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The botiss Bone & Tissue Regeneration (BTR) System:
Safety, Reliability, Innovation and Esthetics in your hands

Dear Clinical User,

botiss biomaterials offers you a unique systematic BTR approach, the complete 
biologic regenerative solutions portfolio for Implantology, Oral Surgery, CMF and 
Periodontology out of one hand.

We all know – no single bone graft or soft tissue material is able to suit all medical 
indications and biologic situations. To achieve optimal results, you have access 
to the botiss BTR System. Covering all your GBR/GTR requirements for different 
materials (bovine, allograft, alloplastic and collagen-based, bone grafts, blocks, 
membranes, soft-tissue implants). The products are produced with the highest quality 
standards and all products are strictly biologic. 

Patient safety, ease of use, reliable and predictable treatment results – those are 
your and our first priorities. The botiss BTR products have proven their success in 
safety, efficacy, reliability and superior handling characteristics in clinical studies, do-
cumented cases and, even more important, in the daily clinical work with hundreds 
of thousands of patients world-wide. 

We invest substantially into Research and Education. Unique innovations as max-
resorb® inject and mucoderm® and the educational concept of botiss academy are 
results of our partnership with world-wide renowned academic research institutions, 
global opinion leaders and practitioners in their daily clinical environment. 

botiss biomaterials, already No.2 in Europe for dental BTR and a growing global 
market share, provides the botiss BTR products via a global network of distribution 
partners in over 50 countries world-wide. Our partners are dedicated specialists 
in dental surgery and implantology.

We proudly welcome you to the botiss BTR System community. We invite you to 
share with us your experiences and suggestions for improvements or new product 
concepts.

 
Dr. Drazen Tadic Oliver Bielenstein
dt@botiss.com      ob@botiss.com     
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botiss BTR system:  BONE

Resorption

synthetic blocks,
cylinders & granules:
bi-phasic  calcium 
phosphate 60% HA / 
40% ß-TCP with unique 
nano surface
 

synthetic paste: 
unique 4-phasic synthetic 
material maxresorb® 
granules composite with 
injectable bioactive HA 
carrier 

human blocks & granules: 
natural tissue, processed 
and sterile bone graft
(allograft)

3-4 months

4-6 months

4-6 months

maxgraft®maxresorb® inject maxresorb®bi
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horizontal & vertical 
block augmentation
socket preservation

sinus lift
ridge augmentation
socket preservation

sinus lift
periodontal defects
socket preservation

human

bovine block & granules:
pure bone mineral phase
maximum integration and 
long term volume

Integration

6-9 months

cerabone®

sinus lift
ridge augmentation
GBR/GTR treatment

bovine synthetic

botiss BTR system:  TISSUE
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Protection

tissue graft allows  
3 dimensional soft 
tissue regenerationcontrolled barrier function

ideal for GBR/GTR proceduresshort term barrier function, 
quick haemostyptic reaction 
guided tissue healing; 
supports blood clotting in 
extraction sockets

Barrier
2-4 weeks

2-3 months

6-12 months

collacone®

Jason® fleece collprotect® membrane Jason® membrane mucoderm®
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socket preservation
periodontal defects
biopsy sites

root coverage
socket preservation
soft tissue ridge augmentation

GBR/GTR treatment
sinus lift
periodontal defects

sinus lift
socket preservation
covering & protection

native collagen without artificial cross linking

3-6 months



Bovine bone grafting material is – due to its reliability and treatment success 
predictability – the material of choice for a high number of dentists. cerabone® 
is a highly reliable, dimensionally stable, 100% safe bone graft. It is derived 
from the mineral phase of bovine bone, which shows a maximum resemblance 
to human bone (surface, porosity, chemical composition).
Due to the strong hydrophilicity of the cerabone® particle surface, a mix with 
blood or physiological saline solution provides an optimal stickiness for molda-
bility. The 3 dimensional pores network allows fast deposition and penetration of 
blood serum and proteins and serves over a long time period as a reservoir for 
proteins and growth factors.
The unique manufacturing process based on high-temperature heating removes 
all organic components, proteins and eliminates potential immunological reac-
tions. The BSE-safety is confirmed by a German state ministry of Health. ce-
rabone® is the leading natural bovine bone grafting material of German origin, 
proven and evidenced by clinical and scientific success.

Properties
- Natural bovine bone grafting
 material

- Slow resorption and fast
 integration by new bone formation

- Long-term dimensional graft stability 

- Osteoconductive 

- 100% pure bone mineral

Indications: Implantology, Periodontology, Oral Surgery & CMF
- Sinus lift 

- Horizontal augmentation

- Intraosseous defects

- Peri-implant defects

Product Specifications
cerabone® Granules
Article No.  Particle Size  Content

1510  0.5-1.0mm  1x0.5cc (ml)
1511  0.5-1.0mm  1x1.0cc (ml)
1512  0.5-1.0mm  1x2.0cc (ml)
1515  0.5-1.0mm  1x5.0cc (ml)

cerabone® Block
Article No.  Dimension Content

1720  20x20x10mm  1xBlock

- Extraction sockets

- Vertical augmentation

- Furcation defects

- Ridge preservation

SEM: cerabone® (macro- and micropores 
resembling human bone).

