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ABSTRAKT

Qéllimiikétij punimiéshtété sigurojénjé pérmbledhje
té pérditésuar té literaturés mbi pérdorimin e plazmés
sé pasur me trombocite (PRP) dhe fibrinés sé pasur
me trombocite (PRF) né kirurgjiné orale, té bazuar
né provat shkencore té disponueshme. Hulumtuam
né literaturé duke pérdorur katér baza elektronike té
té dhénave (PubMed, Cochrane Library, Scopus dhe
Web of Science), dhe u vlerésuan studimet klinike,
provat e kontrolluara té randomizuara, meta-analizat
dhe rishikimet sistematike. U analizuan mekanizmat
biologjiké, efektiviteti klinik dhe implikimet
praktike té¢ PRP dhe PRF, me theks te aftésia e
tyre pér té pérmirésuar rigjenerimin e eshtrave dhe
indeve té buta dhe pér té reduktuar morbiditetin
postoperativ. Bazuar né gjetjet e kétij rishikimi,
PRF diferencohet si njé ndihmés biologjikisht mé i
géndrueshém, lehtésisht i aplikueshém dhe klinikisht
i justifikuar né shumicén e ndérhyrjeve kirurgjikale
orale. PRP shérben si njé biostimulues i fugishém
i hershém, megjithése efektet e tij prijné té zgjasin
mé shkurté. Evidencat tregojné se si PRP ashtu edhe
PRF ofrojné rezultate té dobishme né ndérhyrje té
ndryshme kirurgjikale, duke pérfshiré nxjerrjet
dentare, rigjenerimin eshtéroré, ngritjen e dyshemesé
sé sinusit, implantologjiné dhe osteonekrozén e
nofullave té lidhur me medikamentet. Né disa
raste, rezultatet mé té mira arrihen pérmes aplikimit
té kombinuar t¢ PRP/PRF me graftet eshtérore,
vecanérisht né procedurat rigjenerative.

Fjalét kyce: PRP, PRF, kirurgji orale, rigjenerim.
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ABSTRACT

The aim of this paper is to provide an updated
literature review on the use of Platelet-Rich Plasma
(PRP) and Platelet-Rich Fibrin (PRF) in oral surgery
based on the available scientific evidence. A literature
search was conducted using four electronic databases
(PubMed, Cochrane Library, Scopus, and Web of
Science), and clinical studies, randomized controlled
trials, meta-analyses, and systematic reviews were
evaluated. The biological mechanisms, clinical
effectiveness, and practical implications of PRP and
PRF were analyzed, with emphasis on their ability to
enhance bone and soft tissue regeneration and reduce
postoperative morbidity. Based on the findings of
this review, PRF emerges as a biologically more
durable, easily applicable, and clinically justified
adjunct in most oral surgical procedures. PRP serves
as a strong early biostimulator, although its effects
tend to be shorter lasting. Evidence indicates that
both PRP and PRF provide beneficial outcomes
in various surgical interventions, including dental
extractions, bone regeneration, sinus floor elevation,
implantology, and medication-related osteonecrosis
of the jaws. In some cases, the best outcomes are
achieved through the combined application of PRP/
PRF with bone grafts, particularly in regenerative
procedures.

Key words: PRP, PRF, oral surgery, regeneration.
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HYRJE

