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Rezumat

Extractia molarilor de minte este cea
mai frecventd interventie chirurgicali OME
Ca urmare a acesteia pot apdrea complicatii,
chiar si in cazul respectarii tuturor indicatiilor
recomandate de catre medic.

Scopul De a stabili in baza cercetarii pro-
spective caz—control, impactului fibrinei bo-
gate cu trombocite, aplicata in alveola post-—
extractionald sub forma de coaguli de A-PRF
asupra manifestarilor clinice dupa interventia
de extractie dentarad a molarilor 3.

Materiale si metode In cercetare au parti-
cipat 24 pacienti cu varsta cuprinsa intre 22 si
46 ani, cu véarsta medie 28,38+7,06. Tuturor li
s—au extras molarii de minte inclusi, la arcada
inferioard cu gradul de dificultate al extractiei
III dupa Modified Parant Scale. Acestia au fost
repartizati in doud loturi a cite 12 pacienti:
test — pacienti cdrora li s—au introdus dopul
de fibrind in alveola post-extractionala si lo-
tul control — pacientii supusi tratamentului
conventional. Pacientii din studiu au fost exa-
minati la ziua 1, 3, 7, 10 post-operator, fiind
analizate trei variabile — durere, in baza Nu-
merical Pain Rating Scale, edem, dupd metoda
Laskin si regenerare in baza indicelui Landry.

Rezultate si discutii Pacientii din lotul
test au prezentat un indice al durerii mai mic,
nici unul nu a acuzat durere severi. In lotul
control, un pacient a avut durere pronuntata
prima zi post-operator. Regenerarea mucoa-
sei orale, clinic a fost mai rapida si fard com-
plicatii, comparativ grupul control, in care 2
pacienti au prezentat hemoragie post—extrac-
tie la prima zi dupd interventie. Nu au fost ob-

Summary

Wisdom teeth extraction is the most com-
mon OMF surgical intervention. After the
surgery, there might emerge some complica-
tions that persist even if all the indications
recommended by the doctor were followed.

Purpose: To settle, based on a prospec-
tive case—control research, the performance
of platelet-rich fibrin, introduced as A-PRF
into the socket, on clinical development after
wisdom teeth removal.

Materials and methods: 24 patients aged
between 22 and 46 years old, with an mean
age of 28,38+7,06, participated in this re-
search. All of them had their impacted lower
wisdom teeth extracted, assessed according
to the Modified Parent Scale with extraction
difficulty index III. The patients were divided
into two groups, each with 12 patients: Case
— patients who had A-PRF plugs introduced
into the socket and Control — patients under-
going conventional treatment. The patients
were examined after the surgery on day I,
3, 7, 10 where three variables were analyzed
— pain, based on the Numerical Pain Rating
Scale, edema, according to the Laskin method
and regeneration with the Landry index.

Results and discussion: Patients in the
experimental group presented a lower pain
index, none of which reported severe pain. In
the control group, one patient reported severe
pain on the first postoperative day. Regenera-
tion of the oral mucosa clinically was faster
and without complications, compared to the




servate diferenfe semnificative intre grupele
cercetate la aspectul clinic al edemului facial.

Concluzii Coagulii de fibrini introdusi in
alveold au redus riscul de aparitie a hemora-
giei si au prezentat semne pozitive de regene-
rare mai rapida a plagii post-extractionale, cu
mai putind durere pentru pacientii din grupul
test, comparativ cu cel control. Pentru a obti-
ne rezultate statistice

concludente sunt necesare studii pe loturi
mai mari de pacienti.

Cuvinte cheie: fibrina bogatd in tromboci-
te, edem, molarul 3, durere, extractie dentard.
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Introducere

Extractia dentara, la fel ca i oricare alta interventie
chirurgicala poate fi insotita de complicatii — durere,
edem, trismus, dehiscenta, infectie, singerarea post-
extractie, alveolite, regenerarea intarziata sunt doar ci-
teva din acestea. Pentru a reduce prevalenta acestora,
este necesar un remediu care poseda efect antiinflama-
tor [1], antibacterian [2], keratoplastic, imunomodula-
tor local [3], si pe langd aceste proprietéti, trebuie sa fie
si bine tolerat de cétre organismul pacientului.

