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WELCOME TO
OSTEOGENICS BIOMEDICAL

We are Osteogenics Biomedical, makers of Cytoplast™.
Established in 1996 with a goal to create a more
predictable alternative to Gore-Tex® membranes, we
have grown to be a leader in barrier membrane and
PTFE suture technologies in the United States. After
20 years of product development focused on surgical
predictability, we are expanding globally. We
encourage you to try Cytoplast™ regenerative
products to see why thousands of surgeons rely on us.
We guarantee your satisfaction — or your money back.
To find the distributor nearest you, go to
www.osteogenics.com/GlobalNetwork.
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Zcore™

Porcine Xenograft Particulate

Zcore™ is an osteoconductive, porous, anorganic bone mineral with a

carbonate apatite structure derived from porcine cancellous bone.

INTERCONNECTING PORES

Interconnecting macroscopic and microscopic porous structure supports

the formation and ingrowth of new bone

88% TO 95% VOID SPACE

88% to 95% Void Space: hyper-porosity of porcine cancellous matrix and
intra-particle space facilitated by rough particle morphology reduce bulk

density of the graft, allowing greater empty space for new bone growth*

PORCINE CANCELLOUS BONE

Derived from porcine cancellous bone, eliminating risk of BSE

transmission

PROCESSED USING MINIMAL HEAT

Heat treated to an optimal temperature that ensures a degree of
crystallinity! consistent with native bone mineral to allow for remodeling

of the healing bone

*0.25 mm - 1.0 mm patrticle size = 88% void space, 1.0 mm - 2.0 mm = 95% void space
SEM of Processed
1. Li ST, Chen HC, Yuen D. Isolation and Characterization of a Porous Carbonate Apatite From Porcine Human Bone

Cancellous Bone. Science, Technology, Innovation, Aug. 2014: 1-13. Magnification x50

SEM of Zcore™ Porcine

Xenograft Particulate
Magnification x50
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Zcore™

Porcine Xenograft Particulate

Zcore™ Porcine Xenograft Particulate

.25 mm - 1.0 mm Particle Size

0.5 cc | zsos50 (1 per box)
1.0cc | zs100 (1 per box)
2.0 cc | zs200 (1 per box)
4.0 cc | zs400 (1 per box)

1.0 mm - 2.0 mm Particle Size

1.0 cc | zL100 (1 per box)

2.0 cc | zL200 (1 per box)

Zcore™ Porcine Xenograft Particulate in Syringe
.25 mm - 1.0 mm Particle Size

0.25 cc | zvo25 (1 per box)

4

0.5 cc | zvos0 (1 per box)

o o e

not actual size
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shown actual size
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MANUFACTURED FROM HIGHLY PURIFIED
TYPE 1 BOVINE ACHILLES TENDON
Safe for the patient

26 - 38 WEEK RESORPTION TIME

Long predictable resorption time limits the risk of particle loss due to

premature resorption

HIGH TENSILE STRENGTH

You can suture or tack the membrane in place without tearing

CELL OCCLUSIVE

Prevents epithelial down growth

OPTIMIZED FLEXIBILITY

Stiff enough for easy placement, yet easily drapes over ridge

osteogenics.com 1.888.796.1923

Cytoplast™ RTM Collagen

Type | bovine collagen membrane

CYTOPIAST
RTM Collagen

‘... am impressed with its
handling, but most importantly,
| am impressed with its results”

Jerald Rosenberg, DMD
Periodontist

Reconstituted fiber construction allows
tissue integration while preventing direct
passage of epithelial cells.




Cytoplast™ RTMPlug, RTMFoam, & RTMTape

Absorbable Wound Dressing | Type | & Type Il bovine collagen

shown actual size

RTMPlug

1cmx2cm

| RTMPLUG10 (10 per box)

RTMFoam

2 cm x 4 cm (3 mm thick)

| RTMFOAM10 (10 per box)

RTMTape

2.5 cm x 7.5 cm (1 mm thick)

| RTMTAPE10 (10 per box)

Wound dressings will be

essentially resorbed within 30 days

APPLICATIONS
- Surgical wounds
- Periodontal surgical wounds

- Extraction sites

ema Fhin L

i

- Dental sores

N

- Oral ulcers (non-infected or viral)

- Suture sites

I-"_I'l"?*'I_«F‘m“.l.:in-ﬂr Sl e Burns
) Ty e - . .
ma.ml.uij_-'..';ﬂ' : RTMEOAM RTMITAPE .

s QL Anortiie Weiind Dressing [l Absorbsble Wound Dressing - Traumatic wounds
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A perfectly soft consistency that drapes
without the usual self-adherence experienced

with other natural collagen membranes.

