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AMT® (Autologous Micrografting Technology) 

by Rigenera© technology 

 
 
 

Autologous Micro-grafts using Rigenera technology. AMT® protocols are based on stimulating self-regeneration by activating native 

progenitor cells located in the homologous tissues, through a simple process, without risks to the patient and with great therapeutic 

potential. 

In a single session, the patient is a donor and recipient of autologous micro-grafts, allowing the recipient area to benefit from the regenerative activity of 

the progenitor cells and growth factors extracted from the donor site. 

The technique is based on clinical studies that show there is a high concentration of the cells obtained in solid tissues. Through a calibrated mechanical 

process and filtering, cells and other precursor elements are concentrated. 

We care about the health of our patients, that is why we offer the best quality, personalized and safe treatments with cutting-edge technology. 

The Rigeneracon is a device designed and approved to mechanically disintegrate any biological tissue obtaining autologous micro-grafts in a minimally 

invasive way. rigeneracon is a class II sterile and disposable medical device, consisting of a rotation and pressure propeller, a grid with 100 hexagonal 

holes 80 microns in diameter and 600 micro blades designed for optimal and effective cutting of different types of tissue. Each device is equipped with an 

RFID microchip that contains product information for security and traceability reasons. 

The tissue to be treated is obtained through a biopsy that is introduced into the Rigeneracon device and is gently pressed against the microblades at a 

constant speed of 80 rpm, without damaging the cellular structure of the disaggregated tissue. The sample is processed between 2 and 4 minutes 

depending on the type of tissue. The calibrated holes act as a filter, selecting only particles and cells less than 

80 microns. The complete procedure occurs in a single surgical time and in a sterile manner. 

AMT® obtains injectable micro grafts composed of: cells, extracellular matrix and growth factors derived from the patient’s own cells, with no other 

manipulation than mechanical disaggregation. 

 

 

 

 

 

 

 

 

 

 

 
AMT® - RegeneraActiva 

Our technology is based on two fundamental pillars of regenerative biology: 

 
• Principle 1: The side population. Numerous scientific papers have demonstrated that progenitor cells (PC) reside within 

a population with determined morphological features. The main features are: (1) the size and (2) stem cell marker 

expression. 

• Principle 2: The niche concept. Preserving the extracellular matrix (ECM) allows cells to maintain their physiological 

niche. This specific environment not only improves cell viability, but  also gives the  progenitor cells  the appropriate growth 

factors that support their role in regenerative processes. 
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AMT® (Autologous 

Micrografting Technology) 

by Rigenera© technology 

PROTOCOLS 
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Protocol in Osteoarticular 
Pathology 
With Chondral Degeneration 

 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

 

  - 5 -  



  AMT® (Autologous Micrografting Technology)  by Rigenera© technology  

  - 6 -  

 

 

 
 

Regenerative and biostimulation therapy with 

auricular cartilage micro-grafts, with perichondrium and 
dermis obtained with Rigenera® device 

 

BEFORE PROCEDURE: 

1. The selected patients must be diagnosed with degenerative joint pathology: knee, hip, etc. With a degree of joint degeneration, no higher than III and 

therefore conserving part of the articular cartilage. The more recent and less joint degeneration the patient suffers, the better results will be 

obtained. The existence of joint immune diseases is considered an exclusion factor. 

2. It is recommended to conduct a pre-operative analysis with a complete blood count (glycated haemoglobin, ESR, levels of vitamin D3, B12 and 

cholesterol with their fractions and triglycerides). Also, thyroid hormone (TSH) values and, in males, testosterone levels are required. 

3. Patients with inflammatory diseases: familial inflammatory arthrosis, positive antinuclear antibodies, ASLO> 150, positive rheumatoid factor, as well 

as a history of inflammatory rheumatism cannot be treated with this protocol. 

Patients with morbid obesity, people with unbalanced diabetes or with a severe metabolic pathology should also be excluded. Patients 

with low levels of vitamin D3, B12, should be treated with supplements of these vitamins. 

