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Clinical Outcomes After Arthroscopic Wrist Debridement 
with Injection of Platelet-Rich Plasma

INTRODUCTION

Wrist arthroscopy has become critical for diagnosis and treatment 
of chronic wrist pain. The etiology of such pain is commonly 
triangular fibrocartilage complex (TFCC) injuries and scapholunate 
ligament (SLL) tears. Arthroscopic debridement has been shown to 
reduce pain and improve functional outcomes in this population, 
however many patients go on to need secondary procedures. The 
lack of vascularity of the central portion of the TFCC limits nutrient 
delivery relative to the highly vascular periphery. 

We developed a protocol to augment healing potential, and thus 
patient outcomes, through injection of platelet-rich plasma (PRP) at 
the time of arthroscopic debridement. PRP is an autologous 
concentrate of platelet growth factors that has been shown to 
enhance the healing cascade by stimulating neovascularization 
and cell proliferation1,2. Our study evaluated postoperative patient-
reported outcomes following wrist arthroscopy with PRP injection.

METHODS

We performed a retrospective review of all patients at our institution who 
underwent arthroscopic debridement and injection, over a one-year period. 
Operative reports were reviewed to characterize the location of ligamentous 
injuries. After thorough debridement of the torn structure, all patients 
received an injection in the area of 4 cc of PRP, prepared from standardized 
centrifugation of 50 cc whole blood, under direct arthroscopic visualization. 
Data on patient pain scores, return to work, and quality of life was collected 
at postoperative clinic visits.

CONCLUSION: Treatment of suspected TFCC and SLL injuries with arthroscopic wrist debridement and PRP injection provides significant      
pain relief and improved quality of life, providing a novel adjunct to improve outcomes after complex ligamentous injuries.

RESULTS

- All patients experienced significant pain relief and improved quality 
of life after arthroscopic wrist debridement with PRP.

- Although this was a retrospective review with a small sample size, 
our findings suggest outcomes after TFCC and SLL tears may be 
optimized by application of platelet-rich plasma in lieu of 
debridement alone.

- Further research is needed into the cellular mechanism by which 
PRP enhances healing and its potential to improve clinical 
outcomes in wrist arthroscopy.

PRP Extraction Protocol

1. Draw 50 cc of whole blood
2. Add 8cc ACDA (anticoagulant)
3. Centrifuge for 17 minutes

- outputs 2-3 cc of pure platelets
4. Add 2 cc of plasma for growth factors
Total injection = 5 cc PrP

Among patients who stopped working due to their wrist injury
(n=14), 86% (n=12) were able to return to work after surgery.
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Pre-operative
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post-operative
Final

follow-up
Pain score 

(1-10) 7.3 3.1 1.8 p < 0.05

Number of 
patients (n=16)

Greatly Improved Somewhat 
Improved

No 
improvement

Quality of Life 11 5 0

Subjective Pain 12 4 0

DISCUSSION

References
16 patients, 7 women and 9 men, with suspected TFCC or SLL
tears underwent arthroscopy with debridement and PRP injection

Age range: 32 – 72 years old
Avg length of follow-up: 8 months

(left) Anatomy of the triangular 
fibrocartilage complex (TFCC). The 
central portion is avascular.
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