All products are certified by the
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DSTEOXENDN

OX°® bone substitutes for guided bone regeneration are taken from heterologous bone
tissue using a deantigenation process enzymatically.

The enzymatic method makes it possible to deantigenate the bone tissue, leaving the
mineral component and collagen component completely unaltered.

This is why once the OX® bone substitutes are grafted, they line up with the physiological
remodeling kinetics of the patient’s bone tissue, reaching the point of being completely
remodeled and replaced by newly formed bone in absolutely physiological time frames
and modes.

OX® Collagen Membrane

> BCG-XC30
1 pc 25x30x0,2 mm

HEART?® Pericardium Membrane
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> HRT-01
1 pc 25x30x0,2 mm

> HRT-02
1 pc 50x30x0,2 mm

OX® Cortical Membrane

> OSP-0X03
1 pc 25x30x0,2 mm

d == / > OSP-OX04
/\" 1 pc 50x30x0,2 mm
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Remodeling the Future

OX® Membranes
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for effective bone regeneration, as
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OX® Membrane

In addition to the already biologically excellent characteristics due to the particular
deantigenation method that preserves the physiological and total osteoclastic remodeling
properties’, the bone substitutes of the OX® line also have the pro-regenerative effects
wielded by type | bone collagen.

The advanced line of OX® bone
substitutes is distinguished by
acommon denominator:

the presence of bone collagen

in its native configuration.
In fact, type | bone collagen:

> Interacts with the betal subunit of the integrins of the cellular surface of the osteoblasts
to foster adhesion of the cells to the grafted material’

> Acts as a coactivator necessary for the action of the morphogenetic proteins (BMPs) to
foster the stimulating action of the endogenous growth factors®

> Binds the soluble growth factors, turning them into insoluble factors: it thus protects
them from proteolysis and increases their half-life, lengthening the duration of
regenerative stimulation*

> Controls access of the extracellular factors to the bone crystal being formed,
physiologically modulating bone mineralization®

The bone substitutes of the OX®
line are today one of the most

biologically advanced answers > Modulates transduction of the proliferation and differentiation signal in the osteoblastic

cells, controlling the remodeling process®

demonstrated by the in vitro research

2)

3)

4)

5)

6)

7)

8)

9)

> Interacts with the mesenchymal cells coming from the bone marrow, inducing their
adhesion, proliferation and differentiation in osteoblasts’®

results and clinical studies’ "

> Promotes bone regeneration when grafted in bone defects, wielding a direct pro-
regenerative action”'’

> It can even stimulate the expression of the coding genes for receptor I of the BMPs,
making the cells more sensitive to the regenerating signals'
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OX® Membrane

OSTEDXENON

Is a complete line of membranes for any regenerative need. In fact, with regard to bone
regeneration, the anatomical and blood supply conditions of the graft site might also
considerably affect the speed of the regenerative events. It is therefore essential to protect
the grafted site with a membrane that ensures a more adequate time of protection.

This is why the OX® Membrane line includes membranes having protection time periods
very different from each other. All of them, however, are distinguished by a common
feature: they absolutely do not need to be removed.

OX® Membrane

A mandibular ridge showing an evident
horizontal defect

The membrane covers the graft completely.
Stabilization is optional

Pictures kindly provided by Prof. Danilo Di Stefano, Milano

includes a rapidly absorbing collagen membrane — BCG-XC30 - that protects the grafted
site for 4-6 weeks, a membrane in pericardium — HEART — with a protection time of 3-4
months, and lastly, a long-lasting membrane in bone cortical (>6 months), characterized
by the fact that by osteointegrating and sustaining total osteoclastic remodeling, it in
actual fact behaves as an integral part of the bone graft itself.

The Membrane OX® series offers
the ideal membrane for every
type of graft: from the simple case
of regeneration of a small site up
to the important and surgically
more advanced grafts, as different
protection time periods can be
chosen.

So since he has the optimum choice
of different OX® membranes at his
disposal, the surgeon can schedule
the regeneration operation in the
best way possible, by using the most
highly indicated membrane for the
scheduled surgery. The surgeon is
sure he guarantees the patient the
maximum probability of clinical
success together with the peace of
mind — even in the most demanding
cases from a surgical point of view

- of not having to perform a
second operation to remove the
membrane used.

The defect is grafted with OX° Granules and
covered with a HEART membrane

Healing. Bone regeneration at 6 months
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