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Maxillary sinus floor augmentation 
using deproteinized bovine bone-
derived bone graft material 
(OCS-B®). Clinical and histologic 
findings in humans. Park JB, Hwang 
YJ, Seol YJ, Lee YM, et al. J Korean 
Dent Assn. 2007;45(8):491-499. Link

Clinical study with 
10 patients. Up to  
9 months follow-up. 
creos™ xenogain is 
named OCS-B® in 
the article.

From the results, it is believed that 
maxillary sinus augmentation with 
OCS-B® can achieve excellent level 
of bone mass gain before implant 
insertion.

Periodontal Repair on Intrabony 
Defects treated with Anorganic 
Bovine-derived Xenograft. Kim 
YT, Chae GJ, Jung UW, Lee YK, 
et al. J Korean Acad Periodontol. 
2007;37(3):489-496. doi: 10.5051/
jkape.2007.37.3.489. Link

Clinical study  
with 10 patients,  
6 months follow-up.

On the basis of these results, 
anorganic bovine-derived xenograft 
improves probing depth and clinical 
attachment level in periodontal 
defects.

A radiographical study on the changes 
in height of grafting materials after 
sinus lift: a comparison between 
two types of xenogenic materials. 
Hieu PD, Chung JH, Yim SB, Hong 
KS. J Periodontal Implant Sci. 
2010;40(1):25-32. doi: 10.5051/
jpis.2010.40.1.25. Link

Clinical study with 
21 patients, 4 years 
follow-up. creos™ 
xenogain is named 
OCS-B® in the 
article.

No significant difference in height 
change was observed between the 
Bio-Oss® and the OCS-B® groups.

Long-term results of new 
deproteinized bovine bone material 
in a maxillary sinus graft procedure. 
Shin SY, Hwang YJ, Kim JH, Seol 
YJ. J Periodontal Implant Sci. 
2014;44(5):259-264. doi: 10.5051/
jpis.2014.44.5.259. Link

Clinical study  
with 12 patients, 
2–6 years follow-up.

Our results show that the new DBBM 
is useful for a maxillary sinus graft 
procedure. Good healing responses as 
well as reliable results were obtained 
for an average follow-up period of
43.3 months.

 = Clinical	   = In-vivo	  = In-vitro

creos™ xenogain
creos™ xenogain is a bovine bone mineral matrix for bone grafting in periodontal, 
oral and maxillofacial surgery. This bone graft material is a hydroxyapatite derived 
from bovine bone and it has a wide application in bone regeneration. creos™ 
xenogain is a class III medical device (Europe), and it is CE marked and approved 
by GMED notified body. creos™ xenogain is US class II cleared by the FDA federal 
agency of the United States Department of Health and Human Services. The 
material used for creos™ xenogain has been on the market for more than 20 years.
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A multicenter clinical investigation 
demonstrates bone regeneration 
in severe horizontal defects in the 
posterior mandible using creos™ 
xenoprotect: Interim results. Aleksic 
Z, Milinkovic I, Lazic Z, Magic M, et al. 
J Clin Periodontol. 2018;45(S19):306. 
doi: 10.1111/jcpe.548_12915. Link

Clinical study  
with 46 patients,  
8 months follow-up.

GBR led to robust bone regeneration 
after 8 months of healing.

Histomorphometric analysis of 
regenerated bone in sinus lift by 
deproteinized bovine bone particles. 
De Santis D, Pra S, Pancera P, 
Schupbach P, et al. Clin Oral Implants 
Res. 2018;29(S17):312. doi: 10.1111/
clr.197_13358. Link

Histomorphometric 
analysis of 
regenerated 
bone in sinus lift 
by deproteinized 
bovine bone 
particles, 18 months 
follow-up.

The histologically observed 
integration of deproteinized bovine 
bone particles (creos™ xenogain) 
and the good clinical results support 
bovine apatite as valid bone 
substitute where sinus floor elevation 
precedes implant insertion. Bovine 
apatite acts as spacer and conducting 
structure for the new bone formation. 
Mesenchymal stem cells, osteoblasts 
and capillaries are able to enter the 
macropores of the xenograft particles, 
promoting the healing process.

Peri-implantitis surgical treatment 
with xenograft and L-PRF. Martins O, 
Matos SM. Portuguese Dent Assoc 
Ann Mtg. 2018;29(S17). doi: 10.1111/
clr.258_13509. Link

Peri-implantitis 
surgical treatment, 
6 months follow-up.

PI treatment depends on defect 
configuration (Schwarz et al. 2010) 
and the L-PRF/xenograft block allows 
a higher biomaterial stability and also 
their application on more demanding 
peri-implant defects.

Alveolar Crestal Approach for 
Maxillary Sinus Membrane Elevation 
with <4 mm of Residual Bone 
Height: A Case Report. Jang JW, 
Chang HY, Pi HY, Kim YS, et al. Int 
J Dent. 2018(2018)1063459:1-7. doi: 
10.1155/2018/1063459. Link

Clinical study with 
10 patients, up to  
3 years follow-up.

The mean residual bone height before 
implant placement was
3.41 ± 0.53 mm; no complications, 
including membrane perforation, 
severe postoperative pain, or 
discomfort, occurred either during or 
after surgery.

Horizontal Ridge Augmentation 
and Contextual Implant Placement 
with a Resorbable Membrane and 
Particulated Anorganic Bovine Bone-
Derived Mineral. Attanasio F, Pacifici 
A, Giudice A, Polimeni A, et al. Case 
Rep Dent. 2019:2019(6710340):1-6. 
doi: 10.1155/2019/6710340. Link

Horizontal ridge 
augmentation,  
6 months follow-up.

Within the confines of this case 
report, we can consider the GBR 
technique to be successful in the 
preprosthetic surgical treatment of 
horizontally deficient alveolar ridges. 

 = Clinical	   = In-vivo	  = In-vitro
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Horizontal Ridge Augmentation 
and Contextual Implant Placement 
with a Resorbable Membrane and 
Particulated Anorganic Bovine Bone-
Derived Mineral. Attanasio F, Pacifici 
A, Giudice A, Polimeni A, et al. Case 
Rep Dent. 2019:2019(6710340):1-6. 
doi: 10.1155/2019/6710340. Link

Clinical study with  
1 patient.

