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Hya lu ron i c  ac id  (HA )  i s  a  na tu ra l  po l y saccha r i de  and  a 
member  o f  the  g l ycosaminog l ycan  fami l y  (GSG) .  The  mo l -
ecu l e  cons i s t s  o f  a  r epea t ing  sequence  o f  a  d i saccha r i de 
composed  o f  D-g lucu ron i c  ac id  and  N-ace ty lg lucosamine .

Mos t  somat i c  ce l l s ,  i n  pa r t i cu l a r  connec t i ve  t i s sue  ce l l s , 
a r e  ab l e  to  p roduce  hya lu ron i c  ac id .  Hya lu ron i c  ac id  i s 
f o rmed  a t  the  ce l l  membrane  and  exc re ted  d i r ec t l y  i n to  the 
ex t race l l u l a r  mat r i x .  Hya lu ron i c  ac id  i s  a  ma jo r  component 
o f  the  ex t race l l u l a r  mat r i x  i n  a lmos t  a l l  t i s sues .

A s  such ,  i t s  p r imary  ro l e  i s  t o  b ind  wate r  to  pe rm i t
t h e  t r a n s p o r t a t i o n  o f  k e y  m e t a b o l i t e s  a n d  m a i n t a i n
t i s sue  s t ruc tu re .

H y a l u r o n i c  a c i d  a c t i v a t e s  m e t a l l o p r o t e i n a s e  i n h i b i t o r s
a n d  b l o c k e r s ,  t h e r e b y  p r e v e n t i n g  t i s s u e  b r e a k d o w n .

A  s i m i l a r  e f f e c t  i s  p r o d u c e d  b y  i n h i b i t i n g  t h e  i n -
f l ammato ry  cy tok ines  ( e . g .  TNF  α ) .  Hya lu ron i c  ac id  can  thus
v i s i b l y  con t r i bu te  to  t i s sue  r e ten t i on  and  fo rmat ion .

H ya lu ron i c  ac id



Im lan to logy :

-  T i s sue  Suppo r t ‘ s  ab i l i t y  to  ac t i va te  the  r egene ra t i on 
 o f  bone  mate r i a l  op t im i ze s  hand l i ng  and  ma l l eab i l i t y, 
 and  acce l e ra te s  wound  hea l i ng .

-   Enhances  o s teob la s t  f o rmat ion ,  the reby  r educ ing  the
 t ime  r equ i r ed  to  r egene ra te  bone .

-  Ant i - in f l ammato ry  p rope r t i e s  suppo r t  and  acce l e ra te
 wound  hea l i ng  ( by  i nh ib i t i ng  the  p roduc t i on  o f  p ro-
 i n f l ammato ry  cy tok ines ,  e . g .  TNF  α ) .

-  Reduces  s ca r r i ng  i n  ae s the t i ca l l y  demand ing  a reas
 (HA  mat r i x  p reven t s  accumu la t i on  o f  co l l agen  and
 r educes  s ca r r i ng ) .

Pa rodonto logy :

-  B a c t e r i o s t a t i c  e f f e c t  s u p p o r t s  t h e  r e g e n e r a t i o n
 p r o c e s s  p o s t  p a r o d o n t a l  s u r g e r y  ( e s p e c i a l l y  f o r
 Ac t inobac i l l u s  ac t i onomyece temcomi tans ,  P r evo te l l a
 i n te rmed ia  and  S taphy lococcus  au reus ) .

-   I m p r o v e s  b o n e  l e v e l  a f t e r  H A - s u p p o r t e d
 p a r o d o n t a l  t h e r a p y.

-  S i gn i f i can t l y  improves  SB I
 ( Su l cus  B l eed ing  Index ) .

T i s s u e  S u p p o r t  c o n s i s t s  o f  n o n  c r o s s - l i n k e d  h y a l u r o n i c  a c i d ,  w h i c h  h a s  b e e n  d e s i g n e d
s p e c i f i c a l l y  t o  t r e a t  i n f l a m m a t i o n  o f  t h e  o r a l  m u c o s a ,  a s  w e l l  a s  t o  i m p r o v e  a n d  c o n t r o l
w o u n d  h e a l i n g  a f t e r  s u r g e r y  ( G T R ) .

