
Regeneration
Products

Catalog
osteogenics.com



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 bar-

rier 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™ Porcine Xenograft Particulate

.25 mm - 1.0 mm Particle Size

ZS050  0.5 cc  

ZS100  1.0 cc  

ZS200 2.0 cc 

ZS400  4.0 cc 

Zcore™ Porcine Xenograft Particulate

1.0 mm - 2.0 mm Particle Size

ZL100  1.0 cc  

ZL200 2.0 cc 

Zcore™ Porcine Xenograft Particulate in Syringe

.25 mm - 1.0 mm Particle Size

ZY025  0.25 cc 

ZY050  0.5 cc 

not actual size.
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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 crystallinity1 consistent with native bone mineral to allow 

for remodeling of the healing bone

*0.25 mm - 1.0 mm particle size = 88% void space, 1.0 mm - 2.0 mm = 
95% void space

1. Li ST, Chen HC, Yuen D. Isolation and Characterization of a Porous 
Carbonate Apatite From Porcine Cancellous Bone. Science, Technology, 
Innovation, Aug. 2014: 1-13.

Features & Benefits of Zcore™

SEM of Processed

Human Bone

Magnification x50

SEM of Zcore™ Porcine

Xenograft Particulate

Magnification x50
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Multi-layer construction 
allows tissue integration into 
outer layer, while preventing 
direct passage of bacteria and 
epithelial cells.

Cytoplast™ RTM Collagen
Type I bovine collagen membrane

Manufactured from highly purified 
type I 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

15 mm x 20 mm
RTM1520   (2 membranes per box)

20 mm x 30 mm
RTM2030   (2 membranes per box)

30 mm x 40 mm
RTM3040   (2 membranes per box)

“...I am impressed with its 
handling, but most importantly, 
I am impressed with its results.”

Jerald Rosenberg, DMD; Periodontist

Features & Benefits

shown actual size.
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Features & Benefits

Zmatrix™
Porcine peritoneum collagen membrane

15 mm x 20 mm
ZM1520

20 mm x 30 mm
ZM2030

30 mm x 40 mm
ZM3040

shown actual size.

Extracellular Components
Processed to preserve extracellular components including 

laminin, fibronectin, elastin, and glycosaminoglycans*

Easy to Handle
Designed to drape without adhering to itself

Elastic
Natural peritoneum collagen 

structure allows for elasticity   

Features
Natural, Native 

Collagen Membrane

Zmatrix™ is a natural, native collagen mem-
brane; cross-linking chemicals and agents are 

unnecessary. Proprietary processing technology 
allows preservation of collagen as well as 

extracellular components including laminin, 
fibronectin, elastin, and glycosaminoglycans.*

*Hoganson DM, Owens GE, O’Doherty EM, Bowley CM, 
Goldman SM, Harilal DO, Neville CM, Kronengold RT, 

Vacanti JP. Preserved extracellular matrix components 
and retained biological activity in decellularized porcine 

mesothelium. Biomaterials. 2010, 27: 6934-6940.

A perfectly soft consistency that 

drapes without the usual self-

adherence experienced with other 

natural collagen membranes
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Vitala®

Porcine pericardium collagen membrane  |  Substantially resorbed in 26 weeks

15 mm x 20 mm
VIT1520

10 mm x 10 mm
VIT1010

13 mm x 25 mm
VIT1325

20 mm x 30 mm
VIT2030

30 mm x 40 mm
VIT3040

shown actual size.

Natural
Manufactured using a proprietary protocol designed to main-

tain the natural, microporous, 3-layered architecture of the 

tissue without the need for cross-linking chemicals and agents

Durable
Designed to resist tearing during placement, 

Vitala® is naturally strong

Adaptable
The natural collagen structure provides a unique combination 

of supple handling and ideal defect adaptability. Because both 

sides are smooth, either side may be placed against the defect

Features & Benefits

1000x magnification

Excellent tensile strength

Supple and flexible

TM
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Cytoplast™ TXT-200 & TXT-200 Singles
Micro-textured, high-density PTFE membrane

Non-Resorbable  
Won’t resorb prematurely – you dictate healing time

100% Dense (non-expanded) PTFE
Impervious to bacteria (pore size less than 0.3 μm) 

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

TXT-200 Singles
12 mm x 24 mm

 TXT1224-1  (1 membrane per box)

TXT1224   (10 membranes per box)

TXT-200
25 mm x 30 mm

TXT2530-1  (1 membrane per box)

TXT2530   (4 membranes per box)

Features & Benefits

Most popular 
membrane for 
socket grafting

“I always know, in advance, the results 
of my bone grafting when I use 

Cytoplast™ TXT-200 as a membrane. 
Why bother with other membranes?” 

