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Background: A prospective study was used to evaluate the efficacy of a com-
mercially available platelet gel product as a sealant to decrease postsurgical drain
fluid rates and volumes in patients who have undergone rhytidectomy proce-
dures. Quantitative assessments of postoperative drain fluid outputs were com-
pared in subjects who did and did not receive platelet gel treatment.
Methods: Autologous platelet concentrate was prepared from each subject
(n � 19), combined with bovine thrombin to form a platelet gel, and applied
during the rhytidectomy procedure. Surgical drains were placed and effluent
was collected postoperatively at 8-hour intervals for 24 hours and the volumes
were recorded. A retrospective examination of surgical drain output over time
in subjects (n � 14) who did not receive platelet gel treatment was performed;
this group served as the control group.
Results: Subjects who received the platelet gel sealant treatment had signifi-
cantly decreased surgical drain fluid levels over 24 hours [109 � 8.5 ml (mean
� SEM)] compared with subjects who did not receive the platelet gel sealant (78
� 7.5 ml) (p � 0.02). From 0 to 8 hours postoperatively, platelet gel–treated
subjects had a mean 35 percent decrease in fluid levels compared with the
controls (p � 0.03). No difference in surgical drain outputs was observed from
8 to 16 hours between the two experimental groups. From 16 to 24 hours, the
control group had increased mean fluid levels (20 percent) and the platelet gel
sealant group output levels decreased (50 percent).
Conclusions: Platelet gel sealant treatment was associated with decreased sur-
gical fluid drain output in the first 24 hours postoperatively. (Plast. Reconstr.
Surg. 118: 1019, 2006.)

Acceleration of wound healing in clinical
plastic surgery procedures is a common
goal for both patients and surgeons. Seal-

ants or glues formed from biological compo-
nents that assist in fixating reapproximated
wound edges and improving hemostasis are use-
ful adjuncts.1 Although they have been used in
Europe for many years, fibrin sealants formed
from platelet-containing blood products were
approved by the U.S. Food and Drug Adminis-
tration in 1998 for “use in cardiothoracic, colon,
and traumatic spleen surgery as an adjunct to
hemostasis in surgeries when control of bleeding
by conventional surgical techniques is ineffective
or impractical.”2 Since that time, the application
of fibrin sealants has been explored with various
surgical procedures.3–5

Blood clot formation has been well character-
ized in terms of cells, matrix components, and
signaling to generate a natural, strong, and flex-
ible bioscaffolding.6 In the circulatory system,
fibrinogen is converted to monomeric fibrin by
factor XIII, creating a stable clot by means of the
interactions of thrombin and factor XIII in the
presence of calcium chloride. Young and Me-
dawar performed the earliest testing of fibrin
glue in 1940.7 All commercially available ready-
to-use components required for the production
of fibrin sealants are currently manufactured in
Austria, and at the time of use, the contents of
the two syringes with prepared blood compo-
nents are mixed in a fine spray for the activation
and generation of a bioscaffold.

The use of fibrin sealants in rhytidectomy pa-
tients is a logical procedure for increasing flap
adherence and also decreasing bleeding, imped-
ing diffuse oozing, and stopping lymphatic leaks
as reported for other cosmetic facial
procedures.8–10 In the cosmetic patient, minimi-
zation of ecchymosis and decreased soft-tissue
swelling hastens recovery and is clearly desirable.
Several European studies have shown fibrin seal-
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