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Application of autologous platelet-rich plasma in the treatment of skin graft failure

Yafei Yang YuhuiJi TingyiLi YongchengLi Yujun Fan*
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Abstract : Objective: To investigate the clinical efficacy of platelet—rich plasma (PRP) in the treatment of a patient with
poor skin graft survival. Methods: PRP was prepared by manual method, 500U of lyophilized thrombin was dissolved with
5ml 10% calcium gluconate, and then quickly injected into PRP at 1:10 ratio to activate PG. The therapeutic effect was
observed by injection of PRP and external application of PG once every three days. Results: After 3 times of treatment, the
wound pain was relieved, and the grafts were dried and scabs were peeled off in batches. After 45 days, the grafts were largely
replaced by new tissue, but a small amount remained unpeeled. After 110 days, all grafts were removed and the wound was
completely replaced by new tissue and keratinized. Conclusion: PRP is safe and effective in the treatment of poor skin graft
survival, and it is simple to operate, without complicated technology and equipment, and can alleviate patients' pain. As a

new treatment scheme, it provides new ideas and methods for clinical practice.
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