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Introduction:
NovaBone Bioactive Synthetic Bone Graft has 
proven to control human osteoblasts cell cycle to 
favor proliferation and differentiation of only the 
cells that can proceed toward creation of a 
mineralized ECM, osteocytes, and new bone(1).  
Clinical studies have also shown the material to 
be as efficacious as autograft in (2).  The intention 
of this investigation is to show the clinical 
experience of NovaBone as a bone graft 
substitute capable of inducing new bone 
formation.
Methods:
A retrospective chart and radiographic review 
was conducted on twenty patients who underwent 
a one or two level anterior lumbar interbody
fusion in which a femoral ring allograft, packed 
with NovaBone, with an anterior tension band 
plate were used.

Results:
Twenty patients, aged 20 to 65 underwent an 
anterior lumbar interbody fusion with a one year 
follow up.  Plain radiographs were reviewed at 
multiple time points with fusion being assessed in 
twenty (100%) of twenty patients.

Conclusion:
The use of NovaBone has shown in this study to 
be be a viable alternative to achieve solid lumbar 
fusions, avoiding complications or morbidities 
related to bone graft harvesting such as pain and  
infection.  It also proved to be a low cost 
alternative to commercially available bone 
morphogenetic protein.  

Follow up long term studies with large patient 
cohorts will be necessary to ascertain whether 
NovaBone is superior to autograft or 
commercially available bone morphogenetic 
proteins. 

Discussion:
Evolution in the field of osteobiologics has 
enabled surgeons to avoid complications or 
morbidities associated with bone graft harvesting. 
In this investigation, NovaBone Putty was shown 
to be an easy to use, bone graft substitute capable 
of inducing new bone formation.  Twenty  
(100%) of twenty  patients were found to be 
fused on radiographical studies.  The advantage 
to packing NovaBone in the femoral ring 
allograft is to minimize the incidence of non-
union, while avoiding the possible complications 
or morbidities associated with bone graft 
harvesting.
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