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Rezumat

Tnsuftcienta venoasd cromiod (TVC) este o afectiune
cronicd, o evolutic progresiol, asoctutd adesea cu iileere
recurente ale gambelor, persistente, care influenteazd
senipificabiv, ealitaten et wed pacent. Terapiile con-
senfionale oferd adesen rezulbate mesatisficitoore, fimd
necesari exploraren telmicilor regeneratioe, cum ar fi
fibring bogatt in trombocite (PRF). Acest articol prezinti
cazul wnei pacignte de 75 de am cu wleere frofice lovalizate
b el gamibed dreple; onevolufie de peste 30 de ant, care
@ fost fratetd o cinci sedinge de terapie cu PRF, cuoo
nrbumdtdlive semmifivation, documentald descriphiv §i
Sfotografic pe parcursul  brabementuled, Acest stidin
epatenfiozd pofenticlnl PRF ca optinme  terapention
eficientd pentrw stadiul Cé al mnsuficientel vennase
dronice;

Cupinte cheie: imsuficientd venoasd cronicd, fibrind
bogatd in trombocite (PRF), wlcere venonse gumbd, teraple
regeneratind Hsulard, vindecaren wlcerclor, matrice de
Sfilrriand, factori de cresiere, tratament autolog.
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Summary

Chromic venous insufficiency (CVI) 15 a progressive
comdition often associated with recurrent, non-healing leg
uleers that significantly fmpct @ patient’s quality of life.
Conventional therapies often provide suboptimal results,
lending to the exploration of reenerative approaches such
as platelel-rich fibrin (PRF). This article jrresenis e case
of a 75-year-old female patient syffertng from a right leg
uleer for over 30 yeurs, who underwent five sessions of PRE
therapy, wilh documented dramatic fmprovement pver e
course of treatment. This study lighlights the potential of
PRF s ant effective therapenitic option for chronic denous
uleers,
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Introducere

Insuficienta venoasi cronicd (IVC) este o afec-
tiune vasculard larg raspandita, care afecteaza
aproximativ 40% dintre persoanele cu varsta de
peste 70 de ani. Se caracterizeazd prin hiper-
tensiune venoasd, incompetenta valvulard si
micracirculatie deficitard, ceea ce duce, in cele din
urma, la modificiri cutanate, durere si ulcere
venoase ale membrelor infericare (LVG). UVG
reprezintd cea mat severd manifestare a IVC si
este dificil de tratat, in special la pacientii
virstnici cu ulceratii persistente de lungd durata.
[1-4]

Metodele standard de tratament includ tera-
pia compresivd, debridarea plagilor, pansamen-
tele si agentii farmacologici. Cu toate acestea,
multi pacienti se confruntd cu ulceratii recurente
sau care nu se vindecd, din cauza inflamatiei cro-
nice si a regenerarii tisulare deficitare, In ultimii
ani, fibrina imbogititd cu trombocite (PRF), un
biomaterial autolog, concentrat in trombocite, a
cistigat interes pentru proprietatile sale de
vindecare a plagilor, datorita eliberdrii factorilor
de crestere (PDGF, VEGE, TGF-p), care stimu-
leaza angiogeneza, proliferarea fibroblastelor si
remodelarea tisulara, [5-7]

Acest studiu prezinta vindecarea cu succes a
unui uleer venos cronic, vechi de 30 de ani, la o
pacienta in virstd de 75 de ani, care a urmat cinci
sesiuni de terapie cu 'RE, demonstrand o imbu-
nildtive clinicd semnificativa,

Material si metoda

1. Profilul pacientului

O pacientd in varsta de 75 de ani s-a prezentat
cu un ulcer venos cronic, localizat la nivelul
sambei drepte, cu un istoric de aproximativ 30 de
ani. Pacienta avea antecedente de insuficientd
venoasa cronicd (IVC) si uleeratii recurente, iar
ratamentele conventionale antericare au oferit
doar 0 ameliorare temporara.

Caracteristicile elinice Ta morental fnitial:

e Dimensiunea uleerului; -6 ¢m = 4 om,

e Profunzimea ulcerului: Patrunde in stratul
dermic, cu tesut de granulatie expus.

= Aspectul pielii perilezionale: Hiperpig-
mentare, lipodermatosclerozd, edem
moderat,
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Introduction

Chronic venous insufficiency (CVI) is a
widespread vascular disorder affecting approxi-
mately 40% of individuals over the age of 70. Tt is
characterized by venous hypertension, valvular
incompetence, and impaired microcirculation,
ultimately leading to skin changes, pain, and
venous leg ulcers (VLUs). VLUs represent the
severe end of CVI and are notoriously challen-
ging to treat, particularly in elderly patients with
longstanding ulcers. [1-4]

Standard treatment modalities include com-
pression therapy, wound debridement, dressings,
and pharmacological agents; however, many
patients experience recurrent or non-healing
wounds due to chronic inflammation and impai-
red Hssue regeneration. Recently, platelet-rich
tibrin (PRF), an autologous, platelet-concentrate
biomaterial, has gained attention for its wound
healing properties, as it releases growth factors
(PDGE, VEGE, TGE-fi) that promote angiogenesis,
fibroblast proliferation, and tissue remodeling.
[5-7]

This study presents the successful healing of
a 30-year-old chronic venous ulcer in a 75-year-
old female patient, who underwent five PRI
therapy sessions, demonstrating significant
clinical improvement,

Material and Methods

1. Patient Profile

A 7a-year-old female palient presented with a
non-healing venous leg ulcer located on the right
lower leg, with an onset of approximately 3(
vears. The patient had a history of chronic venous
insufficiency (CVI} and recurrent uleeration, with
previous conventional treatments providing only
termporary relief,

Clinical Characteristics at Baseline:

o Ulecer size; ~6 cm * 4 cm,

» Ulcer depth: Partial-thickness with expo-
sed granulation tissue.

* Periwound skin: Hyvperpigmentation,
lipodermatosclerosis, moderate edema
Main level (VAS scale 0-10): 7/10.
Previous treatments: Compression the-
rapy, topical dressings, and systemic
antibiotics.




o Nivelul durerii (senln VAS 0-10) 7/10.

# Tratamente anlerioare: Terapie compre-
sivd, pansamente topice, antibiotice sis-
temice.

2. Pratocolul de bratament cu PRF

Pacienta a urmat cinci sesiuni de terapie cu
PRE, cu o frecventa de o sesiune pe luna, iar
fiecare procedurs a fost documentatd fotografic
inainte de aplicare.

