
V A L U E  G U I D E

Promote and protect bone healing

Lower cost of care



The best protection against bone infection is healthy bone. The traditional way of managing 
an osteomyelitis (bone infection) is to first clear the infection site from any dead and/or poorly 
perfused bone by surgical debridement, leaving an empty void. For optimal management of bone 
voids and gaps, we created CERAMENT® G*.
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1. 2 x 11G tip extenders with tapered ends in 50mm & 100mm lengths 
2. Injection Device (ID) syringe
3. Valve
4. Combined Mixing and Injection (CMI) syringe pre-filled with 

hydroxyapatite (HA)/calcium sulfate (CaS) powder

5. Mixing Liquid, sodium chloride 9 mg/mL liquid
6. Gentamicin sulfate, provides 17.5 mg gentamicin/mL paste
7. Dispensing pins
8. Syringe for preparing the gentamicin solution

CERAMENT G is an injectable, resorbable 
synthetic bone void filler consisting of 40% 
hydroxyapatite, 60% calcium sulphate, and the 
antibiotic gentamicin sulphate.

CERAMENT G has a unique dual mode of 
action. It resorbs at the same rate that bone 
forms, and with gentamicin, it protects bone 
voids against colonization of
gentamicin-sensitive microorganisms.

CERAMENT G is one complete kit that enables 
single-stage surgery. These components are all you 
need to fill bone voids and immediate start bone 
healing with protection.

Moving from multi-stage to single-stage surgery 
frees healthcare resources to meet other needs, 
paving the way for a more cost-effective strategy
for hospitals.

* CERAMENT G has proven clinical outcomes, with one of the lowest refracture and reinfection rates of any synthetic bone substitute in the 
market (see Appendix A for our Key Clinical Evidence)

One complete kit
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ENABLE NATURAL BONE HEALING IN A 
SINGLE-STAGE PROCEDURE



FILLING A BONE VOID WITH CERAMENT G AFTER 
SURGICAL DEBRIDEMENT IN A SINGLE-STAGE PROCEDURE

The dual mode of action of CERAMENT G provides bone remodeling 
with predictable elution of gentamicin in a single-stage procedure

Figure 1b 
CERAMENT G is injected into the bone void.

Figure 1d 
CERAMENT G has set and wound is closed.

Figure 1a 
Dead bone is removed leaving dead space.

Figure 1c 
Bone void is completely filled.
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Note:
Images are from a chronic osteomyelitis case and they are reproduced with kind permission from 
the Nuffield Orthopaedic Centre, Oxford UK.
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BONE VOIDS AND
THEIR COMPLICATIONS

To protect bone healing, CERAMENT G 
is used to fill bone voids. Such gaps in 
the skeletal system could have been 
surgically created or resulted from an 
injury or a tumor. 
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Up to 1 in 7 
open tibial 

fractures 
become 

infected2,3

1 in 10 
fractures 

do not fully 
heal4
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1 in 20 
diabetic foot 

infections 
reach bone5

Fracture-related infection
Infection can quickly establish itself after a 
fracture. For Gustilo-Anderson type III open tibial 
fractures, the estimated rate of infection is 12.3% 
for IIIB and 16.1% for IIIC.3

Refracture and non-unions
Bone does not remodel sufficiently or at all, 
leaving the site at risk of another fracture or 
non-union.

Diabetic foot osteomyelitis
Diabetic foot ulcers are the consequence of 
neuropathy and vascular disease. They are 
worsened by infection which, if reaches the bone, 
may require surgical resection or amputation.

1 in 5 of 
osteomyelitis 
cases recur1

Chronic osteomyelitis
Underlying osteomyelitis due to trauma may 
present itself post-surgery. While the infected 
bone is removed through surgery, the infection 
often recurs.

Consider the impact of complications that could arise from bone voids
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THE CERAMENT G DIFFERENCE

Value is about achieving the best outcomes per money spent. When bone healing fails, and infection 
occurs or reoccurs after surgery, more resource-intensive procedures are required. The quality of life 
for patients also worsens as a result.

