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Effect of local injection of injectable 
platelet‑rich fibrin on eruption rate of 
teeth (Rabbit animal model)
Enas Talb Al‑Jwary and Niam Riyadh Al‑Saleem

Abstract
OBJECTIVE: This study aimed to evaluate the effect of the local injection of injectable platelet‑rich 
fibrin (i‑PRF) on the eruption rate of the teeth and evaluation of the effect of i‑PRF on the number of 
odontoblast, cementoblast, osteoblast, osteocyte, and osteoclast cells.
MATERIALS AND METHODS: The samples consisted of 20 male albino rabbits and were divided 
randomly into the control group (5 rabbits) and i‑PRF groups (15 rabbits) sub‑divided into week 1, 
week 2, and week 3 sub‑groups. The labial surface of lower right incisors was marked by drilling a 
hole at the level of the free gingival margin in the mid‑line of each tooth with a small round bur, and 
the eruption rates were measured by measuring the distance from the most apical point of the free 
gingival margin and the center of the hole with a digital caliper. i‑PRF was prepared by centrifuging 
autologous blood of each rabbit at 1000 rpm for 5 minutes; then the i‑PRF layer was collected. The 
control group received no treatment, whereas i‑PRF groups received i‑PRF in the following manner: 
For week 1 groups, a single dose was given at 0 day; for week 2 groups, double doses were given 
at 0 and 7 days; and for week 3 groups, three doses were given at 0, 7, and 14 days. At the end 
of experiments for each group, animal scarification was performed, and histological steps were 
performed.
RESULTS: There was a significant increase in the rate of tooth eruption in i‑PRF groups when 
compared to the control group, and the eruption rate was increased in 107.3%, 144.7%, and 167.5% 
for week 1, week 2, and week 3, respectively. Concerning the histological finding, the i‑PRF groups 
gave rise to a higher number of odontoblast, cementoblast, osteoblast, osteocyte, and osteoclast 
cells with a significant difference when compared to the control groups (P ≤ 0.05).
CONCLUSIONS: Applying i‑PRF significantly increased the rate of teeth eruption at all‑time intervals. 
Platelet‑rich fibrin injection can be an effective method for acceleration of teeth eruption.
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Introduction

Tooth eruption is a developmental 
p r o c e s s  t h a t  h a p p e n s  b e c a u s e 

of the movement of the tooth from its 
development area within the dental arches 
to its final position of occlusion.[1] It is a 
continuous process that occurs over a broad 
chronological age range and ends only 
with the loss of the tooth and is considered 

as an important milestone during child 
development.[2] The complex and finely 
regulated process of eruption strongly 
affects the normal development of the 
craniofacial complex.[3] The process of tooth 
eruption can be divided into three phases: 
Pre‑eruptive phase, eruptive phase, and 
post‑eruptive phase.[4] There are multiple 
theories that discuss the mechanism 
of eruption, such as the root formation 
theory, hydrostatic pressure theory, bone 
remodeling theory, periodontal ligament 
traction theory, dental follicle theory, 
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neuromuscular theory, and innervation‑provoked 
pressure theory.[5] Also, tooth eruption is a unique 
biological process which is controlled by cascades of 
molecules and signaling pathways.[6] These biological 
molecules control the cellular activity responsible for 
eruption.[7] Disruption of the eruption process may lead 
to delayed eruption or complete failure of eruption, 
which have a significant impact on a child’s proper 
health.[8,9] The potential of the best control along the 
eruptive process and maintaining the inclusive health 
of teeth is a major reason to new research in this field. 
A delay or failure of eruption results in orthodontic 
and prosthodontic problems with difficult therapeutic 
interventions and minimum promise of perfect 
correcting. A variety of agents have been used either 
locally or systemically, which affect the rate of teeth 
eruption.[10] There are many methods used to measure 
the eruption rate of the teeth, such as bur marks and 
radiographic, optical, and fluorescence markers, but 
the bur marks method is the easiest, less expensive, 
and reliable method for calculation of eruption rate.[11‑13]

