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OBJECTIVES

Understand the basics of Platelet Rich Plasma (PRP) including its application
in the musculoskeletal arena.

Understand the role Autologous Lipo-Aspirate Grafting & bioscaffolding plays
in the use of biologics.

Review the current literature on PRP and Autologous Lip- Aspirate Grafts.

Incorporate an algorhythmic approach to the use of PRP and Lipo-Aspirate Grafts
in your patients with musculoskeletal injuries.

Leave the course with the skill to make a quality PRP graft.

Understand the basics of Musculoskeletal (MSK) Ultrasound and Autologous
Lipo-Aspirate Grafts.

Identify with ultrasound normal MSK structures of the lower extremity.

Gain the skill necessary to incorporate the use of ultrasound as a
guidance method in treating MSK structures of the lower extremity.

Learn how to transition to a cash model in your practice.
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