The GBR technique to be successful 
in the preprosthetic surgical 
treatment of horizontally deficient 
alveolar ridges, allowing in these 
cases the execution of prosthetically 
guided implant-supported oral 
rehabilitations.

Bone regeneration of horizontal 
defects in the posterior mandible: 
1-year prospective study results. 
Aleksic Z, Milinkovic I, Lazic Z, Magic 
M, et al. Clin Oral Implants Res. 
2021;32(S22):147-148. Link

Horizontal ridge 
augmentation, 
1-year follow-up 
(creos™ xenoprotect 
was also utilized).

Of the 46 patients treated with GBR, 
39 (84 implants) and 38 (83 implants) 
patients attended the 6- and 
12-month follow-up visits, respectively. 
The bone width gain 8 months post 
GBR was 4.0 ± 1.5 mm and 4.8 ± 1.7 
mm when measured 1 and 3 mm from 
the top of the crest, respectively. The 
mean MBL at implant loading was 
−1.18 ± 0.64 mm, and remained stable 
with −1.21 ± 0.66 mm at 6 months and 
−1.07 ± 0.74 mm at 1 year.

Lateral ridge augmentation using 
autogenous-xenogenic or allogenic-
xenogenic graft mix with a cross-
linked collagen membrane: a 
randomized pilot clinical trial. Haddad 
M, Chakar C, Ghosn N, Menassa 
G, et al. Open Acc J Dent Sci. doi: 
10.23880/oajds-16000355. Link

4 patients 
evaluated for  
11 months.

Histologically, both groups 
showed signs of bone remodeling 
and vital bone formation. New 
bone formation in the NonCL group 
was 23.64 % ± 0.64 and in the CL 
group was 15.75% ± 8.73 showing 
that xenogain is effective for ridge 
augmentation.

Physico-chemical and biological 
characterization of a new
bovine bone mineral matrix available 
for human usage. Galindo-Moreno 
P, Martín-Morales N, Olaechea A, 
Hernández-Cortes P, et al. Clin 
Implant Dent Relat Res. 2023;25(2): 
370‐380. doi:10.1111/cid.13184. Link

6 patients 
evaluated for  
10 months.

Bovine bone mineral matrix (creos™ 
xenogain) used as a single material 
for maxillary sinus floor augmentation 
shows adequate biological, clinical, 
and radiological outcomes, that are, 
in fact, similar to those reported 
in the literature for another bovine 
bone-derived biomaterial (Bio-Oss®) 
with whom it shares composition and 
micro- and nanoscale characteristics.

 = Clinical	   = In-vivo	  = In-vitro
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A study on the safety and efficacy 
of bovine bone-derived bone graft 
material (OCS-B®). Park HN, Kim KH, 
Lee SC, Lee SH, et al. J Korean Acad 
Periodontol. 2005;35(2):335-343. doi: 
10.5051/jkape.2005.35.2.335. Link

Histology in-vivo in 
rabbits and mice. 
creos™ xenogain is 
named OCS-B® in 
the article.

It is concluded that newly developed 
inorganic bovine bone mineral 
(OCS-B®) is a flourishing bone-
forming material and biocompatible 
material.

Bone reaction to bovine 
hydroxyapatite grafted in the 
mandibular defects of beagle dogs. 
Byun YK, Park JB, Kim TI, Seol YJ, 
et al. J Korean Acad Periodontol. 
2006;36(1):39-49. doi: 10.5051/
jkape.2006.36.1.39. Link

In-vivo in dogs. New bovine hydroxyapatite 
was proved to be an excellent 
osteoconductive agent in grafted 
sites, which biologically incorporate 
with newly formed osseous tissue.

The comparative study: the 
regenerative effect depends on size  
of bone graft material in bone loss 
site around dental implant. O HK, 
Hong KS, Chung CH, Yim SB, et al.  
J Periodontol Impl Sci. 2008;38(3): 
493-502. doi: 10.5051/
jkape.2008.38.3.493. Link

Investigation on 
the regenerative 
capacity in rabbits.

Small grafting material size has great 
influence on bone regeneration.

Effect of Heat-Treatment 
Temperature on the 
Osteoconductivity of the Apatite 
Derived from Bovine Bone. Rhee SH, 
Park HN, Seol YJ, Chung CP, et al. Key 
Engineering Mat. 2006;309-311:41-
44. doi:10.4028/www.scientific.net/
kem.309-311.41. Link

In-vitro study. The apatite granules heat-treated 
at 600°C showed much better 
osteoconductivity comparing to that 
heat-treated at 1000°C.

Evaluation on the bone regenerative 
capacity of deproteinized bovine 
bone-derived bone graft material 
(OCS-B®). Park JB, Han SH, Kim KH, 
Lee SC, et al. J Korean Dent Assn. 
2006;44(6):359-366. Link

In-vitro study. 
creos™ xenogain is 
named OCS-B® in 
the article.

It is concluded that newly developed 
deproteinized bovine bone (OCS-B®) 
is biocompatible material showing 
excellent regenerative potential.

 = Clinical	   = In-vivo	  = In-vitro
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creos™ xenogain collagen
creos™ xenogain collagen is composed of purified bovine bone minerals and 
10% porcine collagen to aid in handling. This material is ideal for extraction 
sites. The graft material is a hydroxyapatite derived from bovine bone and is 
most popular for its ease of use. creos™ xenogain collagen is a class III medical 
device (Europe), and it is CE marked and approved by GMED notified body. 
creos™ xenogain is US class II cleared by the FDA federal agency of the United 
States Department of Health and Human Services. The material used for 
creos™ xenogain collagen has been on the market for more than 20 years.

Type Reference Description Extract (verbatim)

Innovations in the Surgical 
Reconstructive Treatment of 
Peri-Implant-Related Intrabony 
Defects. Ortiz-Vigón A, Regidor E. 
International Team for Implantology. 
2022, March 8. Link

1 patient with a 
6-month follow-up. 
creos™ xenogain is 
named OCS-B® in 
the article. creos™ 
xenogain collagen 
is the same as 
XenoFlex.

From the results, it is believed that 
maxillary sinus augmentation with 
OCS-B® can achieve excellent level 
of bone mass gain before implant 
insertion.

