 
Can autologous conditioned plasma (ACP) postpone major 
surgery? 3-year results from a prospective cohort study.

Dr Remy Rees-Goddard, Trauma and Orthopaedic Surgery, Isle of Wight Trust, PO30 5TG, United Kingdom
Dr Mary Pissaridou, Oxford School Of Surgery, Oxford Business Park, Oxford, OX4 2GX, United Kingdom
Dr Kim Borsky, MRCS, MD, Oxford School Of Surgery, Oxford Business Park, Oxford, OX4 2GX, United Kingdom
Dr Michael Borsky, MD, Knee surgery division etzelclinic, Churerstr. 43, 8808 Pfaeffikon, Switzerland

T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) http://dx.doi.org/10.4172/2167-0846.C1.006
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract
Objective: Knee osteoarthritis is a major problem in the European population from a medical as well as from an economical point of view. Surgical treatment implicates a long absence from work. Alternative treatments such as autologous conditioned plasma (ACP) postponing major surgery to the age of retirement from work would be beneficial. 
Methods: This is a single centre, prospective study. Patients with severe knee osteoarthritis qualifying for knee replacement but not yet ready for major surgery are treated by four intraarticular injections of ACP (double syringe system, Arthrex). Lequesne and VAS score before and four weeks after treatment are evaluated. Patients having avoided knee replacement and not needing regular pain killers 2 years after treatment are considered a mid-term success. 
Results: So far 245 patients aged 64.2+/-10.6 years were treated, with 182 already having 2-year follow up available (no loss to follow up). Lequesne score was 11.8+/-3.9 before and 3.9 +/-2.7 (p<0.001) after treatment with 201 (82.4%) patients classified as extremely severe or severe before treatment and 220 (90.0%) classified as mild or moderate (p<0.001) after. VAS score dropped from 6.6+/-1.8 before to 2.2 +/-1.5 after treatment (p<0.001). Two years after treatment 167 patients (68%) are classified as mid-term success.
Conclusion: Intraarticular ACP therapy shows excellent short-term results with significant reduction in Lequesne score and class and VAS pain score. Furthermore, most patients do not require major surgery for another two years, thus often postponing the time of surgery to the age of retirement
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