Clinical Indications

DELAYED UNIONS

NON-UNIONS

RECENT FRACTURES

STRESS FRACTURES

_Dosugeleédtment time: 6 - 8 hours a day forx 30.- 90 days.
The Therapy can be repeated. ‘

BONE GRAFTS

OSTEOTOMIES
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BioStim’ Therapy BioStim™ Therapy BioStim’ Therapy

The new Biophysical Stimulation Device to promote Cutting-edge technology, totally new design with the same Promoting the Healing of high-risk fractures,
and accelerate fracture Bone Healing effectiveness, quality and safety as always non-unions, delayed unions, osteotomies
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