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ABSTRACT Objective: To observe the clinical effect of autologous Platelet-rich fibrin (PRF) membrane on the repair of oroantral
fistula. Methods: There were 24 patients enrolled in this clinical study from April 2010 to April 2013 in the Department of Ophthalmology
and Otolaryngology, Convalescent District, 425th Hospital of PLA, which were randomly divided into two groups: Group A (12 cases):
repairing oroantral fistula with PRF membrane prepared by 20 ml autologous venous blood; Group B (12 cases): repairing oroantral fistu-
la with tissue flaps. The rate of primary healing and prognosis during 6 months to one year of follow-up was compared. Results: There
was | case with pedicle palatal mucosal flap in Group B failed and all the cases were successful in Group A. There was no statistical sig-
nificance in the rate of primary healing (P=0.755). However, the oral vestibular sulcus with cheek flap repair was shallower than before in
varying degree in follow-up. Conclusions: It is effective to use the autologous PRF membrane to repair oroantral fistula and the method is
simple and feasible with fewer complications in clinical practices.
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Table 1 Comparison of treatment results between PRF and tissue flap group (n=24)

Groups Effective Invalid Total Effective rate (%) P{H
PRF group 12 0 12 100 0.755
Tissue flap group 11 1 12 91.67
Total 23 1 24 95.83
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