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Curative™ Wound Dressing: Frequently Asked Questions

Q: What is Curative?

A: Curative™ is an oxygen foamed wound dressing emulsion, delivered using a
disposable dental tray, and specifically designed to support the natural exchange of
gases (oxygen and carbon dioxide) between the healing tissues and the environment.
This gas exchange is essential to proper wound healing as well as reducing patient pain
as demonstrated in peer reviewed literature, ™1V

Q: What is Curative indicated for?

A: Curative is intended to act as a temporary physical barrier, provide moisture and
lubrication, and assist the natural process of wound healing for wounds and/or inflamed
mucosal tissues of the maxillary (upper) and mandibular (lower) dental arches.

Q: How is Curative used?

A: Curative helps clinicians manage intraoral wounds by assisting in the process of acute
and chronic wound healing. A small amount of emulsion is dispensed into a disposable
tray aligned with the injured area and the tray is inserted for 30 minutes to 2 hours. The
oxygen dissolved in the emulsion expands the emulsion ensuring good contact with the
injured tissues.

Q: What types of procedures has Curative been used in support of?

A: Clinicians have reported excellent healing results using Curative as a barrier following
both non-surgical procedures that produce periodontal tissue injury such as; scale and
root planing (SRP), and laser based pocket decontamination and tissue augmentations,
as well as surgical procedures such as; bone grafts, implant placement, tooth
extractions, gingival grafts (flaps and gingivectomy), crown lengthening, and palatal
fistula repair. Detailed case reports on Curative use can be found at
WWW.oroscience.com.

Q: What are the clinical results?

A: At one week post-op clinicians are generally reporting well vascularized tissues in an
advanced state of healing, and that their patients are complaining less than normal
about pain. In a third party controlled double blind animal study, that evaluated wound
healing for both surgical and burn injuries, the Curative treated animals healed in
roughly 60% the time of non-treated animals with a p <.001." They also saw up
regulation of vascular endothelial growth factor (VEGF), collagens | and Ill, and matrix
metalloproteinase levels.""

Q: How does Curative work as a barrier to protect injured periodontal tissues?

A: The emulsion coats the injured area forming a physical barrier while allowing for the
natural exchange of gases between the tissues, the emulsion and the environment. The
tray provides an additional physical barrier over the injury that patients have indicated
helps them keep their tongue from “playing” with or “sucking on” the injury.
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Q: Why is the natural exchange of gases important for proper wound healing?

A: Peer reviewed literature associates the lack of sufficient oxygen (hypoxia) with pain in
the wound area, with the prevalence of hypoxia being more pronounced in patients
who are smokers and diabetics. These populations demonstrate slower wound healing
and increased risk of wound healing complications compared to healthy patients.™ ™"

Q: What are the roles of 02 in wound healing?
A: Published literature demonstrates that oxygen at the wound site promotes wound
healing by stimulating several critical wound healing processes, including:
o Neovascularization*™ ™
e Collagen production
« Epithelialization™"
e Phagocytosis (engulfing of microorganisms, cells, or debris by macrophages or
neutrophils)®
o Neutrophil-mediated oxidative microbial killing™
« Degradation of necrotic wound tissue™”

X, Xi, xii

Q: What is Curative made of?

A: The emulsion is made of perfluorodecalin, water, plant derived emulsifiers and a
preservative. Perfluorodecalin is a biologically inert liquid capable of dissolving and
exchanging oxygen with the environment.™" The emulsifiers surround small droplets of
the perfluorodecalin creating a uniform and stable product that has the consistency of
thick whipped cream. The preservative is Nipaguard MPA, a highly effective and
commonly used preservative.

Q: How do you know Curative is safe?

A: Biocompatibility, sensitization and oral toxicity testing as well as animal and human
clinical evaluations have all been performed and the product found to be safe for its
intended use.

Q: Does use of Curative cause or effect patient pain?

A: Intermittent and slight tingling or stinging may occur at the injury site during the first
24 hours of Curative use, however, in the majority of cases patients say they find the
product soothing and experience little pain from the injury. Patients should be
instructed to discontinue treatment and contact their dentist or health care professional
if inflammation of the dental arch / gum persists or the wound does not heal after

10 days of Curative use.

Q: Are there any contraindications or important warnings for Curative?

A: The product should not be used in patients with known allergies to any of the
ingredients. The product hasn’t been evaluated in pregnant women, so do not use the
product if the patient is pregnant or trying to become pregnant. A full list of
ingredients, contraindications, warnings, and precautions is included in the Directions
for Use, and are available on the product kit packaging and at www.oroscience.com .
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Q: Does Curative cause any discoloration of the patient’s teeth or tissues? Is there any
kind of colored residue left behind after product use?

A: The product is white and does not cause any discoloration to the teeth or gums.
There is no colored residue that might “stick to the tissues” and result in discoloration or
appear as a residue. Once the tray is removed, the patient should spit out any material
that remains and may gently rinse with water unless otherwise instructed by their
clinician.

Q: Are there “sizes” to the trays? or will the tray “mechanically” injure the sutures or
tissues?

A: The disposable trays universally fit both the upper and lower dental arches. The trays
are made from a very soft, flexible and compressible foam, and the emulsion also acts as
a lubricant between the tray and sutures and/or injured tissues further reducing risk of
irritation or injury to either the sutures or tissues.

Q: How many patients can be treated with a Curative kit?

A: Each kit is designed to fully treat one patient. Each kit contains 30 disposable dental
trays, a 10z can of emulsion, and multi-language Directions for Use. The recommended
use is 3x daily for 30 minutes up to 2 hours, for 10 days.
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