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Background: Arthroscopic meniscectomy is one of the most performed surgical procedures in orthopaedics. Different
approaches have been proposed to improve patient recovery but with unsatisfactory results. Platelet-rich plasma (PRP) augmen-
tation has been proposed as a strategy to improve the recovery after meniscectomy.

Purpose: To investigate the clinical benefits of an intra-articular PRP injection after meniscectomy, in terms of faster and better
patient recovery.

Study Design: Randomized controlled trial; Level of evidence, 1.

Methods: Ninety patients were randomized into a treatment group, with arthroscopic partial meniscectomy immediately followed
by a 5-mL injection of autologous conditioned plasma, and a control group with partial meniscectomy alone. Patients were eval-
uated at baseline and at 15, 30, 60, and 180 days of follow-up with the visual analog scale (VAS) score for pain (primary outcome),
as well as with International Knee Documentation Committee subjective score, Knee injury and Osteoarthritis Outcome Score
subscales, Tegner score, and EuroQol-Visual Analog Scale score. Objective evaluation was performed analyzing knee range
of motion and circumference and the International Knee Documentation Committee objective score. Complications, patient judg-
ment, and satisfaction were documented as well.

Results: No major complications and an overall significant improvement in the clinical scores were observed in both groups.
Overall, the comparative analysis did not demonstrate significant between-group differences in absolute values or improvements
of both subjective and objective scores, as well as activity level. The improvement in terms of VAS pain score for the treatment
group was significant already at 15 days (from 4.3 6 2.5 to 2.5 6 2.5; P = .014), while in the control group it became significant at
30 days (from 3.7 6 2.3 to 2.0 6 2.4; P = .004). No significant differences were observed between the 2 groups in terms of judg-
ment of treatment results and satisfaction.

Conclusion: A single postoperative injection of PRP was not able to significantly improve patient recovery after arthroscopic par-
tial meniscectomy. PRP augmentation did not provide overall benefits at a short-term follow-up (6 months) in terms of pain relief,
function, objective parameters, and return-to-sport activities.

Registration: NCT02872753 (ClinicalTrials.gov identifier).
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Meniscal tears represent common knee injuries addressed
by nonsurgical and surgical approaches, such as arthro-
scopic meniscectomy and meniscal repair.1,3,11,13,15,25,26

Despite the increasing interest in the ‘‘save the meniscus’’
concept through meniscal repair, arthroscopic meniscec-
tomy continues to be necessary for various types of nonrep-
airable injuries.4,29,31 Therefore, this treatment still
represents one of the most performed surgical procedures
in orthopaedic clinical practice, offering low postoperative
morbidity and a relatively rapid recovery. However, recov-
ery after meniscectomy can be affected by alterations
resulting from both knee trauma and surgical insult,
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which can alter the joint homeostasis via the release of cat-
abolic molecules and proinflammatory factors.21 To mini-
mize the postoperative discomfort and improve patient
recovery after meniscectomy, different approaches have
been investigated, from oral medications to intra-articular
injections of steroids or hyaluronic acid, but with unsatis-
factory results.17,24

The use of orthobiologics like platelet-rich plasma (PRP)
has been recently proposed as a simple and minimally
invasive treatment strategy to improve the recovery and
clinical outcomes after meniscectomy, acting directly on
the meniscal tissue and indirectly by restoring or improv-
ing joint homeostasis.8,18 In particular, PRP exploits the
high concentrations of cytokines and growth factors stored
in platelet a-granules, which have been shown to take part
in the homeostasis of articular cartilage involved in both
the healing process and immunoregulation.18 These biolog-
ically active proteins can influence and promote a more
physiological joint environment, favoring the restoration
of a homeostatic balance in the joint.8 In this light, preclin-
ical studies on osteoarthritis models induced via meniscec-
tomy have demonstrated the ability of PRP to slow down
the progression of cartilage damage and articular inflam-
matory processes.8 Moreover, in vitro studies have docu-
mented positive effects of PRP on meniscal cells,
upregulating their viability in a dose-dependent manner,
as well as favoring the mRNA expression of biglycan and
decorin.23 Therefore, the use of PRP after meniscectomy
could potentially promote a faster recovery, although clin-
ical evidence on this orthobiologic approach is still limited.

The aim of this double-blind randomized controlled trial
(RCT) was to investigate the clinical benefits in terms of an
earlier patient recovery provided by an intra-articular PRP
injection after arthroscopic partial meniscectomy.

