
FISIOGRAFT
NANO HA REINFORCED
A synthetic biomaterial used in dental and maxillofacial surgery  
to fill bone cavities, whether natural or pathological, based on  
hydroxyapatite and polyglycolic-polylactic acid (PLGA).

Hydroxyapatite + PLGA
Osseointegrable in 6-9 months



Physical  
form: solid 
granular

FISIOGRAFT NANO HA  
REINFORCED

Osseointegrable in 6-9 MONTHS

•	 �Composition: Hydroxyapatite 47% (470 mg), PLGA 5% (50 mg), 
Dextran 18% (180 mg), PEG 30% (300 mg)

•	 �Granule size: 70><100 nm
•	 �Package: 2 syringes of 1 g (1.5 ml) each (code: PFOF0040)
•	 �Medical Device CLASS III CE0426
•	 �Certified ISO9001, ISO13485, HALAL

SEM: FISIOGRAFT NANO HA REINFORCED

Hydroxyapatite  
+ PLGA

HYDROXYAPATITE
•	 �Patented processing
•	 �Structural, dimensional and biofunctional characteristics, which replicate 

those of the natural hydroxyapatite present in the dentin, in the 
cementum, and in the bone.

•	 �Non-resorbable but osseointegrable 
•	 �Less inflammatory than normal hydroxyapatite 
•	 �It leads to increased production of bone alkaline phosphatase and 

osteocalcin, which indicate increased bone production.

PLGA
The resorbable PLA-PGA copolymer in 
FISIOGRAFT NANO HA REINFORCED is the 
space maintainer intended for guided bone 
regeneration.



Reliable  
results

Histomorphometric analysis shows the 
presence of newly formed bone in 42%,  
nano-hydroxyapatite in 21%,  
and medullary spaces in 37%. 

This result, achieved with FISIOGRAFT NANO 
HA REINFORCED only four months after 
surgery, can be compared with that achieved 
after 6-8 months with autologous bone or 
other space-maintainers, as described in the 
literature 2, 3.

FISIOGRAFT NANO HA REINFORCED biomaterial

Ready to apply

Core removed at the implant 
site after maxillary sinus 
elevation

Applications 

Maxillary sinus 
elevation 

Maintaining 
volume 

Split crest 
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The ADVANTAGES of 
FISIOGRAFT  
NANO HA REINFORCED 

RESORPTION + OSSEOINTEGRATION
�DEGRADATION OF PLGA IN 3-6 MONTHS to make room for the newly formed bone.

�INTEGRATION OF HYDROXYAPATITE with the mineralised structure of the bone

NO ODDS RATIO: BSE – HIV – HBV – SARS 

HIGH BIOCOMPATIBILITY
EASY TO APPLY

100 NANOMETRES

40-50% porosity  
within the granules

Blend of polylactic and polyglycol 
copolymers and polyethylene glycols (PEG)

Dextran-coated nano-
hydroxyapatite (red)

FISIOGRAFT: MORE THAN 100 PUBLICATIONS
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