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Abstract
This case report detailed the history and treatment of a female postpartum patient
with diastasis recti. Treatment for this patient included the use of prolotherapy, an
injection-based therapy using dextrose as the active compound. The solution used
during the course of therapy was composed of 6 mL of 50% dextrose, 3 mL of 1% lidocaine, and 1 mL of methylcobalamin (1000 mcg/mL). Injections were administered every 2 weeks for a total of 7 prolotherapy sessions. Following the series of prolotherapy injections, there was a marked closure observed in the diastasis, decreasing
from 2.7 cm to 0.5 cm. The patient did not report any side effects, and no complications were observed or recorded. This appears to be the first case report documenting
an improvement in abdominal diastasis recti following a course of prolotherapy.
Within the limitations of the study design, further research is recommended to evaluate prolotherapy for diastasis recti in postpartum patients.
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1. Introduction
Prolotherapy is a complementary and alternative medical therapy that has been used
for over 100 years [1]. It is commonly used for chronic musculoskeletal pain conditions
[2], such as knee osteoarthritis [1], chrondromalacia patella [3], coccygodynia [4],
chronic low back pain [5], lateral epicondylitis [6], Achilles’ tendinosis [7], and plantar
fasciitis [8]. It is thought to work by introducing an irritant solution into injured tissue
to stimulate the release of tissue growth factors [1]. It may also serve as a central pain
modulator [1]. Different types of solutions may be selected by physicians’ performing
prolotherapy. The more common of these include dextrose [9], morrhuate sodium [10],
and phenol-glycerine-glucose (P2G) [11].
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Diastasis recti is a term used to describe a separation of the left and right sides of the
abdominal wall of at least 2.7 centimeters [12]. It is a common result of childbearing
caused by the repetitive stretching of the abdominal wall, which can result in midline or
paraumbilical hernia [13]. Although it tends to be self-limiting postpartum, surgical intervention is often used for cosmetic purposes, as well as for hernia repair [14]. Exercise
options are rare, but have been reported [15]. Even in cases where the diastasis recti
improves, but doesn’t resolve, after 6 months post-partum, the abdominal muscle
strength does not return to normal [16]. Our case report details the management plan
of a patient diagnosed with diastasis recti treated with prolotherapy. This report appears to be the first to document the use of prolotherapy to treat this common disorder.
Written informed consent was obtained from this patient to use her non-identifying
information.

2. Case Report
2.1. Patient History and Exam
A 25-year-old female Caucasian patient presented to a private integrative medicine office with a history of abdominal diastasis recti. This developed following the birth of
her second child 8 months prior to initial presentation. Patient had 2 pregnancies, both
of which were full term, vaginal deliveries. The second of her two children weighed 9
lbs, 5 oz at birth, while the first weighed 8 lbs, 2 oz. At the time of initial presentation,
the patient was 5’ 3’ tall, and 120 lbs. She had a past medical history of diastasis recti,
alopecia, irritable bowel syndrome, Hashimoto’s thyroiditis, and headaches during
menstruation. Laboratory testing demonstrated positive serum levels of IgM (21 U/ml)
and IgA (23 U/ml) candida antibodies, thyroglobulin antibodies (1.5 IU/mL), 25(OH)
vitamin D3 level of 25 ng/mL , as well as decreased urinary levels of dehydroepiandros
terone (DHEA) (14.3 nmol/dL), low testosterone, low estrone (3.2 mcg/g Cr), and low
estradiol (1.3 mcg/g Cr).
Upon inspection of the patient’s abdomen, a separation of the abdominal wall was
apparent just superior to the umbilicus, measuring 2.9 mm. The patient was told by
another provider that this separation would self-resolve approximately 6 months postpartum, but 8 months later it was still evident. The patient’s desire was to correct this
non-surgically. Figure 1 shows an illustration of this patient’s diastasis recti.

2.2. Treatment
After she was informed of the potential benefits, risks, and complications associated
with prolotherapy, the patient affirmed her intent to proceed with the procedure. A total of 4 injections were administered on the first treatment around the palpable site of
supra umbilical muscle division. Solution was comprised of a combination of 6 mL of
50% dextrose, 3 mL of 1% lidocaine, and 1 mL of methylcobalamin (1000 mcg/mL).
Prolotherapy injections were administered every two weeks for a total of 7 prolotherapy
sessions.
During the first 5 sessions, a total of 4 injections were used to administer the dextrose
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solution. For the final two prolotherapy sessions this decreased to 2 injections. The patient did not report and complications or side effects throughout the duration of treatment, and tolerated the injections well. Figure 2 shows prolotherapy injection points
for this patient.

Figure 1. Normal rectus abdominus (left); Diastasis
recti (right). Ilustration reprinted with permission
from beyondfitmom.com

Figure 2. Prolotherapy injections points used in
this caset.
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2.3. Outcome
Patient was re-evaluated at 14 weeks following the first prolotherapy session. Good approximation of the rectus abdominus was observed, with palpable closure measuring
0.5 cm, a decrease from the initial 2.9 cm.

3. Discussion
Although prolotherapy has been consistently used for chronic pain syndromes, due to
its postulated mechanism of action, prolotherapy may be a novel way to treat diastasis
recti when it is not self-limiting. This may be preferable to surgical options to repair
any subsequent hernias or negative cosmetic impact.
It is important to also discuss the safety profile of prolotherapy. In a survey of approximately 500,000 patients treated for a variety of health conditions. They included
29 reports of a pneumothorax, 24 accounts allergic reactions, and 12 cases of hospitalization for an undisclosed reason [17]. Common side effects can include injection site
redness and localized tenderness for 5 - 7 days post-injection [1]. This track record
makes prolotherapy a desirable intervention when compared to more invasive alternatives.
Over the course of the treatment presented in this case report, the patient was also
prescribed various nutraceuticals based upon her symptoms and laboratory findings,
including DHEA 5 mg b.i.d., pregnenolone 50mg daily, and cholecalciferol 10,000 mg
daily. While it is possible that these nutraceutical interventions may have helped to play
a part in the observed improvement in her diastasis recti, this has never been previously
reported to do so in the literature.
Because this is a case report, there are limitations associated with this study design.
First, a lack of a control limits our ability to generalize or make assumptions on broader
patient populations. Second, the apparent reduction in abdominal wall separation following prolotherapy could possibly be, however unlikely given the length of time this
patient had the diagnosis, attributed to self-resolution over time as many of these cases
do. Future studies on this topic could include testing multiple types of injection solutions to determine which work the best, as well as to compare against control patients
to determine effectiveness compared to natural history.

4. Conclusion
In this case report, the treatment and the outcome of a patient with abdominal diastasis
recti who received a therapeutic trial of dextrose prolotherapy were reported. Following
this therapeutic trial, the patient’s abdominal separation closed from 2.9 cm to 0.5 cm.
The patient will be followed to assess long-term benefits.
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