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1. Introduction

Having been a member of ARI for over 20 years (September 1991 under the Directorship of Professor
Stephan Perren), from a young postgraduate student to my position as the Director, | am proud to lead
such a motivated and knowledgeable team of scientists which are well respected within the international
musculoskeletal research field. The ARl team members (due to their large experience) sit on many
international scientific committees for societies and congresses, reviewing, chairing sessions and giving
invited keynote presentations. This collective knowledge can be used in many areas for the AO
community, such as scientific guidance of young medical fellows, to course lectures on what a surgeon
should know on various topics from bone healing, growth factors, infection, tissue engineering,
biomechanics, osteoporosis, imaging modes to preclinical models.

While recently at the World Biomaterials conference in Chengdu China (the science capital of China,
population of over 15 million), the personal translator assigned to me at one dinner mentioned that the
table of Chinese dignitaries that | sat with knew of AO Davos as the place where trauma research comes
from. One of the companies employing copyright or maybe the "right to copy" as they see it, displaying
many of the products that had been studied and developed in ARI Davos from locking plates to angular
stable nails immediately on seeing Davos on my badge knew | was from AO- the names AO Research
and Davos are known together internationally.

| wish to note my gratitude to the ARI team members for their high dedication, hard work and motivation
to both the AO Research Institute Davos and to the AO Foundation. Considering the difficult recent times
in acquiring internal AO funding for the ARI from the numerous internal funding groups and the mass of
administrative duties for the eight funding boards from whom we apply for this project money, the
passion, driving energy and the outstanding research knowledge and skills of the ARl team members has
still allowed real scientific progress for the benefit of the AO Foundation, as you will see in this report. |
am also extremely happy to hear how motivated the Fellows are after their time they have spent with us
to move forward within their careers wanting to be part of the AO Foundation. | wish to thank the
specialty research commissions, AOERB board and members of the TK expert groups for their medical
advice / guidance. | also would like to thank our CEO Rolf Jeker and our CFO/COO Lukas Kreienbuhl for
support and advice during the year.

In January 2011, twelve leading MIT researchers in USA noted in a white paper that convergence of
disciplines is the future of medical research to give revolutionary advances in biomedicine. Convergence
involves the merger of life, physical and engineering sciences — to foster the innovation necessary to
meet the growing demand for accessible, affordable health care. The AO Research Institute Davos has
been practicing convergence since 1959 working together on clinical problems through focused project
goals with a multidisciplinary motivated research team of scientists, engineers, clinicians and veterinarians
helping the revolution that the AO Foundation has brought to achieve more effective patient care
worldwide. It is likely the credit of this idea will not be attributed to ARI though, as often happens with
ideas from here.

Prof Dr R Geoff Richards, Director AO R&D



2.  Mission and Goals
Mission

Excellence in research and concept development within trauma and disorders of the musculoskeletal
system and translation of this knowledge to achieve more effective patient care worldwide

Goals within Mission

Contribute high quality research and concept development.

Investigate and improve the performance of surgical procedures, devices and substances.

Foster a close relationship with the AO medical community, academic societies, universities & industry.

Provide research environment / support for AO clinicians.

A AO Foundation A° AO Foundation

A N TEES MEETING
BERLIN 201 BERLIN 2011

Prof R. Geoff Richards, ARI Director bringing the AR achievements, goals and outlook to the Foundation Trustees at
the 2011 trustee meeting in Berlin.

ARl management retreat, Filzbach with Dr Sebastian Wolf: To think does not mean to say; to say does not mean to
be heard; to be heard does not mean to understand; to understand does not mean to agree; to agree does not
mean to do; to do does not mean to keep doing — 2 days of intense thinking to improve our leadership skills.
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3. Funding Summary

Income Statement 2010 Actual 2011 Actual

in CHF "000 abs % abs %
AO Foundation Contribution 7'768 71% 7'878 67%
3rd party Income 2'213 20% 2'960 25%
AQ Intercompany 917 8% 994 8%
Total Income 10'899 100% 11'833 100%
AOTrauma * 2'793 26% 3'354 29%
AQOSpine 801 6% 563 5%
AOCMF * 352 3% 460 4%
AQVET 57 1% 59 1%
AOTK 366 3% 400 4%
AQER * 2'900 27% 2'609 23%
AQ Foundation * 1'355 13% 983 9%
3rd party projects 2'213 21% 2'960 26%
Total Expenses 10'637 100% 11'388 100%
Net Result 262 445

*incl. AQ Intercompany

Compared to 2010 3rd party income increased by 33.75%.