shown actual size

15 mm x 20 mm

| zM1520 (1 per box)

25 mm x 30 mm

| zM2530 (1 per box)

30 mm x 40 mm
| zM3040 (1 per box)
= - "_::'_H:".."'-’.'-’j--.;
EASY HANDLING

¢ Does not stick to instruments or itself
e  Either side can face the defect
¢ Low surface expansion when hydrated

HIGH TENSILE STRENGTH?!

e High suture retention
e High tear resistance

FACILITATES NEW BONE FORMATION?3

e Significantly higher new bone formation in the central portion of the
defect, in comparative in vivo study

1. Gasser A, et al. ] Dent Res 2016,95 (Spec Iss A): 1683 2. Wessing B, et al. Clin Oral Impl Res;
2017;28(11):¢218-e226 3. Omar O, et al. Clin Oral Impl Res; 2018;29(1):7-19

osteogenics.com 1.888.796.1923

Zmatrix™

Porcine peritoneum collagen membrane

& ZMATRIX




Cytoplast™ TXT-200 & TXT-200 Singles

Micro-textured, high-density PTFE membrane

“I always know, in advance, the
results of my bone grafting when
| use Cytoplast™ TXT-200 as a
membrane. Why bother with other
membranes?’
Mark Cohen, DDS
Periodontist

The patented Regentex™ surface helps
stabilize the membrane and the soft
tissue flap. Hexagonal surface dimples
provide a textured surface that increases
the area available for cellular attachment
without increasing porosity. U.S. Patent
#5,957,690

shown actual size

GRAFTING MEMBRANE 12 mm x 24 mm

| TXT1224-1 (1 per box)

| TXT1224 (10 per box)

TXT-200

12 mm x 30 mm

| TXT1230 (10 per box)

TXT-200

25 mm x 30 mm
| TXT2530-1 (1 per box)

| TXT2530 (4 per box)

NON-RESORBABLE

Won't resorb prematurely - you dictate healing time

100% DENSE (NON-EXPANDED) PTFE

Impervious to bacteria (pore size less than 0.3 um) Data on file

PURPOSELY LEAVE THE MEMBRANE EXPOSED

Preservation of the soft tissue architecture and keratinized mucosa

SOFT TISSUE ATTACHES, BUT DOESN'T GROW
THROUGH THE MEMBRANE

Exposed membrane allows for non-surgical removal; no anesthesia required

HEXAGONAL DIMPLES INCREASE SURFACE AREA

Designed to increase membrane stabilization

osteogenics.com 1.888.796.1923



Cytoplast™ Titanium-Reinforced

Titanium-reinforced, high-density PTFE membrane

Ti-250 Ti-150 VERSATILE RECTANGULAR SHAPES
(250 pm thick) (150 um thick) These configurations can be trimmed
to fit a variety of defects.
Shown actual size.

ANL

12 mm x 24 mm

|
| Ti250ANL-1 | Ti150ANL-1 (1 per box)

| Ti250ANL-2 | Ti150ANL-2 (2 per box)

Designed for narrow single-tooth extraction sites,
especially where one bony wall is missing

ANL30

12 mm x 30 mm

I
| Ti250ANL30-1 (1 per box)
| Ti250ANL30-2 (2 per box)

Designed for narrow single-tooth extraction sites,
especially where one bony wall is missing

PS

20 mm x 25 mm

| Ti250PS-1 | Ti150Ps-1 (1 per box)

| Ti250PS-2 | Ti150PS-2 (2 per box)

Designed for large extraction sites and limited ridge
augmentation

PL

25 mm x 30 mm

| Ti250PL-1 | Tit50PL-1 (1 per box)

| Ti250PL-2 | Ti150PL-2 (2 per box)

Designed for large bony defects, including ridge
augmentation

10 osteogenics.com 1.888.796.1923




Cytoplast™ Titanium-Reinforced

Titanium-reinforced, high-density PTFE membrane

*Ti-150 membranes are 40% thinner

than Ti-250 membranes, providing clinicians

another handling option in Cytoplast™ \
Titanium-Reinforced Membranes. \\_/
CYTOPLAST
VERSATILE RECTANGULAR SHAPES
These configurations can be trimmed
to fit a variety of defects. Ti-250 Ti-150
Shown actual size. (250 pm thick) (150 pm thick)
XL

30 mm x 40 mm

| Ti250XL-1 | Tit50XL-1 (1 per box)

| Ti250XL-2 | Ti150XL-2 (2 per box)

Designed for very large bony defects, including ridge
augmentation

XLK

30 mm x 40 mm

| Ti250XLK-1 | Ti150XLK-1 (1 per box)

| Ti250XLK-2 | Ti150XLK-2 (2 per box)

Designed for very large bony defects, including ridge
augmentation

K2

40 mm x 50 mm

| Ti250K2-1 | Ti150K2-1 (1 per box)

| Ti250K2-2 | Ti150K2-2 (2 per box)

Designed for the largest bony defects, including ridge
augmentation

osteogenics.com 1.888.796.1923 11




Cytoplast™ Titanium-Reinforced

Titanium-reinforced, high-density PTFE membrane

Dimensional measurements shown in mm.

