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P ain and relieving pain are often com-
plicated, challenging issues, notes Dr. 
Catherine Duncan, of Atlantic Spine 

and Pain in Apex. She relies on decades of 
training and experience to offer pain relief 
whenever and however possible (see box: 
Relieving Pain).

“Rarely does long-term or chronic pain 
present as a simple or straightforward issue 
for patient or provider,” she points out. 
“Everyone who walks through that door 
is, in some manner, a challenging case, and 
nine out of ten of these patients are dealing 
with complex issues. My job is to tease it 
all apart and focus on providing the most 
effective ways to treat pain.”

She notes that there are instances 
when, in addition to treating the sources of 
the pain, physical therapy is an important 
component, as is pain medication; and then 
there are the psychological factors.

“We never underestimate the psycho-
logical component,” says Dr. Duncan. “It 
is huge in this population because, natu-
rally, when you have chronic pain it can 
take an emotional toll. People get tired and 
grouchy, and, over time, this can lead to 
depression and anxiety. At times, a habitual 
cycle gets set up where the emotional re-
sponse to the pain feeds back into it, which 
in turn worsens the patient’s perception of 
their pain.” 

PLAtELEt RICH PLASMA 
(PRP)

In her effort to provide further effective 
pain-relief to her patients, Dr. Duncan has 
recently introduced a new treatment option 
into her practice, called Platelet Rich Plasma.

 “PRP is not new to the world,” Dr. 
Duncan says, “but it’s a new service we are 
now offering because it has finally become 
an affordable option. It is often used in 
tandem with prolotherapy, which I’ve been 
doing for 25 years.”  

Prolotherapy is a dextrose solution that 
is injected into an affected joint, tendon, or 
ligament. It works by causing inflammation 
in that region, which prompts the body’s 
own healing process to concentrate on that 
particular site of injury. 

“Platelet Rich Plasma is also an injection 
that goes into an affected joint, tendon, or 
ligament,” Dr. Duncan explains. “However 
PRP differs from Prolotherapy. It is an injec-
tion of the patient’s own platelets.

“In using this approach, when the pa-
tient comes in, we first draw their blood, just 
as it’s done when you go to a lab. We then 
put the patient’s blood into a centrifuge and 
spin it down. This process causes the blood 
to separate into its three component parts: 
plasma, blood cells, and platelets.

“We then extract the platelets in a 
syringe, and re-inject them into the patient’s 

affected site. The platelets are 
believed to be extremely rich in 
growth factors,” Dr. Duncan 
says, “so this treatment can actu-
ally regrow the tissue.”

This is unlike the more tra-
ditional cortisone injections that 
simply help to temporarily allevi-
ate pain. Dr. Duncan points out 
that, given the option between 
temporarily managing pain and 
actually working towards helping 

the body to heal, the latter is obviously the 
preferable choice.

“What’s really cool about this treat-
ment,” she says, “is that patients with these 
conditions previously either went untreated 
and were walking around in pain, or they had 
to have surgery. PRP and prolotherapy give 
us other, less invasive, and potentially more 
effective options.”

Both prolotherapy and PRP are regen-
erative treatments for degenerative condi-
tions such as arthritis, tendonopathy, and 
conditions of that nature.  “Both,” explains 
Dr. Duncan, “use the patient’s own body to 
not simply treat pain, but to actually heal the 
source of the pain, although the mechanisms 
by which it accomplishes this are different. 
However, PRP offers a distinct advantage 
over prolotherapy in that it is likely to work 
much more quickly and the patient will likely 
need fewer treatments.” 

wHo IS tHIS 
tREAtMEnt FoR?

“The ideal patient for this treatment,” 
notes Dr. Duncan, “may be someone with 
knee osteoarthritis, for example, who has 
tried conservative treatments, such as physi-
cal therapy or a cortisone injection, and the 
condition is bad enough to need treatment 
but either not bad enough for surgery or the 
patient declines surgery. PRP, perhaps in 
conjunction with prolotherapy, would be a 
really good option for this patient.” 

Dr. Duncan believes the most effective 
treatment with PRP in most instances would 
likely be to use it together with prolotherapy 
to maximize the benefits of each, and utilize 
the different mechanisms by which they 
promote healing. 

“For example, the patient with knee 
osteoarthritis may also have some ligament 
laxity. My recommendation might well be to 
use PRP in the joint, and then use prolo-
therapy to repair the tissue around the joint 
on the medial and lateral collateral liga-
ments. I believe with the addition of PRP, 
results for treatment of joints, and repair of 
joint cartilage tissue will be faster and more 
effective.” h&h
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Dr. Duncan 
administers a 
PRP injection 
in a knee joint.

“. . . with the addition of PRP, results for treatment 
of joints, and repair of joint cartilage tissue  

will be faster and more effective.”

For more information about resolution  
of pain issues, contact:

ATLANTIC SPINE AND PAIIN 
Catherine A. Duncan, DO

1031 West Williams Street, Suite 102 
Apex, NC 27502

Telephone: (919) 439-7867   
www.atlanticspinepain.com

Dr. Duncan offers many ap-
proaches to help patients over-

come pain, including: 

•  Radiofrequency Ablation: An 
electrical current produced by a 
radio wave to heat up a small area of 
nerve tissue, thereby decreasing pain 
signals from that specific area.

•  Botox injections for the treatment 
and prevention of migraine 
headaches.

•  Electromyography (EMG), to 
measure muscle response or 
electrical activity in response to a 
nerve’s stimulation of the muscle. 
The test is used to help detect 
neuromuscular abnormalities.

•  Epidural Steroid Injections (ESIs), 
a common method of treating 
inflammation associated with low back 
related leg pain, or neck related arm 
pain.

•  FACET Joint Injections of a steroid 
medication to reduce inflammation in 
the small joints at each segment of the 
spine that provide stability and help 
guide motion. 

•  Spinal Cord Stimulation, applying 
an electrical current to the source 
of chronic pain. This creates a 
pleasant sensation that blocks the 
brain’s ability to sense the previously 
perceived pain.

•  Viscosupplementation: an injection 
of hyaluronic acid into the knee 
and into the synovial fluid for the 
treatment of knee osteoarthritis—to 
increase lubrication in the joint, 
making joint movement much easier.

•  Prolotherapy: an injection technique 
that stimulates growth of cells and 
tissue that stabilize and strengthen 
weakened joints, cartilage, ligaments 
and tendons.

•  A sacroilliac (SI) joint injection— 
also called a sacroiliac joint block—
primarily used to diagnose or treat  
low back pain and/or sciatica 
symptoms associated with sacroiliac 
joint dysfunction.

RelieVing Pain

PRP: new Option  
for Pain Relief
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