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Name of material/device
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Intent and indications for using this material /device
Chondro-Gide® is a resorbable material that is surgically implant-
ed to cover chondral or osteochondral defects treated with mar-
row stimulation techniques (e.g., AMIC® - autologous matrix
induced chondrogenesis). The defects can be acute or chronic
and be caused by a fall, accident or other traumatic events. The
material gradually resorbs over several months (1 - 4 months) and
is replaced by the patient’s own tissues. Provided active infection
is not present at the surgical site, this material can be safely used
in most patients. However, there is no data available on use of
this material during pregnancy and lactation, and in children.
Until such time that additional data becomes available, it is
recommended that Chondro-Gide® be avoided in pregnant and
lactating women, and in children.

Patient-specific operating instructions

As Chondro-Gide® is an implantable material that degrades
and disappears naturally over time (1 - 4 months), there are no
patient-specific operating instructions or maintenance pro-
cedures required for this material. 1t is important that all post-
operative instructions and precautions advised by the surgeon
are followed and that any post-operative follow-up appointments
are attended. This will help reduce the risk of any post-operative
complications and maximise the likelihood of a successful clini-
cal outcome. Please contact your surgeon immediately for advice
if any signs of post-operative infection (i.e., increase in redness,
excessive swelling, worsening pain, fever, malaise, etc.) or aller-
gic reaction (i.e., wheezing, chest tightness, shortness of breath
and a cough, and swollen lips/tongue/eyes/face) become evident.
Please call an ambulance or attend the nearest hospital Emergen-
¢y Department in the event of a life-threatening emergency.

How does Chondro-Gide® work?

Chondro-Gide®™ is a natural collagen material derived from vet-
erinary-certified porcine (pig) tissue. It is carefully purified such
that it becomes biocompatible with human tissues. No chemical
additives or further cross-linking have been employed, and no
residual components are present that can pose a threat to the
patient.

The material has two distinct surfaces (i.e., bilayer); a) a smooth

(dense) surface which is placed facing the joint space, and b) a
rough {porous) surface which is placed against the cartilage
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Chondro-Gide® - Bilayer Collagen Matrix
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Developed to
Support

Regeneration:

Chondro-Gide®

\..;;g‘i?/i
%\,. OLL MmO jfeC\ '

RS
0)\0‘3@” ‘5“&2

Geistlich Surgery is
a leader in the field of re-
generative orthopedics,
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which leverages the body’s
own ability to repair bone

“and cartilage.

A Better Alternative to
Standard MFx

MFx is commonly used in cartilage

repair surgeries to recruit cells and oth-

er key bone marrow components to
the site of the defect to support the re-
generation of cartilage tissue. In larger
lesions*, the blood clot resulting from
MFx is not stable enough to withstand
shear forces in the joint.

Chondro-Gide Features'

> Bio-derived, bilayer Collagen I/1ll membrane™

> Biocompatible and naturally resorbed™

> Easy to handle: supple and tear-resistant

> Can be glued®

> Compatible with a range of tissue regeneration
techniques

> T-step procedure™

2 AMICY CHONDRO-GIDE?

AMIC* Chondro-Gide addresses this
problem by combining BMS techniques
with the use of a collagen membrane,
which covers and protects not only the
super clot but also the newly formed
repair tissue.’

Chondro-Gide is a biocompatible and
fully resorbable porcine collagen mem-
brane. It was developed by Geistlich for
use in AMIC Chondro-Gide, a minimal-
ly-invasive 1-step treatment to treat pro-
cedure to treat chondral lesions that is
backed by more than 10 years of clinical
experience.
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Geistlich
Chondro-Gide®

Regulatory approvals for

eistlich Chondro-Gide

vary by country.

To learn more abcju’c product

availability please visit
www.geistlich-surgery.com
or contact the Geistlich
distributor in your region.
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