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Observation on the Therapeutic Effect of PRF Pulp Revascularization in the Treatment
of Pulp Necrosis with Apical Lesions in Young Permanent Teeth
YING Xiaomin, ZHU Guohong, CUI Ting
( Department of Stomatology, Shanxi Hospital of Integrated Traditional and Western Medicine, Taiyuan 030013,
Shanxi, China )

Abstract: Objective To analyze the effects of platelet-rich fibrin (PRF) pulp revascularization on pulp vitality and root
aesthetics in patients with pulp necrosis of young permanent teeth and apical lesions. Methods A total of 80 patients (80 offending
teeth) with pulp necrosis of young permanent teeth and apical lesions in Shanxi Hospital of Integrated Traditional and Western
Medicine were enrolled between August 2020 and August 2022. According to random number table method, they were divided
into PRF group and control group, 40 cases (40 offending teeth) in each group. The control group was treated with conventional
pulp revascularization, while the PRF group was treated with PRF pulp revascularization.The control group was treated with
conventional pulp revascularization, while the PRF group was treated with PRF pulp revascularizatThe clinical curative effect
and pulp vitality at 3 months after surgery, occurrence of complications within 3 months after treatment, root length,
thickness of root canal wall and aesthetics scores before treatment and at 3 months after treatment were compared
between the two groups. Results The total response rate of PRF group 95.00% was higher than that of control group
80.00% (P<<0.05). Temperature detection showed that overall pulp vitality in PRF group was better than that in control group
(P<<0.05). After treatment, root length, thickness of root canal wall and aesthetics scores in both groups were significantly
improved. The root length in PRF group was longer than that in control group, thickness of root canal wall was thicker than that
in control group, and aesthetics score was higher than that in control group (all P<<0.05). There was no significant difference
in the total incidence of complications between the two groups (P>>0.05). Conclusion The curative effect of PRF pulp
revascularization is significant in patients with pulp necrosis of young permanent teeth and apical lesions, which can effectively
improve pulp vitality and root aesthetics, promote root growth and development, with certain safety.
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