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A development of alveolar bone formation with platelet rich plasma/fibrin
technique for cleft lip and palate

Shinji, Kobayashi
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Platelet rich plasma/fibrin(PRP/PRF) was grafted to accelerate bone
formation in alveolus of cleft lip and palate patient under “the act on the safety of regenerative
medicine” issued by the Ministry of Health, Labour and Welfare. As the result, there were no
problems in all patients. The concentration of cytokine in PRP/PRF tended to be higher than in
peripheral blood, though there were great differences between individuals. Meanwhile, in vitro,
PRP/PRF did not facilitate the proliferation of human infant osteoblast cells, but histologically
facilitated the bone differentiation.
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