The  l ow  v i s cos i t y  o f  Hya lu ron i c  Ac id  L i qu ige l  a l l ows  fo r  ea sy  c l i n i ca l  app l i ca t i on .

Tissue Support:
Significant added value in terms of tissue regeneration
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-  Acce le ra tes  the  hea l ing  p rocess  a f te r  ves t ibu lop las ty.

-  Reduces  s ca r  t i s sue .

-  Enhances  su rg i ca l  wound  c lo su re  capab i l i t i e s .

-  Gene ra l  i n f l ammato ry  d i so rde r s  o f  the  o ra l  mucosa .

-  Sa fe t y  and  p reven t ion  a f t e r  su rg i ca l  t r ea tment  by
 way  o f  an  an t i s ep t i c  and  bac te r i o s ta t i c  e f f ec t  i n  the
 wound  a rea .

-   P romotes  r egene ra t i on  o f  f i b rob la s t s .

Mode  o f  ac t i on :

T i s s u e  S u p p o r t  H y a l u r o n i c  A c i d  L i q u i g e l  i s  r e s o r b e d
l o c a l l y  w i t h i n  6  t o  1 2  h o u r s  v i a  t h e  o r a l  m u c o s a .
To  a c h i e v e  o p t i m u m  t r e a t m e n t  s u c c e s s ,  i t  i s  i m p o r t a n t
t o  a p p l y  H y a l u r o n i c  A c i d  L i q u i g e l  d i r e c t l y  t o  t h e  w o u n d 
b e f o r e  c l o s i n g  t h e  w o u n d  w i t h  a  s u t u r e .

Tissue Support: 
Applications for genera dentistry and l oral surgery

Produc t App l i ca t i on  fo rm Packag ing Quant i t y App l i ed  v i a

T i s sue  Suppo r t S ing l e-use  s y r i nge
d i r ec t  app l i ca t i on  pos s i b l e

B l i s t e r,  s t e r i l e 1  x  1  m l B lun t  angu la ted
cannu la



F l ex  Ba r r i e r  i s  the  sa fe ,  s yn the t i c ,  and  u se r - f r i end l y
a l t e r n a t i v e  t o  r e s o r b a b l e  m e m b r a n e s .  F l e x  B a r r i e r  G e l
i s  compr i s ed  o f  two- th i rd s  c ro s s - l i nked  and  one  th i rd
non  c ro s s - l i nked  hya lu ron i c  ac id .

A f t e r  manufac tu re ,  the  hya lu ron i c  ac id  i s  pa r t i cu l a ted 
(150-200  µm)  and  then  t r ea ted  w i th  non  c ro s s - l i nked
hya lu ron i c  ac id .  De f ined  pa r t i c l e  s i z e s  ensu re  exce l l en t 
p ro f i l e  con fo rm i t y. 

A f te r  app ly ing  the  bar r ie r  ge l  un i fo rmly  and  a  re la t i ve ly 
sho r t  6-12  hou r  pe r i od  r equ i r ed  fo r  the  non  c ro s s - l i nked 
hya lu ron i c  ac id  to  be  abso rbed ,  a  homogeneous  l aye r  o f 
c ro s s - l i nked  pa r t i c l e s  r ema ins  on  the  de fec t .

S ince  the  pa r t i c l e s  va r y  i n  s i z e ,  they  compres s  and  fo rm
a  f l ex ib l e  membrane  on  the  a rea  to  be  sh i e l ded .  The  ba r r i e r 
func t i on  r ema ins  ac t i ve  fo r  3  weeks .

The  mate r i a l  i s  comp le te l y  r e so rbed  i n  about  6  to  8  weeks .

Hya lu ron i c  ac id ‘ s  bene f i c i a l  e f f ec t s :

-   bac te r i o s ta t i c
-   an t i s ep t i c
-   p romotes  wound  hea l i ng

Flex Barrier
Much more than just another membrane!
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( 1 5 0  –  2 0 0  µ m  p a r t i c l e  s i z e

a t  4 0 x  m a g n i f i c a t i o n ,  t o l u i d i n e  s t a i n )
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Tissue Support: 
A applications for general dentistry  and oral surgery

Mode  o f  ac t i on :

The  ba r r i e r  func t i on  r ema ins  ac t i ve  fo r  3  weeks .
F l ex  Ba r r i e r  i s  subsequent l y  abso rbed  l oca l l y  by  su r round ing  t i s sue .

