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Arthrex is one of the world’s leading companies
in orthobiologics, sports medicine, and minimally
invasive surgery.

For four decades, Arthrex has been known for
superior innovation and uncompromising quality.

We have developed more than 18,000 products

and surgical procedures, and we distribute medical
devices in over 100 countries worldwide. As a
company with a strong culture of innovation, Arthrex
is committed to improving and maximizing the quality
of life for patients across the globe.

We are now making surgical care Better with BIO™
through the integration of biologic techniques. For
more than 15 years, Arthrex has been at the forefront
of PRP systems, building on a legacy of innovation to
provide biologic solutions that support healing and
help advance patient care.

If you have any questions, your local Arthrex
representative will be happy to provide further
information.



Clinical Relevance

Total joint arthroplasty (TJA), including knee, hip,
and shoulder arthroplasty, is highly effective for
end-stage joint disease but often involves significant
blood loss, transfusions, pain, and delayed healing,
leading to longer recovery and hospitalization.

While mechanical and pharmacologic measures
help, biologic adjuncts such as platelet-rich plasma
(PRP), fibrin sealants, and thrombin-based agents
are gaining interest. These utilize autologous blood
components that may support the body’s natural
processes involved in hemostasis, inflammation, and
tissue repair.

Biologic Adjuncts

Platelet-Rich Plasma (PRP)
Concentrated autologous growth factors




Evidence Summary

Current evidence from
15 studies, including 8
randomized controlled
trials, associates PRP
with positive findings
across several
clinical end points
reported in the
literature.

Number of published studies on
TJA plus PRP used in this review

Pain Reduction™®

Statistically significant short-term pain
reduction in total knee arthroplasty (TKA)
and total shoulder arthroplasty (TSA)

Narcotic Requirements"45
28%-53% reduction in opioid
consumption in TKA

Functionality’*
Faster functional recovery in TKA and TSA

Blood Loss™52
TKA: up to 22% Hb drop reduction
THA: up to 32% Hb drop reduction

Wound Healing''®
Faster functional recovery in TKA and THA
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Key Takeaways

> PRP may support improvements in early pain scores
and range of motion following TKA, as reported in
the literature.

> Fibrin sealants and thrombin-based agents have
been shown in studies to lower transfusion rates.

> PRP and autologous fibrin sealants demonstrated a
favorable safety profile in the studies reviewed.

Study Limitations

> Product heterogeneity: variability in PRP
preparation methods across studies

> Outcome heterogeneity: diverse endpoints and
variable follow-up intervals

> Limited long-term data: most benefits observed are
short-term perioperative outcomes
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Literature Search: PubMed, Google Scholar Publication Center (October 2025);
Search Terms: “PRP” OR “platelet-rich plasma” OR “autologous platelet gel”) AND
“Arthroplasty; Study Selection: Only studies reporting positive outcomes associated
with PRP were included to highlight its potential therapeutic value based on currently
available clinical evidence.

| Note: Various PRP devices from several manufacturers were used in the studies.



Explore more ways to make your
procedures Better with BIO™

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.
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