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Abstract: The endovascular repair (EVAR) of abdominal aortic
aneurysms (AAAs) usually involves the surgical exposure and
catheterization of the femoral arteries. Several inguinal surgical
wound–related complications have been reported postopera-
tively. The aim of this report was to evaluate the safety and
efficacy of intraoperative application of autologous platelet-rich
plasma (PRP) for the prevention of wound-related complications
in AAA EVAR. The authors conducted a patient- and assessor-
blinded controlled trial involving 100 subjects undergoing
EVAR of an AAA. PRP was produced using an autologous
platelet separator and was applied, without prior thrombin acti-
vation, in 50 patients eligible for inclusion. The results were com-
pared with a control group of 50 patients who underwent AAA
EVAR within the same time period. The primary outcome was
the difference in postoperative hospital stay. Secondary out-
comes included subjective assessment of wound healing and

wound-related complications. Age, sex, and other comorbidities
related to wound healing were not significantly different be-
tween cases and controls. One patient treated with PRP devel-
oped a unilateral wound infection with lymphorrhea, and two
patients developed a bi-lateral superficial infection. Twelve pa-
tients within the control group developed a wound-related com-
plication. The postoperative hospitalization was significantly
lower in the PRP group. The overall surgical wound–related
complications rate was also significantly lower in the PRP group.
Application of non–thrombin-activated PRP seems to prevent
major postoperative wound-related complications (p � .026)
and shorten postoperative hospital stay duration after femoral
artery exposure and catheterization for AAA EVAR (mean,
4.48 ± 0.48 vs. 6.14 ± 0.39 days). Keywords: platelet-rich plasma,
endovascular, abdominal aortic aneurysm, wound-related compli-
cations. JECT. 2008;40:52–56

There are a number of reports justifying the use of
platelet derivatives, such as platelet-rich plasma (PRP), as
a means of accelerating tissue regeneration and wound
healing (1–6). These derivatives contain a high concentra-
tion of transforming growth-factor-� and platelet-derived
growth factor, which may aid in soft tissue healing. Endo-
vascular repair (EVAR) emerged in the early 1990s as a
promising alternative treatment option to open surgical
repair in various fields of vascular surgery, including ab-
dominal aortic aneurysms (AAAs). In most cases grafting
for an AAA is performed after surgical exposure and
catheterization of the common femoral arteries. Percuta-
neous catheterization of the vessels is not widely applied,
because of the relatively large diameter of the introducing
devices. The reported wound-related complications rates
after surgical exposure and catheterization of the common
femoral arteries for AAA EVAR include hematoma, se-
roma, infection, pseudoaneurysm formation, and arterial
bleeding (7–10). The aim of this report was to evaluate the
safety and efficacy of the subcutaneous injection of au-

tologous non–thrombin-activated PRP in patient inguinal
surgical wounds after EVAR of an AAA, in terms of
prevention of wound-related complications and postop-
erative hospital stay duration. The primary outcome was
the difference in postoperative hospitalization. The sec-
ondary outcome included the subjective assessment of
postoperative wound healing and wound-related compli-
cations (hematomas, seromas, infection, etc.).

MATERIALS AND METHODS

Patient Selection
Written informed consent was obtained from all pa-

tients undergoing EVAR and PRP application. Institu-
tional review board approval was also obtained. The PRP
was applied in 50 consecutive patients (46 men; mean age,
71.4 ± 7.26 years) who met the exclusion and inclusion
criteria of this analysis (Table 1) and were subjected to
EVAR of an AAA in our department (1st Department of
Surgery, Aristotle University of Thessaloniki, Thessa-
liniki, Greece), located in a tertiary hospital, during a pe-
riod of 7 months (November 2005 to May 2006). All op-
erators involved in the study had previous experience with
the endografts that were used (10–13), having performed a
total of 280 grafting procedures for AAAs during the past
3 years.
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