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The patient’s risk profile
Intact immune system Light smoker Impaired immune system
(non-smoker) (heavy smoker)
Thick Medium Thin
“low scalloped” “medium scalloped” “high scalloped”
<5 mm from 5.5-6.5 mm from >7 mm from
contact point contact point contact point
_ 1tooth (> 7 mm) 1tooth (<7 mm) 2 teeth or more
_ No defect Horizontal defect Vertical defect
Quintessence
Objectives Conclusions
» MOIMOZ ZQTH 4o SHX| 220 SA| UYSTE AR » UX| 20 Al USHE MRS o 1ff X[EX|Q| AMS A[CHS
SIHAM X|Z=XQ HAS .._I CHSH 87| 2I5H0d 2hx(etet AERE £0]7| 2Iat0] Geistlich Bio-Oss® Collagent
AL0|2] ZZHgap)oll X|xs EZE&S AA[S Geistlich Mucograft® Seal & 0|88t X|=5 EE2=2 Ealloto

AnjMoz DIEg Ot Znle 9IS

7 - Treatment Concepts for Extraction Sockets



HiEM EE (M220AX|2HelR)

“Buccal gap filling2 {{8t Geistlich Bio-Oss® Collagenit}
Geistlich Mucograft® Seal2| 2t st gl

Case documentation

Case 1| Immediate implant placement
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Light smoker
Medium

Medium

Medium
“medium scalloped”

Chronic

5.5-6.5 mm from
contact point

1tooth (<7 mm)

Horizontal defect

Conclusions

Impaired immune system
(heavy smoker)

High
High

Thin
“high scalloped”

Triangular

Acute

>7 mm from
contact point

Restored
2 teeth or more
Defective

Vertical defect
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Case documentation

Case 2 | Immediate implant placement
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The patient’s risk profile

Aesthetic risk factors
Patient’s health
Patient’s aesthetic requirements
Height of the smile line
Gingival biotype
Shape of dental crowns
Infections at implantation site

Bone height at adjacent tooth

Restorative status of
adjacent tooth

Width of tooth gap

Soft-tissue anatomy

Bone anatomy of the
alveolar ridge

Quintessence

Objectives

=] L ©OOo X
MY AFXIE LX[SHL 1 22/0f 2
SRS SIFI7| St ER| SA|

Low risk

Intact immune system
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No defect
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Medium risk
Light smoker
Medium

Medium

Medium
“medium scalloped”

Chronic

5.5-6.5mm
from contact point

1tooth (<7mm)
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High risk

Impaired immune system
(heavy smoker)

High
High

Thin
“high scalloped”

Triangular

Acute

>7 mm from
contact point

Restored
2 teeth or more
Defective

Vertical defect
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Case documentation
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Case 3 | Early implant placement
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The patient’s risk profile

Intact immune system Light smoker Impaired immune system
(non-smoker) (heavy smoker)
Thick Medium Thin
“low scalloped” “medium scalloped” “high scalloped”
< 5mm from 5.5-6.5 mm >7 mm from
contact point from contact point contact point
_ 1tooth (> 7 mm) 1tooth (<7mm) 2 teeth or more
_ No defect Horizontal defect Vertical defect
Quintessence
Objectives Conclusions
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Dr. Raffaele Cavalcanti (Bari, Italy)

Case documentation
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(100 mg)

Geistlich Mucograft® Seal
(8 mm diameter)

Case 4 | Early implant placement



The patient’s risk profile

Aesthetic risk factors
Patient’s health
Patient’s aesthetic requirements
Height of the smile line
Gingival biotype
Shape of dental crowns
Infections at implantation site

Bone height at adjacent tooth

Restorative status of
adjacent tooth

Width of tooth gap

Soft-tissue anatomy

Bone anatomy of the
alveolar ridge

Quintessence
Objectives
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Low risk

Intact immune system
(non-smoker)

Low

Low

Thick
“low scalloped”

