ATRISORB Direct and
ATRISORB-D Direct

Bioahsorbahle GTR-barriers




ATRISORB Direct

ATRISORB Direct is a hioabsorbable, guided tissue regeneration
barrier that isolates gingival connective tissues and prevents

epithelial downgrowth into the intrabony defect. It supports the
regeneration of the periodontal ligament and alveolar hone?™.

The ATRISORB Direct barrier is customformed directly at the surgical site from a free
flow polymer formulation gel. It is applied right over bone replacement graft with a
cannula using a direct in situ technique. This method creates a more intimate contact
of the barrier with the root surface and minimizes the handling of the polymer: you get
a barrier with less risk of bacterial infection for your patient. ATRISORB Direct conforms
perfectly to the defect morphology within the surgical field. No need for stabilizing
sutures as ATRISORB Direct adheres to the tooth and surrounding bone. The applied
polymer gel hardens into a semisolid barrier when sprayed with sterile water or saline.
Unlike other barriers ATRISORB Direct is absorbable and does riot need to be removed.
The barrier retains its structural mass for 20 weeks after placement.

Complete bioabsorption within 12-14 months?,

Reliable stabhility
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Degradation of ATRISORB over time

The flowable gel hardens into a biodegradable semisolid barrier when
sprayed with sterile water or saline. ATRISORB is in situ stable over a period
of 20 weeks. Bioabsorption is completed within 12-14 months?®.



ATRISORB-D Direct

ATRISORB-D Direct incorporates the same unique features of

ATRISORB Direct. Additionally it contains 4% Doxycycline,
a locally effective broad-spectrum antibiotic.

A major post operative risk associated with GTR surgery is bacterial colonization of the
barrier with anaerobic bacteria or specific pathogens. Various studies suppport the
importance of decreasing colonization of GTR membrane surfaces with anaerobic bacteria
in order to more positively influence wound healing at the surgical site.

Atrisorb-D Direct is a flowable barrier containing doxycyeline.

ATRISORB-D Direct provides doxycycline locally, at the surgical site, over a period of 7
days following surgery at a concentration 200 times greater than that seen with systemic
delivery. The presence of the antibiotic inhibits bacterial growth on the barrier. A well-
controlled multi-center clinical study showed that the use of ATRISORB-D Direct
resulted in statistically superior reductions in bacterial growth on the barrier for at least
6 weeks after surgery and barrier placement’. ATRISORB-D Direct helps manage the post
operative risks associated with GTR.

ATRISORB- ' Direct = Less bacteria on the barrier

Reduction of bacteria in percent: 7 days after barrier placement

A. actinomycetemcomitans -100%
P. gingivalis -100%

P. intermedia/P.nigrescens -100%
B. forsythus -100%

F. Nucleatum -99,6%

C. rectus -99,9%

Total anaerobes -94,8%

Atrisorb- Direct provides statistically superior reduction
in total anaerohes and suspected periodontal pathogens at
mutiple time points'.

ATRISORB-D Direct

For unique post-surgical wound management

- Significant reduction of bacterial

colonization on the barrier?
-= Prevention of post-operative infections
-= |Improved outcome




How to use ATRISORB

For product preparation of ATRISORB-Direct and
ATRISORB-D Direct please see package insert.

Perform standard full thickness flap surgery
including debridement of soft tissue and scaling
and planing of the root surface.

If available, you can fill the defect with
patient’s own bone, before adding the bone
graft material.

Loosely fill the defect with bone graft replace-
ment material and place with light incremental
pressure. Holding the cannula tip one to two mil-
limeters away from the graft, apply the ATRISORB
polymer.

Polymer should cover the graft by initial contact
with the tooth surface and extend approximately
3 millimeters over the adjacent alveolar bone.
Spray the polymer with sterile water or saline for
about 10-20 seconds to set the barrier.

Inspect barrier for complete coverage, adding
more polymer if necessary. Suture flap to com-
pletely cover the area.




ATRISORB Direct

A unique flowable barrier

Customformed over hone graft to cover defect

Unique fit because barrier adapts to each
defect morphologically

Bioadhesive: stays in place without fixing
Sets quickly in contact with saline

One syringe treats multipe sites

Adaptable - Reduces inventory costs

One barrier forms to fit all defects
Multiple sites in one session
Helps to cut down inventory costs

No trimming or handling of pre-formed
standard barriers

Bioabsorbable with reliable stability

No second surgery needed to remove ATRISORB

Complete absorption in 12-14 months

ATRISORB-D Direct

with 4% Doxycycline

Doxycycline is a broadspectrum antibiotic.

The presence of the antibiotic over 7 days
following surgery protects the barrier from
bacterial colonization'.

It reduces the risk of the post operative

barrier infection during the first week after surgery.
Facilitated post-operative care for dentist as well
as for patient. The prevention of harrier infection
contributes to improve the outcome of GTR-surgery.



3 ATRISORB.
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The clinical safety and efficacy, in the use of ATRISORB DIRECT in
GTR and GBR is backed by solid evidence in more than 20 precli-
nical and clinical studies.
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