F l e x  B a r r i e r ‘ s  h i g h  v i s c o s i t y  p r o v i d e s  b i o l o g i c a l  p r o t e c t i o n  f o r
t h e  t i s s u e s ,  t h e r e b y  p r e v e n t i n g  c o n t a m i n a t i o n  o f  t h e  o p e r a t i v e  f i e l d 
f o r  t h e  d u r a t i o n  o f  t h e  r e s o r p t i o n  p e r i o d .

P roduc t App l i ca t i on  fo rm Packag ing Quant i t y App l i ed  v i a

F l ex  Ba r r i e r S ing l e-use  s y r i nge
can  be  app l i ed  d i r ec t l y

B l i s t e r s ,  s t e r i l e 1  x  1  m l B lun t  and  sha rp 
s t r a i gh t  cannu la
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To  supp o r t  and  ac c e l e r a t e  wound  hea l ing ,  T i s sue  Supp o r t  H y a lu r on i c  Ac id  G e l  i s  app l i e d
d i r e c t l y  in to  t he  op e r a t i on  a r ea  imme d ia t e l y  p r i o r  t o  wound  c l o su r e .  B y  way  o f  g ing i v a  f o r mer s ,
T i s sue  Supp o r t  c an  a l s o  he lp  imp r ove  wound  hea l ing  and  op t imi ze  t i s sue  r e gene r a t i on  in  t he
a r ea  o f  imp lanto lo g y  c a r e .

A n  angu la t e d ,  b lunt  c annu la  i s  u s e d  f o r  t h i s  pu r p o s e  ( 27G  /  0 . 4  x  18  mm ) .  A ngu la t i on  o f  t he
c annu la  p e r mi t s  e a s y  app l i c a t i on  o f  t he  T i s sue  Supp o r t  H y a lu r on i c  Ac id  G e l  b e t we en  the  wound  mar g in s . 
Sub s e quent  su tu r ing  ensur e s  d i r e c t  c ont ac t  b e t we en  the  wound  mar g in s  and  the  hy a lu r on i c  a c i d  ge l ,
wh i ch  the  wound  then  r e s o r b s  l o c a l l y .

P u r p o s e - adap te d  v i s c o s i t y  cha r ac t e r i s t i c s  and  sho r t  r e s o r p t i on  t ime  ( 6 -12  hour s )  en su r e  c omp le t e
ab s o r p t i on  b y  t he  su r r ound ing  t i s sue .  A pp r op r i a t e  and  c o r r e c t l y  e xe cute d  su tu r ing  t e chn ique  c an  p r e vent
the  ge l  f r om b e ing  r in s e d  away  by  s a l i v a .

To  supp o r t  and  ac c e l e r a t e  wound  hea l ing ,  T i s sue  Supp o r t  H y a lu r on i c  Ac id  G e l  i s  app l i e d

Tissue Support
Examples of uses in implantology

1 |  T i s s u e  S u p p o r t  a p p l i e d  b e t w e e n  t h e  w o u n d  m a r g i n s  i n  t h e 
 con tex t  o f  su tu re  c l o su re

2  |  App l i ca t i on  o f  T i s sue  Suppo r t  f o r  open  hea l i ng  o f  imp lan t s
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Apic oec tomy i s  the  s ec ond mos t  c ommon o r a l  sur g ic a l  p r oc edure  a f te r  surg ic a l  tooth
extraction. With it s good prognosis – an 85% success rate over 3 to 6 year s – this
procedure represent s an excellent option to preser ve natural  teeth
when used for the relevant indicat ions .