Stomatologjia rigjenerative éshté njé fushé né
zhvillim té shpejté brenda stomatologjisé, e
cila éshté nxitur nga pérparimet né kérkimin e
inxhinierisé biomjekésore dhe rritja e pritshmérive
dhe kérkesave pér trajtim.! Ajo aplikon parimet e
mjekésisé rigjenerative né trajtimet dentare dhe
géllimi éshté riparimi ose zévendésimi i indeve
dentare té démtuara ose té humbura.? Koncentratet
autologe té trombociteve (APCs) jané biomateriale
té pérdorura gjerésisht, pér shkak té aftésisé sé tyre
pér té liruar molekula biologjikisht aktive, pérfshiré
faktorét transformues té rritjes-beta (TGF-f3), faktorin
e rritjes endoteliale vaskulare (VEGF) dhe faktorin
e rritjes té derivuar nga trombocitet (PDGF).>*
Produkti i paré autolog i trombociteve i pérshkruar
pér pérdorim né stomatologji ishte plazma e pasur
me trombocite (PRP), e dokumentuar pér heré té paré
né fund té viteve 1990.° Ajo prodhohet nga procesi
i centrifugimit, né tuba qé pérmbajné antikoagulanté
dhe pérmban aférsisht 5 heré mé shumé trombocite
sesa gjaku natyral i pacentrifuguar dhe njé séré
faktorésh kyg té rritjes qé pérshpejtojné shérimin e
plagéve dhe rimodelimin e indeve.® Studimet kané
demonstruar se PRP éshté e pasur me faktoré rrités
gé lirohen me shpejtési menjéheré pas aplikimit, e
ndjekur nga njé normé e ulur e clirimit me kalimin
e kohés.” Pér té adresuar kété problem, éshté
prezantuar fibrina e pasur me trombocite (PRF)
nga Choukroun et al., me njé aftési mé té miré pér
té liruar mé shumé faktoré rrités gjaté njé periudhe
mé té zgjatur kohore.®® PRF éshté koncentrati i
paré i trombociteve qé gjenerohet lehtésisht né njé
proces centrifugimi me njé fazé té vetme dhe pa
antikoagulanté.™

Njé nga mangeésité kryesore té raportuara té PRP dhe
PRF éshté norma e shpejté e resorbimit té tyre (2—3
javeé pas aplikimit), dhe ato nuk mund té pérdoren né
vend té membranés sé kolagjenit.!!?

PRP dhe PRF jané materiale té pérdoruara gjerésisht
né kirurgjiné orale, vecanérisht né procedurat
ku shérimi i shpejté dhe i parashikueshém éshté
thelbésor. Prandaj, ky artikull synon té sigurojé
njé pérmbledhje té pérditésuar té literaturés mbi
pérdorimin e PRP dhe PRF né kirurgjiné orale, té
bazuar né provat shkencore té disponueshme. Ky
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INTRODUCTION

Regenerative dentistry is a rapidly evolving field in
dentistry, which has been driven by advancements
in biomedical engineering research and the rising
treatment expectations and demands.' It applies
regenerative medicine principles to dental treatments
and the goal is to repair or replace damaged or lost
dental tissues.?

Autologous platelet concentrates (APCs) are
widely used biomaterials, because of their ability
to release biologically active molecules, including
transforming growth factor-beta (TGF-f3), vascular
endothelial growth factor (VEGF), and platelet-
derived growth factor (PDGF).*# The first described
autologous platelet product used in dentistry was
platelet-rich plasma (PRP), first documented in the
late 1990s.”

It is produced by centrifugation process, in
tubes containing anticoagulants and it contains
approximately 5 times more platelets than
noncentrifuged, natural blood and a variety of key
growth factors that accelerate wound healing and
tissue remodeling.®

Studies have demonstrated that PRP is rich in
growth factors that are rapidly released shortly after
application, followed by a decreased release rate
over time.” To address this problem, platelet rich-
fibrin (PRF) has been introduced by Chroukroun
et al. with a better ability to release more growth
factors over an extended period of time.®° PRF is the
first platelet concentrate easily generated in a single-
stage centrifugation process free of anticoagulants.'

One of the main reported drawbacks of PRP and
PRF is their fast resorption rate (2-3 week after
application) and they cannot be utilized instead of
collagen membrane.!'12

PRP and PRF are widely used materials in oral
surgery, particularly in procedures where fast and
predictable healing is essential. Therefore, this
article aims to provide an updated literature review
on the use of PRP and PRF in oral surgery based on
the available scientific evidence.

This review also seeks to describe the biological
background and clinical applications of PRP and
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rishikim synon gjithashtu té pérshkruajé bazén
biologjike dhe aplikimet klinike té PRP dhe PRF né
indikacione té ndryshme brenda fushés sé kirurgjisé
orale.

