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Spinal PRP and regenerative spine treatments are increasingly discussed for persistent back pain, disc-

related pain, facet pain and selected nerve-related conditions. But the question patients should ask is

not simply, “Where can I get PRP?”

A better question is:

Who has diagnosed the cause of my pain, what exactly are they treating, how will they reach it

accurately, how will they document where the needle was placed – and what biologic are they

actually delivering?
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The spine is not an area where the injection itself should be separated from the diagnosis. Spinal

anatomy and a comprehensive understanding of the actual pain generator is imperative to accurate

diagnostics and in turn the success of the PRP.

A spinal disc, facet joint, nerve root, epidural space, spinal canal and important blood vessels can lie

within millimetres of one another. Many spinal targets are also deep, surrounded by bone and affected

by degeneration, previous surgery or altered anatomy.

For this reason, choosing a spinal PRP clinic or CT-guided spinal injection provider should involve much

more than finding a clinic that offers PRP.

At MBR Health on the Gold Coast, our philosophy is:

Diagnosis → → Biology → Precision Delivery → Documented Needle Position → Measured Outcome

The treatment comes after the diagnosis – not before it.

Explore the MBR Health Pain & Injury pathway

The first question should not be “Which injection?” It should be
“What is causing the pain?”
Back pain is a symptom, not a diagnosis.

Pain may arise from an intervertebral disc, facet joint, sacroiliac joint, nerve root, ligament, muscle,

previous surgery, fracture, inflammation or a combination of structures.

MRI abnormalities are also not automatically pain generators. Degenerative discs, facet arthropathy and

foraminal narrowing can be present without being responsible for the patient’s symptoms.

This distinction is so important because accurately placing an injection into the wrong structure is still

the wrong treatment.

For patients being considered for intervention, MRI is often an important first investigation because it

can assess discs, nerves, spinal canal, marrow and surrounding soft tissues. MBR Health also uses

advanced 3T MRI, discography and NerveVIEW techniques where more detailed nerve assessment is

appropriate. The clinic’s existing spine and nerve pathways are explicitly diagnosis-first rather than

treatment-first. MBR Health

Learn about 3T Lumbar Spine MRI at MBR Health
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Who is the best type of doctor to perform a spinal injection?
There is no single specialty title that automatically makes someone the right proceduralist for every

spinal intervention.

For a complex spinal procedure, patients should instead look at the combination of spinal anatomy

knowledge, specialist imaging expertise, experience with spinal intervention, ability to interpret MRI and

CT, understanding of surgical anatomy, familiarity with the biologic being injected, and the ability to

document exactly where treatment was delivered.

This becomes particularly important in cervical spine injections, severely degenerative spines, intradiscal

procedures, previous spinal surgery and anatomy that makes a conventional access route difficult.

At MBR Health, spinal intervention is led by Dr Zane Sherif, specialist radiologist and interventional

proceduralist.

Before specialising in radiology, Dr Sherif undertook approximately three years of orthopaedic training,

with significant exposure to spinal surgery. His subsequent radiology practice has developed around

spine and orthopaedic imaging, advanced MRI and image-guided intervention. His professional CV

records him as a spine and orthopaedic subspecialty radiologist and documents extensive experience

performing image-guided PRP procedures.

Meet Dr Zane Sherif

The relevance of that background is not that surgery and interventional radiology are the same

specialty. They are not.

The advantage is that detailed knowledge of spinal surgical anatomy can be particularly useful when

planning procedures around severe degeneration, previous surgery and complex anatomy.

Why image guidance matters for spinal PRP
For most deep spinal procedures, image guidance should not be regarded as optional.

A 2025 comprehensive review of spinal intervention found substantial rates of incorrect needle

placement when procedures were performed without imaging. The authors concluded that image

guidance is required for common spinal pain procedures and emphasised the importance of preserving

procedural images within the medical record.[1]

This matters because spinal treatment often occurs in anatomically crowded areas.
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A few millimetres can separate the intended from a nerve root, blood vessel, thecal sac, spinal canal or

another structure. With PRP, precision becomes particularly important because the treatment is

intended to interact with a particular tissue.

A high-quality biological product deposited in the wrong anatomical compartment is still the wrong

treatment.

Why MBR Health prefers CT for most deep spinal injections
There are several recognised methods of guiding a spinal injection.

Fluoroscopy is established, widely available and remains the conventional guidance method for many

spinal procedures. At MBR Health, however, we generally prefer CT for most deep spinal injections

because of the detailed cross-sectional anatomical information it provides. Ultrasound can be valuable in

selected circumstances and is an excellent modality for many superficial musculoskeletal injections.

At MBR Health, however, CT is generally our preferred guidance method for most deep spinal injections.