The innovative advancement in the field of platelet‑rich 
fibrin (PRF), such as injectable PRF (i‑PRF), has paved 
the way for the usefulness in the uses of platelet 
concentrate.[14] This liquid form of PRF is prepared by 
using blood without any additives or anti‑coagulant 
and at low‑speed centrifugation (700 rpm for 3 minutes) 
in plastic tubes.[15] The resultant liquid PRF is a 
concentrate of platelets, leukocytes, and their growth 
factors in a liquid fibrinogen‑based matrix. It maintains 
its liquid form for about 15 to 30 minutes at room 
temperature, and the fibrin clot forms thereafter.[16] It 
has advancement through injecting patients autologous 
PRF in affected areas of soft tissue, mucous membrane, 
or skin. [17] The main components of i‑PRF have 
been noted as being key components assisting in 
tissue regeneration, and these include platelets, 
leukocytes, fibrin matrix, stem cells, and growth factors 
such as vascular endothelial growth factor (VEGF), 
transforming growth factor‑β (TGF‑β), insulin growth 
factor‑1 (IGF‑1), epidermal growth factor (EGF), tumor 
necrosis factor‑α (TNF‑α), platelet‑derived growth 
factor (PDGF), interleukin‑4 (IL‑4), interleukin‑1 (IL‑1), 
and interleukin‑6 (IL‑6).[18,19] The powerful benefits 
of i‑PRF have been greatly investigated in dental 
fields (e.g., in grafting of bone and regeneration, 
in oral medicine, in implantology, in periodontal 
therapy, in orthodontic fields, and in the field of facial 
rejuvenation.[20]

The aims of this study are to evaluate the effect of the 
local injection of i‑PRF on the eruption rate of the teeth 
and the effect of i‑PRF on the number of odontoblast, 
cementoblast, osteoblast, osteocyte, and osteoclast 
cells.

Materials and Methods

Animal experimental groups
The sample size was calculated according to the method 
described by Charan and Kantharia, 2013.[21] The sample 
consisted of 20 apparently healthy mature male albino 
rabbits with an average weight of 1700 gm ± 2 gm 
and ranging between 1500 and 1900 gm. The animals 
were obtained from a local farm with the help of a 
veterinarian. After that, the rabbits were housed in cages 
prepared for this experiment with good ventilation and 
temperature and a stable protocol of feeding.[22] The 
animals were kept for 2 weeks for hybridization to a 
new position before experiments. Then, the sample was 
randomly divided into two groups: a control group 
(5 rabbits) which received no treatment and an i‑PRF 
group sub‑divided into three sub‑groups: i‑PRF week 1 
sub‑group (5 rabbits), i‑PRF week 2 sub‑group (5 rabbits), 
and i‑PRF week 3 sub‑group (5 rabbits).

Anesthesia
Each animal was anesthetized with intramuscular 
injection of a mixture of ketamine and xylazine. Each 
dose was calculated according to the weight of the 
rabbit as follows: Ketamine 35 mg/Kg in combination 
with xylazine 10 mg/kg to produce anesthesia for half 
an hour.

Measurement of eruption rate
At zero day of the experiment for all groups, the lower 
right central incisor was marked by drilling a small 
hole on the mid‑point of the cervical third near the 
free gingival margin using a low‑speed handpiece 
(Coxo, China) with a small round bur in a perpendicular 
direction to the labial surface of the tooth [Figure 1a]. This 
hole moved incisively because of continuous eruption, 
so the eruption rate was calculated by measuring the 
distance between the deepest border of the free gingival 
margin and the middle point of the hole using a digital 

Figure 1: (a) Marking the lower rigrt incisor. (b) Measurement of the eruption rate 
using a digital caliper

ba
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caliper (China) in part of millimeters [Figure 1b].[23,24] 
Each distance was measured three times, and the mean 
value was used for data computations. The measurement 
of eruption rate was repeated two times per week,[12,25] 
and this means that
• For i‑PRF week 1 sub‑group, the eruption rates were 

measured on day 3 and 7 and the animal scarification 
was made on day 7.

• For i‑PRF week 2 sub‑group, the eruption rates were 
measured on days 3, 7, 10, and 14 and the animal 
scarification was made on day 14.

• For the control group and i‑PRF week 3 sub‑group, 
the eruption rates were measured on days 3, 7, 10, 14, 
17, and 21 and the animal scarification was made on 
day 21.

