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Advantages: 
 

 Devices yields COMPRESSED, ready-to-use autologous bone for spinal fusions. 

 Significant cost savings decreasing, if not eliminating, synthetics and biologics use. 

 Easy to use with a narrow learning curve. 

 2 stage process to integrate easily into any spinal fusion case. 

 Little to no interruption of the case using the 2 stage proven technique. 

 Clinically tested bone after use the press, yielding no evidence of bone cell membrane 
disruption. 

 Side suction port adaption onto the collection chamber, deflecting the suction tube away 

from the surgical field of view. 

 Bone collected is a favorable graft. Compressed and moldable. This bone can easily be placed 

within the interbody, posterolateral fusion, or packing the facets for fusion. 
 

Clinical cases, proven statistics, bone yield per fusion case thus far: 
 

 Average bone collected: 

o Posterior cervical decompression and fusion: 5 – 15 cc bone. 

o Anterior cervical corpectomy (each level): 5 – 10 cc bone. 

o Anterior cervical partial corpectomy (each level): 4 – 6 cc bone.  

o Posterior lumbar decompression and fusion: (each level):  5 – 15 cc bone.  

o Transforaminal Lumbar Decompression / Fusion: 5 – 9 cc bone. 

 For the cases we have performed, with use of the bone press, the bone substitute we utilized 

was cancellous bone chips, which is very cheap and an effective scaffold. We maximized the 

patient’s own bone for use in their fusion. We also mixed in the bone from the bone mill. 

 Reference your synthetics and biologic costs for the above. MAJOR cost savings. 

 The case can yield as much bone as is drilled away using the high speed drill. Across the 

globe,  decreased use of synthetics and/or biologics are being used when this device is used 

in conjunction with the surgeon’s fusion case. 
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Comparisons: 
 

1) ‘Lookum’ style trap – Sterile collection chamber. Not a device. 
 

 

1) Simple collection chamber only. 

2) No separation of bone from blood. Bone is left 

loose with pour off of collection onto sterile 

table.  See picture below. 

3) Messy and ineffective.  Loss of bone afforded. 

4) Suction tubing lands in surgical field of view. 

5) Short tubing allows for suction of precision 

bone during collection 

In the pictures to the left: 

 
These were actual pictures of 

what happens when you pour 

off the bone, blood and irrigants 

using this trap. The tech then 

has to sift through the collection 

to get the bone fragments. This 

takes significant time and loss of 

bone is afforded. The bone is 

also left loose and messy, 

providing the surgeon with less 

than optimal bone. 

 
When this occurs, synthetics and 

biologics are used. Cost goes way 

up and the global price is 

exceeded, rendering the hospital 

and patient to absorb this cost. 
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2) Ansbach in-Line suction method 
 

 

 
 
 

3)   Sheehy – Pate / Otomed (in-Line type) Collection device 
 
 
 
 

 

 
 

In conclusion, 
 

The Hensler Bone Press not only harvests the patient’s   own bone for the decompression, whereby 

allowing for a graft that is a  favorable, compressed and clinically proven to be viable, they will be privy 

to major cost savings and patient benefit.  By reducing, if not eliminating, the ballooned pricing of 

synthetics and biologics the costs savings are obvious.   As much money as synthetics and biologics are, 

these bone substitutes are largely merely a SCAFFOLDING for bone to grown into.  It will not fuse on its 

own. You need live cells to render a fusion mass. The hardware will only be as strong as the fusion mass, 

which intrinsically will give the construct more strength. This is well proven. 

 
This device will stack the deck for optimal fusion in each patient it is utilized in. 

1) Constantly clogging and taxing on the surgery. 

2) Bone has wet and poor consistency. No 

compression. Significant clots of bone left within 

bone. Not optimal for graft. 

3) Larger mesh size allows for bone to pass 

through.  Lower graft yield. 

4) Low volume of bone with loss afforded using this 

technique. (Varies) 

5) Loss of suction during procedure. (taxing) 

6) Small chamber allows for ineffective use. 

7) Surgery halts during collection. 

1) Constantly clogging and taxing on the surgery. 

2) Bone has wet and poor consistency. No 

compression. Significant clots of bone left within 

bone. Not optimal for graft. 

3) Low volume of bone with loss afforded using this 

technique. (Varies) 

4) Loss of suction during procedure. (taxing) 

5) Scraping plastic column is messing and ineffective. 

Can’t rule out plastic not being left in bone. 

6) Small chamber allows for ineffective use. 

7) Surgery halts during collection. 


