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Dr. Sven Scheffler

Dr. Sven Scheffler practices at the Sporthopae-
dicum in Berlin. As a researcher, he is involved in
experimental studies on cruciate ligament
transplants.

In clinical studies,

Dr. Scheffler showed that
large osteochondral defects
can also be successfully
treated with AMIC® and can-
cellous bone graft over the
long term.

After studying and practicing medicine in
the US, at the University of Pittsburgh,
Harvard Medical School, and the Haw-

kins Clinic in Vail, Scheffler completed his
specialist training at the Charité Berlin in
2008. Scheffleris a registered doctor at the
Sporthopaedicum in Berlin.

Scheffler was involved in a study on the
use of AMIC® in the knee. In young, phys-
ically active patients, osteochondral de-
fects in the knee can lead to functional
disability. For treatment, various 1- or
2-stage therapy methods are used: refixa-
tion; osteochondral transfer; and allograft;
autologous chondrocyte transplantation
(ACT), which is a complicated and costly
2-step process.

Scheffler and his colleagues used AMIC®
as a cost-effective alternative to ACT, and
combined it with a cancellous bone graft.
The study demonstrated that the use of
AMIC® Chondro-Gide® resulted in a sig-
nificant and lasting improvement in knee
function and the development of homog-
enous cartilage tissue in large osteochon-
dral defects.

“ACT and the 1-step

AMIC® deliver
comparable results.”

The results remained stable over the me-
dium term and were comparable to the
2-step ACT procedure: in 2/3 of patients,
knee function was significantly better 4
years after surgery than before surgery.

Scheffler is a member of renowned na-
tional and international orthopedic soci-
eties.

Results of treatment of osteochondral defects
with autologous graft and AMIC®.

Significant improvement in KOOS and IKDC scores
after 12 months and further improvement after
approximately 4 years.

treatment

Picture: Osteochondral defect that can be treated
with cancellous plastic + AMIC®.

Table: KOOS and International Knee Documenta-
tion Committee (IKDC) score before and after

Score Pre-OP 12 months Post-OP 49 months Post-OP (mean, 36-61)
KOOS 50.0 (+18.9) 76.4 (+17.0) 81.7 (+13.9)
IKDC subjectively 36.6 (+ 20.6) 65.4 (+ 21.9) 72.2 (+18.7)
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Prof. Dr. Victor Valderrabano

Prof. Dr. Victor Valderrabano is an honorary
professor of Orthopedics and Traumatology of
the musculoskeletal system at the University
of Basel and Chief Physician of the Swiss Ortho
Center at the Pain Clinic Basel in Switzerland.

Prof. Valderrabano pioneered
AMIC® Chondro-Gide® in
the ankle.

Valderrabano received his doctorate in
Zurich and trained in Basel, Davos, and
Calgary to become a specialist in orthope-
dic surgery and traumatology of the mus-
culoskeletal system at the Swiss Federal
Medical Association (FMH). He is also
certified in Sports Medicine and earned a
second doctorate in biomechanics while

in Calgary. In 2009, Valderrabano became
Professor of Orthopedic Traumatology at
the University of Basel and Chief Physi-
cian of the Orthopedic University Hospi-
tal Basel. Since 2015, he has been the chief
physician at the Swiss Ortho Center at the
Pain Clinic Basel, which belongs to the
private clinic group, Swiss Medical Net-
work.

Valderrabano is constantly expanding his
range of joint-preserving therapies. With
his team, he developed AMIC® in the an-
kle and published the first clinical studies
on this procedure. He has provided signif-
icant evidence that AMIC® helps restore
the functionality of the ankle. He enables
his patients to continue an active lifestyle
and with? maximum mobility. Valderra-
bano has treated a number of well-known
athletes.

