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Platelet-rich plasma (PRP) is an autologous blood-derived preparation whose task is to
release growth factors from platelets that support the regeneration of damaged tissues. The
development of medicine has made PRP increasingly common in various fields of science,
including dentistry. The widespread use of plasma in dental surgery, maxillofacial surgery,
periodontology and even pedodontics has increased the percentage of positive treatment results
and increased therapeutic possibilities.

Materials and Methods:

The literature review was conducted using the PubMed database. Publications from
20002025 were searched. The literature review included various types of publications such as
narrative and systematic reviews, randomized controlled trials (RCTs), cohort studies, meta-
analyses, and expert consensus papers.

Results:

A review of the literature revealed that platelet-rich plasma (PRP) significantly supports
tissue regeneration and healing following dental procedures. Clinical studies demonstrated
reduced postoperative pain and swelling, accelerated wound closure, and improved bone
density in sites treated with PRP. Positive outcomes were observed across multiple dental
disciplines, including oral surgery, maxillofacial reconstruction, periodontology, and pediatric
dentistry. Additionally, PRP was shown to stimulate angiogenesis, modulate inflammation, and
promote cellular proliferation, while exhibiting antimicrobial properties. However, variation in
study protocols and outcomes suggests the need for cautious interpretation.

Conclusion:

PRP represents a promising autologous biomaterial with multidirectional regenerative
effects in dentistry. While short-term clinical benefits are well-documented, long-term
effectiveness, optimal concentrations, and standardized application protocols remain
insufficiently defined. Further randomized, controlled trials with extended follow-up periods
are essential to validate the consistent therapeutic potential of PRP in routine dental practice.

Keywords:

platelet-rich plasma, PRP, growth factors, clinical applications, dentistry



Introduction

The use of platelet-rich plasma (PRP) in dentistry is becoming a promising alternative
to commonly used methods and materials for tissue regeneration. PRP is obtained by
centrifuging the patient's blood and constitutes a concentrated suspension of growth factors
found in platelets [1, 2]. These growth factors include PDGF, IGF, and TGF-3, whose roles are
to accelerate wound healing and induce tissue regeneration. PDGF is a protein characteristic of
monocytes and macrophages, and during wound healing, it acts as an activator of collagenase,
which leads to the strengthening of the healed tissue. TGF-f, on the other hand, activates
fibroblasts to produce procollagen. The application of PRP may also enhance bone regeneration
[2]. The field of transfusion medicine, in relation to wound healing, is still a young scientific
discipline, in which many aspects remain to be studied. The exact mechanisms of action of the
various components involved in tissue healing have not yet been fully understood [3]. Platelet-
rich plasma is increasingly being used in regenerative dentistry. Endodontics employs PRP in
procedures such as pulpotomy, apical surgery, and apexification. In periodontology, PRP plays
a significant role in periodontal plastic surgery, as well as in the treatment of periodontal bone
defects. This autologous material is also gaining popularity in oral and maxillofacial surgery
(tooth extractions, soft and hard tissue surgery), as well as in implantology [4].

Oral Surgery

Platelet-rich plasma (PRP) is used in oral surgery to support the healing of post-
extraction sockets, the treatment of periapical inflammatory lesions, and in maxillary sinus floor
elevation procedures, particularly in the context of bone implant placement [5]. These effects
are possible due to the presence of platelets in PRP, along with a high concentration of proteins
such as platelet-derived growth factor (PDGF), transforming growth factor f (TGF-p),
epidermal growth factor (EGF), vascular endothelial growth factor (VEGF), insulin-like growth
factor (IGF), and adhesion molecules (e.g., vitronectin, fibrin, fibronectin), which are
responsible for cell recruitment, proliferation, and angiogenesis [5,6]. As a result, regenerative
processes are stimulated, and tissue healing is accelerated. Nevertheless, despite promising
results, the impact of PRP on tissue healing and bone regeneration in this clinical context
remains not fully understood [5].

