
Volume 3 • Issue 1 • 1000127J Dent Sci Med, an open access journal

Research Article Open Access

Ved et al., J Dent Sci Med 2021, 3:1

Mini Review Open Access

Journal of 
Dental Science and Medicine

Platelet Rich Fibrin and Its Role in Regenerative Dentistry: A Mini Review
Ved V1, Bhagat J1, Gala V1 and Fernandes G2*

1YMT Dental College and Hospital, Navi Mumbai, Maharashtra, India
2Department of Oral Biology, School of Dental Medicine, SUNY Buffalo, New York, USA 

Abstract
Platelets play a prime role in the field of regenerative dentistry. Platelet rich fibrin (PRF) comprises of a fibrin 

matrix consisting of platelet cytokines and an inventory of growth factors. These growth factors consist of proteins 
which are known to be involved with the cells during the process of tissue regeneration and growth. PRF application 
has surpassed other platelet concentrates like PRP due to its effortlessness and economical method of preparation, 
and also its prevention from the need of supplemental exogenous compounds like bovine thrombin and calcium 
chloride. This review attempts to contour the relevant composition regarding the technique of using platelet rich fibrin 
(PRF), various types of stem cell sources that have been identified, focusing on its preparation, advantages, and 
disadvantages of using it in dentistry.
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Introduction
Wound healing is a process which includes a multi-staged 

approach and interaction of a complex cascade of cells and molecules 
in the host’s defense mechanism [1]. As your body engrosses in wound 
healing, a captivating process occurs throughout each of the systems 
that constitute the body [2-4]. The conception of healing process is 
still partial and is a keen subject for research, but it is well known that 
platelets play a significant role in both hemostasis and wound healing 
activity [5-8]. There is corroboration on the fact that platelets play a 
crucial role in tissue healing and inflammation [9,10]. The presence of 
growth factors and cytokines are important guidelines to regenerate 
the wound area [11-13]. Upon the activation of platelets there is proof 
of release of not only cytokines, enzymes, proteins but also fibrinolytic 
and anti-fibrinolytic proteins, which act as a matrix during the pathway 
of tissue repair [12]. This has led to the notion in the use of platelets as 
a remedial tool to improve tissue healing. 

The world of dentistry was first familiarized with the regenerative 
capacity of platelets in the 70s. As per its first definition in 2007, it is a 
preparation of platelets present in a small volume of plasma containing 
a large amount of growth factors (GFs), which is essential for bone 
growth and regeneration [14]. Platelet-rich fibrin (PRF) is frequently 
named as Choukroun’s PRF after its inventor, and was described as 
a second-generation platelet concentrate which contains platelets 
and growth factors in the form of fibrin membranes prepared from 
the patient’s own blood free of any anticoagulant or other artificial 
biochemical modifications [15]. 

Activation of PRP can lead to an immediate burst of more than 15 
growth factors present in the PRP, with the primary ones being insulin-
like growth factor (IGF), transforming growth factor β (TGF-β), 
vascular endothelial growth factor (VEGF) and platelet-derived growth 
factor (PDGF), along with their isoforms [12,13]. These growth factors 
consist of proteins which are known to be involved with the cells during 
tissue regeneration and growth [12,13].

One of the modern innovations in regenerative dentistry is the 
use of platelet concentrates for in vivo tissue engineering applications, 
which include platelet-rich plasma (PRP) and platelet-rich fibrin 
(PRF) [16,17]. PRP has reported great advantages because of its 
osteogenic potential. However, there is also a risk in its application, 
as PRP requires the addition of exogenous compounds like bovine 

thrombin, which may generate antibodies to certain blood clotting 
factors that could cause coagulopathies and harm the host [16,17]. PRF 
application has surpassed other platelet concentrates like PRP due to 
its effortlessness and economical method of preparation, and also its 
prevention from the need of supplemental exogenous compounds like 
bovine thrombin and calcium chloride [18-20]. The benefits of using 
PRP include its convenient use, ease of availability and isolation, good 
handling and storage properties. Being autologous, its use abolishes 
the risk of immune rejection and transmission of pathogens. The PRF 
clot forms an authentic fibrin matrix, high in strength and a compound 
architecture as a healing framework with distinctive mechanical 
properties which makes it discrete from other platelet concentrates 
[21,22]. 

