“I Want What Kobe Had": A Comprehensive Guide
to Giving Your Patients the Biologic Solutions
They Crave
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he sun has finally set on Kobe Bryant's
Tmagnificent career. After all the tributes

and tearful goodbyes, he has finally played
his last game and become a part of basketball
history. Ever since his field trip to Germany for
interleukin-1 receptor antagonist protein (IRAP)
treatments to his knee, and his subse-
qguent return to high-level play, I've been
under siege in the office by patients
who “want what Kobe had.” I've had
to explain, time and time again, that
IRAP treatment is not available in the
United States and that platelet-rich
plasma (PRP) is the closest alternative
treatment, convince them that PRP may
be even better, and then let them know
that it's considered experimental and not
covered by insurance.

In the last issue, we discussed the fu-
ture of orthopedics, which in my opinion
will rely heavily on the biologic therapies
now considered experimental. In this issue, we
will look into our crystal balls and imagine what
that future might look like. To do so, we should
first consider what we hope to accomplish
through the incorporation of biologic therapies.

The regeneration of articular cartilage, accel-
eration of fracture and tissue healing, and faster
incorporation of tendon grafts to bone have
long been considered the Holy Grail of Ortho-
pedics. In his best seller, The Da Vinci Code,
Dan Brown makes a compelling argument that
the Holy Grail, the chalice thought to have held
the blood of Christ, was in fact a mistranslated
reference to his living descendants. Whenever |

have a visitor or student in the operating room,

| focus the scope on the synovial capillaries so
they can see the individual red blood cells pass-
ing single-file through the vessels on their way
to supply cells with the nutrients they need.

Perhaps, like in The Da Vinci Code, the
solution to our greatest biologic challenges lies
in the blood, already there, just waiting to be
unlocked.

PRP has been utilized for everything from
tendinopathy to arthropathy, with varied results
in the literature. The lack of standardization of
PRP preparations, which vary in inclusion of
white cells and absolute platelet count, con-
founds these results even further. In this issue,
we review its use in sports medicine and knee
arthritis, taking a closer look at partial ulnar col-
lateral ligament tears in baseball players.

In “Tips of the Trade,” we present a technique
for “superior capsular reconstruction” that pro-
vides a novel solution for patients with pseu-
doparalysis from massive rotator cuff tears with
little other options beside reverse total shoulder
arthroplasty.

The one absolute statement | can make re-
garding biologics is that we currently have more
questions than answers, and every hypothesis
we prove simply begets more questions. More
randomized controlled studies are needed in vir-
tually every aspect of biologics, and we should
all consider taking part. While the solutions our
patients crave may not arrive during our ca-
reers, or even our lifetimes, the groundwork we
do now will set the stage for future generations
to enjoy biologically enhanced outcomes.
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