The characteristics of CERAMENT G enables new solutions to improve patient outcomes and that is 
why we believe CERAMENT G add value for money.
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TRADITIONAL 
TREATMENT

WITH
CERAMENT G

Multi-stage surgery plus 
systematic antibiotics to 
manage infections

0-2
WEEKS

Single-stage surgery to 
manage infection

Single-stage surgery plus systematic antibiotics to manage infections with CERAMENT G

Healing starts

MULTI STAGES

3-4
WEEKS

5-6
WEEKS

1st surgical procedure
Placement of non-absorbable
antibiotic carrier

Subsequent procedures: 
Harvest bone graft (for autograft), removal
of non-resorbable antibiotic carrier plus
bone transplantation.

HEALING STARTS

7+ 
WEEKS

Managing bone infection is simplified with CERAMENT G

Here are three ways that CERAMENT G makes a difference in clinical outcomes
and overall healthcare costs:
1. Preventing infection and/or re-infection
2. Enabling single-stage procedures for limb salvage surgery
3. Our medical education program which makes it easier to adopt CERAMENT G

CERAMENT® G
Value Guide



Info box 1: Potential cost savings (per case prevented) from Hoekstra and colleagues (2017) 2
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CERAMENT G in open tibial fractures suggest 
that the deep infection rate after surgery is 
1.25% and that successful unions occur in 96% 
of cases.7,8

By contrast, the expected outcomes from the 
same patient group are 12.3% deep infection 
rate and 16.1% amputation rate.3 Potential 
savings from one fracture-related infection case 
with bone involvement amounts on average to 
€42,631 or £37,303 (see info box 1).
The clinical benefit of CERAMENT G in 
preventing complication, based on our clinical 
results, can lower the overall cost of care to
this degree.

CERAMENT G can lower overall healthcare 
resource use by improving outcomes and 
preventing complications. Info box 1 lists your 
potential savings per case of complication that 
you can prevent.

Example: Prophylactic use of CERAMENT G in 
open tibial fractures

Using estimates from an epidemiological study, 
a city of 1 million would have approximately 34 
open tibia fracture cases per year.6 Out of these, 
5 would become infected and 3 would have 
a refracture.2,3 Clinical evidence on the use of 

With deep infection Without deep infection

Median Interquartile range 
(IQR)

Median Interquartile range
(IQR)

Total healthcare costs 
Includes honoraria, materials, 
hospitalization (cost of daily 
patient care), day care stay and 
pharmaceuticals

€53,052 
£46,421

€30,918 – €77,788  
£27,053 – £68,065

€10,421 
£9,118

€7,387 – €16,442  
£6,464 – £14,387

Length of inpatient stay 60 43 – 123 10 7 – 18
Median cost savings from
preventing deep infection

€42,631 or £37,303

Note
Estimated cost savings were adjusted to 2020 prices by implicit GDP price deflator and using average annual exchange rate between 
pound sterling and euro for 2020 (£ 1 = € 1.125); data sourced from the Office for National Statistics (ons.gov.uk)

The cost drivers of treating open tibial fractures were investigated in cost-of-illness study of 358 
patients (data collected: Jan 2009-14). Deep infection was found to lead to a 5-fold increase in total 
healthcare costs and 6-fold increase of length of inpatient stay.
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1. GETTING IT RIGHT THE FIRST TIME
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Figure 2:  In vitro elution curves of CERAMENT G show that concentration (mg/L) remains above MIC 
for at least 28 days.12

Initiate bone healing with protection

Bacterial contamination interferes with limb salvage and when the risk of it is high, a safe first option
is to supplement systematic antibiotics with a bone void filler that elutes antibiotics locally.
CERAMENT G initiates bone healing with protection as it elutes antibiotics where gentamicin 
concentration levels are sustained above the minimum inhibitory concentration (MIC) for at least
28 days. Serum levels, when CERAMENT G is applied, have been shown to be well below systemic 
toxicity levels.11

Among the surgical instruments in operating theatres, CERAMENT G can grow your options for
successful limb salvage operations. What will CERAMENT G allow you to do?
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2. GROW YOUR LIMB SALVAGE REPERTOIRE
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CERAMENT G enables single-stage surgeries to treat osteomyelitis, paving the way to better 
outcomes whilst reducing healthcare resource use. A registry-based study found evidence of 
reduction in healthcare resource use and improved outcomes at a bone infection reference 
center (Nuffield Orthopaedic Centre, Oxford).

