
SYNERGOSS® WHITE
Synthetic bone filler



What is Synergoss® White? 



Synergoss® White is a synthetic bone filler composed of 

80% β-tricalcium phosphate 
and 

20% hydroxyapatite, 
both known for their osteoconductive properties.



Why are calcium phosphates used?



Calcium phosphates are the principal inorganic component of native bone (around 65%), 

and are characterised by excellent biocompatibility and mechanical properties.

The release of calcium and phosphate ions regulates the activation of osteoblasts and 

osteoclasts, facilitating bone regeneration.

The combination of hydroxyapatite and β-tricalcium phosphate stimulates the 

osteogenic differentiation of mesenchymal cells, increases cell adhesion, and improves 

mechanical properties. 

Hydroxyapatite is the most structurally stable calcium phosphate. It does not trigger 

inflammatory reactions, and its surface acts as a nucleation site for bone mineral 

deposition from body fluids.

β-Tricalcium phosphate is less stable than hydroxyapatite, has a higher resorption rate, 

and is widely used to enhance biocompatibility, promote the proliferation of osteogenic 

cells, and support early bone regeneration.



How is Synergoss® White produced?



The in-house manufacturing process ensures uniformity between batches, 

with a consistent and homogeneous composition and reproducible 

morphology. This provides dentists and oral surgeons with confidence in 

the biological response of tissues in contact with Synergoss® White.
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The ceramic mixture is used to replicate an engineered structure with 

controlled porosity, which is then dried and sintered under controlled 

environmental conditions. 

Using a proprietary bioreactor system, the ceramic granules are 

subsequently finalised.

Synergoss® White is packaged in a sterile glass vial, sealed and blistered 

in an ISO 7 cleanroom, and finally sterilised by gamma irradiation at 

25 kGy.

Only high-quality raw materials are used to prepare the initial ceramic 

mixture.



What are the main characteristics of 

Synergoss® White?



Reproducibility: consistent morphology from batch to batch, with uniform micro- and 

macroporosity and surface area.

Safety: no risk of infection or disease transmission.

Biocompatibility: excellent biocompatibility and strong affinity with the mineral phase 

of periodontal bone. 

Sterility: sterilised by gamma radiation at 25 kGy, with no structural changes resulting 

from irradiation.

Controlled and predictable resorption: the biphasic composition provides excellent 

mechanical strength and ensures gradual, controlled resorption within six months.

Optimised morphology: Synergoss® White consists of granules featuring macropores 

that form a trabecular structure, together with a high degree of interconnected 

microporosity within each granule. 

Usability: Synergoss® White can be easily mixed with blood or saline solution, or 

applied directly to the bone defect.



Can the microstructure of Synergoss® 

White promote clot formation?



The granules of Synergoss® White have an overall porosity of 60%, with an open 

porosity degree of 98%. Pore sizes of Synergoss® White range from 100 to 1100 µm.

The microstructure of 

Synergoss® White supports clot 

formation, blood vessel 

ingrowth, high wettability 

(capillarity), and nutrient 

transport—factors that are 

fundamental to promoting 

complete healing—as well as 

cellular infiltration and new 

bone formation. 

Upon contact, the granules immediately absorb blood and other fluids. 

Synergoss® White is easy for clinicians to handle and adheres well to surgical 

instruments, enabling precise and straightforward placement of the material.

The absorption of blood and the resulting formation of the clot are essential for 

stimulating the overall healing process. 

SEM images showing the microporous structure of Synergoss® White granules



What happens at the implant site with 

Synergoss® White?



Histological section of a biopsy 26 weeks after bone implantation in the rabbit. MW: residual Synergoss® White MO: bone marrow TO: newly 

formed bone P: periosteum Ob: osteoblast OC: osteoclast

After 26 weeks from grafting, no inflammatory processes were observed at the 

Synergoss® White implantation site. 

Histological examination revealed a cellular population typical of normal marrow 

tissue. In addition, new bone formation was observed at the graft site of Synergoss® 

White, with intense osteoblastic activity along the newly formed bone trabeculae, 

macrophages present in the marrow component, and osteoclasts located on the surface 

of the material.

Direct deposition of newly formed bone tissue was seen on the surface of Synergoss® 

White granules, which appeared osteointegrated and in close contact with the newly 

formed bone, with no interposition of fibrous tissue.  



Why use the synthetic bone filler 

Synergoss® White instead of an 

animal-derived graft?



- It features an engineered and reproducible morphology and microstructure, 

specifically designed to achieve ideal characteristics for stimulating healing and new 

bone formation.

- Its biphasic calcium phosphate composition ensures a predictable resorption and 

remodelling time (approx. 6 months). 

- Engineered surface structure that is both rough and highly hydrophilic.

- Synergoss® White is 100% synthetic and therefore 100% safe, eliminating any risk 

of infection or disease transmission.

- It is also free from dietary or religious restrictions.

Synergoss® White offers a reliable synthetic alternative to animal-derived bone 

substitutes. 

Overall clinical outcomes depend on several individual factors, including the patient’s 

health status, age, surgical procedure, and oral hygiene.

Synergoss® White is resorbed in vivo, and many clinicians prefer it to animal-derived 

bone grafts, which are not always resorbable or predictable in their performance. 



In which clinical cases is Synergoss® 

White indicated?



Synergoss® White is recommended for the following clinical applications:  

- Alveolar socket and ridge preservation 

- Horizontal and vertical augmentation of the alveolar bone

- Maxillary sinus lift

- Intraosseous defect repair

Synergoss® White is available in two different grain-size ranges:

- 0.3 – 1 mm granules: recommended for filling small to medium-sized bone defects, 

particularly in the aesthetic zone (anterior maxillary and canine regions). The 

narrower particle-size distribution ensures volume stability even in small defects.

- 0.3 – 2 mm granules: recommended for larger bone defects (such as sinus lift 

procedures), where the greater size variability between granules creates additional 

interparticle space, promoting improved revascularisation of larger defects.
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