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ABSTRACT 

BACKGROUND: Dermal stimulation and augmentation represent the main facial treatments in aesthetic medicine. 

Their use continues to increase. Treatments primarily use a bioresorbable substance, such as hyaluronic acid. 

Numerous exogenous fillers may also be used to obtain a fibrotic response, at the dermal level, resulting in volume 

augmentation. 

AIM: The aim is to rejuvenate wrinkled and sagging skin. 

Methodology: Several platelet preparation systems and their clinical use have been developed. During each 

process, the erythrocytes are separated from the leukocytes and the platelets into distinct fractions. The platelet 

pellets are then re-suspended into a reduced volume of the recovered plasma, resulting in a 6–7 times 

enhancement of the original concentration of platelets 

Result: As a result, human growth factors have been widely studied and today there are clinical applications of 

several individual growth factors. Examples are a keratinocyte growth factor  for oral mucositis and a platelet-

derived growth factor  for non-healing diabetic wounds 

Conclusion: physicians and aesthetic dermatologists have sought an autologous source for soft tissue 

augmentation. 

Keywords: Biological injection, platelet-rich plasma 

INTRODUCTION 

platelet-rich plasma (PRP) has been used for speedy healing and tissue renewal in many fields of medicine. This 

study was shown to estimate the effects of the PRP application procedure on human facial skin. Methods: PRP 

was applied thrice at 2-week intermissions on the face of ten healthy volunteers. It was applied to the person’s 

forehead, malar area, and jaw by a derma roller, and injected using a 27-gauge injector into the wrinkles of crow’s 

feet. Members were asked to grade on a scale from 0 to 5 for general presence, skin firmness–sagging, wrinkle 

state, and pigmentation condition of their face before each PRP technique and 3 months after the last PRP 

procedure. While volunteers were evaluating their faces, they were also evaluated by three different 

dermatologists at the same time by the same five-point scale. Results: There was a statistically important 
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difference concerning the general appearance, skin firmness-sagging, and wrinkle state according to the grading 

scale of the patients before and after three PRP applications. Whereas there was only a statistically significant 

difference for the skin firmness–sagging according to the assessment of the dermatologists. Conclusion: PRP 

application could be carefully an active procedure for facial skin rejuvenation. Good-looking features of PRP 

are the prolonged release of several growth and difference factors from stimulated platelets, tissue 

regenerative, and healing capabilities, as well as the lack of problems related to immunogenicity. 

Because of the single biological features of this whole blood-derived biological agent, multiple clinical 

uses for PRP exist for aesthetic and recovery medicine. Commercially available closed systems for 

isolating PRP are often desirable and could purify PRP 2–9 times higher than the baseline concentration, 

as well as provide more reliability and less variability with the isolated PRP product [1] 

 

1   THE TREATMENT 

 1 -  PLATELET HARVESTING Ten (10) cc of blood is composed of the patient using the special My Cells tube 

containing separation gel and anticoagulant. After blood collection, the gel tube is gently inverted several times 

to mix the blood and anticoagulant. The tube is then centrifuged for 10 minutes at 1,300 to 1,500 rpm. All 

operations are performed at room temperature. Centrifugation will result in 6-7 m ls of plasma [2] 

 2 – REDUCING PLATELET POOR PLASMA The tube is then placed in a holder. Using a syringe, equipped with a 10 

cm blunt needle, the surface of the plasma layer is aspirated leaving 30 to 40% of the plasma in the tube. During 

this operation, only part of the platelet-poor plasma is removed. The extracted PPP can then be discarded.[3] 

3 –PRP PREPARATION The same syringe, equipped with a 10 cm blunt needle, is used to resuspend the buffy layer 

that sits on the gel surface with the remaining plasma. This action will result in a suspended solution known as 

Platelet Rich Plasma (PRP). During the resuspension process, the plasma is drawn into the syringe without 

touching the surface separating the gel. The solution is then, gently, expelled into the tube. This is repeated several 

times with particular attention to the walls and gel surface. The tube is then re-capped and placed on a vortex 

mixer for 30 seconds. The mixer must be adjusted to a low setting to prevent the disruption of the gel layer. The 

tube is then placed into the holder and the cap is removed. The upper portion of the sterile pouch is then peeled 

away from the filter tube. The disc end of the filter tube is then inserted into the tube containing the PRP until the 

disc contacts the gel surface. The PRP will then enter the filter support chamber. With the 10 cm blunt needle 

fitted onto a 1 ml syringe, the first volume of Platelet Rich Plasma is removed. By leaving the long needle in place, 

additional volumes of PRP can be harvested by changing out the syringes. Each of the 1 cc syringes containing the 

PRP is fitted with a sterile 30G needle. Place a 30G needle onto the syringe. It is recommended that the PRP 

injections are made within 10 minutes of harvesting.[4] 

