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botiss BTR system:  BONE

Resorption

synthetic blocks,
cylinders & granules:
bi-phasic  calcium 
phosphate 60% HA / 
40% ß-TCP with unique 
nano surface
 

synthetic paste: 
unique 4-phasic synthetic 
material maxresorb® 
granules composite with 
injectable bioactive HA 
carrier 

human blocks & granules: 
natural tissue, processed 
and sterile bone graft
(allograft)

3-4 months

4-6 months

4-6 months

maxgraft®

bonering®

bonebuilder®maxresorb® inject maxresorb®bi
ol

og
ic

 p
ot

en
tia

l

horizontal & vertical 
bone augmentation
socket preservation

sinus lift
ridge augmentation
socket preservation

sinus lift
periodontal defects
socket preservation

human

bovine block & granules:
pure bone mineral phase
maximum integration and 
long term volume stability

Integration

6-9 months

cerabone®

sinus lift
ridge augmentation
GBR/GTR treatment

bovine synthetic

botiss BTR system:  TISSUE
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Protection

tissue graft allows  
3-dimensional soft 
tissue regenerationcontrolled barrier function

ideal for GBR/GTR proceduresshort term barrier function, 
quick haemostyptic reaction 
guided tissue healing; 
supports blood clotting in 
extraction sockets

Barrier
2-4 weeks

2-3 months

6-12 months

collacone®

Jason® fleece collprotect® membrane Jason® membrane mucoderm®
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socket preservation
periodontal defects
biopsy sites

root coverage
socket preservation
soft tissue ridge augmentation

GBR/GTR treatment
sinus lift
periodontal defects

sinus lift
socket preservation
covering & protection

native collagen without artificial cross linking

3-6 months
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Visible bone resorption following 
extraction of canine

Clear bone defect visible on buccal 
bone site

Clinical situation before augmenta-
tion with vertical bone loss

Bone defect is filled with 
maxresorb® inject

maxresorb® inject covers the 
buccal wall bone defect

Augmentation with maxresorb® 
inject

Jason® membrane turned down 
over the socket

Final suturing of the socketBuccal wall protected with Jason® 
membrane

Extraction socket, vertical augmentation of the bone defect
with maxresorb® inject and Jason® membrane
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Clinical situation before tooth 
extraction

Clinical situation after tooth 
extraction

Lateral CT scan of the mandible 
showing the buccal perforation in 
the middle of the root of the lateral 
and the bone defect

Buccal bone wall protected with 
Jason® membrane

Socket is filled with cerabone® 
particles

Bony defect of the buccal bone wall
visible after soft tissue mobilization

Wound closure and suturing Wound closure and suturingJason® membrane turned down 
over the socket

Extraction socket with bone defect; GBR with Jason® membrane and cerabone®
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Situation before extraction of the 
teeth, occlusal view

Atraumatic tooth extractionSituation before extraction of the 
teeth

Situation with extracted teeth 
before augmentation

Rehydration of mucoderm® matrix 
and maxgraft® allogenic bone

Fenestration defect visible after 
extraction of the teeth

Jason® membrane cut to shape for 
vestibular placement

Covering of the vestibular wall with 
Jason® membrane

Placement of trimmed mucoderm® 
for soft tissue augmentation

Extraction socket, fenestration defect, ridge augmentation; 
maxgraft®, mucoderm® and Jason® membrane, 
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Extraction sockets filled with max-
graft® granula

Jason® membrane turned down 
over the augmented area

Jason® membrane protecting the 
vestibular wall

Fixation of mucoderm® and 
Jason® membrane by sutures

Fixation of mucoderm® and Jason® 

membrane, occlusal view
Jason® membrane covering the 
augmented area

Final suturing of the sockets; 
occlusal view

Provisional removable partial 
denture without compression

Final suturing of the sockets
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Socket preservation and augmentation with cerabone® and Jason® membrane 

Removal of bridges Situation after removal of bridgesMaxilla showing a fixed partial 
restoration

Alveoles after extraction of tooth 
roots

Covering of the lingual wall with 
Jason® membrane

Bridges and tooth roots extracted 
from the alveolae

Wound closure and suturing Clinical situation after 2 weeks 
healing

Suturing of the membrane

Covering of the augmentation area 
with Jason® membrane

Jason® membrane turned down 
over the augmentation area

Filling of sockets and augmentation 
with cerabone®
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Situation following atraumatic tooth 
extraction, alveolar walls intact

Filling of socket with collacone®Situation before extraction

Clinical situation after healing No bone resorption visibel after 
opening of the flap

Suturing and open healing

Placement of healing abutment and 
suturing

Clinical situation after implantation 
and healing after 2 months

Placement of implant after 
3 months

Extraction socket; collacone®
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Extraction socket and fenestration defect; 
Jason® membrane, Jason® fleece and cerabone®

DVD scan of the maxilla showing 
fenestration defect

Atraumatic tooth extractionSituation before extraction

Clinical situation after tooth 
extraction

Clear fenestration defect visible at 
the lingual side

Atraumtatic tooth extraction

Final suturing of the sockets Provisional removable prosthesis 
without compression in the area of 
the sockets

Covering of sockets with Jason® 
fleece

Block of the apex of the socket with 
Jason® fleece

Filling of the sockets with 
cerabone®

Jason® membrane covering the 
bone defect
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Clinical cases Implantology, Periodontology, Oral Surgery & CMF

Socket preservation with Jason® membrane, cerabone® and Jason® fleece

Clinical situation after drilling of 
implant bed

Situation after implantation and 
tooth extraction, visible bone defect

Clinical situation before tooth 
extraction and implantation

Covering of the buccal bone defect 
with Jason® membrane

Final wound closure and suturingcerabone® and Jason® fleece 
placed in the extraction socket

Perfect adaptation of Jason® 
membrane to the bone

Immediate provisionalization using 
prefabricated acrylic crowns

Covering of the defect area 
augmented with cerabone® with 
Jason® membrane

Buccal bone defect visible after soft 
tissue mobilization

Placement of implantsClinical view before surgery

Socket preservation with Jason® membrane and cerabone®
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