Use in apicoectomy

4 |  F i l l i ng  the  bone  de fec t  w i th  bone  r egene ra t i on
 mate r i a l  and  T i s sue  Suppo r t

5  |  De fec t  a r ea  cove red  to  op t im i ze  F l ex  Ba r r i e r ‘ s
 t i s sue  r egene ra t i on  e f f ec t

2  |  F l ap  mob i l i za t i on  to  expose  the  a f f ec ted  a rea1  |  Pa r t s ch  i nc i s i on 3  |  Exposu re  o f  the  roo t  t i p
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Tissue Support
Use in sinus lif ts

 Sasaki T, Watanabe C: Stimulation of osteoinduction in bone
wound healing by high-molecular hyaluronic acid. Bone 16, 9-15 (1995)

   Schwartz Z, Goldstein M, Raviv E, Hirsch A, Ranly DM, Boyan BD: Clinical evaluation of demineralized 
bone allograft in a hyaluronic acid carrier for sinus lift augmentation in humans: a computed

tomography and histomorphometric study. Clin Oral Implants Res 18, 204.211 (2007)

Source: Dental Clinics, Journal Of General Dentistry,
„Hyaluronic acid: biological effects and clinical applications“ Demarosi F, Sardella A, Lodi G, Carrassi A. 

One  o f  t he  ma in  ad v ant age s  in  t he  app l i c a t i on  o f
T i s sue  Supp o r t  i s  i t s  ab i l i t y  t o  s t ab i l i z e  b one  g r anu le s . 
P r e c i s e  app l i c a t i on  o f  b one  r e gene r a t ing  mate r i a l  i s
made  much  ea s i e r ,  a s  t he  h igh l y  v i s c ous  ge l  s t r uc tu r
o f  t he  c r o s s - l inke d  p r ep a r a t i on  p r e vent s  s ub s e quent
d i sp l ac ement .

Non c ro s s - l inked  hya luronic  ac id  ge l  enhanc e s  o s teob las t 
r egener at ion ,  and  by  way  o f  i t s  o s s eo integr at ion  s t imulat ing 
e f f e c t s ,  r educ e s  the  t ime r equi r ed  f o r  new bone  f o rmat ion .

In  s inus  e l e v a t i on  su r ge r y ,  t he  u s e  o f  hy a lu r on i c  a c i d
o f f e r s  numer ous  b ene f i t s  f o r  b o th  su r ge ons  and  p at i en t s .

1  |  Us ing  T i s sue  Suppo r t  to  en r i ch  g ranu le s

2  |  R ig id  g ranu le s  r eady  fo r  app l i ca t i on
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Buccal resorption in the alveolar region six
weeks post-extraction

Six weeks post-extraction, 
marked vertical and horizontal 
resorption

Without socket preservation:

Before and after socket preservation:

Use in ridge-socket preservation

Modern implantology is facing increasing demands in terms
of aesthetics and functionalit y. Removable prostheses are 
nearly obsolete. Ever yone wants beautiful and healthy teeth.
To satisf y these demands , preparator y measures must always
be initiated beforehand to help preser ve hard and sof t tissues .

Modern techniques and produc t s  are  now avai lab le  that
can help to  pre ser ve t is sue af ter  tooth ex t r ac t ion . 

In  order  to  achieve the bes t  pos s ib le  e s thet ic  r e sult
over  the cour se of  the p lanned re s torat ive  t r eatment and
to minimize bone los s ,  augmentat ion us ing bone regenera-
t ion mater ia l  i s  f r equent ly  car r ied out  immediately  af ter 
tooth ex t r ac t ion .

Here ,  T is sue Suppor t  can help to  acceler ate  wound heal ing , 
thereby quick ly  s tabi l iz ing the af fec ted area and prevent ing 
marginal  bone los s .

11

Before and after socket preservation:

To satisf y these demands , preparator y measures must always
be initiated beforehand to help preser ve hard and sof t tissues .

After extraction After fi lling the defect with collagen sponge
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Tissue Support
Use in periodontal therapy

A key  f ac e t  o f  s y s temat ic  per iodonta l  ther apy  i s  e f f e c t i ve 
r emov a l  o f  s up r a  and  sub g ing i v a l  p l aque .  P l aque  r e duc t ion 
a lone  i s  e f f e c t i ve  in  t r eat ing  per iodont i t i s  in  the  majo r i t y
o f  pat ient s .

