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Educational Disclaimer

The authors, editors, and publisher have taken great care to
ensure that the drug, device, and material selections and
applications provided in this publication align with prevailing
recommendations and practices at the time of publication.
Nevertheless, in light of ongoing research, evolving government
regulations, and the constant influx of information pertaining to
surgical procedures, grafting materials, and technigues, we strongly
encourage readers to consult the package insert before employing
any discussed material. Be vigilant for any alterations in indications
and additional warnings and precautions, especially when dealing
with newly introduced or rarely utilized agents.

it is crucial for readers to recognize the potential risks
associated with Incorporating unfamiliar techniques and
procedures into their practices. Treatment decisions ultimately rest
with individual surgeons, who exercise their professional judgment
in each unigue situation. We recommend that readers seek
professional advice from their colleagues and advisors.

The Company cannot guarantee the  accuracy,
comprehensiveness, or timeliness of the information presented and
disclaims responsibility for any claims, injuries, damages, or losses
stemming from the use of or reliance on the material presented or
techniques demonstrated. Healthcare professionals or any other
individuals may make such claims.
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NOVABONE

PERI-IMPLANTITIS REGENERATIVE

TREATMENT GUIDE

Protocol Author:

George Kotsakis 0os, o

Steps 1-2
Remeve the crown to assess whether or nof cement residues are present on the implant
surface. If presemi, there is a 75% chance for successfil treatment using this protocol.’

if possible to retrieve the crown, primary closure it preferable for regenerotion, Reploce the
crown with a sterile (nof a sterilized or re-used) cover screw to aid in ginglval augmentation.”
This is @ critfcal step for ensuring there Is enowgh tissue growth after 3-4 weeks to achieve
passive primary closure. If the cover screw Is exposed during healing, immediately reploce
with a heallng abutment or the replaced crown usimg a second stage procedure to avold food
impaction and infections.

Step 3

Mechanical comfact non-abrasive (e.g. nylon brushes) ond mechanical non-centact (2.4

Lige a solution of 1 part NaOCl (Sodium Hypochlorite) to 5§ parts sterile water only in areas where
the titonium surfoce is exposed in the sulcus. Applied with gentie bumnishing with o gouze,
MNeQCl has o minor surfoce oxide alterolion effect but it does not kil ostepprogenitor cells?

CAUTION: Uising titanium brushes or curettes en implant areas thot will be grafted i's
ot advized. Metal fo iffanium contact results in permanent removal of the passivation
layer ond causes the loss of cyvtocompatibility. Chlorhexidine is not recommended for
use on implant suifoces because it prevents the cells from reattaching which results In
Joiled regeneration.

Step 4

Aoply ample Irrigation followed by grafting of the area with an Osteostimulative (NoveBone®
Morsels) or Osteoinductive biornaterial®, which I5 then covered with a collogen membrane
{£matrix™, Osteogenics).

Primary closure should be achieved relatively easily as the site was previously prepped with
& st tissue augenentation. [f the crown was nol removed, proceed with secure closure by
oading a sling suture around the crown for ircreased clot stabilization.

Step 5

Allow 4-6 months for healing without probing. Recommend water irrigation with @ walerpik
Jor home core after infticl healing (4 weeks), Ehen assess radiographically. If the site in
guestion /s regenerated, reploce the restorgltion, and complete oral hvgiene without the use
of Fluoride. Fluoride is electronegative and can corrode titanium,
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Featured Products:

= NovaBome® Depral Morsals B fratriy™

Irraovad scan images prior fo crown removal (Fig. 1 -
See peress hole created with @ diemord bar), and 5
weeks after Fealing with substanfial increaws in
Eerafinined LIS over [ COVer Sohevw

ieaplora sudface decantamdnalion - the mosd criticol paet af
the entire progedure. imaplant-speciic cleaning approach

Membrane Tecked nno place for stability then pockesd with
L5 NoveBone® Marsely

Mambrome secured

Reploced and recordowned restonofions fo affow proper
fyglene fn ploce af 4-months post-healing. The tissue 5
now feoithler with probing depdhs < § mm.



