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Topics 

-	 Platelet-rich plasma (PRP) in the treatment of osteoarthritis in the knee 

-	 Combination therapy of PRP and hyaluronic acid (HA) in knee osteoarthritis 

-	 The use of PRP in the treatment of Peyronie's disease 

-	 The effectiveness of PRP in erectile dysfunction (ED) 

-	 Controversy surrounding double-blind placebo-controlled studies on PRP 

-	 The importance of educating patients about their conditions and treatment 

options 

-	 Recommendations for using penis pumps after the P-Shot® procedure 

Transcript 
Welcome to The Journal Club. I think we should be able to finish in about 15 or 20 

minutes tonight. We have, as you know, I comb through all the research between 

meetings and look at oftentimes far back several decades and through the textbooks 

just looking for what might be helpful as we take care of our patients. 
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Platelet-rich plasma (PRP) in the treat-
ment of osteoarthritis in the knee  
There's so much redundancy, as you know, in the medical literature. I see now, just 

every week, there's a new paper out looking at platelet-rich plasma in multiple joints 

and almost always showing benefits, comparing it with HA or corticosteroids. But 

there is usually one or two unique studies that come out, and that happened this week 

as well. So let's jump in. 

This study (Gupta, 2023) looked more carefully at a question that should be in 

your brain if you're taking care of osteoarthritis in the knees: We have support for us-

ing platelet-rich plasma in the knee and for HA in the knee and, of course, there's this 

debate in the literature about which is best in the long-run. At least over six months to 

a year, PRP seems to win as far as preserving the joint, although corticosteroids may 

give the best pain relief over the first few weeks. But very few studies (I think we have 

one in the past couple of years) examine the combination therapy (PRP plus HA) and 

what that might mean. So this review article talks about that idea, editorial, of combin-

ing the two, and it brings up two studies.  

You can see the references are not a multitude. It brings up two studies, showing 

that, as you might expect, the combination should be helpful, but you can see a more 

recent systematic; maybe the combination was not better than PRP alone, and another 

study showed that the combination was better than PRP alone. So it's plus/minus. 

And I think this is one of those things where you almost have to wait for the 

research to catch up with common sense if each one works (unless there's some 

reason why there should be an attenuation of one by the other), then the two together 

should at least be additive, if not synergistic, especially when you have just common 

sense biochemistry that supports the idea. 
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Combination therapy of PRP and 
hyaluronic acid (HA) in knee osteoarthri-
tis 
If you think back, way back at the beginning of our adventures with the Vampire 

Facelift®, going to the wound care literature, and many of you who have been in my 

workshops have seen pictures of the ankle that I like to brag about that had the deep 

scarring. We restored it using a combination, a layer cake, with HA with PRP on top of 

it, which is not a new idea. There are studies in the wound care literature talking about 

the HA acting as a scaffolding for the platelet-rich plasmas recruited pluripotent stem 

cells. 

So that's a long way of saying it, but there's common sense biochemistry that sup-

ports the idea that the two should work well together. At the worst, they should not be 

attenuating one the other and possibly some synergy. 

So this gives you those two studies, one showing significant improvements when 

you combine the two, and then this other review showing PRP alone works better. Ei-

ther way, that leaves you in good standing. So I'll end with this. I'll send you a link to 

this. If you're injecting joints, this is a great link to send out to your people in an email 

if you want to inject joints. 

If you want to see more of a type of patient, just think about it. It’s not quite think-

ing about the problem; think about how you can help that patient. It's not quite exact-

ly correct because it's somewhat incomplete. If you think a lot about how to take care 

of the person you most want to take care of, that doesn't do that much, but if you 

share what you're thinking, it's tremendous because then people can see that 

you're thinking deeply about the research and the availability of various modali-

https://vampirefacelift.com/research
https://www.mdpi.com/2227-9059/11/10/2759
https://www.mdpi.com/2227-9059/11/10/2759
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ties of making them well, and they reward you with that by showing up in your 

office and telling their friends. 

Okay, so I'll put this link in the chat box, and then if you want to take care of knees, 

I would just do a two or three-line email:  

"Hey, this research just came out. It supports what we do. We can do the PRP 

alone, but we recommend you combine the two. It makes sense that it might 

work."  

