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Abstraet

Abstract

Background: Platelet rich plasma (PRP) is a blood derivative that
contains a high value of platelet concentration which acts as a delivery
system of many growth factors. Through these release reactions of
many growth factors, PRP is believed to have a crucial role in the
healing system. Aim of the Work: Comparing the use of PRP and the
non use of PRP immediately in elective recurrent cesarean section at
the time of skin wound closure in women with previous cesarean
section as regard: post operative pain, wound healing, wound infection,
cosmetic results, patient satisfaction and to assess the cost effectiveness
of this intervention for the possibility of standardizing it. Patients and
Methods: Full history: was taken including. Personal, menstrual,
obstetric, present, past and family history. Physical examination: was
done including general, abdominal and local examination.
Investigation: was done; including, complete blood count (HB), sugar
in urine and albumin in urine, ALT, AST, creatinine, BUN, PT, PTT,
INR. Conclusion and Recommendations: More studies for evaluation
of the PRP use an aid in management of acute wounds with larger
number of patients are needed to validate our initial results with more

statistical strength levels.

Key words: Platelet rich plasma, blood derivative, platelet concentration




Fntroduction

Introduction

latelet-rich plasma (PRP) is defined as a portion of the
g)plasma fraction of autologous blood having a platelet
concentration above baseline “?. PRP have been used to
treat wounds since 1985®

PRP serves as a growth factor agonist  and has both
mitogenic and chemotactic properties 7. It contains a high
level of platelets and a full complement of clotting and
growth factors .

The mechanism of action of PRP in wound healing ® that
platelet initiate releasing locally acting growth factors ¥ such
as: Platelet factor 4(PF4) ' interleukin-1(IL-1), platelet-
derived angiogenesis factor (PDAF) ©1%*2) vascular endothelial
growth factor (VEGP @) epidermal growth factor (EGF) (6,
11-13, 15, 16) platelet-derived endothelial growth factor
(PDEGF) ©

These growth factors aid healing by attracting un-
differentiated cells in the newly formed matrix and triggering
cell division 7.

PRP may suppress cytokine release and limit
inflammation, interacting with macrophages to improve tissue
healing and regeneration “®, PRP also play a role in host
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defense mechanism at the wound site by producing signaling
proteins that attract macrophages .

Previous studies of PRP have demonstrated antimicrobial
activity @2V,

PRP is easy to produce with minimal effort *"?? and can
be prepared as needed at the point of care ™. In a two-step
process, whole blood from the patient is first centrifuged to
separate the plasma from packed red blood cells and then
further centrifuged to separate PRP from platelet-poor plasma
@3 This concentrate is then activated with the addition of
thrombin or calcium “3?%, resulting in a gelatinous platelet gel
@) Clinically valuable PRP contains at least one million

platelets per microliter ¥,

PRP used in the treatment of chronic skin and soft tissue
ulcerations ®?” periodontal and oral surgery "% 192229
maxillofacial surgery %% orthopedic and trauma surgery
(13182829  cosmetic and plastic surgery ", spinal surgery
@29 heart bypass surgery >, burns 2, and pain management.

There is limited application of the use of PRP in
gynecology and obstetrics, therefore in our study we try to
evaluate the cost effectiveness and the benefits of PRP
injection at the site of the skin wound in cesarean section and
if it can be used routinely as a standard in the future.
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Aim of the work

C/omparing the use of PRP and the non use of PRP
\_J immediately in elective recurrent cesarean section at the
time of skin wound closure in women with previous cesarean
section as regard: post operative pain, wound healing, wound
infection, cosmetic results, patient satisfaction and to assess
the cost effectiveness of this intervention for the possibility
of standardizing it.