4. Carry out WOMAC questionnaire and nuclear magnetic resonance (RMN) of the joint for subsequent evaluation and diagnosis for the extent of the 

injury. 

5. Explain and undersign the informed consent for the procedure to perform. 

6. For a correct evaluation of the patient, it is recommended to prevent the use of nonsteroidal anti-inflammatory drugs throughout the entire follow-

up. Exceptionally, the three days post treatment may be used in case there is any inflammation. 

 
At the discretion of the physician, 500 mg of Azithromycin orally 6 hours before the procedure and continuing with a daily tablet of 500 

mg for two more days may be prescribed. 

 

 

TECHNICAL PROCEDURE FOR CARTILAGE REMOVAL 

 
NOTE: It is recommended to watch beforehand the demo video. It is important the collected biopsy to contain: skin, cartilage and 

perichondrium. 

1. ANAESTHESIA OF RETRO AURICULAR NERVE 

1.1. 1. Apply the anaesthesia in the posterior area of the base of the auricular concha (mastoid area). 

1.2. Apply the anaesthesia at the posterior and anterior area of the conchal bowl in a superficially manner in order to separate the skin from the 

cartilage. 

1.3. 2,5 ml of 2% lidocaine shall be used, without vasoconstrictor (usually it is sufficient with 0,5 - 0,7 ml for the retro auricular nerve; the rest is 

used for infiltrating in the skin). 

2. REMOVAL OF 3 PUNCH OF 2.5 mm OF CARTILAGE 

2.1. The removal of the cartilage is performed with the dermal punch with gently rotating movements for detaching the cartilage, without passing 

through the skin of the anterior area. 

2.2. When removing the punch, turn downwards to release the sample. In case the cartilage remains inside the punch, use an Adson tweezers. 

2.3. The obtained specimen must contain skin, perichrodium and cartilage. It will have a cylindrical shape, white in colour and cartilaginous aspect. 

2.4. In order to avoid bleeding, perform haemostasis. The most frequent procedure is the mechanical pressure in the affected area with a sterile 

gauze for 3-5 minutes. In case the bleeding persists, the electrocoagulation of the holes will be performed. No surgical suture is required, as it will 

heal by secondary intention within a week. 

2.5. Once the bleeding is controlled, a sterile dressing is placed, which covers the originated holes during the extraction. 
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REMOVED CARTILAGE SAMPLES PROCESSING: 

1. Once obtained the necessary specimens, they are soaked 2 - 3 minutes in injectable physiological saline for them to soften. Subsequently, the 

epidermis is separated and they are placed in the metal grid of Rigeneracons (Ref. 7945RS). 

 
NOTE: Avoid placing the specimen on the propeller of the rotor. 

 
 

2. Subsequently, 4 ml of injectable physiological saline is added to the Rigeneracons dispenser, the lid is closed and it is placed in the machine with the 

corresponding adapters. 

3. The content is processed for 6 minutes, pressing 6 time the button (1 minute of processing/pulse). 

4. The Rigeneracons is withdrawn from the machine, it is carefully opened and the micro-graft processed solution is extracted by means of a cone 

syringe through the extraction hole. 

 

ADMINISTRATION OF MICRO-GRAFT SOLUTION: 

1. Infiltration of micro-grafts in the area to be treated according to medical criteria. 

 
 

NOTE: In the knee treatment video it is observed the use of an intramuscular needle (Image 10) with infiltration in the femorotibial 

compartment. 

 
2. After the injection, the joint is mobilised in order to distribute the micro-graft solution homogeneously across the treated zone. 

 

 
POST-TREATMENT CARE: 

1. Second intention healing of the micro-graft donor areas when using a 2.5 mm punch. In the case of using a punch with a larger diameter, we 

recommend sutures to approximate the wound and for hemostasis. It is recommended to avoid contact of these areas with dirty water (swimming 

pool, sea water...). 

