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Use of autologous platelet concen-
trate to accelerate soft and hard
tissue healing is strongly sup-

ported in medical literature. Studies
report accelerated bone regeneration,
reduced inflammation, decreased blood
loss, reduced postoperative narcotic
requirements, and improved hard and
soft tissue wound healing.1 Initially,
intended for use in patients undergoing
total knee arthroplasty (TKA), its use
has expanded to 
• bone fractures;
• laminectomy procedures;
• lateral epicondylitis (ie, tennis

elbow);
• nonunion and bony defects;
• other total joint arthroplasty proce-

dures (eg, hip, shoulder);

• plantar fasciitis;
• shoulder arthroscopy and distal clav-

icle resection; and
• spinal fusion.

New products and instruments fre-
quently are introduced in the perioper-
ative environment; however, perioper-
ative nurses often are not well versed in
the scientific rationale behind use of
these novel devices before they are
introduced in the OR setting. This was
the experience of nursing staff mem-
bers at Parkview Orthopaedic Hospital,
Fort Wayne, Ind, in 2003 when intraop-
erative use of autologous platelet-rich
plasma (PRP) and platelet-poor plasma
(PPP) was introduced. The purpose of
this article is to help other periopera-
tive nurse who may be introduced to
this technology. This article defines
autologous PRP and PPP; describes
processing and application of PRP and
PPP; and reports clinical application
outcomes of the use of platelet concen-
trate for a group of patients who under-
went TKA.

BACKGROUND
Autologous PPP (ie, autologous fib-

rin glue) was first described in 1972.2,3

Autologous PRP also may be called
platelet concentrate, platelet gel, and
autologous platelet gel.4 Autologous
platelet gel was developed in the early
1990s as a by-product of PRP sequestra-
tion in cardiac surgery.5 Autologous
platelet gel is produced from PRP and
has two to four times the concentration
of platelets. Normal platelet counts
range between 150,000 platelets per
cubic millimeter (mm3) and 350,000
platelets per mm3, averaging approxi-
mately 200,000 platelets per mm3.
Platelet-rich plasma is measured as
1,000,000 platelets per mm3.4

Home Study Program
Intraoperative use of autologous 

platelet-rich and platelet-poor plasma 
for orthopedic surgery patients

• AS USE OF AUTOLOGOUS platelet-rich 
plasma (PRP) and platelet-poor plasma (PPP)
increases for intraoperative care of a variety of
patients, it is important for perioperative nurses to
recognize their benefits.

• AUTOLOGOUS PRP may decrease postopera-
tive drainage, reduce narcotic requirements, and
facilitate an early return to mobility.

• POSTOPERATIVELY, PATIENTS should expe-
rience fewer complications, recover more rapidly,
and have a reduced hospital stay.

• THIS ARTICLE defines autologous PRP and
PPP, describes processing and application of PRP
and PPP, and reports clinical outcomes of the use of
platelet concentrate for a group of patients who
underwent total knee arthroplasty. AORN J 80
(October 2004) 668-674.
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