How PerioGlas Works:
Sound Science, Proven Benefits

Osteostimulation

The stimulation and acceleration of new bone formation in an osseous defect, resulting from multiple

physical and chemical interactions between a graft material and the local tissue.’

Osteoblast Recruitment and Attachment

In vitro studies have shown Perioglas®encourages the differentiation and proliferation of osteoblasts,

the basis for new bone formation. In addition, the precipitation of calcium and phosphorous ions back onto
the Bioglass particles and crystalize into a new HCA layer over a 1-10 day period. This new HCA layer is
similar to normal bone mineral and is favorable to osteoblast attachment and eventual bone formation.

Calcified bone nodule formation has been reported in as little as 6 days in cell cultures.*

Hemostasis
PerioGlas®has been shown to decrease clotting time in lab tests by 25% when compared to controls.’

The presence of the PerioGlas® particles and the increased level of calcium ions are believed to stabilize
the formed clot and provide a scaffold for tissue repair.

Cellular activity in first 5 days’
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Osteoblasts cell fixation 10

Differentiation of stem cells
into osteoblasts 9

Adherence of stem cells 8
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Absorption of|biological compounds

Crystallization of a carbonated hydroxyapatite layer

chemically and structurally jdentical to human bone.
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Exchange of A
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a layer that is rich in soluble silicon
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DENTAL BONE GRAFTING

A History of clinical success: Why clinicians all over the
world are choosing PerioGlas’
e Perioglas® encourages the growth of new bone through its unique chemical reaction.

* PerioGlas® is more readily accepted by patients than animal-derived or human products,’
and offers no risk of transgenic disease.

e PerioGlas® has been shown during in vivo implantation to generate faster and denser bone growth than
hydroxyapatite and tricalcium phosphate.®’

e PerioGlas® is clinically proven to resorb and become part of the natural bone remodeling process.

® PerioGlas® is easy to work with in situ where it is easily placed and stays in position."

Quick and Easy Placement

Although PerioGlas® can be mixed equally well with sterile water or a sterile saline solution, the process of
0sseous regeneration occurs more rapidly by using the patient’s osteogenic blood.

DO NOT USE PERIOGLAS® IN A DRY STATE.

Manufactured by: Novabone Products, LLC
13709 Progress Blvd #33 e Alachua, FL 32615 @ 1-386-462-7660 ® Fax: 1-386-418-1636 ® www.perioglas.com
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Osteostimulative Bone Regeneration Matrix




DENTAL BONE GRAFTING
Osteostimulative Bone Regeneration Matrix

Perioglas is a synthetic, osteostimulative bone regeneration matrix that is indicated for periodontal and maxillofacial defects.

It is not just a bone void filler but a material comprised of minerals found naturally in the body that allows for more rapid bone
regeneration. As soon as Perioglas® interacts with blood, a natural process begins, which leads to a new layer of

calcium phosphate that is favorable for the recruitment and proliferation of osteoblasts and new bone formation.

Unique Synthetic Solution

Osteostimulative -

Cascade reaction between Perioglas and the surrounding tissues is proven to
stimulate osteoblast differentiation and proliferation resulting in increased rate
of bone formation.’

Synthetic -
No reports of disease transmission or immune rejection in over 10 years of use,
Eases patient concerns regarding safety of cadaver and bovine bone.”

Resorbable —
Clinically proven to resorb and become part of the natural bone remodeling process.’

Osteoconductive -
Facilitates bone formation by providing excellent scaffolding upon which new
growth can take place.

Easy to use -
Adheres to instruments for easy placement; maintains its shape in the defect area.

* Data on file

Clinically Effective

More than 12 years of clinical research and use by dentists demonstrates that PerioGlas®

is equally effective in building new bone compared to the market leaders.

Clinical Evaluation of Bioactive Glass
In the treatment of Periodontal Osseous Defects in Human'

Bone Fill Value Percent Defect Change

Percent Change

Bone Fill % Bone Fill % Defect Resolution

“The use of either a bioactive glass alloplast or DFDBA will produce significant soft and hard tissue improvements
when compared to baseline. In addition, the bioactive glass is capable of producing results similar to DFDBA when

used in moderate to deep infrabony defects.”

How Resorbable?
Evaluation of bone and material at the site’
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Number of Residual Particles
Average Size of Particles (mm?)

After 26 Weeks (as measured against six(6) week data)
e The average particle size decreases by 50 percent.

e Less than 22 percent of the residual particles remain and are surrounded by
new bone.