GCTM CHF 895 K, Grants CHF 685 K, Subsidies CHF 440 K, other 3rd parties CHF 940 K



4. Programs, Groups and Focus Areas

ARI Structure

ARI Director
RG Richards
Deputy: M. Alini
""" Financial = Quality Administrative .
Controlling L Management Services 1 GCTM AG
R. Keller . U. Bentz S. Wahl . PreClinical
............ i M. Wilke
| | Innovations
- . . f . R. Matthys
Preclinical Testing Biomedical s"."’"‘es Musculoskeletal Regeneration Deputy: U. Schiegel
M. Wilke B. Gueorguiev M. Alini |
Deputy: D. Nehrbass Daputy: M. Windolf Deputy: S. Grad - Research Implant Technology
- Preclinical Surgery - Biomechanical R&D - Bone Regeneration - Skill Training Technology
S. Zeiter D. Wahi S. Verrier
- CT Imaging - Prototype Workshop - Disc Regeneration
V. Stadelmann E. Zweifel S. Grad
. Musculoskeletal Infection
- Tissue Morphology - Concept Development - Stem Cells F. Moriarty
D. Nehrbass M. Windolf M. Stoddart
- Human Morphology Services - Osteoporotic Fractures - Polymers / Surfaces " | - Infection Models
L. Kamer M. Windolf D. Eglin
- Infection Diagnosis

08.08.2011\WAS

Biomedical Services

Program Leader: Boyko Gueorguiev-Ruegg, Deputy: Markus Windolf

Team Members: Nando Adank, Yash Agarwal, Fabian Berri, Jan Caspar, Benno Dicht, Ladina Fliri, Matthias
Forte, Kevin Frey, Priska Lemm, Stephan Rothstock, Ronald Schwyn, Dieter Wahl, Noel Wyss, lvan Zderic,
Erich Zweifel

Fellows: Ursula Eberli, Manuela Ernst, Mark Lenz, Albrecht Popp, An Sermon, Yasuyuki Shiozaki, Desislav
Valchev, Ulf Viehofer

The Biomedical Services Program performs research within the areas of Biomechanical Research,
Concept Development, Osteoporotic Fractures and a Prototype Workshop. The focus areas are technically
oriented and work in collaboration with scientific, clinical and industrial partners to improve patient care.
The activities include biomechanical and finite element studies to investigate fracture fixation with special
emphasis on osteoporotic bone conditions, development and analyses of new concepts and
technologies of potential relevance to solve clinical problems.
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Biomechanical Research

The process of finding the optimal solution to clinical questions is enhanced by biomechanical modeling
and testing, aiming to establish integrated experimental and computational investigation methods to
support research in fracture fixation. The capabilities range from in silico methods to more classical
anatomy within the new state-of-the-art anatomical wet labs (image above), where two workplaces are
equipped with a radiolucent OR table, a C-arm and balanced LED operation room lights to mimic surgical
conditions. A high resolution camera system, integrated into the OR light, is available for documentation
and educational purposes. Advanced biomechanical studies are performed (image below), with material
testing machines, using tailored testing protocols with physiological load patterns, supplemented with X-
rays, video and inter-fragmentary motion tracking systems. Analyses based on finite elements methods
help to design, optimize and test existing, as well as newly developed, implants on bone models.

