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While platelet rich plasma (PRP) was initially described in the 1970s, the clinical use of 
PRP in a peer reviewed literature in human medicine was first described in 1990 with platelet gel 
(PG) application utilized as an alternative to fibrin as a sealant during cardiovascular surgery. 
Clinical use on animals was documented in 2001 when the effet of a PG on bone formation of 
calvarial defects in rabbits was evaluated. Since then, PRP has been described for uses including 
non-healing wounds, diabetic foot ulcers, chronic and acute tendonopathy, and closure following 
medial sternotomy.  The primary clinical application of PG is to promote wound healing by 
increasing the local concentration of growth factors involved in the migration, proliferation and 
maturation at the site of injury. Additionally, PG has been shown to exert anti-infective 
properties the etiology of which remains theoretical. 
  With respect to human thoracic surgery, PG has recently been documented to decrease 
the incidence of deep sternal infections by >1.5% and in 2011 the Society for Thoracic Surgeons 
endorsed the use of PG for reducing sternal wound infections. A recent study identified that 
hospital stay was decreased by 1.4 days for patients following total knee arthroplasty when PG 
was utilized.  Use of a collagen PRP scaffold has also been shown to result in enhanced 
histologic repair of central anterior cruciate ligament injuries. Despite these studies, the use of 
PRP in both human and veterinary medicine has been limited with skepticism surrounding the 
clinical benefits.   

To date, the author has used PRP/PG with 1) patients with extensive sheering wounds 
prior to definitive wound closure, 2) burn victims to augment traditional wound care and 3) in 
the radiation field of distal limb extremities prior to free grafting. Subjectively, PRP/PG has 
decreased the time to definitive wound closure and decreased the extensiveness of the planned 
surgical intervention. The unpublished data from these clinical cases will be reviewed with the 
intent that PRP/PG could augment and not replace traditional wound management and 
reconstructions techniques.  
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