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Venous blood is taken in a 10 mL 

test tube without the presence of 

anticoagulant and immediately 

centrifuged at 1300 rpm for 14 

minutes. In this way, a fibrin plug 

is formed in the middle of the test 

tube, between the red blood cells 

that are exposed at the bottom of 

the test tube and the acellular 

plasma on the surface.  

 

Furthermore, in the 

extraction wound we 

applied several PRF 

plaques, which we 

obtained from 

venous blood taken 

from the patient 

herself before the 

start of the 

intervention.  

 

We removed the fibrin 

plug thus formed from 

the test tube and with 

the help of the piston 

from the PRF box we 

formed the PRF plaque.  

 



Our choice for the application of PRF sheets was 

based on the benefits that PRF itself possesses: 

anti-inflammatory, anti-edematous and 

regenerative effects. Namely, PRF is an addition to 

the natural wound healing process and has the 

following effects:  

 
1) The fibrin network is involved in cell migration, 

mainly of endothelial cells necessary for 

neoangiogenesis and vascularization;   

 

1) )The healing process is further aided by the 

continuous release of various growth factors 

(PDGF, TGF-β, IGF-1;) 

2) The presence of leukocytes and various 
cytokines enables self-regulation of infectious 
and inflammatory processes.  