A Prospective, Mono-Centre Study 
Evaluating OCS-B® Collagen 
Bone Graft Substitute in Socket 
Preservation. Cho YD. Fed Inst Drugs 
Med Devices. Seoul Natl Uni Dent 
Hosp, Dept Periodontology. 2023:1-29. 
Link

54 patients with 
a bone biopsy 
taken 180 days 
after alveolar ridge 
preservation (ARP). 
creos™ xenogain is 
named OCS-B® in 
the article.

Noteworthy distinctions emerged in 
alveolar soft tissue contour changes 
at 1 mm below the crest. The OCS-B® 
Collagen/FGG group demonstrated 
significantly lower alteration rates 
(p<0.05, Kruskal-Wallis test) at 
(-42.75 ± 25.30 %), compared  
to the OCS-B® Collagen group  
(62.34 ± 36.01 %) and the unassisted 
healing control (-73.67 ± 32.53 %).

 = Clinical
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https://drks.de/search/en/trial/DRKS00036005/details;jsessionid=38F7445478546EEFB19798A737E092A2
https://drks.de/search/en/trial/DRKS00036005/details;jsessionid=38F7445478546EEFB19798A737E092A2
https://drks.de/search/en/trial/DRKS00036005/details;jsessionid=38F7445478546EEFB19798A737E092A2
https://drks.de/search/en/trial/DRKS00036005/details;jsessionid=38F7445478546EEFB19798A737E092A2
https://drks.de/search/en/trial/DRKS00036005/details;jsessionid=38F7445478546EEFB19798A737E092A2
https://drks.de/search/en/trial/DRKS00036005/details;jsessionid=38F7445478546EEFB19798A737E092A2
https://drks.de/search/en/trial/DRKS00036005/details;jsessionid=38F7445478546EEFB19798A737E092A2
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creos™ xenoprotect
creos™ xenoprotect is a biodegradable barrier membrane for use in guided tissue 
regeneration (GTR) and guided bone regeneration (GBR) procedures. In these 
procedures, creos™ xenoprotect can be used as a resorbable membrane for 
the containment of bone grafts in bone repair procedures during treatment of 
periodontal bone defects (GTR) and for bone augmentation procedures (GBR). 
creos™ xenoprotect is a highly purified membrane produced from porcine collagen 
using controlled and standardized manufacturing processes. creos™ xenoprotect 
is a class III medical device (Europe), and it is CE marked and approved by ECM 
notified body. creos™ xenoprotect is US class II cleared by the FDA federal 
agency of the United States Department of Health and Human Services.

Type Reference Description Extract (verbatim)

Horizontal Ridge Augmentation 
with a Novel Resorbable Collagen 
Membrane: A Retrospective Analysis 
of 36 Consecutive Patients. Wessing 
B, Emmerich M, Bozkurt A. Int J 
Periodontics Restorative Dent. 
2016;36(2):176-187. doi: 10.11607/
prd.2065. Link

Horizontal ridge 
augmentation,  
6–29 months  
follow-up.

These early data demonstrate a 
low dehiscence rate and excellent 
potential of this new non-cross-linked 
collagen membrane for use with 
horizontal ridge augmentation.

A multicenter randomized controlled 
clinical trial using a new resorbable 
non-cross-linked collagen membrane 
for guided bone regeneration at 
dehisced single implant sites: interim 
results of a bone augmentation 
procedure. Wessing B, Urban I, 
Montero E, Zechner W, et al. Clin Oral 
Impl Res. 2017;28(11):218-226. doi: 
10.1111/clr.12995. Link

Clinical study  
with 24 patients,  
6 months follow-up.

The new resorbable non-cross-linked 
collagen membrane facilitates bone 
gain to support implant placement 
in expected dehiscence defects. The 
observed trend toward higher mean 
bone gain and lower exposure rate 
with creos™ xenoprotect compared 
to Bio-Gide® should be further 
investigated.

A multicenter randomized controlled 
trial using a novel collagen membrane 
for guided bone regeneration 
at dehisced single implant sites: 
Outcome at prosthetic delivery and 
at 1-year follow-up. Urban I, Wessing 
B, Alández N, Meloni S, et al. Clin Oral 
Implants Res. 2019;30(6):487-497. doi: 
10.1111/clr.13426. Link

24 patients,  
1-year follow-up.

The use of creos™ xenoprotect and 
Bio-Gide® for simultaneous implant 
placement and GBR at dehisced 
implant sites similarly reduced defect 
height and improved secondary 
measures, indicating non-inferiority.

 = Clinical	   = In-vivo	  = In-vitro

https://pubmed.ncbi.nlm.nih.gov/26901296/
https://pubmed.ncbi.nlm.nih.gov/26901296/
https://pubmed.ncbi.nlm.nih.gov/26901296/
https://pubmed.ncbi.nlm.nih.gov/26901296/
https://pubmed.ncbi.nlm.nih.gov/26901296/
https://pubmed.ncbi.nlm.nih.gov/26901296/
https://pubmed.ncbi.nlm.nih.gov/26901296/
https://pubmed.ncbi.nlm.nih.gov/26901296/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/27990692/
https://pubmed.ncbi.nlm.nih.gov/30927498/
https://pubmed.ncbi.nlm.nih.gov/30927498/
https://pubmed.ncbi.nlm.nih.gov/30927498/
https://pubmed.ncbi.nlm.nih.gov/30927498/
https://pubmed.ncbi.nlm.nih.gov/30927498/
https://pubmed.ncbi.nlm.nih.gov/30927498/
https://pubmed.ncbi.nlm.nih.gov/30927498/
https://pubmed.ncbi.nlm.nih.gov/30927498/
https://pubmed.ncbi.nlm.nih.gov/30927498/
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Guided Bone Regeneration with 
Collagen Membranes and Particulate 
Graft Materials: A Systematic 
Review and Meta-Analysis. Wessing 
B, Lettner S, Zechner W. Int J Oral 
Maxillofacial Imp. 2018;33(1):87-100. 
doi: 10.11607/jomi.5461. Link

24 patients,  
6 months follow-up.