The reason is anatomy.

CT provides cross-sectional imaging rather than primarily projectional imaging. This allows the

proceduralist to see the needle in relation to the surrounding vertebrae, facet joints, neural foramina,

spinal canal and other structures.

Published literature specifically notes that CT can provide direct visualisation of the needle tip and nerve

root, as well as the distribution of injected contrast.[1]

For a deep surrounded by complex anatomy, we consider that extremely valuable. This is particularly

relevant in patients with severe degeneration, collapsed discs, narrow foramina, previous spinal surgery,

altered anatomy or technically difficult access.

CT is not automatically the correct modality for every procedure, and radiation exposure must always

be justified and optimised. However, for many deep spinal targets, the cross-sectional anatomical

information provided by CT makes it our preferred method of guidance.

The spine is not a superficial target
This sounds obvious, but it is central to how spinal procedures should be approached. A tendon around

the elbow or ankle may be relatively superficial and readily visualised with ultrasound.
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A spinal may sit several centimetres beneath the skin, surrounded by muscle and bone and adjacent to

nerves, vessels and the spinal canal.

The difficulty also increases as anatomy becomes more abnormal.

A severely collapsed L5-S1 disc, for example, can leave only a very small residual space to access.

Previous fusion or decompression can completely alter familiar landmarks. Osteophytes can obstruct

the anticipated needle path. The iliac crest can limit access to L5-S1.

This is where cross-sectional imaging becomes particularly useful.

Rather than relying predominantly on surface anatomy or projectional landmarks, CT allows the route

from skin to to be planned anatomically.

What about fluoroscopy or ultrasound?
Fluoroscopy is a legitimate and extensively validated technique for spinal intervention.

It provides real-time X-ray guidance and is commonly used internationally for epidural injections,

transforaminal nerve-root injections, facet procedures, medial branch blocks and sacroiliac injections.

MBR Health we prefer CT over fluoroscopy for its detailed cross-sectional depiction of the actual

anatomy surrounding the needle.

Ultrasound is an extremely valuable modality and we use it extensively for many joints, tendons,

muscles and peripheral nerves.

But the spine presents particular challenges for ultrasound.

Bone limits ultrasound transmission, and deeper structures can become difficult to visualise directly.

Published literature notes that ultrasound-guided spine procedures are operator-dependent, become

more difficult with increasing depth and can be limited by structures hidden within the bony vertebral

anatomy. The 2025 review also notes reported incorrect-placement rates for some ultrasound-guided

lumbar facet and medial branch procedures when subsequently checked with fluoroscopy or CT.[1]

Importantly, ultrasound can still be effective for selected spinal nerve injections. A systematic review

and meta-analysis found broadly comparable clinical pain outcomes between ultrasound-guided

injections and fluoroscopy- or CT-guided injections in selected procedures.[2] However, clinical

outcome equivalence in selected studies does not mean the modalities provide equivalent anatomical

visualisation. For deep or anatomically complex spinal targets, MBR Health generally prefers CT because

of its cross-sectional visualisation of the target, needle tip and surrounding structures.
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At MBR Health, we therefore rarely use ultrasound as the primary guidance method for deep spinal

intervention. For a superficial peripheral nerve or tendon, ultrasound may be ideal. For a deep spinal

target, we usually prefer CT.

A spinal injection should leave a permanent digital record
This is an important standard that patients rarely think to ask about.

For any injection but in particular deep spinal procedures, MBR Health believes the final needle position

should be permanently documented within the patient’s imaging record.

The procedure should not disappear once the needle is removed.

Current spinal intervention literature specifically identifies proper image saving as important for future

reference and notes the benefit of stored procedural images within the patient record.[1]

This:

provides objective evidence of where the needle was positioned.

It allows the procedure to be reviewed later.

It assists if another treatment is required.

It supports clinical audit and research.

And where contrast has been used, the distribution of that contrast can also provide additional

documentation of delivery.

For this reason, we would encourage patients comparing spinal injection providers to ask:

“Will there be a permanent digital image showing the final position of the needle?”

At MBR Health, the answer for procedures is yes. Precision should be documented – not simply

assumed.

Why this matters especially for spinal PRP
PRP adds another variable beyond anatomy. PRP is not a standardised pharmaceutical product where

every vial contains the same biological dose.
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Preparations can differ substantially according to the volume of blood collected, platelet recovery, final

concentration, leukocyte content, final volume and total number of platelets delivered.

The 2024 American Society of Pain and Neuroscience regenerative medicine guideline specifically

highlighted variation between PRP preparations and the need for better dose-response research. It also

noted heterogeneity in spinal PRP research relating to platelet concentration and formulation. [3]

At MBR Health, this leads to two separate questions.

