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of silicium, sodium and calcium with 6% of 
phosphorous. 
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INDICATIONS AND 
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BIOMATERIALS FOR TRUE  
BONE REGENERATION 



GlassBone™  range : 
Injectable Putty and Granules
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In vivo

In vivo 

Bioactivity study - In vitro evaluation for apatite-forming
ability. 10 (in vitro study)

Did you know?
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Class A Class B

(a) GlassBone™ Granules (b) GlassBone™ Injectable Putty



Clinical Results Examples

1_  Clinical and radiographic evaluation of bioactive glass in posterolateral cervical or lumbar 
spinal fusion. European Journal of Orthopaedic Surgery & Traumatology (2019)

  Barrey C, Broussolle T

3_  
 Children (2023)

  Courvoisier A, Maximin M-C, Baroncini A. 

2_  
 Spine (2022)

  Szadkowski M, Bahroun S, Aleksic I , Kerckhove M V, 

 Retrospective case series. 30 consecutive patients 
with indications for a posterolateral spinal fusion procedure were 
operated. Appropriate decompressive surgery was performed with 

™

site and blood. The clinical evaluation includes pain evaluation and
patient satisfaction, and the fusion was evaluated with CT scans
at 6 months for cervical procedure and 12 months for lumbar
procedure (T-L-S).

and no spinal implant loosening. Only two cases of non-union 
were encountered. Additionally, 90% of the patients demonstrated 
recovery at 1 year after surgery with a pain reduction of 60%.

may be an interesting alternative option to autologous graft, in 

 A retrospective study was conducted including 43 
patients with scoliosis and requirement of posterior fusion posterior 

™ 
™ Injectable Putty 

spine fusion. Each patient’s last follow-up was performed at 24 months 
and included clinical and radiological evaluations.

adverse events. 2 patients (4.7%) had surgical site infection which was 

in the intensive care unit (2.3%). About fusion, at the latest follow-
up, bony fusion was documented in all patients (100%). Cobb angle 

union, screw loosening, implant displacement or rod breakage.

™ Injectable Putty) and 

noted.

postoperative complications (one hematoma, one radiculopathy), neither of which 
required reoperation.

that for patients undergoing ALIF, bioactive glass can be used as a substitute to 

as well as donor site morbidity.

and safety of bioactive glass.
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™, bone graft substitutes are 
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™

bone defects. 
Carefully read the instructions supplied with 
the product.

BIOACTIVE

MATERIAL

100%
1 cc granules 1 cc Putty
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Bioactive Bone Substitutes
References Granule size Volume

GlassBone™ Granules
GB05.1/05-U 0.5 – 1.0 mm 0.5 cc

GB05.1/1-U 0.5 – 1.0 mm 1.0 cc

GB05.1/5 0.5 – 1.0 mm 5.0 cc

GB1.3/1-U 1.0 – 3.0 mm 1.0 cc

GB1.3/5 1.0 – 3.0 mm 5.0 cc

GB1.3/10 1.0 – 3.0 mm 10.0 cc

GB1.3/16 1.0 – 3.0 mm 16.0 cc

GlassBone™ Injectable Putty
GB-IP1.0 0.1 - 0.7 mm 1.0 cc

GB-IP1.5 0.1 - 0.7 mm 1.5 cc

GB-IP2.5 0.1 - 0.7 mm 2.5 cc

GB-IP5.0 0.1 - 0.7 mm 5.0 cc

GB-IP6 0.1 - 0.7 mm 6.0 cc

GB-IP10* 0.1 - 0.7 mm 10.0 cc
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Made in France by NORAKER®

60 Av. Rockefeller 
69008 Lyon

France

Tel.: +33 (0)4 78 93 30 92
Fax: +33 (0)4 72 35 94 37

contact@noraker.com