Mark Cohen, DDS; Periodontist

shown actual size.

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

Features & Benefits
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Ti-250
(250 µm thick)

Ti-150
(150 µm thick)

Versatile Rectangular Shapes

Cytoplast™ Titanium-Reinforced
Titanium-reinforced, high-density PTFE membrane

ANL30
12 mm x 30 mm
Designed for narrow single-tooth
extraction sites, especially where 
one bony wall is missing

ANL
12 mm x 24 mm
Designed for narrow single-tooth
extraction sites, especially where 
one bony wall is missing

These configurations can be trimmed 
to fit a variety of defects.

Shown actual size.

PS
20 mm x 25 mm
Designed for large extraction 
sites and limited ridge 
augmentation

PL
25 mm x 30 mm
Designed for large bony defects, 
including ridge augmentation

Ti250ANL30-1  (1 membrane per box)

Ti250ANL30-2  (2 membranes per box)

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

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

Ti250PS-1 Ti150PS-1 (1 membrane per box)

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

Ti250PL-1 Ti150PL-1 (1 membrane per box)

Ti250PL-2 Ti150PL-2 (2 membranes per box)
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Versatile Rectangular ShapesTi-250
(250 µm thick)

Ti-150
(150 µm thick)

These configurations can be trimmed 
to fit a variety of defects.

Shown actual size.

XL
30 mm x 40 mm
Designed for very large bony 
defects, including ridge 
augmentation

XLK
30 mm x 40 mm
Designed for very large bony 
defects, including ridge 
augmentation

*Ti-150 membranes are 40% thinner than 

Ti-250 membranes, providing clinicians 

another handling option in Cytoplast™ 

Titanium-Reinforced Membranes.

K2
40 mm x 50 mm
Designed for the largest bony 
defects, including ridge 
augmentation

Ti250XL-1  Ti150XL-1 (1 membrane per box)

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

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

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

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

Ti250K2-2 Ti150K2-2 (2 membranes per box)
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Ti-250
(250 µm thick)

Ti-150
(150 µm thick)

Interproximal Shapes

These configurations are designed to fit 
between existing teeth.

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

Cytoplast™ Titanium-Reinforced
Titanium-reinforced, high-density PTFE membrane

AS
14 mm x 24 mm
Designed for single-tooth extrac-
tion sites, especially where one or 
more bony walls are missing

ATC
24 mm x 38 mm
Designed for large extraction 
sites, including ridge 
augmentation

PTC
38 mm x 38 mm
Designed for large bony defects, 
including ridge augmentation

PD
38 mm x 38 mm
Designed for large bony
defects, including distal
extension of the posterior ridge

14

24

38

14

10

24

38

27

38

38

31

38

Ti250AS-1 Ti150AS-1 (1 membranes per box)

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

Ti250ATC-1 Ti150ATC-1 (1 membranes per box)

Ti250ATC-2 Ti150ATC-2 (2 membranes per box)

Ti250PTC-1 Ti150PTC-1  (1 membranes per box)

Ti250PTC-2 Ti150PTC-2 (2 membranes per box)

Ti250PD-1 Ti150PD-1 (1 membranes per box)

Ti250PD-2 Ti150PD-2 (2 membranes per box)
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Shapes with Fixation Points

Perio Shapes

Ti-250
(250 µm thick)

Ti-250
(250 µm thick)

Ti-150
(150 µm thick)

Ti-150
(150 µm thick)

These configurations are designed with 
fixation points outside of the defect area.

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

These configurations are designed 
for grafting perio defects.

Shown actual size.

