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The following is an edited transcript of the Journal Club with Pearls & Marketing (JCPM) of October 08, 
2024, with Charles Runels, MD.   

>-> The video of this live journal club can be seen here <-< 

 

Topics Covered 
• The Injection of PRP into the corpus cavernosum to treat erectile dysfunction 
• A Review of Some of the Potential Uses of PRP in Dermatology 
• PRP vs. HA vs. HA + PRP for the Knee 
• P-Shot® is now the standard of care in some countries 
• Very Difficult Problems in Gynecology that Improved with PRP 

o Anal Sphincter Injury 
o Anal Stenosis after Fournier’s Gangrene 

• Why giving money back when there is no benefit helps you get people well 
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• Do you adjust PRP processing based on the patient’s platelet count? 
• Can you swap out the hyaluronic products when doing the Vampire Wing Lift® 

procedure? 
• Can you use Bellafill with the Vampire Wing Lift® procedure? 
• A Chronic, Non-Healing, Vaginal Wound 
• Long-Standing Severe Virginal Stenosis and Shortening of the Vagina Post 

Hysterectomy 
• Post-partum, Chronic Fecal Incontinence made better with PRP 
• References 
• More Help and Useful Links 

 

Charles Runels, MD 
Author, researcher, and inventor of the Vampire Facelift®, Orchid 
Shot® (O-Shot®), Priapus Shot® (P-Shot®), Priapus Toxin®, Vampire 
Breast Lift®, and Vampire Wing Lift®, & Clitoxin® procedures. 

Transcript 
Charles Runels, MD: 

Welcome to our Journal Club. Last week we had a special guest and lots of very instructive pictures, 
before and after, talking about using HA fillers to increase the girth of the penis. If you missed that, it's 
been posted on the website. So, you should be able to find it, it would be the last one posted. They're 
posted sequentially.  

The Injection of PRP into the corpus cavernosum to treat erectile dysfunction 
Let's start with this one because they looked at using platelet-rich plasma for erectile dysfunction and 
showed no benefit.1 So, let's look at what they did and see if we should all quit doing P-Shots® or not.  

I'll give you the punchline, I think we're still good to keep going. 

Here's the big thing that I found disturbing about their study, is that they chose people 20 to 80 years 
old. And if you look at the comorbidities, many of them had hypertension or diabetes, and they started 
the study by asking them to stop their ED therapy. I can't find where they reported what 

 

1  Ragheb et al., “Safety and Efficacy of Platelet-Rich Plasma Injection for Treatment of Erectile Dysfunction.” 
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percentage were taking PDE5 inhibitors, how much they were taking, or if there was a difference 
between those in the placebo arm and those not in the placebo arm.  

With treatment, their SHIM scores stayed about the same. But if you stop my Viagra, and six months 
from now my erections are the same as they were on the Viagra, we might argue that that's a 
benefit. Except, the placebo arm had the same change, which is also conflicting because, as you guys 
know, we have a stack of research showing that doing hydrodissection with saline is not a placebo.2 3 4 5 
6 

The other thing is that when they performed the procedure, they activated the platelets, but I can't tell 
exactly what they did. It looks like maybe they were injecting PRF, although they call it PRFM.  

Then, they did this long two-minute injection per corpus cavernosum and kept a tourniquet on for 20 
minutes and a pressure bandage. Which, of course, a pressure bandage would be prone to compress the 
material out, was left on after the tourniquet came off. As you guys know, we don't use a pressure 
bandage.  

We use a vacuum device to pull more fluid, and more plasma, into the penis (not squeeze it out with a 
pressure bandage).  

So I'm left wondering what this even means. But you need to know what's out there that supports and 
what doesn't support. And this one does not support, at least, the idea of injecting something that 
comes from plasma into the penis, although their protocol was significantly different from what we use.  

Do not immediately stop PD5Is post-P-Shot® procedure 

But this brings up a good point, which is, clinically, when I treat someone with the P-Shot® (if you don't 
tell them specifically not to do so), they are prone to stopping everything, all their medications. 

 

2  Asghar et al., “Efficacy and Safety of Intralesional Normal Saline in Atrophic Acne Scars.” 

3  Cass, “Ultrasound-Guided Nerve Hydrodissection: What Is It? A Review of the Literature.” 

4  El-Amawy and Sarsik, “Saline in Dermatology.” 

5  Saltzman et al., “The Therapeutic Effect of Intra-Articular Normal Saline Injections for Knee Osteoarthritis.” 

6  “Clinical Benefit of Intra-Articular Saline as a Comparator in Clinical Trials of Knee Osteoarthritis Treatments_ 
A Systematic Review and Meta-Analysis of Randomized Trials | Elsevier Enhanced Reader.” 
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If you have someone that's on Trimix, and they're taking daily Cialis, and you give them a P-Shot®, and 
they'll just stop both of those things and wonder why their erections got worse instead of better the 
next day—that’s why.  