METODAT

Katér baza elektronike té té dhénave (PubMed,
Cochrane Library, Scopus dhe Web of Science)
u kérkuan duke pérdorur fjalét kyce “PRF”,
“PRP”, “oral surgery” dhe “oral regeneration”. Ne
rishikuam studimet klinike, provat e kontrolluara
té randomizuara, meta-analizat dhe rishikimet
sistematike. Vetém studimet e publikuara né gjuhén
angleze u pérfshiné né kété rishikim, dhe artikujt pa
disponueshmétri té tekstit té ploté u pérjashtuan.

Baza biologjike té PRP dhe PRF

PRP dhe PRF jané koncentrate té pasura me
trombocite té pérfituara nga gjaku i veté pacientit dhe
potenciali i tyre rigjenerues i atribuohet pérqendrimit
té larté té komponentéve biologjikisht aktivé. Kéta
faktoré luajné njé rol gendror né angiogjenezé,
migrimin dhe proliferimin e gelizave.'!

PRP nuk éshté njé matricé, por njé léng ose xhel
gé léshon me shpejtési pérmbajtjen e tij biologjike,
zakonisht brenda 1-2 oréve té para pas aktivizimit.
PRF éshté njé koagul i pasur me trombocite, leukocite
dhe citokina. Ky koagul mund té komprimohet né
njé membrané dhe siguron clirim té géndrueshém té
faktoréve té rritjes pér 7-10 dité."> PRF ka rezultate
klinike superiore né fusha té ndryshme té mjekésisé
dhe stomatologjisé.'® PRF éshté déshmuar té jeté
njé biomaterial i shkélgyer i pérbéré nga geliza
autologe dhe faktoré rritjeje té bllokuar brenda njé
rrjeti fibrine, i cili éshté treguar se shpérbéhet mé
ngadalé me kalimin e kohés né krahasim me PRP
tradicionale.'®"

Klasifikimi i koncentrateve té trombociteve: nga
plazma e pastér e pasur me trombocite (P-PRP)
né fibriné e pasur me leukocite dhe trombocite
(L-PRF)

Dohan et al. né vitin 2009 paragitén klasifikimin
e koncentrateve té ndryshme té trombociteve né
katér kategori, né varési té pérmbajtjes sé tyre té
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PRF across various indications in the field of oral
surgery.

METHODS

Four electronic databases (PubMed, Cochrane
Library, Scopus and Web of Science) were searched
using the keywords “PRF”, “PRP”, “oral surgery”
and “oral regeneration”.

We reviewed clinical studies, randomized controlled
trials, meta-analyses and systematic reviews. Only
studies published in English were included in this
review, and articles without full-text availability
were excluded.

Biologic basis of PRP and PRF

PRP and PRF are platelet-rich concentrates derived
from the patient's own blood and their regenerative
potential is attributed to a high concentration of
biologically active components. These factors play
a central role in angiogenesis, cell migration, and
proliferation.'*

PRP is not a matrix, but rather a fluid or gel that
rapidly releases its biological content, typically
within the first 1-2 hours after activation. PRF is clot
rich in platelets, leukocytes, and cytokines. This clot
can be compressed into a membrane and provides
sustained growth factor release over 7-10 days."

PRF has superior clinical outcomes in various fields
of medicine and dentistry.16 PRF has proven to be an
excellent biomaterial composed of autogenous cells
and growth factors entrapped within a fibrin network
that have been shown to breakdown more slowly
over time when compared to traditional PRP.!%!