Pregitirea si aplicarea PRF

Recoltarea singelui; S-au prelevat 10 mL de
sange autolog din vena antecubana in tuburi
speciale pentru I-PRF (injectabil) si L-PRF (solid),
tara anticcagulanti.

Centrifugarea singelu:

* [-PRF; Sangele a fost centrifugat la o viteza
redusd, permitand separarea stratului de
i-PRF, pastrand leucocitele, trombocitele si
factorii de crestere.

e L-PRF: Sangele a fost centrifugat la o
vilezd mai mare si pentru o pericadd mai
lungd de timp, determinind separarea
trombocitelor si fibrinei, formédnd un
cheag bogat in factori de crestere,

Aplicarea PRF: I-PRF (injectabil): Strat supe-
rior colectat cu o seringd inainte de coagulare si
injectat subdermal sau intradermal folosind ace
fine (27-300) la fiecare 5 mm in jurul marginilor
ulcerului venos,

L-PRF {membrana solidd): Strat superior
extras si aplicat direct pe patul ulcerului, aco-
perind complet zona afectata. Pansament ne-
aderent (Grassolind) a fost plasal peste mem-
brana L-PRF pentru a proteja leziunea. Terapia
compresiva a fost continuata post-aplicare

(Fig. 1).

Tipuri de PRF: PRF injectabil si PRF sub
formd de cheag de fibrind

1, PRF inijectabil (i-PRF):

o Compozitie;: PRF injectabil este o forma
lichidd de fibrind imbogatita in trombo-
cite, obtinutd prin centrifugarea sangelui
integral, fard anticoagulan{i. Contine o
concentratie ridicatd de trombaocite, leuco-
cite, factori de crestere si fibrinogen.

«  Preparare: se obfing printr-un protocol de
centrifugare la vitezd redusd, pastrand
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2. PRF Treabment Protocol

The patient underwent five sessions of PRF
therapy, one per month, with photographic
documentation before each session.

PRF Preparation and Application

Blood Collection: 10 mL of autologous blood
was drawn from the antecubital vein into [-PRF
and L-PRF (solid PRF) tubes without anti-
coagulants,

Centrifugation the blood:

» [-PRF - the blood was centrifuged at a
lower speed to separate the i-PRF layer
while preserving leukocytes, platelelets
and growth factors.

* L-PRF - the blood was centrifuged at a
higher speed for a longer period of time,
allowing platelets and fibrin to separate
into a fibrin clot containing a high
concentration of growth factors.

PRF Application: The upper laver of the I-PRF
was collected using a syringe before it coa-
gulated. I-PRF was injected subdermally or intra-
dermally using fine needles (27-30G) around the
margins of the venous ulcer every 5 mm,

The upper layer of the the L-PRF membrane
was extracted and applied directly to the ulcer
bed, ensuring full coverage of the affected area. A
non-adherent dressing was placed over the PRF
membrane (Grassolind), Compression therapy
was continued post-application (Figure 1},

Types of PRF: infectable PRF and PRF in the

form of a fibrin clot

1. njectable PRF (i-PRF):

s Compesition: injectable PRF is a liquid
form of platelet-rich fibrin derived from
the centrifugation of whole blood without
anticoagulants. [t contains a high concen-
tration of platelets, leukocyles, growth
factors, and fibrinogen.

s [Preparation: prepared using a low-speed
centrifugation protocol to preserve cell
viability and fibrinogen in a liquid state,

o Application: i-PRF is injected directly into
the affected area, such as chronic wounds,
to stimulate tissue repair and regene-
ration, The liquid consistency allows it to
penetrate deep into the wound bed,
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Pl
.

viabilitatea celulara si fibrinogenul intr-o
stare lichida.

Aplicare: i-PRF este injectat direct in zona
afectata, cum ar fi ulcerele cronice, pentru
a stimula repararea si regemerarea tesu-
turilor. Consistenta sa lichidd permite
patrunderea profundd in patul plagii,
promovand angiogeneza si formarea tesu-
tului de granulatie.

Avanlaje: asigurd livrarea tintitd a facto-
rilor bivactivi, este minim invaziv si spri-
jind migrarea si proliferarea celulara.

PRF sub formd de cheay de fibrind (L-PRF):
Compozitie: aceastd forma solida de PRF se
obtine prin centrifugarea sangelui integral
la viteze gi durate specifice, ducind la
formarea unei matrici de fibrind imbo-
gatiti cu trombocite, leucocite si factori de
crestere.

Preparare: dupd centrifugare, cheagul de
fibrind este separat de stratul de celule
rosii 5i modelat intr-o dimensiune optima
pentru aplicare. Aceastd matrice de fibrind
asigurad o eliberare prelungitd a factorilor
de crestere in Hmp.

Aplicare: L-PRF este plasat direct pe ulcere
cronice, plagi chirurgicale sau zone care
necesitd regenerare tisulard. Actioneaza ca
un suport biologic, facilitind aderenta si
migrarea celulard, mentinind in acelasi
timp un mediu umed pentru vindecare.
Avantaje: ofera o eliberare sustinuta a
maoleculelor bioactive, sustine integrarea
tisulard si este deosebit de util in acope-
rirea plagilor extinse sau in stabilizarea
zonelor de vindecare.

Analizd comparation;

Flexibilitate: PRF injectabil oferd adapta-
bilitate pentru diverse localizdri anato-
mice, inclusiv ulceratii profunde sau ne-
regulate, in timp ce cheagul de fibrina este
mai potrivit pentru apliciri la suprafatd
sau ca suport pentru regenerarea tisulara.
Eliberarea factorilor de crestere: Ambele
forme contin factori de crestere, insad
cheagul de fibrind 1 elibereaza pe o
perioada mai lunga de timp, in timp ce i-
PRF asigura o distributie imediata si
uniforma.

Fa

enhancing angiogenesis and promoting
granulation Hssue formation.

Advantages: provides targeted delivery of
bioactive factors, is minimally invasive,
and supports cell migration and proli-
feration.

. PRF i the Form of a Fibrin Clot:

Composition: this solid form of PRF is
created by centrifuging whole blood at
specific speeds and durations, leading to
the formation of a fibrin matrix enriched
with platelets, leukocytes, and growth
factors.

