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Platelet—rich plasma for treatment of intractable wounds secondary to resection of liposarcoma // ZHANG Zhi—yu"°, WANG
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Abstract: [Objective| To introduce the surgical techniques and preliminary clinical outcomes of autologous platelet—rich plasma
(PRP) used for intractable wounds after liposarcoma resection. [Methods] A total of 12 patients with intractable wounds secondary to resec-
tion of liposarcoma underwent direct closure of the wound by suture after injection of PRP. The peripheral blood was collected, and 10 ~ 40
ml PRP was prepared. After debridement, the wound was completely filled by PRP once or twice, and closed by suture at the same stage. Ul-
trasonography was performed after surgery to confirm the deep space healing, while the growth of wound granulation tissue and wound heal -
ing were observed after operation and follow—up. [Results] All the 10 patients had the wound healed at stage I, while the other 2 patients
had wound healing after secondary debridement, and the second PRP filling and continuous negative pressure drainage with VSD. At the
latest follow—up, all patients got good wound healing with good appearance and no sinus formation. [Conclusion]| The PRP can fully fill
deep space and promote wound healing in the treatment of refractory wound secondary to liposarcoma resection, and does achieve satisfacto-
ry clinical efficacy.
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Figure 1. A 58—year—old female was suffered from a refractory wound more than 1 month after resection of liposarcoma on the buttock,

accompanied with type 2 diabetes for 5 years and hypertension for 7 years. la: The intractable wound area was of 5.4~3.5 cm, with depth
of 2.4 em. 1b: The 15 ml PRP was injected after debridement. 1c: The wound was closed by suture with PPP wet gauze compress wound,
and dressed by sterile bandage. 1d: Four weeks after the operation, the wound healed completely, scar formation with hard texture, no

floating in touch.
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