Classification of platelet concentrates: from pure
platelet-rich plasma (P-PRP) to leucocyte- and
platelet-rich fibrin (L-PRF)

Dohan et al. in 2009 present classification of the
different platelet concentrates into four categories,
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leukociteve dhe fibrinés:

- PRP e pastér/PRP e varfér né leukocite (PPP/P-
PRP);

- PRP me leukocite (L-PRP);

- PRF e pastér/PRF e varfér né leukocite (P-PRF);
dhe

- PRF me leukocite (L-PRF).'3

Kategorité e koncentrateve té trombociteve paragiten
né Tabelén 1.
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depending on their leucocyte and fibrin content:

- pure PRP/leukocyte-poor PRP (PPP/P-PRP);
- leucocyte and PRP (L-PRP);

- pure PRF/leucocyte-poor PRF (P-PRF); and
- leucocyte and PRF (L-PRF).18

The categories of platelet concentrates are presented
in Table 1.

Tabela 1/ Table 1: Klasifikimi i koncentrateve té trombociteve sipas Dohan et al./ Classification of platelet

concentrates by Dohan et al.

Pérgatitja / Preparation Akronimi / Leukocitet / | Dendésia e fibrinés /

Acronym Leukocytes Fibrin density

Plazmé e pastér e pasur me trombocit / P-PRP E varfér / E ulét / Low
Pure platelet-rich plasma Poor

Plazmé e pasur me leukocite dhe trombocite / L-PRP E pasur / Rich E ulét / Low

Leukocyte and platelet-rich plasma

Fibriné e pastér e pasur me trombocite/ P-PRF E varfer / E larté / High
Pure platelet-rich fibrin Poor

Fibriné e pasur me leukocite dhe trombocite / L-PRF E pasur / Rich E larté / High

Leukocyte and platelet-rich fibrin

Aplikimet klinike né kirurgjiné orale:

Nxjerrjet dentare

Menaxhimi i ndryshimeve dimensionale té ashtit
alveolaré menjéheré pas nxjerrjes sé dhémbit éshté
béré njé fushé interesi mes studiuesve.'*?° Bhujbal
et al. né studimin e tyre klinik raportuan shérim dhe
densitet té rritur ndjeshém té ashtit duke pérdorur
PRP né alveolat e dhémbéve té treté té nxjerré.”!
Rezultate té ngjashme raportuan Albanese et al.
né rishikimin e tyre.”? Pérdorimi i PRF rezultoi né
reduktim té ndryshimeve dimensionale té ashtit
alveolar pas nxjerrjes sé dhémbit né krahasim me
shérimin natyral té alveolés.”® PRF u gjet té ishte
efektive né reduktimin e dhimbjes post—operative,
pérshpejtimin e shérimit té indeve té buta dhe
parandalimin e humbjes dimensionale té ashtit,
vecanérisht né periudhén e hershme 2-3 muaj pas
nxjerrjes sé dhémbéve.* PRF siguron njé burim
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Clinical applications in oral surgery:

Dental extractions

The management of dimensional changes of the
alveolar bone directly following tooth extraction has
become an area of interest amongst researchers.'%*
Bhujbal et al. in their clinical study reported
significantly increased bone healing and density
using PRP in third molar extraction sockets.?! Similar
results reported Albanese et al. in their review.?
The use of PRF resulted in reduced dimensional
changes of the alveolar bone after tooth extraction
in comparison to natural socket healing.? PRF was
found to be effective in reducing post-operative
pain, accelerating soft tissue healing and preventing
bone dimensional bone loss, especially in the early
time period of 2-3 months after tooth extractions.*
PRF provide a concentrated source of healing
factors directly to the extraction site and facilitate

APOLONIA 62-63 - pg. 107-121, May 2026



Videski I, Shushak Z.2, Shushak J.3, Karakamchev A%, Olumchev |.°, Arsovski A.®

RISHIKIM | PROVAVE AKTUALE PER PRP DHE PRF NE KIRURGJINE ORALE:
PUNIM REVIAL

té koncentruar faktorésh shérues direkt né vendin
e nxjerrjes dhe lehtéson rigjenerim mé té shpejté
té indeve, redukton intensitetin dhe kohézgjatjen
e dhimbjes, dhe ul incidencén e ndérlikimeve
sekondare.?>~?” Njé studim klinik krahasoi efikasitetin
e PRP dhe PRF né rigjenerimin eshtéroré pas hegjes
biletare té dhémbéve té treté té poshtém dhe nuk
gjeti ndryshime statistikisht té réndésishme né
rigjenerimin eshtéroré midis vendosjes sé PRP dhe
PRF.%