Using CERAMENT G as part of their single-stage protocol, the multidisciplinary team at Oxford 
conducted a health economic study comparing outcomes and healthcare resource use between their 
unit and the rest of England.13, 14, 15  A total of 25,006 patients with an osteomyelitis diagnosis from 
2013 to 2017 were included.

Improve your osteomyelitis protocol

16 less bed days during index surgery and 24-months after discharge
generates large cost savings per patient

50 30 10 10 30 50

Index surgery
24-months after discharge

TOTAL

12

13

25

17

24

41

Rest of England Reference center

£8,000 or €9,000 
Direct cost savings 

per patient from 
reduced length

of stay*

Improved patient outcomes at the reference 
center relative to the rest of England.

Use of CERAMENT G contributes to improved 
clinical outcomes at the reference center 15,16
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Two times lower
risk of amputation

Five times lower 
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Infection recurrence rate Overall refracture rate

Mean bone void filling of 75%
with CERAMENT G
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2.5
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Reference center

Rest of England

Reference center with CERAMENT G (2013-17)

Reference center without CERAMENT G (2006-10)

*Average cost per bed day of £500; the average annual exchange rate between pound sterling and euro for 2020 was used (£1 = €1.125);
data sourced from the Office for National Statistics (ons.gov.uk)



Additional surgical option for
diabetic foot osteomyelitis

CERAMENT G can enable a surgical pathway 
for challenging diabetic patients that might 
have no choice left but to amputate. It is an 
additional option available to preserve limb 
length, which means saving the mobility 
of patients and reducing costs by averting 
amputations. 

In a systematic review of costs of diabetic foot 
complications, the event of an amputation was 
found to multiply the cost per episode by a 
median factor of 4-6. In Europe, the respective 
amputation-related costs ranged from £8 394 / 
€8 078 to £34 023 / €32 740 per event.17*

* (adjusted by PPP exchange rates for 2020
(1 International Dollar = £ 0.716)
(1 International Dollar = £ 0.689);
data sourced from the Organization for
Economic Co-operation and Development (oecd.org))

Limb salvage 
attempt: 
debridement with 
CERAMENT G

Info box 4:
CERAMENT G as a
surgical option for
diabetic patients
progressing towards
amputation.

Diabetic
Foot

Osteomyelitis

Diabetic
Mellitus

Foot
Ulcer

Infection

Foot
Ulcer

Amputation

CERAMENT® G
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Our company started as a research company in the early 2000s with a mission to develop a unique 
synthetic bone graft substitute that could replace autograft and improve the quality of life for patients 
suffering from bone injuries. Over decades of research and diligence, we have built up our knowledge 
on how CERAMENT can be best applied in surgical practice. 
 
Research clearly shows a big potential to improve surgical practice with the CERAMENT technology. 
Changing practice however does not happen overnight. That is why we are here to invest time to 
support you in adopting CERAMENT G. We offer our in-depth product knowledge and hands-on 
educational opportunities for your team such as:

• Centre of Excellence visitations
• On-demand webinars
• Study meetings and CERAMENT

user meetings

• Super User courses
• Hands-on product training
• Organized sessions at

academic symposiums

3. OUR SPECIALIZED FOCUS ON
BONE HEALING

Scan the QR code below 
to watch our live webinars 
available on-demand:



APPENDIX A:
KEY CLINICAL EVIDENCE

The CERAMENT product portfolio consists of CERAMENT 
BONE VOID FILLER, CERAMENT G with gentamicin and 
CERAMENT V with vancomycin.