So, I explain it to patients as, "I want to do everything I can to improve your erections, and then we will 
back off things, one step at a time, and see what’s the minimal effective treatment."  

If you look at the scores of the men in this study, they started off with a score of around 15, on a scale 
of 25, so they were having erectile dysfunction while on their ED therapies.7  

So, clinically speaking, I wouldn't tell them, "Now stop your medicine, and let's see how you look 
tomorrow after your P-Shot®."  

Normally, people cut their dose in half. So, they stay on their medication, and after somewhere between 
6 and 12 weeks, they'll be able to cut their Trimix dose in half. Or if they're taking Viagra or Cialis, 
they'll cut the dose in half. If they're on a low dose, they might discontinue it completely. 

But this is a very nebulous and very important thing that happened, which I think makes this study nearly 
impossible to interpret.  

But I brought it out because it just came out, so you need to know about it. We'll watch what happens 
in future studies and adjust accordingly.  

This is the second time I've seen this long, prolonged injection. It looks like they did a retrograde 
injection through the corpus cavernosum over two minutes, trying to somehow prevent the platelets 
from being disrupted. But when you add calcium chloride, that's exactly what you did: disrupt the 
platelets—that is why you added the CaCl.  

So maybe there's something about the basic science I'm missing. If there's someone on the call who can 
call me out on it, please educate me. But I found this whole protocol to be mysteriously confusing. That 
brings me to the next one, which was a meta-analysis that showed the benefits of injecting the penis 
with PRP.8  

I didn't know there were these many studies. Surely that's not 1,050 abstracts? But it can't be 1.050. 
They went through what looked like 1,000 abstracts and came up with 13 studies that they found 
initially eligible. 

 

7  Ragheb et al., “Safety and Efficacy of Platelet-Rich Plasma Injection for Treatment of Erectile Dysfunction.” 

8  Yogiswara, Rizaldi, and Soebadi, “The Potential Role of Intracavernosal Injection of Platelet-Rich Plasma for 
Treating Patients with Mild to Moderate Erectile Dysfunction.” 
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And they narrowed it down to three double-blind prospective placebo-controlled studies.  

Again, I don't particularly prescribe the idea of saline as a placebo in a PRP soft tissue study, but I think 
we're up to four that showed benefit and one that did not, this 
Masterson study. We've reviewed all of these already. But this 
meta-analysis was nice, and it showed benefits. Their 
conclusion was that when the evidence was pooled, the 
analysis revealed significantly greater attainment of improved 
erection in the PRP during the final follow-up, with significant 
improvements in their scores.  

So, they suggest longer-term follow-up and look at possibly 
combining the PRP with other regenerative medicines, or I 
would add modalities. I know that many of you are combining 
PRP with shockwave therapy. And, of course, we did the study 
with Judson-Brandeis, combining the P-Shot® procedure with 
nitrate enhancers and the pump, and demonstrated improved 
erection and growth of the penis.9  

The pump alone, a vacuum device, has been shown to improve 
erections on its own.10 11 12 13 

So, this combination therapy of a vacuum device combined with shockwave therapy, plus PRP, is the 
perfect penis club. 

 

9  Brandeis et al., “(130) Increasing Penile Length and Girth in Healthy Men Using a Novel Protocol.” 

10  Geelhoed et al., “Improvement in the Ability to Have Sex in Patients with Peyronie’s Disease Treated with 
Collagenase <span Style="font-Variant.” 

11  Lin and Wang, “The Science of Vacuum Erectile Device in Penile Rehabilitation after Radical Prostatectomy.” 

12  Wang, “Is There Still a Role for Vacuum Erection Devices in Contemporary Sexual Medicine?” 

13  Welliver et al., “A Pilot Study to Determine Penile Oxygen Saturation Before and After Vacuum Therapy in 
Patients with Erectile Dysfunction After Radical Prostatectomy.” 
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It was encouraging to have this study14 come out almost simultaneously with that one study that showed 
no benefit15 (even though what they did was NOT a P-Shot® procedure protocol).  

So those were the two studies that I wanted to show you about erection. 