A number  of  s c ient i f ic  s tudie s  have shown that  per iodontal 
pathogenic  microorganisms cannot  be adequately  e l iminated 
us ing purely  mechanical  methods .  For  this  r eason ,  suppor t ing 
produc t s  or  therapie s  are  used in  parodontal  therapy.
These include dis infect ing agents ,  antisept ic s ,  non-steroidal 
ant i- inf lammator y  drugs and s y s temical l y  appl ied ant ib iot ic s . 
Sub or  supragingival  appl icat ion of  hyaluronic  ac id  ( one of
four  glycosaminoglycans in  gingival  t is sue )  can also be a
suc c e s s f u l  add i t ional  ther apeut ic  measur e  f o r  t r eat ing  per i -
odontal  disease .  Hyaluronic acid ‘s  bacter iostat ic proper t ies 
( especially against Actinobacil lus act ionomyecetemcomitans , 
P r e vo te l l a  in t e r me d ia  and  St aphy lo c o c cus  au r eus )  a i d
t i s sue  r e gene r a t i on .

Per iodontal  therapy with hyaluronic  ac id  suppor t  has  been 
shown to increase bone levels .

T is sue Suppor t  can be appl ied s imply  and e f fec t i vely  us ing
an angulated cannula .  In addit ion to manual supragingival  and 
subging i va l  s c a l ing  and  r oot  p laning  o f  a l l  a f f e c ted  tee th ,
s y s temat ic  per iodont it is  t r eatment involves  the sub or  supra-
gingival  appl icat ion of  T is sue Suppor t .  This  t r eatment should 
then be reappl ied 7-10 day s  af ter  init ia l  appl icat ion .

A s  a  supp lement  to  mechanic a l  t r eatment ,  i t s  us e  l eads  to 
a  s t at i s t i c a l l y  s ign i f i c ant  r educ t ion  in  the  su lcus  b leed ing 
s c o r e  and  a  r educ t ion  in  r edne s s  and  swel l ing .  T h i s  e f f e c t
i s  p r imar i l y  as c r ibed  to  the  hya luronic  ac id ,  as  i t  r egulate s 
water  c ontent  in  the  c onnec t i ve  t i s sue  e x t r ac e l lu la r  mat r i x 
and  the  p as s age  o f  s ub s t anc e s  in to  t he  in t e r s t i t ium .
T is sue Suppor t ’s  low-r isk  and eas y appl icat ion c lear l y  indi-
cate i t s  use in  the init ia l  t r eatment of  per iodontal  d isease .

Jentsch H, Pomowski R, Kundt G, Gocke R: Treatment of gingivitis with hyaluronan.
J Clin Periodontol 30, 159-164 (2003) 

van den Bogaerde L, MD, DDS: Behandlung von intraossären Parodontaldefekten
mit veresterter Hyaluronsäure: Klinischer Bericht über 19 nacheinander behandelte Läsionen. 

(Translation: Treatment of intraosseous parodontal defects 
with esterifi ed hyaluronic acid: Clinical report on 19 successively treated lesions.)

Pirnazar P, Wolinsky L, Nachnani S, Haake S, Pilloni A, Bernard GW: Bacteriostatic effects
of hyaluronic acid. J Priodontol 70, 370-374 (1999). Galgut P: The role of hyaluronic acid

in managing infl ammation in periodontal diseases, Dental Health 42, 3-6

Applying Tissue Support in the parodontal pocket
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Practical use of Flex Barrier
Use in esthetic soft tissue reconstructions

Many s tud ie s  have  c omprehens i ve l y  documented  the  pos i -
t i v e  c l in i c a l  ou t c ome s  o f  mo de r n  imp lanto lo g y .  T he  u s e  o f 
mo de r n  t r e a tment  c onc ep t s  and  imp r ove d  mate r i a l s  ha s 
dr amat ic a l l y  e xpanded  opt ions  f o r  natur e - ident ic a l  e s the t ic 
r e c ons t r uc t ion  o f  the  s o f t  t i s sue s .