In studies where PRP was applied directly into the socket following tooth extraction, a

reduction in the negative effects of zoledronic acid on the healing process was observed,



attributed to the activation of tissue repair mechanisms [7]. Consequently, a reduced risk of
medication-related osteonecrosis of the jaw (MRONJ) was also noted [7,8]. The results showed
lower concentrations of proinflammatory cytokines and a higher number of fibroblasts,
osteoblasts, and keratinocytes compared to the control group [7]. It is worth emphasizing that
the application of PRF alone may not be sufficient to eliminate the risk of necrosis—it must be
combined with proper oral hygiene (e.g., the use of chlorhexidine), antibiotic prophylaxis, an
atraumatic extraction technique, and appropriate wound protection [8].

PRP also exhibits osteoinductive and osteoconductive properties [9]. Its use in post-
extraction wounds results in a significantly greater height of the alveolar ridge compared to
sockets in the control group [9]. Maintaining a balance between bone resorption and new bone
formation is crucial for preserving the supporting structures of teeth and implants. Large bone
defects at planned implant sites may significantly limit therapeutic options [6].

In experimental studies using an animal model (dog mandible), it was observed that
combining mesenchymal stem cells (MSCs) with PRP led to intensive osteogenesis and
vascularization, comparable to that observed with autologous bone grafts [10]. Among
monitored patients, good implant stability was reported, with no signs of pain or inflammation
in the soft tissues surrounding the implants [11]. Radiographic assessments performed six
months after implantation showed the presence of newly formed, well-integrated bone tissue
within the residual bone and an average increase in bone density around the implants in the
PRP-treated group [11].

The maxillary sinus floor elevation (MSFE) procedure aims to increase the amount of
bone tissue in the maxilla by lifting the Schneiderian membrane and introducing grafting
material into the created space. Autogenous bone grafts have long been considered the gold
standard for bone regeneration due to their osteoinductive and osteoconductive properties and
immunological compatibility [6,10]. Unfortunately, the limited availability of autogenous
material and the risk of complications at the donor site present significant limitations to this
method [10].

Therefore, the use of platelet concentrates derived from the patient’s own blood
represents an attractive therapeutic alternative [6]. The presence of appropriate growth factors
enables the directional differentiation of stem cells into osteoblasts, making PRP an effective
tool in bone tissue regeneration [10]. It has been shown that PRP enhances the aggregation and

stability of molecular bone substitutes, promoting new bone formation [10].



Thus, PRP can support bone regeneration, especially in the early phases of osteogenesis
and healing. Upon platelet activation, biomolecules are released and a fibrin network is formed,
which serves as a temporary scaffold for growth factors [12]. However, it should be noted that
most of these factors are released almost immediately after PRP administration, and are fully
consumed within approximately 24 hours [10,11]. Therefore, the long-term effect of PRP on
bone remodeling may be limited, as the complete regeneration process takes 4—6 weeks. As a

result, its impact during the later phases of healing may be minimal [10].

Maxillofacial Surgery

The use of platelet-rich plasma (PRP) in oral and maxillofacial surgery has been
extensively studied over the past two decades [3].

Modern regenerative surgery increasingly employs autologous products such as PRP
and platelet-rich fibrin (PRF) as supportive tools to accelerate healing and tissue regeneration.
These products contain a range of growth factors, including PDGF, TGF-, VEGF, and adhesive
proteins that influence cell migration, proliferation, and differentiation during the regeneration
process [14,15].

Numerous applications of PRP have been described in the literature, including tooth
extractions, bone defect treatments, maxillary sinus augmentation, gingival recession therapy,
and implant integration support [5]. Clinical studies have demonstrated that platelet
concentrates positively affect the acceleration of both soft and hard tissue healing, and help
reduce postoperative pain and swelling [16].