P-Shot® is now the standard of care in some countries 
In this review article, metanalysis, I highlighted here that regenerative therapies have apparently become 
first-line therapy in some countries.  

Here it is, the evidence regarding regenerative medicine. I call it cellular medicine, not because I don't 
like the regenerative word, but because it just triggers some people. I am unsure why, but in some 
circles, that word, regenerative, somehow hints that it is not solid science. But whatever, that's what 
they call it in this paper, and that would be the cellular therapies. And it's growing, and even the EAU 
guideline is now recommended as part of the treatment for selected ED patients.16  

So it's going mainstream. There you go, those are the references. Which is, wow, that's amazing. I did 
not know that it was going mainstream. 

Anyway, so there you go. That was a very encouraging paper to see.  

A Review of Some of the Potential Uses of PRP in Dermatology 
This is a great one to share with your patients because it discusses a variety of things you can treat with 
PRP, all of which we've discussed.  

It's a nice review article; if you send it to your patients, almost everybody will have something on this 
list. We all have hyperpigmented or hypopigmented scars somewhere. Most people have some trauma 
scars, which we covered two weeks ago in our Journal Club17, about PRP being helpful for that. And, of 
course, we're always talking about helping with the aging face. 

 

14  Yogiswara, Rizaldi, and Soebadi, “The Potential Role of Intracavernosal Injection of Platelet-Rich Plasma for 
Treating Patients with Mild to Moderate Erectile Dysfunction.” 

15  Ragheb et al., “Safety and Efficacy of Platelet-Rich Plasma Injection for Treatment of Erectile Dysfunction.” 

16  Yogiswara, Rizaldi, and Soebadi, “The Potential Role of Intracavernosal Injection of Platelet-Rich Plasma for 
Treating Patients with Mild to Moderate Erectile Dysfunction.” 

17  Twisy, “Subcision with Platelet-Rich Plasma and Microneedling versus Subcision with Saline and Micro-Needling 
in Posttraumatic Scars.” 
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Unless you're doing wound care, that part is probably not as interesting to you, but I think it has 
spillover effects on the other things we do. It testifies that even in a wound with poor circulation, you 
can have benefits.18  

PRP vs. HA vs. HA + PRP for the Knee 
I have one where they looked at intraarticular injections using pure HA versus HA with PRP, and they all 
showed benefits.19  

We've talked about this a lot. In every study we've looked at, compared with corticosteroids, the pain is 
often relieved sooner with corticosteroids. But even as soon as three months out, you start to see 
more pain relief with PRP. In some studies, it's enhanced when combined with HA. However, in this 
one, there was no difference. But both HA and PRP beat cortical steroids at six months, both in pain 
relief and in preservation of the joint, in multiple studies. 

This one was not open source. I'm including a link to it, and I think that's really all you need to get the 
gist of it. We've talked about it. It comes out so frequently now that I'm surprised it's not standard of 
care.  

Very Difficult Problems in Gynecology that Improved with PRP 
The last paper is just a smorgasbord of chronic hard-to-treat problems, with case reports about what 
happened and what was done.20 

Anal Sphincter Injury 

Here's an anal sphincter injury. I think it said this woman suffered for ten years or something like... Yeah, 
she went for 6 out of 10 pain for ten years. With horrible pain with touching, clothing, and, of course, 
sexual intercourse.  

One month after treatment with PRP, she's having sex and has minimal pain.  

 

18  Roohaninasab et al., “Evaluation of the Efficacy, Safety and Satisfaction Rates of Platelet-rich Plasma, Non-cross-
linked Hyaluronic Acid and the Combination of Platelet-rich Plasma and Non-cross-linked Hyaluronic Acid in 
Patients with Burn Scars Treated with Fractional CO2  Laser.” 

19  Fossati et al., “Efficacy of Intra-Articular Injection of Combined Platelet-Rich-Plasma (PRP) and Hyaluronic Acid 
(HA) in Knee Degenerative Joint Disease.” 

20  Ng et al., “Platelet-Rich Plasma in Urogynecology.” 
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So, I think that's a beautiful story.  

Anal Stenosis after Fournier’s Gangrene 

And here's one of the anal stenosis after Fournier's gangrene. These are horrible. I know some of you 
treated Fournier's. But when I ran a wound care center, we did hyperbaric treatments. Imagine 
someone with Fournier's on a ventilator with IV antibiotics running into them, and they're in a 
hyperbaric chamber at two atmospheres, three atmospheres. These people are so sick, as you know. 
And this poor lady had a problem with stenosis that was made better after a PRP. 