2. It is usually observed inflammation of joints during the first 24-72 hours. This is why it is recommended the used of analgesics; avoiding NSAID, 

which may interfere in the micro-graft functionality. 

Apply local cold intermittently or compressive bandage, if required. 

 
3. It is recommended relative rest, which does not require the treated joint overstrain during the following 7 days after the intervention. 

Thereafter, and insofar the inflammation has diminished, it is possible to start doing some physical exercise and rehabilitative physiotherapy. It is 

recommended quads and hamstring exercises in knee and rotator cuff of the shoulder. 

 
 

FOLLOW-UP TESTS AND EVOLUTIVE CONTROL MEASURES: 

1. The WOMAC questionnaire shall be carried out again (a minimum of twelve weeks later). 

2. We recommend reviewing and performing an MRI of the patient every 6 months to see the evolution and if there is a need to repeat the treatment 

after a few years. 
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TECHNICAL PROCEDURE IN CASE OF SOFT TISSUE REMOVAL 

 
1. ANAESTHESIA OF MASTOID AREA 

1.1. The anaesthesia is infiltrated in the mastoid area. 

1.2. 2,5 ml of 2% lidocaine shall be used, without vasoconstrictor (usually it is sufficient with 0,5 - 0,7 ml for the retro auricular nerve; the rest is 

used for infiltrating in the skin). 

 
2. EXTRACTION OF MICRO-GRAFTS WITH 2.5 mm PUNCH 

2.1. The micro-graft extraction is performed in the mastoid area with a dermal punch with gently rotating movements for detaching the soft tissue. 

2.2. To extract the micro-graft from the punch, the punch is turned downward. In case it is not released, we should take out the tissue introducing 

an Adson tweezers in the hole. 

2.3. The obtained specimen must contain skin. The epidermis must always be removed from the sample. 

2.4. If the is some bleeding, it is possible to perform haemostasis with different methods, the most used one is the mechanical pressure with an 

sterile gauze done by an assistant or the patient itself. If the bleeding persists, a fine tip forceps shall be used and the holes made by the punch shall 

be electrocoagulated. Surgical suture should not be necessary, as the holes caused by the 2.5 mm punch will heal by second intention in a week. 

2.5. Once the bleeding has stopped, a sterile dressing is placed in order to cover the originated holes during the extraction. 

 

 

REMOVED SOF TISSUE SAMPLES PROCESSING: 

1. Once the samples are obtained, they are placed for 2 or 3 min in a sterile gauze impregnated with physiological saline to soften them. Subsequently, 

they are introduced into the Rigeneracons for Wound Healing (70450S) in the area of the metal grid. Avoid placing the specimen on the propeller of 

the rotor. 

2. Then, 3 or 4 ml of injectable physiological saline is placed, Rigeneracons is closed and the machine is placed with the corresponding adaptors. 

3. If the punch used is the 2.5 mm diameter punch, the content is processed for 2 min, pressing the button as many times as the minutes of processing 

(since each cycle lasts 1 min). However, if the punch used is 4 mm in diameter, the sample must be divided into two, disintegrated for 3-4 min and 

check that the material is well disaggregated. 

4. Once this period of time is finished, the Rigeneracons is removed from the machine, it is gently opened and 3 or 4 ml of processed solution are 

collected ready for injection. If it is necessary to add more injectable physiological saline (depends on each pathology), it is mixed with 

another syringe containing the required amount of injectable serum. 

5. The extraction of the processed saline solution is performed with a cone syringe, without the needle. 

 

 
ADMINISTRATION OF MICRO-GRAFT SOLUTION: 

1. The processed sample is administered to the damaged area or peripherally at the discretion of the physician. 

2. After the injection, they are is immobilized or covered for spreading the sample. 

 

 
POST-SAMPLE REMOVAL CARE: 

1. HEALING OF MICRO-GRAFT DONOR AREAS 

The incisions caused by the 2.5 mm punch heal between 7 and 10 days by second intention. In the case of using a puch with a larger diameter, we 

recommend sutures to approximate the wound and for hemostasis. 

