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INTRODUCTION 

Knee osteoarthritis is a progressive joint disease involving 

intra-articular and peri-articular structures. The pathologic 

characteristics of knee osteoarthritis include articular cartilage 

lesions, synovitis, subchondral sclerosis, and osteophytosis.
 (1)

 

The current standard of care for patients with 

symptomatic knee osteoarthritis includes oral anti-

inflammatory drugs, topical anti-inflammatory gels, physical 

therapy, intra-articular injections and arthroplasty.
 (2)

  

However, compliance with nonsurgical treatments is 

poor, and medications, such as simple analgesics and 

nonsteroidal anti-inflammatory drugs, are associated with 

adverse events.
 (3)

 

As reported in many studies and meta-analyses, intra-

articular hyaluronic acid injections are widely used to treat knee 

osteoarthritis; hyaluronic acid injections are efficacious because 

the visco-induction properties of hyaluronic acid increase joint 

lubrication.
 (4,5)

 

During the past decade, there has been increasing interest 

in the use of autologous growth factors, such as intra-articular 

injections of platelet-rich plasma to treat knee osteoarthritis. 

Platelet-rich plasma is an autologous blood product that 

contains an increased concentration of platelets, and it has 

become an emerging treatment used in orthopaedic and sports 

medicine practices for ligament, tendon, cartilage, and bone 

injuries.
 (6,7) 
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AIM OF THE WORK 

The purpose of this study is to perform a meta-analysis 

comparing between the efficacy of intra-articular injections of 

Platelet-Rich Plasma versus Hyaluronic Acid in treatment of 

knee osteoarthritis regarding pain control, limiting knee 

stiffness and improvement of physical function. 
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KNEE OSTEOARTHRITIS 

Articular cartilage is a thin layer of specialized 

connective tissue with unique visco-elastic properties. Its 

principal function is to provide a smooth, lubricated surface for 

low friction articulation and to facilitate the transmission of 

loads to the underlying subchondral bone. 
‎(8)

 

Osteoarthritis develops most commonly in the absence of 

a known cause (primary osteoarthritis). Less frequently it 

develops as a result of joint injuries, infections, or a variety of 

hereditary, metabolic, and neurological disorders (secondary 

osteoarthritis).
(9) 

Osteoarthritis usually involves all of the tissues that form 

the synovial joint, including articular cartilage, subchondral and 

metaphyseal bone, synovial tissue, ligaments, joint capsule, and 

muscles that act across the joint.
 (10) 

Pain is the first and predominant symptom, causing loss of 

function and often stiffness. “Pain” is generally sharp ache, or a 

burning sensation in the associated muscles and tendons. The 

pain is intermittent and is worse with use and better with 

rest. 
(11) 
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Radiological assessment: 

The radiographic hallmarks of primary osteoarthritis 

includes: asymmetrical joint space narrowing, subchondral 

sclerosis, subchondral cyst, and osteophytes. The initial 

radiographs may not show all of the findings. However, in early 

osteoarthritis, minimal joint space narrowing may be the only 

radiographic finding. As the disease progresses, the series of 

above changes followed by lateral sublaxation of tibia and in 

very advanced stage collapse of the joint may occur. 
 (12)

 

In patients with osteoarthritis of the knee, AP and lateral 

radiographs in standing position allow an adequate evaluation 

of the medial and lateral joint spaces. Figure (1) 

 

Figure (1): Normal versus osteoarthritic knee.
 (12)

 

Kellgren and Lawrence (K-L) classification has been 

developed as a radiological grading of osteoarthritis. It 

determines the severity of radiographic OA on the basis of the 

presence and degree of osteophytosis, joint-space narrowing 
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(JSN), sclerosis, and deformity affecting the tibio-femoral joint. 

Radiographic OA of the knee usually is defined as a K-L grade 

of 2 or higher. 
 (13) 

Figure (2) 

The Kellgren and Lawrence system is a method of 

classifying the severity of knee osteoarthritis (OA) using five 

grades:  
 (14)

 

 Grade 0: no radiographic features of OA are present. 

 Grade 1: doubtful joint space narrowing (JSN) and 

possible osteophytic lipping. 

 Grade 2: definite osteophytes and possible JSN on 

anteroposterior weight-bearing radiograph. 

 Grade 3: multiple osteophytes, definite JSN, sclerosis, 

possible bony deformity. 

 Grade 4: large osteophytes, marked JSN, severe sclerosis 

and definite bony deformity. 

 

Figure (2): Kellgren and Lawrence (K-L) classification. 
 (14)  