If you're doing the O-Shot® and you send this out to your people, you will have people call.  

It won't be a hundred people calling you, but this is open source, so you can send a link to it to your 
people. This is a very good example of what helps motivate and instruct doctors about marketing.  

It pains my soul when I see doctors trying to lure people in by saying 20% off. Imagine Superman saying, 
"Please, come see me tomorrow. I'll give you 20% off." You can treat people for free if you want if they 
have no money, but you have no reason to try to bait them into your office when you can do things like 
this for them. Now I always tell people, "If this doesn't make you well, to the point you're delighted with 
it, I won't keep your money." 

And I do sometimes treat people for free. But the point I'm getting at is if you understand that there are 
people in your community who are suffering this way, and they haven't read this research, they can't 
read your mind.  

And I don't mean to be sarcastic, but I'm trying to communicate that they don't know what you know.  

If you take the position that, "Oh, if there's someone in my community that's suffering with this, I should 
let them know that this possibility exists."  

So I'll email my people and say, "Hey, if you or someone you love suffers from this, let them know that 
there's a potential way to treat it with a variation on our O-Shot® procedure, and they should contact 
us."  

It's that simple.  

It's not literature; it's nothing other than a motivated doctor trying to inform people about what they 
can do if they need relief.  

That's it.  

And so I think, wow, we did it in 17 minutes. Let me see if anyone has questions or comments, and then 
we'll call it a day. 
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Do you adjust PRP processing based on the patient’s platelet count? 
Eric asks, "Should we adjust a PRP preparation based on the patient's platelet count?"  

Answer: No one really knows.  

When I was teaching in Europe, Serbia, and other places, they would do a platelet count at the bedside. 
And if you look at the orthopedic literature, they talk much about cell counts. And you can dive into 
this, as you know, because you've been with us and you've read a lot of this basic research, you can dive 
into it and get esoteric.  

The platelets work better if you draw the blood immediately post-aerobic exercise or if you wash them 
with saline and then reconstitute them.21 22 23 24 25 

The farther I go, the more confused I get as I dive into the literature. 

But I reassure myself by thinking, if someone operated on this person, if they had a tonsillectomy or 
hysterectomy, or if they just scraped their knee and we had to heal, would they be able to?  

And I think that that's a way, as a clinician, you can reassure yourself, "Oh, yeah, they're healthy enough 
to heal from surgery."  

Apply for Online Training for All PRP Procedures 

Or not.  

Here's someone who's malnourished, and they're on high-dose corticosteroids, and they're on 
chemotherapy. For example, one study looked at women with alopecia on chemotherapy for breast 
cancer, and they were not able to respond to PRP.26 They did respond to those cold packs on the scalp, 

 

21  Rossi et al., “Substantial Variability in Platelet-Rich Plasma Composition Is Based on Patient Age and Baseline 
Platelet Count.” 

22  Harrison and Physiology, “The Use of Platelets in Regenerative Medicine and Proposal for a New Classification 
System.” 

23  Hamilton et al., “Exercise and the Platelet Activator Calcium Chloride Both Influence the Growth Factor 
Content of Platelet-Rich Plasma (PRP).” 

24  Sheean, Anz, and Bradley, “Platelet-Rich Plasma.” 

25  Alves and Grimalt, “A Review of Platelet-Rich Plasma.” 

26  Wikramanayake et al., “Prevention and Treatment of Chemotherapy-Induced Alopecia.” 
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for some reason, but minimally. So, if you're treating alopecia in someone on chemotherapy for breast 
cancer, you wait until they're through with their chemotherapy and their nutrition status is back up. And 
then, if you want to accelerate hair growth, you can.  

But that's how I settle out the question I don't know how to answer. 

Can you swap out the hyaluronic products when doing the Vampire Wing Lift® 
procedure? 
I think they are interchangeable. I would probably avoid Voluma because it's more prone to nodularity. I 
use either Juvederm, Juvederm Ultra Plus or the new Jeuveau. So, I don't think that you need Voluma, 
but you could use it.  

The biggest thing you'll see with any of them, for some reason, post-Vampire Wing Lift® procedure, 
your patient will be more prone to be able to palpate some nodules. They're not seromas or even 
granulomas; they're more palpable for some reason. Probably the same thing that's going on in the 
cheeks, but they feel it, and it goes away. As far as I know, everyone who's had it, it's gone away within a 
month or two. I could be wrong, but I would anticipate that it may be more likely with Voluma. But I 
don't know. If you try it, let us know. 

