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Autologous Platelet Graft by Means of Plasma-Apheresis in the Management of Neuro-Ischaemic Lesions of the Diabetic Foot.
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To test the safety and effectiveness of the application of autologous platelets and their derivatives by apheresis in the management of the neuroischaemic ulcers of the diabetic foot, we studied 10 patients (2DM1/8DM2, Aged 69.2±8.2  yrs, Diabetes Duration 29.4±10.3 yrs, HbA1c  7.9±1.8%, TcPO2 12.2±2.4 mmHg) with lesions lasting more than 8 weeks, compared with a sperimposable control group traditionally managed.

 Patients underwent to 300 ml blood withdrawal with platelet concentrate preparation with the “Buffy-Coat” technique with Haemanetics Plus separator, with bell centrifuge and kit for staminopheresis for the production of platelet concentrate  with cellularity comprised between 2x106  e 4x106/ml and  200 ml of plasma for the preparation of cryoprecipitate with a final volume of 100ml, split in 4 – 8 fractions. The activator was autologous thrombin from coagulated serumn of the same patient. The gel was then seeded on esterified hyaluronic acid sheets (Hyaff®, FAB, Abano Terme, Italy) and applied to the ulcers. Before any application each lesion was debrided, photographed and measured.  Patients received from 4 to 8 applications of gel each. After three days the gel was removed and substituted  with Hyaff® alone. Control group patients did receive only  Hyaff® for all the duration of the Study.

During the 4-month follo-up period, 4/12 ulcers did heal in the Study group, 

compared to 1/12 in the control group (p<0.01). The mean lesional area reduction was 25% in the study group and 15% in the control group (p<0.01). At the end of the study the area covered by granulation study was significantly more represented on study group lesions than in control group ones (p<0.001). Nop adverse effect was reported nor in the sampling and preparation of the gel nor in the application phase. 

Autologous platelet by plasma-apheresis application is safe and more effective than advanced dressing alone in the management of neuroischaemic ulcers of the diabetic foot.