The following review attempts to contour the relevant composition 
regarding the technique of using platelet rich fibrin ( PRF), v arious 
types of stem cell sources that have been identified, focusing on its 
preparation, advantages, and disadvantages of using it in dentistry.

Platelet rich fibrin (PRF) 

PRF demonstrates a novel shift in the therapeutic development of 
platelets. PRF is routinely called Choukroun’s PRF, after its inventor, 
as there are varied platelet concentrates with corresponding names 
[23-25]. Choukroun’s platelet-rich fibrin ( PRF) i s a  leukocyte a nd 
platelet rich fibrin biomaterial with a distinct arrangement and three-
dimensional framework [15,24,26]. PRF is distinguished as a second 
generation framework as it is primed as an elemental condensed 
form minus the accretion of any anticoagulants. PRF is also observed 
to have a packed fibrin c omplex, c ontaining l eukocytes, c ytokines 
and glycoproteins such as thrombospondin [22]. Leukocytes that 
are condensed in PRF scaffold hold a necessary position in growth 
factor release along with immune administration. Furthermore, it 
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also constitutes growth factors, such as transforming growth factor 
b, platelet derived growth factors, vascular endothelial growth factor, 
etc. These factors hold a critical role in the functioning of PRF in 
regeneration and wound healing [2].

Preparation of PRF 

PRF was conditioned and formed by Choukroun et al. in 2007 
[24-28]. The procedure for PRF formation is smooth. PRF is prepared 
without using an anticoagulant during blood harvesting. Ross et al. 
were amongst the first to establish a growth factor from platelets [29]. 

The procedure involves removing blood that is contained into test 
tubes minus an anticoagulant and needs to be centrifuged immediately, 
i.e. at two minutes at 2700 rpm. The concomitant product consists of
three layers:

1. Acellular platelet poor plasma (PPP)

2. PRF Clot at the mid-level

3. Red fraction of the RBC at the lowest level.

PRF by Choukroun’s technique is prepared innately without
addition of thrombin, and it is investigated that PRF has a genuine 
fibrin framework and can secure growth factors from proteolysis. PRF 
can be reasoned as an innate fibrin-based biologic substance promising 
to the formation of a microvascularization and able to create and signal 
cell migration into the wound location.

Advantages of using PRF

Studies have prompted safe and promising results, indicating 
its use in medicine and the dental field [30-35]. PRF can be used 
autonomously, or in amalgamation with bone grafts, depending on the 
requirement. The key benefits of using PRF are faster wound healing 
and bone regeneration, along with its definitive resorption post-
surgically. This avoids the need for a second surgery, which is especially 
beneficial in elderly patients. Being a minimally invasive procedure, its 
lower risks assist in satisfactory clinical results. 

Another major advantage of using PRF is its assistance in 
hemostasis, favoring healing and having an enhanced effect on the 
immune system [27]. Its preparation is a fluent and effectual technique 
that is easily accessible. It has a native fibrin meshwork with the 
addition of growth factors. This undoubtedly keeps their activity for an 
acceptably longer duration. It is certainly a cost-effective and receptive 
option when compared to growth factors when used along with bone 
grafts. PRF can be used as a compatible scaffold for regenerative 
therapy, as it complies with the standard of selectively merging and 
sustaining tissue differentiation.

Clinical applications
PRF quenches many standards of a perfect physical scaffold. 

Studies have disclosed numerous feasible usage of PRF. It is applied 
in handling autologous PRF in oral and Maxillofacial Surgery for 
upgraded bone healing when practiced in Implant surgery. Gassling 
et al. [36,37] perceived in a study conducted that PRF membranes are 
ideal for accomplishment of periosteal cells for bone tissue engineering. 
Its application also lies in root coverage methods for alleviating 
gingival recession using flap procedures and a PRF matrix [30,38-40]. 
PRF is considered to be a suitable biomaterial for pulp-dentin matrix 
regrowth. Homogeneously, Rudagi et al. [41] also described a research 
validating the thriving healing and apexification with combined use of 
MTA (mineral trioxide aggregate) as a root-end barrier, and analogous 
PRF membrane as an internal complex.