One of his AMIC® Chondro-Gide® activ-
ity studies showed that the American Or-
thopaedic Foot and Ankle Society (AO-
FAS) pain scores improved significantly

“Chondro-Gide® has greatly
changed the treatment

of cartilage damage in the

and patients regained their athletic activ-
ity. Follow-up included at least 20 months
and 26 patients treated with debridement,
autologous grafts, and AMIC® Chondro-
Gide®.s

Valderrabano is the driving force in sever-
al organizations. Among other things, he
is President of the Swiss Foot and Ankle
Society. He has also published numerous
scientific articles and books, and received
many prizes and awards.
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After surgery

At the time
of surgery

Patients and their sports activity before and
after AMIC
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Dr. Martin Wiewiorski

Dr. Martin Wiewiorski, ankle and foot expert, is
Head of Foot Surgery at the Department of
Orthopedics and Traumatology of the Cantonal
Hospital in Winterthur, Switzerland.

Dr. Wiewiorski has provided
clinical evidence for the
long-term, replicable perfor-
mance of AMIC® in the
ankle joint.

After completing a medical degree in
Munster, Wiewiorski continued his edu-
cation as a specialist in orthopedic surgery
and traumatology of the musculoskeletal

system through clinical and research work
in Basel, Bochum, and Boston. He then
completed a Master’s Degree in Health
Care Administration Management at the
University of Kaiserslautern and served as
Senior Physician at the Cantonal Hospital
of Basel in 2014. Since May 2015, he has
been a senior physician at the Clinic for
Orthopedics and Traumatology of the
Cantonal Hospital in Winterthur.

The foot represents balance, flexibility,
and aesthetics, and must carry enormous
loads. Each intervention should receive its
complex balance and supporting role — a
task that requires knowledge and experi-
ence. Wiewiorski has investigated the res-
toration of functionality and cartilage,
whether the foot is “only” for running,
helping a football player to score a goal, or
supporting a ballerina on pointe shoes. In
his work, Wiewiorski researches the func-
tionality of the joint and the resumption
of sports activities after surgery with
AMIC® Chondro-Gide®.

“Chondro-Gide® offers
great benefits for

both the patient and

Wiewiorski, Prof. Dr. Victor Valderrabano
(University of Basel), and Prof. Dr. Alexej
Barg (University of Utah) were awarded
the prestigious Klenerman Prize by the
British Orthopedic Foot & Ankle Society
in 2018 for their research, “Autologous
matrix-induced chondrogenesis (AM-
IC®)-aided reconstruction of osteochon-
drallesions of the talus - 5 year follow-up”.
The work demonstrated that AMIC®
Chondro-Gide® in the talus shows a last-
ing and stable improvement of foot func-
tion and reduction of pain after 5 years.®

Wiewiorski has been cited in more than
100 publications. He is a member of many
professional organizations.
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Results of osteochondral lesion (OCL) treatment
with debridement, cancellous bone graft, and AMIC®
in 17 patients after 5 years.

AOFAS = American Orthopedic Foot & Ankle Society
VAS = Visual Analog Score

P <0.01
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Prof. Dr. Markus Walther

Prof. Dr. Markus Walther is chief physician for
foot and ankle surgery at the Orthopedic
Clinic Munich-Harlaching and professor at the
University of Wiirzburg in Germany.

Prof. Walther is a pioneer

of minimally invasive tech-
niques such as the mini-
open AMIC® Talus technique,
which does not require

an access osteotomy and is
documented by 5-year data.

Since 2005, Walther has been Medical Di-
rector and Senior Physician of the Center
for Foot and Ankle Surgery at the Schon
Klinik Miinchen Harlaching FIFA Medical

Center of Excellence. At the University of
Wiirzburg, he teaches orthopedics and
traumatology of the foot and ankle. He is
the club doctor for the Bayern Munich
soccer team.

As amember of many orthopedic societies
and as former president of the German
Society for Foot Surgery (GFFC), Walther
has received a number of awards, includ-
ing the Arthur Vick Prize, the DEGUM
Prize, and the Michael Jaeger Research
Award from the Society for Orthopedic
Trauma Sports Medicine (GOTS).

Walther is the author of numerous publi-
cations on sports medicine, foot orthope-
dics, and biomechanics. He was a long-
time member of the GOTS Board, an In-
ternational Fellow of the American Society
of Foot and Ankle Surgery, and a member
of numerous professional associations.
His current research interests include
biomechanics, sports traumatology, and
reconstructive surgery of complex foot
and ankle disorders, including regenera-
tive therapy with AMIC®.

