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Introduction

Geistlich Surgery, the newly formed Conventional wisdom, as tested by Browne
Business Unit of Geistlich Pharma focuses and Branchnd Sgaglione states that small,
on products for regenerative therapies of superficial lesions, less than 2 cm, with

the human locomotor system. We are good shoulders may not need any

proud to provide you with thé Bsue of treatment, whereas large, shallow lesions
the Bone and Cartilage regeneration may be best treated with autologous
newsletter, featuring abstracts and chondrocyte implantation. Small and
information from the most recent scientific ~ medium size defects are best treated with
meetings and congresses. Cartilage microfracture, as demonstrated by

Regeneration continues to gain the interest Steadman.
of orthopaedic surgeons around the globe.
The goal of the repair process is to provide

A record number of participants from all a hyaline or fibrocartilage cover over the
over the world attended th& ICRS damaged chondral surface. For the last 7
congress in Warsaw, Poland at the end of ~ Years, Geistlich has been providing
September. The congress provided a healthy Chondro-Gide® collagen matrices to
forum to present clinical outcome results of optimise healing in Autologous

various cartilage regeneration techniques ~ Chondrocyte Implantation and Marrow
as well as an update on the various current Stimulation techniques as well as bone
research activities in the field of cartilage ~ graft to facilitate the treatment of

regeneration. osteochondral lesions.

Treatment of cartilage and osteochondral o

defects has always posed problems for One year ago, Geistlich was awarded the
orthopaedic surgeons. Conventional Swiss innovation prize for Chondro-&ide
methods such as Abrasion arthroplasty and in December this year, Fhe implantation
(first described by Magnusson in 1946), of the 5000 Chondro-Gidewill be

Pridie drilling, microfracture, subchondral ~ celebrated. This is the resuit of close co-
abrasion and transplantation of operation between Geistlich, the clinicians
osteochondral cylinders (OATS) are in and the research groups of various

clinical routine use today. Lars Peterson is ~ Universities around the world. This

the pioneer of autologous chondrocyte collaboration has resulted in a well proven
implantation (ACI), and he and his product which fits the requirements for
colleagueseported good long-term results. ~ MOSt _succe_ssful cartilage repair procedures.
Most recently, the use of stem-cells for Geistlich will focus even more on the
cartilage regeneration has been described ~ dialogue between science and industry in
by different authors. order to continue to develop new products.
Determination of the most suitable Now and in the future.

treatment method depends on evaluating ~ Geistlich Surgery continues to develop
the size, depth, location of the lesion, methods and procedures for cartilage repair
associated injuries, and the mechanical together with leading surgeons in their
alignment of the limb. therapeutic areas.

Geistlich Surgery
November 2007



Posters/Abstracts Cartilage Regeneration

Collagen membranes for meniscal repair:
In vitro and ex vivo studies

D. NesicB. SchaferH. JilKkel. ChristifaT. WatanaheV. WinkelmahrP. Mainil-Varl&t
'Bern/CHWolhusen/CH

SourcelCRS Electronic Poster Exhibition

Purpose:

In vitro and in vivo studies were employed to tigats application of collagen membrane
ChondroGide (CGide) for fibrocartilage tissue-guided regéoetia the treatment of
avascular meniscal defects in combination withveglmoembrane fibroblasts (cell-based
approach) or synovial membrane (tissue-based elpproa

Methods and Materials:

In vitro: Cells were cultured in monolayer, oneCgid in pellets in DMEM/F12 with 10% FCS
or in chondrogenic serum-free media £ TGFb1. Meloohenesis was assessed via
proteoglycan and collagen deposition (Alcian $afeanin O, Masson Trichrome staining) and
via gene expression analysis (real-time RT-PCHBll&mgens type I, Il, Aggrecan and Versican).
Supernatants were tested for the presence of j[ammimiatory cytokines. In vivo: 4mm incisions
were created in 4x8 mm porcine menisci chips frerastascular zone. The implants comprised
incision alone, incision with synovial membranesiom with CGide or more stable, crosslinked
VN membrane, incision with synovial membrane add @G/N membrane. Implants were
placed subcutaneously inside four pouches in NitieImice (Ethical permission Kanton Bern,
Switzerland). The explantation was performed&itereks. Healing process was graded
visually on sections stained with H&E and Masgmome.

