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Abstract

Introduction: Patients undergoing antiplatelet therapy are at increased risk of prolonged bleeding, impaired clot formation, and delayed wound healing following dental
extractions. Traditional local hemostatic strategies may be insufficient, especially in elderly patients with comorbidities or during extractions involving multiple adjacent teeth.
Platelet-Rich Fibrin (PRF), a second-generation autologous platelet concentrate, has demonstrated clinically significant benefits in enhancing hemostasis, stabilizing the ini-
tial clot, and accelerating softtissue regeneration. Case report: In this paper, we present a case of minimally traumatic extraction of teeth 11, 12, and 13 in a 74-yearold
patient on ongoing aspirin therapy, followed by the immediate placement of autologous PRF membranes into the extraction sockets. Prompt hemostasis, stable clot for-
mation, and excellent postoperative healing were observed. This case illustrates the clinical value of PRF as an adjunctive biomaterial in oral surgery for patients with
impaired hemostatic capacity. Conclusion: The use of PRF proved to be effective in achieving local hemostasis, improving clot stability, enhancing soft tissue healing, and
reducing postoperative pain and complications. As an autologous biomaterial, PRF carries no risk of allergic reactions and represents a safeand biologically favorable
adjunct in oral surgical procedures for medically compromised patients. PRF should be considered a valuable hemostatic and regenerative biomaterial in the surgical man-
agement of patients maintained on antiplatelet therapy. Keywords: platelet-rich fibrin, antiplatelet therapy, aspirin, dental extraction, hemostasis, wound healing.

AncTpakT

Bosepn: [NauvenTuTe Kou ce Ha aHTUTPOMOOLWTHA Tepanuja Ce M3NOXEHU Ha 3ronemMeH PUNK OF MPOJOMKEHO KPBaBeH-e, MOMpeyeHa koarynaumja v OfmoKeHO
3a30paByBatbe Ha PaHUTE Mo excTpaKLmjaHa 3abu. TpaauLMoHaNHUTE OKanHN XEMOCTaTCKM CTpaTer Moxe Aa 6uaat HefloBOMHM, 0COBEHO Kaj NOCTapy NMALMEHTH CO
KoMopOMAMTETI N ekcTpakLmjaHa noBeke cocenHy 3abu. GubpuHot borat co TpomboLwTy (PRF) Koj npeTcTaByBa aBTONOreH KOHLEHTPAT Ha TPOMBOLMTY 07 BTOpaTa
TeHepalja, Mokaxysa 3HauajHu npupobuskv BO MogobpyBare Ha XemocTasata, CTabunuavpare Ha WHMUMjanHaTa hasa Ha Koarymauuja v 3abpayBatse Ha
pereHepaT1BHOTO AEjCTBO Kaj MekuTe TkuBa. Mpuka3 Ha cryyaj: Bo 0Boj TpyA npeseHTMpaMe cnyyaj Ha atpaymarcka excTpakupja Ha 3abute 11, 12 v 13 kaj 74-rogmiwen
NaLMEHT Ha KOHTUHyMpaHa Tepanuja co acnupyH, NPOCMEAEHO CO UTHO MOCTaByBat-€ Ha aBTororH PRF MemBpaHy Bo NocTekcTpakLmoHuTe anseonu. 3abenexaHa e
Bp3a xemocTasa, cTabunHo dopmuparse Ha KpBEH Koarynym i OMMYHO NOCTONepaTUBHO 3a3apaByBatbe. OBOj Criyyaj ja unycTpupa knuHu4kaTta BpenHocT Ha PRF kako
LONOMHUTENEH aBToNOreH BromaTepujan Bo opanHata XUpypruja kaj NaLMeHTH Co HapylueHa xemocTasa. 3akny4ok: YnoTpe6ata Ha PRF ce nokaxa kako edmkacHa
MeToAa BO MOCTUTHYBake NokanHa Xemoctasa, nojobpyBatbe Ha CTabunHOCTa Ha KpBHUOT Koarynym, 3abpayBatbe Ha pereHepaTvBHUOT MPOLIEC Kaj MEekUTe TkvBa 1
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HamanyBatbe Kako Ha rMocTonepaT1BHaTa Gomka Taka 1 Ha nocTonepaT1BHUTE KoMMMkaLn. Kako asTonoreH Gvomatepujan, PRF He HocH puauk of aneprucka peakuyja
1 npetcTaByBa b6e3beaeH 1 BrONOLLKM NOBONEH AOAATOK BO OPANHOXMPYPLLKUTE MPOLIeAypH 3a MeAMLIMHCKY KomnpomuTupanm nauvertn. PRF tpeba aa ce cveta 3a
BPEfIEH XEMOCTATCKV W pereHepaTvBeH GromaTepujan BO XVpYPLUKUOT TPETMAH Ha MaLMEHTH Kou KopucTaT aHTUTpoMBOLMTHa Tepanmja. Kny4uHn 36opoBu: dubpuH
6orat co TpomBoLwTI, aHTUTPOMOOLIMTHA Tepanuja, acniupuH, ekCTpakLuja Ha 3a0, XemMocTasa, 3a3apaByBatbe Ha paHy.