Cytoplast™ Titanium-Reinforced
Titanium-reinforced, high-density PTFE membrane

AP
13 mm x 19 mm
Designed for periodontal 
defects in the anterior

PP
13 mm x 18 mm
Designed for periodontal 
defects in the posterior

BL
17 mm x 25 mm
Designed for large buccal defects

PST
36 mm x 25 mm
Designed for large extraction 
sites and limited ridge augmenta-
tion in the anterior maxilla

PLT
41 mm x 30 mm
Designed for large bony defects, 
including ridge augmentation in 
the anterior maxilla

8

17

25

20

36

25

25

41

30

Ti250AP-1 Ti150AP-1 (1 membranes per box)

Ti250AP-2  Ti150AP-2 (2 membranes per box)

Ti250PP-1 Ti150PP-1 (1 membranes per box)

Ti250PP-2 Ti150PP-2 (2 membranes per box)

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

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

Ti250PST-1 Ti150PST-1 (1 membranes per box)

Ti250PST-2 Ti150PST-2 (2 membranes per box)

Ti250PLT-1 Ti150PLT-1 (1 membranes per box)

Ti250PLT-2 Ti150PLT-2 (2 membranes per box)
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Versatile Rectangular Shapes

RPM™
Reinforced PTFE mesh

These configurations can be trimmed 
to fit a variety of defects.

Shown actual size.

PS
20 mm x 25 mm
Designed for large extraction sites and 
limited ridge augmentation

PL
25 mm x 30 mm
Designed for large bony defects, including 
ridge augmentation

XL
30 mm x 40 mm
Designed for very large bony defects, 
including ridge augmentation

XLK
30 mm x 40 mm
Designed for very large bony defects, 
including ridge augmentation

RPM250PS

RPM250PL

RPM250XL

RPM250XLK

NEW

•

•

•

•

XLKM (mandible)
30 mm x 40 mm
Designed for very large bony defects, includ-
ing mandibular ridge augmentation NOTE: 
Non-perforated region is designed 
for lingual aspect

RPM250XLKM•
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Versatile Rectangular Shapes

K2
40 mm x 50 mm
Designed for the largest bony 
defects, including ridge 
augmentation

Shapes with Fixation Points

These configurations are designed with 
fixation points outside of the defect area.

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

BL
17 mm x 25 mm
Designed for large buccal defects

PST
36 mm x 25 mm
Designed for large extraction 
sites and limited ridge augmenta-
tion in the anterior maxilla

PLT
41 mm x 30 mm
Designed for large bony defects, 
including ridge augmentation in 
the anterior maxilla

RPM250K2

RPM250BL

RPM250PST

RPM250PLT•

•

•

•

RPM’s unique circular macroporous 

design allows for direct contact 

between the bone graft and perios-

teum, allowing naturally occurring 

revascularization and infiltration 

of cells into the bone graft.

8

17

25

20

36

25

25

41

30
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Interproximal Shapes

These configurations are designed to fit 
between existing teeth.

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

ATC
24 mm x 38 mm
Designed for large extraction sites, 
including ridge augmentation

ATCM (mandible)
24 mm x 38 mm
Designed for large extraction sites, 
including mandibular ridge augmentation 
NOTE: Non-perforated region is designed 
for lingual aspect

PTCM (mandible)
38 mm x 38 mm
Designed for large bony defects, including 
mandibular ridge augmentation NOTE: 
NOTE: Non-perforated region is designed 
for lingual aspect

PTC
38 mm x 38 mm
Designed for large bony defects, including 
ridge augmentation

RPM™
Reinforced PTFE mesh

RPM250ATC

RPM250ATCM

RPM250PTC

RPM250PTCM

•

•

•

•

14

24

38

38

27

38

NEW
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RPM™
Reinforced PTFE mesh

Interproximal Shapes

These configurations are designed to fit 
between existing teeth.

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

PD
38 mm x 38 mm
Designed for large bony defects, 
including distal extension of the 
posterior ridge

PDMR (mandible right)
38 mm x 38 mm
Designed for large bony defects, including distal
extension of the right posterior mandibular ridge
NOTE: Non-perforated region is designed 
for lingual aspect

PDML (mandible left)
38 mm x 38 mm
Designed for large bony defects, including distal
extension of the left posterior mandibular ridge 
NOTE: Non-perforated region is designed 
for lingual aspect

NEW

RPM250PD

RPM250PDMR

RPM250PDML

•

•

•

Circular Macropores allow direct contact between 

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

38

31

38
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Cytoplast™ PTFE Suture
The soft monofilament suture

Features & Benefits

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 

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, CS0618RC and CS06PREM now 
have longer (121% and 41%, respectively) and geometrically finer precision 
cutting edges. Data on file

