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Restoring Daily Life.™

Strong Meets 
Supple

Copios®

Pericardium
Membrane

Demonstrated 
Performance

•	� Clinically demonstrated 
performance in guided 
bone regeneration 
procedures,1, 2 where ease 
of manipulation and 
adaptability to surface 
contours is essential.

Long-Lasting

•	� Shown to provide a stable, 
long-lasting barrier during 
healing and integration of 
Puros® Allografts and staged 
or immediately placed 
implants.1, 2

Retains Natural 
Tissue Structure

•	� Supports an aesthetic soft tissue 
response1, 2 through facilitation of 
cell attachment and proliferation 
and remodeling into vascularized 
connective tissue.1, 3 

•	� Retains the structure and 
composition of natural tissue 
due to the proprietary Tutoplast 
process, leading to optimal 
performance and handling.1, 2 

ZimVie DIGITAL SOLUTIONS  



More than 11 million implants have been sterilized through the Tutoplast Process with 
zero confirmed incidence of implant associated infection.4

The proprietary Tutoplast process assures the highest standard of tissue safety and quality.5 The process 
preserves the valuable collagen matrix and tissue integrity while inactivating pathogens and gently removing 
unwanted materials, such as cells, antigens and viruses.5 The result is safe, biocompatible tissue.

Take a closer look

Immediate 
extraction sites, 
maxillary left

Six-month re-entryImmediate Tapered 
Screw-Vent® Implant 
placement and grafting 
with Puros Cancellous 
Particulate Allograft

CopiOs Pericardium  
Membrane placement

CopiOs Pericardium  
Membrane in 
combination with 
autologous fibrin

Ordering Information

Catalog Number Description

77776 CopiOs Pericardium Membrane, 15 x 20 mm

77777 CopiOs Pericardium Membrane, 20 x 30 mm

77778 CopiOs Pericardium Membrane, 30 x 40 mm
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1. Alkaline Treatment 2. Osmotic Treatment 3. Oxidative Treatment 4. Solvent Treatment 5. Irradiation