The new creos™ xenoprotect 
membrane was statistically non-
inferior to the reference Bio-Gide® 
membrane with respect to mean 
difference in bone defect height 
between implant insertion and 
reentry surgery (p <0.001). Moreover, 
there was no difference in patient 
pain or quality of life between the 
two treatment arms. However, 
there were trends in improved 
outcomes, namely higher bone gain 
and lower membrane exposure 
rates, when creos™ xenoprotect 
was used compared with Bio-Gide®, 
though not statistically significant. 
Together, the study confirms that, 
even using a simultaneous surgical 
approach, the creos™ xenoprotect 
collagen membrane supports bone 
regeneration at dehisced implant 
sites with few complications. 
This demonstrates that new 
barrier membrane materials with 
improved properties, such as creos™ 
xenoprotect, can provide clinical 
benefits to patients.

Horizontal Guided Bone Regeneration 
of the Posterior Mandible to 
Allow Implant Placement: 1-Year 
Prospective Study Results. Lorenz J, 
Ghanaati S, Aleksic Z, Milinkovic I, et. 
al. Clin Oral Impl Res. 2025;36(1):100-
116. doi: 10.1111/clr.14363. Link

43 patients 
underwent GBR 
with creos™ 
xenoprotect and 
creos™ xenogain 
and received a total 
of 91 implants.

The use of DBBM combined with 
non-crosslinked resorbable collagen 
membrane in the GBR procedure was 
accompanied by uneventful healing 
leading to a bone defect repair and 
greater than 100% width gain, with 
moderate correlation between initial 
defect size and bone gain.

 = Clinical	   = In-vivo	  = In-vitro

creos™ xenoprotect – cont.

https://pubmed.ncbi.nlm.nih.gov/28938035/
https://pubmed.ncbi.nlm.nih.gov/28938035/
https://pubmed.ncbi.nlm.nih.gov/28938035/
https://pubmed.ncbi.nlm.nih.gov/28938035/
https://pubmed.ncbi.nlm.nih.gov/28938035/
https://pubmed.ncbi.nlm.nih.gov/28938035/
https://pubmed.ncbi.nlm.nih.gov/28938035/
https://pubmed.ncbi.nlm.nih.gov/39351703/
https://pubmed.ncbi.nlm.nih.gov/39351703/
https://pubmed.ncbi.nlm.nih.gov/39351703/
https://pubmed.ncbi.nlm.nih.gov/39351703/
https://pubmed.ncbi.nlm.nih.gov/39351703/
https://pubmed.ncbi.nlm.nih.gov/39351703/
https://pubmed.ncbi.nlm.nih.gov/39351703/
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A randomized controlled study 
comparing guided bone regeneration 
with connective tissue graft to 
reestablish buccal convexity at 
implant sites: A 1-year volumetric 
analysis. De Bruyckere T, Garcia 
Cabeza R, Eghbali A, Younes F, et 
al. Clin Implant Dent Relat Res. 
2020;22(4):468-476. doi: 10.1111/
cid.12934. Link

21 patients, 1-year 
follow-up.

After 1 year, GBR resulted in a 
significant volumetric increase of 
20.74 mm3 (P < .001) corresponding to 
linear increase in BSP of
1.30 mm (P < .001). For CTG, this 
was 15.86 (P < .001) and 1.19 mm 
(P < .001), respectively. GBR as well 
as CTG are effective in reducing 
horizontal alveolar defects for 
aesthetic purposes.

Differences in degradation behavior 
of two non-cross-linked collagen 
barrier membranes: an in vitro and in 
vivo study. Bozkurt A, Apel C, Sellhaus 
B, van Neerven S, et al. Clin Oral Impl 
Res. 2014;25(12):1403-1411. doi: 10.1111/
clr.12284. Link

In-vitro + in-vivo 
in rats. creos™ 
xenoprotect is 
named Remaix in 
the article.

After 20 weeks, the thickness of 
Remaix decreased only slightly, 
whereas Bio-Gide® showed a 
thickness loss of around 50% and 
stronger degradation than Remaix.

Tissue dynamics and regenerative 
outcome in two resorbable non-cross-
linked collagen membranes for guided 
bone regeneration: A preclinical 
molecular and histological study in 
vivo. Omar O, Dahlin A, Gasser A, 
Dahlin C. Clin Oral Implants Res. 
2018;29(1):7-19. doi: 10.1111/clr.13032. 
Link

In-vivo in rats. The creos™ xenoprotect group 
demonstrated significantly higher 
de novo bone formation in the 
central portion of the defect. This 
increase in bone formation was 
reflected by triggered expression of 
potent osteogenic growth factor, 
Bmp2, in the defect. These findings 
suggest that the creos™ xenoprotect 
membrane may have a more active 
role in regulating the bone healing 
dynamics.

 = Clinical	   = In-vivo	  = In-vitro

creos™ xenoprotect – cont.

https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/32686234/
https://pubmed.ncbi.nlm.nih.gov/25539007/
https://pubmed.ncbi.nlm.nih.gov/25539007/
https://pubmed.ncbi.nlm.nih.gov/25539007/
https://pubmed.ncbi.nlm.nih.gov/25539007/
https://pubmed.ncbi.nlm.nih.gov/25539007/
https://pubmed.ncbi.nlm.nih.gov/25539007/
https://pubmed.ncbi.nlm.nih.gov/25539007/
https://pubmed.ncbi.nlm.nih.gov/28703398/
https://pubmed.ncbi.nlm.nih.gov/28703398/
https://pubmed.ncbi.nlm.nih.gov/28703398/
https://pubmed.ncbi.nlm.nih.gov/28703398/
https://pubmed.ncbi.nlm.nih.gov/28703398/
https://pubmed.ncbi.nlm.nih.gov/28703398/
https://pubmed.ncbi.nlm.nih.gov/28703398/
https://pubmed.ncbi.nlm.nih.gov/28703398/
https://pubmed.ncbi.nlm.nih.gov/28703398/
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GBR with a mechanically stable 
resorbable membrane as a potential 
alternative to the use of autogenous 
bone block grafts. Wessing B, Bozkurt 
A, Sellhaus B, Emmerich M. Clin Oral 
Implants Res. 2013;24(2):153. Link

In-vitro for 
mechanical tests. 
creos™ xenoprotect 
is named Remaix in 
the article.

