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Why are leading orthopedic surgeons using Shark Screw®?

» Stability & biology

− Shark Screw® address both stability and biology 6

» Natural bone bridge

Primary bone healing 5

» No adverse effects

» Faster healing process

− Faster return to work

» Compatibility

 100% cortical allograft

 Natural remodeling process
− Shark Screw® will be completely remodeled into the patient bone1, 2, 3, 4, 5, 6, 7, 8

− The Shark Screw® forms a bone bridge
non-union cases 6

fewer complications

» No hardware related problems

»

»

− Good outcome in 

 and 

− No hardware removal necessary

− Compatibility of the graft with CT and MRI

 & no hardware irritation

 between the bone fragments

 (compared to metal screws/plates) 6

− Osteoconductive properties promote the ingrowth of blood vessels and cell migration

− The remodeling process is nearly finished after 1 year 3
− 

− No tissue reaction or inflammation 5, 6

 − Unlike bioabsorbable screws (e.g., Magnesium, Polylactide, Polyglycoside, or Polydioxanone),
there are no issues such as fluid collection, gas collection, fistula, soft tissue damage, or osteoly-
sis 9
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