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AutoCart™ Technique
Arthroscopic, Single-Stage Cartilage Restoration

Matrix-Augmented Cartilage Implantation, Simplified
Everything you need to harvest and reimplant particulate 
osteochondral tissue in a single procedure, including point-of-
care preparation of PRP and an autologous thrombin solution 
for enhanced bone ingrowth and graft fixation.1,2

Arthrex Shaver Blades
Resect viable tissue

GraftNet™ System
Resect and Collect™

Arthrex ACP® System
Autologous growth factors

Thrombinator™ System
Autologous sealant

BioCartilage® 
Extracellular Matrix
The ideal scaffold

Learn more about the Arthrex 
cartilage repair algorithm at 
JointPreservation.Arthrex.com
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Comprehensive PRP Solutions
Angel® System
The Angel concentrated platelet-rich plasma (cPRP) 
system is the only fully automated system with proprietary 
3-sensor technology for preparation of adjustable cellular 
concentrations of PRP and cPRP from bone marrow 
aspirate (BMA).

ACP Max™ PRP System
The ACP Max triple-syringe system uses a 
double-spin regimen to produce PRP from 
30 mL, 60 mL, or 90 mL of whole blood 
(WB), resulting in up to 12× over baseline 
platelet concentration and a greater than 
97% reduction of neutrophils.1-3

Arthrex ACP® Double-Syringe System
The Arthrex ACP (autologous conditioned plasma) 
double-syringe system allows for rapid and 
efficient concentration of platelets from 15 mL of 
WB, providing a PRP that is low in neutrophils in 
just 5 minutes.
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Bone tunnels are 
filled with the BioACL 
composite mixture to 
promote and accelerate 
tibial and femoral tunnel 
remodeling.1

BioACL™ Technique
Improve ACL Bone Tunnel Healing and Redefine 
Outcomes With Next-Generation Biologics

Learn more about the 
BioACL technique
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Better patient-reported 
outcomes, greater 
range-of-motion, 
and less bone tunnel 
widening1

Patient A
2 years post-op

Non-augmented ACL reconstruction

Patient B
2 years post-op

BioACL reconstruction



Vortex™ Threaded 
Recovery Needle
Maximize the concentration 
of medicinal signaling 
cells (MSCs) from bone 
marrow aspirate harvested 
using the Vortex threaded 
recovery needle.

Angel® cPRP from BMA
Process MSCs from bone 
marrow aspirate with 
the best-in-class BMA 
processing system.

AlloSync™ Pure  
Demineralized  
Bone Matrix
Fill ACL tunnels with an 
osteoinductive, cutting-
edge bone graft made of 
100% demineralized bone 
matrix, with no extrinsic 
carriers, that resists 
irrigation.

QuadLink™ Presutured 
Construct
The only presutured 
quadriceps allograft, 
presized and presutured 
with #2 FiberLoop® 
with FiberTag™ suture. 
Compatible with ACL 
TightRope® II implants.

GraftNet™ Autologous  
Tissue Collector
Easily collect autologous 
bone into a sterile filtered 
chamber to enhance bone 
stabilization and biological 
healing.
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Give Patients the Freedom of Faster Functional Recovery1



CuffMend™ Rotator Cuff  
Augmentation System
Fast Fixation. Supports Healing.1,2

ArthroFLEX® Human  
Dermal Allograft 
Provides integration and 
supplemental support to the  
native tissue while reducing  
the incidence of retears.3-5

Implantation of the CuffMend 
system is designed to be 
completed in <10 minutes
Applications for revision cuff repair, 
poor tissue quality, and treating 
patients with comorbidities that 
impede healing.6

FiberStitch™ RC 1.5 Implant 
Allows for quick, secure, suture-
based medial graft fixation.

Curved

Straight
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BoneSync™ Calcium 
Phosphate Cement
The Answer to Poor Lateral Row Bone Quality

Fast setting to allow immediate supplemental fixation and strength to a surgical repair site1 with a 
collagen-infused calcium phosphate

 ■ Anchor Fixation at the First Punch  
Addition of BoneSync bone void filler can significantly 
increase anchor fixation strength in poor-quality bone.1 

 ■ Ideal Porosity for Integration 
Infused collagen provides a macroporosity structure 
allowing for osseointegration that is resorbed and 
replaced with new bone. 

 ■ Inject and Set  
The porous calcium phosphate is injectable  
and hardware-compatible, enhancing structural  
bone support.

Learn more about 
BoneSync calcium 

phosphate 
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JumpStart® Antibacterial Dressings
Extend Infection Control Beyond the Operating Room
Powered by Advanced Microcurrent Technology®, JumpStart antibacterial wound dressings are  
inspired by the body’s natural electrical healing process.

Elemental silver and elemental zinc microcell batteries 
generate an electric field when hydrated, to provide 
protection against a broad spectrum of bacteria1-3 and 
support the body’s natural electrical healing process.

JumpStart® 
ClearFit™ Dressings

Features advanced 
microcurrent technology, 

with a clear gentle 
adhesive layer.References
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