The day after the procedure, the wound dressing can be removed and the wound cleaned maintaining aseptic conditions. It is 

recommended to avoid contact of these areas with dirty water (swimming pool, sea water...). 

1. INTERVENTION EFFECTS 

The effects usually appear between 3- and 7-days post-treatment. Sometimes it can be delayed by the presence of other pathologies associated with the injury, 

the age and general condition of the patient. 
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POST-SAMPLE REMOVAL CARE: 

It is usually observed inflammation of joints during the first 24-72 hours. This is why it is recommended intermittently apply cold locally the used of 

analgesics; avoiding NSAID, which may interfere in the micro-graft functionality. 

1. INTERVENTION DURATION AND PERFORMANCE 

Cases which have been treated after 24 months they continue without requiring any further intervention. We recommend checking up the patient 

every 6 months to see the evolution and the need to repeat the treatment after a few years. 

 

 

 

REQUIRED MATERIAL: FULL TRAUMA KIT 
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REQUIRED MATERIAL LISTING: 

1. Rigenera Machine (Ref: 80118 o N4SAcolour) 

2. Rigeneracons for Trauma 7945RS, Rigeneracons for Wound healing (70450S). 

3. 2% Aqueous chlorhexidine 

4. 2% Lidocaine (anaesthesia) 

5. Nobecutan© 

6. 1 ml syringe (for anaesthesia administration) 

7. 3-5 ml syringe (for grafts administration) 

8. Syringe adapter (transfer/pin) 

9. 30G x ½, 0.3x12 mm and 18G,1.2x40 mm needles 

10. 21G x ½, 0.8x40 mm needles (for articular infiltration and physiological saline administration) 

11. Surgical drapes 

12. 2.5 mm punch 

13. Adson Tweezers 

14. Injectable physiological saline 

15. Sterile and non-sterile gloves 

16. Sterile gauzes 

17. Round sticking plasters 



 

 

 

 

 

 

 

Regenerative and biostimulation therapy with: 

• Soft tissue micro-graft of mastoid area 

• Bone micro-graft of iliac crest and/or cancellous area 

• Cartilage micro-graft of auricular cartilage area with 

perichrodium and dermis 
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TRAUMATOLOGY PROTOCOL FOR BONE 

PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Direct extraction With cannulated drill 

Processing volume 4 ml 

Processing time 6 min 

Extraction area Iliac and/or spongy crest 

Sample composition Cancellous bone and periosteum 

Bone Pathology 
Bone edema 

fractures 

Injection site At the focus of the injury 

 
 

METHOD: 

1. Fill Rigeneracons Trauma device (Ref. 7945RS) with 4 ml of injectable physiological saline. 

2. Put the extracted micro-grafts of the bone specimen (extracted with the drill) on the grid with holes, below 

the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. 
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TRAUMATOLOGY PROTOCOL 

of SHOULDER PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 3 punch of 2.5 mm 

Processing volume 4 ml 

Processing time 6 min 

Extraction area Conchal bowl 

 

Sample composition 
Cartilage and perichondrium, 

the dermis and epidermis are 

discarded 

 
Shoulder Pathology 

Arthrosis 

Injuries of humerus cartilage 

Injection site Intra-articular area 

 
 
 
 
 
 
 
 

METHOD: 

NOTE: ALWAYS remove epidermis and dermis from the sample 

1. Fill Rigeneracons Trauma device (Ref. 7945RS) with 4 ml of injectable physiological saline. 

2. Introduce the 3 punch without epidermis on the grid with holes, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. 
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TRAUMATOLOGY PROTOCOL 

of SPINE COLUMN 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 3 punch of 2.5 mm 

Processing volume 4 ml (0.2 - 0.5 (ml/facet)) 