Rectangular

None

<5mm from
contact point

Intact

1tooth (> 7 mm)

Intact

No defect”
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Medium risk High risk

Impaired immune system
(heavy smoker)

Light smoker

Medium High
Medium High
Medium Thin

“medium scalloped” “high scalloped”

Triangular

Chronic Acute

5.5-6.5 mm
from contact point

>7 mm from
contact point

Restored
1tooth (<7mm) 2 teeth or more
Defective

Horizontal defect Vertical defect

Conclusions
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Case documentation

Case 5 | Delayed/late implant placement
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The patient’s risk profile

Aesthetic risk factors

Patient’s health

Patient’s aesthetic requirements

Height of the smile line
Gingival biotype

Shape of dental crowns
Infections at implantation site

Bone height at adjacent tooth

Restorative status of
adjacent tooth

Width of tooth gap

Soft-tissue anatomy

Bone anatomy of the
alveolar ridge

Quintessence

Low risk

Intact immune system
(non-smoker)

Low

Low

Thick
“low scalloped”

Rectangular

None

<5mm from
contact point

Intact

1tooth (> 7 mm)

Intact

No defect”

Medium risk

Light smoker

Medium

Medium

Medium
“medium scalloped”

Chronic

5.5-6.5 mm
from contact point

1tooth (<7mm)

Horizontal defect

Conclusions
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High risk

Impaired immune system
(heavy smoker)

High
High

Thin
“high scalloped”

Triangular

Acute

>7 mm from
contact point

Restored
2 teeth or more
Defective

Vertical defect
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Case documentation

Case 6 | Delayed/late implant placement
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EXTRACTION SOCKET TREATMENT OPTIONS
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Fill the gap -

immediately’

early
(4-8 weeks' or
8-10 weeks?)
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no implant
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The patient’s risk profile

TX2t EE= S

Intact immune system
(non-smoker)

Low
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Thick
“low scalloped”

Rectangular
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contact point

Intact
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Intact

No defect
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Light smoker

Medium

Medium

Medium
“medium scalloped”

Chronic

5.5-6.5mm
from contact point

1tooth (<7mm)

Horizontal defect

Conclusions

>
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Impaired immune system
(heavy smoker)

High
High

Thin
“high scalloped”

Triangular

Acute

>7 mm from
contact point

Restored
2 teeth or more
Defective

Vertical defect
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Case documentation

Case7 | Delayed/late implant placement
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olgstz Uct Material selection

6 = Z 370 T CBCT ©H A7, F==9| Bu|7t & RX|E Z0| o
BHEFE|CH Geistlich Bio-Oss® Collagen
— =2 .

_ S 250 m

7 13Y = LA Al A7 O|ARHS| &2 glo| 2kt X|RFIt QYA C = ( ) .g) .

0|20{%! Zd0| BHEH=ICE Geistlich Bio-Gide®
(13 x 25 mm)

8 MY Fl A RRE HMO2 0|20FOL} ZtetEEt0| M50
0|58 ol B e 2 AIREICE Hidden X suture? 223t O|R0ICL




The patient’s risk profile

Intact immune system Light smoker Impaired immune system
(non-smoker) (heavy smoker)
Thick Medium Thin
“low scalloped” “medium scalloped” “high scalloped”
<5 mm from 5.5-6.5mm >7 mm from
contact point from contact point contact point
_ 1tooth (> 7 mm) 1tooth (<7mm) 2 teeth or more
_ No defect Horizontal defect Vertical defect
Quintessence
Objectives Conclusions
y Al|Mo 2 DR SRt Aok ZAK|o| BixX| A| ZXX| 2l HXZXIo| » Geistlich Bio-Oss® Collagend} Geistlich Mucograft® Seal&
AES ZHRre 2 17| ste] LR HANM XA HESS 0|85 UX|et XMXIZ 47hE = USUEE A”ISI|of HES
Azt RIZHO| HEHS S 4 UACK
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“Geistlich Bio-Oss® Collagen & Geistlich Mucograft® Seal2
x|t XMxIE flet ESet X8