Needle Code Detail 

RC 3/8 Circle Reverse Cutting

TP 1/2 Circle Round-Bodied

NEW

Cytoplast™ undyed 19 mm precision RC 2/0 USP CS0418 

Cytoplast™ undyed 16 mm precision RC 3/0 USP CS0518 

Cytoplast™ undyed 19 mm precision RC 3/0 USP CS051819 

Cytoplast™ undyed 16 mm RC black needle 3/0 USP CS0518BK 

Cytoplast™ undyed 19 mm RC black needle 3/0 USP CS051819BK 

Cytoplast™ undyed 13 mm TP 4/0 USP CS0618PERIO 

Cytoplast™ undyed 13 mm precision RC 4/0 USP CS0618PREM 

Cytoplast™ undyed 16 mm precision RC 4/0 USP CS0618RC 

Cytoplast™ undyed 13 mm precision RC 5/0 USP CS071813 

Cytoplast™ undyed 16 mm precision RC 5/0 USP CS071816 

•

•
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Pro-Fix™ Membrane Fixation
Precision Fixation System

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

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.

Membrane Fixation Kit  PFMK20 

(1) Autoclavable Tecapro™ storage tray w/ screw organizer dial

(1) Stainless steel driver handle

(1) 76 mm cruciform driver blade

(1) 56 mm cruciform driver blade

(20) 1.5 x 3.0 mm self-drilling membrane fixation screws

 

Self-Drilling Membrane Fixation Screws

1.5 mm x 3.0 mm

5 screws   PFMF-5 

10 screws   PFMF-10 

20 screws   PFMF-20 

Individual Components 

Stainless Steel Driver Handle PFDH 

76 mm Cruciform Driver Blade PFDB 

56 mm Cruciform Driver Blade PFDB56 

Contra Angle Blade PFDBCA 

(24 mm long; 10 mm exposed distal length)

Autoclavable Tecapro™ storage tray PFT 

1.2 mm diam. Latch Type Pilot Drill PFPD 

actual size

Features & Benefits

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 
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Tenting Kit PFTK12 

(1) Autoclavable Tecapro™ storage tray w/ screw organizer dial

(1) Stainless steel driver handle

(1) 76 mm cruciform driver blade

(1) 56 mm cruciform driver blade

(4) 1.5 x 3.0 mm self-drilling tenting screws (7 mm total length: see below)

(4) 1.5 x 4.0 mm self-drilling tenting screws (8 mm total length: see below)

(4) 1.5 x 5.0 mm self-drilling tenting screws (9 mm total length: see below)

For individual Pro-Fix™ driver and container components, see page 19.

Self-Drilling Tenting Screws

1.5 mm x 3.0 mm 
3.0 mm polished neck + 4.0 mm threaded portion = 7 mm total length

1 screw   PFT3  
5 screws   PFT3-5 

1.5 mm x 4.0 mm 
4.0 mm polished neck + 4.0 mm threaded portion = 8 mm total length

1 screw   PFT4  
5 screws   PFT4-5 

1.5 mm x 5.0 mm 
5.0 mm polished neck + 4.0 mm threaded portion  = 9 mm total length

1 screw   PFT5   

5 screws   PFT5-5 

Fully Threaded Tenting Screws
 
1.5 mm x 8.0 mm  
1 screw   PFT8  

1.5 mm x 10.0 mm
1 screw   PFT10 

actual size

actual size

actual size

actual size

actual size

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.
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Pro-Fix™ Bone Fixation
Precision Fixation System

actual size

actual size

actual size

actual size

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 PFBK12 

(1) Autoclavable Tecapro™ storage tray w/ screw organizer dial

(1) Stainless steel driver handle

(1) 76 mm cruciform driver blade

(1) 56 mm cruciform driver blade

(1) 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 19.

Self-Tapping Bone Fixation Screws 

1.5 mm x 8 mm
1 screw  PFB8  
5 screws  PFB8-5  

1.5 mm x 10 mm 
1 screw  PFB10  
5 screws  PFB10-5

1.5 mm x 12 mm 
1 screw  PFB12  
5 screws PFB12-5 

1.5 mm x 14 mm 
1 screw  PFB14  
5 screws  PFB14-5 

21



Membrane References 

• Wu IH, Bakhshalian N, Galaustian R, Naini RB, 

Min S, Freire M, Zadeh HH. Retrospective Analysis 

of the Outcome of Ridge Preservation with Anor-

ganic Bovine Bone Mineral: Marginal Bone Level 

at Implants Placed Following Healing of Grafted 

Extraction Sockets. Int J Periodontics Restorative 

Dent. 2019 Jan/Feb;39(1):131-140.