Introduction

Antiplatelet therapy is widely used for the prevention of
thromboembolic events, particularly in elderly patients
with coronary artery disease, coronary stents, or a history
of myocardial infarction or ischemic stroke'”. Aspirin, the
most commonly prescribed antiplatelet agent, irreversibly
inhibits cyclooxygenase-1(COX-1), suppressing throm-
boxane A production and platelet aggregation’. While car-
dioprotective, this pharmacologic effect increases the risk
of perioperative bleeding during dental procedures, partic-
ularly during tooth extractions.

Multiple studies have reported that patients on aspirin,
clopidogrel, ticagrelor, or dual antiplatelet therapy exhibit
prolonged bleeding times, reduced early clot stability, and
delayed epithelialization following oral surgery*‘. Despite
these risks, current clinical guidelines strongly advise
against the discontinuation of antiplatelet therapy for rou-
tine dental extractions, as its interruption can precipitate
major cardiovascular complications, including myocardial
infarction or stent thrombosis®”®. Postoperative bleeding is
typically mild, controllable with local hemostatic meas-
ures, and rarely requires systemic intervention>*’.

To address these challenges, autologous platelet-derived
biomaterials have gained attention for their hemostatic and
regenerative potential. Platelet-RichFibrin (PRF), introduced
by Choukroun et al., is prepared without anticoagulants, form-
ing a dense fibrin scaffold containing platelets, leukocytes,
cytokines, and growth factors such as PDGF, TGF-B1, and
VEGF". PRF accelerates angiogenesis, enhances softtissue
regeneration, stabilizes the coagulum, and reduces postopera-
tive inflammation-clinically relevant advantages in patients
with compromised hemostasis'".

Recent randomized clinical trials and systematic
reviews have demonstrated that PRF improves hemostasis,
reduces postoperative bleeding, accelerates epithelializa-
tion, and decreases postoperative complication rates such
as alveolar osteitis, in patients on antiplatelet or anticoagu-
lant therapy™". Given the increased bleeding tendency in
elderly patients taking aspirin, especially in highly vascu-
larized anatomical regions such as the anterior maxilla,
PREF represents a safe, autologous, and effective approach
to support hemostasis and tissue regeneration.

Case presentation

The patient, a 74-yearold female taking long-term
antiplatelet therapy with acetylsalicylic acid (aspirin, 100

mg/day) for cardiovascular prophylaxis, presented to the
dental clinic with complaints of pain, discomfort, and
increased mobility of the maxillary anterior teeth 11, 12,
and 13. Clinical examination revealed advanced periodon-
tal destruction, chronic periapical inflammation, and severe
loss of alveolar bone support affecting all three teeth. To
accurately assess the extent of bone resorption and root
condition, both panoramic radiography (orthopantomogra-
phy) was performed, confirming extensive vertical and
horizontal bone loss that rendered the teeth non-restorable
and indicated the need for extraction (Figure 1, 2).

Figure 1. Pre-operative panoramic radiograph presen-
tation prior to PRF application

Figure 2. Intraoral clinical

Considering the patient’s age, systemic status, and con-
tinuous aspirin therapy, the treatment plan followed current
evidence-based clinical recommendations, which advise
against discontinuation of single-antiplatelet therapy prior
to routine dental extractions due to increased thromboem-
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Figure 3. Immediate post-extraction

socketFigure preparation

bolic risk. The patient was informed of the procedure, the
possible bleeding risks, and the proposed measures for
local hemostasis. Informed consent was obtained.
Atraumatic extraction of teeth 11, 12, and 13 was per-
formed under local anesthesia, with careful preservation of
the surrounding socket walls (Figure 3.). Immediately after
extraction, platelet-rich fibrin (PRF), prepared from the
patient’s venous blood, was placed into all three extraction
sites. PRF was selected to enhance clot stability, reduce
postoperative bleeding, and promote softtissue and bone

Figure 6.

b

Figure 7.

Figure 6, 7. Intraoperative placement of autologous
PRF into the extraction socket

Figure 4. Blood taken for PRF

Figure 5. Autologous PRF mem-
brane prepared for application

healing, serving as a bioactive scaffold rich in growth fac-
tors (Figure 4, 5.). The membranes were adapted into the
sockets and stabilized with gentle pressure to ensure opti-
mal tissue adaptation (Figure 6, 7.).

Appearance before PRF placement

Figure 8. Clinical appearance on follow-up demonstrat-
ing early soft-tissue healing after PRF application

No immediate postoperative bleeding or complications
were observed. Hemostasis was achieved through local
measures without the need to alter aspirin therapy. The
patient received postoperative instructions including avoid-
ance of vigorous rinsing, monitoring of bleeding, and the
use of analgesics compatible with antiplatelet therapy. At
the 48-hour follow-up, the surgical sites showed satisfacto-
ry initial healing with no signs of infection or secondary
hemorrhage. After one week, significant softtissue epithe-
lialization and stabilization were evident (Figure 8.)