METHODS

Patient Selection and Study Design

This prospective double-blind RCT was approved by the
hospital ethics committee of the IRCCS Istituto Ortopedico
Rizzoli, Bologna, Italy (protocol No. 0016969). The trial
was registered at ClinicalTrials.gov (registration No.
NCT02872753) and was entirely conducted in a highly spe-
cialized referral center for orthopaedic pathologies.
Patients were enrolled and treated between July 2017

and June 2022 and were considered eligible for study inclu-
sion if they met the following criteria: aged between 18 and
55 years, had symptomatic (.1 month) isolated meniscal
tears (pain and/or mechanical symptoms and positive
meniscal tests), evaluated using magnetic resonance imag-
ing, required partial resection, and had a healthy contra-
lateral knee (ie, no pain or functional limitation in the
contralateral joint). The following exclusion criteria were
used: meniscal lesions requiring suture; previous surgery
on the index knee; other concurrent articular lesions (eg,
cartilage or ligament injuries) requiring surgical treatment
(eg, chondroplasty or other cartilage procedures, ligament
reconstructions); history of knee septic arthritis; concur-
rent rheumatic, metabolic, hematological, cardiovascular,
or severe systemic diseases; body mass index .30; antico-
agulant or antiaggregant therapy; use of nonsteroidal
anti-inflammatory drugs in the 3 days before blood har-
vest; hemoglobin level of \11 g/dL or platelet count of
\150,000/mm3 at blood harvest; alcohol or other substance
abuse; and patient incapacitated or otherwise unable to
provide consent. Screening, enrollment, and informed con-
sent for study participation were obtained from each
patient at the time of admission in the institute.

A total of 90 consecutive patients affected by isolated
meniscal tears requiring partial resection met the inclusion
criteria and were included in this study. The CONSORT
(Consolidated Standards of Reporting Trials) flow diagram
is shown in Figure 1. Patients were randomly assigned to
2 groups at a 1:1 ratio using a computer-generated random-
ization system: the treatment group underwent arthro-
scopic partial meniscectomy followed by an injection of
autologous conditioned plasma (ACP; Arthrex), and the con-
trol group underwent arthroscopic partial meniscectomy
alone. The randomization list (block randomization with
block sizes of 10 patients) was provided by an independent
statistician, generated using a random number generator,
and then kept in a dedicated office. Allocation to the treat-
ment or control group was kept concealed from the patient
until the end of the study. Moreover, the clinicians who
assessed the patients at follow-up (G.G.C., G.A, and C.V.)
were unaware of the randomization and treatment
allocation.

Treatment Procedures

Treatment was performed at a specialized orthopaedic
institute by orthopaedic surgeons (S.Z., M.L.P., and
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A.D.M.) with vast experience in sports medicine and ortho-
biologics. Before the arthroscopic surgery, all patients
underwent venous blood collection at the transfusion unit
of the same institute to maintain the blinding to group allo-
cation. In detail, 15 mL of peripheral venous blood was
drawn using a double-syringe system and subsequently pro-
cessed via centrifugation at 1500 rpm for 5 minutes to obtain
5 mL of ACP, a single-spin leukocyte-poor PRP. The arthro-
scopic partial meniscectomy procedure was performed in
a single step in the operating room with patients in the
supine position and according to the hospital protocol: the
procedure involved, after transient limb ischemia, creating
standard anteromedial and anterolateral arthroscopic access
to remove the damaged part of the meniscus, preserving its
integrity as much as possible. At the end of the surgical pro-
cedure, based on the randomization list, half of the patients
received an injection of the obtained ACP, and the other
half did not. ACP was not associated with the use of anes-
thetics or corticosteroids, and it was administered through
the arthroscopic portal after the portal was sutured, with
the patient still covered by the surgical drape, to maintain
patient blinding.

The postoperative protocol was the same for all included
patients, including the application of local ice and elevation
of the operated limb in the hours after surgery. Then,
patients were discharged on the same day of surgery
with specific indications for rehabilitation consisting of
progressive weightbearing using 2 crutches for 2 weeks,
gradual recovery of passive and active range of motion
(ROM), and muscle strengthening with isometric exercises.

Subsequently, patients were encouraged to gradually
return to daily and sport activities as tolerated.