Results:

Synovial membrane fibroblasts in combination v@ikdeCproduced neofibrocartilagenous
tissue upon chondrogenic stimulation with TGFatrbjrand TGFa 1-induced down-regulation
of pro-inflammatory cytokines. Subcutaneous ingiiantdata indicated that VN membrane
combined with synovial membrane facilitated repaireniscal incisions in 57% of cases.

Conclusions:
These data open the avenue to test VN membraneA&-tike approach for the treatment of
avascular meniscal tears in pre-clinical largeammdel.

CommentThe knee meniscus has occupied surgeons foreaasfrom the initial
observations by Fairbank of the degenerative chésllpsving meniscectomy in 1948 to the
current biomechanical need to preserve the Mefistdion as much as possible. Different
tools and techniques to repair menisci are availalthe surgeon, all with varying success.
Only recently have we begun to understand thengeakponse of Meniscal cartilage. This
growing understanding has led to a number of werirgy approaches to the problem of tonn
and damaged menisci.

This project, in collaboration with Geistlich hasva very promising results, buotlvitroand

in the mouse model. It will naturally be some befere such a treatment is available to the
clinic, and it is important to know that such theea are being developed.

g




Treatment of articular cartilage lesions in the kreeby
perforations, stem cells and “autologous matrix inated
chondrogenesis”™ preliminary results

A. PascarelfaL. Liguofi M. Di SalvatoteC. Latte G. lannelfa’lsernia/ITNapoli/IT:Santa Maria
Capua Vetere (caserta)/IT

SourcelCRS Electronic Poster Exhibition

Purpose:
The authors report their experience in treatingudar cartilage lesions in the knee by
perforations, stem cells and autologous matrixcedlahondrogenesis

Methods and Materials:

From April 2006 to November 2006, 5 patients wesget! with the method described in this
paper using stem cells as augmentation. Theseraene from the femoral bone marrow blood
through the femoral condyle.

Surgery can be performed in one step with a fitstogcopic time followed by a second open
time through a mini-open incision.

Results:

All patients well accepted the method. In all cie®e was the total resolution of pain
between 40 to 50 days after surgery. In one oé thatents it was possible to perform a
second arthroscopic look with histology samplésitioaved the presence of hyaline cartilage.

Conclusions:

We think that this technique is reliable and d0te.follow-up is short but yet results are
encouraging: we will go on with this study so thitnger follow-up will give us more security
about the benefits of this technique.

CommentsThe AMIE (Autologous Matrix Induced Chondrogenesis) teshwias first
performed in 2002 following vitroandin vivoproof-of-concept testing. The AMIC techniquie
describes the use of PAF (Partial Autologous Bhrewwhich acts as both a means of securely
attaching the Chondro-Gide® matrix and as a chénagtant for the BM Stem cells released
during the microfracture stage.

This group describes a modification of the oritgohhique, based on the aspiration of BM
blood and mixing this with the fibrin glue. Whits$ modification appears to stimulate more
guestions than it answers, the follow-up and patiembers are too small to yield long tern
answers. These will need to wait until a propeniraled trial can be performed.
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Mobilization after cartilage repair
Craig Garrison, USA
SourcePresentation at ICRS Rehabilitation Meeting iohZudune 2007

The use of mobilization after cartilage repaitimusation techniques has been studied in both
human and animal models. In normal articular @agetiimovement and compression of the
joint provide nutrition and removal of wasteshéfjbint is immobilized or movement is
restricted, properties of the articular cartilagg tmecome alterédLikewise, if movement is
limited after a surgical procedure, a decreasalagen formation can occuhs cyclical

