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[Abstract] Objective To study the clinical outcomes of implanting platelet rich fibrinogen (PRF) mixed with Bio-
0ss® in the extraction socket for alveolar ridge preservation and to provide evidence for clinical application. Methods
Thirty-six patients who underwent alveolar ridge preservation were enrolled. Thirty-six extraction sites were divided into
two groups: PRF mixed with Bio-Oss® group (test group) and Bio-Oss® alone (control group). Bone dimensional changes
in height and width were measured by CBCT before and 6 months after surgery, and early soft tissue healing and postop-
erative pain sensation were evaluated clinically 1 week after surgery. Results There was no significant difference in
the alveolar bone height (-1.48 + 0.40) mm between the test group and the control group. The difference in the alveolar
bone width between the test group (-1.09 + 0.42) mm and the control group (-1.35 + 0.22) mm was statistically signifi-
cant (z=-2.63, P =0.01). The postoperative pain score of the test group was 2.39 + 1.20, and that of the control group
was 3.39 + 1.65, the difference was statistically significant (1 =-2.083, P = 0.045). There was no significant difference
in soft tissue healing between the test group and the control group. Conclusion The use of PRF mixed with Bio-Oss®
in the alveolar ridge preservation procedure can reduce alveolar bone absorption and postoperative pain.
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o Bl AT 32 SO K 5 S LUK B O 5 AR 241 mm, <10 mm SRAFME A 4 S5 51T R E
HALE . R AT AR JE 6 4 A #E 4T CBCT e INHE 5, T A4 fi, FRIBIE 34~ A IR 21258
BT AL R, R A Straumann B WA EBEE (K1),

a: preoperative oral radiography; b: preoperative CBCT showed 11 fractured teeth; c: extraction of 11 teeth; d: two tubes of 10 mL

venous blood were extracted and centrifuged ; e: preparation of the PRF membrane; f: 0.25 g Bio-Oss® mixed with PRF; g: tooth ex-
traction socket implanted grafts; h: cross-reduction and suturing; i: CBCT immediately after alveolar ridge preservation; j: CBCT six
months after alveolar ridge preservation; k: implant implantation Strauman 4.1 mm X 10 mm; 1: CBCT after implantation; m: shape
of the gingiva using a temporary crown; n: gingival cuff shape; o: all porcelain crown restoration
Figure 1 Implantation and restoration of missing upper right incisor after alveolar ridge preservation by Bio-Oss® mixed
with PRF
Bl 1 Bio-Oss®B #3iie & PRF 17 A (RAF AR M B S 4 R U1 F SRk
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