Clinical Outcomes

All follow-up visits were performed by physicians not
involved in the surgical procedure to ensure double blind-
ing. Patients were evaluated at baseline and at 15, 30,
60, and 180 days postoperatively. The primary outcome
was defined as the change in the visual analog scale
(VAS) score for pain from baseline to 30 days after the pro-
cedure. The VAS score was also evaluated at 15, 60, and
180 days of follow-up. Other subjective scores were used
to complete patient evaluation, including the International
Knee Documentation Committee (IKDC) subjective score,
the Knee injury and Osteoarthritis Outcome Score
(KOOS) subscales, the Tegner score for the sport/activity
level, and the EuroQol-Visual Analog Scale score at 30,
60, and 180 days of follow-up. Moreover, an objective eval-
uation was performed at 15, 30, and 60 days after treat-
ment through measurement of knee ROM using
a goniometer, knee circumference at the patellar center
level using a ruler, and the IKDC objective score. Finally,
patient judgment of the treatment and satisfaction were
collected at the last follow-up. Patient judgment of the
treatment was evaluated using a specific question: ‘‘Com-
pared to the baseline status, how would you rate the trea-
ted knee now?’’ The response was recorded using a 6-point
scale: ‘‘full recovery,’’ ‘‘much better,’’ ‘‘somewhat better,’’
‘‘about the same,’’ ‘‘somewhat worse,’’ and ‘‘much worse.’’

Figure 1. CONSORT (Consolidated Standards of Reporting Trials) flow diagram used in the design of the trial. pts, patients.
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Patient satisfaction was evaluated using a specific ques-
tion: ‘‘Are you satisfied with your knee health status?’’
The response was recorded using a 2-point scale: ‘‘satis-
fied’’ or ‘‘not satisfied.’’

All complications and adverse events were assessed and
reported during the follow-up visits. The treatment was
considered to have failed if the patient needed another
injection or surgical treatment procedure because of symp-
tom persistence or worsening. For treatment failure, the
patient’s worst clinical evaluation between baseline and
the last available follow-up was considered for the follow-
ing assessments.

Statistical Analysis

For the sample size calculation, a power analysis was per-
formed for improvement in the primary outcome (VAS
pain score) at 30 days. A previous study revealed a standard
deviation of 1.3 points. With an alpha error of .05 and
assuming a minimal clinically important difference of 1
point, the minimum sample size was 74 patients. To account
for a possible dropout rate of 20%, 45 patients per group, for
a total of 90 patients, were required for the study purpose.
All continuous data are expressed as mean and standard
deviation, and categorical data are expressed as frequency
and percentage. The Shapiro-Wilk test was performed to
test the normality of continuous variables. The Levene
test was used to assess the homoscedasticity of the data.
The repeated-measures general linear model with Sidak
test for multiple comparisons was performed to assess the
differences at different follow-up times of the quantitative

scores. The Friedman nonparametric test followed by
Wilcoxon signed rank pairwise comparisons with Bonferroni
correction was performed to assess the differences at differ-
ent follow-up times of the ordinal scores. One-way analysis
of variance with Scheffé post hoc pairwise analysis was per-
formed to assess differences among groups when the Levene
test for homogeneity of variances was not significant (P \
.05); otherwise, the Mann-Whitney U test (2 groups) or
the Kruskal-Wallis test with the nonparametric post hoc
pairwise Dunnett test was used. The Spearman rank corre-
lation was used to assess correlations between quantitative
scores and continuous data. The Kendall tau correlation
was used to assess correlations between quantitative or
ordinal scores and ordinal data. The Fisher chi-square exact
test was performed to assess the relationship between
dichotomous variables. The Pearson chi-square test evalu-
ated using the Fisher exact test was performed to investi-
gate the relationship between categorical variables. For all
tests, P\ .05 was considered significant. All statistical anal-
ysis was performed using SPSS Version 19.0 (IBM Corp).

RESULTS

The study population included 75 patients. In detail, 90
consecutive patients were randomly assigned to the treat-
ment group (45 patients) or control group (45 patients).
Among these, 15 patients were excluded from the analysis
because they underwent a different treatment than partial
meniscectomy (eg, meniscal repair) or an unplanned asso-
ciated procedure (ie, microfracture or chondroplasty), con-
firmed after performing the arthroscopy. Thus, 35 patients

TABLE 1
Baseline Characteristics of the Included Patientsa

Treatment Group (ACP Injection After Meniscectomy) Control Group (Meniscectomy Alone)