NOVABONEm ISAAC TAWIL, DD5. NEW YORK, US

SINUS LIFT PROTOCOL WITH NOVABONE PUTTY -4 YEARS FOLLOW UP
| =N o 1 @

Final restofation ¢ 5ot [9oe peaponse dypar POCBCT

Dr. Isaac Tawil, DDS

Masters degree in Biology from Long Island University

DDS from NYU College of Dentistry &
Diplomat International Academy Dental Implantology NOVABONE
Diplomat International Academy for Dental Facial Esthetics Best ol R e

Fellow International Congress of Oral Implantology
International speaker and



NOVABONE FABRIZIO BELLEGGIA, DDS. Rome, Italy
CLINICAL CASE: SOCKET AUGMENTATION UPPER MOLAR WITH NOVABONE

Complete resomption of the palatal wall and mesio vestibular

hince the bo

Putty graft along the entire defect (buccal, coronal, palatal. Only the PTFE membrane remained exposed




NOVABONE ' FABRIZIO BELLEGGIA, DDS. Rome, [taly

CLINICAL CASE: SOCKET AUGMENTATION UPPER MOLAR WITH NOVABONE
: .

6 months later, the tissue is completely healed 3 weeks. The PTFE membrane was removed and the Vitala membrane was visible.
& months later, the tissue is completely healed

Implants placed trough guided surgery.

Dr. Fabrizzio Belleggia, DDS

Dentistry and Dental Prosthesis,

Catholic University of Sacred Heart. Rome, Italy
Post graduate degree in oral surgery.
University of Rome “Tor Vergata®
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NOVABONE MARCELO FERRER. SANTIAGO, CHILE
CLINICAL CASE: SOCKET SHIELD TECHNIQUE

Dr. Marcelo Ferrer, DDS

Periodontist and Implantology Spedalist
Postgraduated Program Director
San Sebastian University




NOVABONE i MARCELO FERRER, DDS. SANTIAGO, CHILE

radicular

MovaBone
To Stabilize the Cloth




NOVABONE MARCELO FERRER, DDS. SANTIAGO, CHILE
CLINICAL CASE: FOLLOW UP 6 YEARS WITH NOVABONE

Dr. Marcelo Ferrer, DDS

Periodontist and Implantology Specialist
Postgraduated Program Director
San Sebastian University




NOVABONE OSCAR RAMON, DDS. COLOMBIA
CLINICAL CASE: BONE REGENERATION IN IMPLANT THERAPY

42 years old female heavy smoker with a root fracture in tooth number 1.1 (Fig 1). The root was extracted and implant was
placed post extration({Fig 2). The implant fail two months after surgery and a large defect in the hard and soft tissue appear (Fig
3). After the flap was opened and a big bone deficiency was found (Fig 4). At Dynamix Conical implant (Cortex Dental IND.) was
inserted in the residual bone (Fig 5), a complementary bone regeneration procedure was done using Morsels (NovaBone
Products, Fig 6) and a collagen membrane (3Biomat Inc, Fig 7). After 5 months the site was re-opened. the implant was loaded
with a temporary restoration and a connective tissue graft was done to improve the soft tissue (Fig 8, 9, 10 and 11). After 3
months a final Crown was placed (Fig 12).

"
Oscar Ramon, DDS

Dental Degree - Mational University of Colombia

Augdrowisual Fedagogy Specéalist - £l Bosgue Liniversily

Master in Comorehensiee Aot Dentistry (Prosthodontics-Periodontics) - Lindwersity of Artaoguia
Associate Professor Faculty of Dentistry = University of Antioguia.

Helive Member ColomBran Agsaciation of Feriadonial amnd COsssainiegratifn

Apthor of scienting arficles in Prosthodontecs, Penodanticsand Dental implanis

' NOVABONE
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NOVABONEJ OSCAR RAMON, DDS. COLOMBIA

CLINICAL CASE : POST IMPLANT EXTRACTION BONE GRAFT

A 46 years old female with non medical pre-existing condition was referred for implant management in tooth 11 due
to a non-restorable root fracture. A immediate implant was placed in palatal position.

