
  

Harvest results, 
not patient tissue.1

A transformative approach to traditional
butterfly graft tympanic membrane repair1,2 

Reliable Closure
Biodesign® material remodels
into natural host tissue with an
overall success rate of 91% across
published literature3-11 with no
statistically significant difference
in audiometric results when
compared to temporalis fascia.3, 12

Time Saving
The Biodesign® Otologic
Butterfly Graft is a new, 
off-the-shelf option for a minimally
invasive procedural approach.
It reduces the need to harvest
autologous tissue, significantly
decreasing intraoperative time.3

Excellent Handling

PROCEDURE
VIDEO

Biodesign® material is easy
to manipulate, allowing for
improved surgical precision
during graft placement.3  
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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.

Order
Number

Reference
Part Number

Size
cm

Nominal
Thickness

mm

G60285 ENT OTO BFLY 0.4 0.6 0.4, 0.6 0.25

Biodesign® Otologic Butterfly Graft

Available product sizes
Shown at actual size.

0.4 cm 0.6 cm
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For more detailed product information, including the 
Instructions for Use, which contains the indication statement, 
contraindications, precautions, and potential complications, 
visit www.everismedical.com. 