Pat ient s  who have  lo s t  the i r  natur a l  t ee th  as  a  r e su l t  o f
an  ac c ident  o r  un f o r e s e eab l e  c i r cums t anc e s  in c r ea s ing l y 
want  t o  r e ga in  t hat  “natu r a l  f e e l ing”  w i th  t he  he lp  o f  f i xe d 
d en t a l  p r o s t h e s e s .  T h i s  r a i s e s  p a t i en t  e x p e c t a t i o n s  an d
c o n s e qu en t l y  t h e  d em an d s  m a d e  o n  t h e  d en t i s t s  wh o
t r e a t  t h em . 

F o r  dent i s t s ,  F le x  Bar r ie r  o f f e r s  a  genuine  a l te rnat i ve  to 
d i f f i cu l t  and  lengthy  surg ic a l  p r oc edure s .

T he  ad v ant age s : 

–   S h o r t e r,  s i m p l e r  p r o c e d u r e  u n d e r  l o c a l  a n e s t h e t i c .
 He re ,  c ro s s - l i nked  hya lu ron i c  ac id-based  F l ex  Ba r r i e r
 i s  i n j ec ted  d i r ec t l y  i n to  the  pap i l l a  u s ing  a  sha rp  need l e 
 ( 23G/0 .6  x  25  mm) .  To  ach i eve  the  de s i r ed  e f f ec t  i n  fu l l , 
 t h e  i n j e c t i o n  m a y  b e  r e p e a t e d  a f t e r  a b o u t  3  w e e k s . 
 S u r g i c a l  p r o c e d u r e s  t h a t  c a u s e  u n w a n t e d  s c a r r i n g  a r e
 n o  l o n g e r  n e c e s s a r y.

– Higher success rates .
 F lex Bar r ier of fer s dentis t s a highly ef fect ive treatment
 approach that ensures a high success rate .

Initial situation About three weeks after the second injection
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Tissue Support: 

1 |  Prepar ing a  broad t reatment f ie ld  by in ject ing F lex Barr ier  mult ip le
 t imes into the area of  the non-attached g ingiva

2  |  Vo lumiz ing  the  a t tached  g ing i va

3  |  I n t rapap i l l a r  i n j ec t i on  w i th  F l ex  Ba r r i e r,  2 -3  mm ap i ca l
 t o  the  h ighes t  po in t  o f  the  pap i l l a

4  |  F i na l  s i tua t i on  a f t e r  comp le t i on  o f  the rapy

3  | 

2  |1  | 

4  | 

T S T  ( t h r e e - s t e p  t e c h n i q u e  a s  p e r  G ö t t f e r t )  i s  a 
u n i q u e  a n d  r e l i a b l e  r e c o n s t r u c t i o n  m e t h o d  f o r  i n t r a -
o r a l  s o f t  t i s s u e  a n d  i n t e r d e n t a l  p a p i l l a e ,  d e p e n d i n g 
o n  t h e  r e s p e c t i v e  t i s s u e  s t a t u s  a n d  p a p i l l a  d e f e c t .

T h e  a m o u n t  t o  b e  a p p l i e d  i s  d e t e r m i n e d  o n  a n  i n d i -
v i d u a l  b a s i s .
( e a c h  ~  0 . 1  m l  /  3 0  G  n e e d l e )

T h e  p a p i l l a  s t r u c t u r e  p r o v i d e d  b y  F l e x  B a r r i e r  r e p -
r e s e n t s  a  g e n t l e ,  h i g h l y  a e s t h e t i c  a n d  e c o n o m i c a l 
a l t e r n a t i v e  t o  m e t h o d s  s u c h  a s  g i n g i v o p l a s t y.
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Flex Barrier
Use in open healing of an implant

The use of F lex Barr ier for open healing (without surgical suture ) represents an alternative approach
in terms of optimizing sof t-tissue management .

1  | 

2  | 

3  | 

4  | 

5  | 

I n i t i a l  s i tua t i on

1 | Missing lateral incisor

2 | Implantation, opening with lateral decompression incision

3 | Implant closure using gingiva formers

4 | Seamless wound closure with Flex Barrier

5 | Completely fi lled soft tissue defect
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T he  b ene f i t s  a s s o c ia t e d  w i th  F l e x  B a r r i e r  G e l  make  i t
p o s s ib l e  f o r  dent i s t s  no t  on l y  t o  min imize  t he  r i s k  o f
in f e c t i on ,  bu t  a l s o  t o  ma in t a in  t he  c ond i t i ons  r e qu i r e d
f o r  op t ima l  na tu r a l  e s the t i c s .