Based on what you're looking at, I see a lot of variety in how much filler is used. I tend to want to see 
what happens with a smaller volume since we know adipocytes multiply and enlarge, multiply in number, 
enlarge in size, based on studies that Sclafani did back in 2010, 2009, was injected into the back of the 
arm and biopsied,27 and based on what we see with our Vampire Breast Lift®. Injecting the breast is the 
only thing I do where it's often more volume at two months than the day I did it.  

With the face, you might get some resolution and not as much volume, but with the breast, the fat cells 
go crazy. And there's fat in the labia majora, as you know. So, I think it's worth doing a more 
conservative treatment where they see volume and increased rubor, and you give the fat cells a chance 
to multiply and enlarge. And if they don't lose weight, they should see something that's even more 
voluminous than the day you did it if they're patient enough to wait a couple of months. 

But I can't argue about adding extra volume with your fillers or PRP. And that's often done as part of the 
art of what you're doing. You look at it, and with experience, you know what to do. The good thing is 
that you can always add more. Or, with your hyaluronic acid fillers, you can dissolve it with 
hyaluronidase.  

 

27  Sclafani and McCormick, “Induction of Dermal Collagenesis, Angiogenesis, and Adipogenesis in Human Skin by 
Injection of Platelet-Rich Fibrin Matrix.” 
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Can you use Bellafill with the Vampire Wing Lift® procedure? 
I'm not a big fan of Bellafill, and I know that was addressed some... Thanks for your question, Pete. It was 
addressed last week when Dr. Song talked about his penile procedures. Years ago, I heard Dr. Obagi, 
who I consider the godfather of cosmetic dermatology, was doing it before most people were talking 
about it much. I've heard the man lecture twice. If you ever get the chance, you should listen to him. 
He's brilliant, a pioneer, and very aggressive. I don't know what he does now, but at one time, he did 
chemical pills under general anesthesia, deeper and more aggressive than I would ever be willing to do. 

I'm making a point that he's experienced; he's not bashful or timid. And yet I heard him say, more than 
once, that he never uses permanent fillers because permanent good can also be permanent bad. 
And I've seen some horror stories. One of them was in one of our own providers, where she had to 
have some of the permanent fillers removed.  

And so, I'm not saying no, but in my practice, I say no. 

 Just be careful with it.  

Oh, wow. Okay, good. So my wife, who's a board-certified gynecologist, is in another town right now 
and listening. She said she had a couple of anecdotes or additions to add to what we're talking about. Let 
me see if I can get her microphone to work.  

Thank you, Alex. Hold on a second. She's done a lot of O-Shots® and was an experienced gynecologist 
before I ever met her. So, I'm curious about what she says about what we're looking at. Let's see. Your 
microphone should work now. If you want to turn it on, Alex. 

Alexandra Runnels, MD, FACOG: 

Can you hear me okay? 

Charles Runels, MD: 

Yep, go for it. 

Alexandra Runnels, MD, FACOG: 

Well, thank you for everything that you talked about. This last article definitely got my attention: the 
article with the case series of these reports.28 Because so many of the patients that I treat, that I feel like 
are the most grateful and give me the most soul satisfaction, are some of these women who have been, 
either they've been referred to me or found me somehow because they haven't been able to find a 
solution to fix their awful, chronic, horrible problem that they have. And so, over the years now, I've 

 

28  Ng et al., “Platelet-Rich Plasma in Urogynecology.” 
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had multiple colleagues in town who are experienced gynecologists with patients who have a difficult-to-
treat problem that they can't figure out how to get well, and they'll send them over to me.  

And the truth is, oftentimes, when they send them to me, and I either hear about their history or see 
the patient before I do anything with them, I think, "This is a hard problem. I'm not sure I can get you 
better, but I'll try." 

And like something you said earlier about giving the money back, if you can't fix somebody, that's 
something that I always tell these people that have these problems that are difficult to treat, I'll tell them, 
"Look, I don't know. I think I can help you, but I'm not certain. If I don't help you, I won't keep any of 
your money."  

That helps them feel a lot more comfortable with whatever comes next. But as you're going over this 
article, I was thinking about all of the severe conditions in women that I've been able to fix with just 
some PRP. 

Charles Runels, MD: 

Tell me about one or two that relate to what we're seeing. Share what you did; maybe someone else 
will have a similar patient.  