Case documentation

Case 8 | Delayed/late implant placement

#21 &5 Zulof 2t X[ZHX|IFE2 R QIS fistula LAl 9 USZUE MEZ 2T EY HY (&)

gbx| X mh-2bop AR ARR 10 UZE2UE AR Healing abutment MZ2 £ 2&t
Hhx|Qf 11 & = Oica2top BAR AR

2tX| 210l Geistlich Bio-Oss® Collagen &% 12 %5 BHE M=)

Geistlich Mucograft® Seal 2 2%t
x| ® 2% (A% U DETS
UX = U0 (=5 L wHS)

CT Al H|m(21Z: x| ™, QEZ: EX| = 471E)

o N~ 0w

Material selection

Geistlich Bio-Oss® Collagen
(100 mg)

Geistlich Mucograft® Seal
(8 mm diameter)




o =

XA LS2E AEIS 2|st
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The patient’s risk profile

Intact immune system
(non-smoker)

Low

Low

Thick
“low scalloped”

Rectangular

None

< 5 mm from
contact point

Intact

1tooth (> 7 mm)

Light smoker

Medium

Medium

Medium
“medium scalloped”

Chronic

5.5-6.5mm
from contact point

1tooth (<7mm)

Impaired immune system
(heavy smoker)

High
High

Thin
“high scalloped”

Triangular

Acute

>7 mm from
contact point

Restored

2 teeth or more

Intact Defective
No defect Horizontal defect Vertical defect
Quintessence
Objectives Conclusions
y XIZSHAS AlS A 2X|E 2512 95t xP7tSE|X|20(AlS T} » AZSEEZE Al Geistlich Mucograft® SealZ 080510 YUX[ES
Geistlich Bio-Gide® 12|11 Geistlich Mucograft® Seal & ZAu} 25H5H= 20| 71 £2 ANE HoE
H|w
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“Geistlich Mucograft® Seal2 X2 A& BE2|Lt
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Case documentation

Case 9 | Delayed/late implant placement

1 21, 228 23H Xjopt fHpZxo 2 OhEEUS 9 Reentry Al = MM QFAb

2 Perio-tomeS 0|&5t0 H|2eld LX|AIAY 10 X[ U=2tE AR AsHEt

3 2Rt FHO HAXZE| OpEl S Hml3t AlRES 11 2 OHEHE HZEF

4 Geistlich Bio-Oss® Collagen 2rX|2t0]| Al&t 12 29X = 67hE 28 2 AIF
5 Punching HIEHSZ F|= R2|X|21t Geistlich Bio-Gide®,

Geistlich Mucograft® Seal

6 SK2|X|21} Geistlich Bio-Gide® & Geistlich Mucograft® Seal&
O|AIEl ZOJAIRY Attlo|| XMR5tT 256

i =2
7 BOINF 2 mEH
8 Zol=

=

Material selection

Geistlich Bio-Oss® Collagen
(100 mg)

Geistlich Bio-Gide®

(13 x 25 mm)

Geistlich Mucograft® Seal
(8 mm diameter)
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SOCKET PRESERVATION TECHNIC

The patient’s risk profile

Aesthetic risk factors

Patient’s health

Patient’s aesthetic requirements

Height of the smile line
Gingival biotype

Shape of dental crowns

Infections at implantation site

Bone height at adjacent tooth

Restorative status of
adjacent tooth

Width of tooth gap

Soft-tissue anatomy

Bone anatomy of the
alveolar ridge

Quintessence

Objectives

) WRIZA| ARl B7H53 HBA

—

a
lotod HX|QF SAl0l socket preservations Al
2I0|&0l ZAutE ZFH|

L = = -

HAY &

Low risk

Intact immune system
(non-smoker)

Low

Low

Thick
“low scalloped”