“Chondro-Gide® has had

a decisive influence on our
treatment strategies.”

In a study of a group of patients treated
with AMIC® and followed over 5 years, the
largest and statistically significant clinical
improvements were seen after 1 year. By
the fifth year, the levels continued to im-
prove, but not statistically significantly.
Patients returned to their sports activity,
although not all reached their original
performance level again.”
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The graph shows the values of the entire German
Foot Function Index (FFI-D) as well as the catego-
ries function and pain. The study included 21
patients.
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Prof. Dr. Martinus Richter

Prof. Dr. Martinus Richter is Chief Physician for Foot
and Ankle Surgery Hospital Rummelsberg and

Sana Clinic Nuremberg as well as a Professor at

the Hannover Medical School in Germany.

As a specialist in foot surgery,
Prof. Richter tirelessly rese-
arches methods to advance
the regeneration and healing
processes. He is a pioneer of
the matrix-associated stem
cell transplantation (MAST)
method in the ankle and me-
tatarsophalangeal joint.

After studying medicine in Freiburg (Ger-
many and completing a second degree as

a health economist, Richter graduated in
2002. In 2006, he was appointed as ad-
junct professor at the Hannover Medical
School (MHH), where he was previously
an assistant and senior physician in the
trauma surgery clinic. From 2006, Richter
worked as chief physician at the Klinikum
Coburg and the Hennberg-Kliniken Hild-
burghausen. Since 2011, he has been the
chief physician of the Department of Foot
and Ankle Surgery Hospital Rummelsberg
and Sana Clinic Nuremberg.

One area of focus in Richter‘s research has
been matrix-associated stem cell trans-
plantation (MAST) for cartilage replace-
ment in the foot and ankle. MAST is a
modification of AMIC® Chondro-Gide®.
With MAST, cells that promote regenera-
tion are used from the iliac crest in the ta-
lus and, more recently, in the metatarso-
phalangeal joint, for which no regenera-
tive treatment procedure existed
previously. By covering the filled defect
with Chondro-Gide®, a biological cham-
ber is created, in which new cartilage re-
placement tissue can form. Five-year

“l have been using
Chondro-Gide® for 10 years

for cartilage defects in
various joints of the foot.”

results from a study of talar-controlled
MAST that covered > 100 patients showed
sustained good results.!®

Richter has also developed implants for
the foot and ankle. His success as a re-
searcher and surgeon is due to his love of
precision and speed, coupled with a desire
to restore the functionality and aesthetics
of the foot.

He is involved in national and interna-
tional professional societies and has led
several scientific congresses. In addition,
his work has been cited in numerous pub-
lications and he has received many awards
and accolades.

Note: MAST is not approved in all coun-
tries.
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MAST in the cartilaginous defect of the meta-
tarsophalangeal joint

The collagen matrix is cut to fit the defect. Stem
cells are harvested from the iliac crest and placed
on the Chondro-Gide® prior to implantation.”
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Dr. Andrea Fontana

Dr. Andrea Fontana has held leading positions

in Italian clinics in Milan and Como, most recently,
at the Ortopedica e Fisiatrica Clinic in Lanzo
d’Intevi.

An internationally recogni-
zed specialist, Dr. Fontana
pioneered the use of AMIC®
Chondro-Gide® in the hip
and has helped many pa-
tients enjoy an improved
quality of life.

Fontana studied medicine at the Univer-
sity of Palermo and graduated in 1991 as a
specialist in orthopedics and traumatolo-
gy from the University of Milan. He was a
clinical research fellow in the hip and

knee department of the BUPA Cambridge
Lea Hospital and at the Addenbrookes
Hospital of the University of Cambridge

in 1995.

Since 2001, Fontana has been chief physi-
cian at the Policlinico di Monza and at the
Casa di Cura Santa Rita in Milan since
2006. He later headed the department of
arthroscopic and regenerative hip surgery
at COF Lanzo Hospital in Lanzo d‘Intelvi.
He is also a consultant at the Orthopedic
Institute of the University of Bologna and
the Orthopedic Clinic of the University of
Turin.

