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LifeNet Health provides particulate grafts in a variety of configurations to match clinical need, surgeon preference and
experience, allowing the correct graft to be chosen for each patient’s needs. One graft type simply will not do. LifeNet
Health produces numerous graft types, all based on surgeon feedback over our 25 years as a dental bio-implants
processor.

Particulate (ground) allografts are produced from cortical or cancellous bone and go by a variety of names
depending on the tissue processor providing the final graft. The resulting bone particles are either provided as
mineralized grafts or demineralized to remove the majority of the mineral content of each graft. This results in grafts that are
osteoinductive. LifeNet Health revolutionized osteoinductive allografts with research, patents and subsequent supporting
literature. LifeNet Health is an accredited American Association of Tissue Banks (AATB) member, and using grafts from
AATB accredited institution is a recommendation of both the American Academy of Periodontology’ (AAP) and the American
Association of Orthopaedic Surgeons (AAQS).

» MINERALIZED PARTICULATE GRAFTS
These are the most commonly used allografts in dental surgery because they provide the most utilit S, N
Since grafts have not had mineral content removed, some inherent structural capabilities exist. Because \
they are particulates, an excellent scaffold for osteoconduction (creeping substitution) is provided, due to the
normal spacing that will occur between each particle when used as a void filler. Generically, all grafts in this K
category are called Freeze-Dried Bone Allograft (FDBA), but a number of synonyms exist (ground —°
cortical, ground cancellous, freeze dried bone, etc.). Changes in particle size affects mainly handli _
characteristics, and many clinicians choose grafting materials on this basis. Regardless of whether
cortical or cancellous, large volume or small, all mineralized grafts function in the same fashion. Because allografts are inert,
they can be mixed with other grafting materials such as bone growth proteins based on surgeon preference.

» DEMINERALIZED PARTICULATE GRAFTS
Demineralized grafts have the longest history of use in dental alveolar and periodontal regeneration 2. They are also the most
confusing because of the differences that can occur between processors in regard to the demineralization process.

LifeNet Health pioneered the modern demineralization process with Pulsatile Acid Demineralization®
(PAD). Nomenclature varies as it does for mineralized grafts (synonyms = demineralized ground
cortical, demineralized freeze dried bone allograft, demineralized bone matrix, demineralized bone, etc.). e
Since the majority of the mineral content has been removed, these grafts and have no structural = = = AN
capability. LifeNet Health targets level of demineralization (from 1.0 to 4.0% residual calcium) and A
particle sizing of demineralized cortical (commonly 250 to 710 microns) based on scientific study, proven

to maximize osteoinductivity*2. This results in allograft offerings that vary little lot-to-lot, provide predictable results, and, as with the
mineralized grafts, provide many treatment options for the clinician.
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» CANCELLOUS PARTICULATE GRAFTS

LifeNet Health knows that many clinicians prefer the handling characteristics of
morselized cancellous allograft. In an effort to serve those clinicians, we created a line of
allografts in two particle configurations that meets this demand. Cancellous bone, when
ground to a very small size is indistinguishable microscopically from cortical bone. Thus the
cancellous allograft is offered in larger particle ranges providing clinicians with a “coarse”
feeling product. Both the 250 to 1000 micron and 1000 to 2000 micron particle ranges
provide a different feel and packing geometry than do traditional particulate grafts. Figure 1
shows a micrograph of a cancellous particle in the 1000 micron range displaying the trabecular
architecture and interconnecting pores that promote vascular penetration and provide a scaffold for
new bone growth. In contrast, cortical particles (Figure 2) are irregular in size and shape and rely
on inter-particle spacing for channeling vascular in-growth.
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