All CERAMENT products are used to fill bone gaps or 
voids. The type and ratio of HA and CaS in CERAMENT 
gives it unique material properties, including the ability 
to remodel into host bone within 6-12 months, and the 
addition of gentamicin in CERAMENT G and vancomycin 
in CERAMENT V prevents colonization by gentamicin- or
vancomycin-sensitive microorganisms, to protect
bone healing.

CERAMENT has been used to treat more than 55,000 
patients and has over 160 publications confirming safety & 
efficacy as of March 2021. The CERAMENT portfolio has the 
largest amount of pre-clinical and clinical data of any bone 
substitute on the market, and the only level 1 randomised 
controlled trial (RCT) study with Patient Reported Outcome 
Measures (PROMs).

Table A1 summarizes the key clinical studies featuring
CERAMENT, ordered in terms of study design and 
publication date.

CERAMENT® G
Value Guide 11
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Title & Citation Location Study 
Design Indication Sample 

Size
Site of bone 

defect Outcome

Augmented debridement for 
implant related chronic 
osteomyelitis with an 
absorbable, gentamycin 
loaded calcium 
sulfate/hydroxyapatite 
biocomposite

Drampalos, E., 
H.R. Mohammad, A. Pillai, 
Journal of Orhopaedics, 
2020; 17: 173-179

Wythenshawe 
Hospital, 
Manchester, 
United 
Kingdom

Prospective 
case series

cOM from 
implant 
infection

52 Tibia (47)
Femur (2)
Foot (2)
Ankle (1)

Infection was eradicated 
in 48 (92.3%) patients. 
There were four (7.7%) 
recurrences. Local 
antibiotic augmentation 
(CERAMENT G) with dead 
space management 
is effective in the 
treatment of implant 
related chronic 
osteomyelitis.

Adjuvant Local Antibiotic 
Hydroxyapatite 
Bio-Composite in the
management of open 
Gustilo Anderson IIIB 
fractures. Prospective
Review of 80 Patients from 
the Manchester 
Ortho-Plastic Unit

Aljawadi, A., A. Islam, 
N. Jahangir, et al., Journal of
Orthopaedics, 2020; 18:
261-266

Wythenshawe 
Hospital, 
Manchester, 
United 
Kingdom

Prospective 
case series

Trauma, G-A 
type IIIB
fracture

80 Tibia (51)
Ankle (14)
Foot (9)
Multiple (4)
Femur (2)

High union rate (96.1%) 
and very low deep
infection rate (1.25%) 
can be predictably 
achieved in complex 
Open Gustilo-Anderson 
IIIB fractures by 
meticulous technique, 
use of local adjunctive
antibiotics  
bio-composite 
(CERAMENT G) and a 
combined ortho-plastic 
approach.

The Use of a Biodegradable 
Antibiotic-Loaded Calcium 
Sulphate Carrier Containing 
Tobramycin for the 
Treatment of Chronic 
Osteomyelitis: A Series of 
195 Cases

Ferguson, J. Y., M. Dudareva, 
et al., Bone and Joint
Journal, 2019; 4(2): 76-84

Nuffield 
Orthopaedic 
Centre, 
Oxford, 
United 
Kingdom

Prospective 
case series

Chronic 
osteomyelitis 
(cOM)

163 Tibia (78) Femur 
(32) Humerus
(22) Radius (9)
Calcaneum (7)
Ulna (4)
Ankle fusion (3)
Clavicle (2)
Fibula (2)
Foot (1)
Pelvis (2)
Knee Fusion (1)

CERAMENT G is effective 
in managing dead-space 
in surgically treated cOM 
with a low infection 
recurrence rate (4.3%) 
and good mean bone 
void-filling (73.8%).

