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ALLOMATRIX® Injectable DBM Biocomposite
8600-0100 1 c c
8600-0500 5 c c
8600-1000 10cc
8600-2000 20cc

ALLOMATRIX® C Cancellous Graft
860C-0500 5 c c
860C-1000 10cc
860C-2000 20cc

ALLOMATRIX® CUSTOM Carrier Matrix
86XC-0500 5 c c
86XC-1000 10cc
86XC-2000 20cc

ALLOMATRIX® DR Peri-Articular Graft
86DR-0300 3 c c

OSTEOSET® Pellets & Injectors
8400-0104 5cc, 4.8mm 8400-0305 5cc, 3mm
8400-0102 10cc, 4.8mm 8400-0310 10cc, 3mm
8400-0101 20cc, 4.8mm 8400-0350 50cc, 3mm
8499-0103 50cc, 4.8mm

OSTEOSET® Resorbable Bead Kit
8400-0211 Standard Cure, 25cc
8400-0311 Fast Cure, 25cc

OSTEOSET® Resorbable Mini-Bead Kit
8400-0511 Standard Cure, 5cc
8400-0611 Fast Cure, 5cc

MIIG™ 115 Minimally-Invasive Injectable Graft
8400-0411 15cc

A D V A N C E D  G R A F T I N G  S O L U T I O N S

A D V A N C E D  G R A F T I N G  S O L U T I O N S
F O R  C O M P L E X  S U R G E R Y

Osteogenic & Synthetic Grafting Solutions.

WRIGHT MEDICAL TECHNOLOGY IS
THE LEADER IN CALCIUM SULFAT E
INNOVATION.

Only OSTEOSET® Surgical-Grade Calcium Sulfate offers a
distinguished publication history of clinical performance
demonstrated in over 17 published articles.

 The alpha crystalline structure of OSTEOSET® Surgical-Grade
Calcium Sulfate has been engineered through a proprietary and
patented process to ensure a controlled resorption profile that
mimics the natural rate of bone formation.  The manufacturing
process is complex and has evolved since the introduction of
OSTEOSET® Bone Graft Substitute by Wright Medical in 1996.

(L-R)  Industrial Grade CaS O4 .  Proprietary Processing.

OSTEOSET® Surgical-Grade CaS O4 .  (Note uniformity of crystals.)
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Osteogenic Grafting Solutions.
Mixability For Surgical Flexibilit y.

A D V A N C E D  G R A F T I N G  S O L U T I O N S  F O R  C O M P L E X  S U R G E R Y

Synthetic Grafting Solutions.
Advancing T he Deliver y.

OSTEOSET® Pellets & Injectors
Proven, Prolific Bone Regeneration.

Clinically proven graft substitute with nineteen
published references demonstrating clinical efficacy.

OSTEOSET® Resorbable Bead Kit
Completely Resorbable For Dead Space Management

OSTEOSET® Beads of surgical-grade CaSO
4
 completely

resorb, promoting bone repair.   Can be used in the
presence of infection.

OSTEOSET® Resorbable Mini-Bead Kit
Therapy For Diabetic Foot.

Address individual patient pathology with a completely
resorbable option.  Mix and customize CaSO

4
 beads in

3.0 and 4.8mm sizes.

MIIG™ Minimally-Invasive Injectable Graft
Injects.  Hardens.  Replaced By Bone.

A breakthrough in less-invasive grafting, MIIG™ 115
Graft injects and hardens in the defect, providing
temporary fracture stabilization and bone regeneration.
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ALLOMATRIX® Injectable DBM Biocomposite
A High DBM Dosage That Stays In Place.

86% DBM, by volume, with CaSO
4 

 carrier combine excellent
handling characteristics with high osteoinduction.

ALLOMATRIX® C Cancellous Graft
Cancellous Chips Lock Graft In Place & Provide Scaffold
For Bone Regeneration.

Mid-range cancellous concentration plus donor-matched
DBM — ideal for packing uncontained defects.

