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The new Biophysical Stimulation 
Device for Bone Healing

This brochure is intended for the BIOSTIM mod. BB02, brand name IGEA.
The device complies with the MDR, Medical Device Regulation (EU) 2017/745 and is identified as  0051.

It complies with IEC 60601-1 for safety and essential performance of medical devices and the technical standards referred to there. 
It complies with IEC 60601-1-11 for safety of medical devices for home use.
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CUSTOMER SERVICE

Dosage/Treatment time: 6 - 8 hours a day for 30 - 90 days.   
The Therapy can be repeated.

Clinical Indications
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The new Biophysical Stimulation Device to promote 
and accelerate fracture Bone Healing

BioStim® Therapy
Cutting-edge technology, totally new design with the same 

effectiveness, quality and safety as always
Promoting the Healing of hIgh-risk fractures, 

non-unions, delayed unions, osteotomies

BioStim® Therapy BioStim® Therapy

The Efficacy of Biostim® Therapy depends on:

Biostim® Therapy can be used with:

Biostim® Therapy employs a signal capable of increasing the synthesis of the main anabolic growth factors of 
bone tissue, such as BMP-2, BMP-6, BMP-7, TGF-ß1, promoting high osteogenetic activity at the site of injury 
(Martini F. et al. 2020, Massari L. et al. 2019)

It is recommanded to undertake 
biophysical stimulation at the end of 
the initial inflammatory phase

Biostim® Therapy may help to double new bone production

Signal Characteristics

Type of Osteosynthesis

The option of 6 
different types of coils, 
single or double, all 
highly comfortable, 
ensures that the signal 
is always focused on 
the site of the lesion 
regardless of the site 
to be treated.

Signal Targeting
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Avoiding 
Complications

Accelerating Bone 
Growth Process

Usable with every kind 
of osteosynthesis

Reducing 
Recovery time

FEMORAL FRACTURES FEMORAL OSTEOTOMIES

INCREASED HEALING RATE INCREASED CALLUS 
BONE QUANTITY

DECREASED HEALING 
TIME BY 2 MONTHS

INCREASED BONE 
HEALING BY 46%
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Therapy session Countdown 
coaching of the user for 

optimal use of the device 
and compliance with daily 

therapy times

Stand-by Fucntion with 
the possibility to interrupt 
the daily treatment cycle 

for several hours

Visual Communication 
clear and effective which 

guarantees ease of use and 
high treatment compliance

Patient Assistance Wizard

Interface

Technology

High-performance, long-life 
lithium polymer batteries

TFT display with high-
definition touch function Advanced electronics and firmware

Extremely light and thin coils 
for high user comfort
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