Width measurements noted at widest point

and narrowest point. Shown actual size.

INTERPROXIMAL SHAPES
These configurations are designed

to fit between existing teeth.

Ti-250 Ti-150
(250 pm thick) (150 pm thick)

AS

14 mm x 24 mm

|
| Ti250As-1 | Ti150As-1 (1 per box)

| Ti250AS-2 | Ti150AS-2 (2 per box)

Designed for single-tooth extraction sites, especially
where one or more bony walls are missing

ATC

24 mm x 38 mm
|
| Ti250ATC-1 | Ti150ATC-1 (1 per box)
| Ti250ATC-2 | Ti150ATC-2 (2 per box)

Designed for large extraction sites, including ridge
augmentation

PTC

38 mm x 38 mm
| Ti250PTC-1 | Ti150PTC-1 (1 per box)
| Ti250PTC-2 | Ti150PTC-2 (2 per box)
Designed for large bony defects, including ridge

augmentation

PD

38 mm x 38 mm

| Ti250PD-1 | Tit50PD-1 (1 per box)

| Ti250PD-2 | Ti150PD-2 (2 per box)

Designed for large bony defects, including distal
extension of the posterior ridge

12 osteogenics.com 1.888.796.1923




Cytoplast™ Titanium-Reinforced

Titanium-reinforced, high-density PTFE membrane

Dimensional measurements shown in mm.
Width measurements noted at widest point
and narrowest point. Shown actual size.

SHAPES WITH FIXATION POINTS
These configurations are designed with

fixation points outside of the defect area.

Ti-250 Ti-150
(250 pm thick) | (150 pm thick)

BL

17 mm x 25 mm

| Ti250BL-1 | Ti150BL-1 (1 per box)

| Ti250BL-2 | Ti150BL-2 (2 per box)

Designed for large buccal defects

NEW BLL

17 mm x 30 mm

| Ti250BLL-1 | Ti150BLL-1 (1 per box)

| Ti250BLL-2 | Ti150BLL-2 (2 per box)

Designed for large buccal defects

PST

36 mm x 25 mm
| Ti250PST-1 | Ti150PST-1 (1 per box)
| Ti250PST-2 | Ti150PST-2 (2 per box)

Designed for large extraction sites and limited ridge
augmentation in the anterior maxilla

PLT

41 mm x 30 mm

| Ti250PLT-1 | Tit50PLT-1 (1 per box)

| Ti250PLT-2 | Ti150PLT-2 (2 per box)

Designed for large bony defects, including ridge
augmentation in the anterior maxilla

osteogenics.com 1.888.796.1923
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RPM™

Reinforced PTFE mesh

CIRCULAR MACROPORES
Allow direct contact between the bone graft
and periosteum, allowing naturally occurring
revascularization and infiltration

of cells into the bone graft

TITANIUM FRAME

Maintains space essential for horizontal and
vertical ridge augmentation

PTFE MESH

Easily conforms to tissue contours

Hybrid Approach: Adaptability of a
membrane with the porosity of a mesh

SHAPES WITH FIXATION POINTS
These configurations are designed with
fixation points outside of the defect area.

BL

17 mm x 25 mm

per box
| RPM200BL 1 perb

Designed for large buccal defects

NEW BLL

17 mm x 30 mm

| RPM200BLL (1 per box)

Designed for large buccal defects

PST

36 mmx 25 mm

| RPM200PST (1 per box)

Designed for large extraction sites and limited ridge
augmentation in the anterior maxilla

PLT
41 mm x 30 mm E
| RPM200PLT (1 per box) :
3
Designed for large bony defects, including ridge srar Caeaw

ApmmpEspE R R R

augmentation in the anterior maxilla

14  osteogenics.com 1.888.796.1923




RPM™

Reinforced PTFE mesh

VERSATILE RECTANGULAR SHAPES
These configurations can be trimmed

to fit a variety of defects. Shown actual size.

