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In their letter to the editor ‘‘What do we use: plate-
let-rich plasma or platelet-leukocyte gel?,’’1 Everts
et al. provide an interesting discussion on the termi-
nology for platelet-rich preparations. Authors propose
different names depending on the cellular content
and activation level of the biological preparations.
For example, they suggest the term ‘‘platelet-leuko-
cyte-rich plasma’’ for the nonactivated product rich
in platelets and leukocytes and ‘‘platelet-leukocyte
gel’’ for the same product after its activation.

We agree with the authors that there exist cur-
rently a controversy on the terminology used for pla-
telet rich products. The lack of a suitable standardi-
zation and definition for these products has pro-
voked the appearance of a wide range of biological
preparations and a jungle of terms easily confused
by mistakenly being used interchangeably, which is
a fallacy. In many cases, the term ‘‘platelet rich
plasma’’ is used to identify these preparations even
if they are prepared using different protocols and
differ from a qualitative and quantitative point of
view. Therefore, it is easy to understand that differ-
ences in some key properties of these ‘‘platelet rich
plasmas’’ including the platelet concentration, the
type of anticoagulant and clot activator, the number
of centrifugations and centrifugation speed, the pres-
ence or not of leukocytes, and the level of activation

among others can markedly influence the final bio-
logical effects.2–6 In addition, the latter is not only a
consequence of the qualities of the product, which
are directly related to the preparation process, but
also of the critical application procedure in the
patient, when, how, and where.

Particular ideas and developments in Regenerative
Medicine have raised the concept of ‘‘Preparation
Rich in Growth Factors (PRGF) Technology’’ based
on the general view (idea, concept) of using an auto-
logous biomaterial and its multiple configurations
for regenerative purposes in different medical condi-
tions. Assuming the general state of confusion and
the necessity of using a defined terminology associ-
ated to well-characterized products and their appli-
cation procedures, we suggest the term of PRGF to
identify not only standardized elaboration and char-
acterization protocols but also the ability to produce
different formulations with therapeutic potential
from the same patient’s blood.7–9

The term ‘‘PRGF’’ identifies 100% autologous and
biocompatible products elaborated using one-step
centrifugation process and sodium citrate and cal-
cium chloride as anticoagulant and activator, respec-
tively. PRGF has a moderated platelet concentration,
which has been related with optimal biological bene-
fit.10 Additionally, leukocyte content has been elimi-
nated from PRGF with the aim of avoiding the
proinflammatory effects of the proteases and acid
hydrolases contained in white blood cells, which
may be of special interest for example in the blade
sharp lesions made during the surgical approach to
the target pathological tissues.11
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On the other hand, the term ‘‘technology’’
addresses the versatility of this procedure as four
different formulations with therapeutic potential can
be easily obtained depending on the degree of acti-
vation.8 The formulations include the nonactivated
and activated liquid PRGF, the scaffold-like PRGF
composed of fibrillar and cellular components and
the elastic, dense, and haemostatic fibrin. This bio-
technological regulation over the formulations
increases the therapeutic options of this approach.

In conclusion, we only pretend to shed light on
the jungle of terms used to identify platelet rich
preparations. It is our opinion that ‘‘platelet rich
plasma’’ is a highly controversial and excessively
general vague concept that demands novel and more
precise terms. In the same way, agreeing with Everts
et al. in the distinction made for platelet and leuko-
cyte rich products, we propose the concept of PRGF
technology to define a versatile technology aimed to
produce totally autologous preparations composed
only of platelets at a standardized concentration and
produced following reproducible protocols.
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