So, let me put that in the chat box for you, and then we'll get to the next paper. 

Nothing complicated, right?  

But people don't know what you know unless you tell them. Hold on a second. 

Okay, so this is now in the chat box, and it will be there until we shut down the webi-

nar. So if you want, if you click on it now, it'll pop up in your browser and won't go 

away when we end the webinar. I hope that helps you think about that. 

The use of PRP in the treatment of Pey-
ronie's disease  
This one interests me because here's Ronald Virag, who's... He's the wizard; he’s one 

of the pioneers of Trimix. He published a study I'll show you. To me, this study should 

be a poster on every wall. I'm trying to keep from ranting because it's aggravating to 

me. This should be a poster on every wall of every urologist. Let me pull up some-

thing. I want you to see who Ronald Virag is. Hold on, just a minute. 

Here we go. I'm making a point that I think might be worth noticing. He won one 

of the most prestigious awards available in urology, and he's not a urologist because 

https://en.wikipedia.org/wiki/Ronald_Virag
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of his ideas regarding injecting the corpus cavernosum to result in improved erec-

tions. I have a textbook of sexual medicine that has his picture on the front pages of it 

as one of the wizards, an OG of sexual medicine. 

Now, that's background. That's not the study we want to discuss today, but that's 

the background I want to show you because otherwise, I think you could be misled. 

Okay, here we go. 

So Dr. Virag did this study (Virag, 2017) showing that PRP (and he says combined 

with hyaluronic acid because he was using one of the Regen PRP kits that uses HA as 

the activator for it. So, in theory, you could use your calcium chloride as an activator 

and get a similar outcome. He compared PRP with Xiaflex and showed that PRP 

worked better than Xiaflex, or collagenase, injectable collagenase, which is now out-

lawed . Europe, the collagenase, not the PRP, and in Canada, but still approved in the 

US.  

Now, that's the background. 

Now, here's the new article that came out. Mayo Clinic, "Penile indentation and 

hourglass deformities with Peyronie's disease-what can we reasonably offer?" (Ziegel-

mann, 2023) 

And what you'll notice in this article is that there is no discussion or acknowledg-

ment of PRP at all. They talk about collagenase (which, remember, is illegal in Europe) 

and other things like intralesional interferon and verapamil, which have been around 

for probably 20 years. But there's the references; and there is no Ronald Virag ref-

erence on that list. There's no mention of PRP. 

So they do mention vacuum erection devices (the penis pump): "VED may help 

improve girth, we encourage concurrent use," as you guys know penile traction that's 

their PTT, penile traction therapy.  
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And I'm a big fan of the British Journal of Urology study that you guys hear me 

quote a lot: 51% of men canceled their surgery for Peyronie's just using a pump twice 

a day for 10 minutes for 12 weeks. So yeah, the vacuum works. But to me, this means 

that we have to keep preaching because, obviously, he's a brilliant man (Dr. Ziegel-

mann) who's just not acknowledging great research done by a pioneer in urology (Dr. 

Virag). 

So what could we do other than the collagenase, which, best I can tell, probably 

gives somewhere around (you have to read between the lines to even figure it out be-

cause they do not give a straight answer), tut there's around a 2% chance of penile 

fracture with Xiaflex or collagenase, which doesn't sound like much, but that's one in 

50! 

But, in contrast, the side effect of PRP for Peyronie’s is a harder erection.  

Of course, surgery for Peyronie’s leaves your penis shorter. So treating this hour-

glass deformity with surgery, or collagenase, is not, in my opinion, shouldn't be the 

first line. And verapamil and alpha interferon have been around almost forever and 

not so effective.  

Our Priapus Shot® (P-Shot®) procedure should be the first line therapy (combined 

with VED). 

Now, what else could we do with this hourglass deformity?  

You know that some of those people in our group are now using sub-dermal 

hyaluronic acid. And just in the same way that we treat deformities, left post-surgery 

for breast cancer or breast implants (the Vampire Breast Lift® procedure), you can very 

easily fill in deformities. If it's just a cosmetic effect, you can fill that in with your HA and 

smooth it and make it last longer by adding PRP. 