Preparation: after centrifugation, the fibrin
clot is separated from the red bloud cell
layer and trimmed to a manageable size
for application. This matrix provides a
sustained release of growth factors over
time.

Application: the fibrin clot is placed
directly on chronic wounds, surgical sites,
or areas requiring tissue regeneration. [t
acts as a scaffold, supporting cell adhesion
and migration while maintaining a moist
'l*.-'D'I..I['IEI environment.

Advantages; offers a sustained release of
bicactive molecules, supports lissue
integration, and is particularly useful in
covering larger wound areas or stabilizing
healing sites.

Conmparative Insights:

Flexibility: injectable PRF offers the advan-
tage of adaptability for diverse anatomical
locations, including deep or irregular
wounds. Fibrin clots are more suited for
surface applications or as a scaffold for
tissue regeneration.

Release of Growlh Factors: Both forms
provide growth factors, but fibrin clots
release them over an extended period,
whereas i-PRF ensures an immediate and
uniform distribution.

Clinical Use: the choice belween i-PRF and
fibrin clot depends on the wound type,
Incation, and the desired therapeutic out-
come, In chronic venous ulcers, combi-
ning both forms may offer synergistic
effects.




o Ukilizare clinicd: Alegerea dintre i-PRF =i
cheagul de fibrind depinde de tipul plagii,
localizare si obiectivele terapeutice. in
cazul ulcerelor venoase cronice, utilizarea
combinata a ambelor forme poate oferi
efecte sinergice.

Monitorizme si docibnentare: evaludr clinice
lunare au fost efectuate, inclusdnd masararea
uleerulul, evaluarea durerii si documentarea
fotografica inainte de fiecare sesiune.

Rezultate

Pacienta, o femeie in varsti de 75 de ani,
diagnosticatd cu insuficienta venoasa cronica si
ulcer venos persistent de 30 de ani, a urmal cinci
sesiuni de terapie cu fibrind imbogatitda in
trombocite (PRF), la interval de o luna intre
sesiuni, cu documentare fotograficd sistematica
inainte de fecare procedurd. Conditia pacientei,
agravatd de ani de stat prelungit in picioare, s-a
imbundtatit semnificativ dupa tratament. Tnainte
de tratament, ulcerele gambei drepte prezentau
margini neregulate, denivelate, fiind inconjurate
de tegument eritematos si hiperpigmentat,
caracteristice pentru staza venoasdi cronicd.
Facienta a urmat un regim terapeutic sistemic
format din: Detralex 1000 mg/zi, Pentoxifilin R 2
comprimate /2, Vessel Due F 250 mg, 2 com-
primate /zi. Aplicarea locald alternativa a cremei
Hyvalo 4 pe pielea adiacentd, impreund cu pan-
samente Sorbalgon si Atrauman Ag, schimbate la
2-3 zile. La debut, ulcerele prezentau exsudat
tibrinos, cu zone de tesut subcutanat expus si
inflamate moderata.

Evolutia cliied dupd fiecare sesiune

L. Prinm sesiune: s-a efectuat debridare ini-
tiald pentru eliminarea tesutului necrotic,
iar PRF a fost aplical direct pe patul plagii.
A fost realizatd injectare perilezionald de
i-PRFE. Dupd o saptamina, au fost obser-
vate primele semne de epitelizare, cu
reducerea inflamabiei si a exsudatului,

2. A doua sesiune: ulcerul a inceput s se
contracte progresiv, iar tesutul de granu-
latie s-a evidentiat din ce in ce mai bine.
Eritemul i hiperemia din jurul ulcerului
s-au redus semnificativ.
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Follmp-Up and  Documentation: monthly cli-
nical assessments were performed, including
ulcer measurement, pain evaluation, and photo-
graphic documentation before each session.

Results

The patient, a 75-year-old female diagnosed
with chronic venous insufficiency and long-
standing venous ulcers (30 vears), underwent
five sessions of platelet-rich fibrin (PRF) therapy,
spaced at one-month intervals, with systematic
phetographic documentation before each session.
Her condition, exacerbated by years of prolonged
standing, improved significantly following
treatment. Before PRE treatment, the ulcers on the
patient’s right leg presented with irregular,
undermined edges and were surrounded by
erythematous, hyperpigmented skin consistent
with chronic venous stasis. Her systemic mana-
gement included Detralex 1000 mg/day, Pento-
xifylline R 2 tablets/day, Vessel Due F 250 2
tablets/day, Hyalo 4 skin cream applied to the
adjacent skin alternately with Sorbalgon and
Atrauman Ag dressings, with changes performed
at intervals of 2-3 davs from each other. The
wounds exhibited fibrinous exudate, with areas
of exposed subcutaneous tissue and moderate
inflammation. A significant and gradual impro-
vement was observed, with notable reductions in
ulcer size, wound exudate, periwound inflam-
mation, and pain levels.

Sessional Iimproverents

1. First Session: initial debridement removed

necrotic tissue, and PRF was applied

directly to the wound bed, Perilesional I-

PRF was also performed. One week post-

session, the wound showed early signs of

epithelialization with reduced inflam-
mation and exudate,

Second Session: progressive wound con-

traction was observed, with granulation

tissue becoming prominent. Hyperemia
surrounding the ulcer decreased signi-
ficantly.

3. Third Session: the wound bed exhibited
robust granulation tissue, and the epi-
thelial margins advanced further. Skin
pigmentation around the ulcer started
normalizing, and adjacent skin appeared

I
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3. A treia sesiune: patul plégii a prezentat gra-
nulatie evidenta, iar marginile epiteliale
au avansat progresiv. Pigmentarea pielii in
jurul ulcerului a inceput sa se norma-
lizeze, iar pielea adiacentd a devenit mai
putin iritatd. Pacienta a raportat o redu-
cere semnificativd a durerii la nivelul
membrului inferior.

4. A patra sesiune; majoritatea suprafefei ulce-
rului a fost acoperitd de tesut epitelial
nou. Granulatia a inceput si scadd, pe
mdsurd ce epitelizarea a devenit procesul
dominant de wvindecare. Pacienta a
mentionat ci durerea a devenit minima la
nivelul gambei drepte.

3. A cincen sesiune; la finalul tratamentului,
plaga era aproape inchisd, raimanand doar
hiperpigmentare reziduala si cicatrizare
minima. Pielea adiacenta era intacts, si nu
au fost observate infectii secundare.

