Supplementary File 1
Questionnaire: Knowledge, Attitudes, and Clinical Use of Platelet-Rich Fibrin (PRF)

Section 1: Demographic and Professional Information
1. Age: ______
2. Sex:
   - Female
   - Male
3. Years of professional experience:
   - 0–5
   - 6–10
   - 11–15
   - >15
4. Workplace:
   - Public
   - Private
5. Annual surgical case volume:
   - 0–100
   - 101–250
   - >250
6. Have you received formal training in PRF?
   - No
   - Undergraduate/Postgraduate education
   - Short course/seminar
   - Comprehensive course (≥1 day)
7. How often do you use PRF in clinical practice?
   - Never
   - Rarely (<10 cases/year)
   - Occasionally (10–50 cases/year)
   - Moderately (50–100 cases/year)
   - Frequently (>100 cases/year)
8. What is your primary source of PRF knowledge?
   - Undergraduate education
   - Courses/seminars/congresses
   - Scientific literature
   - Social media/internet
   - Colleagues/clinical experience
9. If you do not use PRF, what are the main reasons? (multiple choice)
   - Lack of infrastructure
   - Cost
   - Patient refusal
   - Lack of time/motivation
   - Insufficient knowledge
Section 2: Knowledge (Multiple-Choice Questions)
Each question has one correct answer.
1. What is the fundamental preparation-related difference between PRF and first-generation platelet concentrates such as PRP?
   A. Use of anticoagulants
   B. Two-step centrifugation
   C. One-step preparation without the use of anticoagulants (Correct answer)
   D. Use of synthetic additives
   E. Centrifugation with chemical activation
2. Which class of biological product does PRF belong to?
   A. Synthetic biomaterial
   B. Xenogeneic graft material
   C. Autologous clot containing platelets and leukocytes within a fibrin matrix (Correct answer)
  D. Synthetic scaffold material
  E. Pharmacological regenerative agent
3. Which type of tube is classically recommended for L-PRF preparation?
   A. Plastic tubes with anticoagulants
   B. Glass or glass-coated tubes without anticoagulants (Correct answer)
   C. Titanium tubes
   D. Silicone tubes
   E. Metal tubes
4. Which centrifugation setting is classically associated with the original Choukroun L-PRF protocol?
   A. 1500 rpm for 5 min
   B. 2000 rpm for 8 min
   C. 2700 rpm for 12 min (Correct answer)
   D. 3000 rpm for 20 min
   E. 1000 rpm for 15 min
5. What is the primary rationale for avoiding anticoagulants during L-PRF preparation?
   A. To reduce preparation cost
   B. To improve centrifugation efficiency
   C. To allow natural fibrin polymerization (Correct answer)
   D. To prevent bacterial contamination
   E. To accelerate clot formation artificially
6. What is the principal difference between the A-PRF and L-PRF protocols?
   A. Use of chemical additives
   B. A-PRF is prepared using lower centrifugation speeds and longer centrifugation times (Correct answer)
  C. Higher temperature during preparation
  D. Absence of centrifugation
  E. Use of different anticoagulants
7. What is the main effect of lower centrifugation speed on the cellular distribution within A-PRF?
   A. Complete separation of platelets
   B. A more homogeneous distribution of leukocytes and platelets within the fibrin matrix (Correct answer)
   C. Concentration of erythrocytes only
   D. Reduction of fibrin formation
   E. Elimination of inflammatory cells
8. Which of the following is the key feature that enhances the biological activity of A-PRF?
   A. Rapid clot formation
   B. Use of anticoagulants
   C. Its prolonged and gradual release of growth factors (Correct answer)
   D. Increased centrifugation speed
   E. Reduction in cellular components
9. How is the fibrin architecture of A-PRF+ best described?
   A. Dense and compact fibrin structure
   B. A loose, three-dimensional fibrin meshwork (Correct answer)
   C. Amorphous gel-like structure
   D. Highly mineralized matrix
   E. Fibrous parallel bundles
10. Which clinical application is most commonly associated with A-PRF+?
   A. Hemostasis in acute bleeding
   B. Enhancing soft tissue healing (Correct answer)
   C. Bone fixation procedures
   D. Implant removal
   E. Drug delivery systems
11. Which type of tube is used in the preparation of T-PRF?
   A. Glass tubes
   B. Plastic tubes
   C. Titanium tubes (Correct answer)
   D. Silicone tubes
   E. Ceramic tubes

12. How is the fibrin matrix of T-PRF characterized histologically?
   A. Irregular and fragmented
   B. Loose and poorly organized
   C. Predominantly liquid structure
   D. A denser and more highly organized fibrin network (Correct answer)
   E. Calcified matrix
13. Compared with conventional PRF, how is the resorption time of T-PRF generally described in the literature?
   A. Significantly shorter
   B. Comparable with no difference
   C. Clinically insignificant
   D. Highly variable without pattern
   E. It is generally reported to be longer (Correct answer)
14. Which of the following procedures is involved when preparing Alb-PRF?
   A. Thermal modification of PRF (Correct answer)
   B. Chemical cross-linking
   C. Cryopreservation
   D. Mechanical compression
   E. Enzymatic digestion
15. What is the primary purpose of heat treatment in Alb-PRF?
   A. Sterilization of the sample
   B. To create a stable gel through albumin denaturation (Correct answer)
   C. Acceleration of centrifugation
   D. Reduction of platelet concentration
   E. Prevention of fibrin formation


16. Which of the following is the main advantage of Alb-PRF over conventional PRF?
   A. Lower cost
   B. Longer resorption time and improved volumetric stability (Correct answer)
   C. Faster preparation
   D. Increased liquid phase
   E. Reduced cellular content
17. What is the fundamental difference between i-PRF and other conventional PRF forms?
   A. It is a solid membrane
   B. It is a gel-based scaffold
   C. It requires anticoagulants
   D. It is characterized by reduced cellular content
   E. It is obtained in a liquid form suitable for injection (Correct answer)
18. Which approach is used in the preparation of i-PRF?
   A. High-speed centrifugation for long duration
   B. Low centrifugation force applied for a short time (Correct answer)
   C. No centrifugation
   D. Thermal activation only
   E. Chemical stabilization
19. When i-PRF is combined with graft particles in clinical practice, what is the resulting construct commonly called?
   A. Bone paste
   B. Sticky bone (Correct answer)
   C. Fibrin gel matrix
   D. Composite scaffold
   E. Platelet gel

20. Which of the following combinations shows the greatest variation in physical form (liquid, gel, and membrane) among PRF derivatives?
   A. L-PRF – PRP – PRGF
   B. i-PRF – Alb-PRF – L-PRF (Correct answer)
   C. A-PRF – PRP – PRGF
   D. T-PRF – PRP – PRGF
   E. Alb-PRF – PRP – PRGF
21. Which pair of PRF derivatives differs primarily in centrifugation parameters rather than in overall preparation principle?
   A. PRP – PRGF
   B. A-PRF – A-PRF+ (Correct answer)
   C. T-PRF – Alb-PRF
   D. i-PRF – PRP
   E. L-PRF – PRGF
Section 3: Attitudes (Likert Scale)
(1 = Strongly disagree, 5 = Strongly agree)
1. PRF enhances soft tissue healing (1–5)
2. PRF supports bone regeneration (1–5)
3. I have sufficient knowledge of PRF preparation protocols (1–5)
4. I consider myself competent in the clinical application of PRF (1–5)
5. I would like to receive additional training on PRF and its derivatives (1–5)
6. PRF is a cost-effective method (1–5)
7. The infrastructure required for PRF preparation is available at my institution (1–5)