SEM: cerabone® microporosity; perfect surface 
roughness for accelerated cell attachment.

Histology of cerabone® 6 months after Sinus 
lift. Optimal integration and bone healing with 
cerabone®.

Article No.  Particle Size  Content

1520  1.0-2.0mm  1x0.5cc (ml)
1521  1.0-2.0mm  1x1.0cc (ml)
1522  1.0-2.0mm  1x2.0cc (ml)
1525  1.0-2.0mm  1x5.0cc (ml)

cerabone® Natural Bovine Bone Grafting Material

cerabone® packaging.cerabone® product family.

bone 
regeneration
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cerabone®

Natural Bovine Bone

maxgraft®
Processed Human Allograft 

maxresorb® 

Synthetic Bi-Phasic Calcium Phosphate

maxresorb® inject  
Innovative Synthetic Injectable Bone Paste

perossal®
Nano-Crystalline Hydroxyapatite Composite
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- No foreign body or
 inflammatory reaction

- Hydrophilic surface, optimal cell
 adhesion and blood absorption

- Interconnective porosity

- 100% BSE-safe and sterile

- Easy handling

cerabone® excellent biofunctionality; superior 
hydrophilicity and blood uptake.



maxgraft® is a sterile, high-safety (donor selection, virus testing, chemical
cleaning and processing, sterilization) allograft product, derived of human
donor bone, processed by Cell+Tissue Bank Austria (CTBA).
CTBA, a high-quality bone bank, is regulated, audited and certified by the
Austrian ministry of Health and fulfills the highest EU safety standards.

For experienced oral surgeons, allograft bone blocks for block augmentation 
are the only real alternative to harvesting patients own allogenic bone blocks, 
preventing well known risks as donor-side morbidity, infection risk, pain, and 
loss in bone stability.
The high biologic regeneration capability of maxgraft® results into a predictable 
clinical outcome.

Properties
- Preserved biomechanical properties
- Sterile without antigene effects
- Storable at room temperature
- Osteoconductive properties supporting natural and controlled remodelling

Indications: Implantology, Periodontology, Oral Surgery & CMF
Granules
- Localized augmentation of the ridge for future implant placement
- Reconstruction of the ridge for prosthetic therapy
- Filling of osseous defects, such as extraction sockets
- Elevation of maxillary sinus floor
- Augmentation or reconstructive treatment of alveolar ridge
- Repair of intrabony periodontal defects

Blocks
- Provides a predictable and highly effective alternative to traditional
 block grafting
- Increases bone volume for surgical ridge augmentation in patients where  
 bone volume has been reduced due to atrophy

Product Specifications
maxgraft® Granules
Article No. Particle Size  Content

30005  0.5-2.0mm  1x0.5cc (ml)
30020  0.5-2.0mm  1x2.0cc (ml)

maxgraft® Blocks
Article No. Dimension Content

31112 cortico-spongiosa 10x10x20mm 1xBlock
32112 spongiosa 10x10x20mm  1xBlock

SEM: maxgraft®  mineralised collagen fibres.

SEM: maxgraft® Granules.

Histology of maxgraft® 5 months after 
implantation. Optimal integration and bone 
remodelling with maxgraft®.

maxgraft®
 Processed Human Allograft

maxgraft® Block (spongiosa).

maxgraft® Granules packaging. maxgraft® Block (cortico-spongiosa).
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Article No. Particle Size  Content

30010  0.5-2.0mm  1x1.0cc (ml)
30040  0.5-2.0mm  1x4.0cc (ml)

maxresorb® is an innovative, safe, reliable and fully synthetic bone graft subs-
titute with improved controlled resorption properties and outstanding handling 
characteristics. The homogenous composition of 60% hydroxyapatite (HA) 
and 40% beta-tri-calcium phosphate (β-TCP) results in two mineral phases of 
activity: it supports the formation of new vital bone and maintains the volume 
and mechanical stabillity over a long time period.

The osteoconductivity of maxresorb® is achieved by a matrix of interconnec-
ting pores and a very high porosity of ~ 80%, as well as pore sizes of 200 to 
800µm. The high macroporosity of maxresorb® is ideal for intense osteogenic 
cells growth and optimally promotes the regeneration of vital bone. The high 
microporosity and surface roughness of maxresorb® facilitates the increased 
diffusion of biological fluids and cell attachement. maxresorb® is produced 
ensuring a completely homogenous distribution of the two calcium phos-
phate phases. Resulting in a highly reliability equal to bovine bone materials. 
The unique maxresorb® production process leads to a highly nano-structured, 
bioactive rough surface for improved cell-adherence and higher hydrophilicity.
 