 

• Phillips DJ, Swenson DT, Johnson TM. Buccal 

bone thickness adjacent to virtual dental implants 

following guided bone regeneration. J Periodontol. 

2018 Dec 21.. [Epub ahead of print]

 

• Mendoza-Azpur G, Gallo P, Mayta-Tovalino F, 

Alva R, Valdivia E. A Case Series of Vertical Ridge 

Augmentation Using a Nonresorbable Membrane: 

A Multicenter Study. Int J Periodontics Restorative 

Dent. 2018 Nov/Dec;38(6):811-816.

 

• Sun DJ, Lim HC, Lee DW. Alveolar ridge preserva-

tion using an open membrane approach for sock-

ets with bone deficiency: A randomized controlled 

clinical trial. Clin Implant Dent Relat Res. 2018 

Nov 5.[Epub ahead of print]

• Changi KK, Greenstein G.Cytocone Procedure: 

Conservative Repair of a Buccal Plate Dehiscence 

in Preparation for Implant Placement. Compend 

Contin Educ Dent. 2018 May;39(5):294-299.

• Plonka AB, Urban IA, Wang HL. Decision Tree for 

Vertical Ridge Augmentation. Int J Periodontics 

Restorative Dent. 2018 Mar/Apr;38(2):269-275.

• Johnson M, Baron D. Tunnel Access for Guided 

Bone Regeneration in the Maxillary Anterior

Clinical Advances in Periodontics. Vol 8. No 1. 

March 2018.

• Bakhshalian N, Freire M, Min S, Wu I, Zadeh HH.

Retrospective Analysis of the Outcome of Ridge 

Preservation with Anorganic Bovine Bone Miner-

als: Microcomputed Tomographic Assessment of 

Wound Healing in Grafted Extraction Sockets.

Int J Periodontics Restorative Dent. 2018 Jan/

Feb;38(1):103-111.

• Urban I, Traxler H, Romero-Bustillos M, Farkasdi 

S, Bartee B, Baksa G, Avila-Ortiz G. Effectiveness of 

Two Different Lingual Flap Advancing Techniques 

for Vertical Bone Augmentation in the Posterior 

Mandible: A Comparative, Split-Mouth Cadaver 

Study. Int J Periodontics Restorative Dent. 2018 

Jan/Feb;38(1):35-40.

• Johnson TM, Berridge JP, Baron D. Protocol 

for Maintaining Alveolar Ridge Volume in Molar 

Immediate Implant Sites. Clinical Advances in 

Periodontics. November 2017, Vol. 7, No. 4, Pages 

207-214

• Pistilli R, Checchi V, Sammartino G, Simion M, 

Felice P. Safe New Approach to the Lingual Flap 

Management in Mandibular Augmentation Proce-

dures: The Digitoclastic Technique. Implant Dent. 

2017 Oct;26(5):790-795.

• Urban IA, Monje A, Lozada J, Wang HL. Prin-

ciples for Vertical Ridge Augmentation in the 

Atrophic Posterior Mandible: A Technical Review. 

Int J Periodontics Restorative Dent. 2017 Sep/

Oct;37(5):639-645.

• Cucchi A, Vignudelli E, Napolitano A, Marchetti 

C, Corinaldesi G. Evaluation of complication rates 

and vertical bone gain after guided bone regen-

eration with non-resorbable membranes versus 

titanium meshes and resorbable membranes. A 

randomized clinical trial. Clin Implant Dent Relat 

Res. 2017 Jul 26. (epub ahead of print).

 

• Johnson TM, Berridge JP, Baron D. Protocol for 

Maintaining Alveolar Ridge Volume in Molar Im-

mediate Implant Sites. Clin Adv Periodontics. 2017 

Jul: 1-22.

 

• Gultekin BA, Cansiz E, Borahan MO. Clinical and 

3-Dimensional Radiographic Evaluation of Autog-

enous Iliac Block Bone Grafting and Guided Bone 

Regeneration in Patients With Atrophic Maxilla. J 

Oral Maxillofac Surg. 2017 Apr;75(4):709-722.

• Ghensi P, Stablum W, Bettio E, Soldini MC, Tripi 

TR, Soldini C. Management of the exposure of a 

dense PTFE (d-PTFE) membrane in guided bone 

regeneration (GBR): a case report. Oral Implantol 

(Rome). 2017 Nov 30;10(3):335-342.