Trombocitele au un rol important in procesul de co-
agulare, fiind primele elemente care contribuie la pro-
cesul de coagulare prin adeziune, activare si agregare
[4]. Cercetarile au demonstrat ca cheagul sangvin obis-
nuit contine 95% eritrocite, 5% trombocite si leucocite
[5]. Dopurilor de PRE contin trombocite in proportie
de 97% ceea ce inseamna aproape de 20 ori mai multe
trombocite comparativ cheagul obisnuit de sange [6].

Tabelul 1. Analiza comparativa a trei forme de prezentare a CAS:
PRP, I-PRF si A-PRF 7, 8,9, 10, 11].

control group, in which 2 patients presented
post-extraction bleeding on the next day of
the surgery. No significant differences were
observed between the groups in the clinical
appearance of facial edema.

Conclusions: Fibrin clots introduced into
the socket reduced the risk of post-extrac-
tional bleeding with positive signs of faster
surgical wound healing, with less pain for pa-
tients in the experimental group compared to
those in the control group, but studies in larg-
er groups of patients are necessary due to the
relatively small number of patients included
in this study.

Key words: platelet-rich fibrin, edema,
wisdom tooth, pain, tooth extraction.
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Introduction
Dental extraction, like any other surgery, can
lead to consequences and complications — pain,

edema, trismus, dehiscence, infection, post—extrac-
tion bleeding, dry socket, delayed regeneration are
just some of them. To avoid these complications, a
remedy is needed that has an anti-inflammatory [1],
anti-bacterial [2], keratoplastic, local immunomod-
ulatory effect [3], and in addition to these proper-
ties, it must be well tolerated by the patient’s own
body.

Platelets have an important role in the coagula-
tion process, being the first elements that contribute
to the coagulation cascade by adhesion, activation
and aggregation [4]. Researchers found out that the
normal blood clot contains 95% RBC and 5% plate-
lets and WBC [5]. While PRF plugs contain 97%
platelets, which is almost 20 times more than in the
natural blood clot [6].

Proprietate PRP I-PRF |  A-PRF
Eliberarea Inprimaordse | Eliberare continud si lenta a FC . .
factorilorde | elibereaza 95% timp de 7—1 2 7ile. Table 1. Comparative analysis of three forms of ABCs:
restere din totalul FC. PRP, I-PRF and A—PRF [7, 8,9, 10, 11].
Timp de 7—10minute | 3 — 4 minute 10—12 Property PRP |-PRF | A—PRF
centrifugare minute Growth Factors | In the first hour, | Slow and continuous release for
FC ellberatl TGF—[.” Si VEGF | PDGF—AA, PDGF-AB, EGF Si IGF-1 Release 95% is released. 7-12 days
Proprietati Proliferare Migrarea fibroblastilor Centrifugation 7—10 3 — 4 minutes 10—12
specifice celular time minutes minutes
Aditiviin eprubetd | Anticoagulant Nu contin Main GF Released | TGF—B1 and PDGF—AA, PDGF—AB, EGF and
Prezentare Lichid/ Gel Lichid/ Gel | Solid VEGF IGF-1
Nr. de centrifugdri | Unu/ doud cicluri Un singur ciclu Specific Cell Fibroblasts migration
Densitatea retelei | Densitatejoasd |  Depinde de Densitate properties proliferation
de fibrind timpul de la fnaltd Additives in tubes | Anticoagulant No additives
prelevare Application state |  Liquid/ Gel Liquid/ Gel Solid
Reactii alergice Rar, dar pot Nu existd cazuri inregistrate Centrifugation | One/ two cycle One cycle
apdrea de la cycles
aditiv/ activator Fibrin network | Low—density | Dependson | High—density
density how much time
La etapa de alegere a concentratului autolog de passed
sange (CAS) care urmau sé fie introduse in alveola Allergic reactions |  Rarely, may No allergic reactions recorded
post—extractionald a pacientilor, trebuiau analizati occur due to
mai mul{i parametri si ales preparatul care prezinta the additive/
activator