T

PS

20 mm x 25 mm

| RPM200OPS (1 per box)

Designed for large extraction sites and limited ridge
augmentation

PL

25 mm x 30 mm

per box’
| RPM200PL 1 perb

Designed for large bony defects, including ridge
augmentation

XLK

30 mm x 40 mm

| RPM200XLK (1 per box)

Designed for very large bony defects, including ridge
augmentation

XLKM (mandible)
30 mm x 40 mm

| RPM200XLKM (1 per box)

Designed for very large bony defects, including man-
dibular ridge augmentation NOTE: Non-perforated
region is designed for lingual aspect

XL

30 mm x 40 mm

| RPM200XL (1 per box)

Designed for very large bony defects, including ridge
augmentation

K2

40 mm x 50 mm

| RPM200K2 (1 per box)

Designed for the largest bony defects, including ridge
augmentation

osteogenics.com 1.888.796.1923
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RPM™

Reinforced PTFE mesh

Dimensional measurements shown in mm.
Width measurements noted at widest point
and narrowest point. Shown actual size.

INTERPROXIMAL SHAPES
These configurations are designed

to fit between existing teeth.

ATC

24 mm x 38 mm

| RPM200ATC (1 per box)

Designed for large extraction sites, including ridge
augmentation

ATCM (mandible)

24 mm x 38 mm

| RPM200ATCM (1 per box)

Designed for large extraction sites, including
mandibular ridge augmentation NOTE:
Non-perforated region is designed for
lingual aspect

4‘:
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PTC

38 mm x 38 mm

| RPM200PTC (1 per box)

Designed for large bony defects, including ridge
augmentation

R
i

PTCM (mandible)

38 mm x 38 mm

| RPM200PTCM (1 per box)

Designed for large bony defects, including
mandibular ridge augmentation NOTE:
Non-perforated region is designed for
lingual aspect

16 osteogenics.com 1.888.796.1923




RPM™

Reinforced PTFE mesh

Dimensional measurements shown in mm.

Width measurements noted at widest point

and narrowest point. Shown actual size.

INTERPROXIMAL SHAPES
These configurations are designed
to fit between existing teeth.

- i
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PD

38 mm x 38 mm

| RPM200PD (1 per box)

Designed for large bony defects, including distal
extension of the posterior ridge

osteogenics.com 1.888.796.1923 17
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18”Undyed  Precision RC 19 mm
28" Undyed

18”Undyed  Precision RC 16 mm
28" Undyed

18”Undyed  Precision RC 19 mm
28" Undyed

18" Undyed ~ RC16 mm black needle
28" Undyed

18" Undyed  RC19 mm black needle
28" Undyed

18”Undyed TP 13 mm

28" Undyed

18”Undyed  Precision RC 13 mm
28" Undyed

18”Undyed  Precision RC 16 mm
28" Undyed

18”Undyed  Precision RC 13 mm
28" Undyed

18”Undyed  Precision RC 16 mm
28" Undyed

NEEDLE CODE DETAIL

RC  3/8 CIRCLE REVERSE CUTTING

TP  1/2 CIRCLE ROUND-BODIED

100% MEDICAL GRADE PTFE
Biologically inert

MONOFILAMENT

Doesn’t wick bacteria

SOFT (NOT STIFF)

Comfortable for patients

LITTLE TO NO PACKAGE MEMORY

Excellent handling, knots securely

NON-RESORBABLE

Keeps the surgical site reliably closed

osteogenics.com 1.888.796.1923

All Cytoplast™ Sutures are 12 per box

Now in NEW 28” lengths

2/0 USP

3/0 USP

3/0 USP

3/0 USP

3/0 USP

4/0 USP

4/0 USP

4/0 USP

5/0 USP

5/0 USP

CS0418
C€S0428

CS0518
C€S0528

C€s051819
C€S052819

CS0518BK
CS0528BK

CS051819BK
C€S052819BK

CS0618PERIO
CS0628PERIO

CS0618PREM
CS0628PREM

CS0618RC
CS0628RC

C€s071813
C€S072813

Cs071816
CS072816

Cytoplast™ PTFE Suture

The soft monofilament suture

CYTOPIAST
| F"H:E Suture

300 SERIES STAINLESS STEEL NEEDLES

All Cytoplast™ PTFE Sutures now have 300 series
stainless steel needles, the gold standard

material for suture needles. Tests comparing the
new needles to previous needles show a
substantial increase in needle strength, initial
needle sharpness, and sustained needle sharpness.
Tests show that the new 300 series needles are
less likely to bend, require less force to penetrate,
and maintain sharpness longer. Additionally, all
silver needles now have longer and geometrically

finer precision cutting edges. Data on file




Pro-Fix™ Membrane Fixation

Precision Fixation System

Pro-fix™ Membrane Fixation Screws are designed as
an attractive alternative to using tacks for membrane
stabilization. Easy pick-up, solid stability of the screw

during transfer to the surgical site, and easy

placement make membrane fixation fast and easy.