loading is applied to cartilage during activitiegadly living or exercise, it is believed that thi
stimulation may help with joint repair. In the fa@htation process, therapeutic activities such
as heel slides, gradual progression of weightgeand stationary cycling can contribute to
improved range of motion (ROM) and return to fametfiter a surgical procedure. Additionally,
manual therapy joint compression can positivélieimfe increases in ROM of the Knee.
However, the type, frequency, and intensity ahérapeutic exercise that is required to
stimulate the nutrition of the cartilage and thell joint are not clearly defined. Continuous
passive motion (CPM) after a microfracture proedaisrdemonstrated improvements in
cartilage lesion grades in patients with full thess chondral defedt§he average duration for
CPM use was 7.83 weeks. Improvements in artiaulege in those patients who used CPM
was significantly greater (P = .003) than no CP&h wieasured using second look arthroscopy.
Furthermore, these improvements were the samedlesganf age of the patient or where the
lesion was located (patellofemoral or tibiofemdrabases where the patient is unable to use
the CPM, they are instructed to perform heel drshd¢s to facilitate flexion and extension of
the knee up to 500 repetitions three times perldayeased Type Il collagen synthesis has also
been seen after a microfracture when patientsfwitithickness chondral defects used CPM 3
times per daylmmunohistochemical staining revealed the preséigge |l cartilage within
the new cartilaginous tissue. In addition, it a|goears that the duration and intensity of CPM
use is critical for return to functiénFor the best results, 8 weeks of 6 to 8 hourdgyeat a

rate of one cycle per minute has shown improvetidnal outcome scores. When CPM is
compared to active motion after a periosteal tlansgtion, results show better outcomes in
those patients treated with CP@verall, movement-based exercise to promote tlisghef
cartilage defects through stimulation of nutritiorthe joint is warranted. Movements should
contain some compression through the joint, bardbeces should be minimized in order to
reduce the stress on the tissue. Although reskascprovided good clinical insights into the
type and frequency of the exercises, greater igatsh into the intensity needed for proper

cartilage healing would be beneficial.
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MACI®-sandwich technique at the knee using a bilayer
collagen membrane with bone graft for OCD. A casport.
Preliminary results

S. Alevrogiannis, A. Triantafyllopoulos, G. Skethpas/GR

SourcelCRS Electronic Poster Exhibition

Purpose:

To present our experience in using autologoukgarimplantation with a bilayer collagen
membrane and bone graft, in a young patient witbeg osteochondral lesion at his knee, due
to OCD.

Material and Method:

A 25 year old gentleman was presented to our alitican OCD lesion of the lateral femoral
condyle-trochlea area at his right knee. The |éSioterbridge V), was measuring 4x3arrd?
was 12 mm in depth. He underwent a two-stage mattixced autologous chondrocyte
implantation (MACI technique). The MACI membrasistsoof a porcine type I/l collagen
bilayer seeded with chondrocyfefiuman allograft (Cancellous bone, ISOTIS, WU8é )antin
DBM 100% (Accell, ISOTIS, USA) was used fogrdidlbone defect, following subchondral
bone drilling. A bilayer membrane (porcine I/Hbrene, Geistlich Biomaterials, Switzerland)
was placed over that with the rough side facinghdeealed with fibrin glue (Beriplast, Baxter,
Vienna, Austria) and the chondral defect was acblgra MACI membrane with the
chondrocytes seeded on it. This membrane wasgaténusing 'safety’ sutures - large defect
(5,0 interrupted Vicrylfhe procedure was completed with a lateral refleapatellar
maltrackingPostoperatively, the leg was immobilized in agplaast for 14 days. After the
removal of the sutures, he underwent a specifabil@htion program for 3 months time. In the
early phase the goal was to reduce pain and oedsimg,also a CPM machine for gaining full
ROM, and then to gain muscle strengthening. PWadwiasd for 6 weeks, and FWB was
permitted 3m.p.o, when pain and oedema were dietnis

Result:

We assessed the patient at six months post-opayatihe Tegner & Lysholm score was
increased from 2 pre-op, to 6 post-op, and thal@alogue pain score was reduced from
6 pre-op to 2 post-op. The clinical outcome wasllext. No significant graft-associated
complications were observed.

Conclusions:

The novel technique we used for the patient isiaiea of the original Peterson ACI-sandwich
techniqueand the one used in Royal National Orthopaedict&pSpanmore in 2005. It does
not require periosteal harvesting, or suturing@igraft and no harvesting for cancellous bone
is needed. The procedure is therefore attraatiee isimay be performed faster and through a
less extensive exposuteir early results for OCD lesions, are encouraltimogigh further
medium-term studies in more cases are requiredelibére is widespread adoption of the
technique.



