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CERAMENT® BUILDS CONFIDENCE
CERAMENT® is an injectable, moldable and drillable
ceramic bone substitute that �lls voids and gaps in the skeletal system.
Our unique formulation has a proven ability to remodel into bone in 6-12 months.

Level Ib and IV clinical study

Histology, radiology and 
multiple imaging techniques

240+ publications  

Sterile, self-contained device 
helps reduce the risk of 
contamination 

Flexible delivery and handling: 
inject, mold or drill

Not temperature sensitive 

Visible under �uoroscopy

40% Hydroxyapatite (HA)

60% Calcium Sulfate (CaS)

Radiocontrast agent for 
enhanced visibility under 
�uoroscopy

PROPRIETARY FORMULA FEATURES & FUNCTIONALITY EVIDENCE OF BONE REMODELING



CERAMENT® PROVIDES CLINICAL VALUE1,2

• Helps to reduce risk of infection and associated surgical costs

• Helps to improve union rates

• Improves patient outcomes

CERAMENT®: THE BONE HEALING JOURNEY

The bone is healed.

Bone injury/defect.

Injection:  CERAMENT is highly �owable to 
completely �ll void and cracks.

3 months:  When in contact with vascularized bone, CaS in CERAMENT 
is resorbed, leaving a porous HA sca�old. Blood vessels grow into 
CERAMENT, attracting osteoblasts that begin to form bone.

6 months:  Resorption of CERAMENT is at the same rate as 
bone formation which continues towards the center, 
becomes mineralized and remodels to trabecular bone.

12 months:  CaS in CERAMENT is fully resorbed, 
HA is embedded in mature bone, natural bone 
building continues increasing mechanical strength. 

Disclaimer: This overview is a general illustration showing how CERAMENT® remodels into bone. The content of the overview is based on the knowledge of 
bone biology and combined insight from internal research and published clinical studies. The liquid components of the CERAMENT portfolio products are 
di�erent, but bone remodeling is deemed to be equivalent independent of these di�erences. Copyright © 2020 BONE SUPPORT AB. All rights reserved.
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PROVEN BONE REMODELING 
CERAMENT has been extensively tested with more than 240 publications 
and abstracts in support of CERAMENT’s safety and efficacy. 

Ib

IV

LEVEL Ib: RANDOMIZED CONTROLLED TRIAL4

CERAMENT: Demonstrating e�cacy and bone remodeling equivalent 
to autograft.

CERTiFy is a Level Ib, multi-center, prospective, randomized controlled trial
of patient-reported outcome measures data in 135 patients.

Published in Journal of Bone and Joint Surgery American (2020).

 The non-inferiority study compared CERAMENT® BONE VOID FILLER to 
autograft in acute traumatic fractures of the proximal tibia. The study 
also compared bone remodeling and patient-reported outcome measures 
between the two treatment groups. 

Results: 
• CERAMENT is as good as autograft
• Proven bone remodeling
• Less post-op pain compared to autograft
• Less blood loss compared to autograft
• Trend towards shorter duration of surgery

PROVEN BONE REMODELING AS GOOD AS AUTOGRAFT

AUTOGRAFT CERAMENT® | BVF 

between the groups were not significant. Fracture union was
observed in all patients. At week 26, remodeling of the bone
defects with either nondirectional (R2) or directional (R3)
trabecular structures was detected in >80% of all patients in
each group (Table IX). The differences between the groups
were not significant.

We also assessed the VAS scores at 1, 6, and 12 weeks in
addition to the original study protocol. The mean VAS score
was 2 points in both groups at visit 1, increased on the first
postoperative day, and decreased until week 6. At 6 months,
there was no significant difference between the groups in the
VAS for pain (Fig. 3). The only significant difference was found
on the first postoperative day, when the mean VAS was 4.8
points in the autologous iliac bone-graft group and 3.7 points
in the CBVF group (p = 0.0079).

Discussion

Patient-reported outcome measures have become the stan-
dard measure for treatment effectiveness following surgical

procedures23-26, because they reflect the patient’s perception of

an abnormal physical or emotional state and are not reported
by an observer. Perception of health and well-being (quality of
life), although the most subjective of all patient-reported
outcome measure elements, reflects patient recovery at the
highest hierarchical level24. The most commonly used patient-
reported outcome measures include pain scales (VAS)26 and
quality-of-life questionnaires such as the SF-12, SF-36, and
EQ-5D (EuroQol 5-Dimensions). In this study, we showed
that the use of bioresorbable hydroxyapatite and calcium
sulfate biomaterial for augmentation of bone defects in
OTA/AO 41-B2 and OTA/AO 41-B3 fractures is noninferior
to autologous iliac crest bone in terms of patient-reported
functional outcomes and pain levels at 26 weeks. There were
also no significant differences in the SF-12 MCS score,
fracture-healing and bone-defect healing, complication rates,
and numbers of adverse events between the 2 groups. The use
of CBVF was associated with lower pain levels and reduced
blood loss on the first postoperative day.

In 2008, Russell et al. published an RCTon 120 patients
with tibial plateau fractures randomized to receive either

Fig. 5

Representative radiographs showing the follow-up of a split-depression-type tibial plateau fracture (OTA/AO41-B3, Schatzker type 2) in the autologous iliac

bone-graft (AIBG) group and a depression-type tibial plateau fracture (OTA/AO 41-B2, Schatzker type 3) in the CBVF group. At the final follow-up visit, both

fractures were healed without any complications (Rasmussen score, 18 points). The AIBG is visible in the postoperative radiograph directly underneath

the lag screws. In the CBVF group, the radiopaque area in the lateral metaphysis corresponds to the Iohexol contrast agent in the applied bone cement. Iohexol

diffuses away from the cement within 2 to 3 days and does not impair the assessment of the bone defect healing at later time points. At 26 weeks, bone defect

healing with directional formation of bone trabecula was noticed in the standard anteroposterior radiograph in both groups (Jerosch score, 5 points).
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