Biological precision

What exactly are we injecting, and what platelet dose are we delivering?

Anatomical precision

Where exactly are we putting it, and can we prove the needle reached the intended target?

No medically sound spinal (or any) PRP injection should proceed without having addressed these issues.

Perfect needle placement cannot compensate for an inadequate biological preparation.

And a very high platelet dose cannot compensate for an incorrect target.

Learn more about PRP at MBR Health

Does PRP work for spinal pain?
There is no single answer because “spinal pain” is not one disease.

The evidence differs depending on whether the is a disc, facet joint, sacroiliac joint, epidural space or

another structure and predominantly because most literature is not based on a single PRP composition

– the platelet dose often varies by over an order of magnitude and progressive evidence suggests that

efficacy is direcly linked to platelet dose.

The 2024 multidisciplinary regenerative medicine guideline found evidence suggesting potential benefit

from PRP in selected lumbar facet and sacroiliac pain. It described intradiscal PRP as potentially

beneficial for discogenic pain while emphasising substantial clinical heterogeneity between studies. For

epidural PRP in radicular pain, the guideline found possible benefit but also substantial risk of bias in the

available evidence. [3]
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MBR Health’s own patient information describes intradiscal PRP as an emerging rather than established

treatment due to the limited published data at this stage. Although clinical outcomes have been very

favourable we emphasises careful diagnosis, informed consent, sterile technique and patient selection.

MBR Health

Read MBR Health’s guide to PRP for disc-related back pain

That uncertainty makes precision more important, not less.

When evidence is still developing, clinics should be prepared to explain what is known, what remains

uncertain and when regenerative treatment should not be used.

Diagnosis is more important than the treatment name
Imagine three patients who all present for “lower back pain” with a referral for a lower back pain relief

injection.

One has discogenic pain.

Another has facet-mediated pain.

The third has a compressed nerve root.

Offering all three patients an identical “back PRP injection” would make little anatomical sense.

This is why MBR Health’s pain pathway begins with identifying which structure is actually responsible.

MRI may provide the principal assessment of discs, nerves and soft tissues. Advanced nerve imaging

can help in selected neuropathic presentations.

CT can provide additional information about bone, foraminal narrowing, previous surgery and complex

anatomy.

And when intervention is indicated, the imaging should then guide the treatment to the structure that

has actually been identified.

MBR Health’s current nerve pathway follows the same principle: determine whether symptoms arise

from compression, irritation, entrapment, post-operative change or another process before treatment is

considered. MBR Health

Explore MBR Health’s Nerve Pain pathway
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The biology matters. So does the target.
There is increasing interest in platelet concentration, leukocyte composition and total platelet dose in

PRP.

Those questions matter. But even an excellent biological preparation cannot compensate for the wrong

diagnosis or inaccurate delivery.

The equation is better expressed as:

Right patient + right diagnosis + right + appropriate biological dose + precise image-guided delivery +

documented final needle position = optimal medical approach

That is a much more meaningful description of spinal regenerative medicine than simply saying a clinic

“offers PRP”. If a provider cannot explain the biological dose, identify the anatomical and document

where the treatment was delivered, patients should reasonably question how precisely the procedure is

being performed. Regenerative medicine should be measurable and reproducible – not simply

procedural theatre.

A great case study demonstrating why we have adopted our
approach: when anatomy becomes difficult
An intradiscal treatment case from MBR Health illustrated this clearly. A disc is a deep target.

When the disc is severely collapsed, the remaining space can be only a few millimetres high and

conventional access may become difficult because of the iliac crest, facet anatomy or degenerative

change.

In 2026, Dr Zane Sherif and Dr Kirralee Sherif published a technical case report describing CT-guided

intradiscal PRP delivery through a modified access technique in severe L5-S1 disc collapse. MBR

Health’s publication record identifies this as a peer-reviewed technical case report. MBR Health

The significance is not simply that PRP was used.

It demonstrates a broader point:

Complex regenerative spinal procedures require both biological understanding and the ability to

physically reach a difficult anatomical with precision.
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View MBR Health’s peer-reviewed publications

What should I look for in the best spinal PRP clinic on the Gold
Coast?
Patients commonly search for the best spinal PRP clinic Gold Coast, best spinal injection specialist, best

back pain specialist Gold Coast, CT-guided spinal injections Gold Coast or interventional radiologist Gold

Coast.

There is no credible league table that can determine which clinic is “best” for every patient.

A more useful comparison is objective.