Properties
- Synthetic, resorbable & safe
- Volume & mechanical stability 
- Unique multistep production process
- Macropores 200-800µm

Indications: Implantology, Periodontology, Oral Surgery & CMF
- Sinus lift 
- Ridge augmentation
- Intraosseous defects

Product Specifications 
maxresorb® Granules
Article No. Particle Size  Content

20005  0.5-1.0mm (S) 1x0.5cc (ml)
20010  0.5-1.0mm (S) 1x1.0cc (ml)

maxresorb® Cylinder
Article No.    Dimension                                        Content

20300 Ø 7.5mm; Height 15mm       1xCylinder 
20301 Ø 6.0mm; Height 15mm   1xCylinder 

maxresorb® Blocks
Article No. Dimension                                   Content

21211 20x10x10mm   1xBlock
21221 20x20x10mm   1xBlock

- 60% HA / 40% beta–TCP
- Osteoconductive
- Ultra high interconnected porosity
- Micropores 1-10µm

- Extraction sockets
- Osseous defects
- Furcation defects

SEM: Interconnective Window.

SEM: maxresorb® Granules.

Histology of maxresorb® 6 months after Sinus 
lift. Optimal integration and bone healing with 
maxresorb®.

Article No. Particle Size  Content

20105 0.8-1.5mm (L) 1x0.5cc (ml)
20120  0.8-1.5mm (L)  1x2.0cc (ml)

maxresorb®
 Innovative Bi-Phasic Calcium Phosphate

maxresorb® product family. maxresorb® packaging.
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maxgraft® Granules mixability with blood.

maxresorb® Granules perfect hydrophilicity 
showing excellent handling characteristics in 
contact with blood.



perossal® is a unique, synthetic, osteoconductive and resorbable bone graft 
substitute. perossal® is a composite of nanocrystalline hydroxyapatite and cal-
cium sulfate. The nanocrystalline hydroxyapatite gives perossal® a very high 
specific surface which allows proteins and growth factors to bond directly 
on the surface and results in controlled osteostimulation of the surrounding 
tissue. The nano- and micro-porous network of perossal® offers the possibilty 
to load the bone graft substitute individually with liquids (e.g. antibiotics) and 
provides the property of a controlled prolonged release. perossal® permits 
guided bone regeneration together with the stabilization of the alveole or ex-
tracted socket.

Properties

- Synthetic & 100% resorbable

- Volume & mechanical stability 

- Synthetic, resorbable & safe 

- nano & micro pores

perossal® controlled release and bone regeneration

Indications: Implantology, Oral Surgery & CMF

- Osseous defects

- Extraction sockets

- In combination with antibiotics in infected/contaminated bone areas

Product Specifications 
perossal® Synthetic Alveo Cones
Article No. Dimension Content Volume

03-01031 Ø 6mm; 6mm height 1x6 pieces/cones  1.2cc (ml)
03-01032 Ø 6mm; 6mm height 2x6 pieces/cones  2.4cc (ml)

- nano HA / Calcium sulfate composite

- Osteostimulative

- Individual liquid antibiotics loading

- Controlled prolonged release
 i.e. of liquid and antibiotics

SEM: perossal® nano & micro porosity.

SEM: perossal® cone surface.

Histology of perossal® biopsy taken 4 months 
after surgery. Optimal integration and bone
healing with perossal®.

perossal® Unique, Nanocrystalline Calcium Phosphate Matrix

Bone 
Regenera-

tion
Controlled 
Prolonged
Release

T
im

e

perossal®

perossal® alveo cones. perossal® packaging.
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maxresorb®
 inject  Innovative Synthetic Injectable Bone Paste

maxresorb® inject is a unique and highly innovative, injectable bone paste, 
with improved controlled resorption properties. The unique four-phasic ho-
mogenous composition of gel, active hydroxyapatite and granules of 60% HA 
/ 40% beta-TCP forms four activity phases. maxresorb® inject supports the 
formation of new vital bone, maintains volume and mechanical stability and is 
gradually replaced by mature new bone.
The highly viscous maxresorb® inject paste allows perfect shaping, molding, 
fitting and complete  bone bonding to the surrounding bone surface of the 
defect. maxresorb® inject is a non hardening synthetic bone paste.

Properties

- Injectable & easy handling

- 100% synthetic, resorbable

- Volume & mechanical stability

- Viscous and moldable

- Synthetic, resorbable & safe

- Macropores 200-800µm

Indications: Implantology, Periodontology, Oral Surgery & CMF

- Sinus lift 

- Ridge augmentation

- Intraosseous defects

Unique Regenerative Four-Phasic Activity 

Product Specifications 
maxresorb® inject
Article No.   Unit    Content

22005   1x Syringe  1x0.5cc (ml)
22010   1x Syringe  1x1.0cc (ml)
22025   1x Syringe  1x2.5cc (ml)
22050    2x Syringe   2x2.5cc (ml)

- active hydroxyapatite crystals

- 60% HA / 40% beta–TCP

- Osteoconductive

- Ultra high interconnected porosity

- Micropores 1-10µm

- No blood wash-out effect

- Extraction sockets

- Osseous defects

- Furcation defects

maxresorb® inject Paste.

maxresorb® inject perfect blood adherence.

maxresorb® inject packaging.

water/gel
carrier guided 
vascularisation

active HA
cell activation
bioactive
regeneration

Bi-Phasic Ca/P
balanced 
resorption and 
bone formation
volume stability

maxresorb® inject
unique injectable
synthetic bone 
graft

SEM: maxresorb® inject surface structure.