Importance of sport in cartilage regeneration after
autologous chondrocyte implantation. A prospectigtudy
with a 3 year follow up

P.C. KretjaVl. SteinwachsC. ErggefeC. Ossendor$. KrauseA. LahiN. GhaneimM. UH]
'Freiburg/DEZurich/CH

SourcelCRS Electronic Poster Exhibition

Purpose:

There has been no data in the literature repdtimgfluence of sports on the outcome of
autologous chondrocyte implantation (ACI) in chbddfects of the knee. Using a sports
activity rating scale the present study describefluence of different activity levels on the
final outcome of ACI.

Methods:

Between 1997 and 2003, 118 patients with an aveggef 36 years underwent an ACI.
According to the sports activity level before sthstymptoms, the patients were assigned to 2
different groups: group | with no or rare spor3 {iines/month); group Il with regular (1-3
times/week) or competitive sports (4-7 times/wédl)atients underwent clinical and MRI
evaluation preoperative and 6, 18 and 36 montas AI.

Results:

In the two groups | / 1I, 50 / 28 defects weretkgtan the femoral condyles, 11 / 12 on the
patella and 8 / 9 on the trochlea. The preoperatitréty level was in both groups grade 4. The
patients of group | showed significantly betteulte$<0.01) in the ICRS- and Cincinnati-score
as the patients of group Il. Preoperative evaiuegiealed no correlation between the sports
activity levels and the clinical scores (p>0.a%Byeder from the®month on, correlation was
statistically significant and increased from 68afd from 18 to 36 months postoperative.

Conclusions:

Moderate sport during postoperative rehabilitati@n important tool for improving the final
outcome after autologous chondrocyte implantatiwhshiould be performed over 2 to 3 years
following a rehabilitation program.

CommentsThis is one of the first studies to show a befrefit sports activities during the
rehabilitation period. This is in line with e.g.ltigic that activity increases the availability g
nutrients and the disposal of waste products towage healthy cartilage tissue metabolism.

—

As part ongoing research into the optimal rehaénsehit is now important to identify what
types of sport, how often and at what level shbeldsed to ensure healthy repair cartilage.




Autologous matrix-induced chondrogenesis (AMIC
A 2-year follow-up

J. WimmérN.O. WendfeP. BehrehdV. ZochJ. GellisserM. Russlied_uebeck/DH,iibeck/DE,
*Hannover/DE

SourcelCRS 2007 Congress Abstract Book

Purpose:

Autologous matrix-induced chondrogenesis (AMIE®gvg treatment option for full-

thickness cartilage defect repair (Outerbridge IM). It combines the well-known
microfracturing technique (according to Steadmdh)anporcine collagen type /11l matrix
implant.

A retrospective study has been carried out totigaesthe objective and subjective clinical
outcome of this procedure over a period of upya?s post-operatively. 33 patients with focal
chondral defects of the knee joint were treated WNIIC. In all cases the matrix was glued
into the defect. All patients were followed-upicéiity with MRI, IKDC Score, Cincinnati Score
(CS) and Lysholm and Gillguist Knee Score (p@lieB% were included into the 2-years
evaluation.

Methods and Materials:

33 patients (16 female, 17 male, mean age 35 #feafs) with focal chondral defects of the
knee joint (14 retropatellar, 13 medial femoratiglen 3 lateral femoral condyle, 3 trochlea)
were treated with AMIC®. The average defect 8Z& 6vam? +/- 2.6 cm?2. The matrix was

glued with partially autologous fibrin sealantite subchondral bone. All patients were
followed-up clinically with MRI, the IKDC Scorgji@iati Score (CS) and Lysholm and Gillquist
Knee Score (LG). 27 patients were included infoytbars evaluation. In 6 patients an
accompanying meniscal lesion was diagnosed. Al egdbird cartilage lesion was found in 8
patients.