In maxillary sinus augmentation, the use of PRP either as the sole filling material or as
an additive to biomaterials shows potential in accelerating osteogenesis. However, the data are
inconsistent. Some studies indicate no significant differences in bone height or the amount of
newly formed bone when PRP is used compared to standard augmentation materials, while
others suggest improvements in graft integration and the quality of regenerated bone [17].

In facial aesthetic surgery, platelet-rich plasma is used as an agent supporting tissue
regeneration and improving the quality and aesthetics of postoperative wound healing. PRP is
particularly employed in procedures such as facelifts, scar reconstructions, lip and nose
corrections, scar revisions, and lipofilling. The primary mechanism of PRP action involves the

local release of growth factors—including PDGF, VEGF, TGF-, and EGF—that stimulate



fibroblast and keratinocyte proliferation, thereby enhancing re-epithelialization, angiogenesis,
and collagen remodeling [15].

Clinical studies have shown that the use of PRP in facial aesthetic procedures
significantly reduces scar width and visibility in the late postoperative period. In a study
involving 100 patients undergoing various facial surgeries (including scar revisions, facelifts,
and flap reconstructions), those who received intradermal PRP injections demonstrated
significantly better scar outcomes on the POSAS (Patient and Observer Scar Assessment Scale)
compared to the control group [18]. Furthermore, planimetric analysis revealed that scar width
increased by only half as much in the PRP-treated group. These patients also reported higher
satisfaction with aesthetic outcomes and better scores on the Dermatology Life Quality Index
(DLQI) [18].

Periodontology

One of the most common reasons patients seek periodontal treatment is periodontitis—
a contagious disease characterized by the irreversible loss of periodontal ligament fibers and
alveolar bone [19, 20]. The progression of periodontitis depends on the patient's oral microbiota
and their immune response to pathogens [19]. Only the implementation of appropriate treatment
can protect patients from early tooth loss [20].

Scaling and root planing (SRP) remain the gold standard for periodontitis treatment;
however, in many cases, more invasive procedures are required [21].

The use of platelet-rich plasma (PRP) and platelet-rich fibrin (PRF) has contributed to
improved treatment outcomes and shortened periodontal regeneration time [22].

Platelets are a significant reservoir of proteins such as PDGF, TGF-f, and IGF-1, which
are responsible for recruiting stem cells to the treated tissues. These proteins influence various
biological processes, including osteoclast inhibition, osteoblast proliferation, cell migration,
and angiogenesis [22]. Consequently, they exert a beneficial effect on gingival fibroblasts,
periodontal ligament fibroblasts, and osteoblasts [23]. The binding of growth factors (GFs) to
the outer surface of cell membranes activates intracellular proteins and triggers a cascade of
cellular responses, including cell proliferation, collagen and elastin synthesis, extracellular
matrix formation, and osteoid production [24].

Improved wound healing following PRP application has also been attributed to its

antimicrobial activity—particularly against oral microorganisms such as Staphylococcus



aureus, Escherichia coli, Klebsiella pneumoniae, Enterococcus faecalis, Candida albicans,
Streptococcus agalactiae, and Streptococcus oralis.

In addition to promoting early bone regeneration and soft tissue healing, PRP has been
shown to delay epithelial migration across resorbable barrier membranes [23].

However, not all researchers are equally enthusiastic about combining PRP with bone
graft materials. According to some, prolonged exposure to high concentrations of growth
factors in tissues may negatively affect cellular behavior. These authors observed that high
concentrations of PRP suppressed the proliferation and viability of alveolar bone cells, whereas
low concentrations stimulated their activity [23].

Recently, PRP has been explored in the treatment of gingival recession. Studies by M.
S. Al-Barakani et al. demonstrated significant reductions in PI (Plaque Index), CAL (Clinical
Attachment Level), and RD (Recession Depth) in patients treated with PRP [25]. These patients
also reported reduced postoperative pain and experienced fewer complications [26, 27, 28].