With his pioneering work on the ar-
throscopic AMIC® Chondro-Gide® in the
hip technique, Fontana has made it pos-
sible to work with a biomaterial even in
this difficult-to-access area, and has
achieved better results than by using MFx
alone.

A study of 50 patients treated with MFx
alone and 59 patients in the AMIC® group
found that after treatment with MFx

“Thanks to the development
of biotechnology, severe

cartilage damage in the hip

alone, worsening occurred after only 2
years. Over a period of 5, 7, and 8 years,
there was a clear advantage with AMIC®
Chondro-Gide®: 22% of the patients in the
MFx group needed a total hip replacement
(TP) during this time. In contrast, none of
the AMIC® Chondro-Gide® treated pa-
tients needed a prosthesis. With AMIC®
Chondro-Gide®, patients gained joint
function and valuable time, without inva-
sive intervention.?’

In addition to his medical work, Fontana
isa member of multiple international pro-
fessional societies and author of numer-
ous publications.
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8 years

11 patients of the MFx group had to be revised
with a total hip prosthesis.

A mHHS (modified Harris Hip Score), difference
to baseline. Starting value: AMIC® and MFx @44.5
mHHS

Results from a study comparing the results of MFx
alone with AMIC® Chondro-Gide®.2°
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Dr. Tomasz Piontek

Dr. Tomasz Piontek, Orthopedist, Traumatologist
and Sports Medicine, works at the Rehasport Clinic
Poznan and at the Sports Medicine Laboratory of
the University of Poznan in Poland.

Dr. Piontek has pioneered
the development of surgical
techniques for the regene-
ration of cartilage and the
healing of meniscal damage
that are based on AMIC® and
Chondro-Gide®. His appro-
ach to treatment is holistic.

Piontek graduated from the Medical
Academy Poznan and specialized in or-
thopedics and traumatology. Since 2006,

he hasworked as a doctor in the Rehasport
Clinik in Poznan. The Rehasport Clinic is
a private orthopedic and rehabilitation
clinic that has been recognized by FIFA as
a center of excellence since 2014.

Previously, Piontek worked in the Depart-
ment of Pediatric Orthopedics in Poznan
and supervised 2 football clubs. Piontek
completed internships in Zurich, Notting-
ham, and Pittsburgh. He is an internation-
al trainer for arthroscopic surgery in the
knee and hip.

In the pursuit of successful treatment and
rehabilitation, Piontek takes a holistic ap-
proach. He works closely with physiother-
apists, among other specialists. As a sur-
geon and researcher, he mainly deals with
sports medicine and has pioneered 2 tech-
niques, both of which are based on the use
of Chondro-Gide®: arthroscopic AMIC®
and the Meniscus Wrapping Technique.

Forarthroscopic AMIC®, the membrane is
cut into discs of the same size, which are
then arranged to cover the defect. The

“AMIC® has had a lasting

positive effect on my
practice and my knee.”

Meniscus Wrapping Technique, which is
based on the concept of Roland Jakob,
should help to prevent a meniscectomy,
which can have serious effects on a pa-
tient’s quality of life.

Piontek was determined to find a less in-
vasive solution and, through his research,
to develop a technique to save the menis-
cus. He wraps the damaged meniscus with
Chondro-Gide® and then injects bone
marrow stem cells into the temporary
shelter. The Chondro-Gide® matrix con-
tributes to the protection of the repaired
tear and creates an ,incubator” in which
growth factors and cells can act. Piontek
calls the procedure “an arthroscopic col-
lagen matrix-based technique for menis-
cal repair (AMMR).”
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!
2 years Post-OP

!
5 years postOP

Lysholm Score
IKDC Score subjective (International Knee Docu-
mentation Committee)

Results from 14 patients treated with AMMR who
did not have comorbidities. The chart shows a
significant improvement in the values after 2 years,
which remain constant even after 5 years. In total
250 patients were treated with AMMR.?'
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Prof. Dr. Elizaveta Kon

Prof. Dr. Elizaveta Kon is a professor at Humanitas
University and an orthopedic surgeon at Humanitas
Research Clinic in Milan.