Why giving money back when there is no benefit helps you get people well 
Before you do that, though, here is just one quick comment about the money-back thing. The other 
thing that happens, without that understanding and determination to never keep money unless the 
patient is delighted by what you do, is it blocks you from trying. So if I think I'm going to keep the 
money, probably, even if they don't see amazing results, then I would avoid treating them because I'm an 
ethical person, I don't want to take their money. So it's a bit counterintuitive, but you are more likely to 
take care of some of the hard cases if you're willing to give back money because you know that you're 
not going to steal from them. 

They came to get better. So, providing the procedure does not fulfill the promise.  

So even if you do the procedure, you don't keep the money if they're not delighted.  

And that frees you up to take care of some of the harder cases without worrying that someone will be 
harmed. Because the PRP, of course, is mostly innocuous. And so, you get to proceed and hopefully bail 
somebody out of something horrible.  

Tell us about one or two of your cases that you might think would be instructional, and then we'll call it 
a night. 

Alexandra Runnels, MD, FACOG: 
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Sure thing. Yeah, I agree a hundred percent with what you just said. I feel like I can practice much more 
ethical medicine the way I practice it now than when I was taking insurance. It forces you to be able to 
be as... When you know somebody's taking money out of their own pocket to give it to you, you 
order what is necessary, and you do what you think is going to work, not what somebody on the 
phone at the insurance company is telling you that you can or can't order, or whatever.  

You end up doing what you think is best for the patient, which is much easier than taking insurance.  

A Chronic, Non-Healing, Vaginal Wound 
Anyway, that's a different topic. But as far as some of these kinds of cases, what came to mind is that I 
was thinking about having one patient who was a forty-something-year-old woman. 

She had been seeing another gynecologist with a six-month history of this chronic non-healing wound in 
her vagina. It was in the posterior fornix of her vagina. It was about a two-centimeter-long defect and 
about half a centimeter deep that was friable.  

And it would bleed.  

And it would bleed with intercourse.  

And she also had some other pelvic symptoms. She had some IC symptoms and some dyspareunia 
symptoms.  

But the main problem was this chronic non-healing wound inside her vagina, which was something that I 
had never seen before.  

And everything was negative. She didn't have any... The culture didn't grow anything interesting. She had 
no fungus, and the biopsy was negative for any malignancy. It wasn't anything dangerous or worrisome.  

It just would not heal.  

And it was a huge worry and a huge problem for her.  

They gave her topical estrogen, antibiotic, and antifungal creams for six months. Then somebody tried to 
cauterize it with silver nitrate and Monsel solution. 

And I can't remember anything else that was tried on her before she came to me, but none of that 
worked.  

She was just beside herself.  
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And so, I saw her and said, "Well, I think I can probably help you with the IC symptoms with an O-
Shot®. And PRP is great at healing up non-healing wounds. I don't see why it shouldn't help here. It's not 
going to hurt anything."  

So I did a regular O-Shot® on her and then injected about 1 to 2 cc's of PRP directly into that wound, 
inside the vagina.  

I re-biopsied that moment when I saw it because I thought it looked so bizarre.  

Anyhow, two weeks later, she came back for a follow-up, and she said she had not had any symptoms 
for over a week of any bleeding or any unusual discomfort. 

And when I looked inside her vagina, there was no evidence of anything ever even being amiss in there.  

And it was previously a 2 by 1.5 centimeter defect that was like granulomatous tissue, that was bleeding. 
It looked like cancer, it looked like infection. It was just horrible looking. And in two weeks time, it was 
completely gone. After six months of trying everything else that was available.  

And I was amazed, and she was amazed.  

And I've seen her since, it never came back.  

And that's the kind of thing that happens kind of frequently. There's lots of other stories, but there's 
another story that comes to mind about... I think there was a vaginal stenosis in this article. Is that right? 

Charles Runels, MD: 

Yes. Before, I wanted to hear that story, too, but was there any hint—maybe I missed it—about what 
caused her... 

Alexandra Runnels, MD, FACOG: 

No, no. It was a spontaneously occurring event. It started after having sex one night. So it must have 
been some trauma from some kind of... It must have been some pretty good sex, I don't know. But it 
was after- 

Charles Runels, MD: 

We'd better move on to the stenosis story, then. Well, maybe let's leave it right there. Go to the- 

Alexandra Runnels, MD, FACOG: 

My guess is she's got some kind of underlying connective tissue disorder, is what I think—made it easier 
to happen.  
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Long-Standing Severe Virginal Stenosis and Shortening of the Vagina Post 
Hysterectomy 
But the stenosis story is a woman; she's in her 60s or so, and she had had a hysterectomy in the past. 
She was widowed and had not had a sexual partner since her hysterectomy.  

