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LETTERS TO THE EDITOR

NEW APPLICATIONS OF PLATELET-RICH PLASMA IN GYNECOLOGY

Mirjana Andeli¢’

' Poliklinika Andeli¢ i saradnici, Novi Sad, Srbija

Postovano urednistvo,

Obracam Vam se sa ciljem da skrenem paznju na
nove primene plazme obogaéene trombocitima (engl.
platelet-rich plasma - PRP) u ginekologiji - intrauterinu
primenu i intraovarijalne injekcije.

Upotreba PRP-a privukla je znacajnu paznju u
poslednjoj deceniji zahvaljujuci sposobnosti da pro-
movise regeneraciju tkiva putem diferencijacije celija
i stimulacije trofi¢kih aktivnosti. Plazma bogata trom-
bocitima se Siroko koristi za promociju zarastanja i re-
generacije u razli¢itim oblastima medicine, kao $to su
ortopedija, stomatologija, dermatologija, plasti¢na hi-
rurgija, nega pacijenata sa komplikacijama dijabetesa,
te tokom kardiohirurskih operacija i carskog reza [1]. U
oblasti ginekologije, PRP se koristi u tretmanu simpto-
ma stres urinarne inkontinencije i genitalne rejuvena-
cije [2]. Posebno su zanimljive novije metode primene
PRP-a u ginekologiji, kao $to su intrauterina primena i
intraovarijalne injekcije PRP-a [3].

Intrauterina primena PRP-a srece se kod stanja
kao sto su Asermanov sindrom, gde dolazi do oStecenja
bazalnog sloja endometrijuma i formiranja intrauteri-
nih adhezija, zatim kod hroni¢nog endometritisa, kao i
kod pacijentkinja u procesu vantelesne oplodnje sa ne-
receptivnim endometrijumom. Aghajanova i saradnici
u radu Autologous Platelet-Rich Plasma Treatment for
Moderate-Severe Asherman Syndrome: The First Experien-
ce prvi su pokazali primenu intrauterinih PRP infuzija
kod ljudi. Studija je ukljucivala grupu od 15 pacijentki-
nja koje su primile autologni PRP sa ASermanovim sin-
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Dear Editorial Board,

I am reaching out to draw attention to new applica-
tions of platelet-rich plasma (PRP) in gynecology, par-
ticularly its intrauterine application and intraovarian
injections.

The use of PRP has gained significant attention
over the past decade due to its ability to promote
tissue regeneration by facilitating cell differentiation
and stimulating trophic activity. Platelet-rich plasma
is widely used to enhance healing and regeneration
in various medical fields, such as orthopedics, dentist-
ry, dermatology, plastic surgery, the care of patients
with diabetes-related complications, cardiac surgery
and cesarean sections [1]. In gynecology, PRP has
been applied in the treatment of stress urinary in-
continence and genital rejuvenation [2]. Particularly
intriguing are the emerging PRP applications in gy-
necology, such as intrauterine administration and in-
traovarian injections [3].

Intrauterine PRP application has been used for
conditions such as Asherman’s syndrome, which in-
volves damage to the basal endometrial layer and
the formation of intrauterine adhesions, as well as
for chronic endometritis and patients undergoing in
vitro fertilization (IVF) with a non-receptive endome-
trium. Aghajanova et al., in their study *Autologous
Platelet-Rich Plasma Treatment for Moderate-Severe
Asherman’s Syndrome: The First Experience*, were the
first to report intrauterine PRP infusion in humans. The
study included 15 patients with Asherman’s syndrome
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dromom putem Wallace IUl katetera neposredno nakon
adheziolize, i 15 pacijentkinja u kontrolnoj grupi. Nije
zabelezena statisticki znacajna razlika medu grupama
kada je u pitanju uspeh u zacecu, usled nedovoljno ve-
likog uzorka, ali je uspesno ukazano na sigurnost i pris-
tupacnost intrauterine primene PRP-a [3]. Liu i saradnici
sproveli su meta-analizu koja sugeriSe da intrauterina
aplikacija autologne plazme bogate trombocitima
(PRP) moze biti efikasan terapijski pristup za tanak en-
dometrijum, jer povecava debljinu endometrijuma kod
pacijentkinja sa tankim endometrijumom, i poboljsava
ishod trudnoce, uz odsustvo nezeljenih efekata [4].

