
Shoulder pain has a way of interrupting everything, from sleep to work to that first powder day on Cameron Pass.
In Fort Collins, I see it in rock climbers who notice a twinge with every reach, swimmers who cannot finish a set,
and gardeners who feel a stab when lifting a watering can. Many of these cases trace back to the rotator cuff, a
group of four muscles and their tendons that stabilize and move the shoulder. When those tendons fray, inflame,
or tear, even basic tasks turn into negotiations with pain.
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pain Fort Collins us a set of tools designed to help tissues heal rather than simply quiet symptoms. In the context
of rotator cuff injuries, the approach focuses on nudging biology toward repair. Done thoughtfully and combined
with targeted rehabilitation, it often shortens the road back to functional, durable shoulder use. In Fort Collins,
interest has grown as patients look for options that fit active lives and avoid unnecessary surgery.

What is the rotator cuff, and why it gets injured
The rotator cuff tendons, especially the supraspinatus, pass through a tight space beneath the acromion.
Repetitive overhead motion, poor scapular mechanics, age related tendon changes, and one unlucky fall can all
contribute to microtears and degeneration. The injury spectrum ranges from pure tendinopathy to partial
thickness tears and, less commonly in middle age, full thickness tears that retract.

Two patterns show up frequently in clinic. The first is the weekend athlete with nagging pain on the lateral
shoulder, worse at night and with abduction, sometimes with impingement signs. The second is a traumatic onset
with a pop after lifting or a slip on the ice, followed by weakness in external rotation or abduction. Imaging,
usually a high resolution ultrasound or MRI, helps distinguish inflammatory pain from structural compromise.
Ultrasound has the added advantage of letting us interrogate the tendon in dynamic positions, which often
correlates better with symptoms than a supine MRI.

What Regenerative Medicine means in this context
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Regenerative Medicine is a broad umbrella. For rotator cuff issues, the most commonly used modalities include
platelet rich plasma, percutaneous tenotomy, sometimes bone marrow aspirate concentrate, and less often
adipose derived cell preparations. The goal varies by diagnosis. With tendinopathy and partial tears, the aim is to
stimulate organized collagen repair, reduce neovascularity and nociceptive drivers, and improve tendon thickness
and stiffness over time. With larger tears that are not candidates for injection based care, we may use these tools
to optimize the tissue bed before and after surgical repair.

In Fort Collins, PRP has become the workhorse because it is autologous, relatively straightforward to prepare, and
has a growing evidence base for chronic tendinopathy. Clinics that focus on musculoskeletal care often combine
PRP with ultrasound guided needling, which mechanically disrupts degenerative tissue and increases local blood
flow. When I mention Regenerative Medicine Fort Collins to patients, I am not talking about a single shot, I am
outlining a process that integrates precise injections, graded loading, and shoulder mechanics retraining.

How PRP works and what to expect from the process
Platelet rich plasma is concentrated platelets from your own blood. Platelets carry growth factors like PDGF, TGF
beta, and VEGF that modulate inflammation and promote healing cascades. The not so glamorous but important
details are in the preparation. The platelet concentration, whether the product is leukocyte rich or poor, and how
it is activated all matter for tendon applications. For rotator cuff tendinopathy, many clinicians in PRP Fort Collins
practices favor a moderately concentrated, leukocyte reduced PRP to limit post injection flare while still delivering
trophic signals to the tendon.

On the day of PRP injections Fort Collins patients can expect a typical workflow. We start with a targeted
ultrasound exam, then draw 30 to 120 milliliters of blood depending on the system. After centrifugation and
sterile processing, we use a high frequency linear ultrasound probe to guide a needle precisely into the
degenerative portion of the supraspinatus or infraspinatus tendon. If there is significant neovascularity,
microtenotomy is performed by fenestrating the tendon with multiple passes, followed by PRP deposition along
the tendon’s footprint. In cases with significant subacromial bursitis, a small aliquot may be placed into the bursa,
but the primary target remains the tendon.