1. The gap between
bucal plate and the
implant surface was
filled with novabone
Morsels to preserve
the dimensions of the
ridge and the profile
of the soft tissue

2.A 3 mm healing
cap was used to
seal the socket

3, Vestibular view 4, The soft tissue

profile was
managemed using
a temporary crown

5. Vestibular view 6. The case ready

for final restoration
three years after
the implant was
placed

Oscar Ramdn, DDS

Dental Degree - National University of Colombia

Avudiovisual Fedagogy Specialisl - Ef Bosque Unversity

Masterin Comprehensive Adwt Dentistry (Prosthodontics-Periodontics) -
University af Antrogquia

Assoctate Professor Faculty af Dentistry - University of Antieguia
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NOVABONEm MAARTEN J. BOOGAARD, DMD. AMSTERDAM, NETHERLANDS
CLINICAL CASE: IMPLANT PLACEMENT WITH NOVABONE PUTTY

after mplant placement NovaBone putty was apghcated to il the pumping gap berween the mplang anc the socket walls & Owseoguand e [15mm « 2mmi has been placed

over the emplant. Even though the initial stabiliny was greal, because of the lage defect | decided to place the mplant 2-phiade, Sutures, -0, Ethicon PERMA:-Hand)

et of eealing shutmernt 3 months follov up

o plscermaEnt
anc KL T dane

Dr. Maarten J. Boogaard, DMD

Dental Medical Degree University of Amsterdam
Masters of Periodontology University of Alabama (UAE)
Private practice in Amsterdam and Amstelveen,

The Metherlands, where he specializes in Implantology.

NOVABONE
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NOVABONEd MAARTEN J. BOOGAARD, DMD. AMSTERDAM, NETHERLANDS

CLINICAL CASE: IMPLANT-SUPPORTED PROSTHESIS WITH DOUBLE BAR

This 61-year-old healthy woman has had a history with periodontitis, and she lost all her upperteeth. She was not
happy with her prosthesis and wanted a better solution.

Placement of Osseoguard Clinicad sHuation arter
membrane BEemel 30 SLfLTirdg

i Hay of imgdants alter Sibuationn after e weels Wraw adter thres months
placsman SLAlLITES POl

-y

i impreLeon Pt Imipression posts in place Kray o Dar paoed Bars placed

Dr. Maarten J. Boogaard, DMD

Dental Medical Degree University of Amsterdam
Masters of Periodontology University of Alabama (UAB)
Private practice in Amsterdam and Amstelveen,

The Netherlands, where he specializes in Implantology

NOVABONE

Best outcame. Back o il




NOVABONEJ’ MAARTEN J. BOOGAARD, DMD. AMSTERDAM, NETHERLANDS
CLINICAL CASE: SOCKET SHIELD IN COMBINATION WITH NOVABONE

A woman in her sixties came with a broken tooth. There was not enough ferrule to build a crown on, so decide was to
place an implant in combination with the socket shield technique, according to the protocol of Howard Gluckman.

Sacket shivld and implant placement. MovaBone was
Situation xrsy before treatment applicated in batwesn the shissd and the implank.

ahe did nat want amy immsediate crown @nce dhe already had a partial prosthedis. A conelog progressse fine implant was placed. A scan was made with & trios 3d scannéer. Here it shaws haw
the buccal plate and shape is still in contact. Especially if you ook at the defect at tooth #21, This implant was placed over 10 years ago and shows significantly resorption of the bucca plate

End resuft. The Crown on the 3d printed meosdel, the X Ray after placement and Intra oral, showsng nice heatthy pani tissue

Dr. Maarten J. Boogaard, DMD

o Dental Medical Degree University of Amsterdam
i Masters of Pericdontology University of Alabama (UAB)
Private practice in Amsterdam and Amstelveen,

The Netherlands, where he specializes in Implantalogy.
1 P
NOVABONE
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NOVABONE MANUEL DE LA ROSA - GARZA. DDS, M5, FID. MEXICO
CLINICAL CASE: SOCKET SHIELD WITH NOVABONE

Manuel de la Rosa- Garza, DD5, MS, FID

] - i FallmsareFim
Implantology Fellowship

NOVABONE



NOVABONE " RAMON GOMEZ MEDA, DDS. SPAIN

CLINICAL CASE: MINIMALLY INVASIVE TRANSCRESTAL SINUS LIFT

With osseodensification. calcium i1|'||'t-';'.|"ff‘.f:l:'.i|H_'f'|r|'-_- and simultaneous placement of the Progressive-Line implant with guided surgery.