Histology of maxresorb® inject 6 months after 
Sinus lift. Optimal integration and bone healing 
with maxresorb® inject.

maxresorb® inject paste.
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Jason® membrane 
Native Pericardium Membrane 

collprotect® membrane 
Natural Cross Linked Collagen Membrane 

mucoderm® 
Soft Tissue Replacement Graft 

Jason® collagen fleece
Native Collagen Fleece

collacone®

Native Collagen Alveo Cone

Jason® membrane provides a long-lasting, adequate barrier function for 
3-6 months. Due to the unique, proprietary production process, the superior 
properties of the native pericardium are preserved, maintaining the characteris-
tics of this natural tissue. The use of Jason® membrane within the regeneration 
of bone and tissue is an essential component of the GBR and GTR concept.

Properties
- Long-lasting barrier function over 3-6 months: wound protection and 
 stabilization of blood clot in the defect space
- Biocompatible: no removal necessary, remodeled into connective tissue  
 through body-own tissue healing processes
- Cell-occlusive: promotes osteoblast and periodontal ligament cell 
 proliferation while excluding gingival cell invasion
- Stability: multidirectional strength and tear resistance,
 accepts a wide range of sutures and fixation devices
- Drapeability: supple but strong, with exceptional adaptability to surface  
 contours
- Rapid rehydration and easy manipulation
- Ease of placement and conformity to graft site
- Three convenient sizes can be cut to shape for specific procedures
- Thickness approx. 0.2-0.4mm

Indications: Implantology, Periodontology, Oral Surgery & CMF
- Simultaneous use of GBR-membrane (Jason® membrane), bone 
 substitutes and implants
- Augmentation around implants placed immediately or delayed extraction  
 sockets
- Localized ridge augmentation for later implantation
- Alveolar ridge reconstruction for prosthetic treatment
- Filling of bone defects after root resection, cystectomy, removal of retained 
 teeth
- Guided bone regeneration in dehiscence defects
- Socket preservation
- Protection of the Schneiderian membrane 
- Covering of minor perforations of the Schneiderian membrane

Product Specifications 
Jason® membrane
Article No. Size Content

0681520  15x20mm  1 piece
0682030  20x30mm  1 piece
0683040  30x40mm  1 piece

Jason® membrane Long lasting, natural GBR/GTR membrane

SEM: Jason® membrane 3 dimensional-structure.

SEM: Jason® membrane.

Histology of Jason® membrane 24 weeks after 
implantation shows perfect integration without 
inflammatory reaction.

Jason® membrane packaging.Jason® membrane.
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Histology of Jason® membrane 12 weeks after 
implantation shows perfect integration without 
inflammatory reaction and the porous structure 
of the Jason® membrane.



collprotect® membrane Naturally Cross Linked Collagen Membrane

12
mucoderm®  box.
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mucoderm®
 Soft Tissue Graft

collprotect® membrane is a naturally cross linked collagen membrane. Due 
to the rough and porous three dimensional collagen structure, controlled 
wound healing in combination with guided bone and tissue regeneration 
achieves optimal treatment results. During the regeneration process coll-
protect® membrane offers the necessary barrier function balanced with a 
controlled resorption time without inflammatory soft tissue reaction. The soft 
tissue around a collprotect® membrane usually heals without any problem, 
even if postoperative dehiscences occurs. The biologic structure of the coll-
protect® membrane surface prevents ingrowth of soft tissue, allows cells 
and blood vessels penetration and quick integration into the surrounding 
tissue. This unique biologic function provides a perfect basis for hard and 
soft tissue healing.

Properties
- Three dimensional natural collagen matrix
- Controlled wound healing and blood clot support
- Optimal barrier function in GBR/GTR procedures
- Resorption time approx. 2-3 months
- Easy application and handling in dry or wet status
- Can be cut to shape for specific procedures
- Rough and porous structure for cell guidance
- Natural cross linked collagen structure
- Thickness approx. 0.4-0.6mm

Indications: Implantology, Periodontology, Oral Surgery & CMF
- Protection or covering of minor perforations of the Schneiderian membrane
- Sinus lift
- Socket preservation
- Horizontal and/or vertical ridge augmentation
- GBR/GTR simultaneous use with bone substitutes
- Periodontal bone defects
- Fenestration and dehiscence defects

Advantages: collprotect® membrane
- Natural and pure collagen composition
- Resorption by body’s own healing processes without inflammatory 
   reactions
- Natural soft tissue matrix guide for cells and blood vessels
- Controlled barrier function
- Stabilization and protection of bone graft materials
- Three convenient sizes

Product Specifications 
collprotect® membrane
Article No. Size Content

601520  15x20mm  1 piece
602030  20x30mm  1 piece
603040  30x40mm  1 piece

mucoderm® is a collagen tissue matrix derived of animal dermis that passes 
through a multi-step cleaning process, which removes all potential tissue re-
jection components from the dermis. This results into a 3-dimensional stable 
matrix consisting of collagen and elastin. mucoderm® supports revasculariza-
tion and fast soft tissue integration and is a valid alternative for patients own 
connective tissue.
After placement, the patient‘s blood infiltrates the mucoderm® graft through 
the three dimensional soft tissue network, bringing host cells to the soft tissue 
graft surface and starting the revascularization process. Significant revasculari-
sation can begin after implantation depending on the patient‘s healthy structure.