Sex, male/female 28/7 31/9
Age, y 38.6 6 7.8 39.4 6 8.2
BMI 24.8 6 2.6 24.3 6 2.9
Side, left/right 22/13 20/20
Meniscus involved, med/lat/both 29/5/1 30/9/1
Symptom duration, mo, mean (range) 13.5 (2-60) 16.3 (3-100)
VAS pain score 4.3 6 2.5 3.7 6 2.3
IKDC subjective score 47.4 6 14.0 49.7 6 17.9
KOOS Pain 62.5 6 18.3 65.5 6 20.3
KOOS Symptoms 66.2 6 17.1 69.0 6 20.2
KOOS ADL 75.7 6 16.9 75.2 6 22.6
KOOS Sport/Rec 49.0 6 23.0 53.7 6 24.1
KOOS QoL 39.7 6 21.2 39.8 6 20.1
EQ-VAS score 78.3 6 11.9 80.0 6 12.7
Tegner preinjury score 4.7 6 1.4 4.6 6 1.6
Tegner pretreatment score 2.7 6 1.3 2.9 6 1.7
IKDC objective score 1.4 6 0.9 1.9 6 1.1
ROM, deg 135.1 6 14.2 127.4 6 17.2
Knee circumference, mm 376.6 6 32.5 368.0 6 27.0

aData are presented as number or mean 6 SD unless otherwise indicated. ACP, autologous conditioned plasma; ADL, Activities of Daily
Living; BMI, body mass index; both, medial and lateral menisci; EQ-VAS, EuroQol–Visual Analog Scale; IKDC, International Knee Docu-
mentation Committee; KOOS, Knee injury and Osteoarthritis Outcome Score; lat, lateral meniscus; med, medial meniscus; QoL, Quality of
Life; ROM, range of motion; Sport/Rec, Sport/Recreation; VAS, visual analog scale.
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in the treatment group and 40 patients in the control group
were included in the study. As reported in Table 1, the 2
groups were homogeneous for all baseline characteristics,
except for preoperative ROM.

No major complications and adverse events were
reported in either group during the follow-up evaluation.
One patient (treatment group) experienced treatment fail-
ure at 30 days of follow-up due to knee swelling requiring
joint aspiration and subsequent intra-articular corticoste-
roid injection.

An overall significant improvement in the clinical scores
was observed in both groups. The comparative analysis of
the primary outcome did not demonstrate any significant dif-
ferences between the 2 groups in terms of absolute values
and improvement from baseline (Figure 2). The only statisti-
cally significant differences between the treatment group and
the control group were observed in terms of absolute score
values documented for KOOS Sport/Recreation at 60 days
(69.3 6 22.2 and 79.3 6 21.7, respectively; P = .039) and
KOOS Quality of Life at 60 days (64.7 6 25.7 and 76.6 6

22.1, respectively; P = .033), although the comparison of the
improvements from baseline to the same follow-up in the 2
groups did not confirm a significant difference. In the treat-
ment group, the VAS pain score significantly improved
from the baseline value of 4.3 6 2.5 to 2.5 6 2.5 at 15 days
(P = .014), 2.0 6 1.7 at 30 days (P \ .0005), 1.5 6 1.8 at 60
days (P \ .0005), and 1.6 6 2.2 at 180 days (P \ .0005) of
follow-up. In the control group, the VAS pain score signifi-
cantly improved, although the improvement was not statisti-
cally significant from the baseline value of 3.7 6 2.3 to 2.7 6

2.3 at 15 days, whereas it was statistically significant from
baseline to 30 days (2.0 6 2.4; P = .004), 60 days (1.4 6

1.9; P \ .0005), and 180 days (1.8 6 2.9; P = .012). The other
subjective scores demonstrated similar trends with statisti-
cally significant improvements from baseline to all follow-

ups in both groups, as reported in Appendix Table A1 (avail-
able in the online version of this article).

Regarding the sport activity, the Tegner score signifi-
cantly improved in the treatment group from the preoper-
ative mean value of 2.7 6 1.3 to 3.6 6 1.2 at 60 days (P =
.033) and 4.3 6 1.6 at 180 days (P \ .0005), reaching the
preinjury value (4.7 6 1.4) at the last follow-up. In the con-
trol group, the Tegner score improved significantly from
the preoperative mean value of 2.9 6 1.7 to 3.9 6 1.5
only at 180 days (P = .040), without reaching the preinjury
value (4.6 6 1.6; P = .044) at the last follow-up. At the last
follow-up, 51.4% of patients in the treatment group
reached the same sport activity level practiced before the
injury, compared with 45.0% in the control group, without
statistically significant differences between the 2 groups.