Concept Development and Osteoporotic Fractures

Efficiency, simplicity and clinical relevance are directives to develop innovative solutions affecting
musculoskeletal healthcare. With special reference to osteoporotic fractures, the team aims to improve
various steps of operative fracture treatment involving advanced surgical decision making, simplified
implant positioning, systematic implant optimization, reinforcement techniques with bone-cement and
assessment of healing. The goals are pursued in strong cooperation with medical and technical
collaborators worldwide in order to achieve the highest standards and requirements. From the idea to
proof-of-concept; from proof-of-concept to a clinically applicable solution.

Numerical — analysis for  systematic  implant
optimization and novel fixation concepts with special
reference to osteoporotic fractures.




Prototype Workshop
In close collaboration with our project partners, the workshop is involved right from the beginning in
developing of prototypes. It is specialized to facilitate the complete machining of sophisticated pieces,
including milling, tuing, wire cutting EDM and finishing. Highly trained CNC mechanics and toolmakers
guarantee a high quality work and with precision.

A

Implants for research produced in the Prototype Workshop.



Preclinical Services

Program Leader: Ludovic Boure (R Geoff Richards ai.)/Markus Wilke, Deputy: Dirk Nehrbass

Team Members: Daniel Arens, Mauro Bluvol, Karin Camenisch, Andreas Catschegn, Iska Dresing, Peter
Erb, Balazs Erdohelyi, Pierina Faoro, Andrea Furter, Nora Goudsouzian, Thomas Heldstab, Lukas Kamer,
Urban Lanker, Reto Mdiller, Angela Nehrbass, Hansrudi Noser, Dominic Perren, Stephan Zeiter, Damiano
Schiuma, Monika Schneider, Sonam Sharma, Christoph Sprecher, Vincent Stadelmann, Sandra Thoeny
Fellows: Stephan Arlt, Aswin Beck, Piyawan Chatuparisute, Yasushi Shinohara, Endre Varga, Florian
Schmidutz, Balazs Bago

Preclinical Facility

On March 8 2011 the first operation was performed in our new preclinical facility. Meanwhile building
and installations have proven to function as planned. Day to day work such as patient handling have
become less stressful for patients and more efficient for care takers and veterinarians who now reside in
an open space office beside the housing facility. After a good start we are delighted to offer our services
to internal and external customers in this state of the art facility.




Preclinical Surgery Focus Area

Preclinical surgery has highly skilled and dedicated veterinarians, including ACVS (American College of
Veterinary Surgeons) / ECVS (European College of Veterinary Surgeons) diplomates, European College of
Laboratory Animal Medicine (ECLAM) and European College of Veterinary Anesthesia and Analgesia
(ECVAA) residents, scientists and technical staff. The combined knowledge and experience is utilized to
develop models, plan experiments, conduct studies, analyze data and prepare study reports along with
Best practice in animal care. Preclinical Surgery has gained an extensive experience with different models
for musculoskeletal research over decades. There is a variety of standardized and well characterized
models (critical and non-critical sized bone defects, cartilage defects and tissue response to biomaterials)
available for research. Novel models can be developed. The surgery facility was updated with completion
in January 2011 with modern operation rooms (2), a preop patient preparation room, sterilization area
and state of the art equipment as used in clinics).
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CT Imaging Focus Area

The Imaging Focus Area is an interdisciplinary team (physicist, biomechanic and bioengineer). The focus
of our team is to investigate bone quality, bone healing and implant anchorage by means of computed
tomography. Our daily work involves the design of image acquisition routines, development of custom
image processing algorithms, and management of large image databases.

Our core competence is Computed Tomography (CT). CT produces 3D data that can be manipulated in
order to visualize various bodily structures based on their ability to block the X-ray beam. Our clinical CT
allows us to work with large animal models in-vivo. The XtremeCT and VivaCT allow us to scan small
animals in-vivo and in-vitro specimens at very high resolution, and to analyze the finest details of their
bony structures.