PRF and bone graft are amalgamated for collaborative periodontic-
endodontic furcation anomalies. Sculean et al. [42-44], in their research 
observed that the fusion of barrier membrane and grafting materials 
validates in the histological indication of periodontal regeneration 
and produces significant bone repair. PRF membranes are utilized 
for relieving residual extraction sockets. Choukroun’s PRF could aid 
in bone reconstruction procedures. It is used as a prime scaffold in 
pulp revascularization methods. Being affluent with growth factors, 
it appears to increase cellular growth, forming a matrix for tissue 
formation and promoting the inflammatory counter reaction. Also 
used for the reconstruction of bigger bony defects following cancer 
resection. PRF clots are often straightaway utilized in plastic surgery. 
PRF has a key role in wound healing, hence aiding in accelerated 
periodontal treatment. Sato et al., reviewed this drug mixture and 
reported it to be suitable in the sterilization of carious lesions in the 
tooth, necrotic pulps, infected root dentin and periapical lesions [45]. 
PRF contains biologically active proteins, stimulating and promoting 
repair. Hence, it can be used in clinical position demanding speedy 
healing. Lastly, they assist in the healing of soft and hard tissues as 
tissue engineering scaffolds.

Drawbacks of PRF 
The main drawback governing the use of PRF is its making 

and storage. Correspondingly, PRF membranes should be utilized 
incontinently after formation, as deposition is arduous as it will 
compress changing the physical integrity of the PRF, abating its growth 
factor percentage. PRF when preserved in the refrigerator can conclude 
in the threat of its bacterial contamination. Nevertheless, these 
shortcomings can be bypassed by clinging onto a genuine protocol 
for formation and maintenance. Further drawbacks of PRF reside in 
its handling and manipulation in order to place it into the root canal. 
Clinical experiments are pivotal to associate the outcome of PRF in the 
revitalization of the tooth.

Conclusion 
Currently, PRF has been investigated to show favorable clinical 

results, being a minimally invasive technique with reduced risks. Being 
a cost effective technique that is straightforward and acceptable, it is 
definitely a subject to be highlighted in terms of research. In the coming 
time more clinical investigations and in-vivo and in-vitro studies need 
to be undertaken to throw light on its advantages and reach its clinical 
applications to its maximum potential.

References 
1. Gonzalez AC, Costa TF, Andrade ZA, Medrado ARAP (2016) Wound healing

-A literature review. An Bras Dermatol 91: 614-620.

2. Han G, Ceilley R (2017) Chronic Wound Healing: A Review of Current
Management and Treatments. Adv Ther 34: 599-610.

3.	 Portou MJ, Baker D, Abraham D, Tsui J (2015) The innate immune system, toll-
like receptors and dermal wound healing: A review. Vascul Pharmacol 71: 31-36.

4. Snyder RJ, Lantis J, Kirsner RS, Shah V, Molyneaux M, et al. (2016)
Macrophages: A review of their role in wound healing and their therapeutic use. 
Wound Repair Regen 24: 613-629.

5. Chicharro-Alcantara D, Rubio-Zaragoza M, Damiá-Giménez E, Carrillo-Poveda 
JM, Cuervo-Serrato B, et al. (2018) Platelet Rich Plasma: New Insights for
Cutaneous Wound Healing Management. J Funct Biomater 9:10.

6. Ksander GA, Sawamura SJ, Ogawa Y, Sundsmo J, McPherson JM (1990) The 
effect of platelet releasate on wound healing in animal models. J Am Acad
Dermatol 22: 781-791.

