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Our record of safety, quality, innovation, and service enables us to produce the
highest quality allografts, including a full portfolio of cardiac surgical solutions.

Cardiac Valve Replacement

Clinical Applications: Clinical Solutions:

» Tetralogy of Fallot » CardioGraft Aortic Valves (HVA)
» Pulmonary Stenosis » CardioGraft Pulmonary Valves (HVP)
» Ross Procedure » CardioGraft Pediatric Conduits -

Femoral/Saphenous Vein with competent

» Valve Incompetence/Regurgitation
valve (PFV-C, PCV-C)

» Valve Atresia . .
» AngioGraft Femoral/Saphenous Vein

Allografts (FV<21, CV21-30)

Cardiac Reconstruction with Conduits Without Leaflets

Clinical Applications: Clinical Solutions:

» Tetralogy of Fallot » AngioGraft Femoral/Saphenous Vein Allografts
» Pulmonary Atresia (Fv<21, Cv21-30)
» Truncus Arteriosus

» Transposition of the Great Arteries

Cardiac Outflow Tract Repair and Reconstruction

Clinical Applications: Clinical Solutions:

» Tetralogy of Fallot » CardioGraft Hemi-Pulmonary Artery
(LHPA/RHPA)

CardioGraft Mono Cusp (MCPL)
» CardioGraft Pulmonary Patch (PPGK/PPGN)
CardioGraft Pediatric Conduit (PFV-C, PCV-C)

Hypoplastic Left Heart Syndrome

» Truncus Arteriosus

» Transposition of the Great Vessels

» Pulmonary Stenosis/Atresia

» AngioGraft Femoral/Saphenous Vein Allografts
(FV<21, CV21-30)

» Outflow tract/Root reconstruction

Features & Benefits
» Reduced thrombosis potential®

i - o s
Nt alailigy o redstniseden » Allografts most closely resemble native tissue,

» Alleviates the need for anticoagulation therapy* making them compliant, flexible and easy to handle



Matracell® Decellularized Cardiac Repair and Reconstruction

Clinical Applications: Clinical Solutions:

» Repair of the right ventricular » CardioGraft-MC® Decellularized Pulmonary
outflow tract for Tetralogy of Fallot Patch (DPPGK/DPPGN)

» Truncus Arteriosus » CardioGraft-MC Decellularized

» Transposition of the Great Arteries Hemi-Pulmonary Artery (DLHPA, DRHPA)

» Pulmonary Stenosis/Atresia

CardioGraft-MC Features & Benefits

» Clinical effectiveness — lower potential for reoperation or intervention®¢

Patented, validated Matracell decellularization and disinfection process that removes 299% of donor DNA’

Resists calcification and stenosis>

Potentially reduces operating room time and cost by reducing the rate of serious adverse events and reoperations®

» Maintains the biomechanical strength of the native collagen and elastin scaffold’

MAY RACELU

The FUTURE Of

Matracell Technology

Matracell decellularization is a validated,
patented process unique to LifeNet Health. It
renders tissue acellular without compromising

the strong and biocompatible matrix that
facilitates cell proliferation and migration for

our cardiovascular patches.

Amos (featured on the cover) received a
Matracell decellularized pulmonary patch graft
shortly after birth. Today, Amos is a lively
4-year-old who loves to eat ice cream and
dreams of becoming a fireman.




Heart Valves | CardioGrart®

i Description
L Aortic
Pulmonary

Size

16 mm and less

16 mm and less

17 to 21 mm

Conduits | CardioGrarT®

Description

Pediatric Conduit (Femoral Vein with Competent Valve)

1%\ Pediatric Conduit (Saphenous Vein with Competent Valve)

Size

26 cm length/26 mm diameter (OD)

26 cm length/>4 mm diameter (OD)

Conduits | AngioGrarT®

] — Description

Femoral Vein

Saphenous Vein

Size

<21 cm length/5-17mm diameter

21-30 cm length/3-10mm diameter

Repair | CardioGrart®

Description
o Hemi Pulmonary Artery - Left (No Leaflet)
ﬁ Hemi Pulmonary Artery - Right (No Leaflet)
- Mono Cusp Patch (With Leaflet)

Pulmonary Patch Graft - Trunk

Pulmonary Patch Graft - Branch

Size

Varies

22 mm and greater

W =25-50 mm in 5 mm increments;
L =30-60 mm in 5 mm increments

Repair | CardiocraF™-MC"

Description

Matracell® Decellularized Hemi Pulmonary Artery - Left

Matracell® Decellularized Hemi Pulmonary Artery - Right

Matracell® Decellularized Pulmonary Patch Graft - Trunk

Matracell® Decellularized Pulmonary Patch Graft - Branch

Size

Varies

W =25-50 mm in 5 mm increments;
L =30-60 mm in 5 mm increments

Cryopreserved

HVA-S

HVP-S

HVP-M

Cryopreserved

PFV-C

PCV-C

Cryopreserved

Fva

Cv21-30

Cryopreserved

LHPA

RHPA

MCPL

PPGK

PPGN

Frozen

DLHPA

DRHPA

DPPGK

DPPGN
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