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TL;DR PRP delivers concentrated growth factors directly to damaged joints, tendons, and soft tissue — stimulating

repair through biology rather than masking symptoms with cortisone. The preparation quality determines the clinical

outcome: Magnolia uses the EmCyte PurePRP SP system (90% platelet recovery, 8-16x concentration, ~11 billion

platelets per treatment) with real-time ultrasound guidance on every injection. Most DFW clinics use standard

systems producing 3-5x concentration with landmark-guided injection. Every injection at Magnolia is performed or

directly supervised by Dr. Abdullah. As a hospitalist, he sees what happens when musculoskeletal conditions skip

the regenerative step and go straight to surgery — and built this protocol around what those patients needed earlier.
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What I See When the Regenerative Step Gets Skipped

As a hospitalist, I see what happens when musculoskeletal conditions go undertreated or get pushed straight to surgery.

The 58-year-old admitted post-knee replacement whose recovery is complicated by comorbidities that made him a poor

surgical candidate from the start — comorbidities that were present two years earlier when he first reported knee pain

and was offered cortisone shots and a referral to orthopedics. The 44-year-old with chronic plantar fasciitis who's had

three cortisone injections in eighteen months, each providing diminishing relief, heading toward a surgical consult for a

condition that has meaningful evidence supporting regenerative intervention.

These aren't failures of surgical skill. They're failures of the decision pathway — of never offering patients a biologically

rational alternative before committing to a structural intervention. PRP is not a replacement for surgery when surgery is

genuinely indicated. But for a significant subset of patients with osteoarthritis, tendinopathy, and soft tissue injuries, PRP

offers a regenerative option the standard care pathway doesn't include. At Magnolia, that option exists — and this guide

explains what separates a clinically meaningful injection from the medspa version.

The preparation quality determines the clinical outcome. Growth factor delivery is dose-dependent. The EmCyte

PurePRP SP system produces 90% platelet recovery and 8-16x concentration — approximately 11 billion platelets per

treatment. Standard medspa systems produce 3-5x. A PRP injection at 3x concentration and one at 12x are not

clinically equivalent, the same way a medication at one-third the therapeutic dose is not equivalent to a full dose.

What Conditions Respond to PRP Injections

Knee osteoarthritis

The evidence base for PRP in knee OA is the most developed in musculoskeletal regenerative medicine. Multiple RCTs

and systematic reviews show PRP producing superior pain reduction and functional improvement versus hyaluronic acid

and corticosteroid at 6 and 12 month follow-up, with more durable effects. A 2021 meta-analysis in the American Journal

of Sports Medicine found PRP significantly superior to placebo and hyaluronic acid for pain and function outcomes.1 For

patients with mild to moderate OA who want to delay or avoid surgery, PRP is the most evidence-supported regenerative

option available.

Tendinopathy — tennis elbow, plantar fasciitis, Achilles, rotator cuff

Tendons have limited vascularity and poor intrinsic healing capacity — which is why chronic tendon injuries become

chronic. PRP delivers concentrated growth factors to tissue that can't recruit adequate healing signals on its own.

Evidence is strongest for lateral epicondylitis and plantar fasciitis, with multiple RCTs showing superior outcomes versus

corticosteroid injection, particularly at longer follow-up where cortisone effects attenuate and PRP effects persist.

Sports injuries and muscle tears

PRP for acute and subacute muscle injuries, ligament sprains, and partial tears has a growing evidence base in sports

medicine. The rationale is the same — delivering concentrated repair signals to tissue with limited healing capacity,

accelerating recovery. For active patients who want to support biological repair rather than just manage symptoms, PRP

is a meaningful adjunct to rehabilitation.
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Spine and back pain

PRP for facet joint, sacroiliac joint, and discogenic pain is an area of active clinical investigation with several controlled

trials showing improvement in carefully selected patients. At Magnolia, spine PRP is offered for appropriate candidates

after thorough evaluation — not as a first-line intervention for undifferentiated back pain.