Regarding the objective evaluations, ROM significantly
worsened from baseline to 15 days of follow-up in the treat-
ment group (from 135.1� 6 14.2� to 112.1� 6 16.8�; P \
.0005) and in the control group (from 127.4� 6 17.2� to
113.5� 6 19.4�; P = .006), and it returned to values compa-
rable to baseline in both the treatment and control groups
at 30 (128.1� 6 15.7� and 128.0� 6 15.7�, respectively) and
60 days (136.1� 6 17.0� and 134.1� 6 5.0�, respectively) of
follow-up. The analysis of the IKDC objective score showed
a nonsignificant improvement from baseline to all follow-
up evaluations in both groups. At the baseline evaluation,
31 knees (88.6%) in the treatment group and 38 knees
(95.0%) in the control group were considered normal or
nearly normal, compared with 33 knees (94.3%) in the
treatment group and 39 knees (97.5%) in the control group
at 60 days. Finally, no statistically significant changes
were observed in knee circumference from baseline to all
follow-ups in both groups.

In the treatment group, at the final follow-up, 32
patients (94.1%) rated their knee as improved (12 as full

Figure 2. The visual analog scale for pain trend in the treatment group (left) and control group (right) at baseline and at 15, 30, 60,
and 180 days of follow-up. The box-and-whisker plots show the median (whiskers) , interquartile range (boxes), and 95% con-
fidence interval (lines). No differences were found between treatment and control groups in terms of absolute values and improve-
ment from baseline.
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recovery, 17 as much better, 3 as somewhat better), and 2
patients reported no change or slight worsening after
treatment. Moreover, 30 patients (88.2%) were satisfied
with the treatment. In the control group, at the final
follow-up, all patients rated their knee as improved (12
as full recovery, 21 as much better, 7 as somewhat better)
and 39 patients (97.5%) were satisfied with the treatment.
No statistically significant differences were observed
between the 2 groups in terms of judgment of treatment
results and satisfaction.

Age, sex, body mass index, knee side, involved menis-
cus, and symptom duration did not influence the clinical
outcomes in either the treatment or the control group.

DISCUSSION

The main finding of this double-blind RCT is that a single
postoperative injection of PRP was not able to significantly
improve patient recovery after arthroscopic partial menis-
cectomy. PRP surgery augmentation did not provide over-
all benefits in terms of pain relief, function, objective
parameters, and return-to-sport activities.

Research efforts aim to improve recovery after arthro-
scopic meniscectomy by targeting the joint inflammatory sta-
tus postinjury and postsurgery. In fact, meniscal tears are
detrimental not only to knee biomechanics but also to joint
homeostasis. The surgical insult caused by meniscectomy
can further promote an inflammatory joint environment,
affecting the postoperative recovery. Ogura et al27 reported
increased levels of proinflammatory cytokines in patients
with injured meniscal tissue, and Scanzello et al30 observed
synovial biopsy specimens with increased inflammation in
almost 1 of 2 patients treated for meniscal injury, associated
with worse preoperative pain and functional score. Thus,
treating homeostasis alterations by reducing joint inflamma-
tion could promote a faster recovery and improve clinical out-
comes after arthroscopic partial meniscectomy.

Corticosteroid injections have been proposed to improve
the postmeniscectomy outcome through their well-known
anti-inflammatory potential.12 The current literature sug-
gests that intra-articular corticosteroid injections at the
time of diagnostic arthroscopy or meniscectomy decrease
postoperative pain scores, analgesic use, and recovery
time.7,24 Nevertheless, more recent evidence has empha-
sized that corticosteroid administration before or after
knee arthroscopy can increase the risk of reoperation and
infection.5,9,10,19,20 Hyaluronic acid has been suggested as
an alternative to improve the altered joint environment
after arthroscopic meniscectomy, promoting postoperative
pain relief and expediting functional improvement.2,32

However, the administration of a single hyaluronic acid
injection at the end of the surgical procedure does not pro-
vide either benefit, as demonstrated in a double-blind RCT
on 90 patients affected by symptomatic meniscal tears
requiring partial resection.17 Thus, research attention
has been directed toward the use of orthobiologics such
as PRP to exploit their therapeutic potential for improving
recovery after arthroscopic meniscectomy.

