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Disclosure: 

This study, STUDY 3   is a part of a clinical research project 

conducted on socket augmentation to assess the effect of L-

platelet rich fibrin (PRF) application on bone quality after tooth 

(teeth) extraction and the assessment of its effect in comparison to 

Xenograft on bone quality and quantity versus non augmentation.  

This project included the thesis of my colleagues Mohammed 

Ashour, STUDY 1 “Socket Augmentation Using Platelet Rich 

Fibrin versus Xenogeneic Graft. Clinical and Radiological 

Assessment”, and Mohamed Saied, STUDY 2 “Assessment of 

Primary Stability of Implants Inserted Into Sockets Augmented 

With Anorganic Bovine Bone Mineral or Platelet Rich Fibrin. A 

Clinical Study”. 
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