This is attributed to the fact that PRP-treated sites exhibited lower levels of MMP-8 (a
proteolytic enzyme) and higher expression of TIMP-1 (a protein that inhibits MMP activity),
resulting in accelerated healing and marked reduction of local inflammation. Other proteins,
such as VEGF, promote blood vessel formation [27].

Additionally, in patients with a thin gingival phenotype, the use of injectable PRP—
alone or combined with microneedling—may potentially increase gingival thickness. It has
been shown that increased gingival thickness can reduce the likelihood of recession relapse [25].

In conclusion, PRP can be considered a promising biomaterial. It promotes early clot
stabilization and serves as a scaffold for living cells that mediate tissue repair [27, 28]. The
application of PRP during recession coverage procedures may lead to permanent reduction in
RD and significantly improved root coverage [28].

Pedodontics

Pediatric dentistry utilizes autologous blood-derived platelet concentrates in procedures
such as pulp capping, regenerative pulpotomy, management of dentoalveolar trauma, and
apexogenesis [29]. Platelet-rich plasma (PRP), which contains numerous growth factors,
participates in the regulation of tissue growth and differentiation. It facilitates collagen
synthesis, enhances angiogenesis, promotes epithelial cell and granulation tissue formation, and

exhibits antimicrobial properties.



The application of PRP in the treatment of necrotic, immature permanent teeth has
shown excellent outcomes. Treatment has led to root lengthening and achievement of an
appropriate crown-to-root ratio. Additionally, dentin wall thickening was observed in many
cases [30].

A study by V. Y. Shivashankar et al. demonstrated nearly complete apical closure and
continued root development in a tooth with an open apex and thin dentinal walls following PRP
treatment. In another case, involving a tooth with arrested root development due to trauma, PRP
application resulted in almost complete apex closure and continued root maturation after 12
months [31].

Other studies have also confirmed the significance of PRP as a scaffold in regenerative
endodontic procedures. T. Bezgin et al. conducted a study using immature permanent teeth with
necrotic pulp and PRP to assess the degree of root canal revascularization. After canal
disinfection with a triple antibiotic paste (ciprofloxacin, metronidazole, and cefaclor),
concentrated PRP was introduced into the root canal as a scaffold for incoming cells. The tooth
was hermetically restored with MTA and composite material. Follow-up was conducted every
three months, with final evaluation at 12 months. Radiographic assessment revealed apex
closure through narrowing of the apical foramen and convergence of the apical walls (32).

The goal of pulpotomy is to temporarily relieve acute symptoms and maintain the
integrity of the tooth in the arch. Ideally, the procedure results in healing of the reversibly
inflamed coronal pulp and preservation of the healthy radicular pulp.

Formocresol was historically considered the gold standard in pediatric pulpotomy
procedures. Currently, there is a shift toward replacing cytotoxic agents like formocresol with
autologous biomaterials such as PRP. However, few data are currently available on the efficacy
of PRP in vital pulp therapy, and its use remains the subject of ongoing debate.

A study by T. M. Beltagy et al. showed that PRP application to inflamed vital pulp
resulted in proper organization of soft tissues, absence of pulp inflammation, and resolution of
hyperemia. After three months, patients treated with PRP demonstrated normal pulp tissue
architecture, no evidence of inflammation (or only residual hyperemia), and preserved
odontoblastic layers.

It was shown that PRP offers significantly better histological pulp outcomes than widely
used formocresol [33]. Therefore, this autologous material is a promising candidate for use as

an alternative in pulpotomy of primary teeth [33, 34].



Despite the high potential of PRP, the current literature still lacks long-term clinical
trials evaluating the success rate of regenerative endodontic therapy with a minimum five-year

follow-up period [34].

Summary

Platelet-rich plasma (PRP) represents a promising autologous biomaterial used across a
wide range of dental procedures. Owing to its high concentration of growth factors—such as
PDGF, TGF-B, VEGF, and IGF—PRP exhibits regenerative properties that promote
angiogenesis, cell proliferation, and wound healing. The application of PRP in dental,
maxillofacial, periodontal, and pediatric procedures has shown positive clinical outcomes,
including reduced postoperative pain and swelling, improved graft integration, and increased
volume and quality of regenerated bone tissue.

