
Supplementary Material S3. Platelet-derived preparation methods, blood clot induction procedures, and histological assessment techniques used in the included studies.
	Study-Year 
	 
	Animal species 
	Scaffold types
	  
	PD preparation method  
	BC induction method 
	Histological assessment / staining method

	El Halaby et al. 
2020[48] 
	Dogs 
 
	BC 
  

PRF 
 

	PRF was prepared from autologous venous blood without anticoagulant using immediate centrifugation (3000 rpm, 10 min). The resulting fibrin clot was compressed and inserted into the canal space up to the CEJ.
	Intracanal bleeding was induced by extending a size #40 hand file beyond the canal terminus until the canal space was filled with blood. 
	Histopathological assessment was performed using H&E-stained sections. Tissue infiltration, inflammation, apical closure, and hard tissue formation were scored.

	Ji-Hyun et al. 
2020[49] 
	Minipigs 
 
	BC 
 
BC + 
gelatin-based 
matrices  
 
BC + 
fibrin-based matrices  
	Not applicable (no platelet-derived scaffold used). Commercially available gelatin-based and fibrin-based matrices were used.
	Intracanal bleeding was induced by overinstrumentation with hand files 2 mm beyond the apical foramen until the canal was filled with blood up to the CEJ. 
	Histopathological assessment was performed was performed on bucco-lingual 6-μm H&E-stained sections. Periapical inflammation, inflammatory cell infiltration, pulp-like tissue formation, tertiary dentin formation, and apex maturation were assessed.

	Ghoddusi et al. 
2017[50] 
	Dogs 
 
	BC + PRP  
 
BC  
  
	
	PRP was prepared from approximately 10 mL of autologous blood collected in EDTA-containing tubes. A two-step centrifugation protocol (2400 rpm for 10 min followed by 3600 rpm for 15 min) was used, and the concentrate was activated with thrombin and 10% calcium chloride before intracanal placement.
	Intracanal bleeding was induced by overinstrumentation 2 mm beyond the apex using a #30 K-file. The resulting blood clot was stabilized below the CEJ prior to scaffold placement.
	Histopathological assessment was performed on longitudinal 4–5-μm H&E-stained sections. Hard tissue deposition, the nature of the proliferated tissue, and the degree of inflammation were evaluated.

	Zhou et al. 2017[51] 
	Dogs 
 
	 BC  
 
 PRF + BC  
 
	
	PRF was prepared from approximately 10 mL of autologous venous blood according to the protocol described by Choukroun et al. The PRF clot was isolated, compressed into a fibrin membrane, and sectioned into approximately 1 × 1 mm fragments before intracanal placement. Centrifugation parameters (rpm/g-force and duration) were not reported.
	Intracanal bleeding was induced by extending a sterile #25 K-file beyond the apical foramen. In the PRF + BC group, PRF fragments were placed into the canal and combined with the induced blood clot. The extent of overinstrumentation beyond the apex was not reported.
	 Histopathological assessment was performed on longitudinal 5-μm H&E-stained sections. Cementum-like tissue formation and bone-like tissue formation within the canal space were evaluated microscopically. 

	Moradi 	et al. 
2016[52] 
	Dogs 
 
	BC+PRP  
 
BC  
  
	PRP was prepared from 20 mL of autologous blood collected in citrate-containing tubes and centrifuged at 3500 rpm for 10 min. The plasma fraction was stored at −20°C until use and activated with calcium chloride and thromboplastin before intracanal placement. Platelet concentration was not reported
	Intracanal bleeding was induced by extending a #30 K-file 2 mm beyond the apical foramen. Blood clot formation was confirmed and controlled below the CEJ before placement of the scaffold and coronal barrier.
	Histopathological assessment was performed on longitudinal 4-μm H&E-stained sections evaluated in a blinded manner. The presence of fibroconnective tissue and blood vessels within the canal space was assessed. Immunohistochemical staining for VEGF and factor VIII was additionally performed to evaluate angiogenesis and microvessel density.

	Starnbolsky et al. 
2016[53] 
	Dogs 
 
	BC   
 
PRP 
 


	PRP was prepared from 5 mL of autologous venous blood collected in 3.8% sodium citrate (1:9 v/v). A single centrifugation step was performed at 460 g for 15 min, and the platelet-rich plasma fraction immediately above the erythrocyte layer was collected. Platelet activation was achieved with 10% calcium chloride before intracanal placement. Platelet concentration was not reported.