A new mark was drilled at every measurement. All 
these procedures were performed under anesthesia. The 
amount of eruption rate in millimeters per day (mm/d) 
for each week was calculated.

Blood collection and i‑PRF preparation
5 ml of blood from each rabbit was collected by the 
cardiac puncture method and put in plastic tubes of 
10 ml without an anti‑coagulant (i‑PRF; Vacutainer; BD 
Biosciences, Allschwil, Switzerland) and then centrifuged 
at 1000 rpm for 5 minutes at room temperature. At the 
end of centrifuging, the i‑PRF layer, which is the upper 
orange fluid, was aspirated and injected immediately in 
administration sites [Figure 2].[26,27]

Administration protocol of i‑PRF
1 ml of i‑PRF was delivered using a disposable one‑unit 
insulin syringe 26‑gauge; 0.5 ml was injected in the labial 
vestibule approximately to a root apex of the lower right 
central incisor, and the other half of the dose was injected 
in the lingual vestibule in the same manner. A single dose 
was given at 0 day for the week2 sub‑group, double doses 
were given at 0 and 7 days for the week 3 sub‑group, and 
three doses were given at 0, 7, and 14 days.

Figure 2: Preparation steps of i‑PRF

Histological procedures
At the end of the experiment, the animals were sacrificed, 
and the lower jaws were dissected out and cleaned 
by running water. The specimen then immediately 
was placed in a labeled glass vial containing 10% 
neutral‑buffered formalin solution for 48 hours. Then, 
the specimens were decalcified and dehydrated and then 
embedded in paraffin with a conventional technique. 
A5 μm thick longitudinal serial sections were cut in the 
labiolingual direction of mandibular right lower incisors 
with supporting structures and stained with hematoxylin 
and eosin for examination.[28]

Examination of the slides was performed using a light 
microscope with a color USB digital image camera 
(Omax 9.0 M Pixels, China), and histomorphometric 
analysis was performed by a software program (Omax Toup 
View program). A5 slides for each specimen were 
examined by a specialist in histology for counting the 
numbers of the odontoblast, cementoblast, osteoblast, 
osteoclast, and osteocyte cells.

Ethics committee
All described experiments were approved by the research 
ethics committee of University of Mosul/College of 
Dentistry, REC reference number: UoM.Dent/A.L.33/21 
in 29/03/2021.

Statistical analyses
The results obtained for the eruption rate and histological 
finding were analyzed using IBM SPSS statistics, 
version 25 (IBM Corporation, USA). The statistical 
analyses of the data for the eruption rate and histological 
finding among different groups were performed by 
ANOVA and Duncan multiple range test. Values of 
P ≤ 0.05 were considered statistically significant.

Results

The amount of eruption rate
Descriptive statistics (mean ± SD), ANOVA, and 
Duncan’s multiple range test of eruption rate (millimeter 
per day) for control groups and i‑PRF groups are 
presented in Table 1 and Figure 3. i‑PRF accelerated 

Table 1: Descriptive statistics (mean±SD), ANOVA, 
and Duncan’s multiple range test of eruption rate 
(mm/d) for control groups and i‑PRF groups
Groups Weeks Mean SD P Duncan
Control 1 0.41 0.01 0.0000 D

2 0.38 0.03 D
3 0.40 0.01 D

i‑PRF 1 0.85 0.03 C
2 0.93 0.04 B
3 1.07 0.02 A

Significant difference at P≤0.05 level. Different letters vertically mean 
significant difference
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control groups gave rise to the lowest number of these 
cells [Tables 2 and 3].

For osteoblast, osteoclast, and osteocyte cell numbers, 
there was a significant difference in the numbers of 
osteoblast, osteoclast, and osteocyte cells in the i‑PRF 
groups at a three time intervals when compared to the 
control group [Tables 4‑6] [Figures 4 and 5].