The evaluation of the different 
membranes in the first part of 
the study showed a significantly 
higher mechanical stability of the 
Remaix membrane than of all other 
membranes tested, even the PTFE 
membrane.

Resorbable Collagen Membranes 
Expansion In Vitro. Arrighi I, Wessing 
B, Rieben A, Bendicht de Haller E. Int 
Assoc Dent Res. 2014;93(631). Link

In-vitro + clinical 
case.

The clinical results achieved with 
the creos™ xenoprotect membrane 
demonstrated easy fixation, perfect 
containment of the graft material 
and excellent wound healing. The 
significantly lower surface expansion 
of creos™ xenoprotect provides 
for more accurate trimming of the 
membrane to the defect dimensions 
in a dry stage. In addition, the lower 
surface expansion compared to Bio-
Gide® may potentially reduce strain on 
the primary wound closure.

Mechanical stability of collagen 
membranes: an in vitro study. 
Gasser A, Wessing B, Eummelen L, 
Buren A, et. al. Int Assoc Dent, Oral, 
Craniofacial Res. 2016;1683. Link

In-vitro + clinical 
case.

– �creos™ xenoprotect demonstrated 
the highest force at break wet  
(21.2 N; interquartile range [IQR]:  
13–23.7).

– �creos™ xenoprotect showed  
the highest stress at break wet  
(14.2 N/mm2; IQR: 9.1-16.3).

– �creos™ xenoprotect had the highest 
suture retention wet (6.1 N; IQR: 
5.9-6.5).

– �In general, NXL membranes had 
a higher force at break wet and 
a higher stress at break wet in 
comparison to XL membranes.

Tensile Properties of Three Selected 
Collagen Membranes. Raz P, 
Brosh T, Ronen G, Tal H. BioMed 
Res Int. 2019;5:2019:5163603. doi: 
10.1155/2019/5163603. Link

In-vitro, creos™ 
xenoprotect is 
named Remaix in 
the article.

Among the 3 tested membranes, 
Remaix exhibited higher performance 
results in all the mechanical tests.

 = Clinical	   = In-vivo	  = In-vitro

creos™ xenoprotect – cont.

https://www.researchgate.net/publication/257929277_GBR_with_a_mechanically_stable_resorbable_membrane_as_a_potential_alternative_to_the_use_of_autogenous_bone_block_grafts
https://www.researchgate.net/publication/257929277_GBR_with_a_mechanically_stable_resorbable_membrane_as_a_potential_alternative_to_the_use_of_autogenous_bone_block_grafts
https://www.researchgate.net/publication/257929277_GBR_with_a_mechanically_stable_resorbable_membrane_as_a_potential_alternative_to_the_use_of_autogenous_bone_block_grafts
https://www.researchgate.net/publication/257929277_GBR_with_a_mechanically_stable_resorbable_membrane_as_a_potential_alternative_to_the_use_of_autogenous_bone_block_grafts
https://www.researchgate.net/publication/257929277_GBR_with_a_mechanically_stable_resorbable_membrane_as_a_potential_alternative_to_the_use_of_autogenous_bone_block_grafts
https://www.researchgate.net/publication/257929277_GBR_with_a_mechanically_stable_resorbable_membrane_as_a_potential_alternative_to_the_use_of_autogenous_bone_block_grafts
https://iadr.abstractarchives.com/abstract/14iags-188663/resorbable-collagen-membranes-expansion-in-vitro
https://iadr.abstractarchives.com/abstract/14iags-188663/resorbable-collagen-membranes-expansion-in-vitro
https://iadr.abstractarchives.com/abstract/14iags-188663/resorbable-collagen-membranes-expansion-in-vitro
https://iadr.abstractarchives.com/abstract/14iags-188663/resorbable-collagen-membranes-expansion-in-vitro
https://iadr.abstractarchives.com/abstract/45am-2401296/mechanical-stability-of-collagen-membranes-an-in-vitro-study
https://iadr.abstractarchives.com/abstract/45am-2401296/mechanical-stability-of-collagen-membranes-an-in-vitro-study
https://iadr.abstractarchives.com/abstract/45am-2401296/mechanical-stability-of-collagen-membranes-an-in-vitro-study
https://iadr.abstractarchives.com/abstract/45am-2401296/mechanical-stability-of-collagen-membranes-an-in-vitro-study
https://iadr.abstractarchives.com/abstract/45am-2401296/mechanical-stability-of-collagen-membranes-an-in-vitro-study
https://pubmed.ncbi.nlm.nih.gov/31886222/
https://pubmed.ncbi.nlm.nih.gov/31886222/
https://pubmed.ncbi.nlm.nih.gov/31886222/
https://pubmed.ncbi.nlm.nih.gov/31886222/
https://pubmed.ncbi.nlm.nih.gov/31886222/
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Clinical, histological and 
histomorphometrical evaluation of 
a new porcine xenograft utilized in 
bone augmentation procedures: a 
case series. Belleggia F. International 
Osteology Symposium. 2019 Apr 27. 
Link

3 patients up to  
1-year follow-up.

All implants healed uneventfully 
and received their prosthesis after 
a period of 4, 3, and 4 months for 
patient A, B, and C respectively.

Keratinized tissue augmentation 
carried out during the healing 
period of mandibular guided 
bone regeneration procedures 
performed with the use of resorbable 
membranes: a case series. Belleggia F. 
International Osteology Symposium. 
2019 Apr 27. Link

8 GBR procedures 
with 1-year follow-
up after prosthetic 
loading.

All the gingival grafts survived. No 
membrane exposure or graft particles 
loss happened.

Treatment of an Infected Exposure 
of a Dense Polytetrafluoroethylene 
Membrane in a Vertical Guided Bone 
Regeneration Procedure: A Protocol 
Proposal. Belleggia F. European 
Academy for Osseointegration (EAO). 
2014 Sept 27. Link

Treating the 
exposure of a 
d-PTFE membrane 
when infection has 
occurred without 
removing all of the 
graft and mobilizing 
the flaps in one 
patient.

d-PTFE membrane substitution, with 
a collagen membrane and a collagen 
fleece, allowed an almost complete 
vertical bone regeneration and the 
mucosal repair without any coronal 
flap advancement.