As an experienced surgeon,
Prof. Kon supports and
explores the use of various
biomaterials in reconstruc-
tive surgery. She is one of
the initiators of the Europe-
an research project Meniscal
Functionalized Scaffold to
Prevent Knee Osteoarthritis
Onset after Meniscectomy
(MEFISTO).

Kon studied medicine at the University of
Bologna, where she also trained as a spe-
cialist in orthopedics and traumatology.
Until 2017, she was Director of the Labo-
ratory of Nano-Biotechnology and Ortho-
pedics at the Rizzoli Institute of Orthope-
dics and an Assistant Professor at the Uni-
versity of Bologna. Currently, she is an
Associate Professor at the Humanitas
University in Milan and an orthopedic
surgeon at the Center for Functional and
Biological Reconstruction of the Knee at
the Humanitas Research Clinic

Kon has been the coordinator of numer-
ous research projects and clinical studies
on the application of biomaterials in or-
thopedics. Now, together with a number
of partners, she has initiated the EU-fund-
ed Horizon 2020 research project,
MEFISTO.

The goal of MEFISTO is to find solutions
to a significant medical problem: Menis-
cal damage can often be treated only by
partial or complete removal of the menis-

“MEFISTO develops
biomaterials and implants

for the joint-preserving
meniscus treatment.”

cus. This can lead to knee osteoarthritis in
the longer term. As part of MEFISTO, new
materials and treatment concepts are now
being developed that will enable sustain-
able joint-preserving therapy. Geistlich
Pharma and its German subsidiary
Geistlich Biomaterials are heavily in-
volved in the project.

Kon is a member of various specialist
societies as well as editors of specialist
journals. She has written more than 180
widely acclaimed scientific articles and
has received a number of awards and dis-
tinctions.

MEFIST
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W

For more details on the MEFISTO project
and all participating partners, visit
www.mefisto-project.eu.

This project is funded under the EU research
and innovation program, “Horizon 2020” under
Grant Agreement No 814444 (MEFISTO).
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Prof. Dr. lvan Martin

Prof. Dr. lvan Martin is a Professor of Tissue
Engineering and head of a research group at
the Department of Clinical Research at the
University of Basel in Switzerland.

Prof. Martin is an inter-
nationally recognized spe-
cialist in the production
of autologous cell-based
cell transplants (“from

the nose to the knee”) and
porous 3D scaffolds for
the repair of cartilage and
bone tissue.

Martin studied biomedical engineering at
the University of Genoa, where he earned
his doctorate in 1996. He then became a
postdoctoral fellow at Harvard-MIT. He
joined the Department of Biomedicine at
the University of Basel in 1999 as head of
the Tissue Engineering Research Group.
In 2007, he was appointed Professor of
Tissue Engineering. His research group is
dedicated to the development of scientif-
ic foundations for translational strategies
in regenerative medicine.

The method developed by Martin and his
team is based on the idea of using carti-
lage cells from the nose to grow new car-
tilage tissue and insert it in the knee.?
The cells are transferred to the bilayer
Chondro-Gide®, a structure that has a
high molecular weight optimally suited
for this cell culture approach. An EU-fund-
ed project called BIO-CHIP, with partners
from Germany, Italy, Croatia, and Switzer-
land, is researching major innovations in

“We have found that the

Chondro-Gide® is very well
suited for cell seeding.”

the treatment of traumatic cartilage le-
sions in the knee. The project focuses on
the use of autologous nasal chondrocytes
as a source of cells, and the use of a tissue
transplant (tissue therapy) as opposed to
a cell transplant (cell therapy).

From 2004 to 2009, Martin was the first
chair of the European Section of the Tis-
sue Engineering Regenerative Medicine
International Society. He is editorial
member of 5 journals and author of more
than 200 articles in journals and an inven-
tor with more than 10 patent applications.
He is co-founder and board member of a
spin-off company for the commercializa-
tion of tissue culture bioreactors (Cellec
Biotek AG).

