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Platelet-rich plasma injection for the treatment of atrophic fracture nonunion WANG Lin,YANG Jian-ye ,ZHANG
Bing-wen , QI Zhi-qiang ,and SONG Jun-sheng. The First Department of Orthopaedics ,Luan Group General Hospital ,Changzhi
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ABSTRACT Objective:To explore clinical effects of platelet-rich plasma (PRP) injection in treating atrophic fracture
nonunion. Methods: From March 2015 to March 2017, 15 patients with atrophic fracture nonunion were treated with PRP in-
jection,including 10 males and 5 females, aged from 23 to 56 years old with an average age of (40.0£9.1) years old, the time
of fracture nonunion ranged from 6 to 14 months with an average of (8.87+2.45) months. Preparing PRP by extracting 60 to
100 ml peripheral blood. PRP platelet count ranged from 587 to 1 246 with an average of (947.13£158.58)x10°/L. Under the
perspective, 13 to 20 ml PRP were injected into the fracture end,and each injection was performed once on the first and the
second week of the treatment. Complications such as whether the limb was shortened , angulation , and rotational deformity and
radiological examination were observed. Results: All patients were followed up from 6 to 12 months with an average of (6.8+
2.1) months. No shortening,angulation,and rotational deformity occurred. Thirteen patients had fracture healing,the time
ranged from 4 to 6 months with an average of (4.8+0.7) months. Two patients had no completely porosis at 12 months during
following-up ,and 1 patient occurred bolt loose. Other patients had no complications. Conclusion : The stability of fracture ends
of atrophic fracture nonunion after internal fixation is an indication for local PRP injection. PRP treatment for atrophic fractures
could completed under local anesthesia,and it has advantages of safe operation and reliable efficacy.
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Fig.1 Patient,female,35 years old, right femoral shaft fracture caused by car accident,right femoral supracondylar fracture at 8 months after operation,
supracondylar fracture healing,femoral shaft fracture nonunion 1a,1b. Preoperative AP and lateral X-rays showed nonunion of femoral shaft fracture

1c. Intraoperative fluoroscopy PRP injection 1d, 1e. Postopertaive AP and lateral X-rays at 6 months showed fracture healing
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Fig.2 Patient,male,33 years old, left femoral shaft fracture nonunion caused by car accident ,fracture ununion for 8 months after oepration , patella frac-

ture healed by opertaion 2a,2b. Preopertaive AP and lateral X-rays showed femoral shaft fracture ununion,the area of atrophy fracture was less than

1em  2¢,2d. At 2 months after motorization and PRP injection, the left AP and lateral femur X-rays showed massive osteophyte formation 2e,2f. Post-

operative AP and lateral X-rays at 4 months of left distal femoral shaft showed three sides of the cortex developed continuous osteophyte and the fracture

healed
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