• Laurito D, Lollobrigida M, Gianno F, Bosco S, 

Lamazza L, De Biase A. Alveolar Ridge Preserva-

tion with nc-HA and d-PTFE Membrane: A Clinical, 

Histologic, and Histomorphometric Study.

Int J Periodontics Restorative Dent. 2017 Mar/

Apr;37(2):283-290.

• Walker CJ, Prihoda TJ, Mealey BL, Lasho DJ, 

Noujeim M, Huynh-Ba G. Evaluation of healing 

at molar extraction sites with and without ridge 

preservation: a randomized controlled clinical trial. 

J Periodontol. 2017 Mar;88(3):241-249.

• Laurito D, Cugnetto R, Lollobrigida M, Guerra F, 

Vestri A, Gianno F, Bosco S, Lamazza L, De Biase 

A. Socket Preservation with d-PTFE Membrane: 

Histologic Analysis of the Newly Formed Matrix at 

Membrane Removal. Int J Periodontics Restorative 

Dent. 2016 Nov/Dec;36(6):877-883.

• Ronda M, Stacchi C. A Novel Approach for the 

Coronal Advancement of the Buccal Flap. Int 

J Periodontics Restorative Dent. 2015 Nov-

Dec;35(6):795-801.

• Urban IA, Monje A, Wang HL. Vertical Ridge

Augmentation and Soft Tissue Reconstruction

of the Anterior Atrophic Maxillae: A Case Series.

Int J Periodontics Restorative Dent. 2015 Sep-

Oct;35(5):613-23.

• Al-Hezaimi K, Iezzi G, Rudek I, Al-Daafas A, 

Al-Hamdan K, Al-Rasheed A, Javed F, Piattelli A,

Wang HL. Histomorphometric Analysis of Bone 

Regeneration Using a Dual Layer of Membranes 

(dPTFE Placed Over Collagen) in Fresh Extraction 

Sites: A Canine Model. J Oral Implantol. 2015 

Apr;41(2):188-95.

• Borg TD, Mealey BL. Histologic healing follow-

ing tooth extraction with ridge preservation using 

mineralized versus combined mineralized-demin-

eralized freeze-dried bone allograft: a random-

ized controlled clinical trial. J Periodontol. 2015 

Mar;86(3):348-55.

• Cucchi A, Ghensi P. Vertical Guided Bone 

Regeneration using Titanium-reinforced d-PTFE 

Membrane and Prehydrated Corticocancellous Bone 

Graft. Open Dent J. 2014 Nov 14;8:194-200.

Selection of Applicable References

22



• Ronda M, Rebaudi A, Torelli L, Stacchi C. Expand-

ed vs. dense polytetrafluoroethylene membranes 

in vertical ridge augmentation around dental im-

plants: a prospective randomized controlled clinical 

trial. Clin Oral Implants Res. 2014 Jul;25(7):859-66.

• Barboza EP, Stutz B, Mandarino D, Rodrigues DM,

Ferreira VF. Evaluation of a dense polytetrafluoro-

ethylene membrane to increase keratinized tissue: 

a randomized controlled clinical trial. Implant Dent.

2014 Jun;23(3):289-94.

• Urban IA, Lozada JL, Jovanovic SA, Nagursky 

H, Nagy K. Vertical Ridge Augmentation with 

Titanium-Reinforced, Dense-PTFE Membranes and a 

Combination of Particulated Autogenous Bone and 

Anorganic Bovine Bone-Derived Mineral: A Prospec-

tive Case Series in 19 Patients. Int J Oral Maxillofac 

Implants. 2014 Jan-Feb;29(1):185-93.

• Carbonell JM, Martin IS, Santos A, Pujol A, 

SanzMoliner JD, Nart J. High-density polytetrafluo-

roethylene membranes in guided bone and tissue 

regeneration procedures: a literature review. Int J 

Oral Maxillofac Surg. 2014 Jan;43(1):75-84.

• Vittorini Orgeas G, Clementini M, De Risi V, de 

Sanctis M. Surgical techniques for alveolar socket 

preservation: a systematic review. Int J Oral Maxil-

lofac Implants. 2013 Jul-Aug;28(4):1049-61.

• Al-Hezaimi K, Rudek I, Al-Hamdan KS, Javed F, 

Nooh N, Wang HL. 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. Clin 

Oral Implants Res. Clin Oral Implants Res. 2013 

Oct;24(10):1152-7.