One month after the procedure, complete sofitissue
regeneration was observed, with stable and healthy mucosa
covering all extraction sites and no late complications. The
outcome demonstrated that the use of PRF in patients main-
tained on aspirin therapy provides effective local hemosta-
sis and accelerates tissue repair, making dental extractions
safe without interruption of antiplatelet medication.
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Discussion

Dental extractions in patients under antiplatelet therapy
are challenging due to impaired platelet functionand pro-
longed hemorrhage risk. Stopping aspirin is generally con-
traindicated, as thromboembolic events carry a higher mor-
bidity and mortality risk than minor postoperative hemor-
rhage®’.

PRF enhances outcomes via several mechanisms. First,
its dense fibrin matrix acts as a mechanical hemostatic plug
and scaffold for platelet aggregation, stabilizing the initial
clot in patients with reduced platelet function. Second, PRF
provides sustained growth factor release, including PDGF,
TGF-B1, and VEGF, which stimulate angiogenesis, fibrob-
last proliferation, collagen formation, and epithelial migra-
tion. Third, PRF reduces postoperative complications such
as alveolar osteitis, infection, and delayed wound closure,
while also minimizing pain and inflammation'"".

Several studies (2020-2025) have confirmed these
findings: Varghese et al. demonstrated that PRF is superior
to chitosan dressings in antiplatelet patients, achieving bet-
ter hemostasis and faster epithelialization". Andrade et al.,
in a systematic review, reported that PRF consistently
reduces postoperative bleeding and promotes soft-tissue
healing in patients on anticoagulant or antiplatelet thera-
py". Rahman et al., in a meta-analysis of split-mouth ran-
domized clinical trials, highlighted the efficacy of PRF in
accelerating wound healing and reducing complications
after dental extractions'>. Compared with other local hemo-
static agents, such as gelatin sponges or tranexamic acid,
PRF provides both hemostatic and regenerative benefits,
making it ideal for systemically compromised patients'".

The presented case aligns with these findings. PRF
allowed atraumatic extractions of three adjacent anterior
teeth in a high-risk patient without discontinuation of
aspirin, achieving rapid hemostasis, stable coagulum for-
mation, and excellent softtissue healing.

Conclusion

In this case, PRF demonstrated clinical efficiacy as an
adjunct in dental extractions for a patient on continuous
aspirin therapy. It provided prompt and reliable hemosta-
sis, stabilized the primary clot, accelerated softtissue heal-
ing, and minimized postoperative complications, all with-
out interrupting antiplatelet medication. PRF should be
considered as a valuable adjunctive measure in similar
clinical cases where patients present with impaired hemo-
stasis.

Reference

1. Napeiias JJ, Hong CH, Brennan MT. Dental management of patients on
antiplatelet therapy. J Am Dent Assoc. 2013;144:1249—1260.

2. Lillis T, et al. Bleeding risk during dental extraction in patients taking
antiplatelet drugs. J Oral Maxillofac Surg. 2014;72:2340-2347.

3. Sénchez-Pérez A, et al. Bleeding after dental extraction in patients
receiving antiplatelet therapy. Clin Oral Investig. 2015;19:1915-1923.

4. Bajkin BV, et al. Dental extractions and risk of bleeding in patients
taking single or dual antiplatelet therapy. J Oral Maxillofac Surg.
2015;73:1452-1459.

5. Ho J, et al. Risk of postoperative bleeding in patients on antiplatelet
agents. Oral Surg Oral Med Oral Pathol Oral Radiol. 2018;125:55-61.

6. Ock C, et al. Bleeding frequency after dental extraction in patients on
ASA, clopidogrel, or ticagrelor. ] Am Dent Assoc. 2017;148:411-418.

7. Wahl MJ. Myths of dental surgery in patients receiving antithrombotic
medications. J Am Dent Assoc. 2014;145:322-329.

8. Choukroun J, et al. Platelet-rich fibrin: a second-generation platelet
concentrate. Oral Surg Oral Med Oral Pathol Oral RadiolEndod.
2001;92:429-435.

9. Miron RJ, Fujioka-Kobayashi M. Biology and clinical applications of
PRF. Biomaterials. 2017;76:148-169.

10. Varghese KG, et al. Efficacy of PRF vs chitosan in antiplatelet
patients. J Clin Exp Dent. 2020;12:e234—¢241.

11. Andrade A, et al. PRF in patients under anticoagulant/antiplatelet
therapy: systematic review. 2024;15:123—-135.

12. Rahman S, et al. PRF in post-extraction healing: meta-analysis of
RCTs. 2025;16:56-68.

13. Study: PRF vs tranexamic acid in patients on anticoagulants. 2022.

14. Study: PRF vs gelatin sponge in anticoagulated patients. 2023.

15. Evaluation of local hemostatic efficacy after dental extractions in
patients taking antiplatelet drugs: randomized clinical trial. 2020.

110

Macedonian Dental Review. ISSN 2545-4757, 2025; 48 (3-4): 107-110.





