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Full resorption... strong new bone formation
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Properties: Characteristics:
R.TA. features specific structural proparties that fostar

oeteogenic call colonizalion. Features Banefits
COMPOSITION: Synthetic B-tricakium phosphate granues Syntnatic B-TCP granuies Rescrbiable with new bona formeation
B-TCH HEE ot i colanksion
PARTICLE SIZE: Emﬁunglgn Mecra and mearmpon muﬁmm“'
MACROPORES: Frem 100 pm -
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MICROPORES: < 10 pm o _ ndcmy

RESORPTION: 3 1o & monihs jdepending on the patient's
pFnysiology|
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Indications:
RTH. is indicaled in most cinical cases neguiring oral Bong
repinCEMent:
* Post exiraction socket grafting {post-extraction rickge
presanation
* Rickye sugrmentations
* Pariodontal defects
» Peri-implant defacts
® Binuig lift

» Defacts foliowing apecal endodontic surgery

R.T.R. (Resorbable Tissus Replacement) i a highly pune
B-tricalcium phosphata bone grafting matarial that helps
to safely create new bone formation following an
0 extraction or any bone loss (intrabony delect, sinus-lifL_).

* Resorbs progressively and fully: R.T.R. releases calcium
and phasphate ions halping o promole srong new bone
Tarrmaticen.

* Regenerates natural bone growth. Ostecconductive
MICrg and machoponous siructures losler danss naw
bona growth,

* Restores volume: A.T.R. renews the bone integrity within
3-8 months.

Improve your patients' extraction therapy and bone loss
repair to promota future implant success with B.TAR.




R.T.R. - Beauty That's Bone Deep

R.T.R. = Fills A Void In Bone Grafting

R.T.A. gives you a safe and easy-to-use solution for both simple
and complex bone augmentation therapses and helps to maintain
long-term function, health and esthetica of dentition and the
supportive bone structura.

R.TR. i a synthatic bone substiiuge which is esxtremety hydnophilic, so it
8 drawn inio the surgical site and can be aeasly contourad to §il any
bormy woid, This makes A.T.R particutarky appropriste for the trealrment
of perindontel defecis, ndge augmeniations, and extraction socket
theraoy jpost-exiraction ridge presenation).

H.T.R. = Pure And Purely Ingenious
A.T.A. = a biccompatible synihetic material with & high level of purity.

R.TH. gramuas have a B-fricalcium phosphate crystalline [-TCR
struchure and are fested many times during the mamnuiachring
process (-rays, nfra-rad gpactroscopy) to ersura the highast lewal of
purity {B-TCP > 98%), B-TCP & wall documented for its eocompatility
n dental and orthopedic treatmeant and cawses no local o systemic
tomdeity

R.T.R. - Rebuilding A Solid Foundation

A.T.R. porows granues provide an optimal ostec-conductive
environment that promotes the growth of new dernss bone,

R.T.A. graniules e DOth micro and macroporous, Thess meccawlies,
whan impregnated with the patients blood, promaote an in-depth
colonization of the substitule by ostecgenic calls with new bona
formation becoming Diclogicaly fxed.

A.T.R. resorba progressively and fully,
Unlike hydroxyapatite, A.TH. gradusly relesses calcum and
phosphate ions 1o promote sirong new Done: formation. Within 3 1o

& months. dapanding on the patient phyeiclogy, B.T.R. s replaced by
newvly farmed dense bona capable of supporting fuiure implants.
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R.T.R. -

Clinical Applications

Post axtraction socket grafting

Tisasdly Ssirdacdion ek 1o ShEGkr Bre 05 durng
thar Tirst monthe of natural healing, with an aarape
s of 2 I 3 aen 0 Il aedlla and 4 10 6 M in
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Tha ATH B casfully plscsd & the sy 1o
thit scket, withoul Wng o e tha anckad, io
ecmk: up e blooed

The initnly dry and rigd consistency of ALT.A.
changas intg & cobesive and malssbls gal in
oomeact wh biood.

Pericdontal defect

Tresstrrent of an intrabory defect muet be parl of a
ool Tham ey, Initinl nonsungecal Traabmeent inc ling
gcalng, 0ol planing, s o Fregheres is sssenlal 1o
dentily cases in which swgcal reaimend of the
chyle] g than 8 res with Dlssding on probing
B mdoabed Afier comiu remaeel ol Qronulation
liggig anod ol glening, & twoeof thiss wal delad s
filed weith FLTH. wethout $ 1me of & membrare.
Within & few monihs, bone repelr with & kong
pretional spathaiom = complete, The long-lem
sucoass of the inirabony delect epair ek
e oS Insalrresnd

Pari-<implant dafect

This dassic devebpmant of & wathiar speos
foloairg mmpant meedion s sasily  fealahie,
ATH. pownts sot tsssa imagicalion  and
e (o] el ageainn

Sinus lift

Mlone o In combination with awologous bora,
B-TCP provedss am achaiageois ol moogriies
aflorngive o sunpcal pmofooods mguning e
haneating of & bone gral

H.T.E. eruues reprsducitie cirical resunts. The
cuied] sytings deldvery system s paticulaty el
for e bachrigue.

Aoisas of 2

Thiz conestancy associsted with the hesrostalic action of A TR snsyms

a porioat i eganioss of Tha ohapa of e sockat

Thes @ TR rst B oroughhy impregressa with bliocd s seoad chesoesalion
ol B-TCP parbclos dunng packing. Folow-up i-emps af 1 and 3 months
el mainksnancs of the sheclr mangne. An implant is inserned aher 4

and o hal months.

M Fl Pechimas e o Uelace)

Pouaprsind 21 mimi Mgl a0 Appiaosof BTR

Ao of 5L TH

HTA in phics

"-l"" by Ll i gy e

RTR n gk

¥ i

T bl TR i s sl 5

[

Feil st e w. iy

Eapesil B wel N Bullnin: Dl

ATR = plaoe

2 e o el e

sk whrey o sl S el
sl nune

Fraealied 8 s B SRETT s
sy

Prorbancd BRI O gk
2 o moad mEpery

Hstokpy T o poid sy

Dok iy o 5. Fiiargas Ciidas:

il Prucice, Belra Mero

iy o . kel i M e
Fusia Diowrr Uil 0T ! Dddomoiogn

i i

it sty (e it Wi
Parin Diciwoi Lsbvmnsis, LT i Diceniciogs.

D e bt o . T L
Piem Fockca. bameir, Dermar,