cel mai mare potential si cele mai bune proprietati
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necesare pentru cercetarea daté (tabelul 1). Datorita
cantitétii sporite de trombocite, lipsa reactiilor aler-
gice, perioada prelungitd de actiune, forma de pre-
zentare convenabild si obtinere rapidd a fost decisa
administrarea fibrinei bogate in trombocite sub for-
ma de coaguli A-PRE

Materiale si metode

In acest studiu prospectiv caz — control au fost
inclusi 24 de pacienti, cu varsta cuprinsa intre 22 si
46 ani, cu varsta medie 28,38+7,06. Dintre acestia, 11
bérbati si 13 femei. Au fost acceptati pentru studiu
doar pacientii care au satisfacut toate criteriile de in-
cludere si nici un criteriu de excludere. Tuturor pa-
cientilor introdusi in studiu li s—au extras molarul 3
inferior, inclus, cu gradul ITI de dificultate a extractiei
in baza Modified Parant Scale (MPS) [12]. Lotul T —
format din 12 pacienti reprezintd grupul test, pacien-
tii carora li s—au introdus dopul de fibrind A-PRF in
alveola post—extractionald si lotul II — 12 pacientii,
grupul control, carora li s—a realizat tratamentul con-
ventional (cheagul sangvin in alveola post-extractio-
nald). Ambele grupe au fost informate privind reco-
mandarile care trebuie si le respecte.

Criteriile de includere:

— Varsta 18 — 50 ani;

— Pacienti care se prezinta pentru extrac{ia mo-
larilor 3 inclusi la arcada inferioard apreciati
cu indicele de dificultate III dupa MPS [12];

— Pacienti nefumatori;

— Pacienti care isi asuma responsabilitatea de a
se prezenta la vizitele de control si sa respecte
recomandarile;

Criterii de excludere:

— Pacienti cu starea generald de sdndtate nesa-
tisfacdtoare, cu patologii cronice, decompen-
sate;

— Pacienti care se afld la moment in faza acutd a
bolii;

— Paciente insarcinate;

— Pacienti necooperanti;

— Pacienti care urmeazd un tratament hormo-
nal;

— Pacienti care au in istoric reactii alergice.

Recomandari dupd interventie:

o Sanu cliteasca gura in ziua extractiei;

o Biite a cavitatii bucale incepand cu a doua zi
cu sol. digluconat de clorhexidind 0,12% de
2-3 ori/zi.

o Evitarea efortului fizic intens primele 3 zile
dupa interventie;

o Sa nu consume mancédruri firdmicioase si
fierbinti primele 24h;

o Administrarea amoxacilina 825 mg si acid
clavulanic 125 mg — doud prize/ zi timp de 7
zile; fluconazol 150 mg la a 4-a zi si ibuprofen
400 mg la durere;

Toti pacientii au fost examinati dupd interventie la

prima, a 3—a, a 7-asia 10-a zi post-operator. La vizi-
tele de control au fost evaluate trei variabile de interes:

In order to choose the best possible autologous
blood concentrate (ABC) to be used for this research,
several parameters must be analyzed and the concen-
trate that has the best potential and properties must
be chosen (table 1). Due to the increased amount of
platelets, no allergic reactions, the prolonged period
of action, the convenient form of presentation and
easy protocol of production, it was decided to apply
platelet-rich fibrin in the form of A-PRF clots into
the wisdom tooth socket.

Materials and methods

24 patients, aged between 22 and 46 years old with
a mean age of 28,38+7,06, participated in this prospec-
tive case—control study. Of these, 11 men and 13 wom-
en. Only patients who met all inclusion criteria and
no exclusion criteria were accepted to take part in this
study. All patients accepted in the study had their im-
pacted lower 3* molars removed, all of these teeth were
assessed with difficult extraction complexity index (III)
based on the Modified Parent Scale (MPS) [12]. First
group — made up of 12 patients represents the Experi-
mental group, patients who had the A-PRF fibrin plug
introduced inside the wisdom tooth socket and group
IT — 12 patients, the Control group, who underwent
conventional treatment (natural clot formed into the
socket), both groups have been informed about the
recommendations that they must comply with.

