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Efficacy in Various Indications
based on published research studies and clinical cases
THE Graft, reproducible clinical outcomes!
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* To check the references, please refer to the QR codes in this leaflet.
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One hundred patients participated in the extraction socket randomized controlled clinical trial, divided 
into two groups. The first group received THE Graft (porcine cancellous graft) after extraction (Test 
group), the second group received bovine-derived bone graft materials (Control group). 81 biopsies were 
harvested for clinical and radiological histologic analysis. Both groups displayed comparable histologic 
bone formation. Although a wide variation of  new bone formation was shown during the healing period, 
there was a tendency of higher new bone formation at damaged sockets that had an intact unilateral 
residual wall regardless of buccal or lingual side.

THE Graft group showed comparable results to the bovine bone graft group for hard tissue augmentation
with minimal reductions in the grafted volume, both in vertical and horizontal 4 months post surgery. No 
complications were observed in both groups.

The clinical, radiographic, and patient-reported outcomes were significantly improved when THE Graft 
was used at the one, two, three wall intrabony defects for the regenerative treatment both short- and 
long-term periods.

Applying a combined hyaluronic acid and THE Graft approach in deep intrabony defects provided 
clinically relevant clinical attachment level (CAL) gain and pocket probing depth (PPD) reductions 
compared to baseline values and is a new valid approach in treating intrabony defects.

The reconstruction of the mandibular alveolar bone by performing the S-GBR technique with THE Graft is 
a promising bone regeneration strategy for edentulous patients with moderate/severe horizontal resorption
in the mandibular alveolar ridge.

GBR using THE Graft Collagen with a resorbable collagen membrane is an effective and favorable 
treatment modality for peri-implant dehiscence defects in terms of clinical and radiographic outcomes 
during the healing period. And also, there was no significant differences compared to the bovine-derived 
collagenated bone graft in clinical, radiographic and volumetric outcomes.
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WHY
THE Graft &
THE Graft Collagen?

Natural human bone is highly porous with a 
characteristic distribution of pore sizes. These pores 
have different sizes (e.g., nano, micro, macro), and 
they provide surface area onto which proteins and 
cells can be adsorbed and adhered to.  In addition, 
the interconnectivity of these pores facilitates 
introduction of mesenchymal cells, osteogenic 
agents and vasculature into the pores.

An ideal bone graft material should have 
characteristics similar to those of human bone.  
When THE Graft particulates are dropped into a 
beaker full of water, the particulates fall down to the 
bottom as the air bubbles trapped inside each 
particulate escape and rise to the top (Porosity 
video), showing that THE Graft is not only highly 
porous but also has porosity that is highly 
interconnected. Bone graft materials lacking such 
porosity will float on the surface of water as the air 
inside each particulate remain trapped.

Porosity of Scaffold 

Porosity

Porosity of bone graft material is important for 
another reason: wettability. The more porous 
bone graft material is, the higher its surface 
energy is. Because the surface energy is 
proportional to the wettability of the biomaterial, 
porosity is an important factor that facilitates 
absorbance of blood and attraction of proteins 
and growth factors needed for new bone 
regeneration. As shown in the video (Wettability 

video), well-balanced porosity of THE Graft leads 
to absorbance of large amount of blood in 
shorter amount of time compared to other 
competitors. This hydrophilic characteristic of 
THE Graft, due to not only the interconnected 
porosity but also the minimal presence of 
impurities like fat, facilitates angiogenesis and 
new bone formation.

Wettability
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Feel the Clinical Freedom
on Science and Safety
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