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Platelet Rich Plasma

Overview

Platelet rich plasma, or PRP, has become very popular in
recent years in human sports medicine. Recent research has
demonstrated the valuable role platelets play in the healing
process. Platelets are full of granules that are rich in growth
factors and these chemicals trigger healing and local stem cell
activation. PRP is simply concentrated platelets in the patients
own plasma that can be injected into various areas to enhance
healing. It is considered to be regenerative medicine, and these
products are used in many fields of medicine including ophthalmology and dermatology. We will concentrate on their use in
canine orthopedics.
The first and primary indications for PRP in orthopedics
is to enhance healing of torn tissues such as tendons, ligaments,
and muscles. Generally tears, defects, degeneration, and inflammation can often be successfully treated with PRP. The growth
factors have been shown in human studies to enhance healing
via several mechanisms. The PRP is injected directly into the
damaged tissue (i.e. partial tears of the calcaneal tendon) every
few weeks while providing support. It has been shown to
enhance bone tunnel healing in human ACL grafts and we are
currently evaluating its value in canine Tightrope repairs, both
for tunnel healing and calming the inflamed joint.
Injecting PRP into arthritic joints in people often results
in about 6 months of improved symptoms and good pain management. Studies have shown that it increases the level of
hyaluronic acid in the joint more than injecting HA into the joint,
and the elevated levels last much longer. It is also indicated for
meniscal injuries and other tears or inflammation in the joint. It
certainly will not heal a fully torn CCL, and I doubt it will heal a
partial CCL. It mostly seems to have value to suppress inflammation and to more rapidly restore normal joint physiology after an
injury.

OCD can cause significant cartilage defects in young
canine patients. While these tend to be well tolerated in the shoulder, they can cause severe morbidity when located in the elbow or
stifle. PRP injections after arthroscopic OCD treatment should
greatly improve the healing of the lesions and we are actively
pursuing this method of treatment.
Many clinical studies are in progress and many journal
articles have been published on the human side, but there is very
little published data on clinical use in our patients. It is very
common therapy in horses for tendon and ligament injuries.
There is very little risk to our patients since we are using the
patient’s own platelets, plasma, and healing mechanisms. Side
effects are extremely rare, with injection site flare being the most
common (in joints). These reactions are still very rare since it is the
patients own plasma. There are only minor risks that are typically
related to sedation and injection. There are many systems available to concentrate platelets in plasma, usually by centrifugation.
The main differences are in the factors of concentration (i.e. 2, 3 or
4 times concentration of platelets) and how completely the white
blood cells are removed. The best products seem to be the ones
with the highest ratios of platelets to white cells. We have been
using the Arthrex ACP system for several months, which has the
highest platelet to WBC ratio of the available systems.
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Procedure

PRP treatment involves drawing 15ml of blood from the
patient and processing it to concentrate the platelets, which
usually takes about 20-30 minutes. For outpatient treatment the
patient is usually briefly sedated for the injection. Surgical
patients are treated intra-operatively with a sterile PRP prep
method. We are charging $150.00 for a PRP injection, plus sedation if needed, so it represents a very cost effective treatment
alternative for some conditions. The process has been validated
much more than adipose derived stem cells (actually just a
vascular stromal fraction, with minimal actual stem cells). PRP
can be used in conjunction with NSAIDs and other complimentary therapies (such as laser). When treating soft tissue lesions,
one or more injections every 2-3 weeks is typical. If treating
osteoarthritis, the pain management aspect seems to last up to 6
months in people, but end stage joints are not very responsive. It
may work best for moderate OA in patients that cannot tolerate
NSAIDs.
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PRP is also being investigated for use in many other
conditions, including corneal ulcers, wound management,
dermatology, and almost any other situation were stimulation of the healing response is beneficial. We are excited to be
able to offer our orthopedic patients this alternative method
for treating injuries and improving surgical outcomes.
Please call with any questions regarding the use
of PRP for your patients.
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Specialty Services Offered
Arthroscopy

CCL/Meniscal Treatment
Elbow
Shoulder

Endoscopy
Laparoscopy
Thorascopy
Cystoscopy
Bronchoscopy
Rhinoscopy

Thank you for your referrals! Please call with any questions.
Valley Veterinary Surgery Dr. Robert Cook 525 Tyler Rd. Suite F St. Charles, IL 60174 p(630) 845-3066 f(630)208-7387
www.VALLEYVETERINARYSURGERY.com

