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Effects of Intraarticular Prolotherapy on Sacroiliac Joint Pain

Jae Dam Lee, M.D., Dae Wook Lee, M.D., Cheol Won Jeong, M.D., Hyung Gon Lee, M.D., Ph.D., Myung Ha
Yoon, M.D., Ph.D., and Woong Mo Kim, M.D.

Department of Anesthesiology and Pain Medicine, Chonnam National University Hospital, Gwangju, Korea

Background: Sacroiliac (SI) joint pain is a challenging condition that causes lower back or buttock pain;
however, there is no universally accepted long-term treatment, There have been several reports of ligament
prolotherapy for Sl joint pain, but these have had inconsistent results, probably due to the lack of a specific
diagnosis for patient selection and variability in the volume, number and sites of injection, Therefore, this study
was conducted to assess the efficacy of intraarticular prolotherapy for relieving Sl joint pain diagnosed by local
anesthetic intraarticular injection,

Methods: Twenty-two patients with Sl joint pain confirmed by 50% or more improvement in response to
local anesthetic block underwent intraarticular prolotherapy with 25% dextrose water every other week three times,
The numeric rating scale (NRS) for pain and Oswestry disability index (ODI) were assessed at the initial visit
and after completion of a series of prolotherapy and the NRS was checked during monthly follow-up sessions
to evaluate the long-term effectiveness of this technique,

Results: Twenty patients completed prolotherapy and followed up as scheduled, The NRS and ODI were
significantly improved from 6 (4—8) and 341 = 155 to 1 (0—3) and 126 = 98 (P < 0.01), respectively, at
1 month after prolotherapy, The mean duration of pain relief of 50% or more was 122 months (95% CI,
10.0—14.3) as determined by Kaplan-Meier survival analysis,

Conclusions: Intraarticular prolotherapy provided long-term relief of sacroiliac joint pain and may have more
benefits than ligament prolotherapy or neurolysis, (Korean J Pain 2009; 22: 229-233)
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Fig. 1. Anterior-posterior (A) and
lateral (B) view of sacroiliac joint
showing arthrogram for intraarti-
cular injection of local anesthe-
tics or dextrose water,
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Table 1, Patient Characteristics

(%) Range

Age (years) 59 22177
Sex (M/F) 7/13  (35/65)
Symptom duration (months) 398 2—240
Location Right 8 (40)

Left 6 (30)

Both 6 (30)
Previous None 4 (20)
medication NSAIDs 13 (65)

Tramadol 3 (15)
Accompanied Thigh pain 12 (60)
symptom Calf pain 10 (50)
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Fig. 2. Numeric rating scale (NRS) and oswestry disability index
(ODI) before and after intraarticular prolotherapy, Values are
median with range for NRS and mean + SD for ODI, *P < 0.01
versus before treatment value, PreTx: before treatment, PostTx:
1 month after treatment,
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Fig. 3. Cumulative incidence of sustained pain relief analyzed by
Kaplan Meier method, Kaplan-Meier plot showing cumulative
incidence of sustained 50% or greater relief of pain after intraarti-
cular prolotherapy.
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