6  | 

7  | 

8  | 10  | 

9  | 

F i na l  s i tua t i on

6 | 3 months post-implantation

7 | The papilla has been fully preserved

8 | Impression using repositioning technique

9 | X-ray shows no loss of bone

10 | Clinical crown after insertion



18

1  |  P r epa red  “ s inus  w indow”

2  |  F i l l ed  max i l l a r y  s i nus  w i th  bone  r egene ra t i on  mate r i a l
ac t i va ted  by  T i s sue  Suppo r t

3  |  De fec t  a r ea  cove red  comp le te l y  w i th  F l ex  Ba r r i e r

4  |  A f t e r  f i na l  wound  c lo su re ,  T i s sue  Suppo r t  i s  app l i ed
d i r ec t l y  be tween  the  wound  marg in s  to  f ac i l i t a te  s t r eaml ined

and  acce l e ra ted  wound  hea l i ng

1  | 

3  |

2  | 

4  |

Flex Barrier
Beneficial barrier effect and accelerated wound healing

Cl in i ca l  examp le s  demons t ra te  the  pos i t i v e  and  sa fe  “ba r r i e r  e f f ec t ” ,  e ven  in  ca se s  r equ i r i ng  ex tens i ve
sh i e l d ing .  The  s imp le  and  e f f i c i en t  hand l i ng  o f  F l ex  Ba r r i e r  i s  pa r t i cu l a r l y  advantageous .

Note :  To  ensu re  tha t  F l ex  Ba r r i e r  can  ach i eve  an  op t ima l  ba r r i e r  e f f ec t ,  the  ge l  needs  to  be  app l i ed  ove r
the  augmented  a rea  and  ad jacen t  bones .
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Stage P roces s Mechan i sms

1s t  Phase Ac t i va t ing  the  i n f l ammat ion  r eac t i on

Mode ra t ing  the  i n f l ammat ion  r eac t i o

Inc reased  ce l l  i n f i l t r a t i on ,
I nc rease  i n  i n f l ammat ion-p romot ing  cy tok ines

Inh ib i t i on  o f  p ro- in f l ammato ry  cy tok ine
p roduc t i on

2nd  Phase Ce l l  p ro l i f e ra t i on

Ce l l  m ig ra t i on

Neoang iogenes i s

P romot ion  o f  m i to s i s  and  de tachment  o f  ce l l s

I nc rease  i n  hya lu ron i c  ac id  s yn thes i s
Hya lu ron i c  ac id- r i ch ,  hyd ra ted  mat r i x  p romotes 
ce l l  m ig ra t i on

Low mo lecu la r  hya lu ron i c  ac id  s t imu la te s  the
fo rmat ion  o f  b l ood  ve s se l s

3 rd  Phase Ke ra t inocy te  func t i ons Hya lu ron i c  ac id- r i ch  mat r i x  i s  a s soc i a ted  w i th
the  p ro l i f e ra t i on  o f  ba sa l  ke ra t inocy te s

4 th  Phase Sca r r i ng Hya lu ron i c  ac id- r i ch  mat r i x  r educes  co l l agen
s to rage  and  s ca r r i ng

Mode of action Flex Barrier
Biological processes during wound healing with hyaluronic acid.

(mod .  a s  pe r  Chen  and  Aba tange lo  1999 )

2  | 
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Mode of action 

Overview of uses Tissue Support Application Flex Barrier Application

Uses in general oral surgery:

Anti-infl ammatory properties that support
and accelerate wound healing. X – X –

Prevention and enhanced safety after surgical 
intervention by way of an antiseptic and bacte-
riostatic effect in the wound area.

X – X –

Promotes regeneration of fi broblasts. X – X –

Promotes regeneration of osteoblasts. X – X –

Uses in implantology.:

Reduces scarring in aesthetically demanding
areas by preventing the accumulation of
collagen

X
Covering of the wound area by applying
gel to the wound just before wound closure 
(suture) .