That was several years before. She was not on any hormones, but she had lost a bunch of weight. And 
she was starting her life back over. And she really wanted to be able to have a full life, and she wanted 
to enjoy sex again and have sex.  

One of the problems that she had was her hysterectomy had left her with a very short vagina.  

That was because too much of the vaginal vault had been taken at the time of hysterectomy. And so, the 
length of her vagina was only... I could only put my finger up to about my second knuckle, which was the 
entire length of her vagina. And she wanted to be able to accommodate a penis. 

She had tried. She had had some dates, and she had tried, but she had not been able to accomplish 
actual penis-in-vagina intercourse despite several attempts since she had had the hysterectomy. And she 
really wanted that fixed.  

So, the surgeon who sent her to me said that his only option was going to be a neo-vagina 
reconstructed out of some type of graft tissue, which never ends up being anything very functional. It's 
usually sad kind of repair, actually.  

Or not repair, construction.  

But I said, "I don't know if I can do anything for you, but I'll try."  

And she wasn't on any hormones, so I did what I usually do with getting her hormones on board. And 
then I gave her regular old O-Shot®.  

That's all I did: regular O-Shot® and some hormones. 

I said, "I think this is going to take a few rounds of PRP and O-Shots®. And it might take several rounds 
of hormone pellets. And I'm not sure what else, but vaginal dilators for sure. Topical hormone therapies. 
I don't know how long it's going to take."  

But I had her prepared for a good year working on this project.  

When she came back in three months later, she was there for her second round of pellets. Our plan 
was to do an O-Shot® the first time, which we did. And then a second O-Shot® when she came back 
three months later. 

When she came back at three months, she said, "I don't need that O-Shot®, but I will take those 
pellets."  
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And I said, "Okay, what do you mean you don't need the O-Shot®?"  

She says, "Well, I made a friend and went on a date. And he has a generous size penis, and I was able to 
accommodate that penis. Not just accommodate it, but I had two amazing orgasms and had it all night."  

And I said, "I don't even believe you."  

I didn't even believe it.  

Next Hands-On Workshops with Live Models 

So, when I examined her, it was true. Within three months, she had literally grown a vagina long enough 
to accommodate a very generous penis and have very comfortable, satisfying intercourse. And all it took 
was an O-Shot® and some pellets. 

Charles Runels, MD: 

You didn't even use a dilator or a vibrator or anything? 

Alexandra Runnels, MD, FACOG: 

I talked to her about it, and she planned on doing it. She just hadn't done it yet. 

Charles Runels, MD: 

Interesting. 

Alexandra Runnels, MD, FACOG: 

Yeah, she never even did it. She met him at the grocery store. 

Charles Runels, MD: 

Well, that's very encouraging. I know you got your girls tonight, so thank you for jumping on the call. 
Let me see if there are any other questions, and then we'll call it a night.  

Stay there, Alex, if I need you to help me answer one. Let's see. Oh, Heidi Madcap said thank you. 

Alexandra Runnels, MD, FACOG: 

You're welcome. Thank you, Heidi. 

Charles Runels, MD: 

Oh, wow.  

https://cellularmedicineassociation.org/
https://runels.com/
https://accma.memberlodge.org/page-925782


Journal Club with Pearls & Marketing 2024.10.08    Cellular Medicine Association 

 

 

Charles Runels, MD 

1-888-920-5311 

Page 17 of 24 

 

Eric has a good story. I'm going to unmute you, Eric, if you don't mind. If you don't want to talk, that's 
okay. If you can, that sounds interesting. I'd like to hear more about that. Let's see. I'm trying. Hold on. 

Eric Byman, MD: 

Can you hear me? 

Post-partum, Chronic, Fecal Incontinence made better with PRP 
Charles Runels, MD: 

Yeah, that sounds fascinating. Tell us what happened. 

Eric Byman, MD: 

Yeah, this was a woman; I think she was 40 or 42 when she had her first and only child. And she, from 
the time she gave birth, had fecal incontinence.  

This impacted her life because she'd been a long-distance runner, and she couldn't even make it around 
the block without jumping back home and jumping on the toilet. It was very life-changing for her.  

This went on for a couple of years. We sent her to a pelvic floor PT, but it didn't really help.  

And then I just kind of thought, we'll try a Hail Mary here.  

I told her, "I'm not even going to charge you. Because you got to understand this is completely 
experimental."  

I made her sign a lengthy, informed consent form that said, "Yeah, I know this is experimental, and 
there's no guarantee, and who knows what could happen.”  