Now, for the severe buckling he talks about, or the hinge effect, that will take 

something else. And I think that would, for us, first line would be PRP and vacuum 

https://priapusshot.com
https://vampirebreastlift.com
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therapy, probably a series of two or three treatments, eight weeks apart. And I'm go-

ing to put a link, I won't bore you with it because many of you have seen it, but I'm go-

ing to put a link in your chat box. I spent a few months reading all the Peyronie's dis-

ease literature I could find. 

I came up with everything that was legitimately supported by the literature, like 

stop smoking. One study showed that when combined with other therapies, high-

dose vitamin E helped; aerobic exercise and correcting testosterone helped. I put 

everything in there, including our P-Shot® with references.  

Now, Virag's not the only one.  

Maybe you think, "Well, that's just one study. So, this Dr. from the Mayo Clinic (who 

I’m sure is brilliant and nice, and it would be fun to have dinner with him) didn’t men-

tion the study by Dr. Virag; and I'm disappointed he didn't see the study; but so what, 

isn’t that a one-off?”  

So let me show you other studies regarding Peyronie's disease and PRP, so that 

you know it's not one little study (see references at the end of this article). 

The question that usually comes up for the new people in the Priapus Shot 

Provider Group is, well, do you have to inject the plaque? And some of us do, some of 

us don't.  

The person in our group who's probably treated the most Peyronies that I could 

tell with our P-Shot® is Hunter Hansen, MD, and he just does a regular P-Shot® and has 

a tremendous success rate (and has a money-back policy with his patients) as have I.  

I just do a regular P-Shot®. I just do a regular P-Shot®, and then I have them use 

the pump, and it gets better. 

Let me just show you the link; there you go: a link to the pump with a link to the 

research, the food, and vitamins that have been shown to be helpful. Believe it or not, 

CoQ10 in one study was helpful. Then I give you a suggested protocol, talk about hor-

https://priapusshot.com/peyronies
https://priapusshot.com/peyronies
https://priapusshot.com/peyronies
https://priapusshot.com/research
https://priapusshot.com/members/directory
https://priapusshot.com/members/directory
https://priapusshot.com/peyronies
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mones, walking (actually shown to be helpful), low-dose daily Cialis (not just for blood 

flow), and then a picture from one of Dr. Hanson's patients. So all right there. 

Marketing the P-Shot® for Peyroinies 

For marketing, I would share that link with your patients 

And, of course, everything on here is not going to make your penis shorter and 

risk erectile dysfunction. Everything on this list would have a side effect of improved 

erection, but not so with collagenase or surgery.  

Remember, if you could forget everything anybody, including myself, ever taught 

you about marketing and just remember one sentence, this is it… 

Teach the person about their disease, and they will trust you to treat their dis-

ease. 

So why would you talk about research that discusses things you do not do and doesn't 

even mention what you do?  

Because it does talk about the person's problem and they see that you're reading 

and you're open about even contrary opinions. It's much more interesting and believ-

able than just shooting out emails that say 10% off and trying to lure people in with 

sales discounts and pretty pictures. So that's how this marketing idea improves your 

reputation and brings people to you. 

An email from this might go something like this: "This research just published in 

the Journal of Sexual Medicine showed that the answers to severe Peyronie's with an 

hourglass deformity are troubling. It's not like we have nothing to offer, but they're 

troubling. Here's some of the answers." 

You put a link and, "If you're interested, call us.”  

https://priapusshot.com/peyronies
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The effectiveness of PRP in erectile dys-
function (ED) 
This is a review article that came out, you see, last... It came from the same people who 

did the double-blind placebo control study that they quote in this review article where 

they look at double-blind placebo-controlled studies for using PRP for ED. Theirs was 

the only one that showed no benefit (Fazekas, 2023). And we've talked about their 

study before: they used half the volume we use, they did not activate the PRP, they 

used a tourniquet (which we do not… I know some people in our group do, but I do 

not use one, nor do I recommend one—I think it's important to treat the extensive part 

of the corpus cavernosum that's not visible. That's part of the erectile function as well. 

So, they were a one-off, but they did not include other studies that do show bene-

fits that are not randomized placebo-controlled. And their conclusion is we shouldn't 

be doing it. And they contradict themselves—saying the procedure poses a risk to pa-

tients, but they also say, so far, there's been no serious sequelae: all the studies show 

no problems other than bruising and pain and that's it. 