Despite these encouraging results, further well-designed clinical studies with long-term
follow-up are necessary to clearly determine the efficacy, safety, and optimal conditions for the

use of PRP in dental practice.

Authors' Contributions Statement:
[JR]MS]IMW][GS][KK][KKo][KKu][MC][GSk][MS}][KKot]
Conceptualization:[JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MSt][KKot]

Data Curation: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MS}][KKot]

Formal Analysis: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MS}][KKot]
Investigation: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MSt][KKot]
Methodology:[JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MSt][KKot]

Project Administration:[JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MSt][KKot]
Resources: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MS}][KKot]
Software:[JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MSt][KKot]

Supervision: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MS}][KKot]

Validation: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MS}][KKot]
Visualization: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MS}][KKot]

Writing - original Draft: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MSI][KKot]
Writing - Review and Editing: [JR][MS][MW][GS][KK][KKo][KKu][MC][GSk][MSt][KKot]

10



All authors have reviewed and agreed to the publication of the final version of the manuscript.

Conflict of Interest Statement:

No conflicts of interest.

Funding Statement:

This study did not receive any specific funding.

Informed Consent Statement:

Not applicable.

Ethics Committee Statement :

Not applicable

References:

1.

Albanese A, Licata ME, Polizzi B, Campisi G. Platelet-rich plasma (PRP) in
dental and oral surgery: from the wound healing to bone regeneration. Immunity
& Ageing [Internet]. 2013  Jun  13;10(1). Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3683340/

Tolga Fikret T6ziim, Burak Demiralp. Platelet-rich plasma: a promising innova-
tion in dentistry. PubMed. 2003 Nov 1;69(10):664—4.

CARLSON NE, ROACH RB. Platelet-rich plasma. The Journal of the American
Dental Association. 2002 Oct;133(10):1383—6.

Xu J, Gou L, Zhang P, Li H, Qiu S. Platelet-rich plasma and regenerative den-
tistry. Australian Dental Journal [Internet]. 2020 Jun 1;65(2):131-42. Available
from: https://pubmed.ncbi.nlm.nih.gov/32145082/

Franchini M, Cruciani M, Mengoli C, Masiello F, Marano G, D’Aloja E, et al.
The use of platelet-rich plasma in oral surgery: a systematic review and meta-

analysis. PubMed. 2019 Sep 1;17(5):357-67.

11



10.

11.

12.

13.

14.

Malcangi G, Patano A, Palmieri G, Di Pede C, Latini G, Inchingolo AD, et al.
Maxillary Sinus Augmentation Using Autologous Platelet Concentrates (Plate-
let-Rich Plasma, Platelet-Rich Fibrin, and Concentrated Growth Factor) Com-
bined with Bone Graft: A Systematic Review. Cells [Internet]. 2023 Jan
1;12(13):1797. Available from: https://www.mdpi.com/2073-4409/12/13/1797
Toro LF, de Mello-Neto JM, Santos FFV dos, Ferreira LC, Statkievicz C, Cintra
LTA, et al. Application of Autologous Platelet-Rich Plasma on Tooth Extraction
Site Prevents Occurence of Medication-Related Osteonecrosis of the Jaws in
Rats. Scientific Reports. 2019 Jan 10;9(1).

Mauceri R, Panzarella V, Pizzo G, Oteri G, Cervino G, Mazzola G, et al. Platelet-
Rich Plasma (PRP) in Dental Extraction of Patients at Risk of Bisphosphonate-
Related Osteonecrosis of the Jaws: A Two-Year Longitudinal Study. Applied
Sciences. 2020 Jun 29;10(13):4487.

