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Mesh Thickness (mm) Temperature (°C)

< 0.75 42 – 45

Warning: This description is not sufficient for immediate application of the surgical device. Instruction by a surgeon experienced in handling 
the surgical device is highly recommended.
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	 Surgical Exposure of Defect

	 Insertion of Immediate Implant Fixture and Defect Site Preparation

	 Preparation of Osteomesh®

Atraumatic tooth removal. The residual socket debride thoroughly.

Incision is made on the gingiva and mucoperiosteal tissue flap 
elevation.

Immediate implant placement according to implant guideline. 
Check the initial implant stability and evaluate bone around the 
implant fixture.

In complex cases with perforated or deficient buccal bone plate, 
the guided bone regeneration (GBR) is recommended.

Osteomesh® in combination of bone grafting material can be use.

Remove Osteomesh® from sterile packaging and place it into a 
dry sterile bowl.

• 	SIZING OF DEFECT – select the suitable size of Osteomesh® 

	 and remove it from single wrap sterile packaging and place
	 in dry sterile bowl.

• 	TRIMMING OSTEOMESH®

	 Using a pair of sterile surgical scissors, Osteomesh® is trimmed 
	 to the desired shape. Cutting to remove the borders of the 
	 mesh is recommended.

*Note: The saline temperature should not exceed the maximum temperature stated 
in the table.

▶ 	Immerse Osteomesh® for approximately 10 seconds to make it more malleable.
▶ 	Hold Osteomesh® in the desired shape for approximately 5 seconds. 
▶ 	Remove Osteomesh® from the warm saline while holding it in its new shape for another 
	 10 seconds. 
▶ 	Repeat step until desired shape is formed.

• 	MOULDING OSTEOMESH® - Fill a sterile bowl with warm saline. 
	 Refer to the table for the appropriate temperature.

This is the experience in cases of Dr. Samintharaj Kumar, he is a General Dental Surgeon, Founder and 
Chief Executive Officer of Nuffield Dental Holdings Private Limited.



Warning: This description is not sufficient for immediate application of the surgical device. Instruction by a surgeon experienced in handling 
the surgical device is highly recommended.
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	 Inserting Osteomesh® into the Implant Surgery Site

	 Closure of Surgical Site

Primary wound closure without tissue tension.

• 	RELIEVING OF SOFT TISSUE
	 As the periosteum is limited, the underside of the periosteum 
	 is scored, and blunt dissection is made at the flap edges.

• 	PACKING BONE GRAFT
	 Bone graft may be used to fill the defect as required. 
	 1 - 2mm granules size is recommended. 

	 If required, Platelet Rich Fibrin (PRF) may be added to the
	 particulate bone graft.

• 	 INSERTION OF OSTEOMESH®

	 The Osteomesh® can be tucked between bone and 
	 periosteum to assist in securing the graft materials. The lateral 
	 edges of the Osteomesh® must be tucked underneath 
	 the mucosa.

• 	FIXATION OF OSTEOMESH®

	 Additional mattress suture or screw fixation can be used to 
	 increase stability.
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Disclaimer

Osteopore® does not provide medical advice, diagnosis or treatment. Information contained in this surgical technique 
guideline have been provided for general information purposes only. This document is not intended to be a comprehensive 
document on surgical techniques. The information included cannot and should not replace the independent medical 
judgment of the treating physician. Decisions on appropriate treatment and surgical technique are the treating physician’s 
responsibility and depend on the physician’s training, medical knowledge and the case-specific conditions. Successful 
implantations are technique sensitive. Sound surgical judgments should be used in the selection of all products. The 
managing physician should inform the patient regarding the potential benefits, risks and complications associated with 
the treatment.

Although Osteomesh® (hereinafter referred to as “product”) has been manufactured under carefully controlled 
conditions, Osteopore®  has no control over the conditions under which the product is used. Osteopore®, therefore, 
disclaims all warranties, both expressed and implied, with respect to the product, including, but not limited to, any 
implied warranty of merchantability or fitness for a particular purpose.

Osteopore® shall not be liable to any person or entity for any medical expenses or any direct, indirect, incidental or 
consequential damages caused by any use, defect, failure or malfunction of the product, whether a claim for such 
damages is based upon warranty, contract, tort or otherwise. No person has any authority to bind Osteopore® to 
any representation or warranty with respect to the product. The exclusions and limitations set out above are not 
intended to, and should not be construed so as to contravene mandatory provisions of applicable law.

If any part or term of this Disclaimer of Warranty is held to be illegal, unenforceable or in conflict with applicable 
law by court of competent jurisdiction, the validity of the remaining portions of this Disclaimer of Warranty shall 
not be affected, and all rights and obligations shall be construed and enforced as if this Disclaimer of Warranty did 
not contain the particular part or term held to be invalid.
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For Professional Use. 

CAUTION: See instructions for use for full prescribing information, including indications, contraindications, warnings, and precautions. 
Osteopore® devices placed on the European market meeting the essential requirements referred to in Article 3 of the Medical Device 
Directive 93/42/EEC bear the CE marking of conformity.
Osteopore®, Osteopore International, the stylized Osteopore® logo, are trademarks of Osteopore International Pte Ltd.
© 2020 Osteopore®. All rights reserved. 
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