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Wound Care

Adv Skin Wound Care. 2008 Dec;21(12):568-75Dougherty EJ.

OBJECTIVE: A cost-effectiveness analysis compared the potential economic benefit of an autologous, platelet-rich plasma (PRP)

therapy to alternative therapies in treating non-healing diabetic foot ulcers.

DESIGN: An economic model used peer-reviewed data to simulate clinical and cost outcomes and quality-adjusted life-years

(QALYs) associated with PRP gel and other treatment modalities.

PATIENTS: The model varies rates of healing, recurrence, infection, amputation, death, and associated costs for a hypothetical

group of 200,000 patients with full-thickness, non-healing diabetic foot ulcers for 5 years or until death.

MAIN OUTCOME MEASURES: The model simulates the clinical, cost, and QALY outcomes associated with PRP gel versus other

modalities in treating non-healing diabetic foot ulcers over a 5-year period.

MAIN RESULTS: The average 5-year direct wound care cost per modality and QALYs were PRP gel, $15,159 (2.87); saline gel,
$33,214 (2.70); standard of care, $40,073 (2.65); non-contact kilohertz ultrasound therapy, $32,659 (2.73); human fibroblast-
derived dermal substitute, $40,569 (2.65); allogenic bilayered culture skin substitute, $24,374 (2.79); bilayered cellular matrix,
$37,340 (2.71); negative pressure wound therapy, $20,964 (2.81); and recombinant human platelet-derived growth factor BB,
$47,252 (2.69).

CONCLUSION: Use of platelet-rich plasma gel resulted in improved quality of life and lower cost of care over a 5-year period than
other treatment modalities for non-healing diabetic foot ulcers. Although actual treatment outcomes may differ from those
modeled, PRP gel represents a potentially attractive treatment alternative for insurers and health care providers to address the

cost burden and health effects of non-healing diabetic foot ulcers.
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Cardio Thoracic Surgery

Edward Lawson Woods, M.D., FACS
Geisinger Medical Center

Practicing Specialties: Thoracic Surgery, Cancer Surgery, Heart Surgery, Minimally Invasive Surgery

HISTORY: “In our effort to improve wound healing and lower the infection rate, we've introduced platelet rich plasma into our

treatment cascade,” begins Dr. Woods.

Dr. Woods began using platelet rich plasma in October of 2002. “And to this date, | have used this on every one of my sternotomy
incisions, except people who are going to surgery with endocarditis or who are so hemodynamically unstable that | cannot

adequately draw the blood in a safe fashion.

“Since | initiated using the platelet rich plasma, | have had, in that 5 year period, one deep sternal wound infection which required
help from the plastic surgeons — and that patient was morbidly obese, he had extremely poor lungs, and was done as an
emergency. All the other patients’ wounds have healed primarily.

“So my own approach - since it adds no time to the case and the expense is certainly modest — is to apply it to every patient,
because you're never quite sure who's going to come down with a sternal wound infection or an unstable sternum, and | feel that

this aids in bone healing just as it does in orthopedic surgery,” says Dr. Woods.

COST: “The actual cost in a cardiac surgery patient -- since the perfusionists are already involved, the devices are already in use --
is really, in a percentage basis, negligible,” states Dr. Woods. “The comparison is, that a sternal wound infection, basically results in
easily a $50,000 bill, and | would say more commonly in today's era, a $100,000 hospital bill, and quite prolonged hospitalization
and returns. So the economic benefit of preventing even one sternal wound infection, for a health care system, is tremendous.
“The use of the platelet rich plasma is both clinically and economically justified,” he adds. “It appears that the growth factors
which are contained and released by the platelet rich plasma significantly reduce the infection rate and also significantly stimulate
bone healing and wound healing. “Also the use of PRP is simple, it's easy and it doesn’t impact on OR time,” he says. “The use of

PRP should be considered on any patient in which wound healing is an issue.

13881 Plantation Road, Suite 2 Fort Myers FL33912 § Phone: 239481-7725 Fax: 239481-7724 support@emcyte.com



EmCyte Global Biologics

Platelet Rich Plasma to Reduce the Incidence of Mediastinitis

FORWARD: Despite the fact that the national incidence of mediastinitis is relatively low, the costs associated with it are high; a
2006 filing from the Centers for Medicaid and Medicare Services (CMS) reports that patients who developed secondary
mediastinitis after a CABG operation had average hospital charges of $304,747.1 Beginning in October 2008, hospitals will bear
the full burden of that cost. As part of the Deficit Reduction Act of 2005 and the CMS Quality Improvement initiative, CMS will no
longer reimburse the treatment of mediastinitis,1 a move that is prompting many U.S. hospitals to take additional measures to
reduce its incidence.. The use of autologous platelet rich plasma has emerged as a potential solution. Numerous published studies

have demonstrated its effect on accelerating wound healing and reducing infection in general and mediastinitis specifically

THE CLINICAL & ECONOMIC IMPLICATIONS OF MEDIASTINITIS: Studies have documented that mediastinitis associated with
cardiac surgery contributes to increased morbidity, mortality, total length of hospital stay and additional cost. Although its
incidence is fairly low nationally—occurring in only 1% to 5% of surgical cases—surgical site infections associated with bypass
surgery have a significant socioeconomic impact and remain one of the challenges associated with cardiac surgery. While the
pathology of mediastinitis is most likely multi-factorial, the most common pathogens include staphylococcus epidermidis and

staphylococcus aureus: (figure 1)
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Sternal wound culture results in patients with DSWI (deep
sternal wound infection).
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In addition, several risk factors may predispose patients to mediastinitis including: obesity, diabetes, smoking, pulmonary disease,
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