
INTRODUCTION 

R eview question / Objective P: Patients 
undergoing primary ACL; reconstruction I: 
Intraoperative PRP; infiltration C: Patients 

without PRP; infiltration O: Fuctional scores (IKDC, 
Lysholm and Tegner) T: At least 6 months of follow 
up T: Randomized Controlled Trials(RCTs). 

Rationale ACL injuries are a frequent issue for 
athletes, especially in sports that require quick 
changes in direction and jumping, often leading to 
the need for surgical reconstruction to restore knee 
stability. Even with successful surgeries, the 
recovery process can be long, and there is always 
a risk of re-injury. Recently, Platelet-Rich Plasma 
(PRP) has been explored as a treatment option to 
improve healing by promoting tissue repair and 
reducing inflammation. This research focuses on 
evaluating the effectiveness of PRP in shortening 
rehabilitation time, strengthening the ligament, and 
minimizing the chances of re-injury, ultimately 
helping athletes return to their sport more safely 
and quickly. 

Condition being studied Anterior cruciate 
ligament (ACL) injuries are among the most 
common and severe for athletes, especially in 
sports that involve sudden direction changes, 
jumping, and rapid deceleration, such as football, 
basketball, and skiing. The ACL is crucial for knee 
stability, and its rupture can cause intense pain, 
immediate swelling, and a feeling of instability in 
the joint. Most ACL tears require surgical 
treatment, followed by a long rehabilitation period 
lasting six to twelve months. Beyond the physical 
impact, these injuries can have psychological 
consequences, such as fear of re-injury or anxiety 
about not returning to the same performance level. 
Even after surgical reconstruction, some patients 
struggle to regain their previous level of physical 
activity, and the risk of developing osteoarthritis in 
the future increases significantly. Prevention, 
t h r o u g h s t r e n g t h e n i n g p r o g r a m s a n d 
proprioception training, is essential to reduce the 
risk of ACL injuries, especially in high-intensity 
sports. 
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METHODS 

S e a rc h s t r a t e g y T h e s e a rc h s t r a t e g y 
encompassed studies related to PRP, its analogs, 
and ACL reconstruction. Key databases, including 
MEDLINE, Cochrane, and Embase, were searched 
to ensure comprehensive coverage of relevant 
research. The focus was on identifying high-quality 
studies that contribute to understanding the 
efficacy of PRP in ACL reconstruction and its 
potential benefits in recovery and healing. 

Participant or population The patients selected 
for the study were those who experienced their 
first ligament injury, without multiligamentary 
lesions. This selection criteria ensured a 
homogeneous group for analysis, focusing on the 
specific impact of PRP and its analogs on recovery 
following ACL reconstruction. 

Intervention The intervention involved the isolated 
use of PRP in these patients, applied during the 
preoperative, intraoperative, or postoperative 
phases. This approach aimed to evaluate the 
effectiveness of PRP in improving healing and 
recovery outcomes specifically for individuals 
undergoing isolated ACL reconstruction. 

Comparator The control group in the study 
consisted of patients who did not receive PRP 
treatment. This allowed for a direct comparison 
between those who underwent ACL reconstruction 
with PRP and those who did not, in order to 
assess the potential benefits of PRP in improving 
recovery outcomes and ligament healing. 

Study designs to be included Only randomized 
clinical trials were included in the study. This 
ensured a high level of evidence to evaluate the 
impact of PRP on ACL reconstruction, as 
randomized trials provide more reliable data by 
reducing bias and allowing for a clearer 
comparison between the PRP-treated group and 
the control group. 

Eligibility criteria Inclusion criteria for the study 
were as follows: full-text availability, primary ACL 
reconstruction, isolated use of PRP, and studies 
that reported outcomes of interest. These 
outcomes included functional results (Lysholm, 
Tegner and IKDC scores). These criteria ensured 
that the selected studies provided relevant data to 
assess the effectiveness of PRP in ACL 
reconstruction. 

Information sources The sources of information 
for this study will include the previously mentioned 
databases (MEDLINE, Cochrane, Embase). 

Main outcome(s) The main outcome studied will 
be functional scales, with a particular focus on the 
Lysholm and IKDC scores. These scales will serve 
as the pr imary measures to assess the 
effectiveness of PRP in enhancing functional 
recovery after ACL reconstruction.Functional 
Scales (Tegner, Lysholm and IKDC). 

Data management The software used for 
reference management and abstract screening in 
this study was Zotero. It helped organize and 
streamline the selection process of relevant 
studies, ensuring a systematic approach to 
handling references. 

Quality assessment / Risk of bias analysis RoB2 
and GRADE will be used to assess the risk of bias 
and the quality of evidence in this study. RoB2 will 
evaluate potential biases in the randomized clinical 
trials, while GRADE will provide a framework to 
assess the overall certainty of evidence across the 
included studies. This ensures a thorough and 
standardized approach to evaluating the reliability 
and validity of the findings related to PRP use in 
ACLreconstruction. 

Strategy of data synthesis Additionally, Review 
Manager and RStudio will be utilized for generating 
forest plots, contributing to the analysis and 
visualization of the data in a clear and systematic 
manner. These tools ensured a rigorous and 
efficient handling of the study's references, data 
analysis, and resultpresentation.


Subgroup analysis Subgroup analyses will be 
conducted as described above. These analyses 
will help identify the impact of different variables 
on the outcomes and assess the robustness of the 
results. 

Sensitivity analysis Sensitivity analyses will be 
conducted as described above. These analyses 
will help identify the impact of different variables 
on the outcomes and assess the robustness of the 
results. 

Language restriction No language restriction. 

Country(ies) involved Only Brazil. 

Keywords PRP; platelet‐rich plasma; PRF; 
platelet‐rich fibrin; plasma rich in growth factors; 
platelet‐derived growth factor; platelet‐derived; 
platelet gel; platelet concentrate; autologous. 

Dissemination plans The dissemination plan 
involves publishing the research findings in a peer-
reviewed journal indexed in PubMed. 
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