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NanoBone’

Perfect partner for remodeling bone defects rapidly

Reliable and convenient, NanoBone is a next generation, fully synthetic bone graft
substitute. Consisting of nanostructured hydroxyapatite (HA) embedded in a silica gel
matrix — suspended in a hydrogel/polymer silica carrier — it provides the fullest support
for bone regeneration at every stage of the healing process.

v Comparable healing rate to autograft without
the costs and complications of harvesting?

v Rapid absorption and reliable bone fusion'?

v Early osteogenesis — silica matrix exchanged

for autologous proteins within 10 days?® .
Discover the

v Patented nanostructure and optimized true potential at

composition* . .
biocomposites.com

v Preloaded, versatile and ready-to-use*

Easy to
prepare and
apply

Rapid and
reliable bone
formation

Completely
absorbs

Ideal properties of bone graft




Nanostructure of HA platelets is identical
in morphology to HA in bone

NanoBone is precipitated to achieve a HA morphology that mimics the HA in natural bone
and ensures that complete natural bone remodeling takes place. Traditional sintered HA
consists of larger connected crystals, which lower porosity and its ability to degrade.>®
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Rapid absorption and reliable bone fusion

Nanocrystalline HA particles contained in a silica gel matrix may be an alternative to
autologous bone grafting, offering low complication rates, high union rates, and early healing.?

Full bone consolidation at 12
months and patient fully mobile.*®

Average: 7.5 weeks
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Using Nanotechnology as Stand-Alone Bone Grafting in Multi-fragment distal femoral shaft fracture
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NanoBone”

Save procedure time and resource

NanoBone is preloaded and ready-to-use in a wide variety of applications
to maximize flexibility and efficiency during procedures.

v No mixing or preparation time needed
v Versatile, ergonomic handling and placement

v Maintains shape when molded and adheres to surfaces

NanoBone SBX Putty NanoBone QD

High extrusion volume for placement Slender profile for placement into deep cavities
into larger open wounds and minimally invasive procedures

L
S

Order Product Volume Outer Length Order Product Volume  Outer Length
number diameter number diameter
200053 NanoBone 10.0 ml 18 mm 100 mm 200073 NanoBone QD 10.0 ml 8 mm 185 mm

SBX Putty

200072 NanoBone QD 5.0 ml 8 mm 185 mm

200052 NanoBone 5.0 ml 18 mm 100 mm

SBX Putty
200051 NanoBone 2.5ml 11 mm 70 mm

SBX Putty
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