NOVABONE




NOVABONE . RAMON GOMEZ MEDA, DDS. SPAIN
CLINICAL CASE: MINIMALLY INVASIVE TRANSCRESTAL SINUS LIFT

With osseodensification, calcium phosphosilicate and simultaneous placement of the Progressive-Line implant with guided surgery.
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Ramon Gomez Meda, DDS

Dental Degree University of
Santiago de Compostela, Spain
Periodontist and Implantologist

NOVABONE
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NOVABONE " ISRAEL PUTERMAN, DMD, MSD. WASHINGTON, US

CLINICAL CASE SINUS LIFT AND IMPLANT PLACEMENT WITH NOVABONE PUTTY

NOVABONE
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NOVABONE OSCAR RAMON, DDS. COLOMBIA
CLINICAL CASE: SINUS LIFT AND BONE GRAFT

51 years old female pacient lost tooth number 15 for endodontic and periodontal reasons (Fig 1, 2, and 3). Two months after
extraction and implant placement, sinus lift was performed (Fig 4). The implant treatment failed after 4 months. The site was
cleaned, the patient waited for two months to repeat the tratment (Fig 5). Orthodontic treatment was executed to distrubute
the spaces and to improve the oclusion.

The site was reopened, but the membrane was perforated on the sinus lift procedure. One Dynamix Implant (Cortex Dental
Ind.) was placed and estabilized using autologous bone graft (fig 6). The membrane was repared with a colagen membrane
(Fig 7) and Novabone Marsels (NovaBone Products) for bone regeneration (Fig 8). A collagen membrane (3Biomat Inc.) was

placed to protect the bone. The flap was sutured (Fig @ and 10). X ray control image (Fig 11).

After the healing time was complete, the site was re opened and a 3 mm healing cap was placed (Fig 12 abd 13). An
impression was taken using the snap technique (Fig 14) and the tissue profile was created with a temporary restoration (fig
15). Final restoration and X ray control image after two years follow-up (Fig 16 and 17).

Oscar Ramon, DDS
Dental Degrae - National Liniversity of Cotomina
Ao ygoal F‘r.'-:.‘.lg.lr.':,".' Spacialist - El Bosgue Lirniversry

Master in Comprehensive Adult Dentistry (Prosthodantics-Periodontics) -
Linrvarsify of Anficouia

Agipciate Professor Fag Ly of Dentistry = University of An Hodea

Active Member Colombian Association af Perisdantal and Osseaintegration
Author of scientific articles in Presthodontics, Periadontics and Dental implands

Intermational lacturef
NOVABONE }
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NOVABONEﬂ BERNARDO DE MIRA CORREA, DDS5, DMD. PORTUGAL
CASE RESOLUTION POSSIBILITIES WITH NOVABONE IN DIFFERENT SITUATIONS

Ti Mesh & MovaBone Morcals in horizantal bone regeneration

55 Complication management with NovaBone Putty and collagen membrane

NOVABONE

Bt crisioome, Back to ife




NOVABONE BERNARDO DE MIRA CORREA, DDS, DMD. PORTUGAL
CASE RESOLUTION POSSIBILITIES WITH NOVABONE IN DIFFERENT SITUATIONS

Caldwed] Lue simus B with NovaBone Morssls

Dr. Bemardo de Mira Correa. DDS, DMD

Obtained his DDS and DMD from the University of a
Porto in Portugal. He currently lectures in the BT NQVABONE i
advanced oral implantology courses. He is CEO of
the Clinica Mira Corréa, an implantology and oral
rehabilitation centre in Oporto, Portugal.

