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Complex Wounds:

▪ Infected Compound Fractures ▪ Pressure Sores / Bed Sores , Trophical Ulcers

▪ Acute Wounds : Tendons & Bones exposed 
▪ Severely Necrotising tissues  with infection
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Current solution:

Drugs:  Antibiotics , Analgesics etc 
Dressings:  Intense local antimicrobial,  
Devices: Vacuum Assisted etc 
Surgery: Debridements & Reconstruction

Intense Interventions with

Huge Resources are Spent
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Autologous Platelet Rich Plasma

Ease of Preparation 

No Ethical Issues 

Safety- Autologous 

Easily Accessible 

Low Cost- Affordability 

On going Clinical Evidences:  
          Tendon Healing , Bone healing, Cartilage Healing 

A good Choice from 
Regenerative Products- 
Stem cells/ MSc/ PRP.
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Current emerging Evidence in Literature:  
ADJUNCT TO STANDARD WOUND CARE

Associated with Uncertainties & Variations 

PREPARATION : VARIED leading to a concentration upto  
                                                                             3 to 10 times. 
FORM: Activated GEL / / SPRAY / LIQUID- infiltration 
Delivery : Mostly as LOCAL APPLICATION over the wound. 
DOSE:    Quantity- UNCERTAIN 
                 Repeat dose : Variable :  once to  
                                                            7th  day to 3 monthly. 
 END POINT: VARIED, No certain end point .
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Product: Autologous PRP.
Preparation: 20 ml venous blood-Double spin
Form: Fresh prepared Liquid
Delivery: Local Infiltration Technique: : 
Subcutaneous Injection technique:  22G 10ml Syringe. 
Progressively in  wound margin at a distance of 1 cm 
Dose  :  0.2 to 0.5 ml  / 1 cm @ 4th day. 
End point:  Till wound healed / less than 1 sq. cm

STARS -THERAPY   
Sandeep’s Technique forAssisted Regeneration of Skin
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Clinical Protocol:

Inclusion: Haemoglobin =>10gm% and Platelet count >100000/ul 

 Exclusion: Clotting disorder or Haemto-oncological disorder & Oncological wounds. 

 1.No Surgeries: Preservation of every bit of tissue 
                                                          if unclean wounds: Cetrimide Bath. 
 2. No Complicated Dressings: SALINE Moist dressings- daily/ alt days 
 3.No Antibiotics: Repeated Cultures - every week . 
                            Start Antibiotics - Worsening of wound 
      - Other infections 
 4. No Analgesics / anti-inflammatory: 
                                            Only  Vitamin C (Patient Satisfaction) 
 5.No Reconstruction: Option given for surgical reconstruction  
                                                           if Patient opts than surgery undertaken. 
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OBSERVATION & RESULTS Technique & Early Results
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n=125 
Age : 3 years to 72 years ;       Sex : M-78 ; female :47 

Types of wounds: 
A.Duration: 

 Acute — 67 
 Chronic: (more than 1 month duration) -58 

B: Infection 
Infected: 92 
Contaminated: 33 

C: Aietology: 
 Post traumatic- 65 
 Diabetes-22 
 Trophical ulcers (other reasons)-12 
 Chronic Ulcers - 13 
 Bed sores: 10 
 Other Ms- 3.

Study : Prospective Case (Intervention) Pilot study. 
Jan 2013-Dec 2016 at AVBR Hospital & J.N.Medical College 
Wardha , INDIA.
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Results : Clinical Evidences: Acute Post-traumatic Wounds

Acute injury in 3 year old child 

B. Infected compound fracture in 32 year old male 

A.
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C. Bed sore in 65 year Female

D. Chronic ulcer of Right Sole in 52 year diabetic female

Results :Clinical Evidences- Chronic Ulcers / Sores
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E.42 year Male with  
Necrotising and Gangrenous tissue 
right leg

F. 22year female with wound  
with gangrenous change of Toe

Results :Clinical Evidences-Wounds with Gangrenous & Necrotising Tissue.
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Clinical STAGING of PRP induced wound healing

A Infected Non 
Healing Diabetic Ulcer

STAGE I: 
Suppression of Unhealthy 

Tissue & control of infection

STAGE II: 
Healthy Granulation tissue

STAGE III: 
Filling up of defect and peripheral to centre 

epithelization

STAGE IV: 
Maturation of Epithelization
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HistoPathology Evidence:
Wound healing & Skin Regeneration

48HRS: 
Phagocytic 

concentration

10 DAY: 
Defect Filling with 

Neo-angiotic tissue
21 DAYS: 

Collagen led Healing
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Results

Healing: Achieved in All Cases 
Infection Control : In all Cases including 7 cases of MRSA. 
Pain Control: 3 /125 needed additional analgesics. 
Rate of Healing:  
     1mm per day; faster in Acute wounds than Chronic wounds. 
    Clinical Stage of  Epithelization takes the longest time 
HPE : Healing led by Collagen unlike natural which is Fibrosis. 
Recurrence : 2 /125 Pts , due to secondary trauma. 
Re-infection: 3 - needed antibiotics and surgical intervention -       

  Debridement followed by PRP - Final Healed 

Break Through result: 
Regeneration in Necrosis & near gangrenous tissue!!
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 An Almost Ideal Solution for Complex  Wound healing

• Effective : Complete healing with Control of the Infection and Pain.
•                  : Enhance the wound healing .

• Safe :Autologous Blood Product.

• Affordable and Accessible: Low cost ,
•                      No drugs , No Surgery and No huge infrastructure required

• Easily Re-producible : Can be done as office /OPD procedure by trained  
•                                        health care providers.

• STARS Therapy - An Effective & Efficient  Protocol for wound 
management

CONCLUSION
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TAKE HOME MESSAGE: 

PRP : 
Tissue Regenerator 
Infection Controller 

Auto-Debrider 
Analgesic effect 

Hence an exciting Option!!

Regenerative medicine will  
Translate the Wound Management

Limitation: Pilot study , no control arm.
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