Properties
- Rapid vascularisation and integration
- Soft tissue replacement without palatal autograft harvesting
- Complete remodeling into patients own tissue
- Resorption time approx. 6-12 months
- Can be easily applied and fixed
- Can be cut to shape for specific procedures

- Thickness approx. 1.2-1.7mm

Indications: Implantology, Periodontology, Oral Surgery & CMF
- Soft tissue augmentation
- Root coverage
- Soft tissue grafting in combination with GBR/GTR
- Tunnel technique

mucoderm® offers a safe alternative to autologous connective tissue for many 
soft tissue grafting indications.

Advantages: mucoderm® clear benefits compared to autograft
- Removes palatal harvesting limitations from the treatment plan
- Reduces patient reluctance to follow through with the surgery
- Consistent product quality
- Three convenient sizes
- Sterile & single packaging

Product Specifications 
mucoderm®

Article No. Size Content

701520  15x20mm  1 piece
702030  20x30mm  1 piece
703040  30x40mm  1 piece

SEM: collprotect® membrane.

collprotect® membrane.

Histology 6 weeks after implantation of 
collprotect® membrane: blood vessels have
penetrated the porous structure.
collagen fibres are visible and the resorption 
process is ongoing without any inflammatory
tissue response.

SEM: collprotect® membrane.

collprotect® membrane box.

SEM: mucoderm®.

mucoderm®.

Histology of mucoderm® 6 months after 
implantation. Optimal integration and no 
inflammatory reaction with mucoderm®.

mucoderm® perfect handling after rehydration 
with blood.

mucoderm®  family.collprotect® membrane family.



Jason® collagen fleece Highly Effective, Resorbable Natural Soft Tissue

Jason® collagen fleece is a pH-neutral, wet-stable haemostypt made of native 
collagen. The quick haemostatic effect of collagen is well known and induced 
by the adhesion of platelets to the collagen fibrils. As a consequence, platelets 
aggregate and release coagulation factors by degranulation. This initiates the co-
agulation cascade resulting in haemostasis. Jason® collagen fleece is indicated 
to be used in socket preservation or coverage procedures. The collagen wound 
dressing protects the bone graft material and induces blood clot formation and 

stabilization of the wound.

Properties

- pH-neutral and very efficient local haemostasis

- Strong adhesive properties in liquid environment

- Absorbable and fast resorption by enzymatic reaction

- Can be easily applied and removed if necessary

- Maintains integrity in the presence of blood and during application

- Resorption time approx. 2-4 weeks

Indications: Implantology, Periodontology, Oral Surgery & CMF

- Minor oral wounds

- Closure of grafted sites

- Repair of Schneiderian Membrane

- Extraction sites

- Mucosal flaps

- Biopsy sites

- Covering the sinus lift window

- Periodontal bone defects

- Stabilization of the blood clot in osseous defects

Product Specifications 
Jason® collagen fleece
Article No. Size Content

0690412  20x20mm 12 pieces (single sterile units)
0692510 50x50mm 10 pieces (single sterile units)

SEM: Jason® collagen fleece 3 dimensional 
structure.

SEM: Jason® collagen fleece.

Clinical use of Jason®  collagen fleece.

Jason® collagen fleece.Jason® collagen fleece packaging.
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collacone® is both a resorbable native collagen wound dressing cone inten-
ded to assist the wound healing process, and a nature matrix providing the 
structure for new bone formation. The healing of an extraction socket follow-
ing tooth removal is characterized by formation and maturation of a blood 
clot followed by infiltration of fibroblasts to replace the coagulum and finally 
establishment of a provisional matrix that allows new bone tissue formation 
in the extraction socket.1 collacone® by botiss dental offers an easy, highly 

biocompatible and predictable socket preservation treatment concept.  
1 G. Cardaropoli et al. J Clin Periodontol 2003; 30: 809-818

Properties

- Resorption within 2-4 weeks

- Stabilization of blood clot and efficient local haemostasis

- Maintains integrity in the presence of blood and during application

- Wound protection

- 3 dimensional matrix for tissue ingrowth

- Controlled wound healing process

- nearly 100% native collagen cone

- 100% haemostyptic reactivity

Indications: Implantology, Periodontology & CMF

- Closure of extraction sites

- Socket preservation

- Biopsy sites

- Minor oral wounds

- Control and stop of bleeding in extraction sockets or biopsy sites

- Internal sinus lift

Product Specifications 
collacone® Native Collagen Alveo Cone
Article No. Shape Content

511112  12 pieces (single sterile units)

Dimension   
~ 16mm height, width on top ~11mm and bottom width~ 7mm

SEM: collacone® collagen fibres 3 dimensional 
network.

SEM: collacone®.

