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REGENETEN®

Bioinductive Implant



Supports the body’s natural healing response’”®

The REGENETEN? Bioinductive Implant is placed on the bursal surface

of the rotator cuff, creating a favorable biomechanical healing environment
for new tendon growth. The implant completely resorbs within 6 months*
inducing on average 2mm of tendon-like tissue.**®

The REGENETEN Bioinductive Implant is not a patch or graft.

Characteristics which induce native tissue generation.’

Fiber Alignment/

Orientation’ Low Residual DNA’ High Porosity

During processing the As a result of the purification  While in the hydrated state,
material is reconstituted process, the implant has the porous implant swells
resulting in an aligned fiber minimal residual DNA in size allowing for blood
orientation. content. vessel integration, fibroblast

ingrowth and new collagen
formation.*®

Manufacturing process of the REGENETEN Bioinductive Implant

Collagen
Raw Material Purification

Bovine Achilles Tendon Break down bovine

from New Zealand. tendon in solution to
extract and purify
Type | collagen.

* On human biopsy (n=1) and in-vivo sampling
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