The immediate aftermath is usually a soreness that peaks over 24 to 72 hours. I tell patients to plan for modified
activity for a week, with no heavy lifting, overhead work, or long swims. Ice in the first day can temper discomfort,
but we avoid nonsteroidal anti inflammatory drugs for two weeks since they may blunt the desired inflammatory
signaling. Sleep can be managed with positional changes and a thin pillow under the arm to unload the cuff.

Improvement is not instant. The typical arc involves some relief of night pain within 2 to 6 weeks, better tolerance
of daily tasks by 8 to 12 weeks, and meaningful strength gains by 3 to 6 months as physical therapy progresses.
In my practice, many working athletes notice their first “I forgot about my shoulder” moment around month
three. When pain has lingered for years or imaging shows sizable partial tearing, a second PRP session spaced 6
to 12 weeks after the first can push healing further.

Where the evidence stands, without the hype
No single therapy fixes every cuff problem, and the literature reflects that nuance. For chronic tendinopathy and
partial thickness tears, several randomized and prospective cohort studies have shown that PRP can outperform
corticosteroid injections after the three month mark, with gains in pain scores and functional scales like the
Constant or ASES scores that persist at one year. Steroids often win the first two to six weeks, which is why they
still have a place when short term relief is imperative, but they do not remodel tendon. PRP’s superiority tends to
appear later, which makes sense biologically.



For full thickness tears, injections alone rarely restore integrity, and the discussion shifts to whether biologics can
enhance surgical outcomes. Some controlled studies suggest PRP at the bone tendon interface can reduce retear
rates in small to medium tears, though not all trials agree. Heterogeneity in PRP preparation and surgical
technique clouds comparisons. Bone marrow aspirate concentrate has biologic plausibility and case series
support, but randomized data for the rotator cuff remain limited. That is why patient selection and a grounded
conversation about goals matter more than any single study headline.

One cautionary note from experience and research: not every PRP product is equal. Two kits labeled PRP can
differ threefold in platelet concentration and white cell content. In tendons, a very high leukocyte load may
escalate post injection pain without better outcomes. When you speak with a clinic offering PRP Fort Collins
services, it is reasonable to ask about their protocol, preparation type, and how they match it to the diagnosis.

Who tends to benefit the most
Patients in the sweet spot for PRP based Regenerative Medicine share a few features. They have imaging that
shows tendinopathy or partial thickness tearing without significant tendon retraction. Their pain has persisted
beyond six to eight weeks despite well executed therapy and activity changes. They want to avoid corticosteroids
due to diabetes, bone health, or prior short lived benefit. They can commit to a three to six month rehab window.

There are important edge cases. A high grade partial tear with marked weakness in a manual laborer may do
better with early surgical referral. A small but symptomatic tear in a retiree who gardens three days a week can
often respond beautifully to PRP combined with scapular stabilization and postural retraining. Overhead throwers
present another layer of complexity, because their kinetic chain plays a large role, and any biologic injection must
be paired with mechanics work from the thoracic spine to the hip.

Inside a Fort Collins clinic: a patient snapshot
A long time Fort Collins resident walked in last spring, a 52 year old teacher and mountain biker. Six months
earlier she had caught her fall on a rocky trail and felt a jab in her right shoulder. Night pain set in, and any
attempt at a push up ended quickly. Physical therapy helped her scapular rhythm, but the pain pattern plateaued.
Ultrasound showed a thickened supraspinatus with a 4 millimeter bursal sided partial tear and hypervascular
changes near the footprint.

We discussed options. A corticosteroid shot would likely get her through the last weeks of the school year with
better sleep. She wanted more than a reprieve. We proceeded with percutaneous tenotomy and leukocyte
reduced PRP under ultrasound guidance. Her first week was sore enough that she questioned the decision, then
nights improved. By week eight she could hold a kettlebell overhead without wincing. At three months, she was
back on Soapstone trails, careful with technical descents but riding strong. Her second ultrasound at four months
showed a more uniform fibrillar pattern and less bursal distension. A second PRP was not necessary.