The Pros of the Staged Approach in 
Vertical Guided Bone and Soft Tissue 
Reconstruction of the Mandibular 
Atrophy. Belleggia F. European 
Academy for Osseointegration (EAO). 
2014 Sept 27. Link

1 patient with 1-year 
follow-up.

Histologic examination revealed 
excellent new bone formation, almost 
totally lamellar mature bone, after a 
5-month healing time.

 = Clinical	   = In-vivo

creos™ xenofirm
creos™ xenofirm collagen membrane is a bovine derived, reconstituted 
long-lasting collagen membrane with a resorption profile of 26–38 weeks. 
It easily drapes over the ridge, but not so flimsy that it collapses into 
defects. It offers a high tensile strength for stabilization, if required.

https://cdn2.assets-servd.host/bio-medical/production/images/Clinical-histological-and-histomorphometrical-evaluation-of-a-new-porcine-xenograft-utilized-in-bone-augmentation-procedures.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Clinical-histological-and-histomorphometrical-evaluation-of-a-new-porcine-xenograft-utilized-in-bone-augmentation-procedures.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Clinical-histological-and-histomorphometrical-evaluation-of-a-new-porcine-xenograft-utilized-in-bone-augmentation-procedures.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Clinical-histological-and-histomorphometrical-evaluation-of-a-new-porcine-xenograft-utilized-in-bone-augmentation-procedures.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Clinical-histological-and-histomorphometrical-evaluation-of-a-new-porcine-xenograft-utilized-in-bone-augmentation-procedures.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Clinical-histological-and-histomorphometrical-evaluation-of-a-new-porcine-xenograft-utilized-in-bone-augmentation-procedures.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Clinical-histological-and-histomorphometrical-evaluation-of-a-new-porcine-xenograft-utilized-in-bone-augmentation-procedures.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Keratinized-tissue-augmentation-carried-out-during-the-healing-period-of-mandibular-guided-bone-regeneration-procedures-performe.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Keratinized-tissue-augmentation-carried-out-during-the-healing-period-of-mandibular-guided-bone-regeneration-procedures-performe.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Keratinized-tissue-augmentation-carried-out-during-the-healing-period-of-mandibular-guided-bone-regeneration-procedures-performe.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Keratinized-tissue-augmentation-carried-out-during-the-healing-period-of-mandibular-guided-bone-regeneration-procedures-performe.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Keratinized-tissue-augmentation-carried-out-during-the-healing-period-of-mandibular-guided-bone-regeneration-procedures-performe.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Keratinized-tissue-augmentation-carried-out-during-the-healing-period-of-mandibular-guided-bone-regeneration-procedures-performe.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Keratinized-tissue-augmentation-carried-out-during-the-healing-period-of-mandibular-guided-bone-regeneration-procedures-performe.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Keratinized-tissue-augmentation-carried-out-during-the-healing-period-of-mandibular-guided-bone-regeneration-procedures-performe.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Treatment-of-an-infected-exposure-of-a-dense-polytetrafluoroethylene-membrane-in-a-vertical-guided-bone-regeneration-procedure.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Treatment-of-an-infected-exposure-of-a-dense-polytetrafluoroethylene-membrane-in-a-vertical-guided-bone-regeneration-procedure.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Treatment-of-an-infected-exposure-of-a-dense-polytetrafluoroethylene-membrane-in-a-vertical-guided-bone-regeneration-procedure.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Treatment-of-an-infected-exposure-of-a-dense-polytetrafluoroethylene-membrane-in-a-vertical-guided-bone-regeneration-procedure.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Treatment-of-an-infected-exposure-of-a-dense-polytetrafluoroethylene-membrane-in-a-vertical-guided-bone-regeneration-procedure.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Treatment-of-an-infected-exposure-of-a-dense-polytetrafluoroethylene-membrane-in-a-vertical-guided-bone-regeneration-procedure.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Treatment-of-an-infected-exposure-of-a-dense-polytetrafluoroethylene-membrane-in-a-vertical-guided-bone-regeneration-procedure.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Belleggia-Poster-EAO-2014-Staged-Approach_2022-03-03-222926.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Belleggia-Poster-EAO-2014-Staged-Approach_2022-03-03-222926.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Belleggia-Poster-EAO-2014-Staged-Approach_2022-03-03-222926.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Belleggia-Poster-EAO-2014-Staged-Approach_2022-03-03-222926.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Belleggia-Poster-EAO-2014-Staged-Approach_2022-03-03-222926.pdf
https://cdn2.assets-servd.host/bio-medical/production/images/Belleggia-Poster-EAO-2014-Staged-Approach_2022-03-03-222926.pdf
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Histomorphometric analysis of bone 
regeneration using a dual layer of 
membranes (dPTFE placed over 
collagen) in fresh extraction sites: a 
canine model. Al-Hezaimi K, Iezzi G, 
Rudek I, et al. J Oral Implantol. 2015 
Apr;41(2):188-95. doi: 10.1563/AAID-
JOI-D-13-00027. Epub 2013 May 28. 
PMID: 23713440. Link

In-vivo in dogs. It is concluded that ridge preservation 
using a dual layer of membrane 
after tooth extraction enhances the 
alveolar ridge width compared with 
when a single layer of membrane is 
used.

Efficacy of using a dual layer of 
membrane (dPTFE placed over 
collagen) for ridge preservation 
in fresh extraction sites: a micro-
computed tomographic study in dogs. 
Al-Hezaimi K, Rudek I, Al-Hamdan 
KS, et al. Clin Oral Implants Res. 2013 
Oct;24(10):1152-7. doi: 10.1111/j.1600-
0501.2012.02526.x. Epub 2012 Jul 4. 
PMID: 22762284. Link

In-vivo in dogs. The ridge preservation using a dual 
layer of membrane following tooth 
extraction results in more bone 
volume, vertical bone height, and 
alveolar ridge width as compared to 
when a single layer of membrane is 
used.

