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To treat Vertebral Compression Fractures (VCF), among multiple
therapeutic choices, the healthcare professional can choose
between two Minimally Invasive Surgeries:

e Anatomical restoration of the fractured vertebral body:
Restoration of the sagittal and coronal profile, and even more
important, repositioning of the endplate back to the pre-trauma
position. This will restore the global biomechanical balance of the
spine as well as the natural motion of local vertebral joints.

e Vertebroplasty: Pain reduction, local stabilisation of the vertebral
body to prevent further collapse and restoration of the pre-trauma
physiological pressure of the disc'.

Vexim, as a global provider of advanced percutaneous VCF
treatments, is committed to offering a full range of advanced
solutions. The Cohesion® high-viscosity Bone Cement, in
combination with its Mixer and Injector System, is here to
provide an innovative VCF therapeutic approach based on the
latest clinical and scientific results published.

Advanced Verterboplasty Therapy

Since the first vertebroplasty 30 years ago?, clinical knowledge based on
scientific research has dramatically improved, resulting in an evolution
and refinement of the vertebroplasty technique.

Today’s gold standard to improve patient outcomes in vertebral cement
injection includes, along with reproducible results and safety*#®, a
significant reduction of pain®’® combined with a biomechanical
stabilisation® of the vertebral body to prevent further collapse.

This is the objective of an Advanced Vertebroplasty Therapy, which
includes the injection of an optimal cement volume along with
controlled cement positioning and distribution made possible by the
right cement properties.
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Therapeutic choices Cement volume and position

Although no clear guidelines or recommendations have been proposed
by scientific societies, a thorough review of renowned clinical and
biomechanical publications indicates a consensus:

e An “ideal” cement volume: 15-25% of the vertebral body volume
should be filled with cement to restore the biomechanical properties
and significantly alleviate the patient's pain',

e Correct cement positioning and distribution:
distribution of cement to prevent further collapse’.

homogeneous

e Adequate cement viscosity and working time: high viscosity
cement to ensure safety'.

System requirements

SURGICAL TECHNIQUE

- Controlled injection of cement
—Bipedicular approach
—Reduction in radiation exposure

Distribution Volume
Advanced
Vertebroplasty
Therapy
CEMENT INJECTOR SYSTEM
-+ High viscosity - Controlled injection time
- Sustained viscosity Safety - Continuous visualisation

- Excellent visibility - Controlled volume
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Cement Mixer

APPROPRIATE HIGH VISCOSITY oSy

Multiple studies have identified
bone cement viscosity as the most
important factor influencing the
spread of bone cement within the
vertebral body and frequency of
leakage. Our Cohesion® Bone
Cement has been formulated to
reach the optimal viscosity of
minimum 350 Pa.s during injection
time.

CLOSED SYSTEM

REDUCED EXPOSURE TO FUMES

DUAL AXIS MIXING ROD
AND VISUAL CONTROL

SUSTAINED HIGH VISCOSITY

Along with the required high
viscosity, enough time is required
to control and adapt the injection
: to the type of pathology and
: fracture. The working time has
EEASY TO USE - been designed to be exeptionally
FomTmmmmmmmmmmmmmmmssmemsssssmossssmooooesoen long: 18 min at 18°C.

! HOMOGENEOUS MIXING

QUICK CEMENT

TRANSFER
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“~__ Injection System

.

o,

NS
. \ i e SYRINGE WITH GRADUATION

- CONTROLLED VOLUME

B 30 CM FLEXIBLE
REINFORCED INJECTOR TUBE

REDUCED RADIATION EXPOSURE

_ : HIGH VISCOSITY
HIGH RADIOPACITY CEMENT INJECTOR

With 45% of Zirconium Oxide as a CONTROLLED INJECTION TIME
radiopacifier, Cohesion® Bone
Cement has been formulated to
provide state-of-the-art visibility
during the injection procedure.

Refer to the Cohesion® Bone Cement Brochure (COCEBROINT) \/@X l f T ]
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Hills Plaza
8, Rue de Vidailhan - 1 Etage
31130 Balma - France

Tél. : +33(0)5.61.48.86.63
Fax: +33(0)5.61.48.95.19
E-mail : vexim@vexim.com
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