CT FACILITY: (Left) With resolution of 6um MicroCT is used to analyze very small structural features. (Center)
XtremeCT is used to analyze Human bones at a resolution of 82um. (Right) With a very high contrast power, the
clinical CT is used to analyze various anatomical features
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Human Morphology Services Focus Area

The area bridges the gap between imaging and surgery. Human Morphology Services supports in topics
related to medical image processing & analysis. It forms an interdisciplinary team with competences in
computer science, computer-aided design, medicine, dentistry and physics. The services comprise a
comprehensive infrastructure to run and maintain a database of computed tomography (CT) scans,
three-dimensional (3D) virtual bone models and 3D statistical bone models. The virtual data enhances
the reliability of 3D bone models and their assessment and optimizes the efficiency and quality of
projects. Aside from collecting data, a main task arises from developing adequate techniques and
workflows to analyze any other medical image data.

R&D focus Medical Image Processing & Analysis

database of CT scans, 3D bone models and 3D statistical bone models
CT anatomy / CT based morphological studies

enhanced 3D visualizations of medical image data

CT based 3D fracture analysis

computerized preoperative planning (concept development)

3D patient assessment / 3D control of surgical outcome

development of R&D software tools

=A =4 =8 -8 -4 -8 -

Computerized workflow for the reconstruction of
large sized maxillofacial defects, elaborated
together with the expert surgeon. All important
key features like planning of the dental
occlusion, dental implants, size and shape of
the bone grafts with their blood supply may be
simultaneously evaluated at both, the graft
harvesting (fibula) and the recipient site.
Computer-aided designed and manufactured
(CAD/CAM) reconstruction plates act as an
accurate intraoperative guidance and fixation
device.
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Tissue Morphology Focus Area

Tissue Morphology provides collaborative research and services, which include histology of paraffin-
embedded, cryofixed, and non-routine resin-embedded undecalcified hard tissue, with and without
implants. For immunohistochemistry and cytochemistry, we have standard protocols for several different
techniques. Microscopic investigations including image analysis can be performed using conventional
transmitted and several reflected light methods including fluorescence and confocal microscopy. Surface
topographical characterization can be performed with white light profilometry, scanning electron
microscopy (SEM) is available for use in material morphological analysis as well as routine elemental
determination using energy dispersive X-ray microanalysis (EDX). State of the art SEM techniques have
been developed internally for biomaterial, cell, tissue and bacterial interface studies.

Histological section of undecalcified bone (sheep tibia) with a stainless steel Schanz screw — note on the high
magnification (right side) the large degree of close bone contact to the screw, the minimal callus formation, and the
minimal formation of subcutaneous granulation tissue without pronounced signs of inflammation.

20 pm

Left: Induced infection in a rabbit, numerous coccoid bacterial colonies in the bone marrow (proximal tibial
abscess). Right Spontaneous infection of a sheep inside of the trabecula of cortical bone (tibial shaft beside
implant).
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Musculoskeletal Regeneration Program

Program Leader: Mauro Alini, Deputy: Sibylle Grad

Team Members: Marco Bruderer, Ewa Czekanska, Sandrine Egli, David Eglin, Matteo D'Este Markus
Glamner, Patrick Lezuo, Zhen Li, Ursula Menzel, Alexander Neumann, Girish Pattappa, Marianna Peroglio,
Robert Peter, Alexandra Poulsson, Martin Stoddart, Abby Sukarto, Patrick Triissel, Sophie Verrier

Fellows: Oliver Schétti, Nadine Wismer, Domimik Wolf, Marios Petrou, Julian Erggelet, Judith Staudacher,
Tobias Reuber, Fabian Duttenhdfer, Rafael Lara de Freitas, Britta Striegl

Guests: Ryan Seelbach, Giuseppe Musumeci, David Larroze, Fabrizio Russo, Gian-Luca Vadala, Estelle
Collin

The program develops biological approaches addressing pathologies of the musculoskeletal system, with
a particular focus on bone, disc and cartilage tissues. The ultimate goal is to define strategies for
prevention of skeletal degenerative disorders and to re-establish functionality.