Results:

All scores improved at 1 and 2 years post-op cethfiapre-op. The IKDC score increased from
30 (+/-14) at the initial visit to 56 (+/-23) atykear and from 27 (+/-11) to 63 (+/-23) at 2
years after surgery.

The CS improved from 39 (+/-17) pre-operativéy {e/-19%) (1 year) and from 35 (+/-15)
prior AMIC® to 72 (+/-22) at 2 years. In the Lf& sowsaw an improvement from 38 (+/-19)
pre-operatively to 71 (+/-26) after 1 year and fBh{+/-18) to 77 (+/-23) at 2 years after the
procedure. We investigated MRI images of all pateorrelation was achieved best in 9
patients who were examined in the same scanneawidjusted MRI protocol. However the
patients collective is yet to small to yield sigaift results. MRI images of 3 patients ranging
from 2-year to 3-year follow-up are provided. NBagient02 has had bilateral AMIC® at
different times. Individual scores at time of itigason are demonstrated in annotations.

Conclusion:

The results indicate that AMIC® is a promisingaitee in the treatment of local cartilage
defects in the knee with good short and mid-tesultg It is presumed that this procedure is
capable of healing cartilage defects of medialyssFurther follow up will reveal, if the good
results are durable and AMIC®, as matrix enhangedracturing technique can become a
valuable, recognized cartilage repair technique.



Autologous Matrix Induced Chondrogenesis (AMiCfor
focal chondral defects of the knee — 1-3 year regsl

S. Anders, J. Schaumburger, O. Wiech, J. Grifka;
Dept. Of Orthopaedics, University of RegensliuAh®eh, Germany

SourcelCRS 2007 Congress Abstract Book

Purpose:

Microfracturing utilizes mesenchymal stem cell€jNt8 an autologous repair process.
Autologous Matrix Induced Chondrogenesis (AMI@BInes microfracturing with the
application of a porcine collagen type-I/Ill bilagatrix (Chondro-Gide®) to host the MSC and
to stabilize the blood clot.

Methods and Materials:

36 focal chondral/osteochondral defects (ICR&)linl 33 patients (J age of 36.2 (18-52)
years) were treated by standardized microfractand@pplication of a Chondro-Gide®
collagen matrix (Geistlich Biomaterials, Wolh&eitzerland). The results were evaluated
prospectively by functional outcome scores, sidgatinical ratings and MRI with an average
follow-up of 21 months (range 12-39 months). Thenndefect size was 3.86 cm2 (1.0 - 6.8
cm?). 21 patients (63.6%) had undergone at le@aspoor surgery.

Results:

All patients rated their ICRS functional statusba®rmal (ICRS I11° (63.4%)) or severely
abnormal (ICRS IV° (36.3%)). Statistically sagrifreprovements were seen for the

Cincinnati- Score (51.1 to 85.1) as well for tilsbdlyn-Score (60.4 to 87.7, each p<0.001). Pain
decreased significantly from 6.1 to 1.8 while stilageknee function improved from a mean of
4.6 to 7.5 on a visual 10-point scale. 4 biopdi24 (months) revealed reasonable results with
regards to surface formation, filling and integratThe MRI follow-ups showed an adequate
filling of the defect. 83% of the patients werasfad with the functional results (ICRS I°+II°).

Conclusions:

AMIC® is a minimally invasive, effective treatopiun for focal cartilage defects of the knee
of medium or large size. Without using cultureadtozytes it can be performed cost-
effectively as a one-step procedure.

[®N

CommentsAMIC® (Autologous Matrix Induced Chondrogeresigehbenefit of being base
on sound science and the early results from a mwhbentres look extremely encouraging
when used in a wide variety of patients. Accotdititge current experience and results, AMIC®
is best suited to 2-7 disize defects, with or without stable shouldeis.Hbwever important
to remember that at this stage only short-to-medierm results are available. All of the

reported patients, including this cohort will neede followed for much longer to be able to
confirm that we have an efficient, cost-effectiokeigon.




AMIC® Update: Ask the expert

Question:
Can | perform an ACL Reconstruction and an ANi€&€iyre simultaneously?