Rigjenerimi i ashtit

Rigjenerimi i ashtit modulohet nga tre procese
kyce: inflamacioni, formimi i rrjetit vaskular dhe
diferencimi osteogjen i qelizave progenitore né
vendin e defektit.”® Faktorét e rritjes dhe citokinat
e léshuara nga trombocitet e aktivizuara jané
té pérfshira né rregullimin e inflamacionit dhe
angiogjenezés.®*?!  Hulumtimet sugjerojné se
potenciali osteogjen i PRP éshté mé i ulét se ai i
PREF, pér shkak té mungesés sé formimit té rrjetit té
fibrinés.*»* Né anén tjetér, studimi i Ulusoy et al.
pérfundoi se si PRP ashtu edhe PRF mund té jené
alternativa efektive ndaj koagulit té gjakut si skela
gé ofrojné rezultate té ngjashme shérimi.>* Defektet
e trajtuara me PRF treguan rezultate superiore né
té dy parametrat mbushjes nga rigjenerimi i indit
eshtéroré dhe trashésiné trabekulare, dhe shpérndarja
e faktoréve té rritjes pérmes PRF siguron efekte té
zgjatura osteogjene gé e béjné até material ideal
pér procedura praktike klinike.*>” Né rigjenerimin
eshtéroré, ksenograft + PRP/PRF mund té pérdoret
si njé kombinim i zakonshém i materialeve pér
riparimin e ashtit.* Té dhénat aktuale mbi pérfitimet
e PRP/PRF né rigjenerimin eshtéroré jané té pakta.
Megjithaté, shumica e studimeve, vecanérisht ato
krahasuese dhe té miré—dizajnuara, treguan pérfitime
dhe rezultate premtuese.*

Ngritja e dyshemesé sé sinusit

PRP dhe PRF jané konsideruar alternativa té
vlefshme ndaj zévendésuesve té ashtit, pér shkak té
clirimit té faktoréve té rritjes dhe kapacitetit té tyre
antibakterial.** Disa autoré kané treguar se qasja
laterale mund té kryhet né njé ngritje té ploté té sinusit
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faster tissue regeneration, reduce the intensity and
duration of pain, and decrease the incidence of
secondary complications.>?” One clinical study
conducted comparative evaluation of efficacy of
PRP and PRF in bone regeneration after removal
of impacted bilateral mandibular third molars and
found no statistically significant differences in bone
regeneration by placement of PRP and PRF.?

Bone regeneration

Bone regeneration is modulated by three key
processes: inflammation, vascularnetwork formation,
and osteogenic differentiation of progenitor cells
at the defect site.” Growth factors and cytokines
released from activated platelets are involved in the
regulation of inflammation and angiogenesis.**3!
Research suggest that the osteogenic potential of
PRP is lower than PRF, because of lack of fibrin
network formation.?*** On the other hand, the study
of Ulusoy et al. concluded that both PRP and PRF
can be effective alternatives to blood clot as scaffolds
offering similar healing outcomes.*

PRF treated defects demonstrated superior results
in both bone tissue regeneration metrics of fill and
trabecular thickness and growth factor delivery
via PRF provides extended osteogenic effects
that make it an ideal material for practical clinical
procedures.®%

In bone regeneration, xenograft+ PRP/PRF can be
used as a commonly used combination of bone repair
materials.*® The current data on the benefits of PRP/
PRF in bone regeneration are scarce. However, most
studies, particularly comparative and well-designed
studies, demonstrated benefits and promising
results.®