Then I lost touch with her for a while, and I thought, "Oh, gosh, no follow-up. Who knows what 
happened."  

But then, when I saw her for her next annual physical, she did come in, and she said, "Oh, yeah, I'm 90% 
better." 

Charles Runels, MD: 

Wow. 

Eric Byman, MD: 

I ended up using, I think it was 4 mls of PRP, and I just injected half an mL into eight little different spots, 
circumferentially around the anus, into the anal sphincter itself.  
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And it clearly worked. She wasn't a hundred percent better, but it was at the point that she's almost 
back to a normal life now. 

Charles Runels, MD: 

So encouraging.  

Thank you for jumping on and telling that story. The thing that we frequently bring up on these calls is 
the idea that if you're a $20 million a year quarterback or baseball pitcher and you hurt the muscle of 
your thigh, you're going to get PRP. That's just what's going to happen because the sports medicine 
literature is full of how it strengthens the muscle.29 30 31 32 

It activates the cells that amount to pluripotent stem cells in the area, and remodels fibrosis, so the 
muscle becomes stronger and less scarred. 

Why is that slow to be brought over to mothers?  

You can deliver the baby for the NFL football player and not get the same treatment for your 
pelvic floor or your anus or urinary sphincter that he gets for his thigh muscle.  

I'm hoping with studies coming out and enough of us spreading the word, if nothing else, by patient 
demand, it will become more widely used.  

Eric Byman, MD: 

If I wanted to write that case up, do you think that a reasonably respected journal would publish it? 

Charles Runels, MD: 

You know what? I'll put that in the next email that goes out.  

In the little town where I live, we have a fair number of prominent authors who just come here to hide, 
like Rick Bragg, who won the Pulitzer Prize, Winston Groom, who wrote Forrest Gump, and others.  

 

29  Bernuzzi et al., “Use of Platelet-Rich Plasma in the Care of Sports Injuries.” 

30  Bubnov, Yevseenko, and Semeniv, “Ultrasound Guided Injections of Platelets Rich Plasma for Muscle Injury in 
Professional Athletes. Comparative Study.” 

31  Middleton et al., “Evaluation of the Effects of Platelet-Rich Plasma (PRP) Therapy Involved in the Healing of 
Sports-Related Soft Tissue Injuries.” 

32  Moraes et al., “Platelet-Rich Therapies for Musculoskeletal Soft Tissue Injuries.” 
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One of them told me, "Don't even think about looking for a publisher until someone offers you six 
figures for something. Just self-publish everything."  

And to me, that's what you're looking at with an open-source journal. It's still peer-reviewed, but you 
skip all the very long delays and the hassle of going for something that will frustrate you with both peer 
review and political bias.  

So, I’d write it up your patient’s result as a case report for one of the open-source journals. You'll have 
it out in six weeks, and we'll talk about it in one of our Journal Clubs. 

Eric Byman, MD: 

Can I throw out a little thought I had when I did this procedure? 

Charles Runels, MD: 

Yes, please. 

Eric Byman, MD: 

So you know, of course, when we're doing the O-Shot®, we apply topical BLT cream, then I sometimes 
apply ice. Well, it occurred to me it's kind of hard to apply ice to the anal sphincter. And then I thought, 
why don't I pour water into a pair of exam gloves, stick it in the freezer, and then use one of those 
frozen fingers, lubed up, to numb it. And it worked. 

Charles Runels, MD: 

Very cool. That is a very cool idea. Wow. Yeah, that should go into your case report. It's so creative and 
yet obviously effective. That's a very clever idea. Hey, Alex, are you still there? 

Alexandra Runnels, MD, FACOG: 

I am. 

Charles Runels, MD: 

Any comments about Dr. Byman's-? 

Alexandra Runnels, MD, FACOG: 

I love the glove in the freezer and the frozen finger. That's wonderful. 

Charles Runels, MD: 

You'll be trying that tomorrow morning. 
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Alexandra Runnels, MD, FACOG: 

I will. I'll freeze one tomorrow morning. 

Charles Runels, MD: 

On your own self, after a run or something. 

Alexandra Runnels, MD, FACOG: 

Stop it. 

Charles Runels, MD: 

I'm trying to keep it under an hour, Alex, so let's save your story for next week. But thank you very 
much for jumping on.  

Thank you, Eric. And do text me because I get those occasional emails where they're asking for case 
reports, and I'll shoot you a couple of possibilities.  

So many smart people; it's always an honor. Have a good night. Bye-bye. 
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