Answer:
Yes, the patient can mobilize immediately posatipely. This should consist of partial
weight bearing (maximum of 20 kg) for 6 weekseBmnaextension (0°) for 2 weeks in
order to support the healing process of the tehdovesting site and to avoid
hematoma in the ACL-tunnel. Afterwards CPM foeRsaach 0/60°, 0/90° and 0/120°.

Provided by:

Dr. med. Sven Anders

Orthopéadische Klinik der Universitat RegensbuepiaskKlinikum Bad Abbach
Kaiser-Karl-V.-Allee 3

93077 Bad Abbach

Email:'s.anders@asklepios.com

Question:
You have shown good results with the AMIC® Methettapatellar defects. Were these
kissing lesions? Did you treat both areas at the §me?

Answer:
On the trochlea | use a periosteal flap and opdbkalla | use the Chondro-Gide® Matrix
and | did both surfaces at the same time.

Question:

You have previously shown examples of defegs Gflia large osteochondral defect on the
distal femur. Did you have to wait for this defedteal before proceeding with the AMIC®
procedure?

Answer:
| performed both parts of the surgery at the same. 1l filled the OCD defect with a
mixture of autologous bone a@dthoss@®one mineral matrix (50:50). The Chondro-
Gide® Matrix was then attached over this and gnwssas a scaffold for the
mesenchymal stem cells and also prevents the foomenigrating in the joint space.

Provided by:
Prof. Dr. Roland P. Jakob
Emailjakobroland@gmx.ch



Orthos§ Update: Bone Grafting in Revision Arthroplasty

Clinical Case provided by Prof. Dr. med. Miclggi\@hemnitz, Germany

In most hip revision procedures, reconstructiborgd defects is indicated. Bone grafting in
acetabular revisions with major bone defects gumbded, using Orthoss®, an inorganic bone
mineral matrix of bovine origin. Orthoss® is chlynatomparable to mineralised human bone
and has proven excellent osteoconductivity. Thetsleire filled with bone matrix and secured
using antiprotrusio cages and acetabular recotistmutgs to provide a bed for acetabular
component fixation.

Patient History

Female Patient, 83 years old, 18 years after itagptsnof a cemented hip system.

Cup loosening and breakage on the left side.

Hip revision surgery was performed and a signi@isgeolysis in the acetabulum with Paprosky
Illa defect.

The cup was reconstructed using a Burch-Schneiddnfplant (Zimmer) and approx. 60 cc of
Orthoss®.

Pre-OP X-ray post OP

¥

X-ray 15 months post OP

The postoperative course was uneventful in thes Nasrevision was necessary, no infection
occurred. In the short-term follow-up, the clinavad radiological examinations showed no
adverse changes; there was no resorption of thesS®& bone graft. No implant migration
could be detected.

The inorganic bone mineral matrix Orthoss®, okebangin, seems to be a good substitute for
human bone in total hip revision surgery. It isishai for filling even major defects. The short-
term results, mainly in cavitary defects, are gingi

The use of Orthoss® does not need any diffiquétrptien because it can be stored on the
shelf without at room temperature.



Geistlich Partner Update

For many years, Geistlich and TiGenix have cedpadh Geistlich is TiGenix’s preferred
partner for the supply of Chondro-&iuatrices for their “Characterized Chondrocyte
Implantation” product, ChondroCelect.

Successful completion of ChondroCelect pivotal phifistrial

In February 2007, TiGenix announced positive IRlrasalts of a landmark trial comparing
ChondroCelect to microfracture, which is a custantlard of care for cartilage defects in the
knee. This multi-centre prospective randomizedodedttrial, in which a total of 118 patients
have been treated, was designed to assess struepaia and improvement of clinical
outcome. At 12 and 18 months, both structural &ngtal primary endpoints were met,
indicating that ChondroCelect has the potentialdoificantly increase the success rate of the
cartilage regeneration process.

ChondroCelect enters registration phase

In June 2007, TiGenix submitted a Marketing Azdition Application (MAA) for
ChondroCelect to the European Medicines Agenck)(BEenix expects the first feedback
from the European regulators in the 4th quarténisfyear and that the full approval process
may be completed in the second half of 2008.