Rectangular

None

<5mm from
contact point

Intact
1tooth (> 7 mm)
Intact

No defect
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Medium risk

Light smoker

Medium

Medium

Medium
“medium scalloped”

Chronic

5.5-6.5 mm
from contact point

1tooth (<7mm)

Horizontal defect

Conclusions

» socket preservation2 St
&S 24z SIHME AD

= o
Mol ZItE ¢S

High risk

Impaired immune system
(heavy smoker)

High
High

Thin
“high scalloped”

Triangular

Acute

>7 mm from
contact point

Restored
2 teeth or more
Defective

Vertical defect




“Geistlich MMHE2= MAMXIE X|H USZHE MRS
$Iet socket preservation techniquedil Z&i2| xi="

Case documentation

Case 10 | Delayed/late implant placement

1 RTIA| FLHAZA #119] apical cyst2 2HX| Z2H 9 ARl 8% implant retained provisional X|Zt
2 #11xlote] U7t EXS curettage 10 zI5 EZE=o| M= & &=
3 2x|2tof| Geistlich Bio-Oss® Collagen 4215104 11 &3/ AZ 1E3F GRS ARE

socket preservation 12 & 584 5 oAz}

Socket sealing= I8t de—epithelization A3
LX[Qt ME= N2 XFE FGG S8
Q E

o A
AR Y H XIQE AXE B

® N o oA
>
M
ol

Material selection

Geistlich Bio-Oss® Collagen
(100 mg)
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The patient’s risk profile

40

roi

Intact immune system
(non-smoker)

Low

Low

Thick
“low scalloped”

Rectangular

None

< 5 mm from
contact point

Intact
1tooth (> 7 mm)
Intact

No defect
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Light smoker

Medium

Medium

Medium
“medium scalloped”

Chronic

5.5-6.5mm
from contact point

1tooth (<7mm)

Horizontal defect

Conclusions

Impaired immune system
(heavy smoker)

High
High

Thin
“high scalloped”

Triangular

Acute

>7 mm from
contact point

Restored
2 teeth or more
Defective

Vertical defect

» Geistlich Bio-Oss® Collagen & Geistlich Mucograft® Seal2 0|2
Q0| E2 XLt X=X 21| FX[Q| Z1tE BEHE

» AZSEEES 61 O #2
o




“Geistlich Bio-Oss® Collagena} Geistlich Mucograft® Seal2
X|=HN 2o fXIZ ¢t 1R a2l ="

Case documentation

Case 11 | Delayed/late implant placement

1 248 xlof x| & 9o s
2 24H X[o LR 10 UE2

3 wxl 2% Colla-Plug ¢l =AIE

4 Geistlich Bio-Oss® Collagen A2l 1 ASE
5 Geistlich Mucograft® Seal &2 5 =23} 2 zASE
6 & %1% A9 Y4, BS 20l & X9

7 & 2 3F X A, Hulst o|FoiE

8 & % VY X9 Y4, £259 HxZ0| X2

Material selection

Geistlich Bio-Oss® Collagen
(100 mg)

Geistlich Mucograft® Seal
(8 mm diameter)
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The patient’s risk profile
Intact immune system Light smoker Impaired immune system
(non-smoker) (heavy smoker)
Thick Medium Thin
“low scalloped” “medium scalloped” “high scalloped”
< 5mm from 5.5-6.5 mm >7 mm from
contact point from contact point contact point
_ 1tooth (> 7 mm) 1tooth (<7mm) 2 teeth or more
_ No defect Horizontal defect Vertical defect
Quintessence
Objectives Conclusions
» Pontic otfof ZAZZnt HEZIS Zatet XIAK| 2/Ho| RX] » Geistlich Mucograft®7} O|AIEl & O[AIKN7t RIRE XElo2

S| | Lx|et oz FEH= AS WK

» Geistlich Mucograft®2} Geistlich Bio-Oss®S AF25H0{ X|ZH|9]

= k=) S o
YS B RXA &+ AAS
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Dr. Jeffrey Ganeles (Boca Raton, USA)

