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Our Mission
• To provide an easy approach to Platelet-Rich Plasma (PRP) that
produces the ideal characteristics for the specific applications
our customers care about most.
• Eclipse PRP®, Eclipse PRP® HC and Eclipse Real PRF® are FDA
cleared 510(k) Class II medical devices.
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Regulatory Status
All Eclipse PRP® products are FDA-Cleared Class II Medical Devices as
required by the FDA for point of care autologous applications.
• Eclipse PRP is Intended for the safe and rapid preparation of autologous
platelet-rich plasma (PRP) from a small sample of blood at the patient
point of care. The PRP is mixed with autograft or allograft bone prior to
application to a bony defect for improving handling characteristics.
• 510(k) number: BK110035
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PRP Stands for Platelet-rich Plasma
Definition: An autologous high concentration of platelets in small volume of
plasma, typically at least 2-3X baseline when compared to the whole blood of
the patient.
uses a specialized collection tube to collect the blood and a custom centrifuge to
• Eclipse
isolate the platelets.
goal is to move the highest possible percentage of platelets into the plasma while
• The
removing the undesirable components of the whole blood that won’t be helpful for the
regenerative process.
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What Role do Red Blood Cells Play?
• Hemoglobin is the protein inside Red Blood Cells (erythrocytes) that carries
oxygen throughout the body. RBC are also responsible for removing Carbon
Dioxide from your body by transporting it to the lungs to be exhaled.
• RBC have almost no involvement in the regenerative process other than to
oxygenate the surrounding tissue with intact vasculature. Concentrating RBC
to be applied to a specific site does not enhance the process so our goal is to
remove these cells.
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What Role Do White Blood Cells Play?
White Blood Cells (leukocytes) can be separated into two categories

Granulocytes

Agranular
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Monocytes
• Non-inflammatory and helpful to
regenerative process.

Leukocytes

• Our goal is to spare as many of
these cells as possible.

Granulocytes
• Inflammatory cells whose goal
is to fight infection/trauma by
releasing toxins that kill
bacteria, recruit immune cell
but also cause tissue damage
• Our goal is to remove these
cells from our PRP
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What Role Do Platelets Play?
• Platelets (thrombocytes) lack a nucleus and act like a pod containing
alpha granules and proteins, including growth factors that are
responsible for initiating the tissue regeneration or wound healing
process.
• Platelets have two main functions. Clotting (hemostasis) and releasing
growth factors that signal to the body to repair itself.
• Activated platelets secrete more than 300 active substances involved in
coagulation, immune cell recruitment and inflammation, wound healing
angiogenesis and tissue repair and remodeling
• In short, we want the platelets because of their contents.
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Platelet Function #1: Hemostasis
• When the lining of a blood vessel is broken, platelets
are attracted forming a platelet plug. These platelets
have thrombin receptors on their surfaces that bind
serum thrombin molecules[1]which in turn convert
soluble fibrinogen in the serum into fibrin at the
wound site.
• Fibrin Monomers bond to create a polymeric mesh
which forms a clot and the scaffold on which new
tissue gets built.
Fig. 1: Fibrin Mesh Formation

1. Kehrel BE (2003). "[Blood platelets: biochemistry and physiology]". Hamostaseologie (in German). 23 (4): 149–58. doi:10.1267/Hamo03040149. PMID 14603379.
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Platelet Function # 2: Growth Factor Release

Photo Courtesy: Dr. Nervana BayoumyMD, PhD (Aberdeen – UK)
Source: http://slideplayer.com/5962516/20/images/20/Resting+platelet+Activated+platelet.jpg
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What are Growth Factors?
• Growth factors contained in platelets are signaling proteins capable of
stimulating cellular growth, proliferation, healing, and cellular differentiation.
Example: Cytokines bind to specific receptors on the surface of their target cells
with specific instructions for that cell.
• They often promote cell differentiation and maturation, which varies between
growth factors. For example, epidermal growth factor (EGF) enhances osteogenic
differentiation, [1] while fibroblast growth factors and vascular endothelial growth
factors stimulate blood vessel differentiation (angiogenesis).