Inclusion criteria:

— Age between 18 — 50 years old;

— Patients presented for the extraction of im-
pacted lower 3™ molars assessed with diffi-
culty index IIT according to the MPS [12];

— Non-smoking patients;

— Patients who take the responsibility to show
up for the follow-up appointments and com-
ply with the given recommendations.

Exclusion criteria:

— Patients with unsatisfactory general health,
with chronic, decompensated disease;

— Patients who are currently in the acute phase
of the illness;

— Pregnant patients;

— Uncooperative patients;

— Patients undergoing hormonal treatment;

— Patients with a history of allergic reactions.

Post-surgical recommendations:

o Not to rinse the mouth on the day of the ex-
traction;

o To rinse the mouth beginning the second day
with chlorhexidine digluconate 0.12% mouth-
wash 2-3 times/day, for 5 days.

o Avoid intense physical activity for the first 3
days after the surgery;

o Not to eat hard and hot foods for the first 24
hours;

o To administer amoxacillin 825 mg and cla-
vulanic acid 125 mg — two doses/day for 7
days; fluconazole 150 mg on the 4th day and
ibuprofen 400 mg for pain;



Durerea, prin Numerical Pain Rating Scale
(NPRS) [13]; Pacientii au fost rugati si aprecieze
gradul simptomului dolor la fiecare vizitd dupd in-
terventie, in baza scirii de la 0 la 10. In care 0 repre-
zinta lipsa durerii §i 10 — cea mai violentd durere
posibila.

Edemul post-operator a fost analizat in baza me-
todei Laskin [14] (figura 1). Pentru aceasta, au fost
madsurate 3 lungimi:

DHS — distanta (cm) de la marginea inferioard a
lobului urechii pand la mijlocul protuberantei men-
toniere;

DHC — distanta (cm) intre marginea inferioard a
lobului urechii si comisura bucala;

DV — distanta (cm) de la unghiul extern al fantei
palpebrale la unghiul mandibulei.

Acesti parametri au fost masura{i inainte de in-
terventie si la fiecare vizitd post—operator. Astfel in-
dicele de apreciere a edemului se calculeaza in baza
formulei (1).

SD, ., = ADHS + ADHC + ADV (1)

SD — suma diferentelor

1/3/7/10 — ziua la care s—au efectuat masurdrile;

ADHS — SD lungimilor DHS in ziua examindrii
comparativ initial;

ADHC — SD lungimilor DHC in ziua examindrii
comparativ initial;

ADV — SD lungimilor DV in ziua examindrii
comparativ initial;

Analizand rezultatele obtinute se stabileste scorul
Laskin:

1 — Datele initiale;

2 — SD intre 0,5 — 1,9 cmy;

3 — SDintre 2 — 3,4 cmy;

4 — SD intre 3,5 — 4,9 cm;

5—SD>5cm.

L

\\;;/,/ -~

All patients were examined on follow-up ap-
pointments on the 1%, 3%, 7" and 10" post-operative
days, to assess the post-surgical clinical development
based on three variables:

Pain, through the Numerical Pain Rating Scale
(NPRS) [13]; The patients were asked to rate the pain
at each follow—up appointment, based on 0 to 10 scale,
where 0 means no pain and 10 — the worst possible pain.

Post-operative edema was analyzed based on the
Laskin method [14] (figure 1). For this, 3 lengths were
measured:

DHS — the distance (cm) from the lower edge of
the ear lobe to the middle of the mental protuberance;

DHC — the distance (cm) between the lower
edge of the ear lobe and the oral commissure;

DV — distance (cm) from the lateral eye com-
missure to the angle of the mandible.