7. Lynch SE, Nixon JC, Colvin RB, Antoniades HN (1987) Role of platelet-derived 
growth factor in wound healing: synergistic effects with other growth factors.
Proc Natl Acad Sci USA 84: 7696-700.

http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0365-05962016000500614&lng=en&tlng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0365-05962016000500614&lng=en&tlng=en
https://link.springer.com/article/10.1007%2Fs12325-017-0478-y
https://link.springer.com/article/10.1007%2Fs12325-017-0478-y
https://www.sciencedirect.com/science/article/pii/S1537189115000476?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1537189115000476?via%3Dihub
https://onlinelibrary.wiley.com/doi/abs/10.1111/wrr.12444
https://onlinelibrary.wiley.com/doi/abs/10.1111/wrr.12444
https://onlinelibrary.wiley.com/doi/abs/10.1111/wrr.12444
http://www.mdpi.com/2079-4983/9/1/10
http://www.mdpi.com/2079-4983/9/1/10
http://www.mdpi.com/2079-4983/9/1/10
https://www.jaad.org/article/0190-9622(90)70109-U/pdf
https://www.jaad.org/article/0190-9622(90)70109-U/pdf
https://www.jaad.org/article/0190-9622(90)70109-U/pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC299367/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC299367/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC299367/


Page 3 of 3

Citation: Ved V, Bhagat J, Gala V, Fernandes G  (2021) Platelet Rich Fibrin and Its Role in Regenerative Dentistry: A Mini Review. J Dent Sci Med 3: 127.

Volume 3 • Issue 1 • 1000127J Dent Sci Med, an open access journal

8. Ross R, Bowen-Pope DF, Raines EW (1985) Platelet-derived growth factor: its 
potential roles in wound healing, atherosclerosis, neoplasia, and growth and
development. Ciba Found Symp 116: 98- 112.

9. Etulain J (2018) Platelets in wound healing and regenerative medicine.
Platelets; pp: 1-13.

10.	Nurden AT, Nurden P, Sanchez M, Andia I, Anitua E (2008) Platelets and
wound healing. Front Biosci 13: 3532-3548.

11. Liu Z, Yuan X, Fernandes G, Dziak R, Ionita CN, et al. (2017) The combination 
of nano-calcium sulfate/platelet rich plasma gel scaffold with BMP2 gene-
modified mesenchymal stem cells promotes bone regeneration in rat critical-
sized calvarial defects. Stem Cell Res Ther 8: 122.

12.	Fernandes G, Yang S (2016) Application of platelet-rich plasma with stem cells 
in bone and periodontal tissue engineering. Bone Res 4: 16036.

13.	Fernandes G, Wang C, Yuan X, Liu Z, Dziak R, et al. (2016) Combination
of Controlled Release Platelet-Rich Plasma Alginate Beads and Bone
Morphogenetic Protein-2 Genetically Modified Mesenchymal Stem Cells for 
Bone Regeneration. J Periodontol 87: 470-480.

14.	Wang HL, Avila G (2007) Platelet rich plasma: myth or reality?. Eur J Dent:
192-194.

15.	Choukroun J, Diss A, Simonpieri A, Girard MO, Schoeffler C, et al. (2006) 
Platelet-rich fibrin (PRF): a second-generation platelet concentrate. Part V: 
histologic evaluations of PRF effects on bone allograft maturation in sinus lift.
Oral Surg Oral Med Oral Pathol Oral Radiol Endod 101: 299-303.

16.	Alves R, Grimalt R (2018) A Review of Platelet-Rich Plasma: History, Biology,
Mechanism of Action, and Classification. Skin Appendage Disord 4: 18-24.

17.	Arora NS, Ramanayake T, Ren YF, Romanos GE (2009) Platelet-rich plasma:
a literature review. Implant Dent 18: 303-310.

18.	Yu P, Zhai Z, Jin X, Yang X, Qi Z (2018) Clinical Application of Platelet-Rich
Fibrin in Plastic and Reconstructive Surgery: A Systematic Review. Aesthetic
Plast Surg 42: 511-519.

19.	Miron RJ, Zucchelli G, Pikos MA, Salama M, Lee S, et al. (2017) Use of platelet-
rich fibrin in regenerative dentistry: a systematic review. Clin Oral Investig 21: 
1913-1927.

20.	Borie E, Oliví DG, Orsi IA, Garlet K, Weber B, et al. (2015) Platelet-rich fibrin 
application in dentistry: a literature review. Int J Clin Exp Med 8: 7922-7929.

