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Abstract. Frontal sinus obliteration is accomplished with many materials such as
fat, bone, muscle and alloplasts. Fat obliteration is very common but not devoid of
morbidity. An alternative method of treatment with PRP platelet rich plasma and
human bank bone or autogenous cortical shavings is presented for obliteration
and craniofacial repair. A patient with severe symptomatic fronto-orbital fibrous
dysplasia underwent reconstruction with PRP. After an uneventful recovery there
was complete remission of the symptoms and early bone formation; 18 months
after surgery the patient remains asymptomatic and free from sequels. PRP

associated to an allograft or to cortical bone shavings seems to be a safe and
simple treatment with the advantage of the absence of donor site surgery and
morbidity. Accepted for publication 16 June 2005
Limited chronic frontal sinus inflamma-
tory disease, and other minor conditions,
have been successfully treated with endo-
scopic surgery through the nasofrontal
duct19. Other less conservative treatments
options include obliteration of the cavity
and cranialization. Success in obliteration
depends on the new isolated biological
environment and its capacity to harbor

undesired pathogens. Essential principles
for a satisfactory outcome in sinus oblit-
eration include extensive and meticulous
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removal of the sinus mucosa and perma-
nent occlusion of the nasofrontal duct8.
Many materials, such as fat, autogenous
bone and muscle and alloplastic materials
have been advocated for the obliteration of
the frontal sinus5,12–14. Abdominal fat has
long been considered the gold standard for
obliteration procedures; described in 1950
and 1955 by BERGARA & TATO et al.1,15 it
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has since been extensively used . Fat
infection is the most common cause of
failure2,9.
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Platelet rich plasma is a platelet con-
centrate in a predetermined volume of
plasma obtained from the patient’s per-
ipheral venous blood. It represents a new
concept in the stimulation and accelera-
tion of bone and soft tissue healing.
Regeneration and repair are promoted
by the liberation of growth factors con-
tained in the alfa granules of the cells
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after platelet degranulation: platelet
derived growth factor (PDGF), transform-
ing growth factor beta (TGF-b), vascular
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