These parameters were measured before the sur-
gery and at each follow-up appointment. The edema
index is calculated based on formula (1).

SD,,,,,, = ADHS + ADHC + ADV (1)

SD — the sum of the differences

1/3/7/10 — the day the measurements were taken;

ADHS — SD of DHS lengths on the day of the
initial examination vs the day of appointment;

ADHC — SD of DHC lengths on the day of the
initial examination vs the day of appointment;

ADV — SD of DV lengths on the day of the ex-
amination compared to the initial one;

The results have to be evaluated in order to estab-
lish the Laskin score:

1 — Initial data;

2 — SD between 0.5 — 1.9 cm;

3 — SD between 2 — 3.4 cm;

4 — SD between 3.5 — 4.9 cm;

5—SD>5cm.

Figura 1 Metoda Laskin de masurare a edemului facial [15].

Figure 1. The Laskin method of facial edema interpretation [15].

Gradul de regenerare a plagii a fost evaluat prin
prisma indicelui Landry (tabelul 2) [16]. A fost exa-
minata plaga post—extractionald si stabilit scorul in
baza indicelui de vindecare Landry. Acesta anali-
zeazd parametri cum ar fi culoarea tesuturilor moi,

The wound healing indicator was assessed
through the Landry index (table 2) [16]. In order to
settle the healing score, the surgical wound was in-
spected and evaluated based on the Landry healing
index. This index addresses parameters such as soft
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raspunsul hemoragic la palpare, prezenta tesuturilor
de granulatie si caracterul marginilor inciziei. In baza
aspectului clinic, a fost stabilit indicele caracteristic
pacientului in ziua in care a fost examinat.

Ipoteze:

Ipoteza nula — nu exista diferente intre manifes-
tarile clinice ale tratamentelor administrate grupuri-
lor de pacienti cercetati.

Ipoteza alternativa — exista semne pozitive ale
regenerdrii post—operatorii ale pacientilor din grupul
test, comparativ cu cei supusi tratamentului conven-
tional. CAS influenteazd pozitiv regenerare plagii
post—extractionale.

Tabelul 2. Aprecierea indicelui Landry in baza manifestarilor

tissue color, bleeding response to palpation. Based
on the clinical appearance, the healing index of the
wound was established for the follow-up appoint-
ment of the day the patient was examined.

Hypotheses:

Null hypothesis — there are no differences be-
tween the results of the treatments administered to
the groups of patients.

Alternative hypothesis — positive signs of post-—
surgical healing are noticed in the experimental
group compared to those with the conventional
method. ABCs positively favor the healing rate of the
post—extraction wound.

Table 2. Landry healing index based on the clinical findings [16].

clinice [16]. Heal
ealing - )
- . (linical findings
Indicator Repere clinice Index
regenerare Very poor (1) Tissue color: = 70% of gingiva red
Foarte slab | Culoarea tesuturilor moi: >70% suprafatd este rosie/hiperemiati Response to palpation: Bleeding
(1) Réspuns la palpare: Hemoragie Poor (2) Tissue color: > 50% of gingiva red
Slab (2) | Culoarea tesuturilor moi: >50% suprafata este rosie/hiperemiat3 Response to palpation: Bleeding
Réspuns la palpare: Hemoragie punctiforma Good (3) Tissue color: 25 — 50 % of gingiva red
Bun(3) | Culoarea fesuturilor moi: 25 — 50 % suprafat3 este rosie/ Response to palpation: No bleeding
hiperemiata Very good (4) Tissue color: < 25% of gingiva red
Raspuns la palpare: Lipsa hemoragie Response to palpation: No bleeding
Foarte bun | Culoarea tesuturilor moi: <25% suprafatd este rosie/ hiperemiata Excellent (5) Tissue color: All tissue pink
(4) Raspuns la palpare: Lipsa hemoragie Response to palpation: No bleeding
Excelent | Culoarea tesuturilor moi: roz pal
(5) Raspuns la palpare: Lipsa hemoragie

Figura 2. Sectiuni din tomografia computerizata cu fascicol conicin proiectie sagitala

Figure 2. (B(T sections in sagittal projection

Figura 3. Sectiuni din tomografia computerizata cu fascicol conic in proiectie axiala.

