
INTRODUCTION 

R eview question / Objective How effective 
is PRP in the treatment of ankle injuries, in 
t e r m s o f c l i n i c a l a n d f u n c t i o n a l 

improvement, according to the clinical trials 
available in the literature?” 

Background Ankle injuries, often caused by 
trauma or improper movement, can range from 
sprains and fractures to tendon injuries. Initial 
treatment usually includes rest, ice, compression 
and elevation (RICE protocol), combined with 
physiotherapy and, in more serious cases, surgery. 
Platelet-rich plasma (PRP), a biological therapy 
that stimulates tissue regeneration, has shown 
potential for speeding up recovery, especially in 
tendon and post-operative injuries, although its 
effectiveness is still a matter of controversy. 

Rationale  Ankle injuries are common and often 
result in long-term functional impairment, 
particularly among athletes and active individuals, 
with traditional treatments such as rest, physical 
therapy, and surgery not always leading to optimal 
recovery. Platelet-rich plasma (PRP) has emerged 
as a promising biological therapy, utilizing 
concentrated platelets from the patient's own 
blood to promote tissue regeneration and reduce 
inflammation, potentially enhancing healing in 
musculoskeletal injuries. Despite its growing use, 
the clinical evidence on PRP's efficacy in treating 
ankle injuries remains inconclusive, with some 
studies reporting benefits while others show no 
significant advantage over standard treatments. 
This scoping review is essential to map the 
available clinical trials, evaluate treatment 
outcomes, and identify research gaps, contributing 
to better clinical decision-making and guiding 
future studies. 
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METHODS 

Strategy of data synthesis  The data synthesis 
strategy will involve organizing and summarizing 
the results of the included clinical trials in a 
structured manner to provide an overview of the 
use of PRP in ankle injuries. First, descriptive 
analysis will be conducted, categorizing the 
studies based on key characteristics such as study 
design, patient population, type of ankle injury, 
PRP preparat ion methods, and outcome 
measures. Quantitative and qualitative data will be 
extracted and synthesized to present the findings 
on the efficacy, safety, and application of PRP, 
focusing on both primary and secondary outcomes 
like pain reduction, functional recovery, and 
adverse events. Any patterns, trends, or gaps in 
the evidence will be highlighted to guide further 
research, and if feasible, subgroup analyses will be 
performed to explore variations in outcomes 
across different patient populations or injury types. 
The synthesis will primarily focus on narrative 
descriptions but will incorporate tables and figures 
where appropriate to facilitate comparison and 
interpretation of the results. 

Eligibility criteria  The eligibility criteria will include 
clinical trials that evaluate the use of PRP in 
treating ankle injuries, focusing on both 
randomized controlled trials and non-randomized 
studies. The population will consist of individuals 
with acute or chronic ankle injuries, including 
spra ins, f ractures, l igament damage, or 
tendinopathies. Studies that use PRP as a primary 
or adjunctive treatment, compared to standard 
care, placebo, or other interventions, will be 
included. Only studies with clearly reported 
outcomes such as pain, function, healing time, or 
complication rates will be eligible. There will be no 
restrictions on patient age, sex, or geographic 
location. Exclusion criteria will include studies that 
do not specifically involve ankle injuries, non-
clinical trials, case reports, or those that lack 
sufficient outcome data related to the effects of 
PRP. Studies not published in peer-reviewed 
journals or those lacking full-text availability will 
also be excluded. 

Source of evidence screening and selection  
The evidence screening and selection process will 
involve a systematic search of relevant databases 
such as PubMed, Scopus, and ClinicalTrials.gov 
for clinical trials investigating PRP in ankle injuries. 
After retrieving the search results, duplicate studies 
will be removed. Two independent reviewers will 
then screen titles and abstracts against the 
predefined eligibility criteria to identify potentially 
relevant studies. Full-text articles of selected 

studies will be assessed in detail to ensure they 
meet the inclusion criteria. Any discrepancies 
between the reviewers will be resolved through 
discussion or by involving a third reviewer if 
necessary. A PRISMA flow diagram will be used to 
document the selection process, showing the 
number of studies screened, assessed for 
eligibility, and ultimately included in the scoping 
review. 