1. Reducerea dimensiunii wleerului

P'e parcursul celor cinci luni de tratament, s-a
observat o epitelizare progresivd si o formare
activa de tesut de granulatie.

Pind la ultima sesiune de PRF ulcerul a
prezentat o vindecare progresivd, contractindu-
se cu peste M0, Pacienta a raportat durere mi-
nimd si disconfort redus, cu doar o hiperpigmen-
tare reziduala ramasi.

2. Reducerea durerii

« ameliorare semnificativa a durerii, de la
7/10 la debut la 1/10 dupa cinci luni.

« imbunatitirea mobilitabi si sciderea nece-
sitatii de analgezice.

3. Evolutia vindecdrii plagii
Fotografiile clinice au confirmat imbunatatiri
constante pe parcursul fiecirel sesiuni.

Impacind Tratamentulni Sistemic si Lecal
Condrilnitin Tratamerntulud Sistemic

Facienta a urmat o lerapie sistemicd com-
plexa, care a contribuit la imbunétitirea micro-
circulatiei, reducerea inflamatiei si optimizarea
intoarcerii venoase;

o Detralex 1000 mg/zi: a imbundtdtit tonu-
sul venos, functia microvasculara si a re-
dus hiperpermeabilitatea capilara.

« Pentoxifilin R 2 comprimate/zi: a stimulat
fluxul sanguin, reducand agregarea eritro-
citelor si imbundtitind perfuzia micro-
vasculara.
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less irritated. The pain in the leg was

significantly reduced.
4, Fourth Sessiop; most of the uleer's surface
was covered with new epithelial tissue,
Granulation tissue decreased as re-
epithelialization dominated the healing
process. The patient experienced minimal
pain in the right calf.
Fifth Session: at the conclusion of treat-
ment, the wound had nearly closed, with
residual hyperpigmentation and minimal
scarring, The adjacent skin was intact, and
no secondary infections occurred.

o

1.Ulcer size reduction

Over the five-month period, progressive re-
epithelialization and granulation tissue forma-
tion were observed.

By the final PRF session, the ulcer showed
progressive healing and contracted by more than
90%. The patient reported minimal pain and dis-
comfort, with only residual hyperpigmentation
remammg_

2. Pain veduction

» Significant pain relief, from 7/10 at

baseline to 1/10 after five months.

¢ Improved mobility and reduced need for

analgesics.

3. Wound Healing Progress
Photographic evidence confirmed consistent
improverment across all sessions.

Impact of systemic and local treatment
Systemic Treatment Condribution

The patient followed a comprehensive sys-
temic therapy regimen, which likely contributed
to the improved microcirculation, reduced in-
Hammation, and enhanced venous return:

o Detralex 1000 mg/day: improved venous
tome, microvascular function, and reduced
capillary hyperpermeability,

o Pentoxifylline R 2 tablets/dav: increased
blood flow by reducing erythrocyte aggre-
gation and improving microvascular per-
fusion.

»  Vessel Due F 250 2 tablets/day: reduces
blood clot formation by inhibiting platelet
aggregation and enhancing fibrinolysis,
protects the endothelium and also
improves capillary function decreasing
edema.
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Tabel 1
Sesiune Dimensiunea Scorul durerii | Observatii
uleerului (cm) (VAN 0-10)

Initial 6 =4 em 70 Ulcer profund cu fesut de granulatie, piele penlezionald
hiperpigmentatd, lipodermatoscleroza si edem moderat.

Sesiunea 1 5% 35 ¢cm A/ 10 Epitelizare usoard. exsudat redus. eritem diminuat.

Sesiunca 2 4% 3 em 500 Tesut de praoulatie imbundragil, uleer mar superficial, picle
perilezionald mai putin inflamati.

Sesiunea 3 Ix2em 310 Acoperire epiteliald crescutd, reducere suplimentars a
exsudatului 51 hiperpigmentirii,

Sesiunea 4 2 %1 gm 2000 Contractic senmificativd a plagii, epitelizare aproape
completd.

Sesiunca 5 0.5 = (L5 ¢ L/10 Uleer aproape inchis, liperpigmentare rezidusld mimima si

atrofie perilezionald usoard,

Table 1

Session Uleer Size (cm) | Pain Score Ohservations

(VAS 0-10)

Baseline 6 = 4 em 0 Deep wleer with granulation tissue, hyperpigmented
perwound skin, hipodermatosclerosis, and moderate
edema,

Session 1 3*x35¢m 6/10 Mild re-epithelialization, decreased exudate, reduced
erythema,

Scssion 2 4= 3em 30 Improved granulation tissue, shallower ulcer bed,
periwound skin less inflamed.

Session 3 3+ 2em 310 Inereased epithelial coverage, further reduction in exudate
and hyperpigmentation.

Session 4 2% | oem 210 Significant wound contraction, re-epithelialization nearly
complete.

Session § (L5 = (L5 cm 1710 Ueer almost closed, minimal residual pigmentation and

mild periwound atrophy.

*  Vessel Due F 250 mg, 2 comprimate/zi: a
scdzut riscul de formare a cheagurilor,
prin inhibarea agregarii plachetare si
stimularea fibrinolizei, protejand endo-

teliul si reducind edemul capilar,

Contributia tratamentului focal

Cremii Hyalo 4 aplicati pe pielea adiacenta: a
menlinul hidratarea si inlegrilalea barierei cula-
nate, a redus hiperplazia keratinocitelor si fbroza
si a favorizat reepitelizarea in combinatie cu PRE

Topical Treatment Contribution

Hyalo 4 Skin Cream applied to the adjacent
skin helped: maintain hydration and barrier
integrity, reduce keratinocyte hyperplasia and
fibrosis, promote reepithelialization in combi-
nation with PRE

Sorbalgon dressing — absorbes and removes
the excess exudate, inflammatory mediators and
bacterial toxins from the ulcer bed. By managing
woud exudate effectively, Sorbalgon helps

231



DermatoVeneorol. (Buc.), 69{4): 225241

Pansament Sorbalgon: a absorbit si inde-
partat excesul de exsudat, mediatorii inflamatori
si toxinele bacteriene din patul weernlui =i a
mentinut un nivel optim de umiditate pentru
vindecarea ulceratied,

Pansament Atrauman Ag: a avut actiune
antibacteriand, datoritd impregndrii cu ioni de
argint si a controlat contaminarea microbiana,
reducind inflamalia si accelerind vindecarea,

Imbanidtatin finctionale si cresterea calitifii vieli
Schimbarile in stilul de viala al pacientei au
contribuit, de asemenea, la rezultate mai bune;
s obiceiuri antericare; pacienta obisnuia s3
petreacd ore indelungate in picioare, ceea

ce exacerba congestia venoasa.