	Intracanal bleeding was induced using a sterile #30 K-file. Bleeding was controlled at the CEJ level with a saline-moistened cotton pellet and allowed to clot for 10 min before placement of a collagen sponge and MTA coronal barrier.
	Histopathological assessment was performed on longitudinal sections stained with Masson’s trichrome. Two blinded examiners evaluated hard tissue deposition on the dentinal walls, continued apical closure, and the presence of vital tissue within the canal space. 

	Torabinejad et al. 
2015[54] 
	Ferrets 
 
	BC + Gelfoam 
 
 
PRP 
 
	PRP was used as an autologous scaffold and was prepared according to the protocol described in the authors’ previous study. Blood collection volume, centrifugation parameters, platelet concentration, and activation protocol were not reported in the present article.
	Intracanal bleeding was induced by extending a sterile #15 K-file 1–2 mm beyond the apex until the canal was filled with blood originating from the periapical tissues. Blood coagulation was controlled below the CEJ and preformed Gelfoam cones were placed to the working length to support clot stabilization prior to MTA placement.
	Histopathological assessment was performed on longitudinal H&E-stained sections. Examiners evaluated the specimens for the presence of pulp tissue, odontoblasts, bone-like tissue, dentin, cementum-like tissue, and inflammatory changes. Hard tissue deposition and apical narrowing were additionally assessed using predefined morphological criteria. Section thickness was not clearly reported.

	Zhang et al. 2014[55] 
	Dogs 
 
	PRP  
 
 
BC   
 

	PRP was prepared from 6 mL of autologous blood collected in EDTA-K2 tubes. A two-step centrifugation protocol was used (100 g for 15 min followed by 3000 rpm for 30 min), resulting in a platelet concentration of approximately 800 × 10⁹/L. PRP was delivered into the canal without prior activation (0.03–0.04 mL per root canal).
	Intracanal bleeding was induced by extending a sterile #15 K-file into the periapical tissues until the canal was filled with blood up to the CEJ. The blood clot was allowed to stabilize for several minutes before placement of the coronal seal.
	 Histopathological assessment was performed on longitudinal H&E-stained sections. Apical closure, hard tissue deposition along the canal walls, pulp-like tissue formation, and inflammatory cell infiltration were evaluated microscopically. Section thickness was not reported.

	Torabinejad et al. 
2014[56] 
	Ferrets 
 
	BC  
 
PRP  
	PRP was prepared from 5 mL of autologous blood collected from the femoral vein using a commercial platelet concentrate system (SmartPReP2 APC+). The concentrate was activated with thrombin and 10% calcium chloride before placement into the canal and allowed to clot for 5–10 min. Centrifugation parameters and platelet concentration were not reported.
	Intracanal bleeding was induced by irritation of the periapical tissues using a sterile #15 endodontic file until a blood clot formed below the CEJ. The extent of overinstrumentation beyond the apex was not reported.
	Histopathological assessment was performed on serial sections stained with hematoxylin–eosin (H&E) and Masson trichrome. Specimens were evaluated microscopically by three examiners for the presence of pulp tissue, hard tissue formation, intracanal inflammation, periapical inflammation, and apical narrowing/root wall thickening. Section thickness was not clearly reported.

	Zhu et al. 2013[57] 
	Dogs 
 
	BC  
 
 
DPCs  
 
 
PRP   
 
 
DPCs + PRP  
	PRP was prepared from approximately 20 mL of autologous blood collected in citrate-containing tubes. A two-step centrifugation protocol was performed (200 g for 10 min followed by 360 g for 15 min), resulting in a platelet concentration >1200 × 10⁹/L. PRP was activated with bovine thrombin and 10% calcium chloride before intracanal application.
	Intracanal bleeding was induced by overinstrumentation beyond the apex using a size #30 K-file to stimulate apical tissues and promote blood clot formation within the canal space.
	Histopathological assessment was performed on longitudinal H&E-stained sections. Newly formed vital tissues, cementum-like tissue formation, bone-like tissue formation, and tissue ingrowth within the canal space were evaluated microscopically. Section thickness was not reported.



PD: platelet derivative; PRP: platelet-rich plasma; PRF: platelet-rich fibrin; BC: blood clot; DPCs: dental pulp cells; CEJ: cemento-enamel junction; H&E: hematoxylin and eosin; mTAP: modified triple antibiotic paste; MTA: mineral trioxide aggregate; NR/Not reported: information not explicitly reported in the original article.