Why Most PRP in DFW Isn't Producing the Results It Should

Failure 1: Subtherapeutic platelet concentration from standard centrifuge systems

Standard systems produce 3-5x concentration. Clinical trial evidence for PRP is largely built on 5x or higher. Magnolia

uses EmCyte PurePRP SP: 90% recovery, 8-16x concentration, ~11 billion platelets. When a patient says PRP didn't

work at another clinic, the first question is what system was used. Most of the time, neither the patient nor the clinic can

answer specifically.

Failure 2: Blind injection without ultrasound guidance

Landmark-guided injection — placing a needle based on surface anatomy — is standard practice at most clinics. For

deeper structures and intra-articular injections, ultrasound guidance produces demonstrably better accuracy. A 2018

study in Orthopaedic Journal of Sports Medicine showed ultrasound-guided injections significantly more accurate across

multiple joint sites.4 At Magnolia, every injection is performed under real-time ultrasound guidance.

Failure 3: Single injection when the evidence supports a series

For knee osteoarthritis and chronic tendinopathy, the evidence base is largely built on 2-3 injections spaced 4-6 weeks

apart, producing more durable effects than single injections. At Magnolia, protocol is determined by condition and

presentation — not by what's most convenient to package.

Failure 4: No physician performing or directly supervising the injection

PRP injection into joint spaces, deep tendons, and spinal structures requires physician-level training in musculoskeletal

anatomy and injection technique. Many DFW clinics have NPs or PAs performing injections under supervisory structures

with limited physician involvement. At Magnolia, every injection is performed or directly supervised by Dr. Abdullah.

The Magnolia PRP Protocol: Specifically What We Do

EmCyte PurePRP SP system exclusively. 90% platelet recovery, 8-16x concentration, ~11 billion platelets per

treatment. The preparation the clinical evidence supports.

Ultrasound guidance on every injection. Real-time imaging throughout — confirmed needle placement in the target

structure at the moment of delivery.

Pre-injection musculoskeletal evaluation. Clinical assessment, imaging review where available, and candidacy

determination before any injection is scheduled.
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Protocol designed by condition. Single injection or series of 2-3, spacing, and follow-up determined by condition and

clinical response — not package pricing.

Physician performing or directly supervising every injection. Dr. Abdullah makes the needle placement decision.

Physician-level judgment for a physician-level procedure.

Post-injection protocol guidance. Activity modification, physical therapy timing, and follow-up assessment after every

injection series.

Frequently Asked Questions

How is Magnolia's PRP different from what I'd get elsewhere?

Three specific differences: EmCyte PurePRP SP at 8-16x concentration versus standard 3-5x; real-time ultrasound

guidance on every injection versus landmark guidance; physician performing or directly supervising every injection. The

combination is not standard in the DFW market.

How many injections will I need?

Acute soft tissue injuries may need a single injection. Knee OA and chronic tendinopathy evidence supports 2-3

injections spaced 4-6 weeks apart for more durable outcomes. Protocol is determined at your evaluation.

How quickly does PRP work?

PRP works through biological repair, not anti-inflammatory suppression like cortisone. Most patients notice gradual

improvement over 4-8 weeks, with continued improvement through 3-6 months. Slower than cortisone, but more durable.

Can PRP help me avoid surgery?

For appropriate candidates with mild to moderate OA, tendinopathy, and soft tissue injuries, PRP is a biologically rational

alternative that may reduce or delay surgical need. The evaluation determines whether you're a candidate where this is a

reasonable option for your specific presentation.

How do I know if a clinic's PRP is actually medical-grade?

Ask specifically: what centrifuge system do you use and what platelet concentration does it produce? At Magnolia:

EmCyte PurePRP SP, 90% recovery, 8-16x concentration, ~11 billion platelets per 60mL draw. A clinic that can't answer

specifically can't tell you what's being injected.
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Stop managing joint pain with cortisone. There's a biologically rational next step.

PRP Injections at Magnolia Functional Wellness — Southlake, TX
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