Discussion

Tooth eruption is a unique biological process which 
occurs over a broad chronological age range and can 
be influenced by a number of factors. Variation in the 
normal eruption of teeth is a common finding, but 
significant deviations from established norms should 
alert the clinician to use some procedures to maintain 
the child’s health and normal development of dentofacial 
structures.[29,30]

Rodents have a property of continuously erupting 
incisors, and there is no effect of the consistency of the 
diet and the age of rodents on the eruption rate.[31,32] 
Rodent incisors have an odontogenic region, so the 
dental follicle and enamel organ are maintained in this 
region throughout life. Therefore, the rodents’ incisors 
make an excellent model to study the eruption process 
mechanisms in its pre‑eruption and post‑eruption 
stages.[12,23] Thus, the experimental research of tooth 
eruption has been performed on it. Rabbits possess 
continuously erupting teeth displaying the total life cycle 
of teeth development from inception to maturity.[13,33]

The use of platelet concentration that gives a wide 
range of growth factors and cytokinesis has increased 

the rate of tooth eruption and had the highest mean 
of eruption rate with a significant difference when 
compared to the control group. i‑PRF week 1 showed a 
107.3% increase in eruption rate, i‑PRF week 2 showed 
a 144.7% increase in eruption rate, and i‑PRF week 3 
showed a 167.5% increase in eruption rate compared to 
the control group.

The results of the present study showed that the eruption 
rate increased when the dose of i‑PRF was repeated so 
that the i‑PRF week 3 group gave rise to the highest 
eruption rate with a significant difference with control 
groups, followed by the week 2 group and finally the 
week 1 group, whereas the eruption rate for the control 
group was already stable.

Histological finding: 
Regarding the histological findings, the statistical 
analysis of odontoblast and cementoblast cell number 
showed that the i‑PRF groups had a significantly higher 
number of odontoblast and cementoblast cells than 
the control groups at the three time intervals, whereas 

Figure 3: Histogram demonstrated eruption rate (mm/d) of the control group and 
i‑PRF groups in week 1, week 2, and week 3

Figure 4: Photomicrograph (H and E stain, 400X) of tooth of the control group at week 3 shows (a) Odontoblast (OD), the pulp (p). (b) Cementoblast (CB) and 
cementocyte (CC). (c) Osteocytes (Oc) and osteoblasts (Ob)

cba

Figure 5: Photomicrograph (H and E stain, 400X) of tooth of the i‑PRF group at week 3 shows (a) Odontoblast (OD, pulp (P), dentin (d). (b) Cementoblast (CB) and 
cementocyte (CC). (c) Osteoblasts (OB) and osteocytes (OC)

cba
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to accelerate wound healing and tissue repair and 
is also used in the field of regeneration in dentistry 
and medicine.[34] i‑PRF is an autologous, injectable, 
low‑cost, easily prepared, repeatable, and minimally 
invasive procedure and had a slow release of growth 
factor.[35] For these reasons, we preferred to use i‑PRF 
in this study.

Teeth eruption is a biological process which is regulated 
by different molecules and cytokinesis which act on 
dental follicles and tooth‑supporting structures. Thus, 
the analysis of our results demonstrated that i‑PRF 
increased and accelerated the rate of tooth eruption, 
and this is because of the presence of a variety of growth 
factors and cytokines with a high concentration in 
i‑PRF, which stimulated cell migration, proliferation, 
and differentiation. This result is supported by Miron 
et al., 2017,[26] who stated that i‑PRF had the ability 
to secrete higher quantities of growth factors and 
produce cell migration and expression of andcollagen1, 
PDGF, and TGF‑β. Also, Wang et al., 2018[36] reported 
that i‑PRF increased cell migration, proliferation, and 
differentiation into osteoblasts and accelerated bone 
turnover through enhancing cellular activity.

The result showed that the eruption rate was increased 
over time and week 3 groups gave rise to a higher rate, 
followed by groups week 2 and week 1. This result is 
because of the property of i‑PRF of slowly releasing growth 
factors over 14 days and is also because of repeated doses 
of i‑PRF. This result is approved by Thanasrisuebwong 
et al., 2019,[37] who stated that i‑PRF showed more efficient 
biological characteristics and released growth factors 
in 7 to 14 days. The dose‑dependent effect of PRF was 
investigated by Dohan Ehrenfest et al., 2010,[38] who found 
that doubling PRF results in significantly stimulating the 
proliferation and differentiation of cells in cell culture 
during at least 2 weeks. Also, Subramanyam et al., 2021[39] 
reported that administration of three doses has superior 
outcomes compared to double or single doses and 
improves the effectiveness of the treatment.