Indicated for a variety of osseous defects:

e Extraction sites to preserve the alveolar ridge

e Periodontal defects

* Ridge augmentaion
e Sinus elevation
e Cystectomies

e Peri-implant defects

Ridge Augmentation

o

Ridge before bone regeneration 6 months post surgery
with PerioGlas® with PerioGlas®
References

1. Osteostimulation is the active stimulation of osteoblast proliferation and differentiation as evidenced by increased levels of DNA synthesis and of the osteoblast markers osteocalcin

and alkaline phosphatase. Through an ionic exchange, PerioGlas first acts of a scaffolding around and through which new bone forms. In vivo studies have demonstrated that the
osteostimulative properties result in stimulation and acceleration of new bone formation in an osseous defect. (FDA 510(k) clearance, February 2006 for Perioglas. The supporting
date for osteostimulation “has not been established in humans.”

2. Lovelace TB, Mellinig JT, Mefferty RM, Jones AA, Nummikoski PV: Clinical Evaluation of Bioactive Glass in the Treatment of Periodontal Osseous Defects in Humans.
J. Periodont. 1998; 69:1027-1035.

3. Unpublished date: Lee-White Coagulation test
4. Gaisser DM, Katta SA, Greenspan DC; Novabone: Mechanisms of Osteostimulation, White Paper, Novabone, Inc. Alachua, FL.
5. Data on file.

6. Gaisser DM, Wheeler DL, Greenspan DC (2002) In Vivo Absorbability of 4rSS Bioglass Bioactive Glass — A Histologic Analysis, Society of Biomaterials, 28th Annual Meeting
transactions.

7. Internal study on file.

8. Froum SJ, Weinberg MA, Tarnow, D: Comparison of Bioglass Synthetic Bone Graft Particles and Open Debridement in the Treatment of Human Periodontal Defects. J. Periodont.
1998; 69: 698-709.

9. Shapoff CA, Alexander DC, Clark AE: Clinical Use of a Bioactive Glass Particulate in the Treatment of Human Osseous Defects. Comp Cont Dent Ed. 1997; 18: 352-63.
10. Quinones CR, Lovelace TB. Utilization of a Bioactive Synthetic Particle for Periodontal Therapy and Bone Augmentation Techniques. Supl Pract periodont Aesthet Dent.1997; 9:1-7.
11. Low SB, King CJ, Krieger J. An Evaluation of Bioactive Ceramic in the Treatment of Periodontal Osseous Defects. Intl J Periodont Rest Dent. 1997; 17: 359-367.

Additional References of Clinical Effectiveness

Gatti AM, Simonetti, LA, Monari E, Guidi S, Greenspan D: Bone Augmentation with Bioactive Glass in Three Cases of Dental Implant Placement. Journal of Biomaterials Application.
2006; 20: 325-339.

Sculen A, Barbe G, Chiantella GC, Arweiller Novabone, Berakdar M, Brecx M: Clinical Evaluation of an Enamel Matrix Protein Derivative Combined with a Bioactive Glass for the
Treatment of Intrabony Periodontal Defects in Humans. J. Periodont. 2002; 73: 401-408.

Zamet JAS, Darbar UR, Griffiths GS, Bulman JS, Bragger U, Burgin W, Newman HN: Particulate Bioglass (PerioGlas) in the Treatment of Periodontal Infrabony Defects. J Clin Perio. 1997;
24:410-418.

Kates JJ, Greskovich MS, Smith WK, Ariel DR, Diamond MW: Incremento Della Cresta Alveolare Dopo Estrazioni — Valutazione Clinica un Biovetro (Augmentation of Alveolar Ridge
Following Tooth Extraction — A Bioglass Clinical Evaluation). Dental Cadmos (ltaly). 1998: 11-16.

Sullivan SM. The Principles of Uncomplicated Exodontia: Simple Steps for Safe Extractions: Compendium (Special Edition). 1999; 24: 3-18.

Wheeler DL, Eschbach EJ, Hoellrich RG, Montfort MJ, Chamberland DL, Assessment of Resorbable Bioactive Material for Grafting of Critical-size Cancellous Defects. J Orthop Res.
2000; 18: 140-148.

Wheeler DL, Stokes KE, Hoellrich RG, Montfort MJ, Chamberland DL, McLoughlin SW. Effects of Bioactive Glass Particle Size on Osseous Regeneration of Cancellous Defects. J Biomed
Mater Res. 1998;14: 527-533.

Downloaded from ¥¥ DentalKart

.com