Nisar N, Nilesh K, Parkar M1, Punde P. Extraction socket preservation using a
collagen plug combined withplatelet-rich plasma (PRP): A comparative clinico-
radiographic study. Journal of Dental Research, Dental Clinics, Dental Prospects.
2020 Jun 17;14(2):139-45.

Fernandes G, Yang S. Application of platelet-rich plasma with stem cells in bone
and periodontal tissue engineering. Bone Research. 2016 Dec;4(1).

Inchingolo F, M Tatullo, Marrelli M, Am Inchingolo, Ad Inchingolo, Dipalma
G, et al. Regenerative surgery performed with platelet-rich plasma used in sinus
lift elevation before dental implant surgery: an useful aid in healing and regen-
eration of bone tissue. PubMed. 2012 Sep 1;16(9):1222—-6.

Martinez CE, Smith PC, Palma Alvarado VA. The influence of platelet-derived
products on angiogenesis and tissue repair: a concise update. Frontiers in Phys-
iology. 2015 Oct 20;6(290).

Anitua E, Fernandez-de-Retana S, Alkhraisat MH. Platelet rich plasma in oral
and maxillofacial surgery from the perspective of composition. Platelets. 2020
Dec 22;32(2):174-82.

Chou TM, Chang HP, Wang JC. Autologous platelet concentrates in maxillofa-

cial regenerative therapy. The Kaohsiung Journal of Medical Sciences [Internet].

12



15.

16.

17.

18.

19.

20.

21.

22.

2020 May 1 [cited 2021 Sep 23];36(5):305—10. Available from: https://pub-
med.ncbi.nlm.nih.gov/32052598/

Deeb MA. Role of Platelet-Rich Fibrin (PRF) and Platelet-Rich Plasma (PRP)
in Oro-Facial Tissue Regeneration: A Narrative Review. Journal of Advanced
Oral Research. 2020 Apr 1;11(1):232020681989583.

Chmielewski M, Pilloni A, Adamska P. Application of Advanced Platelet-Rich
Fibrin in Oral and Maxillo-Facial Surgery: A Systematic Review. Journal of
Functional Biomaterials. 2024 Dec 14;15(12):377-7.

Ortega-Mejia H, Estrugo-Devesa A, Saka-Herran C, Ayuso-Montero R, Lopez-
Lopez J, Velasco-Ortega E. Platelet-Rich Plasma in Maxillary Sinus Augmenta-
tion: Systematic Review. Materials. 2020 Jan 30;13(3):622.

KO MenuumieBa, ¥ Mup3zakynosa, /[ FOcynosa, I' EpmyxanoBa, 3 PricbaeBa.
Platelet-rich plasma improves esthetic postoperative outcomes of maxillofacial
surgical procedures. in Library [Internet]. 2021 [cited 2025 Aug 14];21(1):118—
26. Available from: https://inlibrary.uz/index.php/archive/article/view/14535
Abdul Ameer LA, Raheem ZJ, Abdulrazaq SS, Ali BGh, Nasser MM, Aldeen
Khairi AW. The anti-inflammatory effect of the platelet-rich plasma in the peri-
odontal pocket. European Journal of Dentistry [Internet]. 2018 [cited 2021 Nov
16];12(4):528-31. Available from: https://www.ncbi.nlm.nih.gov/pmc/arti-
cles/PMC6178670/

Hou X, Yuan J, Aisaiti A, Liu Y, Zhao J. The effect of platelet—rich plasma on
clinical outcomes of the surgical treatment of periodontal intrabony defects: A
systematic review and meta—analysis. BMC Oral Health. 2016 Aug 17;16(1).
Niemczyk W, Janik K, Zurek J, Skaba D, Wiench R. Platelet-Rich Plasma (PRP)
and Injectable Platelet-Rich Fibrin (i-PRF) in the Non-Surgical Treatment of
Periodontitis—A Systematic Review. International Journal of Molecular Sci-
ences. 2024 Jun 7;25(12):6319.