:

Cell culture laboratory
of the program
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Bone regeneration Focus Area

Critical size bone defects are defined as those being more than 1.5 times larger than the bone diameter
and do not heal if left untreated. This constitutes a major challenge for trauma surgeons. In this focus
field, we aim to develop biological substitute, capable of mimicking the natural environment, and to
regenerate and improve the functional state of damaged tissue.

Endothelial progenitor cells (EPC) and bone
marrow mesemchymal stem cells (MSC) 2D
co-culture. EPC are stained with PKH67-
green® (A, B). MSC are labeled with PKH26-
red® (A, C, D). After 4 hours, co-cultures
showed the presence of cellular network
involving bath cell types (A, C). Using CD146
immunolabelling (blue color), merged picture
(D) showed co-localization of the CD146
pericyte-marker with MSC.

Disc repair/regeneration Focus Area

Present surgical approaches to intervertebral disc (IVD) repair are still unsatisfactory. Biological
approaches, including the application of cells, anabolic factors and/or biomaterials, offer potential. We
have designed and developed a whole organ IVD culture system with the ability to maintain entire discs
with endplates under controlled nutrition and loading conditions. Using this bioreactor the effects of
nutrients and of defined mechanical forces on endogenous cell viability and metabolic activity can be
investigated. Furthermore, the potential of novel biological treatment strategies and endogenous cell
activation can be evaluated. The ultimate goal is to develop a functional system which will, upon
implantation, provide immediate closure of an annular defect and maintain the mechanical properties of
the disc, while the cellular component will enhance the endogenous regenerative process.

Day 0 Day 7 Day 14
High frequency loading Stem cell supply

Degeneration Regeneration

- Homing

Disc bioreactor - Hyaluronan hydrogel

Whole organ intervertebral disc culture concept for simulating disc degenerative processes and testing regenerative
and repair strategies ex vivo. Approaches for stem cell therapy include (i) cell homing induced by chemotactic
factors and (ii) cell injection using a thermoresponsive hyaluronan-based hydrogel as cell carrier.
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Stem cell Focus Area

The area aims to investigate the role of mechanical and soluble factors in the promotion of differentiation
and tissue repair. The focus area investigates methods by which stem cell therapies for bone and
cartilage could be applied within a clinical setting. One example of this would be investigating the role of
various mechanical factors on human mesenchymal stem cell (MSC) differentiation. Using a custom built
bioreactor which is able to apply compression, shear or a combination of both forces, we were able to
determine that shear, superimposed on compression, is critical when inducing chondrogenesis in the
absence of externally applied growth factors. This knowledge could be utilized in order to optimize
rehabilitation protocols after MSC cell therapy for cartilage defects or intra-articular fractures.

Human bone marrow derived stem cells were subjected to A) uniaxial or B) multiaxial load in the absence of
growth factors. Only multiaxial load was capable of driving the cells towards the endochondral pathway, as can be
seen from the purple staining glycosaminoglycan.

Polymers and Surfaces Focus Area

Polymer matrices for skeletal repair must be fabricated to deliver cells and biological factors, create
potential space for tissue development, and guide the process of tissue regeneration. One goal is the
development of highly porous 3D structures for bone and cartilage tissue engineering, using tailored
polymers and composites. Our experience lies in the design of biocompatible, biodegradable
polyurethanes and their processing with controlled architecture. A second field of research investigates
thermoresponsive semi-natural hydrogels prepared from hyaluronic acid and poly (N-isopropyl-
acrylamide) using a ‘click chemistry’ reaction. These injectable biodegradable materials have massive
potential for medical applications, e.g. delivering cells, drugs, and biological signals to the tissues.

Creating an optimal surface is crucial for polymers and may imply reducing the surface energy, e.g. to
reduce tissue build-up, or increasing the surface energy to aid tissue integration for orthopedic
applications such as polyetheretherketone (PEEK) spine cages and craniomaxillofacial implants.

Hyaluronan hydrogel for Tissue Engineering (A), aerosol spray of
thermo-sensitive polymeric carrier for antibiotic prophylaxis
delivery (B) and cells seeded fibrous scaffold for annulus fibrosus
repair (C-E).

