
uDesistm

synthetic bone substitute

Can be used for 
filling or accreting 
to ulrich medical 
spinal systems



uDesis™

Synthetic  
bone substitute
uDesis as alternative to autograft bone

uDesis is a synthetic, highly crystalline beta-
tricalcium phosphate bone replacement 
material. uDesis is used by orthopedic 
surgeons treating defects of the skeleton such 
as fractures and in specialist surgical 
techniques such as spine surgery. uDesis is 
successfully used in place of autologous, 
allogenic or xenogenous bone material. uDesis 
is completely remodeled into autograft bone.

Advantages
Individual malleability

uDesis can be molded as required and is 
therefore ideal for modeling on spinal systems. 
Clean and easy handling without adhesion to 
gloves is guaranteed. 

Easy to apply

uDesis Gel is ready to use and can be applied 
immediately. This saves time in the OR. 

Micropores for remodeling processes

uDesis achieves a larger surface due to 
microporosity (0.001 - 0.100 mm). This 
supports the remodeling processes of the 
material by the body’s own cells.

Osteoconductive

The three-dimensional, highly porous structure 
of uDesis supports the cell proliferation and 
serves as a guide rail for bone remodelling.

Reliable application

uDesis remains in position, even in contact 
with bodily fluids.



Accretion to the bone

The gel allows the filling of and 
accretion to implants with maximum 
possible contact between bone and 
bone subsitute.
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Resorption
via Osteoclasts

Bone Formation
via Osteoblasts

Mineralization 
via Osteocytes

Reversal
via Mononuclear cells 
+ Pre-Osteoblasts

Bone

Physiological 
resorption process 
of uDesis™

Interconnected macropores

The sizes of uDesis macropores 
range from 0.1 to 1.0 mm. 
Vascularization and the migration of 
osteoclasts and osteoblasts can 
thus take place effectively (Gazdag, 
1995). 

Fully resorbable

uDesis is gradually resorbed and 
converted into the body’s own bone 
substance through physiological 
cellular processes. Approximately 
12 weeks after implantation, uDesis 
has mostly been remodeled into the 
body’s own bone substance.
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uDesis™

uDesis Gel is intended to be used 
to fill bony voids occurring in the 
skeletal system which are not 
intrinsic to the stability of the 
bone structure.

Areas of application

uDesis is used for filling or 
accreting to spinal systems during 
spinal fusions.

uDesis is used to fill bone defects 
or gaps resulting from:

—	 surgical procedures
—	 traumatic bone injuries
—	 removal of a cyst
—	 removal of a tumor
—	 osteotomies or fracture 

reductions

Indications
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Gel Volume Product no.
uDesis Gel, synthetic bone substitute 1 cc CS 6604-010

uDesis Gel, synthetic bone substitute 2,5 cc CS 6604-025

uDesis Gel, synthetic bone substitute 5 cc CS 6604-05

uDesis Gel, synthetic bone substitute 10 cc CS 6604-10

Components

Clinical References
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ulrich GmbH & Co. KG
Buchbrunnenweg 12 
89081 Ulm, Germany 
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