Guided bone regeneration in long-
bone defects with a structural 
hydroxyapatite graft and collagen 
membrane. Guda T, Walker JA, 
Singleton BM, et al. Tissue Eng Part 
A. 2013 Sep;19(17-18):1879-88. doi: 
10.1089/ten.TEA.2012.0057. Epub 
2012 Sep 14. PMID: 22844877; PMCID: 
PMC3725796. Link

In-vivo in rabbits. The additional use of a collagen 
membrane guide significantly 
improved early interfacial bone 
regeneration compared to the use 
of a preformed hydroxyapatite 
porous graft alone in the absence 
of additional osteoinductive or 
osteogenic factors. The use of the 
collagen guide and hydroxyapatite 
graft was seen to result in more 
uniform bone volume regeneration 
across the long-bone defect site 
in rabbits and was a comparable 
synthetic alternative to autologous 
bone grafts in all metrics measured in 
this study.

 = Clinical	   = In-vivo

creos™ xenofirm – cont.

https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/23713440/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22762284/
https://pubmed.ncbi.nlm.nih.gov/22844877/
https://pubmed.ncbi.nlm.nih.gov/22844877/
https://pubmed.ncbi.nlm.nih.gov/22844877/
https://pubmed.ncbi.nlm.nih.gov/22844877/
https://pubmed.ncbi.nlm.nih.gov/22844877/
https://pubmed.ncbi.nlm.nih.gov/22844877/
https://pubmed.ncbi.nlm.nih.gov/22844877/
https://pubmed.ncbi.nlm.nih.gov/22844877/
https://pubmed.ncbi.nlm.nih.gov/22844877/


Clinical and scientific literature

Nobel Biocare regenerative 
products – cont.

Clinical and scientific literature  
Nobel Biocare regenerative products | Page 12 of 17

Type Reference Description Extract (verbatim)

Alveolar Bone Preservation in 
Extraction Sockets Using Non-
Resorbable dPTFE Membranes: A 
Retrospective Non-Randomized 
Study. Hoffmann O, et al. J Clin 
Periodontol. 2008;79:1355-1369. doi: 
10.1902/jop.2008.070502. Link

276 extraction
sockets in 
276 patients, 
measurements 
taken 12 months 
after surgery.

A significant regeneration of the 
volume of sockets could be noted by 
histologic evaluation, indicating that 
the newly formed tissue in extraction 
sites was mainly bone […]. The use of 
dPTFE membranes predictably led 
to the preservation of soft and hard 
tissue in extraction sites.

Soft tissue enhancement using non-
expanded PTFE membranes without 
primary closure. Barboza EP, et al.
Annual Meeting of the American 
Academy of Periodontology (AAP) in 
Seattle, WA, September 6-9, 2008. 
Link

15 lower posterior 
extraction selected 
to receive PTFE 
membranes.

Non-expanded PTFE membrane 
utilized over extraction sockets, 
without primary closure, can be 
predictably used to promote soft 
tissue enhancement.

Comparison of Dermal Matrix and 
Polytetrafluoroethylene Membrane 
for Socket Bone Augmentation: A 
Clinical and Histologic Study. Fotek P, 
et al. J Clin Periodontol 2009;80:776-
785. doi: 10.1902/jop.2009.080514. 
Link

Clinical study 
with 20 patients, 
measurements 
after 16 weeks of 
healing.

All sites evaluated showed minimal 
ridge alterations, with no statistical 
difference between the two 
treatment modalities with respect to 
bone composition and horizontal and 
vertical bone loss, indicating that both 
membranes are suitable for alveolar 
ridge augmentation.

Guided bone regeneration using 
nonexpanded polytetrafluoroethylene 
membranes in preparation for dental 
implant placements - a report of 
420 cases. Porto Barboza E, Stutz B, 
Farias Ferreira V, Waldimir C. Implant 
Dentistry. 2010;19(1):2-7. doi: 10.1097/
ID.0b013e3181cda72c. Link

420 cases of 
alveolar ridge 
maintenance of 
single molars (286)
and bicuspids (134), 
using intentionally 
exposed PTFE 
membranes.

Exposed nonexpanded PTFE 
membranes positioned over fresh 
extraction sockets associated or not 
with bone graft, provide tissue both 
hard and soft formation suitable for 
implant placement.

 = Clinical

creos™ syntoprotect
creos™ syntoprotect membranes are dense PTFE membranes that exist in two 
versions: non-titanium-reinforced and titanium-reinforced. Dense PTFE was 
designed to withstand exposure in the oral environment, which represents an 
improvement to earlier versions of expanded PTFE in applications such as socket 
preservation where deliberate membrane exposure offers several advantages. 
creos™ syntoprotect PTFE membranes are CE marked, cleared by the FDA federal 
agency of the United States Department of Health and Human Services.

creos™ syntoprotect non-absorbable PTFE membranes have over 
30 clinical publications available. Here are a few to review.
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Alveolar Ridge Preservation 
and Restoration with Titanium-
Reinforced d-PTFE Membranes 
and Bone Substitutes of Severely 
Resorbed Sockets: A Pilot Case Series 
Study. Vroom M, Grundemann L, 
Urban I. Int J Perio and Rest Dent. 
2003;43(3):291-299. doi: 10.11607/
prd.6336. Link

10 patients that 
received GBR with 
an exposed Ti-d-
PTFE membrane 
and implants place 
with an ISQ value 
between 71–83.

The ridge preservation/restoration 
technique used in this case series 
study showed good preservation 
and restoration of severely resorbed 
sockets after extraction and improved 
amounts of keratinized tissue.

 = Clinical

https://pubmed.ncbi.nlm.nih.gov/37141085/
https://pubmed.ncbi.nlm.nih.gov/37141085/
https://pubmed.ncbi.nlm.nih.gov/37141085/
https://pubmed.ncbi.nlm.nih.gov/37141085/
https://pubmed.ncbi.nlm.nih.gov/37141085/
https://pubmed.ncbi.nlm.nih.gov/37141085/
https://pubmed.ncbi.nlm.nih.gov/37141085/
https://pubmed.ncbi.nlm.nih.gov/37141085/
https://pubmed.ncbi.nlm.nih.gov/37141085/


Clinical and scientific literature

Nobel Biocare regenerative 
products – cont.