ALLOMATRIX® CUSTOM Carrier Matrix
Simulate Autograft.  Reduce H arvest Sit e Morbidity.

Large cancellous chips &  donor-matched DBM blend
seamlessly with local bone and marrow, producing a
powerful signaling scaffold for bone regeneration.

ALLOMATRIX® DR Peri-Articular Graft
A Firm Foundation For Fixation.

Semistructural biogrout for open treatment of small
peri-articular fractures, designed by leading hand and
foot & ankle specialists.
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CERTIFIED OSTEOINDUCTIVITY OF DBM

All DBM utilized in Wright Medical Technology’s products
undergoes a human tissue culture bioassay which has been
validated with human clinical results to confirm
osteoinductivity.  Approximately 15% of DBM donors show no
activity. 1  Only DBM shown to stimulate human bone forming
cells is used in Wright Medical Technology’s products.

DRY POWDER FORM TO PRESERVE BMP ACTIVITY

 ALLOMATRIX® products are the only moldable putty products available that are provided in a
powdered form for reconstitution at the point of use.  This provides an extra level of

confidence to ensure osteoinductivity, as well as a four-year shelf life.2

DONOR MATCHED DBM & CANCELLOUS BONE

Some ALLOMATRIX® products contain both DBM and cancellous bone particles (CBM).  In
products containing DBM and CBM, the DBM and CBM are donor matched.

REGULATO RY COMPLIANCE

Wright Medical Technology is an FDA registered facility and  licensed tissue bank in all states
requiring licensing.  All human tissue utilized by Wright Medical Technology is supplied by
tissue banks that comply with all legal requirements for screening, testing, handling,
processing, and distributing human tissue – such as FDA registration, AATB accreditation, and
state tissue bank licensing in California, Florida, and New York.

A ATB ACCREDITATION

Tissue banks providing tissue for inclusion in Wright Medical Technology’s products are
accredited by the American Association of Tissue Banks (AATB) and comply with the voluntary
standards and guidelines developed by AATB.

D ONOR SUITABILITY & SER O LOGICAL SCREENING

Donors are screened through evaluation of their medical, social, and sexual history to reduce
the risk of transmission of infectious disease.  During allograft recovery, a blood sample is
taken from each donor and screened by a CLIA certified lab as required by FDA and AATB.
Tissue banks supplying tissue to Wright Medical Technology exceed FDA regulations and
AATB guidelines for donor serological testing.  The following is a list of serological tests
required by FDA, AATB, and the Wright Medical Technology’s tissue suppliers:

FDA A ATB WRIGHT’S TISSUE SUPPLIERS

HIV 1 and 2 Antibody HIV 1 and 2 Antibody HIV 1 and 2 Antibody

Hepatitis C Antibody Hepatitis C Antibody Hepatitis C Antibody

Hepatitis B Surface Antigen Hepatitis B Surface Antigen Hepatitis B Surface Antigen

                           — HTLV I/II Antibody 3 HTLV I/II Antibody3

                           — RPR for Syphillis RPR or STS for Syphillis

                           —                       — PCR for HIV Virus

                           —                       — Hepatitis B Core Antibody

Wright Medical and its tissue suppliers do not accept any tissue that tests positive in any of
the tests above.

M I C R O B I O L O G I C A L  C O N T R O L S

Tissues to be processed for inclusion in Wright Medical Technology’s products are cultured at
procurement, packaging, and completion of processing.  Tissue that tests positive, at any
point in processing, for the presence of Closstridium, yeast, or fungus is immediately
discarded.  After processing is completed, all tissue cultures must demonstrate no growth.

TERMINALLY STERILIZED FOR ADDED PATIENT SAFET Y

To ensure additional safety to the recipient without compromising the activity of the DBM,4

terminal sterilization utilizing low dose e-beam irradiation is performed on all products
containing human tissue.
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Of Our DBM  Products.
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