Tray and organizer dial are designed to store all
Pro-fix™ components including up to 100 membrane

fixation, tenting, and bone fixation screws. Blades are
designed to work universally with all Pro-fix™ membrane

fixation, tenting, and bone fixation screws.

Membrane Fixation Kit | PFMK20
Autoclavable Tecapro™ storage tray w/ screw organizer dial
Stainless steel driver handle
76 mm cruciform driver blade
56 mm cruciform driver blade

(20) 1.5 x 3 mm self-drilling membrane fixation screws

Self-Drilling Membrane

Fixation Screws
1.5 mm x 3 mm

| PFMF-5 (5 per box) @

| PFMF-10 (10 per box)
-4 actual size

| PFMF-20 (20 per box)

Individual Components

Stainless Steel Driver Handle | PFDH
76 mm Cruciform Driver Blade | PFDB
56 mm Cruciform Driver Blade | PFDB56
24 mm Contra Angle Blade (10 mm exposed distal length) | PFDBCA
1.2 mm diam. Latch Type Pilot Drill | BI1001
Autoclavable Tecapro™ storage tray | PFT

osteogenics.com 1.888.796.1923 19



Pro-Fix™ Tenting

Precision Fixation System

Pro-fix™ Tenting Screws are designed with a

self-drilling tip, polished neck, and broader
head to maintain space under resorbable and
non-resorbable membranes in horizontal and

vertical bone regeneration procedures.

Tenting Kit | PFTK12

Autoclavable Tecapro™ storage tray w/ screw organizer dial
Stainless steel driver handle

76 mm cruciform driver blade

56 mm cruciform driver blade

(4) 1.5 x 3 mm self-drilling tenting screws (7 mm total length)
(4) 1.5 x 4 mm self-drilling tenting screws (8 mm total length)
(4) 1.5 x 5 mm self-drilling tenting screws (9 mm total length)

For individual Pro-Fix™ driver and container components, see opposite page.

Self-Drilling Tenting Screws

1.5 mm x 3 mm polished neck

Hﬁ + 4 mm threaded portion = 7 mm total
'

| PFT3 (1 per box)
"A. actual size | PFT3-5 (5 per box)

1.5 mm x 4 mm polished neck
+4 mm threaded portion = 8 mm total

— | PFT4 (1 per box)
--d. actual size
| PFT4-5 (5 per box)
1.5 mm x 5 mm polished neck
+4 mm threaded portion = 9 mm total
7 | PFT5 (1 per box)
"A. actual size
| PFT5-5 (5 per box)

Fully Threaded Self-Drilling
Tenting Screws
M 1.5 mm x 8 mm

| PFT8 (1 per box)

-I!!l-‘ actual size

1.5 mm x 10 mm

| PFT10 (1 per box)

-m* actual size
20 osteogenics.com 1.888.796.1923




Pro-Fix™ Bone Fixation

Precision Fixation System

Pro-fix™ Bone Fixation Screws are designed with

finer pitched, self-tapping threads that give the
screws greater clamping force while using less
driver torque. The screws’threads are equipped

with a cutting flute that allows for easier insertion

into harder bone. The screws are placed into a

1.2 mm pre-drilled pilot hole. Bone Fixation Kit | praki2s
Autoclavable Tecapro™ storage tray w/ screw organizer dial
Stainless steel driver handle

76 mm cruciform driver blade

56 mm cruciform driver blade

1.2 mm diameter latch type pilot drill

(2) 1.5 x 8 mm bone fixation screws

(4) 1.5 x 10 mm bone fixation screws

(4) 1.5 x 12 mm bone fixation screws

@)

2) 1.5 x 14 mm bone fixation screws

For individual Pro-Fix™ driver and container components, see page 32.

Self-Tapping Bone
Fixation Screws

| PFB8 (1 per box)

| PFB8-5 (5 per box) sy actual size
1.5 mm x 10 mm

| PFB10 (1 per box)

| PFB10-5 (5 per box) asmammam| actual size
1.5 mmx12 mm

| PFB12 (1 per box)

| PFB12-5 (5 per box) s actual size
1.5 mm x 14 mm

| PFB14 (1 per box)

| PFB14-5 (5 per box) amsmsmmig] actual size

osteogenics.com 1.888.796.1923 21
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