21.	Naik B, Karunakar P, Jayadev M, Marshal VR (2013) Role of Platelet rich fibrin 
in wound healing: A critical review. J Conserv Dent 16: 284-293.

22.	Eshghpour M, Majidi MR, Nejat AH (2012) Platelet-rich fibrin: an autologous 
fibrin matrix in surgical procedures: a case report and review of literature. Iran 
J Otorhinolaryngol 24: 197-202.

23.	Miron RJ, Fujioka-Kobayashi M, Bishara M, Zhang Y, Hernandez M, et al.
(2017) Platelet-Rich Fibrin and Soft Tissue Wound Healing: A Systematic
Review. Tissue Eng Part B Rev 23: 83-99.

24.	Choukroun J, Diss A, Simonpieri A, Girard MO, Schoeffler C, et al. (2006) 
Platelet-rich fibrin (PRF): a second-generation platelet concentrate. Part IV: 
clinical effects on tissue healing. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod 101: 56-60.

25.	Dohan DM, Choukroun J, Diss A, Dohan SL, Dohan AJ, et al. (2006) Platelet-
rich fibrin (PRF): a second-generation platelet concentrate. Part I: technological 
concepts and evolution. Oral Surg Oral Med Oral Pathol Oral Radiol Endod
101: 37-44.

26.	Choukroun J, Ghanaati S (2018) Reduction of relative centrifugation force
within injectable platelet-rich-fibrin (PRF) concentrates advances patients’ own 
inflammatory cells, platelets and growth factors: the first introduction to the low 
speed centrifugation concept. Eur J Trauma Emerg Surg 44: 87-95.

27.	Miron RJ, Bishara M, Choukroun J (2017) Basics of Platelet-Rich Fibrin
Therapy. Dent Today 36: 74-76.

28.	Dohan DM, Choukroun J, Diss A, Dohan SL, Dohan AJ, et al. (2006) Platelet-
rich fibrin (PRF): a second-generation platelet concentrate. Part III: leucocyte 
activation: a new feature for platelet concentrates?. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 101: 51-55.

29.	Ross R, Raines EW, Bowen-Pope DF (1986) The biology of platelet-derived
growth factor. Cell 46: 155-169.

30.	Ramireddy S, Mahendra J, Rajaram V, Ari G, Kanakamedala AK, et al. (2018)
Treatment of gingival recession by coronally advanced flap in conjunction with 
platelet-rich fibrin or resin-modified glass-ionomer restoration: A clinical study. 
J Indian Soc Periodontol 22: 45-49.

31.	Arabaci T, Albayrak M (2018) Titanium-prepared platelet-rich fibrin provides 
advantages on periodontal healing: A randomized split-mouth clinical study. J
Periodontol 89: 255-264.

32.	Cortellini S, Castro AB, Temmerman A, Van Dessel J, Pinto N, et al. (2018)
Leucocyte- and platelet-rich fibrin block for bone augmentation procedure: A 
proof-of-concept study. J Clin Periodontol 45: 624-634.

33.	Zhang Y, Tangl S, Huber CD, Lin Y, Qiu L, et al. (2012) Effects of Choukroun’s 
platelet-rich fibrin on bone regeneration in combination with deproteinized 
bovine bone mineral in maxillary sinus augmentation: a histological and
histomorphometric study. J Craniomaxillofac Surg 40: 321-328. 

34.	He L, Lin Y, Hu X, Zhang Y, Wu H (2009) A comparative study of platelet-rich
fibrin (PRF) and platelet-rich plasma (PRP) on the effect of proliferation and 
differentiation of rat osteoblasts in vitro. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 108: 707-713.

35.	Diss A, Dohan DM, Mouhyi J, Mahler P (2008) Osteotome sinus floor elevation 
using Choukroun’s platelet-rich fibrin as grafting material: a 1-year prospective 
pilot study with microthreaded implants. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 105: 572-579.