» stil de viatd actual (pensionare si alter-
narea pozitiilor): a fost capabila sa alter-
neze intre statul jos, statul in picicare si
repaus, reducdnd staza venoasa, Imbuna-
tatirea circulatiel la nivelul membrelor
inferipare a favorizat vindecarea ulce-
rului. Ridicarea picivarelor a ajutat la re-
ducerea hipertensiunii venoase si a ede-
mului,

= utilizarea ciorapilor compresivi: a imbu-
natatit circulatia venoasa, crescind intoar-
cerea venoasd din membrele inferipare sia
redus staza venoasa si edemul,

Documentatic fotograficd a procesulni de

vindecare

Reducerea progresiva a dimensiunii si
profunzimii ulcerului a fost clar evidentiata prin
fotografii lunare, demonstrand:

1. Conditia initiala: ulcer mare si alte patru
leziuni mai mici, cu edem, hiperpigmen-
tare perilezionala si inflamatie (Fig.2).
Dupa sesiunea 1 PRF: micsorare usoara a
ulcerului, inceput de formare a tesutului
de granulatie (Fig. 3).

3. Dupd sesiunea 2 PRF: cresterea epiteli-
zarii, reducerea exsudatului 1 imbuna-
titirea aspectului pielii perilezionale
(Fig. 4.

4. Dupa sesiunile 3-4 PRF: micsorare vizibila

a plagii, inchiderea completi a ulcerelor

mici, reducere semnificativa a durerii

(Fig. 5, Fig. 6).

Dupa sesiunea 5 PRF: inchidere aproape

completd, cu doar hiperpigmentare mi-

nord reziduala (Fig 71,

ra

i
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maintain an optimal level of moisture at the
wound site.

Alrauman Ag dressing = has an antibacterial
action due to the impregnation of the product
with silver ions. By controlling microbial con-
tamination and reducing infection-related in-
flammation, the dressing indirectly contributes to
a decrease in local inflammatory responses,
which can accelerate the healing process.

Functional and Quality of Life huprovements

The pabtent’s lifestyle adjustments also

contributed to improved outcomes:

= previous standing habits: the patient used
to spend long hours standing, exacerba-
ting venous congestion

» current lifestyle (retirement and position
alternation): able to alternate between
sitting, standing, and resting, reduced
venous stasis, leading to better lower limb
circulation and ulcer healing, enhanced
leg elevation further assisted in reducing
venous hypertension and edema.

s wearing compression stockings improved
venous circulation by enhancing venous
return from the lower extremities, redu-
cing venous stasis and decreasing edema,

Photographic documentation of healing

The progressive reduction of ulcer size and
depth was clearly evident in the serial monthly
photographs, demonstrating,

1. Initial condition: large ulcer and 4 other
smaller wounds, with edema, periwound
hyperpigmentation, and inflammation
(Figure 2).

2. After PRF session 1 mild contraction of
ulcer size, early granulation tissue forma-
tion (Figure 3),

3. After PRF session 2! increased epithelia-
lization, reduced exudate, and improved
periwound skin condition (Figure 4}

4. After 'RF session 3-4: nobtceable wound
contraction, complete closure of the small
ulcers, pain significantly reduced (Figure
5, Figure 6).

5. After PRF session 5 nearly complete
closure, with only minor residual pigmen-
tation (Figure 7).

Mo infection or adverse effects were noted

throughout the treatment.




Mu s-au observat infectii sau efecte adverse
pe parcursul tratamentului

Combinarea PRF cu terapia sistemic3 a faci-
lital o vindecare rapidad a plagii. 5-au remarcat
imbunitatiri semnificative, incluzind reducerea
dimensiunii ulcerului, oprirea exsudatului si
refacerea integritatii pielii. Complianta pacientei
la tratamentul sistemic si gestionarea pozitiei
corporale (alternarea statului in picivare s5i a
repausului dupd pensionare) a contribuit supli-
mentar la rezultate favorabile,

Aceste rezultate confirma eficacitatea PRF in
stimularea vindecarii ulcerelor venoase cronice,
evidentiind potentialul sdu ca metodd tera-
peutica principald. Documentarea fotografica
lunard a ilustrat progresul treptat al inchiderii
plagii, demonstrind succesul clinic al trata-
mentului,

Rezumatul principalelor rezultate

1. Vindecare rapiddl — reducere semnificativa a

dimensiunii ulcerului si inchidere com-

pletd dupa cinci sesiuni de PRF.

Epitelizare fmbundtifitd — avans progresiv

al tesutului epitelial care a acoperit patul

ulcerului.

3. Formare robustil a tesutului de granulatic —
PRF a promovat dezvoltarea unui fesut de
granulatie sanatos.

4. Reduceren inflmmatiei — eritemul si hiper-
emia perilezionald s-au diminuat semmni-
ficativ pe durata tratamentului,

5. Restaurarea integritifit pielii — tegumentul
adiacent ulcerului a devenit mai putin
iritat i a prezentat semne de normalizare,

b, Fird infectil secundare — tratamentul nu a
fost complicat de infectii.

7. Complinnfd la terapin ststenticd — pacienta a
wrmat tratamentul cu Detralex, Vessel Due
F si Pentoxifiling, ceea ce a contribuit la
succesul terapeutic.

8. Evolufie constantil a vindecdrti — fotografiile
lunare au documentat imbunatatiri trep-
tate 51 cuantificabile.

9. Cicalrizare miningd — uleeratia s-a inchis cu

cicatrice reziduald redusa si hiperpigmen-

tare minima,

[inbundtiative holistic — combinarea PRF cu

terapia sistemici a ophimizat rezultatele

clinice.

bt

i
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The combination of PRF with systemic
therapy facilitated rapid wound healing. Notable
improvements included a reduction in wound
size, complete cessation of exudate, and re-
constitution of skin integrity. The patient’s
compliance with systemic medication and posi-
tion management {alternating standing and
sitting post-retirement) further enhanced healing
outcomes,

These outcomes underscore the effectiveness
of PRF in promoting wound healing in chronic
venous ulcers, emphasizing its potential as a
pivotal treatment modality. Visual documen-
lation provided monthly highlights the progres-
sive stages of wound closure, demonstrating the
treatment’s clinical success.

