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It is clear that the world of professional sport, with its exceptional demands on players and the pressures to perform consistently at the highest level means that injuries are a frequent occurrence. One response to these pressures is to seek the shortest route to recovery. On that journey many sets of interests compete: while the player and clinician share goals at one level, such as a speedy, even premature, return to play, they may well have differing views over what is needed to facilitate that and what the proper time period is. Within sports medicine generally, there has been a significant push towards EBM, without a critical awareness of the shifts in EBM itself. Yet therapeutic “results”, often defined in non-medical terms and by non-medical or health care staff, are being apparently secured in the face of a weak scientific evidence base.

These therapeutic effects are sought with the clinicians’ conception of the players’ best interest in mind. This stands in contrast to the most widely accepted medical principle of respect for the autonomous choices of the patient.

A range of biological and regenerative techniques were discussed by the participants of our qualitative research study that comprised 38 interviews with sports medicine practitioners and other stakeholders working within the English Premier League during the 2013–16 seasons, a wide range of documents including scientific articles and biotechnology company profiles, and observations at specialist international football medicine conferences. 

The most common therapies reported were injections and included platelet-rich plasma (PRP); prolotherapy; ‘Traumeel’; and ‘Actovegin’. Traumeel is claimed to be a ‘natural’ homeopathic treatment that relieves– pain and inflammation in musculoskeletal conditions. Actovegin is made from an ultra-filtered extract of calf’s blood and is used medically (sometimes in conjunction with Traumeel) to treat muscle strains. Prolotherapy involves sclerosant injections to ligaments, claiming to strengthen/tighten them by provoking an inflammatory response. PRP is the most widely studied of these techniques currently, and the most frequently discussed “novel” treatment used in the EPL. 
The use of PRP involves extracting blood from the patient, treating it in a high-velocity centrifuge to separate components, resulting in a high concentration of platelets and growth factors and then re-injecting. PRP is thought to aid the healing process by promoting cell growth when re-injected. It is used to treat articular and fibrous (meniscal tear) cartilage injuries, and tendon and ligament injuries. 
The current evidence base for the efficacy of PRP in treating sports injuries remains mixed. While some recent RCTs have found no evidence that PRP promotes better clinical outcomes than placebo other RCTs have found PRP to be beneficial in terms of pain scores and functional or structural outcomes, although some of these clinical effects were not long-lasting or could be considered marginal. 

Injury type is also significant here, with benefits shown in the treatment of patella tendiopathy, lateral epicondylitis and OA for example, but not in Achilles tendinopathy or hamstring injuries. Overall, the evidence base for PRP across different injury types can be regarded as inconsistent and uncertain. PRP is still seen by some as being an “unproven and experimental” therapy with some suggestion that clinical acceptance of PRP has surpassed scientific evidence for its value and efficacy. Those working in orthopaedic sports medicine and related fields continue to call for more high- level scientific evidence, in the form of randomized controlled clinical trials and statistical analysis to justify the widespread use of PRP in sports medicine. 

National Institute for Health and Care Excellence (NICE) has not evaluated PRP in the specific context of sports injuries, but it has examined it in the context of treatment for osteoarthritis of the knee, a condition widely prevalent in (former) football players. Concluding that PRP is safe for this indication, it states that the quality of evidence is too poor to support any verdict on PRP’s effectiveness: ‘this procedure should only be used with special arrangements for clinical governance, consent and audit or research.’

It seems safe, therefore, to conclude from the literature that little significant progress has been made in PRP efficacy research that might support its users who are committed to evidence-based sport and exercise medicine. The rush to employ PRP in the therapeutic arsenal would be seen as little more than snake oil selling, to use a term favoured by its critics, and a profit-orientated one at that. 
While one may take opposing views of this strategy it is clear that further reflection on professionalism in sports medicine, the nature and roles of evidence in ethical decision making, and its use in understanding of what constitutes evidence-informed medical expertise is clearly merited.
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