36.	Gassling V, Hedderich J, Açil Y, Purcz N, Wiltfang J, et al. (2013) Comparison
of platelet rich fibrin and collagen as osteoblast-seeded scaffolds for bone 
tissue engineering applications. Clin Oral Implants Res 24: 320-328.

37.	Gassling V, Douglas T, Warnke PH, Açil Y, Wiltfang J, et al. (2010) Platelet-
rich fibrin membranes as scaffolds for periosteal tissue engineering. Clin Oral 
Implants Res 21: 543-549.

38.	Rehan M, Khatri M, Bansal M, Puri K, Kumar A (2018) Comparative Evaluation 
of Coronally Advanced Flap Using Amniotic Membrane and Platelet-rich Fibrin 
Membrane in Gingival Recession: An 18-Month Clinical Study. Contemp Clin
Dent 9: 188-194.

39.	Garg S, Arora SA, Chhina S, Singh P (2017) Multiple Gingival Recession
Coverage Treated with Vestibular Incision Subperiosteal Tunnel Access
Approach with or without Platelet-Rich Fibrin - A Case Series. Contemp Clin
Dent 8: 464-468.

40.	Jankovic S, Aleksic Z, Klokkevold P, Lekovic V, Dimitrijevic B, et al. (2012)
Use of platelet-rich fibrin membrane following treatment of gingival recession: a 
randomized clinical trial. Int J Periodontics Restorative Dent 32: 41-50.

41.	Rudagi KB, Rudagi BM (2012) One-step apexification in immature tooth using 
grey mineral trioxide aggregate as an apical barrier and autologus platelet rich
fibrin membrane as an internal matrix. J Conserv Dent 15: 196-199.

42.	Eren G, Kantarcı A, Sculean A, Atilla G (2016) Vascularization after treatment 
of gingival recession defects with platelet-rich fibrin or connective tissue graft. 
Clin Oral Investig 20: 2045-2053.

43.	Sculean A, Nikolidakis D, Nikou G, Ivanovic A, Chapple IL, et al. (2015)
Biomaterials for promoting periodontal regeneration in human intrabony
defects: a systematic review. Periodontol 68: 182-216.

44.	Sculean A, Chapple IL, Giannobile WV (2015) Wound models for periodontal
and bone regeneration: the role of biologic research. Periodontol 2000 68: 7-20.

45.	Windley W 3rd, Teixeira F, Levin L, Sigurdsson A, Trope M (2005) Disinfection 
of immature teeth with a triple antibiotic paste. J Endod 31: 439-43.