Intraovarijalne PRP injekcije primenjuju se kod
preuranjene ovarijalne insuficijencije (POIl) i u me-
nopauzi, sa ciljem spreavanja ovarijalne atrezije i
podsticanja rasta primordijalnih i preantralnih foliku-
la. Cakiroglu i saradnici regrutovali su 311 Zena sa POI
za primenu intraovarijalnih autolognih PRP injekcija.
Nakon 3Sest nedelja, spontana trudnoca razvila se kod
23 pacijentkinje (7,4%), dok je kod preostale 201 Zene,
70% razvilo barem jedan antralni folikul nakon tretma-
na PRP-om [5]. Eliasova meta-analiza je pokazala da je
na osnovu analize najsireg nau¢nog pregleda do sada,
koji se uglavnom sastoji od opservacionih studija, PRP
tretman jajnika doveo do statisti¢ki znacajnog pobolj-
$anja glavnih parametara plodnosti kod Zzena sa sma-
njenom ovarijalnom rezervom kao $to su broj antralnih
folikula, AMH (Antimilerov hormon), FSH (folikulosti-
muliraju¢i hormon), i LH (luteiniziraju¢i hormon) [6].

Upotreba PRP-a na ovarijumima i endometrijumu
pokazala je obecavajuce rezultate kod pacijentkinja sa
niskom ovarijalnom rezervom ili nereceptivnim endo-
metrijumom, kao i kod postojecih indikacija u ginekolo-
giji u sferi zarastanja rana, lihen sklerozusa, vulvodinije, i
stres inkontinencije urina. Kod primene PRP-3, ipak, po-
stoje brojni izazovi u standardizaciji metode, usled in-
dividualnih razlika u broju trombocita i sadrzaju faktora
rasta kod pacijenata, zatim varijabilnost indikacija, te ve-
liki broj razlicitih protokola za pripremu PRP-a. Vazno je
napomenuti da postoje pacijenti koji nisu kandidati za
ovu metodu - pacijenti sa malignim bolestima, akutnim
infekcijama, zatim sa poremecajima koagulacije i auto-
imunim bolestima. Smatram da ove metode zasluzuju
mnogo vise paznje u nasoj zemlji, ali i da je potrebno
dalje potvrdivanje efikasnosti kroz dodatna velika, mul-
ticentri¢na rigorozno izvedena istrazivanja, uz pracenje
tokom duzeg vremenskog perioda.

Srdacan pozdrav,
Mr sci dr Mirjana Andeli¢,
specijalista ginekologije i akuserstva, supspecijalista fer-
tiliteta i steriliteta
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who received autologous PRP via a Wallace IUl catheter
immediately upon adhesiolysis, along with a control
group of 15 patients. While no statistically significant
difference in conception success was observed due
to the small sample size, the study effectively demon-
strated the safety and feasibility of intrauterine PRP
administration [3]. Liu et al. conducted a meta-analysis
suggesting that intrauterine application of autologous
PRP may be an effective therapeutic approach for thin
endometrium, as it increases endometrial thickness in
affected patients, improves pregnancy outcomes, and
is free of adverse effects [4].

Intraovarian PRP injections are used for pre-
mature ovarian insufficiency (POI) and menopause,
aiming to prevent ovarian atresia and stimulate the
growth of primordial and preantral follicles. Cakiroglu
etal. recruited 311 women with POI for intraovarian au-
tologous PRP injections. After six weeks, spontaneous
pregnancy occurred in 23 patients (7.4%), while among
the remaining 201 women, 70% developed at least one
antral follicle following PRP treatment [5]. Elias’s me-
ta-analysis, which represents the most extensive scien-
tific review to date (primarily based on observational
studies), demonstrated that ovarian PRP treatment led
to a statistically significant improvement in key fertili-
ty parameters among women with diminished ovarian
reserve, including antral follicle count, anti-Millerian
hormone (AMH), follicle-stimulating hormone (FSH),
and luteinizing hormone (LH) levels [6].

Although PRP application to the ovaries and endo-
metrium has shown promising results in patients with
low ovarian reserve or a non-receptive endometrium,
as well as in established gynecological indications such
as wound healing, lichen sclerosus, vulvodynia, and
stress urinary incontinence, several challenges remain
in standardizing the method. These include individual
variations in platelet counts and growth factor content,
variability in indications, and a large number of differ-
ent PRP preparation protocols. It is also important to
note that certain patients are not suitable candidates
for this method, including those with malignant dis-
eases, acute infections, coagulation disorders, and au-
toimmune diseases. | believe these methods warrant
greater attention in our country and require further
validation through large, multicenter studies conduct-
ed with rigor and long-term follow-up to confirm their
efficacy.

Best regards,
Mr. Sci. Dr. Mirjana Andeli¢,
Specialist in Gynecology and Obstetrics, Subspecialist in
Fertility and Sterility
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