Figure 3. (B(T sections in axial projection.



Figura 4. Aspect initial, inainte de interventie
Figure 4. Initial appearance, before the surgery.

Figura 6. Efectuarea inciziei.
Figure 6. The incision.

Figura 8. Mobilizarea dintelui inclus cu ajutorul elevatorului drept
Figure 8. Luxation of the impacted tooth with the elevator.

Figura 10. Molarul extras pe fragmente.

Figure 10. The tooth extracted by pieces.

Figura 5. Prelucrarea antisepticd a cavitatii bucale cu solutie de
digluconat de Clorhexidind de 0,05%

Figure 5. Antiseptic cleaning of the oral mucosa with 0.05%
chlorhexidine digluconate solution.

Figura 7. Sectionarea molarului 3 inclus
Figure 7. Sectioning of the impacted 3rd molar.

Figura 9. Alveola post—extractionala..

Figure 9. The socket after the tooth was removed.

Figura 11. Introducerea A-PRF in alveola post—extractionald.
Figure 11. A-PRF introduced into the socket.
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Figura 12. Suturarea alveolei.
Figure 12. Sutures.

Rezultate si discutii:

Pacientii din lotul test au prezentat un indice al
durerii mai mic, nici unul nu a acuzat durere severa
in baza NPRS. Din lotul control, un pacient a rapor-
tat durere severa prima zi post-operator. Regenera-
rea mucoasei orale, clinic, a fost mai rapida in grupul
test, fard complicatii, comparativ cu grupul control,
in care doi pacien{i au prezentat hemoragie post-
extractie prima zi. Nu au fost observate diferente
semnificative intre grupele cercetate la manifestarea
clinica a edemului
facial.

. ER
Datele obtinute o
. . N 6,08 g3
pot fi analizate in
baza figurii 14, in i
care a fost introdusd '
. . P 233
media aritmeticd a 175 1,83
. . 125
scorului obtinut de I' I"-m I 0 !
toti pacientii din lo-
. . Durere T. Durere C. Edem T.
tul test si respectiv, PainE. Pain C. Edema E.

control, in dreptul

fiecirei  variabile =Day! wDay3 =Day7 =Dayl6
cercetate. Figura 14. Reprezentarea grafici a datelor obfinute sub formd de medie aritmetici
R“khShf‘” 1517] ascorului obtinut de lot la ziua respectiva. Notd: T.— lot test; C. — lot control.
ropune 1n aza
Enaﬁzei a 85 studii Figure 14. Chart of the data obtained introduced as the arithmetic mean of the
.. score for the group on the given day. Note: E. — experimental; C. — control.
asupra extractiilor

molarilor de min-

te, ca intensitatea durerii depinde de 7 factori (sex,
dificultatea de extractie, experienta operatorului, fu-
mat, igiena orala, utilizarea contraceptivelor orale si
varstd), din acestea primele 3 au fost considerate de
importantd majora. In actualul studiul au fost luate in
considerare douad variabile: dificultatea de extractie,
si in baza criteriilor de includere, pacientul trebuie sa
tie nefumator.

Nu existéd studii care sugereaza ca administrarea
dopurilor PRF in alveola post-extractionala diminu-
eazd edemul post-operator. Sortino si Ciccity [18] au
stabilit cd nu exista diferente esentiale intre grupul de
pacienti supusi antibioticoterapiei si a celor care nu
au primit medicatie antibacteriana asupra edemului
postoperator. Acestia considera mai eficientd metoda
de osteotomie cu piezotomul, fiind mai putin trau-
matica si respectiv pacientii prezintau un edem mai

Evolutia parametrilor analizati post-operator
_The evolution of the analyzed post-operative parameters
I}
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Figura 13. Aspect la a 10—a zi, dupd suprimarea suturilor.
Figure 13. 10th day after the surgery.