1. Del Angel-Mosqueda, Casiano; Gutiérrez-Puente, Yolanda; López-Lozano, Ada Pricila; Romero-Zavaleta, Ricardo Emmanuel; Mendiola-Jiménez, Andrés; Medina-De la Garza, Carlos Eduardo; Márquez-M,
Marcela; De la Garza-Ramos, Myriam Angélica (2015-09-03). "Epidermal growth factor enhances osteogenic differentiation of dental pulp stem cells in vitro". Head & Face Medicine. 11: 29. doi:10.1186/s13005-0150086-5. ISSN 1746-160X
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Key Growth Factors

(Epidermal Growth Factor)

(Insulin-like Growth Factor)

(Platelet Derived Growth Factor)

Promotion of epithelial cell

Protective for cartilage cells and

Cell growth, new generation and repair

growth, angioegenesis, promotion
of wound healing

IGF

PDGF

EGF

activates osteocytes

of blood vessels, collagen production

FGF

VEGF

(Fibroblast Growth Factor)

(Vascular Endothelial Growth

production

Growth and new generation of vascular

Tissue repair, cell growth, collagen

Factor)

endothelial cells

TGF-β1

(Transforming Growth Factor)
Induces cell apoptosis

Why Eclipse PRP?
Simple, Quick, Predictable
Easy to use, reproducible collection process
Safe & Autologous
FDA Cleared 510(k) Class II Medical Device - 510(k) number: BK110035
Pyrogen Free – Sterile - Closed System
High Concentration
90% Platelet Yield for customizable concentrations
Low Inflammation
Eliminates RBC and Granulocytes
Comfortable
Proprietary MNC7 anti-coagulant produces physiologic pH - prevents burning
Best Value & Flexibility
Lowest Price per mL of PRP (22mL or 11mL tube options)
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Features
1.) Vacuum Filled, Internally Coated Glass Tube
designed to:
• Prevent platelets from “sticking” to tube
walls.
• Precisely draw blood at a pressure that
prevents lysing of the cells

2.
Example Shown: 22mL Tube

2.) Proprietary Anti-Coagulant (MNC7) modified to
• Reduce acidity while preventing
coagulation of platelets.
• Deliver non-activated platelets physically
positioned on top of gel
3.) Patented Separator Gel designed to
• Spare the 90% of platelets above
• Remove 99.9% of RBC below
• Remove 92% of granulocytes

~12mL of
Plasma at
6.9-7.2 pH

RBC and
Granulocytes
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2 Ways to Collect Eclipse PRP
High & Lower Concentration Methods

We recommend using the
22mL kit for the High
Concentration Method.
Use the 11mL tube for
the lower concentration
method.
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High Concentration Single Spin Collection Method in 4 Easy Steps
Step 1: Blood Draw

Step 3: PPP extraction

Step 2: Centrifugation

Step 4: PRP Collection
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How does the Eclipse PRP System Work?
®

Step 1: Blood Draw
Through venipuncture, medical providers can draw 11mL or 22mL of blood into a vacuum-filled
Eclipse PRP collection tube which stops automatically at the fill line:

Supplies Needed:
1. Eclipse PRP Tube
(11mL or 22mL)
2. Vacutainer +
Butterfly Needle
3. Tourniquet
4. Alcohol Prep
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Step 1: Blood Draw
Tips for Success:
• Set Eclipse PRP® tube into vacutainer without immediately puncturing the blue
cap – this allows for easier handling.
• Find a vein with the butterfly needle and wait for blood to flash into the line
before puncturing blue cap with the needle (inside the vacutainer).
• Push tube all the way into the vacutainer and hold firmly throughout the entire
blood draw – wait for blood to reach to the “fill line”.
• Always gently invert 5-10 times to thoroughly mix the MNC7 – DO NOT shake or
apply extreme force.
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Step 1: Blood Draw
Troubleshooting:
If blood stops filling before reaching “fill line”, one of three issues has occurred.

#1

•

The location of the vein has been lost

Action Step: Try repositioning the butterfly needle until blood flow continues

#2

•

The vein collapsed midway through the blood draw

Action Step: Remove tube from vacutainer for 15-30 seconds and allow vein to recover. Reinsert the tube to see if blood continues to fill up,
indicating the vacuum has been preserved.

#3

•

Vacuum has been lost or tube is defective.

Action Step : Try maintaining the position of butterfly in the arm. Insert a new tube into the vacutainer. If no blood comes out the issue likely not
related to the tube. Try finding a new vein.
If tube fills automatically to “fill line” on second tube either the vein has recovered or the previous tube was indeed defective. Try the original
tube (after the back up tube fills up) again to see if it will fill up as well.
NOTE: Eclipse has an exchange/replacement policy for defective vacuum only.
Please document the lot number and take a photograph indicating the exact problem.
Our customer service representatives will help you replace the defective product.
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Step 2: Centrifugation
Through centrifugation Eclipse PRP® tube is designed to isolate roughly 90% of the platelets into the
plasma while removing 99.9% of the RBC and 92% of the WBC.

