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Harvest results,  
not patient tissue.1

Excellent handling

Biodesign material is easy to 
manipulate, allowing for improved 
surgical precision during graft 
placement.1

Reliable closure

Biodesign material remodels 
into natural host tissue with an 
overall success rate of 91% across 
published literature1-9 and no 
statistically significant difference in 
audiometric results when compared 
to temporalis fascia.1, 10

Time saving

The Biodesign Otologic Repair Graft 
reduces the need to harvest  
autologous tissue, significantly 
decreasing intraoperative time.1
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Order 
Number

Reference 
Part Number

Size 
cm

Nominal 
Thickness 

mm

Biodesign Otologic Repair Graft

G44840 ENT-OTO-0.4-0.6 0.4, 0.6 0.25

G44839 ENT-OTO-0.6-0.9 0.6, 0.9 0.25

G44451 ENT-OTO-2.5X2.5 2.5 x 2.5 0.25

G44452 ENT-OTO-5X5 5.0 x 5.0 0.25

Some products or part numbers may not be available in all markets.  
Contact your local Cook representative or Customer Support & Distribution for details.

Tips to help get the best possible results:

•	 Ensure adequate blood supply.

•	 Size the graft to allow some tissue overlap.

•	 Place the graft dry or hydrate it for less than 
one minute before placement.

To learn more, visit cookmedical.com/otology.

Available product sizes
Shown at actual size.

2.5 cm

2.5 cm

5 
cm

5 cm

0.4 cm

0.6 cm

0.9 cm
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