Augmented debridement for 
implant related chronic 
osteomyelitis with an 
absorbable, gentamycin 
loaded calcium 
sulfate/hydroxyapatite 
biocomposite

Drampalos, E., 
H.R. Mohammad, A. Pillai, 
Journal of Orhopaedics, 
2020; 17: 173-179

Wythenshawe 
Hospital, 
Manchester, 
United 
Kingdom

Prospective 
case series

cOM from 
implant 
infection

52 Tibia (47)
Femur (2)
Foot (2)
Ankle (1)

Infection was eradicated 
in 48 (92.3%) patients. 
There were four (7.7%) 
recurrences. Local 
antibiotic augmentation 
(CERAMENT G) with dead 
space management 
is effective in the 
treatment of implant 
related chronic 
osteomyelitis.



Title & Citation Location Study 
Design Indication Sample 

Size
Site of bone 

defect Outcome

Adjuvant Local Antibiotic 
Hydroxyapatite 
Bio-Composite in the
management of open 
Gustilo Anderson IIIB 
fractures. Prospective 
Review of 80 Patients from 
the Manchester 
Ortho-Plastic Unit

Aljawadi, A., A. Islam, 
N. Jahangir, et al., Journal
of Orthopaedics, 2020; 18:
261-266

Wythenshawe 
Hospital, 
Manchester, 
United 
Kingdom

Prospective 
case series

Trauma, G-A 
type IIIB 
fracture

80 Tibia (51)
Ankle (14)
Foot (9)
Multiple (4)
Femur (2)

High union rate (96.1%) 
and very low deep
 infection rate (1.25%) 
can be predictably 
achieved in complex 
Open Gustilo-Anderson 
IIIB fractures by 
meticulous technique, 
use of local adjunctive 
antibiotics 
bio-composite 
(CERAMENT G) and a 
combined ortho-plastic 
approach.

The Use of a Biodegradable 
Antibiotic-Loaded Calcium 
Sulphate Carrier Containing 
Tobramycin for the 
Treatment of Chronic 
Osteomyelitis: A Series of 
195 Cases

Ferguson, J. Y., M. Dudareva, 
et al., Bone and Joint 
Journal, 2019; 4(2): 76-84

Nuffield 
Orthopaedic 
Centre, 
Oxford, 
United 
Kingdom

Prospective 
case series

Chronic 
osteomyelitis 
(cOM)

163 Tibia (78) 
Femur (32) 
Humerus (22) 
Radius (9)
Calcaneum (7)
Ulna (4)
Ankle fusion 
(3) 
Clavicle (2)
Fibula (2)
Foot (1)
Pelvis (2)
Knee Fusion (1)

CERAMENT G is 
effective in managing 
dead-space in 
surgically treated cOM 
with a low infection 
recurrence rate (4.3%) 
and good mean bone 
void-filling (73.8%).

Adjuvant antibiotic loaded 
bio composite in the 
management of diabetic 
foot osteomyelitis — A 
multicentre study 

Niazi N.K., E. Drampalos, 
E., Morrissey, N., et al., The 
Foot, 2019; 39: 22-27

Wythenshawe 
Hospital, 
Manchester, 
United 
Kingdom & 
Frimley Park 
Hospital, 
Camberley, 
United 
Kingdom

Retrospective 
case series

Diabetic foot 
osteomyelitis

70 Forefoot (43)
Hindfoot (23) 
Midfoot (4)

Infection was 
eradicated in 
63 patients (90%) with 
mean time to ulcer 
healing of 12 weeks. 
CERAMENT G was 
deemed an effective 
void filler allowing 
dead space 
management after 
excision.

CERAMENT® G
Value Guide 13
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Title & Citation Location Study 
Design Indication Sample 

Size
Site of bone 

defect Outcome

Early Clinical and 
Radiological Experience 
with a Ceramic Bone Graft 
Substitute in the Treatment 
of Benign and Borderline 
Bone Lesions

Horstmann P.F., 
W.H. Hettwer, N.S. Kaltoft, 
et al., Nature Scientific 
Reports, 2018; 8:15384.

Rigshospitalet, 
University of 
Copenhagen, 
Denmark

Prospective 
case series

Benign bone 
lesions

35 Tibia, femur, 
fibula, patella, 
pelvis, among 
others

Patients were treated 
by curettage and filling 
with CERAMENT BVF 
or CERAMENT G. After 
one year, a normal 
cortical thickness 
surrounding the 
defect was seen in 
approximately 80% of 
patients. The product 
was almost completely 
resorbed after 
one year.