16



Musculoskeletal Infection Group

Group Leader: Fintan Moriarty

Team Members: Edward Rochford, Inga Potapova, Virginia Post, Iris Keller, Pamela Furlong
Fellows: Lorenzo Calabro, Hayder AlSaadi, Abhay Gahukamble, Julian Salavarietta, Claus Seyboth
Guests: Marina Turalija

The team performs research to develop improved models of infection and laboratory based research into
biomaterials with a focus on infection and novel strategies for diagnosis of infection. The group moved
into their new laboratories in 2011 amongst the spaces vacated in the relocation of the preclinical facility.

Goal 1: Much research has been focused on ways to further reduce the incidence of infection associated
with fracture fixation devices, such as basic design modifications or antibiotic loaded coatings. In the
Musculoskeletal Infection group we aim to develop clinically relevant standardized preclinical models of
infection that may be used to test the performance of any such new implant design or active coating.

Goal 2: Infections associated with implanted fracture fixation devices can be difficult to diagnose. This is
because the clinical presentation of the infections may be subtle and similar to sterile inflammation,
delayed healing or aseptic non-unions. The development of new infection-specific diagnostic tools is the
second goal of the musculoskeletal Infection.

Phagocytosis of contaminating bacteria by cells of the adaptive immune response
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Innovations Group

Group Leader: Romano Matthys
Team Members: Urs Schlegel, Peter Déascher, Reto Niitzi, Dieter Wahl
Fellow: Sandra Wissing

In late autumn 2010 the AO agreed to the request from Romano Matthys to create a spin off from the
focus area "research technology” of the Innovations group into a separate new company. Approximately
one year later the company RISystem AG was founded by the AO Technology AG (49%) and Romano
Matthys (519%). Two former ARI coworkers, Reto Nitzi and Romano Matthys, left the ARI by end of 2011
and started with the new challenge under RISystem AG in January 2012 in Davos.

The other very successful focus area from Romano "Skill training technology” with two core projects the
"PlayGround for trauma surgeons” and the "Oskit" (a reusable fracture fixation learning box based on the
Mdller Classification) were handed over in the value chain to AO Education. The handover included
infrastructure, stock and technical support personnel Urs Schlegel and Peter Déscher to form "Skill
training and Simulations group" of AO Education under the lead of Michael Redies. The remaining
member of the team Dieter Wahl, rejoined Biomedical Services as a senior project leader with a high
amount of experience within this area. The Innovations Group was therefore dissolved at the end of
2011and its responsibilities in concept development continued under Markus Windolf in the Concept
Development Focus area of Biomedical Services.

18



Peter Déscher (above) and Urs Schlegel (below) who left ARl at the end of 2011 to join AO Education with the
developed Playground. The move from ARI to Education should help wider teaching to residents, surgeons and
ORP in a face-to-face approach with technical support from Peter and Urs in the problem related teaching modules.
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ARl Administrative Services Group

Manager: Sonia Wahl

Q-Manager & Purchasing: Ulrich Bentz

Team Members: Nadine Abegglen, Claudia Barblan, Carla Escher, Tanja Hintermann, Gregor Mdiller,
Monika Schneider, Daniela Schraner, Marisa Vivalda

The main goal of the ARl Administrative Services team is to provide an excellent Service in all
administration and organization fields of the AO Research Institute Davos (ARI) and to numerous AO
Partners.

E R I

=

= =4 -4 A

Organize the ARI Directors office

Professional office management in English and German ;
Correspondence W
Organization of meetings and minutes taking S e
Prepar_ing presentations (
Organize expense accounts

Hotline and main contact for ARI

Time management and control of ARI projects

Travel organization for ARl employees and AO Partners

Organization of congresses and events for ARl and part of the organization where ARI is
represented at major AO events. This service is also offered to our AO Partners

Supply the internal AO Research community (ARI, CID, Knowledge Services) with peer reviewed
papers, book chapters, and books from sources all over the world

Collation of all AO Research publications

Purchasing for the AO Research Institute Davos

ARI personnel management (support hiring, appraisal, organization etc.)