“0| X|BEEAI2 FMISHHOl |22 HL0| US M
A0|H 23| H=0| TR 2hX[2t0] OAX”
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Case documentation

c
1 UZRAE AR T 12, 2281 X[0F HARM ALEI 9 23 HE LA :
2 USTE AR M 12, 228 X[OF F7| UL AR 10 2z o7hg 3 MER AT (LR 2 171 ]
3 SEX| oY U2 UX| 2ot 20E F SEX| UETE 11 ZBEE IHE & &5 AR (EX] & 1748 <
HE A=, 12 SARMAREIOIAl 2 O|AIK SR BHEIE obyxiel 2|5 BES £
4 2x|ef GEISt|IC|:I Bio-Oss®2 =X e 2 0|AIXIE =2 =0|=ECt g
orZt & B3 =
5 EX|E HAE 9I510] Geistlich Mucograft®2 maHHo| m{7HE, P
6 YhEze 8
7 QUAEHESE Geistlich Mucograft®of| 7lsiX|[= e 2ix|Qt
OfAIxH

HSE 711845 X xror
e = s1=folol X= Material selection

istlich Mucograft® &0l Satstet 8 4 EE,

®
N
BN
o

Geistlich Bio-Oss® small granules
(0.25-1 mm)

Geistlich Mucograft®
(15x20 mm punch 8 mm diameter)
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The patient’s risk profile

Aesthetic risk factors
Patient’s health
Patient’s aesthetic requirements
Height of the smile line
Gingival biotype
Shape of dental crowns
Infections at implantation site

Bone height at adjacent tooth

Restorative status of
adjacent tooth

Width of tooth gap

Soft-tissue anatomy

Bone anatomy of the
alveolar ridge

Quintessence

Objectives

Ir

» HABSIX|o M2 X|=

S
9

» 271 0|2 ErX|240i| A

| X =5 &

Low risk

Intact immune system
(non-smoker)

Low

Low

Thick
“low scalloped”

Rectangular

None

<5mm from
contact point

Intact

1tooth (> 7 mm)

Intact

No defect
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Medium risk

Light smoker

Medium

Medium

Medium
“medium scalloped”

Chronic

5.5-6.5mm
from contact point

1tooth (<7mm)

Horizontal defect

Conclusions

High risk

Impaired immune system
(heavy smoker)

High
High

Thin
“high scalloped”

Triangular

Acute

>7 mm from
contact point

Restored
2 teeth or more
Defective

Vertical defect
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Dr. Philipp Grohmann (Berikon, Switzerland)

“=get AlO|AMNM MHEE Aot HX| EELICE
J2HA HASE Geistlich MzE MEiEIL|CE

Case documentation

cC

1 1148 X|[oF YR & F|= A4 AT 9 WX Z 1274 a) 141} b) 11H x—ray AtXI %
2 XZE5 &H2 HOF= wEH AMAR 10 x| = 12708 2 RX|E AXE] A LE_
3 a) 141t b) 11 X[oF LUX| M x—ray AEl 1 X 12708 25 23 (wgH) E
4 a) 1481} b) 11 LX| = B0 Y= LR} 12 29X = 1270E 285 EH (&3) g
5 gX|2tof| Geistlich Bio-Oss® Collagen &% S
6 EZX|E0f Geistlich Mucograft® Seal0| & XM%(T "y
single interrupted2 28 §

7 (9]

L 15 = SYALHA H

Al
8 X 1F = =70l & X

Material selection

Geistlich Bio-Oss® Collagen
(100 mg)

Geistlich Mucograft® Seal
(8 mm diameter)




TECHNICAL GUIDELINES

Geistlich Bio-Oss® Collagen

~

AZeh e AL A = HHo =z 2315 HEHOM 25 AL
7hsguct

Lx|ete] Zefut 370 WA +&& JRIL a8 ZE g6t
ZAo|Lt EIME 01850 MEELCt

R ST FAFet =71 0IE3H0] LR |40 A% ‘;"*'—IEP
Jeut 2t ez = ojAlX 1Rrel 3xtH 7S &7t ol
QUOL| FolEtMIR.