A ceramic bone substitute 
containing gentamicin gives 
good outcome in 
trochanteric hip fractures 
treated with dynamic hip 
screw and in revision of 
total hip arthroplasty: 
a case series

Stravinskas, 
M., S. Tarasevicius, 
S. Laukaitis, et al.,
BMC Musculoskeletal
Disorders, 2018; 19: 438.

University 
of Health, 
Kaunas, 
Lithuania

Prospective 
case series

Trochanteric 
femoral 
fractures 
(n = 8) and 
revision hip 
arthroplasty 
(n = 10)

18 Femur (18) All fractures healed 
and all hip revisions 
fully recovered by 
3 months. Bone 
healing was also seen 
on all trochanteric hip 
fracture X-rays, and 
increased bone density 
was seen on the hip 
revision X-rays where 
CERAMENT G was 
implanted. No 
migration nor
loosening of implants 
were observed.

Single-Stage Treatment of 
Chronic Osteomyelitis with 
a New Absorbable, 
Gentamicin-Loaded, 
Calcium Sulphate/Hydroxy-
apatite Biocomposite: A 
Prospective Series of 100 
Cases 

McNally, M.A., J.Y. Ferguson, 
et al., Bone and Joint 
Journal, 2016; 
98 B.9: 1289-96.

Nuffield 
Orthopaedic 
Centre, 
Oxford, 
United 
Kingdom

Prospective 
case series

cOM 100 Tibia (38) Femur 
(24) Humerus
(16) Radius/ulna
(10)
Calcaneum (3)
Clavicle (2)
Fibula (1)
Pelvis (1)
Scapula + hu-
merus (1)
Femur + tibia  (1)
Tibia + talus (3)

The single-stage 
protocol, facilitated by 
the absorbable local 
antibiotic 
(CERAMENT G), is 
effective in the 
treatment of chronic 
osteomyelitis, offering 
a 96% infection 
eradication rate.

Calcium-Based, 
Antibiotic-Loaded Bone 
Substitute as an Implant 
Coating: A Pilot Clinical 
Study

Logoluso, N., L. Drago, E. 
Gallazzi, et al., Journal of 
Bone and Joint Infection, 
2016; 1: 59-64.

IRCCS Galeazzi 
Orthopaedic 
Institute, 
Milan, Italy

Prospec-
tive case 
seriesw

18 Knee (13)
Hip (7)

95% of patients 
showed no recurrence 
of infection and no 
signs of loosening of 
implants. Patients were 
followed for a 
minimum of 
12 months.
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APPENDIX B:
FACT SHEET

COMPOSITION:

TIP EXTENDERS:

11G, 50mm length
11G, 100mm length
Tapered tip 

60 wt% α-calcium sulfate hemihydrate (CaS)

40 wt% hydroxyapatite (HA)
• A calcium phosphate, with a chemically and

structural similarity to the mineral phase of bone
• Osteoconductive, which means it forms a direct

bond with osteoblasts that form new bone
• Engineered in R&D to have a specific size and

crystallinity that confers high injectability and
slow resorption rate

• Saline: sodium
chloride 9 mg/mL

REGULATORY INFORMATION:

REGULATORY STATUS:

INTENDED USE:
CERAMENT G is a resorbable ceramic bone graft substitute 
intended to fill gaps and voids in the skeletal system to 
promote bone healing.

CERAMENT G provides a void/gap filler that during the 
surgical procedure can augment hardware and
bone alignments.

Gentamicin is included in CERAMENT G to prevent 
colonization of Gentamicin sensitive microorganisms in 
order to protect bone healing.