PRP is a fashionable option for patients undergoing
arthroscopic meniscectomy because of its ability to deliver
a high concentration of growth factors and cytokines
involved in both the meniscal tissue healing process and
joint environment.8,18,23 PRP has shown a significant
inflammation modulatory activity, decreasing inflammatory
molecule expression, preventing chemotaxis of monocyte-
like cells, and overall promoting a better joint homeostatic
balance.8,18,22 However, despite the increasing interest in
the application of this orthobiologic in the orthopaedic clin-
ical practice, evidence on its use after meniscectomy is still
limited. A recent retrospective clinical study conducted by
Duru et al16 analyzed 40 patients receiving a single intra-
articular leukocyte-poor PRP injection after arthroscopic
meniscectomy, comparing their results at 3, 6, and 12
months of follow-up with those obtained in 49 patients not
receiving biological augmentation after surgery. The
authors reported better clinical outcomes at 3 months and
a lower reoperation rate at the final follow-up in the PRP
group compared with the control group. Nevertheless,
PRP augmentation did not provide overall benefits in terms
of pain relief compared with baseline, and no advantages
have been recorded at longer follow-up. Therefore, solid con-
clusions on the indication for using PRP after arthroscopic
meniscectomy have not been reached.

The current study was designed as a high-level double-
blind RCT to clarify the controversies remaining on this
topic, analyzing the clinical advantages of a PRP with
a low concentration of platelets and leukocytes injected after
arthroscopic partial meniscectomy compared with surgery
alone. The intra-articular injection at the end of the arthro-
scopic meniscectomy provided some benefits to the surgical
procedure. Patients in the treatment group showed a signifi-
cant improvement in terms of pain relief (VAS pain score)
starting from the earliest 15-day follow-up, while the
improvement became significant in the control group only
after 30 days. Similarly, the PRP group showed a significant
improvement in terms of sport activity level (Tegner score) at
60 days of follow-up, while the improvement became signifi-
cant in the control group only at 180 days of follow-
up. Moreover, the sport activity level at 180 days reached
the same preinjury level in the PRP group, while it remained
lower compared with the preinjury level in the control
group. However, despite these advantages provided by the
orthobiologic augmentation, direct comparison between the
2 groups did not show overall significant differences in the
scores at the different follow-up evaluations. Instead, the
only statistically significant differences between the 2 groups
were observed in favor of the control group in terms of abso-
lute score values documented for KOOS Sport/Recreation
and KOOS Quality of Life at 60 days of follow-up, although
these differences were not confirmed by comparison of the
improvement obtained in the 2 groups from baseline to the
same follow-up. Accordingly, the suggested benefits of
intra-articular PRP injection to arthroscopic partial menis-
cectomy should be considered not significant and not clini-
cally relevant compared with the improvement provided by
the arthroscopic procedure alone. Based on the results of
this RCT, a single PRP injection as augmentation after par-
tial meniscectomy is not supported for clinical practice.
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The findings of this RCT are strengthened by the high
methodological quality of the study design. The double-
blind investigation minimizes the risk of various types of
biases, such as observer bias or confirmation bias, and
also protects from the high-placebo effect characterizing
orthobiologic and injectable treatments.28 The homogene-
ity of the 2 study groups at baseline represents another
strength of this trial. This homogeneity was maintained
during the entire follow-up period evaluation by excluding
from the analysis all patients evaluated with other concur-
rent articular lesions or surgical procedures different from
arthroscopic partial meniscectomy, to avoid any confound-
ing factor. Nevertheless, there are some limitations that
should be considered. This study analyzed the effects of
a specific PRP with low concentrations of platelet and leu-
kocytes, not providing information on the potential of dif-
ferent PRP formulations. Although the current literature
seems to exclude an influencing role of leukocytes in the
safety and efficacy of PRP injections,14 recent evidence
has suggested that platelet concentration may lead to dif-
ferent outcomes in PRP treatment.6 Moreover, this RCT
investigated a single administration of PRP, without
exploring different injection protocols that could lead to
a different result. Therefore, future studies should investi-
gate whether augmentation with different PRP formula-
tions and different injection protocols could have
a different effect on patient recovery after arthroscopic
partial meniscectomy.

CONCLUSION

This double-blind RCT demonstrated that a single postop-
erative injection of PRP was not able to significantly
improve patient recovery after arthroscopic partial menis-
cectomy. PRP augmentation did not provide overall bene-
fits in terms of pain relief, function, objective parameters,
and return-to-sport activities.
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