Processing time 6 min 

Extraction area Conchal bowl 

Sample composition 
Cartilage and perichondrium, the 

dermis and epidermis are 

discarded 

Spinal Pathology Facet syndrome 

Injection site Intra-articular area 

 
Special Material 

Cannulated Kirschner needles 

Suitable trocars for infiltration of spinal column 

Operating room 

 
 
 
 

METHOD: 

NOTE: ALWAYS remove epidermis and dermis from the sample 

1. Fill Rigeneracons Traumatology device (Ref: 7945RS) with 4 ml of physiological saline. 

2. Introduce the 3 punch without dermis nor epidermis on the grid with holes, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. (In case the intervertebral disc, inject passing through 

the fibrous ring and infiltrate in the nucleus pulposus between 0,5 to 1 ml) 
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TRAUMATOLOGY PROTOCOL 

of HIP PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 4 or 5 punch of 2.5 mm 

Processing volume 7-10 ml 

Processing time 6 min 

Extraction area Conchal bowl 

 

Sample composition 
Cartilage and perichondrium, 

the dermis and epidermis are 

discarded 

 
Hip Pathology 

Chondromalacia Grade I, II and 

III Arthrosis 

Necrosis 

Injection site Intra-articular area 

Special Material Needles for articular infiltrations 

 
 
 
 
 

METHOD: 

NOTE: ALWAYS remove epidermis and dermis from the sample 

1. Fill Rigeneracons Trauma device (Ref. 7945RS) with 4 ml of injectable physiological saline. 

2. Introduce the 4 or 5 punch without dermis nor epidermis on the grid with holes, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Repeat procedure injecting again another 3 or 4 ml of physiological saline and mixing both solutions by a 

transfer to obtain a homogeneous solution. 

6. Thus, we obtain 2 syringes with 4 ml each one. 

7. Infiltration of micro-graft solution in the affected area. (In necrosis, tunnel without passing through the femoral 

head) 
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TRAUMATOLOGY PROTOCOL 

of KNEE PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 3 punch of 2.5 mm 

Processing volume 4 ml 

Processing time 6 min 

Extraction area Conchal bowl 

Sample composition 
With cartilage and perichondrium, 

the dermis and epidermis are 

discarded 

Knee Pathology 
Degenerative chondropathy  

Chondromalacia 

Injection site Intra-articular 

 
 
 
 
 
 
 

METHOD: 

NOTE: ALWAYS remove epidermis and dermis from the sample  Not injecting in total or partial breaking of 

meniscus, until performing arthroscopy with its corresponding cleaning. 

1. Fill Rigeneracons Trauma device (Ref. 7945RS) with 4 ml of injectable physiological saline. 

2. Introduce the 3 punch without dermis nor epidermis on the grid with holes, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. 
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TRAUMATOLOGY PROTOCOL 

of FOOT PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 3 punch of 2.5 mm 

Processing volume 4 ml 

Processing time 3 min 

Extraction area Conchal bowl 

 

Sample composition 
Cartilage and perichondrium, 

the dermis and epidermis are 

discarded 

 
Foot Pathology 

Degeneration of the foot 

joints 

Injection site Injury area- Intraarticular 

 
 
 

 
METHOD: 

NOTE: ALWAYS remove epidermis from the sample. 

1. Fill Rigeneracons for Trauma (Ref. 7945RS) with 4 ml of injectable physiological saline. 

2. Introduce the extracted micro-grafts with the punch without epidermis in the corresponding department of 

Rigeneracons, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. 
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PROTOCOL of MAXILLOFACIAL 

PATHOLOGY OF TEMPOROMANDIBULAR JOINT 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 1 or 2 punch of 2.5 mm 

Processing volume 1-2 ml 

Processing time 6 min 

Extraction area Conchal bowl 

Sample composition 
Cartilage and perichondrium, the 

dermis and epidermis are 

discarded 

Maxillofacial Pathology 
Temporomandibular 

Dysfunction Syndrome 

(TMDS) 

Injection site Intra-articular 

 
 

 

METHOD: 

NOTE: ALWAYS remove epidermis and dermis from the sample. 