• Gentamicin sulfate;
providing 17.5 mg
of gentamicin/ml
of CERAMENT paste
(both 5 and 10 ml
product)

SIZE AND ORDER CODES:

Volume Order code

5mL A0450-03

10mL A0450-01

GMDN code 47255

37286UMDNS code

Notified Body:

Notified Body Number:

Medical Device 
Classification: 

BSI

2797

Class III by rule 8 and 13 of the  
Council Directive 93/42/EEC 
amended by Directive
2007/47/EC

CERAMENT Powder Liquid Gentamicin powder

INDICATIONS:

CERAMENT G is indicated to be placed into bone voids 
or gaps in the skeletal system, i.e. extremities, spine, and 
pelvis that is not intrinsic to the stability of the bony 
structure. These osseous defects may be e.g. spontaneous 
occurring, surgically created, resulting from traumatic 
injury to the bone during primary surgery and revision 
surgery, or osseous defects identified around 
hardware devices.
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DESCRIPTION:
CERAMENT G is bone graft substitute which is injectable
and moldable into beads, consisting of Calcium sulfate, 
Hydroxyapatite and Gentamicin sulfate. CERAMENT G 
delivers 17.5 mg Gentamicin/ml paste. By combining 
Calcium sulfate and Hydroxyapatite an optimal balance 
is achieved between implant resorption rate and bone in 
growth rate. Calcium sulfate acts as a resorbable carrier 
for hydroxyapatite. Hydroxyapatite has a slow resorption 
rate, high osteoconductivity promoting bone in growth, 
and gives long term structural support to the newly 
formed bone. By adding Gentamicin, colonization with 
Gentamicin sensitive microorganisms can be prevented 
in order to protect bone healing. The ceramic bone 
substitute material is placed into the bone void under 
visual inspection.

Latex:

Animal tissue:   

Phthalates:
Storage conditions:
Shelf-life:
Sterilization:

Sterile:
Single Use/disposable:  
Sterilization methods:
EO residuals:

Not made with natural
rubber latex 
Complies with Commission 
regulation (EU) No 722/2012
Not made with phthalates
15–25°C / 59–77°F 
24 months 
CERAMENT G is supplied sterile, 
except for CERAMENT MIXING 
LIQUID that has a
non-sterile
Outer surface
Yes
Yes
EO, Steam & Gamma lrradiation 
Fulfills
ISO 10993-7:2008

PACKAGING MATERIAL SPECIFICATIONS: 

CONTRAINDICATIONS:
• Hypersensitivity to any amino-glycoside antibiotics
• Myasthenia gravis
• Severe renal impairment
• Pre-existing calcium metabolism disorder
• Pregnancy
• Breastfeeding

WARNING  IN IFU:
Addition of Gentamicin does not negate the need for 
systemic antibiotics

COMPATIBILITY:
• Autograft, allograft, hardware

HANDLING:

• Injectable
• For use with a bead mold

(not included in pack)* Drillable
*If beads are prepared, wait until final setting at 20 mins

Setting temperature:

Initial compressive 
strength:

Initial microporosity:

Initial pore size:

pH:

<43°C

30–50 MPa (dry conditions),
9–12 MPa (wet conditions)

20–40 %

Average pore size 1 micron

7.0 ≤ pH ≤ 7.2 (Gentamicin 
effectiveness reduced at pH
6.4 or lower)

CERAMENT MATERIAL SPECIFICATIONS: 

WOUND CLOSUREMIX WAITING INJECTABLE SETTING

~15 min~7 min~4 min~30s

PACKAGING DIMENSIONS:
4.6CM (L) X 18.9CM (W) X 6CM (D) 

BIOCOMPATIBILITY:
The product has been evaluated to be biological safe to 
use (no unacceptable biological risks have been found).
The components of the implantable paste have been 
used in humans for decades. The plastic components of 
the product, that come in direct or in indirect contact 
with the patient, are all of USP Class VI or equivalent. 
The glass components that come in direct or in indirect 
contact with the patient, are of Type I. The final product 
has been extensively tested with biocompatibility in-vitro 
and in-vivo tests, following the requirements of 
ISO 10993-1.
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Please scan this QR code to
read about CERAMENT G
on our website:
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