Data management  Data management will involve 
organizing and securely storing all retrieved studies 
and extracted data using reference management 
software like EndNote or Mendeley to handle 
citations and avoid duplication. Extracted data 
from eligible studies will be compiled into 
standardized extraction forms using software such 
as Excel or Google Sheets. These forms will 
capture key details such as study design, 
population characteristics, intervention specifics, 
outcome measures, and results. All data will be 
double-checked for accuracy by two independent 
reviewers. Regular backups will be made to 
prevent data loss, and all files will be stored in 
password-pro tec ted sys tems to ensure 
confidentiality and data integrity throughout the 
review process. 

Reporting results / Analysis of the evidence The 
reporting of results will follow the PRISMA-ScR 
guidelines, presenting findings in a clear and 
structured manner. A narrative synthesis will 
describe the characteristics of the included 
studies, highlighting key aspects such as the types 
of ankle injuries treated with PRP, the preparation 
methods used, and the outcome measures 
assessed. Quantitative data, where available, will 
be summarized using descriptive statistics, such 
as means and percentages, to present treatment 
effects on outcomes like pain reduction, functional 
recovery, and healing time. Tables and figures will 
be used to organize the findings and facilitate 
comparison between studies. Any patterns, trends, 
or inconsistencies in the evidence will be 
discussed, along with potential explanations for 
variations in results. The limitations of the included 
studies and any gaps in the evidence will also be 
addressed, providing insight into areas requiring 
further research. 

Presentation of the results The presentation of 
the results will be structured using a combination 
of narrative descriptions, tables, and figures to 
effectively summarize and convey the key findings. 
The narrative will highlight the characteristics of 
the included studies, including population details, 
PRP preparat ion methods, and outcome 
measures. Tables will be used to organize study 
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characteristics, interventions, and outcomes in a 
comparative format, making it easier to assess 
similarities and differences across the trials. 
Figures, such as bar charts or graphs, will visually 
represent data on primary outcomes like pain 
reduction, functional recovery, or healing times. 
Additionally, a PRISMA flow diagram will illustrate 
the study selection process, showing the number 
of studies at each stage from screening to 
inclusion. The presentation will aim for clarity, 
ensuring the results are easily interpretable for 
readers and provide a comprehensive overview of 
the evidence. 

Language restriction Only texts in english will be 
selected. 

Country(ies) involved Brazil - Serviço de 
Ortopedia e Traumatologia - Hospital Santa Teresa 
de Petrópolis. 

Other relevant information The scoping review 
will also discuss the clinical implications of using 
PRP in ankle injuries, considering factors such as 
cost-effectiveness, patient preferences, and 
accessibility of PRP treatments. Additionally, the 
limitations of the scoping review itself, such as the 
exclusion of non-English studies or possible 
publication bias, will be addressed to provide a 
balanced interpretation of the findings. Lastly, 
recommendations for future research, based on 
identified gaps or inconsistencies in the evidence, 
will be included to guide subsequent investigations 
in this area.


Keywords Orthopaedics; Traumatology; Ankle; 
Calcaneal Tendon; Platelet Rich Plasma. 

Dissemination plans The dissemination plan will 
involve several strategies to ensure the findings 
reach relevant stakeholders and contribute to the 
body of knowledge on PRP treatment for ankle 
injuries. The results will be submitted for 
publication in a peer-reviewed journal specializing 
in orthopedics, sports medicine, or regenerative 
medicine to reach the academic and clinical 
community. Additionally, findings will be presented 
at relevant conferences and symposiums to 
engage with researchers and practitioners directly. 
A summary of the results may be shared through 
professional networks, online platforms, and social 
media to inform a broader audience, including 
patients and healthcare providers. Collaborations 
with professional organizations or societies in 
related fields could also facilitate the dissemination 
of key findings. Lastly, a plain-language summary 
will be prepared to make the results accessible to 
non-specialists and stakeholders interested in the 

practical applications of PRP in ankle injury 
management. 
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