Biopsy of Tissue Cell Cell
the nasal digestion isolation
cartilage
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Process of the BIO-CHIP procedure
www.biochip-h2020.eu
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In the course of operating
on Hanna’s knee, Dr. Justus
Gille discovered cartilage
damage in her kneecap.
With AMIC®, he was able
to treat it immediately;

a second intervention was
not necessary.

Hanna is an athletic young woman. In
2015, she fell and injured her knee.
Gille, a pioneer of the arthroscopic
AMIC®, operated on her. “During the
operation, we discovered cartilage
damage in the area of the kneecap,” ex-
plains Gille. “We treated this with the
AMIC® procedure.” AMIC® is scientif-
icallywell-founded and “shows reliable
results even in the long-term,” he says.
“In addition, AMIC® can be used im-
mediately during the operation, which
saves the patient from needing a sec-
ond intervention.”

-

" 40 | Hanna did not quite understand what

ey | exactly the doctors would do to her |
. ]

. knee. “But I wanted it to get better ¢

=44 soon,” says Hanna. “And Iwanted it not " : tions ”
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“Right after surgery,
| could not bend my leg.

to hurt anymore.” The first few weeks
and months were difficult: Hanna was
first hospitalized at the clinic. After
that, it was weeks before she could walk
again, and then onlywith crutches. This
period was followed by intensive phys-
iotherapy treatments.

About 1year after surgery, Hanna start-
ed practicing yoga. “I'wanted to find an-
other sport besides riding,” she says.
“Dancing, handball, and soccer were
out of the question, they were too dan-
gerous for me.”

Yoga proved to be a good choice. She
says she enjoys it, and it gives her
strength and balance. Now, 4 years lat-
er, her injury barely affects her. “Of

course, sometimes I still feel it,” says el
Hanna. “But I can go through everyday ;=

life as before, with no more restric-

Hanna was operated on

in 2015 after a knee

idfury by Dr. Justus Gille.
Today, she no longer

l_: feels any restrictions in
her movements.




Building the Future

Geistlich has pioneered
the development of bioma-
terials, especially for bone
and cartilage regeneration.
The 160-year history of

the company is marked by
a pioneering spirit that

will also determine the fu-
ture of the company.

Our goal is to help patients achieve a
better quality of life through new bio-
materials and surgical techniques. At
Geistlich, “innovation” isn’t just a buzz-
word. It means we are committed to ba-
sic research, and that developing new
applications for our existing core com-
petencies (e.g., collagen expertise) and
developing products to meet the needs
of our customers are paramount.

Geistlich is a sustainable and respon-
sible enterprise. With its highly quali-
fied scientists and developers, our R&D
team is exceptionally large compared to
our total number of employees. We also
continuously invest in state-of-the-art
technology and equipment and provide
our employees with ongoing opportuni-

ties for further education and training,
In addition to our own R&D efforts, col-
laboration with surgeons and research-
ers and exchanges with universities are
crucial. We are inspired by the results
and interest demonstrated by our exter-
nal partners. In clinical practice and re-
search, we not only apply biomaterials
in our core areas of competency, we also
explore new applications.

Our close relationships with research-
ers and surgeons have existed since
the 1980s, when we launched our first
biomaterials products. We collect evi-
dence for the effectiveness and safety of
our products, based on scientific data.
Sharing knowledge is a central concern:
Geistlich organizes numerous practical
workshops and lectures at congresses
and in cooperation with universities.

We also support research in the field of
regeneration through several founda-
tions we have established. Our recent-
ly established ON Foundation (also
known as the Orthoregeneration Net-
work) is an independent internation-
al foundation in the field of orthopedic
tissue regeneration driving the develop-
ment and understanding of new treat-
ment strategies for the well-being of the

patient. The foundation awards prizes
in the growing field of regenerative or-
thopedics.

A concrete example of our commitment
to science is our deep involvement in the
European research project MEFISTO. As
part of MEFISTO, we are working with
international partners from science and
research to develop new solutions that
will provide an improved quality of life
for patients with meniscal damage.
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Let us know what kind
of “architect” you are and
send us a video!