Histologically, the i‑PRF groups showed increased 
numbers of odontoblast and cementoblast cells when 
compared to the control group, and these results 
are attributed to the ability of i‑PRF to enhance the 
proliferation and differentiation of odontoblasts and 
cementoblasts. This result agrees with Kim et al., 2017 and 
Chai et al., 2019,[40,41] who investigated the effect of PRF on 
differentiation of odontoblasts in cell culture of human 
dental pulp cells and suggested that PRF stimulated 
reparative dentin formation through odontoblastic 
differentiation. In addition, Ji et al., 2014 and Duan et al., 
2018[42,43] showed that a thin layer of cellular cementum 
formed on the root surface and cementoblast cells 
found on the surface of new cementum in the PRF 
group. Furthermore, this result is supported by Zhou 
et al., 2017,[44] who stated that the application of PRF 
in necrotic tooth leads to formation of cementum‑like 
tissue containing cementoblasts at the surface and 
cementocytes distributed within the bulk of cementum.

One of the tooth eruption theories is bone remodeling 
theory, which depends on bone formation and resorption 

Table 4: Descriptive statistics (mean±SD), ANOVA, 
and Duncan’s multiple range test of number of 
osteoblasts for control groups and i‑PRF groups
Groups Weeks Mean SD P Duncan
Control 1 6.64 0.33 0.0000 D

2 6.64 0.33 D
3 6.64 0.33 D

i‑PRF 1 20.00 2.55 A
2 15.00 0.96 B
3 11.72 0.83 C

Significant difference at P≤0.05 level. Different letters vertically mean 
significant difference

Table 2: Descriptive statistics (mean±SD), ANOVA, 
and Duncan’s multiple range test of odontoblast 
numbers for control groups and i‑PRF groups
Groups Weeks Mean SD P Duncan
Control 1 8.72 0.83 0.0000 D

2 8.72 0.83 D
3 8.72 0.83 D

i‑PRF 1 66.00 5.52 B
2 74.00 7.65 A
3 43.20 6.50 C

Significant difference at P≤0.05 level. Different letters vertically mean 
significant difference

Table 3: Descriptive statistics (mean±SD), ANOVA, 
and Duncan’s multiple range test of cementoblast 
number for control groups and i‑PRF groups
Groups Weeks Mean SD P Duncan
Control 1 4.20 0.84 0.0000 C

2 4.20 0.84 C
3 4.20 0.84 C

i‑PRF 1 7.00 1.00 B
2 7.00 1.41 B
3 10.00 2.12 A

Significant difference at P≤0.05 level. Different letters vertically mean 
significant difference

Table 5: Descriptive statistics (mean±SD), ANOVA, 
and Duncan’s multiple range test of number of 
osteoclasts for control groups and i‑PRF groups
Groups Weeks Mean SD P Duncan
Control 1 0.40 0.14 0.0000 C

2 0.40 0.14 C
3 0.40 0.14 C

i‑PRF 1 1.00 0.00 B
2 0.80 0.45 B
3 1.80 0.45 A

Significant difference at P≤0.05 level. Different letters vertically mean 
significant difference



Al‑Jwary and Al‑Saleem: i‑PRF and eruption rate of teeth

6 Journal of Orthodontic Science  - 2023

around erupting tooth. Our results showed an increase 
in the number of osteoblast, osteoclast, and osteocyte 
cells in the i‑PRF group when compared to the control 
group. This explains the effect of i‑PRF in increasing the 
rate of tooth eruption. This result agrees with the result of 
Kyyak et al., 2020 and Shah et al., 2021,[45,46] who found that 
i‑PRF enhances human osteoblast activity by increasing 
cell migration, proliferation, and differentiation. Lee 
et al., 2020[47] showed that i‑PRF enhanced new vital bone 
formation characterized by numerous osteocytes trapped 
in the osteoid and numerous osteoblasts lined up the 
osteoid. Furthermore, the i‑PRF week 3 sub‑group showed 
a decreasing number of osteoblasts and an increasing 
number of osteocytes and osteoclast cells, and this result is 
supported by Mu et al., 2020,[48] who stated that there was 
an increase in the bone remodeling process in i‑PRF groups 
because of a higher osteogenic and osteoclastic activity.