Sinus floor elevation

PRP and PRF have been considered a valid
alternative to bone substitutes, because of the release
of growth factors and their antibacterial capacity.*
Some authors have shown that the lateral approach
can be performed in a full sinus lift only with whole
blood and no other graft material.*** Chitsazi et al.
used only PRF as bone graft material for raising the
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vetém me gjak té ploté dhe pa graft material tjetér.*
Chitsazi et al. pérdorén vetém PRF si graft material
pér ngritjen e sinusit maksilar me dritare té hapur né
njérén ané dhe nuk pérdorén graft material né anén
tjetér, por implantet u vendosén njékohésisht.** Pér
gasjen népérmjet kreshtés alveolare, PRP/PRF jané
pérdorur si zévendésues/graft “i vetém”, por pér
gasjen laterale me dy faza, kur nuk éshté e mundur
vendosja e njékohshme e implanteve, pérdorimi
vetém i tyre nuk mund té rekomandohet.**
Pérdorimi i PRP/PRF té kombinuara me zévendésues
eshtéroré duket se pérshpejton formimin e ashtit
dhe ky kombinim ka marré vémendje né procedurat
e ngritjes sé sinusit maksilar. Aplikimi i PRF si
adjuvant ndaj Bio-Oss rezultoi né formim mé té
larté té ashtit té ri dhe maturim mé té pérshpejtuar
té ashtit duke rritur shfagjen e VEGF, RUNX2 dhe
OCN.*47 Pavarésisht té gjitha rezultateve pozitive,
nevojiten mé shumé prova klinike né té ardhmen pér
té konfirmuar kéto rezultate.

Implantologjia

Ndikimi klinik i PRP/PRF éshté studiuar gjerésisht
né fushén e stomatologjisé rigjenerative gjaté dy
dekadave té fundit. Literatura mbéshtet prova
pér pérfitime shtesé né implantologji, pérfshiré
rigjenerimin e udhéhequrté ashtit.* Pérdorimiityreka
potencialin té pérmirésojé procesin e osseointegrimit
té implanteve dentare duke modifikuar sipérfagjen e
kontaktit midis organizmit qé pranon dhe sipérfages
sé implantit té titanit.* Jané identifikuar disa studime
in vitro qé eksplorojné ndérveprimin e PRP/PRF
me sipérfaget e implanteve dhe éshté demonstruar
se ato jané né gjendje té pérmirésojné pozitivisht
bioaktivitetin e sipérfageve té implanteve.**>> Né
kundérshtim me kéto rezultate, njé studim klinik
hetoi efektet e injeksionit lokal t¢ PRP né humbjen
margjinale té ashtit dhe densitetin eshtéroré rreth
vendosjes sé menjéhershme té implantit gjaté njé
periudhe mbi 6 mujore vézhgimi, duke demonstruar
mungesé ndryshimesh statistikisht domethénése
né nivelin e ashtit kreshtéroré dhe ndryshimet né
densitetin eshtéroré midis kontroll grupit dhe atij
test.>® Aplikimi i membranave L-PRF né vendin e
osteotomisé mund té prodhojé efekte klinike pozitive
né fazén e hershme té shérimit (deri né 4-6 javé)
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maxillary sinus with an open window on one side
and did not use graft material on the other side.
But implants were placed simultaneously.** For
transcrestal approach, PRP/PRF have been used as
"sole" substitute/graft, but for a two-stage lateral
window approach, when it is not possible to place
the implants simultaneously their usage alone cannot
be recommended.***

The use of PRP/PRF combined with bone
substitutes seem to accelerate bone formation and
this combination has received attention in maxillary
sinus lift procedures.

The application of PRF as an adjuvant to Bio-
Oss resulted in higher new bone formation and
accelerated bone maturation by increasing the
expression of VEGF, RUNX2, and OCN.*” Despite
all positive results, more clinical trials are needed in
the future to confirm these results.