Clinical use of collacone®.

collacone®. collacone® packaging.
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collacone® Native Collagen Alveo Cone

Jason® collagen fleece wet-stable and fast 
uptake of blood.

collacone® wet-stable and fast uptake of 
blood and stabilization of the blood coagulum.
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Products 

Indication

cerabone® 
granules

maxgraft®

granules/blocks
maxresorb®

granules
maxresorb®

Inject
perossal®

cones
Products 

Indication

Jason®  
membrane

collprotect®

membrane
mucoderm®

tissue graft
Jason®

fleece
collacone®

alveo cone

Extraction
socket

1st choice
0.5-1.0mm
0.5; 1.0cc

1st choice
0.5-2.0mm
0.5cc

1st choice
0.5-1.0mm
0.5; 1.0cc

1st choice
0.5cc
1.0cc

1st choice
1x6; 2x6

Extraction
socket

1st choice*
15x20mm

1st choice*
15x20mm

1st choice*
15x20mm

1st choice
20x20mm

1st choice
1x cone

Sinus floor
elevation

1st choice
1.0-2.0mm
2; 5cc

1st choice
0.5-2.0mm
2cc

1st choice
0.8-1.5mm
2cc

1st choice
1.0cc
2.5cc

2nd choice
2x6

Sinus floor
elevation

1st choice*
15x20mm
20x30mm

1st choice*
15x20mm
20x30mm

2nd choice*
20x30mm

2nd choice*
20x20mm

Horizontal 
augmentation

1st choice
1.0-2.0mm
2; 5cc

1st choice
cortico-spongiosa 
10x10x20

1st choice
0.8-1.5mm
2cc

2nd choice
1.0cc
2.5cc

Horizontal 
augmentation

1st choice*
20x30mm
30x40mm

1st choice*
20x30mm
30x40mm

1st choice*
30x40mm

2nd choice*
20x20mm

Ridge
preservation

1st choice
1.0-2.0mm
2; 5cc

1st choice
0.5-2.0mm
2cc

1st choice
0.8-1.5mm
2cc

1st choice
2.5cc

Ridge
preservation

1st choice*
30x40mm

1st choice*
30x40mm

1st choice*
20x30mm
30x40mm

2nd choice*
20x20mm

Fenestration
defect

1st choice
0.5-1.0mm
0.5; 1.0cc

1st choice
0.5-2.0mm
0.5cc

1st choice
0.5-1.0mm
0.5; 1.0cc

1st choice
1.0cc

Fenestration
defect

1st choice*
20x30mm

1st choice*
20x30mm

2nd choice*
15x20mm

2nd choice*
20x20mm

2nd choice*
1x cone

Implant
dehiscence

1st choice
0.5-1.0mm
0.5; 1.0cc

1st choice
0.5-2.0mm
0.5cc

1st choice
0.5-1.0mm
0.5; 1.0cc

1st choice
0.5cc
1.0cc

Implant
dehiscence

1st choice*
20x30mm

1st choice*
20x30mm

2nd choice*
15x20mm

2nd choice*
20x20mm

Intraosseous 
defects
(1-3 walls)

1st choice
0.5-1.0mm
0.5cc

2nd choice
0.5-2.0mm
0.5cc

1st choice
0.5-1.0mm
0.5; 1.0cc

1st choice
0.5cc

2nd choice
1x6

Intraosseous 
defects
(1-3 walls)

1st choice*
15x20mm

1st choice*
15x20mm

1st choice*
20x20mm

2nd choice
1x cone

Furcation
defects
(class I–II)

1st choice
0.5-1.0mm
0.5cc

2nd choice
0.5-2.0mm
0.5cc

1st choice
0.5-1.0mm
0.5cc

1st choice
0.5cc

2nd choice
1x6

Furcation
defects
(class I–II)

1st choice*
15x20mm

1st choice*
15x20mm

1st choice*
20x20mm

2nd choice
1x cone

Vertical
augmentation

1st choice
1.0-2.0mm
2; 5cc

1st choice
cortico-spongiosa 
10x10x20

1st choice
0.8-1.5mm
2cc

2nd choice
1.0cc
2.5cc

Vertical
augmentation

1st choice* 
20x30mm
30x40mm

Protection 
Schneiderian 
membrane

Protection 
Schneiderian 
membrane

1st choice
15x20mm
20x30mm

1st choice 
15x20mm
20x30mm

1st choice
20x20mm

Root coverage Root coverage 1st choice 
15x20mm
20x30mm

Tissue regeneration

Product Portfolio Indication table

Bone regeneration

Note: In large defects a mixture of granules with autogenous bone is always recommended (mixture rate 50/50)! * in combination with granules/coverage
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Product Portfolio Indication table
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Sinus Lift: cerabone®; Jason® membrane case by Dr. Alessandro Rossi, Milan

Clinical view of the Sinus 
lift area.

After tooth extraction, a 
large-volume socket is 
visible.

Clinical situation after tooth 
removal.

Opening of the lateral 
Sinus lift window.

Cerabone® 0.5-1.0mm
particle size is inserted.

Socket filled with cerabone® 
and buccal wall protected 
with Jason® membrane.

Filling of the Sinus cavity 
with cerabone® 1.0-2.0mm 
particle size.

Covering with a soft 
tissue punch and sutured.

Jason® membrane turned 
down over the socket.

Covering the lateral Sinus 
lift area with Jason® 
membrane 20x30mm size.

Clinical situation after 4 
weeks healing time.

