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SIGNIFICANCE OF BIOCERAMICS FOR BONE SURGERY 
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The paper presents ceramic implant materials used in orthopaedics, restorative dentistry, 
maxillofacial surgery and otholaryngology. In addition to oxide ceramics, also materials on the 
basis of calcium phosphates are presented, including composites with hydroxiapatite or TCP 
matrix. Possible types of behaviour of implantation materials and living tissues as well as 
resulting classification of biomaterials, subdivided into: nearly inert, bioactive and resorbable, 
are discussed. Attention was drawn to the most prospective directions of research studies of 
biomaterials for the future. 
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1. INTRODUCTION

Reconstructive medical activities, connected with filling the tissue defects, 

including bones, are brought about by the following factors: 

- pathological changes, to which the human organism is subjected in the

course of life, 

- injuries connected with tissue defects,

- psychological, cosmetic and social considerations,

- optimisation of drug delivery systems.

The basie reconstructive materiał used for filling hard tissue defects was and

continues to be natural bone. It is applied in the form of autogenic grafts and 

homogenous implants. In addition, use is made of materials obtained through 

the chemical or thermal treatment of animal bone, these being classified as ei

ther heterogeneous or xenogeneic preparations. Commonly used bone substitutes 

include the following alloplastic materials: metals and their alloys, bioglass, glass

ceramics, oxide bioceramics, calcium phosphate-based materials and composites. 
