Implantology

The clinical impact of PRP/PRF has been studied
extensively in the field of regenerative dentistry
during the last two decades. Literature supports
evidence for additional benefits in implantology
including guided bone regeneration.** Their
usage has the potential to enhance the process of
osseointegration of dental implants by modifying
the interface between the host and the surface of the
titanium implant.*

Several in vitro studies were identified which
explored the interaction of PRP/PRF with implant
surfaces and it was demonstrated that they are able
to positively enhance the bioactivity of implant
surfaces.>*>

Contrary to these results, one clinical study
investigated the effects of local injection of PRP
on marginal bone loss and bone density around
immediate implant placement over 6 months of
observational period, demonstrating no statistically
significant differences in the crestal bone level and
bone density changes between the control and test
groups.”The application of L- PRF membranes in
the osteotomy site, may produce positive clinical
effects at the early stage of healing (up to 4-6 weeks)
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duke promovuar stabilitet té& hershém té implantit dhe
duke reduktuar humbjen margjinale té ashtit.>*>> Njé
studim i kontrolluar i rastésishém (RCT) sé fundmi
tregoi se membranat L-PRF pérmirésojné shérimin
e indeve peri-implantare, me rritje né gjerésiné dhe
trashésiné e indit té buté rreth implanteve jo-té-
zhytura.>

Aplikimi i PRP/PRF mund té konsiderohet si njé
modalitet trajtimi né rastet e peri-implantitit rreth
implanteve té osseointegruara kur indikohet kirurgjia
rigjeneruese peri-implantare.*”>®

Osteonekroza e nofullés e lidhur me mjekimin

Osteonekroza e nofullés e lidhur me mjekimin
(MRON)J) éshté njé kundér-reaksion i réndé negativ
qé pérjetohet nga disa individé ndaj barnave té
caktuara té pérdorura zakonisht né trajtimin e
kancerit dhe osteoporozés (p.sh. bisfosfonatet,
denosumabi dhe agjentét antiangiogjeniké), dhe
pérfshin shkatérrimin progresiv té ashtit mandibularé
ose maksilaré.*

Terapité ndihmése pér menaxhimin kirurgjikal té
MRONJ pérfshijné PRP/PRF, té cilat shérbejné si
burim i gelizave té ndryshme dhe faktoréve té rritjes
gé ndihmojné shérimin dhe rigjenerimin e indeve.
PRP dhe derivatet e tij né praktikén klinike mund
té pérmirésojné mbylljen e indeve té buta dhe té
reduktojné rikthimin pas menaxhimit kirurgjikal té
MRONUJ.60 Disa studime mbi PRP kané raportuar
80-100% shérim mukozal dhe eshtéroré brenda
6—12 muajve.®** PRP/PRF veprojné si njé barrieré
pér té parandaluar kontaktin midis mukozés orale
dhe ashtit dhe kané aftésiné té stabilizojné koagulat
dhe té pérmirésojné shérimin.*>

Pérdorimi i tyre i ardhshém pérfshin mundésiné
e kombinimit té barnave, si antibiotikét, me
koncentratin e trombociteve pér té siguruar ¢lirim
té kontrolluar té barnave né vendin e prekur.®-%
Protokollet e L-PRF japin vazhdimisht norma té
larta té shérimit té hershém, ndérsa rezultatet e PRF
duket se jané shumé té ndjeshme ndaj shpejtésisé sé
centrifugimit. A-PRF shfaq premtim pér rikuperim
té shpejté fillestar, megjithése pérfitimet afatgjata
mbeten té pagarta.”®"2
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by promoting early implant stability and reducing
marginal bone loss.>**

A recent RCT showed that L-PRF membranes
enhance peri-implant tissue wound healing, with
gains in soft tissue width and thickness around
nonsubmerged implants.>®

Application of PRP/PRF can be considered as a
treatment modality in cases of peri-implantitis around
osseointegrated implants when reconstructive peri-
implant surgery is indicated.””®

Medical related osteonecrosis of the jaw

Medication-related osteonecrosis of the jaw
(MRON)) is a severe adverse reaction experienced
by some individuals to certain medicines commonly
used in the treatment of cancer and osteoporosis (e.g.
bisphosphonates, denosumab, and antiangiogenic
agents), and involves the progressive destruction of
bone in the mandible or maxilla.*