Swmmary of Key Qutcomes

1. Rapid wound healing: significant reduction
in wound size and closure achieved after
five PRF sessions,

2. Euhanced epithelialization: progressive ad-
vancement of epithelial tissue covering
the ulcer bed.

3. Robust granulation Hssue formation: PRE
promoted the development of healthy
granulation tissue,

4. Reduction in inflammation: surrounding
erythema and hyperemia diminished
significantly during treatment.

5. Improved skin imtegrity: adjacent skin
showed reduced irritation and signs of
normalization.

6. No secondary infeclions: ihe treatment
course was free from complications such
as infections.

7. Adherence lo sysfemic therapy: compliance
with Detralex, Viessel Due F and Pentoxifylline
contribuled to therapeutic success.

B, Suslained progression across sessions: monthly
photographs documented steady and
measurable improvements,

9. Minimized searring: the wound closed with
minimal residual scarring and hyper-
pigmentation.

10, Holistic improvement: the combination of
local PRF application and systemic treat-
ment optimized clinical outcomes.
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Figura 1. Tehnica PRE. Figura 2: IVC cu wleere cronice de gambd fnainte de
Figure 1: PRF technigue. : Fratament
Figure 2: CVI with chronic leg ylcers before
treatment

Figura 3: IVC en wleere cronice de gamd la 1 lund Figura 4: IVC cu wlcere cronice de gambd Ia 1 Tund
dupd printa sedintd PRF dupd a dova sedintd PRE
Figure 3: IVC with chronic leg wlcers 1 month after Figure d: IVC with chromic leg wlcers T month after

the first PRF session the second PRF session
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Figura 5: IVC cu ulcere cronice de gambd la 1 lini
dupil a treia sedingd PRF
Frgure 5: IVC with chronic leg wlcers 1 month after
the Hrivd PRF session

Figura 7: IVC e ulcere cronice de gambd a 1 lund
dupd a cincea sedmid PRF
Figure 7: IVC with chronic leg ulcers 1 month after
the fifth PRF session

DermatoVenerol. (Buc.), 62(4): 225-241

Figura 6: IV cu wleere cronice de gami ln 1 lund

dupd a patra sedintd PRF

Figure 6: IVC with chvonic leg ulcers T monilt after

the fourth PRF session
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Discutii

Acest caz evidentiaza potentialul PRF ca
tratament adjuvant in ulcerele venoase cronice, in
special la pacientii varstmici cu leziuni per-
sistente. Imbunititirea dramatici observats dupi
cinci sesiuni sugereazd mai multe mecanisme
prin care PRF confribuie la vindecarea plagilor:

1, PRF ca suport bioactiz

I'RF oferd o matrice de fibrind naturald, care
actioneaza ca supurt biologic pentru migrarea si
proliferarea celulard. Aceasta structurd prelun-
geste eliberarea factorilor de crestere, facilitind
regenerarea tisulara. [8-10]

2. Angiogenezd imbundbtifibd st remodelare bisnland

Fliberarea factorului de crestere endotelial
vascular (VEGF) siimuleazd formarea capilarelor,
imbunatatind aportul de oxigen si nutrienti clitre
patul ulcerului. Stimularea fibroblastelor prin
factorul de crestere derivat din trombaocite
(PD}XGF) accelereaza depunerea colagenului si
epitelizarea. [11-15]

3. Proprietati antiinflamatorii si antimicrobicne

PEF contine leuwcocite, care contribuie la
modularea imuna lecald, reducind inflamatia
cronicd. Studiile sugereazi ca PRF prezintd efecte
antimicrobiene, scazand riscul de infectii secun-
dare. [16-20]

4. fmplicatii clinice

Rezultatul favorabil in acest caz susiine
utilizarea PRF la pacientii cu ulcere venoase
refractare, mai ales cand tratamentele conventio-
nale esueazd. Fiind un tratament autolog, eficient
din punct de vedere al costurilor si sigur, PRF
reprezintd o alternativd promititoare la terapiile
scumpe bazate pe factori de crestere,

Sunt necesare studii clinice controlate rando-
mizate pentru a stabili protocoale standardizate
de ulilizare a PRF, compararea eficacititii sale cu
tratamentele existente si explorarea utilizarii sale
in managementul plagilor vasculare,

Gestionarea IVC si a ulcerelor venoase aso-
ciate rdmane ¢ provocare majora in practica cli-
nicd, mai ales la pacientii cu leziuni de lungd
duratd si recurente. Utilizarea fibrinei imbuogztite
in trombogcite (PRF) in acest caz demonstreazi o
abordare inovatoare si regenerativa, care valori-
ficd resursele biologice ale pacientului pentru a
imbundtdt vindecarea plagilor.
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Discussion

This case highlights the potential of PRF
therapy as an adjunctive treatment for chronic
venous ulcers, particularly in elderly patients
with longstanding wounds. The dramatic
improvement observed over live sessions
suggests several key mechanisms by which I'RF
contributes to wound healing;

1. PRF as a Bisactive Scaffold

PRF provides a natural fibrin matrix, which
acts as a biological scaffold supporting cell
migration and proeliferation. This structure
prolongs the release of growth factors, facilitating
tissue regeneration.[8-10]

2. Enlanced Angiogenesis and Tissue Remodeling

The release of vascular endothelial growth
factor (VEGF) promotes capillary farmation,
improving oxvgen and nutrient delivery to the
ulcer bed. Fibroblast stimulation by platelet-
derived growth factor (PDGF) accelerates col-
lagen deposition and epithelialization.[11-15]

3. Anti-Inflmmmatory and Antinticrobial Properties

PRF comtains leukocytes, which contribute to
localized immune modulation, reducing chronic
inflammation. Studies suggest PRF exhibits
antimicrobial effects, lowering the risk of
secondary mnfections.|[16-20]

4. Clinical Iniplications

The successiul outcome in this case supporls
the use of PRF therapy in patients with refractory
venous ulcers, especially when conventional
therapies fail. Given its autologous nature, cost-
effectiveness, and safety, 'RF represents a promi-
sing alternative to expensive growth factor
therapies.

Further randomized controlled trials (RCTs)
are warranted to establish standardized PRF
protocols, compare efficacy with existing treat-
ments, and explore its potential for broader
vascular wound management.