~

~

Geistlich Bio-Gide®

» 4Bt HEHOIIA RHERE|O{0F BfLITE

» AZG ’é*EHOHM HE|0f0F 5tH, “UP™Ol2k= SXt IS
Fot=S lof L C,

» ZAEQ| uhx|9f OFR0|| HMsI7LE 2atn HIEX| Alo|o]| QIX|SIER
X

Z5tML.

QIEE LEE Ximat 7tEXE] 2 HEZRIS 20 single suture
e So= SEoILE (open-membrane) AH2E AXEo=
28| Hol =EEX| U=E SEElE Euch

~

Geistlich Mucograft® Seal’

> M2 T XIS Z0|AIXH (o: Geistlich Bio-Oss® Collagen)2
SHs & ArEsHoF FLch

> HESH Y Hut MZo| 0|8 E 5t X85 M QlEst=
HxZRI2 SATIE|0{0F FL|CE

» Mg = 43 glo| ZAZXeE MEfol|A] HEsHoF ShLich

> HHEt HE HIZE S &6t /2 20| U= ohE37Re 471 H2
ot g el M&sHok 'fLich

» HIEH SEAIR I™E00f 5tH, 7148 TEME At8shAl=
QrEL|CY,

» S8fAl= 5.0 = 6.0 742 HERLCL

> S8 Al ZXIFe| EAOIE AXZ] JHEXtZ|of M glo] S8 =I0fof
Lok

~

Single—interrupted, double— interrupted = cross—suture 25
& JhsELCh

Reference

1 Adapted from Geistlich Mucograft® Seal Advisory Board Meeting Report 2013.
Data on file, Geistlich Pharma AG, Wolhusen, Switzerland.
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PRODUCT RANGE

Geistich

Bio-Gide'

BaSmm

Gelstlich

Combi-Kit

TG ke ey
i B e e

Geistlich

Mucograft Sea

Geistlich Bio-Oss®

Small granules (0.25-1 mm) | Quantities: 0.25g,0.5g,2.0 g (1g = 2.05cm?)
Large granules (1-2 mm) | Quantities: 0.5g,2.0 g (1g = 3.13 cm’)

Geistlich Bio-Oss®= CIQIEH 2 Za0|M Z AMSS SAAPEED ¢
ol chEaxE AMZ0| o[AR (2 MNE & == S25 228 A2
%H__||:|.
= .

Geistlich Bio-Oss Pen®

Small granules (0.25-1 mm) | Quantities: 0.25g = 0.5cc, 0.5g = 1.0 cc
Large granules (1-2 mm) | Quantity: 0.5g = 1.5 cc

Geistlich Bio- Oss®Z AF20| H2|at TA |70 20t Geistlich Bio-Oss®
Pen0| E|ASLICE Geistlich Bio-Oss® Peng AE35HH = 0[AXHE HEEY
ol O W= o MEe 4+ USLICH

Geistlich Bio-Oss® Collagen

Geistlich Bio-Oss® (small granules) + 10% collagen (porcine)
Sizes: 100 mg (0.2-0.3 cm?), 250 mg (0.4-0.5 cm?)

