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ABSTRACT

Autologous platelet rich plasma (APRP) has gained its importance in medical field since its 
first use in sports medicine and open heart surgeries. It is widely used in plastic surgery and in 
cosmetic medicine because of its wound healing properties.

 The autologous platelet rich plasma, rich in growth factor can be used for the management 
of adult burns.
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INTRODUCTION

The autologous platelet rich plasma as the name 
suggest is the patient own platelet rich plasma.

Platelets contain growth factor and cytokines, 
which are thought to play a role in reducing 
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Autologous platelet rich plasma (APRP) has gained 

in sports medicine and open heart surgeries. It 
is widely used in plastic surgery and in cosmetic 
medicine because of its wound healing properties.

The autologous platelet rich plasma, rich in 
growth factor can be used for the management of 
adult burns.

METHODS AND MATERIALS

This study was carried out in the department 
of Plastic Surgery in a tertiary care centre in South 
India after getting written informed consent from 
the patient and approval from the department. A 
55 years old male presented to the casualty with 

APRP. On further observation the burn wound 
healed without any complications.
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Technique of Autologous platelet rich plasma 
preparation followed was the standard technique 
as described by Franco et al. and Li et al.” The steps 
of Autologous platelet rich plasma preparation are 
as follows:

Step 1: A 10 ml of the patient's venous blood was 
taken and heparinized.

Step 2: Centrifugation at 3000 RPM continued for 
10 minutes. Three layers formed in the tube at the 
end of 10 minutes.

Step 3: The upper layer of the three layers was 
aspirated using sterile needle and syringe.

Step 4: Re-centrifugation at 4000 RPM for 10 
minutes. At the end of 10 minutes, the content 
separated into two layers.

The bottom layer is the plasma rich in platelets 
and was aspirated using sterile needle and syringe. 

under all aseptic precautions to the burn wound Fig. 2: Showing APRP in burn wound site

Fig. 3: At the time of discharge

Fig. 1: Intial burn wounds

site. (Fig. 2) The donor site was given compression 
dressing in the form of an elastocrepe bandage 
and the limb was kept elevated at the foot end 
with pillow for three weeks. The donor site was 
evaluated with Vancouver scar scale score at the 
beginning of each session.

RESULT

Following 2 session of Autologous platelet rich 

plasma, the burn site healed without scarring (Fig. 
3). The use of Autologous platelet rich plasma also 
decreased the hospital stay.
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DISCUSSION

Autologous platelet rich plasma (APRP) as the 
name implies refers to the plasma derived from the 
patient’s own blood with a platelet count higher 
than the platelet count in the peripheral blood of 
the patient. Historically having been used to treat 
thrombocytopenia, the use in other specialities 
became wide spread with its use in sports medicine 
to treat musculoskeletal injuries. Its use in wound 
management results from the observation that 

impairs healing. In addition, wounds have a high 
protease activity that impairs functioning of growth 
factors. Autologous platelet rich plasma used 
in a chronic wound serves as a source of growth 
factors and thence has mitogenic, angiogenic 
and chemotactic properties. Autologous platelet 
rich plasma has also been shown to stimulate 

increasing the deposition of type I collagen, the 
above mechanism being proposed to its use in 
scar management.1,3 Application of activated 
Autologous platelet rich plasma also provides 5 to 
10 times the normal concentration of growth factors 

accelerating wound healing. Addition of calcium 
salts also helps in activation of platelets.7,8,9

Usually, around 1 to 1.5 ml of Autologous 
platelet rich plasma can be obtained from 10 ml of 
patient’s blood. Hence, the disadvantage of the use 
of Autologous platelet rich plasma lies in its use in 
wounds of a large surface area that would require 
a large volume of blood which in a patient with a 
chronic non healing wound or a traumatic wound 
requires consideration.

CONCLUSION

Autologous platelet rich plasma is an effective 
measure in improving scar remodelling and is a 
good choice for treating burn wounds.
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