Best ouicome, Back to life




NOVABQNEﬂ FILIPE LOPES, DDS, DMD. PORTUGAL

HISTOMORPHOMETRY RESULTS USING NOVABONE AS BONEGRAFT
AFTER 6 MONTHS

CBCT Initkal situation Initlal climical situation

Use of Novabane as bone graft Biopsy of the bone sechar Histomarphometny of the blopsies collected after &
manths show an enoemous guantity of mative boms

Final clindcia! situation

Dr. Filipe Lopes. DDS, DMD

DDS and DMD University of Porto in Portugal.

Clinical lecturer Postgraduate programme in oral rehabilitation ®
at the Faculty of Dental Medicine of the University of Porto. NOWBONE
CEQ of the Centro Portugués de Medicina Dentaria—Portugal B o e e e

Implant Dental Center, the Centro de Ortodontia Damaon
Portugal and the Centro de Medicina Dentaria de Braga.




NOVABONE

ISAAC TAWIL, DD5. NEW YORK, US

SINUS LIFT PROTOCOL WITH NOVABONE PUTTY

4.4 vy

I e et

ey '-1:”.
I J
=l LR

Imitial situation - CECT and plannirg implant palcement
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Sinus lifting adcess Sdrwis lift executed
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Final restoratbon / Radiographic follow up

Dr. Isaac Tawil, DDS

Masters degree in Biology from Long Island University

DDS from NYU College of Dentistry &
Diplomat International Academy Dental Implantology NOVABONE
Diplomat International Academy for Dental Facial Esthetics Bast oliEEE B M
Fellow International Congress of Oral Implantology

International speaker and




NOVABONE ANDRES E. PONCE, DD5. CHILE

SOCKET PRESERVATION WITH NOVABONE PUTTY: STEP BY STEP

Dr. Andres E. Ponce, DDS

- T 5. - 1 T P
L5 La Frontera University. femuco, i

' NOVABONE'
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NOVABONE"

NovaBone® Dental Putty - Socket Preservation o

In a blinded randomized controlled trial comparing dimensional changes at 5 months following }\\
socket preservation using NovaBone® Dental Putty or anorganic bovine bone mineral (ABBM), both 4=

groups showed a statistically significant reduction in ridge width loss. NovaBone® treated sites

showed comparable results to sites treated with ABBM in both width and height changes.!

WIDTH LOSS at 5 months HEIGHT LOSS at 5 months

-

NovaBone® Untreated NovaBone® ABBM Untreated -

NovaBone® Dental Putty Histomorphometry
In four separate studies, histomorphometric evaluation of cores taken from extraction sockets
grafted with NovaBone® Dental Putty showed vital bone regeneration and significant graft

resorption.z345

Number of Sites Average Re-Entry Time Mean Vital Bone Content Mean Residual Graft

Iy

1. Kotsakis GA, et al. A randomized, blinded, controlled clinical study of particulate anorganic bovine bone mineral and calcium

phosphosilicate putty bone substitutes for socket preservation. Int J Oral Maxillofac Implants. 2014 Jan-Feb;29(1):141-51. 2. Lanka M, et al.
Alveolar ridge preservation with the socket-plug technique utilizing an alloplastic putty bone substitute or a particulate xenograft: a
histological pilot study. J Oral Implantol. 2015 Apr;41(2):178-83. 3. Kotsakis GA, et al. Histomorphometric evaluation of a
calcium-phosphosilicate putty bone substitute in extraction sockets. Int J Periodontics Restorative Dent. 2014 Mar-Apr;34(2):233-9. 4. Lanka
M, et al. Socket grafting with calcium phosphosilicate alloplast putty: a histomorphometric evaluation. Compend Contin Educ Dent. 2012
Sep;33(8):e109-15. 5. Gonshor A, et al. Histologic and Clinical Evaluation of a Bioactive Calcium Phosphosilicate Bone Graft Material in
Postextraction Alveolar Sockets. Int J Oral Imp and Clin Res. 2011;2(2): 79-84.