Final suturing of the 
socket.

Extraction Socket: cerabone® case by PD Dr. Adrian Kasaj, Mainz

Socket preservation: cerabone®; Jason® membrane 
case by Dr. Fernando Rojas-Vizcaya, Castellón & Chapel Hill
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Ridge Augmentation: cerabone® / maxgraft®; Jason® collagen fleece and PRF® 

case by Dr. Reda Benkiran, Cannes

Clinical situation
after implant placement.

Clinical situation before 
block surgery.

Second stage surgery to 
uncover 3 implants in the 
lower left mandibular qua-
drant.

Augmentation in horizontal and 
vertical direction with cera-
bone® and maxgraft®

particles (mix ratio 1:1).

maxgraft® block fixation.

Partial thickness flap and 
mucoderm® anchored to 
the periosteum to thicken 
the soft tissue.

Covering of the augmen-
tation area with Jason® 
fleece soaked with PRF®.

maxgraft® block covered 
with cerabone® and protec-
ted by mucoderm®.

Flaps sutured leaving 
interimplant periosteum 
exposed to heal by
secondary intention.

Covering with patients
own PRF® membrane.

Final suturing and closing.

1 year post-op. An adequa-
te quantity of keratinized 
thick tissue is present.

Ridge augmentation: maxgraft® block; cerabone®; mucoderm®  
case by Dr. Krzysztof Chmielewski, Gdańsk

Clinical situation after 
implant placement.

Augmentation in horizontal 
and vertical direction with 
cerabone® 1.0-2.0mm par-
ticle size.

Covering of the augmen-
tation area with shaped 
Jason® membrane
20x30mm size.

Wound closure with 
suturing.

Horizontal & Vertical Augmentation: cerabone®; Jason® membrane 
case by Dr. Marius Steigmann, Neckargemünd

Insertion of Jason® 
collagen fleece.

Jason® collagen fleece 
seated below the sinus 
membrane.

The implant is placed and 
the grafting cavity is filled 
up with cerabone®.

Jason® membrane is 
placed to close the lateral 
window.

Sinus Lift with lateral approach: cerabone®, Jason® collagen fleece & Jason® membrane 
case by Dr. Stefan Peev, Sofia

Soft tissue augmentation/thickening: mucoderm® case by Dr. Tiziano Testori, Como
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Root coverage „Tunnel technique“: mucoderm® case by Dr. Ziv Mazor, Ra‘anana

Clinical situation before 
surgery.

Extraction of maxillary lateral 
incisor due to root fracture 
and fistula formation. Buccal 
plate is completely missing.

After surgical extraction 
a large bone defect is 
visible.

Clinical situation of the 
root recession before 
mucoderm® placement.

mucoderm® placement 
by tunnel technique.

Jason® membrane 
15x20mm size is placed 
bucally and the osseous de-
fect is filled with maxgraft® 
Granules bone graft.

Filling of the defect with 
maxresorb® inject.

mucoderm® placement 
over the teeth root area.

Clincal situation after 3 
months.

Covering with a soft tissue 
punch and sutured.

Bone grafting material in 
place.

Gingival tissue was coronally 
repositioned, covering the 
mucoderm® and the roots of 
teeth, and sutured in place.

3 years follow up clinical 
situation.

Clinical view 2 weeks post-
op. A provisional bonded 
maryland bridge is fabrica-
ted.

Wound closure with sutu-
ring.

6 months Post-op view: the 
previously recessed roots 
of teeth are covered with 
attached pink, keratinized 
gingival tissue.

Extraction Socket: maxgraft®, Jason® membrane case by Dr. Minas Leventis, Athens

Extraction Socket: maxresorb® inject case by Dr. Minas Leventis, Athens

Root coverage: mucoderm® case by PD Dr. Adrian Kasaj, Mainz
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Ridge augmentation: botiss bonebuilder® maxgraft® block; Jason® membrane 
case by Dr. Markus Schlee, Forchheim

Clinical situation befo-
re botiss bonebuilder® 
allograft block augmen-
tation.

Clinical situation before 
Sinus lift procedure.

Clinical situation of the root 
recession before muco-
derm® placement.

Clinical situation before 
surgery, horizontal and 
vertical atrophic jaw.

botiss bonebuilder® max-
graft block fixation. Perfect 
bone and block surface 
contact.

Lateral Sinus lift approach 
and Jason® membrane 
protecting the Schneider-
ian membrane.

mucoderm® placement 
over the tooth root.

Augmentation with cera-
bone® 0.5-1.0 mm particle 
size around osteosynthe-
sis screw.

Complete botiss bone-
builder® block coverage 
with Jason® membrane 
20x30 mm size.

maxresorb® granules 
0.8-1.5 mm particle size-
placed in the Sinus cavity.

Gingival tissue was coronally 
repositioned, covering the 
mucoderm® and the roots of 
teeth, and sutured in place.

Covering the augmented 
bone area with collprotect® 
membrane 30x40 mm and 
fixation of the membrane with 
Ti-nails.

Wound closure and sutu-
ring.

Wound closure and 
suturing.

6 months Post-op view: the 
previously recessed roots 
of teeth are covered with 
attached pink, keratinized 
gingival tissue.