Anecdotes do not replace trials, but they do remind us that tissue and time can cooperate when we ask the
shoulder to heal in the right way.

How rehabilitation ties the biology together
An injection starts a process, it does not finish it. The rehab arc matters as much as the needle. Early on, the
strategy is to protect the healing tendon from compressive loads under the acromion while maintaining range.
That often means side lying external rotation with very light resistance, isometrics in pain free ranges, and careful



scapular retraction sets. As pain settles, we add eccentric loading for the cuff, increase thoracic spine mobility
work, and emphasize serratus anterior activation to free the cuff from doing what the scapula should do.

By the 8 to 12 week mark, patients typically progress to closed chain stability drills, then overhead strengthening
once mechanics hold. If the biceps tendon was inflamed, we pace supination and elbow flexion loads to avoid
relighting the fuse. For swimmers and climbers, we look hard at technique. A high elbow catch without adequate
scapular upward rotation will punish a recovering cuff. For climbers, matching grip choices and route planning to
the healing timeline prevents setbacks. Rehab that ignores sport specifics leaves results on the table.

Weighing PRP against other options
Corticosteroid injections ease pain quickly and can break a pain spasm cycle that stalls therapy. They also carry
downsides. Repeated steroid exposure weakens tendon tissue and can worsen glycemic control for days in
people with diabetes. For some, a single steroid shot is appropriate, but repeated use as maintenance is a poor
strategy for tendon health.

Physical therapy remains foundational. A skilled therapist can change scapular kinematics, posture, and cuff
endurance in ways that outlast any injection. The problem is not therapy itself, but cases where biology is stuck.
That is where PRP can change the substrate so therapy gains stick.

Surgery has a clear role in full thickness tears with retraction, acute traumatic tears in younger patients, and
degenerative tears that fail a thorough course of nonoperative care. Modern arthroscopic repair is excellent when
indicated. The trade off is recovery time, sling use, and the reality that not every repair heals perfectly, especially
in older tissue with poor biology. Some surgeons now incorporate PRP at the repair site to try to improve
healing. Evidence is mixed but trending toward benefit in select tear sizes.

Bone marrow aspirate concentrate is an option some Regenerative Medicine practices offer for recalcitrant
tendinopathy or in conjunction with surgery. It delivers a broader mix of cells and cytokines than PRP. Data
specific to rotator cuff tendinopathy are less robust than for PRP, and the procedure is more involved, with a
harvest from the posterior iliac crest. When I consider BMAC, it is usually for revision cases or where prior PRP
and excellent rehab have not sufficed.

Risks, costs, and the insurance question
PRP is generally safe. The most common side effects are post injection soreness, swelling, and a temporary pain
flare. Infection is rare when proper sterile technique is used. Bleeding and bruising around the needle track occur
occasionally. Nerve or vessel injury is exceedingly uncommon when ultrasound guides the needle.

Cost varies by clinic and product. In Fort Collins, a single PRP session for the rotator cuff often ranges from the
high hundreds to around two thousand dollars, influenced by the system used and whether multiple sites are
treated. Many insurers consider PRP investigational and do not cover it, though coverage for the diagnostic
ultrasound and physical therapy is typical. While we also see people with knee pain Fort Collins clinics often treat
with PRP, the pricing and protocols differ by joint and pathology.

It is worth having a frank discussion about expected number of sessions and total cost up front. A second
injection can be part of a planned series for longer standing cases, but patients should not be surprised by that
recommendation down the line.

How to choose a provider in Fort Collins



With more clinics advertising Regenerative Medicine, vetting matters. Here is a concise checklist I share with
friends who ask where to start:

Training and scope: look for a physician trained in sports medicine, PM&R, or orthopedics, with documented
ultrasound guided injection experience.

Imaging on site: high quality diagnostic ultrasound, used not just for guidance but to assess pathology and
response.

Transparent protocols: the clinic can explain their PRP preparation, leukocyte content, and why it fits your
diagnosis.

Integrated rehab: access to or coordination with physical therapists who understand post PRP loading
progressions.

