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performed. At 4 weeks following phase I therapy, a periodontal re evaluation was performed to confirm the 
suitability of #16 tooth for this periodontal surgical procedure. 

PRF Preparation: 

Treatment ofa Intraosseous Defect with Platelet-rich fibrin (PRF) -A case report 

The PRF was prepared in accordance with the protocol developed by Choukroun et al19. ntravenous 
blood (by venipuncturing of the antecubital vein) was collected in a 10-ml sterile tube without anticoagulant and 
immediately centrifuged in centrifugation machine at 3,000 revolutions (Approximately 400 g) per minute for 
10 minutes. Blood centrifugatin immediately after collection allows the composition of a structured fibrin cdot 
in the middle of the tube, just between the red corpuscles at the bottom and acellular plasma (Platelet-poor 
plasma) at the top20. PRF was easily separated from red corpuscles base [preserving a small red blood cell 
(RBC) layer] using a sterile tweezers and scissors just afler removal of Platelet-poor plasma (PPP) and then 
transferred onto a sterile dappen dish. 

WTHDRAWNG OFPATIENT'S BLOOD 

PRF Handling 

Surgical Procedure Intra-oral antisepsis was performed with 0.2% chlorhexidine digluconate rinse and Iodine solutin was 

used to carry out extraoral antisepsis. Following administration of local anesthesia buccal and lingual sulcular 
incisions were made and mucoperiosteal flaps were reflected. Care was taken to preserve as mudh inter 
proximal soft tissue as possible. Meticulous defect debridement and root planing were carried out using area 
specific curettes. No osseous recontouring was carried out. PRF of the required size was filled into the intrabony 
defect was used to cover the defect. The mucopeniosteal flaps were repositioned and secured in place using 3-0 
non-absorbable black silk surgical suture The simple interrupted sutures were placed. The surgical area was 
protected and covered with periodontal dressing. 

Pre-operative 

CENTRIFUGALMACHINE AFTER CENTRIFUGATION 

DO: 10.9790/0853-14279396 

Intra-operative 
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Pre-operative 

Postoperative Care: 

Treatment ofa Intraosseous Defect with Platelet-rich fibrin (PRF) �A case report 

PRF Placed 

3 months postoperative 

The Suitable antibiotics and analgesics (amasicillin 500 mg four times per day for 5 days and 

ibuprofen 800 mg three times per day) were prescribed along with hlorhexidine digluconate rinses (0.2%) 

twice daily for 2 weeks. Periodontal dressing and sutures were removed 2 weeks post-operatively. Surgical 

wounds were gently cleansed with 0.2% of chlorhexidine digluconate and patient was instructed for gentle 

brushing with a soft toothbrush. Patient was re-instructed for proper oral hygiene measures postoperatively and 

examined weekly up to 1 month after surgery and then 3 and 6 months. No subgingival instrumentation was 

attermpted at any of these appointments. Re-exarmination at 6 months after the peiodontal surgery revealed 

reduction in PPD (rom 6 mm to 2 mm) and RAL (ffom 7 mm o 3 mm) with no sign of bleeding on probing nd 

significant radiographic bone formation in the periodontal intrabony defect. 

III. 

DOI: 10.9790/0853-14279396 

Discussion 

Sutures given 

6 months post operative 

The present case report evaluated the dinical efficacy of PRF in the treatment of IBD. Reduction in 
PPD and gain in RAL are the major clinical outcome measured to determine the success of any periodontal 
treatment. In the present case report, a significant reduction in PPD and RAL gain was found The present case 
report also reflected the significant radiographic bone formation in the periodontal intrabony defect, supporting 
the role of various growth factors present in the PRF in accelerating the soft and hard tissue healing PRF by 
Choukran's technique is prepared naturally without addition of thrombin and it is hypothesized that PRF has a 
natural fibrin framework and can protect growh faciors from proteolysis.Thus, growth factors can keep their 
activity for a relatively longer period and stimulate tissue regeneration effectively. The main characteristics of 
PRF compared with other platelet concentrates, including platelet rich plasma (PRP), are that it does not require 
any anti-cloting agent 20 The naturally forming PREF da has a dense and complex 3-D architecture and this 

VDe of clot concentrates not only platelet but also leukocytes. Owing to its �ense fibrin matrix, PRF takes 
longer to be resorbed by the host, which results in slower and sustained release of platelet and leukocyte derived 
growth factors ín to the wound area'"2 PRF could improve the periodontal osseous defect healing, as PRF can 
up regulate phosphorylated extracellular signal regulated protein kinase expresion and suppress the 
Osteoclastogenesis by promoing secretion of osteoprotegerin (OPG) in osteoblasts cultures". PRF also 
demonstrates to stimulate osteogenic differentiati¡n of human dental pulp cells by upregulating OPG and 
alkaline phosphatase (ALP) expressian 

Furthermore, many growth factors are released from PRF as PDGF, TGF and have slower and 
sustained release up to 7 daysl6 and up to 28 days26, which means PRF stimulates its environment for a 
significant time during remodeling. Moreover, PRF inrease cell attachment, proliferation and collagen related 
protein expression of human osteoblasts .PRF also enhances phosphorylated - extracellular signal regulated 
kinases, OPG md ALP expression which benefits periodontal regeneration by influencing human periodontal ligament fibroblasts 
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