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Advice for healthcare professionals

The science behind CERAMENT®
CERAMENT is an injectable bone graft substitute that consists of hydroxyapatite (HA) particles, calcium sulfate (CaS) crystals 
and a liquid component1. 

By combining CaS and HA a balance is achieved between implant resorption and bone ingrowth rate2-4. After CERAMENT has 
been injected into a bone void resorption of the CaS component begins, leaving behind a HA scaffold for colonization by 
osteoblasts and formation of new bone5-8.

Why does white wound drainage occur?
In deep bone voids, CaS is resorbed from the site of 
implantation by the cancellous bone vascular network and 
surrounding soft tissue.

In some cases where the void is not in contact with 
cancellous bone, for example if there is sclerotic bone 
present, the void is not contained, or if CERAMENT is in close 
proximity to the skin, there is a risk that dissolved CaS can 
lead to a seroma or serous wound exudate8.

This exudate is white in color because of the CaS and is 
known to occur with bone graft substitutes containing 
CaS11-15. It is sterile and in most cases resolves within 
2-3 weeks without further therapy, but in some instances  
this can take longer8-10.

What should I do if my patient experiences white wound drainage?
The white color of the wound exudate can resemble infection, so there may be an impulse to schedule immediate revision 
surgery, but white wound drainage is not generally linked to infection and is reported to resolve without treatment.

Key facts
•	 Seroma/wound ooze is sterile
•	 Wound exudate generally resolves on its own 

without further therapy within 2-3 weeks
•	 Wound healing is not affected

Possible causes
•	 CERAMENT is in contact with poor quality bone
•	 Very heavy bleeding at the site of implantation
•	 Volume of bone graft substitute implanted >20mls
•	 Bone with thin subcutaneous covering

1.	 Always contact the surgeon or a member of the team that implanted CERAMENT, so they can decide 
whether revision surgery is required.

2.	 Carry out diagnostic tests before deciding to preform revision surgery:
•	 Clinical observations: temperature, heart rate and blood pressure.
•	 CRP and white blood cell count.
•	 If a seroma is present, aspiration of the fluid and determination of the white blood cell count & microbiology.

Negative test results

If all or most of the above parameters are negative, an 
infection is very unlikely and conservative treatment 
with standard wound care11 should be considered.
The patient should be followed up closely and the 
above tests may be repeated. In most cases the wound 
exudate should resolve within two-three weeks.

Positive test results

If the above parameters indicate an infection (raised 
temperature, tachycardia, elevated white blood cell 
count and CRP, a high number of white blood cells in 
the aspirate or positive culture result) revision surgery 
should be considered.

WHITE WOUND DRAINAGE



Tips and tricks for decreasing the risk of white wound drainage
•	 Ensure CERAMENT is in contact with cancellous bone. If CERAMENT is not in contact with cancellous bone, e.g. if there 

is sclerotic bone present, or if CERAMENT is in close proximity to the skin, there is a risk that dissolved CaS can lead to a 
seroma or serous wound exudate8.

•	 Control bleeding during surgery. Extensive bleeding might result in intermixing of blood with the CERAMENT paste. 
Consider using a tourniquet if applicable.

•	 Wait until three or four minutes after mixing, according to the instructions for use, before injecting CERAMENT.
•	 Close soft tissue and skin in layers.
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Availability of CERAMENT® is dependent on its regulatory status in individual markets, contact your local representative.  

For complete product information, including indications, contraindications, warnings, precautions and potential adverse events, see package insert.