Mohan S, Jaishangar N, Devy S, Narayanan A, Cherian D, Madhavan S. Plate-
let-rich plasma and platelet-rich fibrin in periodontal regeneration: A review.

Journal of Pharmacy And Bioallied Sciences. 2019;11(6):126.

13



23.

24,

25.

26.

27.

28.

29.

30.

31.

Agrawal AA. Evolution, current status and advances in application of platelet
concentrate in periodontics and implantology. World Journal of Clinical Cases.
2017;5(5):159.

Gerova-Vatsova T, Peev S. Application of autogenous platelet-rich plasma in
periodontology. Scripta Scientifica Medicinae Dentalis [Internet]. 2023 Jun 5
[cited 2025 Aug 14];9(1):43. Available from: https://journals.mu-varna.bg/in-
dex.php/ssmd/article/view/8753

Mokhtar Saeed Al-Barakani, Baleegh Al-Kadasi, Manal Al-Hajri, Sadam Ah-
med Elayah. A comparative study of the effects of advanced platelet-rich fibrin
and resorbable collagen membrane in the treatment of gingival recession: a split-
mouth, randomized clinical trial. Head & Face Medicine. 2024 Aug 10;20(1).
Ali AA, Mohammad ZK, Abeer Isam Abdulhameed. Treatment of Gingival Re-
cession by Platelet-Rich Plasma. Annals of the Romanian Society for Cell Biol-
ogy. 2021 May 13;25(6):95-108.

Rodas MAR, Paula BL de, Pazmino VFC, Lot Vieira FF dos S, Junior JFS, Sil-
veira EMV. Platelet-Rich Fibrin in Coverage of Gingival Recession: A System-
atic Review and Meta-Analysis. European Journal of Dentistry. 2020 Mar
27;14(02):315-26.

Naik A, Ramesh A, Dwarkanath C, Naik M, Chinnappa A. Use of autologous
platelet rich plasma to treat gingival recession in esthetic periodontal surgery.
Journal of Indian Society of Periodontology. 2013;17(3):345.

Gandhi K, Goswami P, Malhotra R. Phlebotomy for obtaining platelet-rich fibrin
autograft in children for pediatric dental procedures: Parental views, understand-
ing, and acceptance. Journal of Indian Society of Pedodontics and Preventive
Dentistry. 2020;38(2):119.

Hugar SM, Gokhale N, Soneta SP, Joshi RS, Dialani PK, Saxena N. Evaluation
of the Treatment Protocols in the Management of Pulpally Involved Young Per-
manent Teeth in Children: A Systematic Review and Meta-analysis. Interna-
tional Journal of Clinical Pediatric Dentistry. 2022 Feb 28;15(S1):S103—13.
Shivashankar VY. Comparison of the Effect of PRP, PRF and Induced Bleeding
in the Revascularization of Teeth with Necrotic Pulp and Open Apex: A Triple

14



32.

33.

34.

Blind Randomized Clinical Trial. JOURNAL OF CLINICAL AND
DIAGNOSTIC RESEARCH. 2017;11(6).

Bezgin T, Yilmaz AD, Celik BN, Sonmez H. Concentrated platelet-rich plasma
used in root canal revascularization: 2 case reports. International Endodontic
Journal. 2013 Jun 17;47(1):41-9.

Talat Beltagy, Nagwa Ghoname, Doaa Teiama. Histopathological Pulp Re-
sponse to Platelet-Rich Plasma Pulpotomy in Primary teeth. Egyptian Dental
Journal /Egyptian Dental Journal. 2018 Jul 1;64(3):1961-72.

Panda S, Mishra L, Arbildo-Vega HI, Lapinska B, Lukomska-Szymanska M,
Khijmatgar S, et al. Effectiveness of Autologous Platelet Concentrates in Man-
agement of Young Immature Necrotic Permanent Teeth—A Systematic Review

and Meta-Analysis. Cells. 2020 Oct 7;9(10):2241.

15



