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Revolutionizing Care for Vascular Access, Bypass, and Trauma Patients 
LifeNet Health Introduces Nexeon® Decellularized Femoral Artery 

 
Virginia Beach, VA – June 4, 2025 – LifeNet Health, a global leader in regenerative medicine, introduces 
Nexeon Decellularized Femoral Artery, the world’s first decellularized, sterile, room temperature vascular 
allograft. Nexeon is intended for use as a conduit for blood flow in the peripheral vasculature. This 
innovation represents a significant advancement in vascular surgery, offering a breakthrough solution for 
patients with peripheral artery disease (PAD), kidney failure requiring hemodialysis, and vascular trauma. 
With an estimated 10–12 million Americans living with PAD and nearly 500,000 on hemodialysis, Nexeon 
has the potential to support improved outcomes in procedures where long-term graft performance and 
availability are critical.1,2 
 
“This is a great option for my patients in terms of patency, durability, and low infection risk,” said Dr. 
Animesh Rathore, vascular surgeon with Sentara Vascular Specialists in Virginia Beach, Virginia. “What is 
also unique about this product is the off-the-shelf nature of this graft.” 
 
Nexeon is processed using LifeNet Health’s proven and patented Matracell® decellularization technology, 
which removes more than 99% of donor DNA.3*-7  This process helps reduce inflammation and abnormal 
cell proliferation — two major contributors to graft failure — while preserving the structural integrity of 
the vessel.3*,4,8 
 
“Nexeon has the potential to be a game-changer in the hemodialysis space  — given its decellularized 
properties. Bringing this off-the-shelf technology to patients is a testament to the dedication of the 
entire team and is a profound step towards enhancing the lives of hemodialysis patients”, said Dr. Mark 
Archie, Associate Professor of Surgery at Harbor-UCLA Medical Center in Torrance, California, and 
principal investigator for the ongoing post-market registry evaluating Nexeon. 
 
Clinical literature supports the use of vascular allografts in infected fields, and Nexeon may be an optimal 
choice for patients at elevated risk of infection.9-13 Additionally, room-temperature storage eliminates the 
need for ultra-cold freezers, simplifying logistics. 
 
Dr. Rathore performed the world’s first implantation of Nexeon in August 2023. The graft is now available 
at select hospitals and will be showcased at the 2025 Vascular Annual Meeting, June 4–7 in New Orleans. 
 
“Nexeon is more than a new graft — it’s a breakthrough in biologic innovation. For patients suffering 
from PAD, kidney failure or vascular trauma, Nexeon brings renewed hope,” said Rony Thomas, President 
and CEO of LifeNet Health. “Making this solution widely available reflects our mission to give healing 
every advantage.” 
 
To learn more, visit: lifenethealth.org/vascular 

https://www.lifenethealth.org/Nexeon-Decellularized_Femoral_Artery?fr=NTM=
https://www.lifenethealth.org/healthcare-professionals/products-services/wound-management-surgical-reconstruction-wmsr/matracell?fr=NTM=
https://www.lifenethealth.org/vascular


 

 

 
About LifeNet Health  
 
LifeNet Health is a global leader in regenerative medicine, providing a comprehensive range of transplant 
solutions from organ procurement to bio-implants and cellular therapies. LifeNet Health’s mission is to 
improve the quality of human life by advancing medical possibilities in transplantation and research. 
* Based on a preclinical in vivo animal study. Results in animals may not be representative of results in 
humans. 
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