Finally, to the best of our knowledge, this is the first study 
conducted to evaluate the effect of i‑PRF on the eruption 
rate of teeth. Thus, this study will provide a guideline for 
future use of i‑PRF to accelerate tooth eruption.

Clinical implications
There are many local factors, systemic diseases, and 
genetic disorders that result in delayed teeth eruption, 
so this study could give us an idea about the use of i‑PRF 
to accelerate tooth eruption in such cases and maintain 
the child dental and medical heaths.

Conclusion

This study confirmed that submucosal local injection of 
i‑PRF might increase the eruption rate of the teeth and 
there has been an increase in the number of odontoblast 
and cementoblast cells and enhancement of the bone 
remodeling process through an increase in the number 
of osteoblast, osteocyte, and osteoclast cells.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References

1. Schour I, Massler M. The development of the human dentition. 
J Am Dent Assoc 1941;28:1153‑60.

2. Peedikayil FC. Delayed tooth eruption. e‑J Dent 2011;1:81 − 6.
3. Choukroune C. Tooth eruption disorders associated with systemic 

and genetic diseases: Clinical guide. J Dentofacial Anom Orthod 
2017;20:402.

4. Nanci A. Ten Cate’s Oral Histology: Development, Structure, and 
Function. 9th ed. St. Louis, Mo.: Elsevier; 2018, Ch (10). p. 218‑22.

5. Rabea AA. Recent advances in understanding theories of 
eruption (evidence based review article). Future Dent J 
2018;4:189–96.

6. Nagata M, Ono N, Ono W. Mesenchymal progenito regulation of 
tooth eruption: A view from PTHrP. J Dent Res 2020;99:133–42.

7. Wise GE. Cellular and molecular basis of tooth eruption. Orthod 
Craniofac Res 2009;12:67–73.

8. Suri L, Gagari E, Vastardis H. Delayed tooth eruption: 
Pathogenesis, diagnosis, and treatment. A literature review. Am 
J Orthod Dentofacial Orthop 2004;126:432‑45.

9. Dixit UB, Jain MC. Primary failure of eruption, A review. Indian 
J Oral Health Res 2018;4:1‑5.

10. Wise GE, Frazier‑Bowers S, D’souza RN. Cellular, molecular, and 
genetic determinants of tooth eruption. Crit Rev Oral Biol Med 
2002;13:323‑35.

11. Taverne AA. Reliability of eruption rate measurements of the rat 
incisor. Aust Ortho J 1991;12:33‑6.

12. De Araujo AM, Gomes CC, de Almeida SM, Klamt CB, 
Novaes PD. Effect of radiotherapy on the eruption rate and 
morphology of the odontogenic region of rat incisors. Arch Oral 
Biol 2014;59:1242‑8.

13. Wyss F, Müller J, Clauss M, Kircher P, Geyer H. Rechenberg B, 
et al. Measuring rabbit (Oryctolagus cuniculus) tooth growth 
and eruption by fluorescence markers and bur marks. J Vet Dent 
2016;33:39‑46.

14. Agrawal DR, Jaiswal PG. Injectable Platelet Rich Fibrin (i‑PRF): 
A gem in dentistry. Int J Cur Res Rev 2020;12:25‑30.

15. Mourão CF, Valiense H, Melo ER, Mourão NB, Maia MD. 
Obtention of injectable platelets rich‑fibrin (i‑PRF) and its 
polymerization with bone graft: Technical note. Rev Col Bras Cir 
2015;42:421–3.

16. Wend S, Kubesch A, Orlowska A, AlMaawi S, Zender N, Dias A, 
et al. Reduction of the relative centrifugal force influences cell 
number and growth factor release within injectable PRF based 
matrices. J Mater Sci Mater Med 2017;28:188.

17. Varela HA, Souza JC, Nascimento RM, Araujo RF, Vasconcelos RC, 
Cavalcante RS, et al. Injectable platelet rich fibrin: Cell content, 
morphological, and protein characterization. Clin Oral Investig 
2019;23:1309–18.

