP?

Published protocols vary considerably. A systematic review found that stretching was commonly
commenced within two to seven days and strengthening within two to three weeks, but protocols

differed substantially.[15] The correct timing depends on the tissue, injury and procedure.

When does new collagen form after PRP?

Cellular proliferation and matrix production begin during the early days and weeks. Initial collagen is
relatively immature and disorganised. Organisation, conversion towards stronger matrix and functional

remodelling continue for months.

How long does PRP healing take?

Some symptom change may occur within weeks, but tendon and ligament remodelling commonly

continues for several months. Complex ligament, spinal and tendon injuries may require longer.

Can | return to sport when the pain stops?

Not necessarily. Pain can improve before tissue strength, proprioception and load capacity have
returned. Return to sport should be based on the treated structure, functional testing, rehabilitation

progress and clinical review—not pain alone.

Should | avoid NSAIDs after PRP?

Many PRP protocols limit NSAIDs because of their effects on platelet function and inflammation.
However, medication instructions vary, and prescribed aspirin, antiplatelet or anticoagulant medication

must not be stopped without approval from the relevant doctors.

Does more pain after PRP mean it is working better?

No. Temporary soreness may be expected, but the intensity of pain is not a reliable measure of healing.

Severe, progressive or unexpected symptoms require clinical review.

Can MRI or ultrasound prove that PRP worked?

Follow-up imaging can sometimes demonstrate structural changes such as improved fibre continuity,
reduced oedema or altered tendon morphology. Imaging should be interpreted with symptoms,
examination and function. Not every clinical improvement produces a visible imaging change, and not

every imaging change proves that PRP caused it.
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Medical disclaimer: This article provides general educational information and is not an individual
rehabilitation prescription. PRP evidence and recovery protocols vary significantly by indication,
preparation and tissue. Patients must follow the instructions given by their treating clinician. PRP does
not guarantee pain relief, structural healing or avoidance of surgery. New weakness, fever, progressive

swelling, neurological symptoms or severe unexpected pain requires prompt medical assessment.

Advanced Pain Relief and Regenerative Treatment on the Gold
Coast

For patients seeking advanced pain relief, PRP treatment and regenerative medicine on the Gold Coast
or within easy reach of Brisbane, MBR Health provides a specialist, diagnosis—led alternative to routine
injection clinics. Our approach combines research-grade 3T MRI, advanced Spectral CT, specialist
radiologist assessment, high—-dose PRP and precise ultrasound- or CT—-guided delivery to identify and
treat the structure actually responsible for pain. Rather than focusing only on temporary symptom relief,
our protocols are designed around the biology of tissue healing—from accurate diagnosis and
meaningful platelet dose to early protection, progressive rehabilitation and follow—up imaging where
appropriate. Led by specialist radiologist Dr Zane Sherif, MBR Health offers one of Australia’s most
advanced image—guided pathways for spinal pain, joint pain, osteoarthritis, tendon injury, ligament
damage and complex musculoskeletal conditions. Patients travel to our Mermaid Beach clinic from
across the Gold Coast, Brisbane, Logan, northern New South Wales and wider South East Queensland
when they are looking for expert imaging, precision—guided pain treatment and a genuine regenerative

strategy focused on recovery — not simply masking pain.

Read this article online: https://mbrhealth.com.au/insights/how-do-you-heal-better-after—prp/
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