NOVABONE"

Minimally Invasive Transcrestal Sinus Augmentation
with NovaBone® Cartridge System

There are several ways to access the sinus via a crestal approach to elevate the sinus membrane
prior to augmentation. Once access is gained to the sinus membrane, bone graft delivery into the
sinus can be challenging. The NovaBone® Cartridge System simplifies the delivery of the graft into
the sinus. The tip of the cartridge is 2.8 mm in diameter and is designed specifically to deliver the
graft material into the sinus through a crestal approach. The putty’s consistency can help prevent
membrane tears, and the hydraulic pressure created when delivering the putty to the sinus elevates

the sinus membrane with minimal instrumentation.

Applicable References

Sinus Augmentation 1. A simplified approach to the minimally invasive antral membrane elevation technique utilizing a viscoelastic
medium for hydraulic sinus floor elevation. Kotsakis GA, Mazor Z. Oral Maxillofac Surg. 2015; 19(1): 97-101. 2. A clinical and radiographic
case series of implants placed with the simplified minimally invasive antral membrane elevation technique in the posterior maxilla. Kher U,
loannou AL, Kumar T, Siormpas K, Mitsias ME, Mazor Z, Kotsakis GA. J Craniomaxillofac Surg. Dec 2014; 42(8): 1942-7. 3. One-stage
transaveolar vs. lateral maxillary sinus augmentation in severely resorbed sites using Calcium Phosphosilicate Putty: A proof of concept
study. Kher U, Shanbhag S., Clin. Oral Impl. Res Oct 2014, 25(10). 4. Implants placed simultaneously with lateral-window sinus
augmentation utilizing a calcium phosphosilicate putty alloplastic bone substitute for increased primary implant stability: A retrospective
study. Udatta Kher, Ziv Mazor, Georgios A. Kotsakis, Panagiotis Stanitsas. Imp Dent 2014, 23(4):496-501 5. Sinus Elevation with an
alloplastic material and simultaneous implant placement: A 1-stage procedure in severely atrophic maxillae. Jodia K, Sadhwani B, Parmar
BS, Anchlia S, Sadhwani SB., J Maxillofac. Oral Surg (July-Sept 2014) 13(3):271-280. 6. Minimally Invasive Crestal Approach Technique
Utilizing a Cartridge Delivery System. Mazor Z, loannou A, Venkataraman N, Kotsakis G, Kher U, Implant Practice. Sept 2013; 6(4): 20-24. 7.
Clinical and histologic comparison of two different composite grafts for sinus augmentation: a pilot clinical trial. Galindo-Moreno P, Avila G,
Wang HL, et al,, Clin Oral Implants Res. Aug 2008; 19(8): 755-9.

Socket Preservation 1. Clinical Evaluation of 262 Osseointegrated Implants Placed in Sites grafted with Calcium Phosphosilicate Putty: A
Retrospective Study. Babbush CA, Kanawati A., J Oral Implantol. Feb 2015; 41(1): 62-9. 2. One-stage transaveolar vs. lateral maxillary sinus
augmentation in severely resorbed sites using Calcium Phosphosilicate Putty: A proof of concept study. Kher U, Shanbhag S., Clin. Oral Impl.
Res Oct 2014; 25(10). 3. Periotest Values of Implants Placed in Sockets Augmented with Calcium Phosphosilicate Putty Graft: A

Comparative Analysis against Implants Placed in Naturally Healed Sockets. Mahesh L, Narayan T, Kostakis G, Shukla S. J Contemp Dent

Pract. 2014 Mar 1;15(2):181-5. 4. Ridge Preservation with Socket Plug Technique Utilizing an Alloplastic Putty Bone Substitute or a
Particulate Xenograft. Mahesh L, Kotsakis G, Venkataraman N, Shukla S, Prasad H., J Oral Implantol. Apr 2015; 41(2): 178-83. 5. A
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Step 1:

An osteotomy is prepared
to less than 1 mm from
the sinus floor.

Step 2:

An osteotome is

then used to gently
fracture the bone at the
apex of the osteotomy.

Step 3:

The canula from the
cartridge tip can be
pressed against the
surface of the bone and
the putty can then be
injected into the area
resulting in membrane
elevation with hydraulic
pressure from the putty.

Step 4:

An implant can then be
placed in the augmented
area.




Notes




NOVABONE

Best outcome. Back to lifte,
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