https://www.ncbi.nlm.nih.gov/pubmed/3000710
https://www.ncbi.nlm.nih.gov/pubmed/3000710
https://www.ncbi.nlm.nih.gov/pubmed/3000710
https://www.tandfonline.com/doi/abs/10.1080/09537104.2018.1430357?journalCode=iplt20
https://www.tandfonline.com/doi/abs/10.1080/09537104.2018.1430357?journalCode=iplt20
https://www.ncbi.nlm.nih.gov/pubmed/18508453
https://www.ncbi.nlm.nih.gov/pubmed/18508453
https://stemcellres.biomedcentral.com/articles/10.1186/s13287-017-0574-6
https://stemcellres.biomedcentral.com/articles/10.1186/s13287-017-0574-6
https://stemcellres.biomedcentral.com/articles/10.1186/s13287-017-0574-6
https://stemcellres.biomedcentral.com/articles/10.1186/s13287-017-0574-6
https://www.nature.com/articles/boneres201636
https://www.nature.com/articles/boneres201636
https://onlinelibrary.wiley.com/doi/abs/10.1902/jop.2016.150487
https://onlinelibrary.wiley.com/doi/abs/10.1902/jop.2016.150487
https://onlinelibrary.wiley.com/doi/abs/10.1902/jop.2016.150487
https://onlinelibrary.wiley.com/doi/abs/10.1902/jop.2016.150487
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2609914/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2609914/
https://www.oooojournal.net/article/S1079-2104(05)00591-3/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00591-3/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00591-3/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00591-3/fulltext
https://www.karger.com/Article/FullText/477353
https://www.karger.com/Article/FullText/477353
https://insights.ovid.com/crossref?an=00008505-200908000-00006
https://insights.ovid.com/crossref?an=00008505-200908000-00006
https://link.springer.com/article/10.1007%2Fs00266-018-1087-0
https://link.springer.com/article/10.1007%2Fs00266-018-1087-0
https://link.springer.com/article/10.1007%2Fs00266-018-1087-0
https://link.springer.com/article/10.1007%2Fs00784-017-2133-z
https://link.springer.com/article/10.1007%2Fs00784-017-2133-z
https://link.springer.com/article/10.1007%2Fs00784-017-2133-z
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9294/450
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9294/450
http://www.jcd.org.in/article.asp?issn=0972-0707;year=2013;volume=16;issue=4;spage=284;epage=293;aulast=Naik
http://www.jcd.org.in/article.asp?issn=0972-0707;year=2013;volume=16;issue=4;spage=284;epage=293;aulast=Naik
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3846193/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3846193/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3846193/
https://www.liebertpub.com/doi/pdf/10.1089/ten.teb.2016.0233
https://www.liebertpub.com/doi/pdf/10.1089/ten.teb.2016.0233
https://www.liebertpub.com/doi/pdf/10.1089/ten.teb.2016.0233
https://www.oooojournal.net/article/S1079-2104(05)00589-5/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00589-5/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00589-5/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00589-5/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00586-X/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00586-X/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00586-X/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00586-X/fulltext
https://link.springer.com/article/10.1007%2Fs00068-017-0767-9
https://link.springer.com/article/10.1007%2Fs00068-017-0767-9
https://link.springer.com/article/10.1007%2Fs00068-017-0767-9
https://link.springer.com/article/10.1007%2Fs00068-017-0767-9
https://www.dentalcetoday.com/courses/285%2FPDF%2FDTCE_Miron_April_208_Final.pdf
https://www.dentalcetoday.com/courses/285%2FPDF%2FDTCE_Miron_April_208_Final.pdf
https://www.oooojournal.net/article/S1079-2104(05)00588-3/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00588-3/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00588-3/fulltext
https://www.oooojournal.net/article/S1079-2104(05)00588-3/fulltext
https://www.cell.com/cell/pdf/0092-8674(86)90733-6.pdf?_returnURL=https%3A%2F%22F0092867486907336%3Fshowall%3DtrueFlinkinghub.elsevier.com%2Fretrieve%2Fpii%25
https://www.cell.com/cell/pdf/0092-8674(86)90733-6.pdf?_returnURL=https%3A%2F%22F0092867486907336%3Fshowall%3DtrueFlinkinghub.elsevier.com%2Fretrieve%2Fpii%25
http://www.jisponline.com/article.asp?issn=0972-124X;year=2018;volume=22;issue=1;spage=45;epage=49;aulast=Ramireddy
http://www.jisponline.com/article.asp?issn=0972-124X;year=2018;volume=22;issue=1;spage=45;epage=49;aulast=Ramireddy
