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Clinical application of autologous platelet-rich plasma in repairing skin defect of hand ZHOU Xianting, SUN
Tao, XUE Jianbo, et al.Department of Hand Surgery, Ningbo Sixth Hospital , NingBo 315000, China.

[Abstract] Objective To study clinical efficacy of autologous platelet-rich plasma (PRP)in repairing skin defects of
hand. Methods Retrospective analysis of 15 cases with soft tissue defects of hand was performed, according to whether
the tendon exposed, 5 cases with small-scale tendon exposed were enrolled as tendon exposed group and 10 cases with
no tendon exposed were enrolled as the control group.The wound healing time, healing rate and DASH score after 5
months were compared. Results All patients were followed up for average 8.60 months (6 to 10 months) after surgery.
All the wounds healed, no complications such as infection, tendon occurred.There was no significant differences in heal-
ing rate between the two groups (P>0.05).There were significant differences in wounds healing time and DASH score
after 5 months between the two groups (1=6.97,2.84, P<<0.05). Conclusion PRP can obtain a better clinical effect on
the skin defect of hand without tendon exposed.PRP can be an option of non—surgical treatment for patients with tendon
exposed.
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