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RegJoint™ is available in the entire EU area and numerous other countries worldwide. 
Further information on the product and your local distributor is available on 

www.scaffdex.com and orders@scaffdex.com. 



RegJoint™ is a tissue engineered solution for small joint arthrosis in 
hands and feet. It is a spacer that guides the formation of a functional, 
flexible fibrous tissue to the joint gap created in joint revision. The new 
connective tissue will reach an organized structure with a strong col-
lagen framework in three months after the implantation. This neo tissue 
maintains the function of the mobile joint. RegJoint™ is made of well-
known and safe poly-96L/4D-lactide which will totally degrade from 
the joint cavity in 2-3 years the final degradation products being only 
water and carbon dioxide. 

• Significantly decreases pain of operated joints 
• Improves functionality and appearance of operated joints 
• No weight or function restrictions after rehabilitation period 
• Can be used in revision operations of failed non-absorbable implants - also in  
 cases with major diaphyseal osteolysis 
• No risk of failure caused by implant breakage

Advantages

Operational technique

Clinical experience 

• No specific instruments are needed 
• The size of RegJoint™ is chosen to completely cover the resected bone ends  
 (cortical bone) 
• Metallic non-disposable RegJoint™ sizers can be used to evaluate the ideal  
 RegJoint™ size 
• RegJoint™ can be fixed in its place with resorbable sutures or K-wire 
• For further information, please see Instructions for Use and Surgical Technique

• Thousands of operated implants 
• Over 10 years’ follow-up times 
• Already in clinical trials over 500 joints operated 
• Excellent clinical efficacy and high patient satisfaction 
• Outstanding safety track record

REF number Height (mm) Diameter (mm)
RG0001 3.6 8
RG0002 4.0 10
RG0003 4.0 12
RG0004 4.5 14
RG0005 4.5 16
RG0006 4.5 18
RG0007 4.5 20

product selection REF number Height (mm) Diameter (mm)
RGS001 3.6 8
RGS002 4.0 10
RGS003 4.0 12
RGS004 4.5 14
RGS005 4.5 16
RGS006 4.5 18
RGS007 4.5 20
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