http://www.jisponline.com/article.asp?issn=0972-124X;year=2018;volume=22;issue=1;spage=45;epage=49;aulast=Ramireddy
http://www.jisponline.com/article.asp?issn=0972-124X;year=2018;volume=22;issue=1;spage=45;epage=49;aulast=Ramireddy
https://onlinelibrary.wiley.com/doi/abs/10.1002/JPER.17-0294
https://onlinelibrary.wiley.com/doi/abs/10.1002/JPER.17-0294
https://onlinelibrary.wiley.com/doi/abs/10.1002/JPER.17-0294
https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12877
https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12877
https://onlinelibrary.wiley.com/doi/abs/10.1111/jcpe.12877
https://www.jcmfs.com/article/S1010-5182(11)00117-X/fulltext
https://www.jcmfs.com/article/S1010-5182(11)00117-X/fulltext
https://www.jcmfs.com/article/S1010-5182(11)00117-X/fulltext
https://www.jcmfs.com/article/S1010-5182(11)00117-X/fulltext
https://www.oooojournal.net/article/S1079-2104(09)00443-0/fulltext
https://www.oooojournal.net/article/S1079-2104(09)00443-0/fulltext
https://www.oooojournal.net/article/S1079-2104(09)00443-0/fulltext
https://www.oooojournal.net/article/S1079-2104(09)00443-0/fulltext
https://www.oooojournal.net/article/S1079-2104(07)00683-X/fulltext
https://www.oooojournal.net/article/S1079-2104(07)00683-X/fulltext
https://www.oooojournal.net/article/S1079-2104(07)00683-X/fulltext
https://www.oooojournal.net/article/S1079-2104(07)00683-X/fulltext
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2011.02333.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2011.02333.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2011.02333.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2009.01900.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2009.01900.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0501.2009.01900.x
http://www.contempclindent.org/article.asp?issn=0976-237X;year=2018;volume=9;issue=2;spage=188;epage=194;aulast=Rehan
http://www.contempclindent.org/article.asp?issn=0976-237X;year=2018;volume=9;issue=2;spage=188;epage=194;aulast=Rehan
http://www.contempclindent.org/article.asp?issn=0976-237X;year=2018;volume=9;issue=2;spage=188;epage=194;aulast=Rehan
http://www.contempclindent.org/article.asp?issn=0976-237X;year=2018;volume=9;issue=2;spage=188;epage=194;aulast=Rehan
file:///D:/OMICS/Graphic/New%20omics%20logos/w.contempclindent.org/article.asp?issn=0976-237X;year=2017;volume=8;issue=3;spage=464;epage=468;aulast=Garg
file:///D:/OMICS/Graphic/New%20omics%20logos/w.contempclindent.org/article.asp?issn=0976-237X;year=2017;volume=8;issue=3;spage=464;epage=468;aulast=Garg
file:///D:/OMICS/Graphic/New%20omics%20logos/w.contempclindent.org/article.asp?issn=0976-237X;year=2017;volume=8;issue=3;spage=464;epage=468;aulast=Garg
file:///D:/OMICS/Graphic/New%20omics%20logos/w.contempclindent.org/article.asp?issn=0976-237X;year=2017;volume=8;issue=3;spage=464;epage=468;aulast=Garg
https://pdfs.semanticscholar.org/9f0d/d03757867ba99917ab8af488115be69c2639.pdf?_ga=2.265655757.359884750.1530955414-573414125.1530955414
https://pdfs.semanticscholar.org/9f0d/d03757867ba99917ab8af488115be69c2639.pdf?_ga=2.265655757.359884750.1530955414-573414125.1530955414
https://pdfs.semanticscholar.org/9f0d/d03757867ba99917ab8af488115be69c2639.pdf?_ga=2.265655757.359884750.1530955414-573414125.1530955414
http://www.jcd.org.in/article.asp?issn=0972-0707;year=2012;volume=15;issue=2;spage=196;epage=199;aulast=Rudagi
http://www.jcd.org.in/article.asp?issn=0972-0707;year=2012;volume=15;issue=2;spage=196;epage=199;aulast=Rudagi
http://www.jcd.org.in/article.asp?issn=0972-0707;year=2012;volume=15;issue=2;spage=196;epage=199;aulast=Rudagi
https://link.springer.com/article/10.1007%2Fs00784-015-1697-8
https://link.springer.com/article/10.1007%2Fs00784-015-1697-8
https://link.springer.com/article/10.1007%2Fs00784-015-1697-8
https://onlinelibrary.wiley.com/doi/abs/10.1111/prd.12086
https://onlinelibrary.wiley.com/doi/abs/10.1111/prd.12086
https://onlinelibrary.wiley.com/doi/abs/10.1111/prd.12086
https://onlinelibrary.wiley.com/doi/abs/10.1111/prd.12091
https://onlinelibrary.wiley.com/doi/abs/10.1111/prd.12091
https://www.jendodon.com/article/S0099-2399(05)60848-5/abstract
https://www.jendodon.com/article/S0099-2399(05)60848-5/abstract

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Platelet rich fibrin (PRF) 
	Preparation of PRF 
	Advantages of using PRF
	Clinical applications
	Drawbacks of PRF 

	Conclusion
	References