Candid triage: a willingness to say when surgery, bracing, or a different route is the better first choice.

Conversations with prospective clinics should feel like collaborative problem solving, not a sales pitch. Ask to see
before and after ultrasound images of anonymized cases similar to yours. Inquire about their complication rates
and follow up cadence.

Practical preparation and aftercare
Preparing for PRP starts a week out by avoiding NSAIDs if your primary care physician agrees it is safe to pause
them. Hydration helps the blood draw go smoothly. Eat a normal meal beforehand to avoid lightheadedness.
Wear a top that allows easy shoulder access. Plan your week so you can limit overhead activity for a few days.

After the injection, the priorities are pain control without suppressing the desired inflammatory phase, gentle
motion, and protected loading. These simple steps make the first two weeks easier:

Use acetaminophen for pain, ice intermittently in the first 24 to 48 hours, and avoid NSAIDs for two weeks
unless directed otherwise.

Keep the shoulder moving within comfort, especially elbow, wrist, and scapular motion, and begin the early
rehab plan your therapist provided.

It is normal to feel worse before you feel better. A short lived flare, warmth, or swelling signal that the biologic
process is underway. Red flags like fever, uncontrolled escalating pain, or spreading redness are uncommon and
warrant a call.

Realistic timelines and measuring success
A fair question is how we define success. Pain at rest should trend down within the first one to two months.
Functional milestones include sleeping through the night on the affected side, lifting a grocery bag to counter
height without a hitch, and regaining overhead reach without compensation. Strength, especially in the scapular
plane, returns more slowly but should progress each month with consistent work.

I like to set two checkpoints. At six to eight weeks, we assess pain and night symptoms and confirm that range is
improving. At three to four months, we look at function and decide whether a second PRP session or a tweak in
mechanics training will keep momentum. Ultrasound at that second checkpoint can document tendon
echotexture changes and give patients a visual anchor for their progress.

Where Regenerative Medicine fits in Fort Collins



The Northern Colorado lifestyle rewards healthy shoulders. Whether it is paddling on Horsetooth, hauling skis, or
simply picking up a child without wincing, rotator cuff health is not optional. Regenerative Medicine Fort Collins
clinics that blend precise PRP work with smart rehab give many patients a path that respects biology and
minimizes downtime. The approach is not magic, and it is not for every tear, but when diagnosis and execution
align, it can turn the tide on chronic shoulder pain.

Patients often find us after trying injections that wore off or months of therapy that hit a ceiling. The gratifying
part is watching them return to the routines that define them, not because their pain was numbed, but because
their tissue quality and mechanics improved. That is the heart of Regenerative Medicine, and why it has earned a
place alongside skilled therapy and judicious surgery in the Fort Collins shoulder playbook.

If you are weighing options for a stubborn rotator cuff injury, gather your imaging, write down your functional
goals, and sit down with a clinician who can connect the dots between those goals and the available tools. Ask
hard questions. Expect a plan that accounts for your sport, your schedule, and your tolerance for risk and
recovery time. Then, commit to the process. Shoulders tend to repay that investment.
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FAQ About Regenerative Medicine Fort Collins

Will insurance pay for regenerative medicine?

In most cases, health insurance will not pay for regenerative medicine. Major providers and Medicare consider
non-surgical therapies—such as Platelet-Rich Plasma (PRP) and stem cell injections for joint pain—to be
"experimental" or "investigational". You should be prepared for out-of-pocket costs unless you have specific
exceptions.



What drink increases stem cell production?

Research shows that drinks rich in flavonoids and antioxidants—particularly high-flavanol cocoa and green
tea/matcha—can increase the number of circulating stem cells. These compounds stimulate stem cells to leave
the bone marrow and enter the bloodstream to repair tissues throughout the body.

What are the disadvantages of regenerative medicine?

Regenerative medicine holds immense promise, but it faces significant disadvantages, including severe safety
risks like uncontrolled tissue growth, high financial costs, and lingering ethical dilemmas. The field is also
hindered by inconsistent clinical results, regulatory hurdles, and a general lack of long-term data.


