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MINI-SYMPOSIUM: TEND ON PATHOLOGY
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SUMMARY. To assess the efficacy and tolerability of paratendinous injections of aprotinin, a polyvalent
inhibitor of inflammatory proteolytic enzymes, in patellar tendinopathy, we conducted a prospective, randomized
trial in 116 athletes practising a variety of sports. Athletes were randomly assigned to one of three groups, and
received injections of either aprotinin, methylprednisolone acetate, or 0.9% NaCl. Patients were followed up n a
special clinic 12 months after the last patient in the trial had been injected. At this stage, there were 72% excellent
and good results in the aprotinin group, 59% in the methylprednisolone acetate, and 28% in the 0.9% NaCl group,
with, respectively, 7%, 12% and 25% of patients with poor results. This study suggests that paratendinous

injections of aprotinin may have a lasting beneficial effect in patients suffering from patellar tendinopathy.

INTRODUCTION

The frequency of tendonitis of the extenser mecha-
nism of the knee is increasing with the growing num-
ber of people practising sport."* Tendonitis 1s caused
by repetitive traction or overload injury*’ and usually
occurs at the bone-tendon junction at the inferior
pole of the patella,**!" although a significant number
of athletes may present with a tendinopathy of the
main body of the tendon.'” Prolonged repetitive
microtrauma cause focal mucoid degeneration, fray-
ing and microtearing of collagen fibres.'

[nitially, the paratenon and the tendon are attacked
by lysosomal proteases, '*'® responsible for vascular
and exudative changes and pain." This catabolic
phase is followed by theyformation of granulomatous
repair tissue.'® Althoughl proteases have not yet been
demonstrated in the paratendon, this has the same
structure as the synovial membrane'’ and similar tis-
sue reactivity,'®!? and it is therefore conceivable that
proteases exert a significant role in tendon ailments.
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Tendon insertions show degenerative changes
similar to those found in articular cartilage. How-
ever, hyaline cartilage is involved in joints, while
fibrocartilage is involved at the bone-tendon
junction.'® |

Corticosteroid injections have often been used
both in the management of tendonitis and of degen-
erative joint disease.'*'* Aprotinin is an 85 amino-
acid, 65 kD basic polypeptide extracted from bovine
lungs. It is routinely used in cardiothoracic surgery
and in the management of pancreatitis. We have used
it for the treatment of orthopaedic®®* and sports
medicine disorders.? A polyvalent inhibitor of colla-
genase, elastase, metalloprotease, kallikrein, plasmin
and catepsin C, 2% aprotinin forms reversible com-
petitive bonds with these enzymes, inhibiting their
proteolytic action and their vasoactive effect in the
first stages of inflammation.'****" Aprotinin therefore
interferes with and breaks the self-maintaining
vicious circle of inflammation.”

This study reports the results of a prospective ran-
domized double-blind study comparing aprotinin
and corticosteroids with normosaline in the manage-
ment of &ilments of and around the patellar tendon

in athletes.