1. Fill Rigeneracons Trauma device (Ref. 7945RS) with 3 ml of injectable physiological saline. 

2. Introduce the 1 or 2 punch without dermis nor epidermis on the grid with holes, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. 
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TRAUMATOLOGY PROTOCOL of  

 

MUSCULOTENDINOUS SHOULDER 

PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 3 punch of 2.5 mm 

Processing volume 3 ml 

Processing time 2 min 

Extraction area 
Retroauricular mastoid area (without 

hair follicle) 

 

Sample composition 
Dermis, epidermis and 

subcutaneous cellular 

tissue 

 
Shoulder Pathology 

Rotator cuff 

Recent injury of no more than 6 months 

Injection site At the focus of the injury 

 
 
 
 
 

METHOD: 

NOTE: ALWAYS remove epidermis from the sample 

1. Fill Rigeneracons Wound Healing device (Ref. 7945OS) with 3 ml of injectable physiological saline. 

2. Introduce the 3 punch without epidermis on the grid with holes, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. 
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TRAUMATOLOGY PROTOCOL of  

 

TENDON AND LIGAMENT 

PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 2 punch of 2.5 mm 

Processing volume 3 ml 

Processing time 2 min 

 

Extraction area 
Retroauricular mastoid area 

(without hair follicle) 

 

Sample composition 
Dermis, epidermis and 

subcutaneous cellular 

tissue 

Tendon and Ligament Pathology Ligamentous Tendinosis 

 

Injection site 
Ligament and/or tendon at the focus 

and around the injury 

 
 

 

METHOD: 

NOTE: ALWAYS remove epidermis and dermis from the sample.. 

1. Fill Rigeneracons Wound Healing device (Ref. 7945OS) with 3 ml of injectable physiological saline. 

2. Introduce the 2 punch without epidermis on the grid with holes, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. 
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WOUND HEALING PROTOCOL in ULCERS, 

SCARS and BURNS PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 2 or 3 punch of 2.5 mm 

Processing volume 3 ml 

Processing time 3 min 

Extraction area 
Retroauricular mastoid area (without 

hair follicle) 

 

Sample composition 
Dermis, epidermis and 

subcutaneous cellular 

tissue 

 
Tendon and Ligament Pathology 

Chronic ulcers, scars or cuts and burns 

grade I, II, III 

Injection site 
Infiltration in edges and within the 

wound 

 
 

 

METHOD: 

NOTE: ALWAYS remove epidermis from specimen 

1. Fill Rigeneracons Wound Healing device (Ref. 7945OS) with 3 ml of injectable physiological saline. 

2. Introduce the extracted micro-grafts with the punch without epidermis in the corresponding department of 

Rigeneracons, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Application to the area to be treated. 

6. For large wounds, repeat the procedure as many times as necessary. 
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TRAUMATOLOGY PROTOCOL 

of FISTULAS PATHOLOGY 

 
 
 

Application of SVF injection of REGENERA ACTIVA 

Punch Number 3 punch of 2.5 mm 

Processing volume 3 ml 

Processing time 2 min 

 

Extraction area of Punch 

 

Close to fistula (healthy tissue) 

 

Sample composition 
Dermis, epidermis and 

subcutaneous cellular 

tissue 

Pathology All fistulas 

 

Injection site 
Around fistula and at the clean 

focus 

 

 

METHOD: 

NOTE: ALWAYS remove epidermis and dermis from the sample. 

1. Fill Rigeneracons Wound Healing (Ref. 7945OS) with 3 ml of injectable physiological saline. 

2. Introduce the 3 punch without epidermis on the grid with holes, below the rotor propeller. 

3. Process the specified time. 

4. Extract the result of the process with a cone syringe. 

5. Infiltration of micro-graft solution in the affected area. 
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