Clinical and scientific literature  
Nobel Biocare regenerative products | Page 14 of 17

Type Reference Description Extract (verbatim)

Complication, vertical bone gain, 
volumetric changes after vertical 
ridge augmentation using customized 
reinforced PTFE mesh or Ti-mesh. A 
non-inferiority randomized clinical 
trial. Cucchi A, Bettini S, Tedeschi L, 
Urban I, et al. Clin Oral Implants Res. 
2024 Dec;35(12):1616-1639. doi: 10.1111/
clr.14350. Link

50 patients,  
48 underwent  
bone augmentation 
surgery and 
screened based on 
surgical and healing 
complication rates, 
vertical bone 
gain, regenerated 
bone and rate of 
regeneration.

Although PTFE meshes showed higher 
vertical bone gain and regeneration 
rates than Ti-meshes, no significant 
differences were found.

Vertical bone augmentation utilizing 
a titanium-reinforced PTFE mesh: A 
multi-variate analysis of influencing 
factors. Urban IA, Saleh MHA, Ravidà 
A, Forster A, Wang HL, Barath Z. Clin 
Oral Implants Res. 2021 Jul;32(7):828-
839. doi: 10.1111/clr.13755. Link

57 patients,  
65 defects, were 
evaluated based on 
the mean absolute 
bone gain and a 
relative gain.

89.2% of cases showed complete 
regeneration, for sites with baseline 
deficiencies of <5 mm, in 95.6% 
of sites with 5–8 mm deficiencies, 
and in 89.4% of sites with >8 mm 
deficiencies. Each 1-mm addition 
to the baseline height deficiency 
increased the likelihood of incomplete 
bone regeneration by 2.5 times. 
Defect location had a significant but 
a limited impact on the bone height 
gained (<0.5 mm).

 = Clinical

creos™ syntorpotect mesh
creos™ syntoprotect mesh was designed by Dr. Istvan Urban featuring a 
unique microporous design that allows direct contact and communication 
between the bone and periosteum. This porosity enables vascularization 
and infiltration of cells into the bone graft to promote healing.
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Physical and Mechanical Evaluation of 
Five Suture Materials on Three Knot 
Configurations: An in Vitro Study. 
Abellán D, Nart J, Pascual A, Cohen 
R, et al. Polymers. 2016;20;8(4):147. 
doi:10.3390/polym8040147. Link

Five suture 
materials were 
used to assess 
their properties in 
three different knot 
configurations 
their properties.
Five 5-0 (silk, 
polyamide 6/66 
(PV), polyglycolic 
acid (AP7), 
glycolide-e-
caprolactone 
copolymer (GC7) 
and polytetra-
fluoroethylene 
(PTFE)).

Knot configuration A (three-throw 
forward – one forward and one 
reverse) obtained the highest results 
in knot resistance. This might imply 
that knot configuration A provides 
enough resistance and knot security 
regardless of the configuration used. 
However, the resistance pattern of 
the knots varied significantly when 
different suture materials were used. 
This may suggest the utilization 
of standardized protocols for knot 
configurations may be considered, 
depending on the type of suture 
material used.

 = In-vitro

creos™ syntostitch
creos™ syntostitch PTFE sutures are a soft monofilament suture composed 
of polytetrafluoroethylene. The monofilament construction prevents bacteria 
from wicking into the surgical site. Biologically inert PTFE is non-cytotoxic 
and is safe and comfortable for patients. Because PTFE is non-absorbable, 
the clinician dictates healing time. It has excellent handling and knot security 
with little to no package memory. It’s available in USP 2/0 to 5/0 utilizing 300 
series stainless steel needles. Conveniently packaged with 12 units per box.
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Physical and Mechanical Evaluation of 
Five Suture Materials on Three Knot 
Configurations: An in Vitro Study. 
Abellán D, Nart J, Pascual A, Cohen 
R, et al. Polymers. 2016;20;8(4):147. 
doi:10.3390/polym8040147. Link

Five suture 
materials were 
used to assess 
their properties in 
three different knot 
configurations 
their properties.
Five 5-0 (silk, 
polyamide 6/66 
(PV), polyglycolic 
acid (AP7), 
glycolide-e-
caprolactone 
copolymer (GC7) 
and polytetra-
fluoroethylene 
(PTFE)).

Knot configuration A (three-throw 
forward – one forward and one 
reverse) obtained the highest results 
in knot resistance. This might imply 
that knot configuration A provides 
enough resistance and knot security 
regardless of the configuration used. 
However, the resistance pattern of 
the knots varied significantly when 
different suture materials were used. 
This may suggest the utilization 
of standardized protocols for knot 
configurations may be considered, 
depending on the type of suture 
material used.

 = In-vitro

creos™ glycostitch 
creos™ glycostitch are a monofilament absorbable suture composed of PGA and PCL 
(polyglycolic acid and polycaprolactone). The monofilament construction prevents 
bacterial wicking into surgical sites. It maintains 50% tensile strength for 11–13 days 
with full resorption around 40–50 days. It’s available in USP 4/0 to 6/0 utilizing 
300 series stainless steel needles. Conveniently packaged with 12 units per box.
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Patient-reported outcomes of palatal 
donor site healing using four different 
wound dressing modalities following 
free epithelialized mucosal grafts: 
A four-arm randomized controlled 
clinical trial. Basma HS, Saleh MHA, 
Abou-Arraj RV, Imbrogno M, et al. J 
Periodontol. 2023 Jan;94(1):88-97. doi: 
10.1002/JPER.22-0172. Link

72 patients had 
epithelialized 
mucosal grafts 
harvested and 
were separated in 
4 groups. Patients 
were observed 
for 14 days and 
asked to report on 
their level of pain, 
amongst other 
factors.

All interventions significantly 
decreased pain perception compared 
to a hemostatic collagen sponge 
alone over the palatal donor site after 
FEG surgery. In the first few days 
after surgery, the use of a palatal 
stent seemed to be associated with 
less overall pain, pain pills consumed, 
and higher willingness of doing the 
same procedure again.

 = Clinical

creos™ xenofill
creos™ xenofill collagen wound dressings are composed of purified 
bovine tissue. They are available in three shapes and sizes in a plug, 
tape, and foam form. They serve to protect wound beds and aid 
in blood clot formation. The resorption time ranges from 1 week 
to 30 days and are conveniently packaged in boxes of 10.
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