Wound closure and 
suturing.

Sinus lift: maxresorb®; Jason® membrane case by PD Dr. Dr. Daniel Rothamel, Köln

Root recession: mucoderm® case by PD Dr. Stefan Hägewald, Berlin

Ridge augmentation: cerabone®; collprotect® membrane case by Dr. Kiki Firas, Moscow



22

Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Ridge augmentation with simultaneous implant placement: cerabone®; collprotect® membrane 
case by Dr. Viktor Kalenchuk, Chernivtsi

Clinical situation: narrow 
alveolar ridge.

Clinical situation after 
implant placement and 
preparation of maxresorb® 
inject usage.

Clinical situation Sinus 
cavity.

Filling of the  Sinus with 
cerabone® 1.0-2.0mm 
particle size.

3,5 mm dental implants inser-
ted into a narrow alveolar ridge 
with inefficient immersion of 
dental implants platforms.

maxresorb® inject is filled 
into the defect area.

maxresorb® granules filled 
into the Sinus cavity.

Area augmented with cer-
abone®.

Alveolar ridge augmented 
around implants with cer-
abone® 0.5-1.0 mm particle 
size.

Covering of the maxre-
sorb® inject area with 
Jason® membrane and 
collprotect® membrane.

Jason® membrane placed 
over the augmented area in 
double layer technique.

Clinical situation after aug-
mentation with cerabone® 
and simultaneous implan-
tation.

Covering the augmentation 
site with collprotect® mem-
brane.

Wound closure with 
suturing.

Final closure and suturing.

Covering the augmented 
area with Jason® memb-
rane.

Ridge augmentation with simultaneous implant placement: maxresorb® inject; 
Jason® membrane, collprotect® membrane case by Dr. Dr. Andres Stricker, Konstanz

Sinus Lift and Ridge augmentation with GBR: maxresorb®; Jason® membrane 
case by Dr. Damir Jelušić, Opatija

Sinus Lift and Ridge augmentation with simultaneous implantation: 
cerabone®; Jason® membrane case by Dr. Derk Siebers, Berlin
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Product Portfolio Product Codes

maxresorb®

Innovative Bi-Phasic Calcium Phosphate

20005  0.5-1.0mm (S)  1x0.5cc (ml)
20010 0.5-1.0mm (S)  1x1.0cc (ml)

20105  0.8-1.5mm (L)  1x0.5cc (ml)
20120  0.8-1.5mm (L)  1x2.0cc (ml)

20300  Ø 7.5mm; Height 15mm 1xCylinder
20301  Ø 6.0mm; Height 15mm 1xCylinder

21211  20x10x10mm  1xBlock
21221  20x10x10mm  1xBlock

maxresorb® inject
Innovative Synthetic Injectable Bone Paste

22005  1xSyringe  1x0.5cc (ml)
22010  1xSyringe  1x1.0cc (ml)
22025  1xSyringe  1x2.5cc (ml)
22050  2xSyringe  2x2.5cc (ml)

mucoderm®

Soft Tissue Graft

701520  15x20mm  1xPiece
702030  20x30mm  1xPiece
703040  30x40mm  1xPiece

Jason® collagen fleece
Highly Effective, Resorbable Natural Soft Tissue

0690412 20x20mm  12x1Piece
0692510 50x50mm  10x1Piece

Jason® membrane
Long lasting, natural GBR/GTR membrane

0681520  15x20mm  1xPiece
0682030  20x30mm  1xPiece
0683040  30x40mm  1xPiece

collprotect® membrane
Natural Cross Linked Collagen Membrane

601520  15x20mm  1xPiece
602030  20x30mm  1xPiece
603040  30x40mm  1xPiece

perossal®

Unique, Nanocrystalline Calcium Phosphate Matrix

03-01031 Ø 6.0mm; Height 6.0mm  1x6 pieces /cones  1.2cc (ml)
03-01031  Ø 6.0mm; Height 6.0mm  2x6 pieces /cones  2.4cc (ml)

cerabone® 
Natural Bovine Bone Grafting Material

1510  0.5-1.0mm  1x0.5cc (ml)
1511  0.5-1.0mm  1x1.0cc (ml)
1512  0.5-1.0mm  1x2.0cc (ml)
1515  0.5-1.0mm  1x5.0cc (ml)

1520  1.0-2.0mm  1x0.5cc (ml)
1521  1.0-2.0mm  1x1.0cc (ml)
1522  1.0-2.0mm  1x2.0cc (ml)
1525  1.0-2.0mm  1x5.0cc (ml)

1720  20x20x10mm 1xBlock

maxgraft®

Processed Human Allograft

30005  0.5-2.0mm  1x0.5cc (ml)
30010  0.5-2.0mm  1x1.0cc (ml)
30020  0.5-2.0mm  1x2.0cc (ml)
30040  0.5-2.0mm  1x4.0cc (ml)

31112  10x10x20mm cortico-spongiosa 1xBlock
32112  10x10x20mm spongiosa 1xBlock

collacone®

Native Collagen Alveo Cone

511112   Ø  on top 11.0mm; Height 16mm  12x1 Piece
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