1
4

3

Supplies Needed:
1. Eclipse PRP® Tube
2. Balance Tube

2

Place Eclipse PRP® tube directly across from Balance tube

3. Plastic Tube Rack
4. Easy Spin® Centrifuge
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Step 2: Centrifugation
Tips for Success:
• Visually inspect the balance tube to make sure the water is at the same level as the whole blood in the
Eclipse PRP® tube. Place on level surface and add or subtract water until precisely leveled.
• Visually inspect the centrifuge to make sure no loose items such as the tube caps are present inside and
remove any additional items that would create an imbalance.
• Make sure the centrifuge is on a level surface and the feet are screwed in all the way
• Ensure the centrifuge is set for 10 minutes at 3500 RPM* start centrifuge as soon as possible
Note: Blood components will begin separating on their own if not centrifuged immediately. Make sure
to invert the tube several times just before starting centrifuge to make sure MNC7 is evenly
distributed. Begin centrifuge immediately.
• Post-centrifugation, PRP can sit for up to 4 hours at room temperature before the viable platelet count
starts to drop off.
*Blue Top Centrifuge (model HW8M) requires 3200 RPM
* (755VES) Horizontal Spin Centrifuge requires 2950 RPM
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What’s Happening During Centrifugation?
Let’s talk about Relative Density aka Specific Gravity…
• Relative Density is the ratio of the density of a
substance to the density of a standard, usually
water for a liquid or solid, and air for a gas.
• Each cell within blood has a specific gravity that will
cause it to settle naturally at a specific level within
the plasma which has an similar viscosity to water.
• Heavier, higher density cells settle lower and lighter,
less dense cells settle above them.
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What’s Happening During Centrifugation?
Centrifugation speeds up the process of helping the
RBC, WBC, Separator Gel, Platelets and Plasma find
their natural levels based on their relative densities.
• The Eclipse PRP® tube has a patented separator
gel with a relative density that is lower than the
average RBC and Granulocyte and higher than the
average platelet.
• Therefore it can predictably fix itself in between
the specific components of the blood.

(Plasma)

&
Granulocytes
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How Does the Separator Gel Work?
• The Eclipse PRP® tube contains a Patented Separator Gel† that can be described as
thixotropic.
• Thixotropy is the property of becoming less viscous when subjected to an applied
stress, shown for example by some gels that become temporarily fluid when
centrifuged at high speeds.
• In our case, centrifugation is the applied stress or force that changes the viscosity
of the gel, which migrates above the RBC and Granulocytes. Once that applied
stress is removed and the centrifuge stops, the gel becomes more viscous and
eventually fixed to one location.
• This creates a solid barrier between the undesirable components of the blood and
the platelets and plasma.
† US Patent

No. 9,962,480
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Relative Density

Gel Separator

The Eclipse PRP® tube has a patented separator gel with a relative density that is
lower than the average RBC and Granulocyte and higher than the average platelet.
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Step 2: Centrifugation
Troubleshooting:
• If a rattling noise or heavy vibration occurs there is likely
something causing the centrifuge to be off balance. The
sensor will stop the centrifuge automatically if it is
significantly off balance. Check balance tube and PRP tube
levels and look for loose items.
• If the tubes are verified to be properly balanced and
centrifuge stops on it’s own for unknown reasons, before 10
mins is complete, open the lid and carefully inspect the
tube to see if the PRP tube is cracked or broken.
• Eclipse provides clear plastic caps (Fig. 2) to cover the tubes
during centrifugation. In the event of a broken tube the
blood contents should be contained within the individual
tube holder.

Figure 2: Tube Caps
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Step 3: PPP Extraction
Once the 10 minute centrifugation process is complete, it’s time to extract the Platelet Poor Plasma
(PPP) and collect the Platelet Rich Plasma (PRP).

Gently remove PRP tube from centrifuge without inverting or shaking

Carefully place Eclipse PRP tube upright into plastic tube rack

Note: The platelets are now physically resting on top of the gel. Less than 1% of
them are floating in the plasma. We can now collect them using one of two
methods depending on the desired concentration.
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Step 3: PPP Extraction

22mL High Concentration Method
The preferred PRP collection method with the 22mL tube is to further increase the concentration or
total platelets per mL by removing the PPP prior to rinsing the platelets off of the gel.

1

2

4

Supplies Needed for High
Concentration Method:

3

1.
2.
3.
4.
5.
6.

Eclipse PRP 22ml Tube
Plastic Tube Rack
Female to Female leur lock
2 x 10 mL syringe
Green Filtered Vent Needle
63mm Extraction Needle
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Step 3: PPP Extraction

22mL High Concentration Method
In preparation for extracting the PPP, follow these steps…
Connect 63mm Extraction Needle to
10mL syringe.

