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Platelet Gel for Endoseopic Sinus Surgery

Jonathan Pomerantz. MD: Jay M. Dutton. MD

Objectives: New techniques are being utilized to improve outcomes for endoseopic sinus surgery, including newer
forms of packing. Platelet gel is an innovative technique that holds many advantages, including comfort, hemostasis.
and growth factors that may improve wound healing. This report discusses the theoretical advantages of this packing
material and describes the initial results in a cohort of patients who underwent endoseopic sinus surgery.

Methods: A cohort of patients who underwent endoseopic sinus surgery were interviewed and evaluated after the place-
ment of platelet gel. A quality of life study was also administered for further understanding.

Results: None ofthe patients in the study had postoperative episiaxis that required additional packing, and there were tio
instances of synechia formation or exuberant granulation tissue. Although not statistically significant because of a small
population, the quality of life scores did show improvement over the control group.

Conclusions: Platelet gel used as a packing material after endoseopic sinus surgery offers efficient hemostatic proper-
ties, as well as growth factors that can advance the healing process. The quality of life ofthe patient may be improved by
the use of platelet gel packing.
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Sinus surgery has evolved in tnany ways over the
past several decades. Many technological advances
such as the nasal endoscope. computed tomographic
scanning, computer-aided surgery, and microdebrid-
ers have helped to develop a more preci.se, more ef-
ficacious, and less Invasive form of sinus surgery.
The packing utilized during such surgeries has also
evolved. Becau.se earlier sinus procedures were of-
ten performed through external approaches and in-
volved significant mucosal stripping, they required
extensive gauze packing for hemostasis. Smaller si-
nus sponge packs have evolved, but still involve some
discomfort upon removal and entail the risk of aspi-
ration or toxic shock syndrome.

Absorbable packs have been developed, but many
involve their own risks. Fibrin glue has been avail-
able for approximately 30 years.' but utilizes pooled
blood products and therefore risks transmission of
communicable diseases. Products that utilize bovine
collagen have also been developed, but are associ-
ated with a risk of allergic reaction. Moreover, stud-
ies have demonstrated that certain types of absorb-
able packing tnay actually impair wound healing and
lead to increased scar tissue formation.--''

The ideal packing for sinus surgery would there-
fore exhibit several features.

1. Hemostasis. Perhaps the most important fea-
ture is to prevent hemorrhage.

2. Autogeny. The ideal packing material would
not have a risk of transmissible disease or allergic
reaction.

3. Comfort. Such a packing would be absorbable,
so the patient would not have to endure a painful
packing removal.

4. Wound healing properties. The ideal packing
material would not only avoid retardation ofthe heal-
ing process; it would contain growth factors to actu-
ally improve wound healing.

Platelet gel (PG) may bejust such a material. Plate-
let gel is a fibrin tissue adhesive produced from au-
tologous platelet-rich plasma (PRP). It is a platelet-
based wound sealant created from centrifugation of
whole blood. The centrifuge separates the PRP from
the red blood cell pack and platelet-poor plasma (PPP).
Depending on the initial platelet counts, it is not un-
common to achieve platelet counts of 500,000 to 1
million microliters per 5 mL of PRP from this 3-com-
ponent separation technique. Platelet gel differs from
fibrin glue in that the former contains a higher con-
centration of platelets and a native concentration of
fibrinogen. Platelet gel also contains many growth
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