Adjunctive therapies for the surgical management of
MRON]J include PRP/PRF which serve as a source
of various cells and growth factors that aid tissue
healing and regeneration. PRP and its derivatives
in clinical practice, may enhance soft-tissue closure
and reduce relapse following surgical management
of MRONJ.®

Several PRP studies have reported 80—100% mucosal
and bony healing within 6-12 months.**- PRP/PRF
act as a barrier to prevent contact between the oral
mucosa and the bone and have the ability to stabilize
clots and improve healing.®>%

Their future usage involve the possibility of
combining drugs, such as antibiotics, with platelet
concentrate to ensure controlled drug release at the
site involved.67-69 L-PRF protocols consistently
yield high early healing rates, while PRF outcomes
appear highly sensitive to centrifugation speed.
A-PRF shows promise for rapid initial recovery,
though long-term benefits remain unclear.”"2
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PERFUNDIMET

PRP dhe PRF paraqesin inovacione té réndésishme
né kirurgjiné orale dhe stomatologjiné rigjenerative.
Studimet erishikuara tregojné se ato ofrojné pérfitime
klinikisht té réndésishme né indikacione té ndryshme,
pérfshiré nxjerrjet dentare, rigjenerimin e ashtit,
ngritjen e dyshemesé sé sinusit, implantologjiné dhe
osteonekrozén e nofullave té lidhur me mjekimin.
PRF shfaget si njé ndihmés biologjikisht mé i
géndrueshém, lehtésisht i aplikueshém dhe klinikisht
i justifikuar né shumicén e procedurave kirurgjikale
orale. PRP funksionon si njé biostimulues i
fugishém i hershém, megjithése efektet e tij jané
mé jetéshkurtra. Né disa raste, rezultatet mé té mira
arrihen pérmes aplikimit té kombinuar t¢ PRP/PRF
me graftet eshtérore, vecanérisht né procedurat
rigjenerative.

Megjithaté, heterogjeniteti né metodologjité e
studimeve, ndryshimet né protokollet e pérgatitjes dhe
madhésité e vogla té mostrave né disa prova kufizojné
aftésiné pér té nxjerré konkluzione pérfundimtare.
Nevojiten prova té tjera té randomizuara afatgjate
me protokolle té standardizuara. Kérkimet e
ardhshme duhet té fokusohen né optimizimin e
teknikave té pérgatitjes, pércaktimin e indikacioneve
meé té pérshtatshme pér secilin lloj té koncentratit té
trombociteve dhe vlerésimin e kosto-efektivitetit
té aplikimit klinik té rregullt.Né pérgjithési, PRP
dhe PRF kané potencialin t¢ mbeten komponenté
integralé té strategjive moderne rigjenerative né
kirurgjiné orale, duke ofruar pérfitime té réndésishme
klinike pér pacientét.
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CONCLUSIONS

PRP and PRF represent significant innovations
in oral surgery and regenerative dentistry. The
reviewed studies indicate that they provide clinically
meaningful benefits across various indications,
including dental extractions, bone regeneration,
sinus floor elevation, implantology, and medication-
related osteonecrosis of the jaws. PRF emerges as
a biologically more durable, easily applicable, and
clinically justified adjunct in most oral surgical
procedures. PRP functions as a strong early
biostimulator, although its effects are shorter lasting.
In some cases, the best outcomes are achieved
through the combined application of PRP/PRF with
bone grafts, particularly in regenerative procedures.
However, heterogeneity in study methodologies,
differences in preparation protocols, and small
sample sizes in some trials limit the ability to
draw definitive conclusions. Additional long-term
randomized controlled trials with standardized
protocols are needed. Future research should focus
on optimizing preparation techniques, determining
the most appropriate indications for each type
of platelet concentrate, and evaluating the cost-
effectiveness of their routine clinical application.
Overall, PRP and PRF have the potential to remain
integral components of modern regenerative
strategies in oral surgery, offering significant clinical
benefits for patients.
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