
0.2%-8%
of patients undergoing cardiac surgery  

experience complications (dehiscence and infection) 
following sternotomy.5

PRP-augmented sternal closure reduced hospital  
readmission rate within 30 days of operation.6

Hospital Readmission Rate (per 1000 patients)
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PRP significantly reduces the incidence of surgical site 
infections and deep sternal wound infections.6

Sternal wound infection rate (n=2000)6
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The mean cost of deep and superficial sternal  
wounds for a single patient is

$1,256,960.
This cost is reduced by >50% when  

augmented with PRP to an average of

$593,791
for a single patient.6

25%
20%
15%
10%

5%
0%

Proprietary 3-Sensor Technology
Platelet sensor system uses the 
principles of light absorption by cells 
to achieve precise separation.

Adjustable Cellular Concentrations
Adjustable platelet and leukocyte 
concentrations in flexible processing 
volumes from 40 mL-180 mL.

Quick Facts

Platelet-Rich Plasma (PRP)  
in Cardiothoracic Surgery 
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Application of PRP in sternal closure has been shown to promote earlier wound healing  
and improved postoperative outcomes.1-4

The Angel® system is the only fully-automated system with one-
button automation to prepare customized PRP formulations.

The information contained in this brochure is not medical advice and is not meant to be a substitute for the advice provided by a surgeon or other 
qualified medical professional on the use of these products. You should talk with your physician or health care provider for more information about 
your health condition and whether Arthrex products might be appropriate for you. The surgeon who performs any surgical procedure is responsible 
for determining and using the appropriate techniques for surgical procedures on each individual patient. Arthrex recommends that surgeons be 
trained on the use of any particular product before using it in surgery. A surgeon must always rely on their own professional medical judgment when 
deciding whether to use a particular product when treating a particular patient. A surgeon must always refer to the package insert, product label, and/
or directions for use before using any Arthrex product. Postoperative management is patient-specific and dependent on the treating professional’s 
assessment. Individual results will vary and not all patients will experience the same postoperative activity level or outcomes. Products may not be 
available in all markets because product availability is subject to the regulatory approvals and medical practices in individual markets. Please contact 
Arthrex if you have questions about the availability of products in your area.


