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Early Radiological Results With A Bio-Engineered Degradable Bone Graft Substitute For Bone Tumors
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BONE TUMOR APPLICATION
METHODS CASE 1: ABC - FIBULA CASE 2: UBC - Femur

« 12 Patients with benign bone tumors
- Unicameral Bone Cyst (UBC): 4
- Non-Ossifying Fibroma (NOF): 4
- Aneurysmal Bone Cyst (ABC): 2
- Osteoid Osteoma: 2

« Tumor Locations:

~Tibia 3 “fibula 2 Figure 1. A Figure 2A: Excision and fth Figure 2B: Injection of
. . igure 1. Aneurys- igure 2A: Excision and curettage of the cyst. Figure 2B: Injection o DISCUSSION
Humerus 3 Talus ! mal bone cystin PRO-DENSE™ cement into the fibula defect area.
- Femur 3 distal fibula. PRO-DENSE™ Tri-Phasic Cement:

« Follow-up:  7.25 months (4 - 12 mos.) + Injectable, packable «  Early return to joint motion

« Numerous applications +  Early restoration of function
RESULTS

« Radiological Follow-up
- Resorption of PRO-DENSE™ cement
between 3 - 6 mos.
- Resorption occurred peripherally
- New bone formation at edges of

CONCLUSION

This early clinical and radiological study of PRO-DENSE™ cement revealed

resorbing cement promising outcomes and closely resembled the pre-clinical testing.
- Consistent results for all patients Figure 5. Series of radiographs of a unicameral bone cyst (A) treated with
Figure 3. Anterior and lateral views at 1 Figure 4. Anterior and lateral views at 4 PRO-DENSE™ cement. At 5 months post-op, resorption of the cement is evi-
« Clinical Follow-up month post-op. Some resorption of PRO- months post-op. Some PRO-DENSE™ ce- dentat the peripheral edges of the defect (B). By 12 months, the PRO-DENSE™
X . DENSE™ cement is evident, but substantial ment persisting, but radiodensity of defect is cement s substantially resorbed and the radiodensity of the defect resembles
-All patients: full functional recovery cement remains. approaching that of the surrounding bone. that of the surrounding bone (C).
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