18. Miron RJ, Fujioka‑Kobayashi M, Bishara M, Zhang Y, 
Hernandez M, Choukroun J. Platelet‑rich fibrin and soft tissue 
wound healing: A systematic review. Tissue Eng Part B Rev 
2017;23:83‑99.

19. Al Deeb M. Role of Platelet‑Rich Fibrin (PRF) and Platelet‑Rich 
Plasma (PRP) in oro‑facial tissue regeneration: A narrative review. 
J Adv Oral Res 2020;11:5–11.

20. Pietruszka P, Chruścicka I, Duś‑Ilnicka I, Paradowska‑Stolarz A. 
PRP and PRF—Subgroups and divisions when used in dentistry. 
J Pers Med 2021;11:944.

21. Charan J, Kantharia ND. How to calculate sample size in animal 
studies? J Pharmacol Pharmacother 2013;4:303‑6.

22. Asim RA. The effect of garlic (Allium sativum) extracts as 
antioxidants in female rabbits exposed to oxidative stress. PhD 
Thesis, University of Mosul, Collage of Veterinary Medicine; 2006. 
p. 63.

23. Gomes JR, Omar NF, Carmo E, Neves JS, Soares MA, Narvaes EA, 

Table 6: Descriptive statistics (mean±SD), ANOVA, 
and Duncan’s multiple range test of number of 
osteocytes for control groups and i‑PRF groups
Groups Weeks Mean SD P Duncan
Control 1 18.20 1.92 0.0000 D

2 18.20 1.92 D
3 18.20 1.92 D

i‑PRF 1 27.00 2.74 C
2 31.60 5.35 B
3 37.60 2.97 A

Significant difference at P≤0.05 level. Different letters vertically mean 
significant difference



Al‑Jwary and Al‑Saleem: i‑PRF and eruption rate of teeth

Journal of Orthodontic Science  - 2023 7

et al. Relationship between cell proliferation and eruption rate in 
the rat incisor. Anat Rec (Hoboken) 2013;296:1096–101.

24. Navarrete AF, Rafferty KLL, Liu ZJ, Ye W, Greenlee GM, 
Herring SW. Botulinum neurotoxin type A in the masseter muscle: 
Effects on incisor eruption in rabbits. Am J Orthod Dentofacial 
Orthop 2013;143:499–506.

25. Lee CK, Law KT, King NM, Rabie AB. A comparison between a 
conventional optical method and image‑analysis for measuring 
the unimpeded eruption rate of the rat mandibular incisor. Arch 
Oral Biol 2002;47:555‑62.

26. Miron RJ, Fujioka‑Kobayashi M, Hernandez M, Kandalam U, 
Zhang Y, Ghanaati S, et al. Injectable platelet‑rich fibrin (i‑PRF): 
Opportunities in regenerative dentistry?. Clin Oral Investig 
2017;21:2619‑27.

27. Jasmine S, Thangavelu A, Janarthanan K, Krishnamoorthy R, 
Alshatwi AA. Antimicrobial and antibiofilm potential of 
injectable platelet rich fibrin‑a second‑generation platelet 
concentrate‑against biofilm producing oral staphylococcus 
isolates. Saudi J Biol Sci 2020;27:41‑6.

28. Suvarna K, Layton C, Bancroft J. Bancroft’s Theory and Practice 
of Histological Techniques. 8th ed. Elsevier; 2018. p. 317‑48.

29. Almonaitiene R, Balciuniene I, Tutkuviene J. Factors influencing 
permanent teeth eruption. Part one‑‑general factors. Stomatologija 
2010;12:67‑72.

30. Alshukairi H. Delayed tooth eruption and its pathogenesis in 
paediatric patient: A review. J Dent Health Oral Disord Ther 
2019;10:209‑12.

31. Lavelle CL. The effect of age on the eruption rate of the incisor 
teeth of the rat (Rattus norvegicus). J Anat 1969;104:109‑16.

32. Burn‑Murdoch RA. The effect of the consistency of the diet on 
eruption rates and lengths of incisor teeth in rats. Arch Oral Biol 
1993;38:699 – 706.

33. Proffit WR, Sellers KT. Effect of intermittent forces on eruption 
of the rabbit incisor. J Dent Res 1986;65:118‑22.

34. Ding Z, Tan Y, Peng Q, Zuo J, Li N. Novel applications of platelet 
concentrates in tissue regeneration (Review). Exp Ther Med 
2021;21:226‑38.