The management of chronic venous insuf-
ficiency (CVI) and associated venous leg ulcers
(V1L.Us) remains a significant challenge in clinical
practice, particularly in patients with long-
standing conditions and recurrent ulcerations,
The use of platelet-rich fibrin (PRF) in this case
represents an  innovative and regenerative
approach thal capitalizes on the patient’s own




Mecanismele PRF in vindecavea nlcerelor

PRF este un concentrat de trombocite de
generatie a doua, diferit de plasma imbogatita in
frombocite (PRE), datorita matricei sale tridimen-
sionale de ftibrina, care serveste drept suport
pentru eliberarea sustinuta a factorilor de crestere
si citokinelor. Molecule bivactive precum VEGE,
PDGF si TGF-§ promoveazi angiogeneza, rege-
nerarea tisulard i proliferarea celulard. Spre
deosebire de PRI care necesitd anticoagulanti,
PRF formeazd un cheag natural, oferind o
eliberare controlata a factorilor de crestere pe o
perivadd indelungata. [21-23]

In acest caz, au fost utilizate atit cheaguri de
tibrina PRF injectabile, cat si L-PRE, permitand
aplicarea tintitd pe patul ulcerului si tesutul din
jur, PRF injectabil a facilital administrarea facto-
rilor de crestere catre straturile de tesut mai
profunde, sporind neovascularizarea si sinteza
colagenului, in imp ce cheagul de fibrind a oferit
o bariera fizica si a stimulat in continuare epite-
lizarea. Aceasta abordare dubla subliniaza
versalilitatea PRF ca agent terapeulic in gestio-
narea ulcerelor cronice.

Evolutia clinicd si impactul tratamentulul PRF

Pacienta a prezentat o imbundtatire remarca-
bild pe parcursul celor cinci sesiuni de PRF, evi-
dentiind o reducere semnificativa a dimensiunii
si profunzimii ulcerului, rezolvarea infectiei si
refacerea integritdfii pielii. Fotografiile seriate au
demonstrat formarea progresiva a tesutului de
granulatie si re-epitelizarea, sugerand ca PRF nu
doar accelereazd procesul de vindecare, ¢i con-
tribuie gi la calitatea tesutului regenerat. Redu-
cerea markerilor inflamatori si a durerii, rapor-
latd de pacientd, este in concordanid cu pro-
prietatile antiinflamatorii ale PRF, mediate de
interleukina-4 (IL-4) si interleukina-10 (IL-10).
124,25]

Terapia sistemicd cu Detralex, Tarosin si
Pentoxifilind a avut un rol esential in comple-
mentarea cfectelor PRF la nivel local. Aceste
medicamente au contribuil la; imbunatitirea
tomusului venos, facilitind intoarcerea venoasa,
reducerea vascozitdfii sanguine, imbunatitind
fluxul microcirculator si ophmizarea mediului
tiziologic pentru vindecare, prevenind stagnarea
sangelui si inflamatia prelungita. Utilizarea
adjuvantd a cremei Hyalo 4 pe pielea adiacenta a
sustinut refacerea barierei epiteliale si procesul

DermateVeneral. (Buc.), 659(4): 225-241

biological resources to enhance wound healing,
This discussion focuses on the mechanisms,
oulcomes, and broader implications of PRE
therapy, based on the presented case and
supporting literature.

Mechanisms of PRF in wound healing

PRF is a second-generation platelet con-
centrate that differs from traditional platelet-rich
plasma (PRP) due to its three-dimensional fibrin
matrix, which serves as a scaffold for the
sustained release of growth factors and cytokines,
These bivactive molecules, including vascular
endothelial growth factor (VEGF), platelet-
derived growth factor (PDGF), and transforming
growth factor-beta (TGF-fi), are pivotal in
promoting angiogenesis, tissue regeneration, and
cellular proliferation. Unlike PRP, which requires
anticoagulants, PRF forms a natural clot, pro-
viding a sustained delivery system for these
factors over an extended period.[21-23]

In this case, both injectable PRF and PRF
fibrin clots were used, allowing for targeted
application to the ulcer bed and surrounding
lissue, Injectable PRF facilitated the delivery of
growth factors to deeper tissue layers, enhancing
neovascularization and collagen synthesis, while
the fibrin clot provided a physical barrier and
further stimulated epithelialization. This dual
approach underscores the versatility of PRF as a
therapeutic agent in managing chronic wounds,

Clinical Outcomes

The patient exhibited remarkable improve-
ment over the course of five PRF sessions, with
evident reduction in ulcer size and depth,
resolution of infection, and restoration of skin
integrity. Serial photographs demonstrated pro-
gressive granulation tissue formation and re-
epithelialization, suggesting that PRF nol only
accelerates healing but also contributes to the
quality of the regeneraled lissue, The reduction in
inflammatory markers and pain, as reported by
the patient, aligns with PRF's known anti-
inflammatory properties mediated by inter-
leukin-4 {IL-4) and interleukin-10 (IL-10).[24,25]

The patient’s systemic treatment with
Detralex, Tarosin, and Pentoxifylline likely
complemented the localized PRF therapy, These
agents improve venous tone, reduce blood
viscosity, and enhance microcrculatory perfu-

237




DermatoVeneorol. (Buc.), 69{4): 225241

de regenerare lisulara, evidentiind importanta
unei abordéri multimedale in gestionarea 1VC.

Compararca PRF cu tratamentele conventionale

Tratamentul traditional al IVC si ulcerslor ve-
noase cronice (UVG), incluzand terapia compre-
siva, debridarea plagilor si agentii topici, ofera
rezultate variabile, mai ales in cazurile rezistente.
Metode avansate precum grefele cutanate si
terapia cu presiune negativd implicd riscuri
suplimentare si nu sunt intotdeauna fezabile la
pacientii varstnici, PRF oferd o alternativd mai
sigurd si mai accesibild, cu un risc minim de
reactii imunologice sau efecte adverse, datoriti
utilizérii produselor biclogice autologe. Acest caz
sustine potentialul PRF de a umple un gol
terapeutic esential in tratamentul ulcerelor
cronice, [26-29]

Limitdri sf provocdri

Desi rezultatele PRF in acest caz sunt
promitatoare, trebuie luate in considerare citeva
limitéri. Succesul terapiei PRF depinde de stan-
dardizarea tehnicii de preparare, inclusiv para-
metrii de centrifugare, care influenjeazi compo-
zitia si eficacitatea matricei de fibrina. Raspunsul
pacientului la tratament poate varia, subliniind
necesitatea unui plan terapeutic individualizat,
bazat pe caracteristicile plagii si starea generala
de sanatate, [30-34]

