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INTRODUCTION: 
Meniscal repair is a commonly performed orthopaedic surgery, yet demonstrates high rates of failure which often 
necessitates revision surgery. Platelet rich plasma (PRP) has gained popularity in recent years as a biologic approach to 
potentially augment healing following meniscal repair. There has been a relative paucity of studies comparing outcomes 
between patients undergoing meniscal repair with versus without PRP augmentation, and furthermore even less clarity on 
the role of PRP augmentation for meniscus repairs performed with concomitant anterior cruciate ligament reconstruction 
(ACLR). Therefore, the purpose of this study was to elucidate trends in PRP augmentation of meniscal repairs in the US, 
and determine the association of PRP augmentation with revision surgery after both isolated meniscal repair and those 
performed concomitantly with ACLR. 
METHODS: Utilizing CPT codes, a large insurance data set was queried to identify all patients who underwent primary 
meniscal repair, those who underwent concomitant ACLR and meniscal repair, and those who received ipsilateral PRP at 
the time of surgery. Patients who underwent primary meniscal repair – both in the presence and absence of concomitant 
ACLR – without PRP augmentation were then identified and matched in a 5:1 ratio to the PRP study group by age, sex, 
BMI, and various comorbidities. The primary outcome was revision meniscus surgery in the form of meniscectomy or 
revision meniscus repair. 
RESULTS: A total of 3,420 patients met inclusion criteria. There were no significant differences in the reported 
demographics or comorbidities between the PRP group and their respective matched controls (p>0.05). There was no 
difference in revision rate between PRP-augmented isolated meniscal repairs and matched controls who received no 
augmentation (p>0.05). Compared to matched controls, patients who underwent PRP-augmentation at the time of 
meniscal repair with concomitant ACLR did experience a significantly lower incidence of revision surgery compared to 
those without PRP augmentation (5.2% vs. 7.9% respectively; OR 0.41, 95% CI 0.27-0.63, p<0.001), but the overall 
number of revisions was relatively small. 
DISCUSSION AND CONCLUSION: There do not appear to be any clear trends or patterns in patient demographics that 
influence PRP augmentation for meniscus repairs across US surgeons. There was no effect of PRP-augmentation on the 
incidence of revision surgery following isolated primary meniscal repair; however, there was a slight decrease in the rates 
of revision meniscus surgery when PRP was used to augment meniscus repairs in the setting of concurrent ACLR.

   
 