35. Erdura EA, Karakaslıb K, Oncuc E, Ozturkd B, Hakkıe S. 
Effect of injectable platelet‑rich fibrin (i‑PRF) on the rate of 
tooth movement: A randomized clinical trial. Angle Orthod 
2021;91:285‑92.

36. Wang X, Zhang Y, Choukroun J, Ghanaati S, Miron RJ. Effects of 
an injectable platelet‑rich fibrin on osteoblast behavior and bone 
tissue formation in comparison to platelet‑rich plasma. Platelets 
2018;29:48–55.

37. Thanasrisuebwong P, Surarit R, Bencharit S, Ruangsawasdi N. 
Influence of fractionation methods on physical and biological 

properties of injectable platelet‑rich fibrin: An exploratory study. 
Int J Mol Sci 2019;20:1657.

38. Dohan Ehrenfest DM, Doglioli P, de Peppo GM, Del Corso M, 
Charrier JB. Choukroun’s Platelet‑Rich Fibrin (PRF) stimulates 
in vitro proliferation and differentiation of human oral bone 
mesenchymal stem cell in a dose‑dependent way. Arch Oral Biol 
2010;55:185‑94.

39. Subramanyam K, Alguvelly R, Mundargi A, Khanchandani P. 
Single versus multi‑dose intra‑articular injection of platelet rich 
plasma in early stages of osteoarthritis of the knee: A single‑blind, 
randomized, superiority trial. Arch Rheumatol 2021;36:326‑34.

40. Kim JH, Woo SM, Choi NK, Kim WJ, Kim SM, Jung JY. Effect 
of Platelet‑rich fibrin on odontoblastic differentiation in human 
dental pulp cells exposed to lipopolysaccharide. J Endod 
2017;43:433‑8.

41. Chai J, Runze J, Guohua Y, Valerie K, Richard M, Yufeng Z. 
Effect of liquid platelet‑rich fibrin and platelet‑rich plasma on 
the regenerative potential of dental pulp cells cultured under 
inflammatory conditions: A comparative analysis. J Endod 
2019;45:1000‑8.

42. Ji B, Sheng L, Chen G, Guo S, Xie L, Yang B, et al. The Combination 
use of platelet‑rich fibrin and treated dentin matrix for tooth root 
regeneration by cell homing. Tissue Eng Part A 2014;21:26‑34.

43. Duan X, Lin Z, Lin X, Wang Z, Wu Y, Ji M, et al. Study of 
platelet‑rich fibrin combined with rat periodontal ligament 
stem cells in periodontal tissue regeneration. J Cell Mol Med 
2018;22:1047‑55.

44. Zhou R, Wang Y, Chen Y, Chen S, Lyu H, Cai Z, et al. Radiographic, 
histologic, and biomechanical evaluation of combined application 
of platelet‑rich fibrin with blood clot in regenerative endodontics. 
J Endod 2017;43:2034‑40.

45. Kyyak S, Blatt S, Pabst A, Thiem D, Al‑Nawas B, Kämmerer PW. 
Combination of an allogenic and a xenogenic bone substitute 
material with injectable platelet‑rich fibrin‑A comparative in vitro 
study. J Biomater Appl 2020;35:83‑96.

46. Shah R, Thomas R, Gowda TM, Baron TKA, Vemanaradhya GG, 
Bhagat S. In vitro evaluation of osteoblast response to the effect of 
injectable platelet‑rich fibrin coating on titanium disks. J Contemp 
Dent Pract 2021;22:107–10.

47. Lee C, Prasad H, Lee C, Prasad S, Suzuki J. Positive effect of 
injectable platelet rich fibrin (i‑PRF) on vital bone formation 
in graft reconstruction of the mandible: A histologic and 
histomorphometric study. IJDRR 2020;3:43.

48. Mu Z, He Q, Xin L, Li Y, Yuan S, Zou H, et al. Effects of injectable 
platelet rich fibrin on bone remodeling in combination with DBBM 
in maxillary sinus elevation: A randomized preclinical study. Am 
J Transl Res 2020;12:7312‑25.