Results and discussion:

Patients in the experimental group had a lower
pain index, none reported severe pain based on
NPRS. From the control group, one patient stated
severe pain on the first postoperative day. The re-
generation of the oral mucosa, clinically, was faster
in the experimental group, with no complications,
compared to the control group, in which two patients
presented post-extraction bleeding on the 1* day. No
significant differences were observed between the in-
vestigated groups in
the clinical appear-
ance of the facial
edema.
= 458 The results can

o be analyzed in the
= chart below (figure
'ml 14), in which the
R!‘m“c‘ mean of the score
HeaitagC. obtained by all pa-
tients in the experi-
mental and control
group, respectively,
were entered next
to each researched
variable.

Rakhshan  [17]
proposes, based on
the literature review of 85 studies on wisdom tooth
extractions, that pain intensity depends on 7 fac-
tors (sex, extraction difficulty, operator experience,
smoking, oral hygiene, use of oral contraceptives and
age) out of which the first 3 were considered of major
importance. In the current study, two variables were
taken into account: the difficulty of extraction, and
based on inclusion criteria, the patient must not be
a smoker.

There are no studies suggesting that administra-
tion of PRF plugs in the socket decrease post-opera-
tive edema. Sortino and Ciccin [18] established that
there are no essential differences between the group
of patients subjected to antibiotic therapy and those
who did not receive any antibacterial medication on
postoperative edema. They consider piezotome oste-
otomy to be less traumatic and thus the patients had

EdemC.
Edema C.

Regenernre T.
Healing E.



redus Aplicarea compreselor reci dupa interventie la
fel au fost acceptate ca remedii eficiente de reducere
a edemului.

Srinivas si col. [19] argumenteaza cd utilizarea
PRF in scopul conservirii alveolei, are efect de re-
generare mai rapidd, apreciatd in baza indicelui de
regenerare a plagii, in care 73% din pacientii din lo-
tul control au prezentat un nivel de regenerare bun
(scorul 3) laa 7-a zi, comparativ cu 80% din lotul test
care au avut indicele de regenerare foarte bun (scorul
4) dupa interventia chirurgicald. Pacientii din lotul
test au obtinut o ofertd osoasd mai buna atat ca inal-
time a procesului alveolar cit si ca densitate osoasa
dupa 3 luni de la extractia dentard, comparativ cei
din lotul control.

Concluzii:

Coagulii de fibrind introdusi in alveold au redus
riscul de aparitie a hemoragiei si au prezentat semne
pozitive de regenerare mai rapida a plagii post-ex-
tractionale, cu mai pufind durere pentru pacientii
din grupul test, comparativ cu cel control. Pentru a
obtine rezultate statistice concludente sunt necesare
studii pe loturi mai mari de pacienti.

Aceastd metoda poate fi folositd in practica pen-
tru a obtine o regenerare mai rapida. Studii adduga-
toare pot fi efectuate pentru a evalua diferentele intre
oferta osoasd obtinutd in grupele de cercetare.

smaller edema. Cold compresses after the surgery
was accepted as well as a good measure to reduce the
size of the edema.

Srinivas et al [19] concluded that using PRF in or-
der to preserve the socket has a faster healing effect,
assessed based on the wound healing index, in which
73% of the patients in the control group presented a
good index (score 3) at the 7™ day, compared to 80%
in the experimental group that had a very good index
(score 4) after surgery. Also the patients from the ex-
perimental group had a better bone formation both
in terms of alveolar process height and bone density
at 3 months after tooth extraction, compared to those
in control group.

Conclusions:

The fibrin clots introduced into the socket re-
duced the risk of post-extraction bleeding and
showed positive signs of faster healing rate of post—
extraction wound, with less pain for patients in the
experimental group, compared to those subjected to
conventional treatment. In order to achieve strong,
conclusive statistical results, studies on larger num-
ber of patients are needed.

This method can be used in daily practice, to get
faster wound healing. Additional studies can be per-
formed to evaluate the differences between the bone
formation in the researched groups.
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