Endogenous Regenerative Technology

CHRONIC LOW BACK PAIN

INTRADISCAL AND INTRA-ARTICULAR FACET INFILTRATIONS
WITH ENDORET (PRGF®)
91% of patients showed an
excellent score resulting in
a significant pain reduction
assessed by VAS scale.

Intradiscal and intra-articular facet infiltrations
with Endoret (PRGF®) reduce pain in patients with
Chronic Low Back Pain.
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FIG 1. (a) Illustration and fluoroscopic-guided lumbar intervertebral disc
(insert 1 and 2) images and peridural
infiltration (insert 3).
(b) Drawing and fluoroscopic-guided
lumbar facet joint infiltrations of PRGF
showing an intradiscal (insert 1)
and intra-articular (insert 2) position of
the needle tip

CLINICAL STUDY
One intradiscal, one intra-articular facet, and one transforaminal epidural injection of Endoret (PRGF®)
to 86 patients showed a statistically significant drop of pain from 8.4 ± 1.1 before the treatment to 0.8 ±
1.7 at 6 months after the treatment.
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FIG 2. Pain assessment was
determined using a VAS, with a
line whose ends are labeled
as the extremes: Score of 0
denoting “no pain” and score of
10 denoting “pain as bad as it
could be”. The VAS score was
evaluated at the first visit before
(Baseline) and after the procedure at 1, 3, and 6 months.
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CONTEXT
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Low back pain (LBP) is a complex and disabling condition, and its treatment becomes a challenge.

Intradiscal and intra-articular facet infiltrations with Endoret® (PRGF®) reduce pain in patients
with chronic low back pain
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The aim of our study was to assess the clinical outcome of Endoret® (PRGF®) infiltrations (one intradiscal,
one intra-articular facet, and one transforaminal epidural injection) under fluoroscopic guidance-control in
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