Upon successful approval ChondroCelect will hestheell therapy product for cartilage
regeneration to receive central marketing authtaizan all 27 EU member states as well as in
Norway, Iceland and Lichtenstein.

In order to prepare the European commercial lair€hondroCelect, the Company has been
expanding its sales and marketing team as weilkdsely opinion leader network.

TiGenix is also evaluating different options t@ase the cell production capacity in Europe. A
decision in this respect will be made before tdeoéthe year.

TiGenix intends to file a Biologics License Apphi¢8LA) to the US Food and Drug
Administration (FDA) in 2008. Meanwhile, the ejmianufacturing comparability testing
(between the European and US facilities) shoutddean performed and additional long-term
(3 year) follow-up data should be available to@uipe clinical benefit of ChondroCelect.



Geistlich Germany: Growth through Competence

Geistlich Germany is currently the fastest gromisrgcet within Geistlich Surgery, Bone- and
Cartilage Regeneration products. The strong teden tine leadership of Dr. Thomas Braun
(Managing Director) and Dr. Jurgen Gallas (Sedewbiconsists of highly motivated and
competent people with a solid scientific backgramadong term experience in the
orthopaedic field. The team achieved a high gmatelof more than 300 % over the last 2
years. With its excellent network and customeimityx the organization managed to develop
a well balanced local product portfolio of bonemegation and cartilage regeneration. This
achievement is a solid base for the future groiv@etstlich in the field of orthopaedic,
trauma- and spinal surgery.

At the most recently held combined congress dsénman Orthopaedic- and Trauma
Surgeons, Geistlich Germany hosted two sateftifgsia, one on cartilage repair and one on
bone regeneration using stem cells. Geistlich @gima identified the importance and need
of stem cells in tissue regeneration and has dtartdinical test series together with Harvest
Technology to fill spinal fusion cages with Oréhassl Stem Cell Concentrate in Potsdam
under the lead of Dr. Karsten Ritter-Lang. Theraatof this work will drive the future success
of Geistlich in Germany as well as in other casntri

The Geistlich Team in Germany: Dr. Emil EndresthK&opp, Dr. Jirgen Gallas

Dr. Karsten Ritter-Lang The stem cell concentrate is filled in the OrfRagplicator



Congresses and Events 2008
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Congress Date Venue

Symposium Knorpelupdate January 18 Fribourge rGamidz
AAOS March 5-9 San Francisco, US
Gelenk-Symposium March 14-15 Hannover, Germa
Luzerner Knietage March 28-29 Lucerne, Switzerl
ESSKA May 21-24 Porto, Portugal
EFORT May 29-June 1 Nice, France

8th Worldcongress on Biomaterials  June 28-July 1sf Amsterdam,

The Netherlands

4th Basel International Knee

Congress and Instructional Course

June 29-July 2

Basle, Switzerland

d

land

SICOT August 24-29 Hong Kong

BOA Sept 17-19 Liverpool, UK
SGO Kongress Sept 24-26 Basle, Switzerlar
AGA 2008 Sept 26-27 Interlaken, Switzern
DGU/DGOOC Oct 22-25 Berlin, Germany

Review of Congresses and Events 2007

Geistlich Biomaterials held lunch workshops aéwiss Orthopaedic Congress in Montreux,
the ICRS in Warsaw and the DGU/DGOOC Meetirignin Ber

ICRS Congress, Warsaw, Poland

Prof. Behrens (I.) and Prof. Steinwachs (r.)actgmkakers and instructors during the ICRS
Surgical Skills Course which was held prior tiCiR8 world congress in Warsaw



Prof. Steinwachs served as Chairman of the GeSsliellite Symposium on modern biological
cartilage treatment methods which was held duhed@€RS congress. The symposium
attracted 250 participants. The participants atswedy participated in the discussions.

SGO (Swiss Orthopedic Association)

The speakers and the Geistlich Team in More than 150 orthopaedic surgeons form
Montreux Switzerland attended the Symposium on New
Biological Methods for Cartilage Regeneration

Links:

WWW.aa0s.org
www.cartilage.org

www.efort.org

www.isakos.com

www.aga2007.de
www.orthopaedie-unfallchirurgie.de
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