More information about our
distribution partners:
www.geistlich-surgery.com

Headquarters Switzerland
Geistlich Pharma AG
Business Unit Surgery
Bahnhofstrasse 40

6110 Wolhusen, Schweiz
Phone. +41 41 492 55 55
Fax +41 41492 67 35
www.geistlich-surgery.com

Germany

Geistlich Biomaterials
Vertriebsgesellschaft mbH
Schneidweg 5

76534 Baden-Baden, Germany
Phone +4972 2396 24 0

Fax +4972 23 96 2410
surgery@geistlich.de
www.geistlich.de

Geistlich

Surgery

Chondro-Gide® Turns 20
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Regeneration

References

VN W &

19
20

21
22

Geistlich Pharma AG data on file (Bench test)

GILLE, J., et al., Cartilage OnlineFirst, January 7, 2010, doi:10.1177/1947603509358721 (Pre-clinical study)

GOMOLL, A.H., ] Bone Joint Surg Am. 2010, 92:2470-90 (Clinical study)

MUMME, M., Lancet, 2016, 388 (10055) 1985-1994. (Clinical study)

WIEWIORSKI, M., et al., 2013, Clinical Radiology, Vol. 68, no. 10. p. 1031-1038. DOI 10.1016/j.crad.2013.04.016. Elsevier BV
(Clinical Study)

KAISER, N., et al., Swiss Med WKkly, 2015, 145 (Suppl 210), 43S. (Clinical study)

BEHRENS, P, Arthroskopie, 2005;18:193-197 (Clinical study)

VALDERRABANO, V., et al., Orthopéadie, 2008, Vol. 4, pp 34-36, (Clinical study)

FONTANA, A., Arthrosc Tech., 2012, Apr 21;1(1):e63-8 (Clinical Study)

STEINWACHS, MR, et al., Arthroscopy Techniques, 2014, (3) 2, pp €279-e282 (Clinical study)

KUSANO, T., et al., Knee Surg Sports Traumatol Arthrosc, 2012, 20:2109-2115 DOI 10.1007/500167-011-1840-2 (Clinical study)
VOLZ, M., et al., Int Orthop, Apr 2017, 41(4), 797-804. (Clinical study)

SCHAGEMANN, |, et al., Arch Orthop Trauma Surg, Jan 22 2018. (Clinical study)

HOBURG, A, et al., Arch Orthop Trauma Surg, May 15 2018. https://doi.org/10.1007/s00402-018-2944-7 (Clinical study)
VALDERRABANO, V., et al., The American Journal of Sports Medicine. 2013. Vol. 41, no. 3, p. 519-527.DOI
0.1177/0363546513476671. SAGE Publications (Clinical Study)

WIEWIORSKI, M., et al., The American Journal of Sports Medicine. 2016. Vol. 44, no. 10, p. 2651-2658. DOI
10.1177/0363546516659643. SAGE Publications (Clinical Study)

GOTTSCHALK, O, et al., The Journal of Foot and Ankle Surgery, 2017, Vol. 56, no. 5, p. 930-936.
DOI10.1053/j.jfas.2017.05.002. Elsevier BV (Clinical Study)

RICHTER, M., et al., Foot and Ankle Surgery. 2017, Vol. 23, no. 4, p. 236-242. DOI 10.1016/]. fas.2016.05.320. Elsevier BV
(Clinical Study)

RICHTER, M., et al., Foot Ankle Surg. 2017 Sep;23(3):195-200. doi: 10.1016/.fas.2016.05.318. Epub 2016 May 27. (Clinical study)
DE GIROLAMO, L., Arthroscopy. 2018 Nov;34(11):3012-3023. doi: 10.1016/j.arthro.2018.05.035. Epub 2018 Sep 25.

(Clinical study)

PIONTEK, T, et al., Cartilage, 2016 Apr;7(2):123-39. doi: 10.1177/1947603515608988. (Clinical study)

MUMME, M., Lancet, 2016, 388 (10055) 1985-1994. (Clinical study)

© 2019 Geistlich Pharma AG

602020/1908/en





