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CERASORB'M

More space
for new bone

CERASORB M

Pure-phase, multiporous B-tricalcium phosphate




The direct way to new bone:
CERASORB; the biofunctional -TCP

Bone substitute materials are used today in sur-
gical orthopaedics and traumatology as well as
in dental applications. Surgeons have a number
of options ranging from autogenous and allo-
genic bone to xenogenic materials (usually of
bovine origin), partly synthetic materials (derived
from substances of human or animal origin) and
synthetically produced materials. In this last
category, beta-tricalcium phosphates have been
the material of choice for some time.

Cerasorb is the result of over
30 years of material develop-
ment research
Research and development work on Cerasorb
began in the 1970s at the Battelle Institute in
Frankfurt/M. In the 1990s, curasan AG continued
this work consistently. Optimum correlation of
material engineering and biological properties of
this bone regeneration material were pursued
through interdisciplinary cooperation.
Meanwhile, Cerasorh has developed into a
product family that provides users with the right
implant for every indication. Cerasorb, Cerasorb
PARO and Cerasorb M are the three granules,
differing in form and porosity. Cerasorb block forms
have been used successfully in orthopaedics and
traumatology for larger defects in loadbearing
areas. The entire Cerasorb product range meets
the highest standards for phase purity, primary
grain size, structural stability, porosity and solu-
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substitute materials. Cerasorb optimally supports
the healing process in bone defects.

The Cerasorb reliability profile
Cerasorb consists solely of calcium and phosphate,
i.e. of substances in the bone's mineral phase. It
is readily tolerated by the body, and there are no
potential risks of immunological reactions or in-
fection as is the case with materials of biological
origin. Cerasorb shows neither systemic nor local
toxicity and has no allergenic potential. Its physio-
logical concentration of calcium and phosphate

ions (ratio 1:5) means that Cerasorb is taken in by
ossiferous cells for mineralization and is simulta-
neously resorbed for physiological ossification.

The Cerasorb production process
Cerasorb is produced under clean-room conditions
in a validated, computer-controlled, high-tempe-
rature sintering process out of the raw materials
calcium carbonate and calcium hydrogen phos-
phate. The material is then crushed to a defined
grain size and sieved to obtain the desired primary
particle size. Further processing depends on the
product form (Cerasorb, Cerasorb PARO, Cerasorb M
or block forms). The granulation of Cerasorb is
performed according to the snowball principle;
all the other forms are pressed into rods under
cold isostatic conditions at 150-200 MPa. The
geometries of the different block forms are pro-
duced on a computer-controlled, high-speed
CNC machine. A porosity-enhancing agent is
added to Cerasorb M before it is pressed into

rods to achieve the desired level of interconnec-
ting multiporosity. Use of a special crushing tech-
nique results in the polygonal granules, which are
later sieved to obtain the various granule sizes.

Cerasorb quality assurance
Within the framework of quality assurance, in-
coming goods inspections of hoth the synthetic
raw materials and the packaging materials are
carried out. The synthesis of Cerasorb is accom-
panied by extensive internal and external che-
mical and mineralogical analyses. The applied

material standard is defined by the internation-
ally recognized ASTM F1088-04 (Standard Speci-
fication for B-Tricalcium Phosphate for Surgical
Implantation), which Cerasorb exceeds by a
considerable margin with a phase purity of >99%
(the standard specifies purity of = 95%). The
product is packaged under controlled, clean-room
conditions and then subjected to a validated
gamma irradiation procedure.






