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CHART: Comparison of day one and final results
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Platelet-rich plasma (PRP) is a platelet concentrate obtained from whole
blood centrifugation. The use of PRP in hair transplants (HT)"2 has suggested
better postoperative recovery with less erythema and crust formation, faster and
better growth of transplanted follicular units (FU).3#

A retrospective study was performed evaluating all male patients with
AGA who underwent HT using the strip technique (FUT), from March 2013 to
March 2016, in the same service in Brazil. Cases were defined as patients
receiving PRP (n=169) and who did not receive PRP (n=65), control group.

The study was approved by the Federal University of Parana Research
Ethics Committee.

PRP was prepared using a double-spin technique.>® The mean platelet
count in the peripheral blood, evaluated by external laboratory, was 208.1x103/ul
before the centrifugations and 1100.8x103%/ul in the PRP.

After a supra-orbital anesthetic block, PRP was applied intradermally by
nappage technique, using a mean volume of 5.8ml per patient, without activation,
since platelets are naturally activated in contact with collagen.® The standard HT
procedure was then performed with local tumescent anesthesia.

Images were taken with a Nikon D80 camera, using the same illumination
and patient positioning, before surgery, first postoperative (PO) day with long
hair, 10 to 15 days, 2 to 3 months and 9 to 15 months.

Crusts, erythema and budding of hair were classified into: absent, poor,
moderate or abundant. The overall density final result was compared to 1 day PO

and evaluated as equal, higher or lower.
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Patients who did not attend at the first postoperative and final follow-up
(n=50) or with diagnoses other than AGA (n=9) were excluded. There were 175
transplants left for evaluation, 118 patients who received PRP and 57 controls.

Three evaluators reviewed anonymous images and were blinded to the

patient treatments. The questionnaires were applied on Google docs®.

Data analysis was performed using Statistical Package for Social

Sciences® (SPSS), Fisher’s exact test, Chi-square test and Student’s T-test.

Inter-observer agreement analysis was performed using the Kappa test.
Statistically significant differences were considered as p<0.05.

The two groups did not show significant differences in age, number of
follicles, FUs and medication use (minoxidil, finasteride, 17-alfa-estradiol), except
for the anti-dandruff shampoo (ketoconazole or zinc pyrithione). All control
patients used versus 91% in the PRP group.

There was no statistical differences between the groups regarding
erythema, crusts, effluvium, loss of transplanted hair or budding of transplanted
hair.

Final results, compared to long transplanted hair at first PO day,
demonstrated 48% of the patients in control group with better than expected
result, compared to 26% of the PRP group (p<0,05), for all observers. There was
no significant difference in “same as” or “worse than” the first PO day in both

groups (Figure 1).
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One million platelets per cubic microliter is the concentration at which the
PRP is expected to have greater clinical efficiency. The mean concentration was
5.4 times the count in whole blood, comparable to other studies.”:

When we started using PRP in our practice, we were very impressed
with the results of some of our patients who received a single PRP treatment with
FUT. The PRP study in women with female androgenetic alopecia used a single
application. Uebel study showed significant results when folicular units were
immersed in PRP during HT. Due to our initial results and the published studies
of PRP, we only applied PRP one time, during the HT.

Better results in the control group may be justified by the less
manipulation of the recipient area. Other studies suggested a positive perception
of PRP treatment, even if the photos do not show it.°.1© However, present study
did not confirm it. Further evaluation, with scalp dermoscopy could demonstrate

follicular diferences in clinical response.
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