DISCUSSION  

The use of biological modulators to improve soft and hard tissue repair is a proposed method for improved clinical 

outcomes.21–23 Platelets as reservoirs for a number of those biologic modulators are thought to be able to 

enhance wound healing if appropriately concentrated[5]. A huge volume of research has shown a wide range of 

possibly opposing results. As more results from controlled studies become available, the real efficacy of PRP might 

become evident. The published work examining the capability of this treatment option ranges from animal to 

human studies as well as in vitro lab experiments[6]. The PRP preparation techniques were also diverse and were 

used in conjunction with various bone grafting materials or even on their own. This high variability makes it 

difficult to accurately evaluate the PRP reconstructive potential and therefore we were aiming to minimize the 

variables in our study and try to contribute to the evidence-based knowledge[7]. Our inclusion criteria surely 

limited our numbers by excluding patients receiving bone grafts other than the iliac crest and/or for a purpose 
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other than augmenting the upper jaw; however, we believe this has added to the validity of our results. For the 

same reason, we have also opted to exclude cases in which PRP was used in conjunction with any grafting material 

other than the harvested autogenous bone [8]. The main theory behind the use of PRP is the concentrated platelet 

count leads to a highly concentrated cocktail of growth factors, which are believed to be the key to soft tissue and 

bone healing. Our study showed a significant increase in platelet counts in the prepared PRP showing a more than 

5-fold increase compared to their baseline values. According to Hayne s worth et al,24 this was enough to show a 

significant increase in the proliferation of adult mesenchymal stem cells[9]. Similarly, the measured TGF-b1 and 

PDGF-BB growth factors also showed notable increases above their baseline levels.    Schar et al showed similar 

results using a comparable PRP preparation technique.25 They also compared different growth factor levels 

released from platelet-rich fibrin (PRF) and blood clots and found notable differences. As shown in our results, 

about 60% of TGF-b1 and 28% of PDGF-BB available in the PRP were present in the supernatants[10]. The rest Will 

remain in the gel for potential slow release and prolonged effect as suggested by Semple et al.26 This step of PRP 

system validation was important and provides confidence to drawn results; however, the optimum platelet and 

growth factor concentrations forming what can be labeled as “therapeutic level” is yet to be determined.  The 

methods for this study in different countries are like in Japan    A total of 172 patients ranging in age from 38 to 

72 years old, were treated by Dr. Junichiro Kubota and his staff in Tokyo, Japan. His group included 159 women 

and 13 men. And in the United Kingdom, Dr. Jacques Otto, of London, England, treated 194 patients ranging in 

age from 42 to 79 years old. The group was comprised of 186 women and 8 men. In Israel, A total of 42 female 

patients ranging in age from 46 to 74 were treated by Dr. Amos Leviav in his clinic in Tel Aviv, Israel[11].  A 

different type of PRP like Fibrin is an excellent provisional scaffold providing a conducive surface for cell 

attachment, adhesion, and migration during the initial phase of the healing process.49 In addition, fibrin 

has been shown to indirectly bind cytokines creating a growth factor reservoir within this scaffold which, 

in turn, prolongs the biological activity of these factors[12]. Therefore, the ability to increase the 

concentration of growth factors and fibrin density within a polymerizing fibrin scaffold through the creation 

of a platelet-rich fibrin matrix may prolong growth factor activity and availability when compared with a 

naturally occurring whole blood clot 

[13] .In some PRP preparation techniques, calcium chloride and/or thrombin are added to the plasma 

supernatant after the initial “soft” spin to initiate the clotting cascade and the formation of a fibrin 

scaffold.[14] 

 

RESULTS AND FOLLOW-UP  

            The patients were reviewed at 3 monthly intervals. The results obtained were age-dependent. The younger 

patients ( less than 35 years) were found to respond more quickly. Their main indication was skin rejuvenation 

and the prevention of skin aging. For this group, treatment every 12 to 24 months is sufficient. Patients up to 45 

years required a second treatment 9 to12 months after the first one, as well as annual booster injections[15] 

Patients aged 50 to 60 years required a second treatment after 6 months, a third one 15 months after the initial 

treatment, and finally touch-up 2 years after the first treatment. Patients over 60 years needed a second 

treatment after 3 months, third after 9 months, and a fourth treatment a year and a half after the first 

treatment[16] 
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 CONCLUSION  

Compared with other skin rejuvenation therapies, the clinical experience using Platelet Rich Plasma (PRP) 

prepared with the MyCells kit has demonstrated it to be a useful primary or adjunctive therapy for tissue 

rejuvenation. Both superficial and deep dermal applications can result in skin rejuvenation and global facial 

volumisation. PRP is a form of biostimulation that is safe and creates an immediate, long-lasting volumetric effect 

with natural-looking results. The technique is easy to perform and has virtually no side effects. The PRP injections 

provided a high level of patient satisfaction. (Photos of the results).[17] 
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