Tips for Success:
• Make sure green vent needle is not touching plasma
• Do not overtighten 63mm Extraction Needle onto 10 mL syringe
• Start drawing the PPP from the top of the Plasma
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Step 3: PPP Extraction

22mL High Concentration Method
PPP Extraction
• Less than 1% of remaining
platelets in PPP

Majority of
Platelets

• General recommendation is to
remove 6-7mL of Platelet Poor
Plasma (approx. half of total
plasma volume)
• Note: the plasma should be
clear (as opposed to cloudy)
indicating few platelets or
hematocrit

Note: The platelets are still resting physically on top of the gel. The plasma above the gel is
platelet-poor. Removing some volume of platelet-poor plasma (PPP) will allow us to
resuspend the majority of platelets into a smaller remaining volume, thereby increasing the
concentration (total platelets per mL of plasma).
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Step 3: PPP Extraction

22mL High Concentration Method
In preparation for extracting the PRP follow these steps…

Remove the PPP Syringe
Tips for Success:
• Attach new 10mL syringe before inverting to keep the system closed
• Do not overtighten new 10mL syringe onto 63mm extraction needle

Connect a new syringe for the PRP
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Step 4: PRP Collection

22mL High Concentration Method
In preparation for collecting the PRP…

Gently rock the tube back and forth 20 times to resuspend the platelets
Tips for Success:
• Do not shake the tube
• Complete all 20 inversions
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Step 4: PRP Collection

22mL High Concentration Method
Final Step….

Holding the tube at a slight downward angle, advance the extraction needle all the way until the hub touches
the blue cap on the PRP tube. Leave the vent needle in place and begin drawing up until no more plasma
remains in the tube. Note: The plasma should now be cloudy.
Tips for Success:
• Do not hold the tube completely upside down during PRP collection
• Make sure to collect ALL of the remaining plasma

PRPCGuide Rev. 1

36

Step 4: PRP Collection

22mL High Concentration Method
PRP is ready to use.

Tips for Success:
• Do not remove needles from PRP tube. Place tube in the biohazard container with
needles inside.
• Use female to female leur lock transfer device provided in kit to transfer PRP to
smaller syringes
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Final preparation using the high method outlined in this
guide yields approximately 6cc of PRP and 6-7cc of PPP.
PPP contains very few platelets but has some antiinflammatory properties.
Concentration can be increased further by increasing the
amount of PPP removed prior to collecting remaining PRP.

Tips for Success:
• If PRP-filled syringe is sitting for any amount of time, within seconds the
platelets will be settling to the bottom. Rock the syringe back and forth
several times immediately before use to ensure even distribution of platelets
throughout the syringe
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An average of several independent,
validated tests using the collection
method outlined in this guide.
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Lower Concentration PRP Collection Method in 3 Easy Steps
Step 1: Blood Draw

Step 2: Centrifugation

Step 3: PRP Collection
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Step 3: PRP Collection
11 mL Lower Concentration Method
The platelets are now resting physically on top of the gel.
We can now collect them using one of two methods depending on the desired concentration.

1
2

3

4

Supplies Needed for Lower
Concentration Method:
1.
2.
3.
4.

Eclipse PRP 11ml Tube
Plastic Tube Rack
Vacutainer – Transfer Device
10 mL Syringe (not included)
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Step 3: PRP Collection
11 mL Lower Concentration Method
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Step 3: PRP Collection
11 mL Lower Concentration Method
Gently rock the tube back and forth 20 times to resuspend the platelets

Tips for Success:
• Do Not shake the tube
• Complete all 20 inversions
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Step 3: PRP Collection
11 mL Lower Concentration Method

Tips for Success:
Keep pressure on plunger until all of PRP is collected into syringe. Remove
Eclipse PRP tube from vacutainer before releasing pressure on plunger to avoid
PRP being drawn back into the tube.
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Step 3: PRP Collection
11 mL Lower Concentration Method

Place empty tube and vacutainer in a sharps container or biohazard bin
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Step 3: PRP Collection
11 mL Lower Concentration Method

Note: 10mL syringe
shown in complete
guide not included
in the 11mL kit.

Tips for Success:
If PRP syringe is resting for any amount of time prior to application to point of
care, invert it several times before using in order to ensure even distribution of
platelets.
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1.8X

An average of several independent, validated tests using the
collection method outlined in this guide for the 11mL Eclipse
PRP tube without the removal of PPP.
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Contact Us
• For additional training or support on how to use the Eclipse PRP® system,
contact us at 1-800-759-6876 to speak with a representative.
• Visit our website for additional information on Eclipse PRP® at
http://eclipsemed.com.
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