Papilla reconstruction to correct “black
triangles” in the interdental area. X

HA preparation is injected into soft
tissue (approximately 0.2 ml) - treat-
ment can be repeated if needed.

Barrier effect shields against osseous defects, 
in particular after augmentation with bone 
substitute materials.

X
Wound area is covered in its entirety 
by applying gel to the wound just 
before wound closure (suture).

Improves positional stability and prohibits 
dislocation of applied augmentation material 
(granules) .

X
Gel is applied after enriching with augmenta-
tion material (e.g. BioOss or similar)

Supports and accelerates wound healing after 
implantological intervention (coagulum is stabilized 
by the hydrophilic properties of HA, resulting in 
accelerated tissue regeneration and uncomplicated 
course) .

X

Gel is applied after enriching with augmentation 
material (e.g. Lonardo or similar) and the defect
is covered in its entirety

Mode of action 
Flex  Ba r r i e r  Hya lu ron i c  Ac id  Ge l  i s  r e so rbed  l oca l l y  by  the  su r round ing  t i s sue  f rom the  21s t  day.
As  a  r e su l t ,  t he  co r r e spond ing  ba r r i e r  func t i on  pe r s i s t s  f o r  >  3  weeks .
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Overview of uses Tissue Support Application Flex Barrier Application

Socket preservation X Application into the extraction alveolar or for 
moistening of a collagen plug or tape

Reduced scarring in the aesthetically demanding 
area after implantation X

The wound area is covered in its entirety 
with Flex Barrier

Uses in general oral surgery:

Supports the regeneration process after
parodontal surgical intervention by way of
its bacteriostatic effect

X
Gel is placed in the gingival pocket immedi-
ately after surgical treatment

Enhances bone levels after HA-supported 
parodontal therapy X Gel is placed in the gingival pocket immedi-

ately after surgical treatment  

Signifi cantly improves SBI
(Sulcus Bleeding Index) X Gel is applied to the gingival pocket immedi-

ately after surgical treatment
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N a t u r e l i z e  p r o d u c t s  a r e  b i o l o g i c a l l y  i n e r t  a n d
w e r e  d e v e l o p e d  u s i n g  h y a l u r o n i c  a c i d  o f  n o n - a n i m a l
o r i g i n ,  w h i c h  a c t s  t o  s p e c i f i c a l l y  s u p p o r t  t h e 
r e g e n e r a t i o n  o f  s o f t  a n d  h a r d  t i s s u e s  i n  d e n t a l 
m e d i c i n e .

N a t u r e l i z e  p r o d u c t s  a r e  m a n u f a c t u r e d  i n  G e r m a n y 
u n d e r  s t r i c t  c o n t r o l s  u s i n g  a  p r o v e n  p r o c e s s  u n d e r 
c o n d i t i o n s  o f  m a x i m u m  b i o l o g i c a l  p u r i t y .

E a c h  p r o d u c t i o n  b a t c h  i s  i n d i v i d u a l l y  t e s t e d
( c y t o t o x i c i t y )  t o  e n s u r e  t h a t  t h e  p u r i t y  a n d  e f f i c a c y 
o f  t h e  p r o d u c t  r e m a i n s  c o n s i s t e n t l y  h i g h .

H y a l u r o n i c  a c i d  i s  s a f e  t o  u s e .  T h e  l i t e r a t u r e
c o n t a i n s  n o  e v i d e n c e  o f  a n y  n e g a t i v e  e f f e c t  o n
t h e  i m m u n e  r e s p o n s e  f r o m  t o p i c a l  t r e a t m e n t  w i t h 
h y a l u r o n i c  a c i d .

N a t u r e l i z e  p r o d u c t s  a r e  b i o l o g i c a l l y  i n e r t  a n d

Product quality
H y a l u r o n i c  a c i d  i s  s a f e  t o  u s e .  T h e  l i t e r a t u r e

Tolerance issues
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T h e  s u r g i c a l  i m a g e r y  i s  t h e  p r o p e r t y  o f  D r .  M i c h a e l  C l a a r ,  K a s s e l .
W e  a r e  g r a t e f u l  f o r  t h i s  s u p p o r t .
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