ARI Fellowship organization and support

2011 the ARI Administrative Service Group has organized for:

AO Research Institute (ARI)

15.-16.04.2011 Traumakurs fir ETHZ und ZHAW Studenten in Davos
22.-24.06.2011 eCM XII Implant Infection Congress in Davos

AOTrauma Research Commission (AOTRC)

11.-12.03.2011 AOTrauma Middle East Research Forum in Dubai
13.03.2011 AOTRC Meeting in Dubai

25.06.2011 AOTRC Meeting in Davos

08.10.2011 AOTRC Meeting in Miami

09.12.2011 AOTRC Meeting in Davos

AO Exploratory Research (AOER)

17.05.2011 AOER Board Meeting Zurich

31.08-01.09.2011 AOER Collaborative Research Program Meetings in Davos
02.-03.09.2011 AQER Symposium "Where science meets clinics" in Davos
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http://www.aofoundation.org/research/exploratory-applied-research/research-institute/Pages/exploratory-applied-research.aspx
http://www.aofoundation.org/research/clinical-research/clinical-investigation-documentation/Pages/clinical-research.aspx
http://www.aofoundation.org/research/exploratory-applied-research/research-institute/publication-activity-repport/Pages/ari-publications-dissertations.aspx

5. Institutional and Professional Relations

R Geoff Richards has appointments as honorary Professor at Cardiff School of Biosciences, Cardiff
University, Wales, GB and at the Institute of Biological Sciences, Aberystwyth University, Wales, GB. He is
an Honorary Senior Research Fellow in the Division of Infection and Immunity, University of Glasgow, GB.
He is cofounder and Editor-in-Chief of the eCM Journal, past president of the Swiss Society of
Biomaterials (also has Life Honorary Membership). He is a member of the Scientific Advisory Board of
the Biomaterials Network and Member of Swiss Arab Postgraduate Clinical Academy Academic Advisory
Board. He is a member of AO Foundation Academic Council and of the board of directors AOGCTM,
from April-September was ad interim General Manager AO GCTM Pre-Clinical. He is a member and
Director of the Board (“Stiftungsrat”) of the Foundation of the AO Research Institute Davos. Geoff was
appointed chair of the Infection & Inflammation Topic Committee, ORS (Orthopedic Research Society) in
January 2011 and in September also an executive committee member for EORS (European Orthopedic
Research Society). He also co-organized a Basic Science Focus Forum session again at the 2011
Orthopedic Trauma Association (OTA) annual conference in San Antonio, Texas in October.

Mauro Alini is an adjunct Professor at the division of surgery of the McGill University, Montreal, Canada
and Professor (incaricato) at the faculty of science, division of biotechnology, of the University of Genoa.
In April 2011, he was elected as President of The Swiss Bone and Mineral Society (two year term). He
serves as a member of the Award Committee for The GRAMMER European Spine Journal Award. From
2010, he has been a member of the European Council of the Tissue Engineering Regenerative Medicine
International Society (TERMIS). He is a member of the Scientific Editorial Board of the eCM Journal. He is
Deputy Editor Section (Pathophysiology) of the BioMed Central Musculoskeletal Disorders and a
member of the Editorial Board of the Open Orthopedic Journal, both online journals, as well as (until the
end of 2011) to the Advisory Board of the Archives of Orthopedic and Trauma Surgery. He is also on the
Editorial board of the Tissue Engineering Journal, Biomedical Material Journal and on the Assistant
Editorial Board of the European Spine Journal.

Boyko Gueorguiev-Riegg acts as journal reviewer for J Orthop Res, Arch Orthop Trauma Surg
Markus Wilke is a Diplomate of the American and European College of Veterinary Surgeons since 2003.

f Lukas Kamer is co-tutor for the focus field Medical Technology Industry, Dept. of Management,
Technology and Economics, ETH Zrich.
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