Geistlich Bio-Oss®0f| 2217l St Geistlich Bio-Oss® Collagen g
Zalof| ZXSHE 2 oA YULICH = &R 2 20| HEE HHo| 7ts
Satle] MAHo R & MEY o UFLICH

_,_

X
<]

2
2

Geistlich Bio-Gide®

Resorbable bilayer membrane
Sizes: 13 x25 mm, 25x25 mm, 30 x40 mm

HHAZEIOZ BHS0{El Geistlich Bio-Gide®= 21} Stzf= Al Ha} HRZIn}
oigh= HEp@ M FIHel SO 0|20M UELIC Gelstllch Bio-Gide®=
ME0| H2lotr AR flofl & MakzH Aat £ 4t easy handingS
HSsh =ZLck

Geistlich Combi-Kit Collagen

Geistlich Bio-Oss® Collagen 100 mg
+ Geistlich Bio-Gide® 16 x22 mm

Xxs Stant 2232 0/Aas sl Geistlich Bio-Oss® Collagenat
Geistlich Bio-Gide® & otLI2 FUSLICHL 2219 MEES =2 ZHE 0]
27| Wz A 4 AL

Geistlich Mucograft® Seal

Collagen matrix
Size: 8 mm diameter

MAZaAS YS5to] 3R LEZ MEHE Geistlich Mucograft® Seal2
JHURIF Al OFEAQI XIRADE MSE 20t ofLl2t HHS QFgat Al7|HA
Mz Lol ChERx0) SEX MESO0| 015510 AN ge —/F UE SEE WS
SH|Ct
= .

c
8
=}
©
£
S
w“
&
-
v
=]
-l
o
=
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Your Worldwide
No. 1 Reference

Outstanding
Quality

Unique
Biofunctionality

Your Worldwide No. 1 Reference Unique Biofunctionality

Geistlich Biomaterials= Zx[2tollM2] 2[5t off  Geistlich WAHX=E 0|8st Floldt Zu=52 Etel
= 7tSotHM d3X2 Helet MMS flet £FRM82  FES =ofols HAVISHE (Biofunctionality)
HZ5l7] s 2 glo| =S 7|120|1 Y&LICE  EHEQILICE Geistlich Bio-Oss®Q| CHHERXI= &zt0|
27t 2 2Ecte ANEHEE Ml ZK12l ™ OJARY LRz ddE o+~ Us HEQ| Y 22 Hs

NI
o
2
ol

=
/tE1 SZ5t0 MZE ZEES2(RE WESIHM o 22 siFu AdEn SEPE o UEE siELict Eot
Zots MZSS 0188 MZ22 XZ27|en MEYY  Geistlich Bio-Gide®2| £R9| 0|55 F2= MU=
S g7t JUFUCE 27t FA[h 153] 014 Ml FHO| ZURIMNESZHE 2359 Jas +cHHA

| X2l Round Table Meeting*s Sall 2= d  FAMX|IR*et Z7|FHSFE 0|Z0o{-LICE

|o|S1} Geistlich Biomaterialss 2x|9t X|28H 3%t EZ 747l Geistlich Mucograft® Seal2 ¢
| CHoto] EE2S Me{oln SMEQl §10|2 =&5P|  AMES0| MZ E2 MAF 5h= 22 0[5k siE
Ql5to] & =25t UELICE LS Round Table 7| ZAXIS'E 0[Z0{LICE

Meeting2 Sl 229 A7 ¥ AdAsmt ofd 2
ool H77t ZQSIX|= metstn UL

S
1l

2 XA

eS| SSeelpsk
» Geistlich MAxi== LX|MX|Z0| £|Xst 20 UAS
» Geistlich Bio-Oss® Collagen}  Geistlich Bio-Gide®

Outstanding Quality £ &7 AR Al RIZ52| 22 93% OlY R 4
QlonPs WIS AR g2 ALWCH O B2

Geistlich Pharma AGOIA| Z19| 2M+=2= S& AME HHSuE HHF"

Ip QEMRIL|CE ZHZ Ol MEHt RIZ of Ba| L HiS &I > Geistlich Bio-Oss® Collagenzt Geistlich Mucograft® Seal
H7K| 25 3H0| Geistlich2te shtel X1£ ofzf = 2 A Al RIAX[F2| BRELCH O FHOEE X[EX]|
OlA O|RO{X|L UFLICEH St ZH2to| ™2 S|A HESIE HHE"

7t Mot 22 &0 EX U IR S A &=

25t UELICH
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