• Waasdorp, J, Feldman, S. Bone regeneration 

around immediate implants utilizing a dense 

polytetrafluoroethylene membrane without primary 

closure: A report of 3 cases. J Oral Implantol. 

2013;39:355-361.

 

• Annibali S, Bignozzi I, Sammartino G, La Monaca 

G, Cristalli MP. Horizontal and Vertical Ridge 

Augmentation in Localized Alveolar Deficient Sites: 

A Retrospective Case Series. Implant Dent. 2012 

Jun;21(3):175-185.

• Levin B. Immediate temporization of immediate 

implants in the esthetic zone: Evaluating survival and 

bone maintenance. Compendium 2011;32:52-62.

• Barboza EP, Stutz B, Ferreira VF, Carvalho W. 

Guided bone regeneration using nonexpanded 

polytetrafluoroethylene membranes in preparation 

for dental implant placements – A report of 420 

cases. Implant Dent. 2010;19:2-7.

• Zafiropoulos GG, Deli G, Bartee BK, Hoffman 

O. Single-tooth implant placement and loading in 

fresh and regenerated extraction sockets. Five-year 

results: A case series using two different implant 

designs. J Periodontol. 2010;81:604-615.

• Zafiropoulos GG, Hoffmann O, Kasaj A, Wil-

lershausen B, Deli G, Tatakis DN. Mandibular molar 

root resection versus implant therapy: A retro-

spective nonrandomized study. J Oral Implantol. 

2009;35:52-62.

• Fotek PD, Neiva RF, Wang HL. Comparison of 

dermal matrix and polytetrafluoroethylene mem-

brane for socket bone augmentation: A clinical and 

histologic study. J Periodontol. 2009;80:776-785.

• Hoffman O, Bartee BK, Beaumont C, Kasaj A, 

Deli G, Zafiropoulos GG. Alveolar bone preservation 

in extraction sockets using non-resorbable dPTFE 

membranes: A retrospective non-randomized study. 

J Periodontol. 2008;79:1355-1369.

• Barber HD, Lignelli J, Smith BM, Bartee BK. Using 

a dense PTFE membrane without primary closure to 

achieve bone and tissue regeneration. J Oral Maxil-

lofac Surg. 2007;65:748-752.

• Walters SP, Greenwell H, Hill M, Drisko C, Pick-

man K, Scheetz JP. Comparison of porous and 

non-porous teflon membranes plus a xenograft in 

the treatment of vertical osseous defects: A clinical 

reentry study. J Periodontol. 2003;74:1161-1168.

• Bartee BK. Extraction site reconstruction for alveo-

lar ridge preservation. Part 1: Rationale and material 

selection. J Oral Implantol. 2001;27:187-193.

• Bartee BK. Extraction site reconstruction for 

alveolar ridge preservation. Part 2: Membrane-assisted 

surgical technique. J Oral Implantol. 2001;27:194-197.

• Lamb JW III, Greenwell H, Drisko C, Henderson 

RD, Scheetz JP, Rebitski G. A comparison of porous 

and non-porous teflon membranes plus demineral-

ized freeze-dried bone allograft in the treatment of 

class II buccal/lingual furcation defects: A clinical 

reentry study. J Periodontol. 2001;72:1580-1587.

• Bartee BK. Evaluation of a new polytetrafluoro-

ethylene guided tissue regeneration membrane 

in healing extraction sites. Compend Contin Educ 

Dent 1998;19:1256-1264.

• Bartee BK, Carr JA. Evaluation of a high-density 

polytetrafluoroethylene (n-PTFE) membrane as 

a barrier material to facilitate guided bone re-

generation in the rat mandible. J Oral Implantol. 

1995;21:88-95.  

• Bartee BK. The use of high-density polytetra-

fluoroethylene membrane to treat osseous defects: 

Clinical reports. Implant Dent. 1995;4:21-26.

Suture References 

• Silverstein LH, Kurtzman GM, Shatz PC. Suturing 

for optimal soft-tissue management. J Oral Implan-

tol. 2009;35:82-90.

• Silverstein LH. Suturing principles: Preserv-

ing needle edges during dental suturing. PPAD. 

2005;17:562-564.

Selection of Applicable References



  4620 71st Street | Building 78-79
  Lubbock, TX 79424
  www.osteogenics.com 
 INTERNATIONAL +1 806.796.1923
 EMAIL sales@osteogenics.com

  Revised 3.19 EU  |  OBI CAT-002