Ask whether the clinic can diagnose the problem using specialist spinal MRI; whether the proceduralist

routinely performs deep spinal intervention; whether they understand complex and surgical spinal

anatomy; whether CT is available for complex cases; whether a permanent digital record of final needle

placement is created; whether PRP dose is actually understood or measured; whether outcomes are

audited; and whether the clinic publishes its own work.

Those questions reveal considerably more than words such as “advanced”, “specialist”, “leading” or

“regenerative” on a website.

What makes the MBR Health spinal pathway different?
MBR Health has deliberately built its Gold Coast spinal imaging, spinal PRP and interventional radiology

pathway around integration.

The same clinical environment can provide advanced 3T spinal MRI, specialist radiologist interpretation,

additional CT assessment where required and CT-guided intervention when treatment is appropriate.

MBR Health’s Pain & Injury service already describes this diagnosis-first model and specifically includes

specialist CT-guided spinal intervention. MBR Health

Dr Sherif’s background combines specialist radiology, prior orthopaedic training with spinal surgical

exposure, advanced spinal imaging and extensive image-guided interventional practice.

MBR Health is also research-active. Its published work includes CT-guided intradiscal PRP, image-

guided hip PRP delivery, MRI-documented ACL re-continuity and other regenerative applications. We

encourage you to visit our ever evolving publications page.
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That does not mean every regenerative treatment has been proven.

It means that an emerging treatment should be approached with the discipline to diagnose accurately,

quantify the biology, deliver it precisely, document the procedure and follow patients to determine

outcomes. At MBR Health, we go further. Our clinical results have prompted us to publish our techniques

and outcomes in the peer-reviewed literature so they can be examined, reproduced and built upon.

Rather than keeping promising results within the clinic, we believe they should contribute to the wider

evidence base and help move medicine forward.

Frequently Asked Questions

Who should perform spinal PRP injections?
An appropriately qualified doctor with substantial experience in spinal anatomy and image-guided

spinal procedures should perform these procedures – preferably by the specialist involved with the

diagnosis. For complex cases, experience in both specialist spinal imaging and intervention can be

particularly valuable.

Is CT the best way to guide a spinal injection?
No single modality is best for every procedure. At MBR Health, CT is the preferred modality for most

deep spinal injections because of the detailed cross-sectional visualisation it provides of the needle, and

surrounding anatomy. CT can directly show the needle tip and nerve root and can demonstrate

contrast distribution.

Why does MBR Health rarely use ultrasound for deep spinal
injections?
Ultrasound is excellent for many superficial musculoskeletal and peripheral nerve procedures. Deep

spinal anatomy is more challenging because bone limits the acoustic window and accuracy may decline

for deeper targets. MBR Health therefore generally prefers CT for deep spinal intervention, while using

ultrasound where it is anatomically appropriate.
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Is fluoroscopy still appropriate?
Yes. Fluoroscopy is a well-established and widely used method for spinal procedures. MBR Health’s

preference for CT for many deep spinal injections reflects our procedural philosophy and the anatomical

information we want available; it does not mean fluoroscopy is inappropriate.

Should my spinal injection have a permanent image of the needle
position?
YES – all injections should keep a digital record of final needle placement. Contemporary reviews

support proper procedural image saving for future reference and note the value of stored images within

the patient’s medical record.

Is spinal PRP proven?
Evidence varies by indication – and more importantly by platelet dose. There are encouraging data for

selected facet, sacroiliac, intradiscal and epidural applications, but results are heterogeneous and some

indications remain investigational. Patient selection and informed consent are therefore important during

the evolution of this type of medicine.

What is the best scan before a spinal PRP injection?
For many spinal conditions, MRI provides the most comprehensive initial assessment of discs, nerves

and soft tissues. CT can then provide additional bony or procedural information where required. The

investigation should be selected according to the suspected pain generator rather than automatically

ordering the same scan for every patient.

Why might a specialist radiologist perform a spinal injection?
A spinal interventional radiologist can combine imaging interpretation with procedural planning:

reviewing the MRI or CT, understanding the abnormality, selecting the target, planning a safe route and

then performing the intervention using imaging guidance.
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The question to ask before any spinal injection
Before undergoing PRP, epidural treatment, nerve-root injection, facet intervention, intradiscal treatment

or another spinal procedure, ask:

What exactly are we treating, how do we know it is causing my pain, how will you reach it, and will

there be a permanent image proving where the needle was placed?

If those questions cannot be answered clearly, the treatment should not come first.

At MBR Health, complex spinal pain is approached through:

specialist diagnosis → advanced imaging → anatomical targeting → appropriate biologic → CT-guided

precision where appropriate → permanent procedural documentation → follow-up.

Precision in treatment begins with precision in diagnosis – and precision should be
documented.

Explore Back Pain, Spine Imaging and Pain Treatment at MBR Health
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