So there's a quandary here, and we're going to respond to this in a very powerful 

way. There's no reason for us to be a group if we're not responding to such ideas in a 

very powerful way. There are quite a number of studies that do show benefit (see the 

references at the end of this article). 

This one was led by Judson Brandeis and showed improved erection and larger 

size (Brandeis, 2023). 
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Controversy surrounding double-blind 
placebo-controlled studies on PRP  
There's another problem with their evaluation (Fazecas, 2023) that is worth remember-

ing. A huge problem with their evaluation is that (it blows up their whole premise) if 

your placebo is not a placebo, then you're not doing a placebo-controlled study. And 

in their paper, they don't explain why half the placebo group gets better. 

Well, you might say, "Well, that's what happens with placebo and sexual function 

studies.”  

Yeah, but we have studies with doppler flow studies; and we have studies with 

biopsies (like with our lichen sclerosis studies). So if you're doing a survey kind of 

study, maybe, but not 50% or more when gathering objective data. 

Please let me explain further: If you go to the dermatology literature, and look at 

soft tissue regenerative studies, you see that saline is not a placebo. When you do hy-

drodissection, that's not nothing. In these studies of saline as a treatment, they're 

treating acne and other hard-to-treat problems (see references at the end of this pa-

per). 

But you could see the hypothesized mechanisms of the effects for acne scars, col-

lagen production, remodeling a fibroblast, cutting a fiber; look at someone power 

washing their sidewalk. Water pressure is not nothing.  

Maybe there's clot formation. If you cause bleeding, you’re causing the produc-

tion of PRP and the release of growth factors from platelets.  

If you are squirting IV saline and comparing that to an IV drug, that's a placebo; 

but not if you are hyrodissecting with saline and comparing that with hydrodissecting 

with PRP. This idea that PRP is not a placebo explodes every one of double-blind 

placebo-controlled study of PRP that claims no benefit.  
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And if you talk to Ronald Virag, that's exactly why he did a positive control when 

he looked at PRP versus Xiamin for Peyronie's disease because he thinks that placebo 

saline is not a placebo for a PRP study. 

And I think that probably applies to all of our procedures. I think there's probably, 

like with anything else, a graduation of increased effectiveness depending on what 

you're using and how you're doing it. So probably saline works better than nothing or 

just sticking a needle in there. And probably whole blood would work better than 

saline, and PRP would work better than whole blood. And probably to a certain extent, 

increasing the concentration of platelets within the PRP would work better than a less-

er concentration. 

And I think with that, I'll open up the mics to anybody that wants to say anything. 

And I love it when you disagree with me, correct me, or teach me something. So go 

for it. Let me see what you guys have to say. 

Recommendations for using penis 
pumps after the P-Shot® procedure 
Dr. Coleman says, "Did a P-Shot® and the patient, now he's wall-to-wall with the pump, 

needs a bigger pump. What do you recommend?"  

So far, I have avoided getting into the pump business. And the best source is a link 

to get a discounted wholesale price on a pump from Kaplan that you will find in the 

Priapus Shot® membership site. If you go to their website, they've done an amazing 

job. I mean, it's a huge warehouse full of penis pumps of various sizes. And they have 

an online way of determining the best size—so I buy pumps from Kaplan, give them 

https://priapusshot.com/members/wp-login.php
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one when I do the procedure, and tell the patient when they want a bigger pump to 

call Kaplan. 

That's great that your patients graduated to another size. It means your procedure 

worked, but don't get in the pump repair business or the pump measuring business, 

unless that's what you want to do. We may eventually make it an extension of our busi-

ness, but so far, we haven't. And so I just send them to Kaplan and then they can use 

the online information to order their next size up. 

By the way, a good tip for measuring the girth of the penis is to tell them to wrap a 

string around it, mark where the overlap is, and then stretch the string out on a ruler. A 

measuring tape is often awkward, and of course, a flat ruler is impossible. So that's the 

tip for measuring the girth of the penis. 

And I don't see any other questions, so thank you for that one. And I think with 

that, we will end the call. I'm always honored, and I hope this gave you ideas about 

how to fill up your office with people that you want to take care of.  

Goodnight. 
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