Absenta studiilor clinice randomizate care si
compare PRF cu alte terapii avansate de ingrijire
a ulceratiilor limiteaza aplicabilitatea genera-
lizald a acestor rezultate. Viitoarele cercetéiri ar
trebui 3 se axeze pe optimizarea protocoalelor
de aplicare, durata terapiei si eficacitatea sa pe
termen lung in prevenirea recurentei ulcerelor,

Dmplicatii pentru practica clinici

Rezultatele acestui caz sugereazd cd PRF are
un dublu rol: romovarea vindecarii ulcerelor prin
stimularea angiogenezei si regenerdrii tisulare si
prevenirea recurentelor, prin combaterea infla-
matiel cronice si imbundtifirea microcirculaticd
lecale. PRF poate fi deosebit de benefic in medii
cu resurse limitate, avand costuri reduse si utili-
zand materiale autologe, fiind astfel o alternativd
viabila la terapiile mai scumpe. Totusi, pentru
integrarea PRF in practica medicala standardi-
zata, este necesara validarea sa prin studii clinice
solide si ghiduri de consens internationale.
[24,35-38]
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sion, creating an optimal physiological environ-
ment for wound healing, The adjunctive use of
Hyalo 4 cream on adjacent skin further supported
epithelial repair and barrier restoration, highli-
ghting the importance of a multimodal approach
in CVI management.

Comparison with conventional treatiments

Traditional treatments for CVI and VLUs,
such as compression therapy, debridement, and
topical agents, often yield variable outcomes,
particularly in recalcitrant cases. Advanced
modalities, including skin grafting and negative
pressure wound therapy, carry additional risks
and are not always feasible in elderly palients,
PRF offers a safer, cost-effective alternative with
minimal risk of immunological reactions or
adverse events, as it utilizes autologous blood
products. This case reinforces PRF's potential to
fill a critical gap in the therapeutic arsenal for
chronic wounds [26-29]

Limitations and Challenges

While the outcomes of PRF in this case are
promising, several lmitations must be consi-
dered, The success of PRF therapy depends on
standardized preparation techniques, including
centrifugation parameters, which influence the
composition and efficacy of the fibrin matrix,
Moreover, the wvariability in patient response
underscores the need for individualized treat-
ment plans based on wound characteristics and
systemic health factors.[30-34]

The absence of randomized controlled Lrials
(RCTs) comparing FRF with other advanced
wound care modalities limits the generalizability
of findings. Future studies should focus on
elucidating the optimal protocols for PRF
application, the duration of therapy, and its long-
term efficacy in preventing ulcer recurrence,

Implications for elinical practice

The results of this case suggest that PRF has a
dual role in promoting wound healing and
preventing recurrence by addressing both local
and systemic factors, PRF may also be parti-
cularly beneficial in resource-limited settings,
given its low-cost preparation and reliance on
autologous materials, However, its integration
into standard practice requires further validation
through robust clinical trials and consensus
guidelines.[24,35-38]




Impact mai larg asupra tratomentului

ulcerelor cromice

Acest caz subliniazd importanta unei abor-
déri holistice in gestionarea ulceratiilor cronice.
Factori precum: alternarea poziliilor dupd pen-
sionare, reducand staza venoasd, terapia siste-
micd sustinutd, modificarile stilului de viata si
educatia pacientului au fost factori esentiali in
succesul terapeutic. Monitorizarea pe termen
lung si preventia recurentei sunt componente
cheie in mentinerea rezultatelor favorabile.
Utilizarea PRF ar putea fi extinsd si pentru alte
tipuri de ulcere cronice, precum ulcerele diabetice
sau escarele, deschizand noi perspective in medi-
cina regenerativa.

Concluzii

Aplicarea fibrinei imbogatile in trombocite
(PEF) a demonstrat vindecare remarcabila la
aceastd pacientd in virsti de 75 de ani, cu un
ulcer venos cronic vechi de 30 de ani, ducand la
inchiderea ulcerului in proporfie de 90% si
reducerea semnificativa a durerii pe parcursul a
cinci luni. Rezultatele clinice observate confirma
potentialul FRF ca terapie biologica eficienta
pentru IVC si ulcerele asociate. PRT oferd o
metoda sigura, biologic activa si eficientd, care
stimuleaza angiogeneza, reduce inflamatia si
accelereazd regenerarea Hsulard. Fiind o opliune
autologd, cu cost redus si bine toleratd de
pacienti, PRF ar trebui luat in considerare ca
terapie adjuvanta pentru ulcerele venoase care nu
se vindecd prin metode conventionale. Cercetari
suplimentare sunt esentiale pentru a optimiza
aplicarea sa 5i pentru a stabili protocoale bazate
pe dovezi pentru utilizarea sa in diferite scenarii
clinice.
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Broader impacts

This case highlights the importance of
adopting a holistic approach to managing chronic
wounds. The patient’s ability to alternate
positions after retirement, coupled with systemic
therapy, likely contributed to the successful
outcome. Addressing lifestyle modifications,
patient education, and long-term follow-up are
critical components of a comprehensive care
strategy. Additionally, the use of PRF in other
chronic wound etiologies, such as diabetic foot
ulcers and pressure sores, warrants exploration
to expand its therapeutic potential.

Conclusions

The application of platelet-rich fibrin (PRF)
demonstrated remarkable healing in this 75-year-
old female patient with a 30-year-old chronic
venous uleer, leading to 90% ulcer closure and
significant pain relief over five months. The
significant clinical improvement observed in this
case underscores 'RF's potential as an effective,
biologically driven therapy for chronic venous
insufficiency and associated leg ulcers. PRF offers
a safe, biologically active, and effective freatment
maodality that stimulates angiogenesis, reduces
inflammation, and accelerates tissue regene-
ration. By harnessing the body’s regenerative
capacity, PRF offers a promising avenue for
improving patient outcomes while reducing the
burden of chronic wound care on healtheare
systems. Given its cost-effectiveness, ease of
preparation, and patient tolerability, PRF should
be considered as an adjunct therapy for non-
healing venous ulcers. Further research is
essential to optimize its application and establish
evidence-based guidelines for its use in diverse
clinical scenarios.
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