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ALLOSKIN”
(HUMAN ALLOGRAFT SKIN)

AlloSkin is a meshed human allograft skin for acute and chronic wound therapy.
Comprised of cadaveric epidermis and dermis, skin allografts may mechanically protect the
wound and provide biologic factors native to human skin, which may help to stimulate the
wound healing process. Subjected to extensive serological and microbiological testing,
AlloSkin undergoes a controlled-rate cryopreservation process with the aim of maintaining
natural cell morphology and molecules that aid healing.

CLINICAL USES FOR ALLOSKIN

Acute and Chronic Wounds - Clinical success in burn care has led clinicians to use allograft
skin to cover non-burn wounds both in acute and chronic wound applications.

- Can be used to cover exposed substructures such as bone, tendon, muscle or nerve'

- Commonly used on complex wounds such as lower extremity and foot ulcers caused
by diabetes, arterial and venous disease, and acute wounds such as burns and dehisced
surgical wounds'?34569
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THE BENEFITS OF USING HUMAN ALLOGRAFT SKIN

Scientific literature supports the fact that human allograft skin may assist in the wound
healing response in the stalled wound by':

- Stimulating wound infilling with granulation tissue

- Acting as a barrier to bacterial invasion and triggering the immune response to reduce bioburden
- Decreasing water, electrolyte and protein loss

- Preventing desiccation of substructures

- Stimulating neovascularization®

- Diminishing pain

"When used adjunctively, allografts consistently show clinical increases in vascularity,
decreased bacterial contamination, and stimulation of epithelization."

HOW ALLOSKIN CAN DO MORE FOR YOUR PATIENTS

- Appropriate for wounds of any etiology

- Pliable, stretchable and easy to handle

- Rapid thaw time in normal saline — readily available

- Long shelf life — AlloSkin is cryopreserved and has a 5-year storage life
- Can be used immediately at the clinician's discretion

- Less expensive than other biologically derived grafts, making advanced wound
treatment accessible to more patients

1:1 Mesh 2:1 Mesh
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HISTOLOGIC ANALYSIS:
WHAT INTEGUMENTAL COMPONENTS ARE PRESENT IN ALLOSKIN?

To verify the cellular and tissue integrity of our cryopreserved skin allografts (AlloSkin),
we undertook a histologic study* to identify collagen, elastin and extracellular matrix
within the tissue. It is known that wound healing benefits from collagen and elastin, and
extracellular matrix aids the migration of keratinocytes into the wound.'*57#

This histologic study clearly demonstrates the presence of collagen bundles, elastin fibers,
intact cellular structure, and an intact epidermal-dermal interface in AlloSkin grafts.

H&E STAIN The blue stain indicates
the presence of cell nuclei and the pink
stains collagen, elastic fibers, cytoplasm,
and reticular fibers. The section shows no
delamination at the epidermal and dermal
interface. The extracellular matrix shows
integrity with mild to no degeneration.

MASSON TRICHROME STAIN Nuclei
stain black showing cellularity, cytoplasm
stains pink and collagen fibers stain blue.
This section shows tight collagen bundles,
indicating extracellular matrix integrity
is maintained; no tissue degeneration

is observed.
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ELASTIN STAIN elucidates the presence of
elastin fibers: nuclei stain black, showing the
presence of whole cells, and elastin fibers stain
blue/black. The section shows the presence of
elastin fibers.

COLLAGEN TYPES PRESENT IN ALLOSKIN

Collagen has several important functions in wound healing including:'®"
- Collagen fibers guide fibroblasts that migrate along a connective tissue matrix

- Collagen fibers attract fibrogenic cells that are essential to wound healing

All major pertinent collagen types were identified.

*6mm biopsy punches were taken from previously cryopreserved and thawed skin allografts (per AlloSkin Instructions
for Use) and fixed with formalin. The skin was then processed, embedded, sectioned, and stained with Hematoxylin
and Eosin (H&E), Masson Trichrome, and Elastin stains. The slides were evaluated for the following parameters:
epidermal and dermal separation, and collagen and elastin composition (indicative of overall structural integrity of
the tissue), and photographed at 10x magnification.
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AlloSource, a non-profit organization,
offers more than 200 types of precise bone, skin, soft-tissue and custom-machined
allografts for use in an array of life-saving and life-enhancing medical procedures.
Committed to honoring the gift of donation, the company delivers unparalleled expertise
and customer service to its network of surgeons, partners and the country's most reputable
organ procurement organizations.

- Significant experience in developing and managing the processing techniques for
fresh tissue grafts safely and without destroying live cells

- Leader in live cell tissue processing including fresh skin allografts for severe burns,
fresh cartilage tissue for joint repair and adult mesenchymal stem cells




AlloSkin Ordering:
800. 557. 3587 or Fax 720. 873. 0207

Part Code Size Meshed
5125-61052 5cmx5¢em /[ 25 cm? 1:1
5180-61052 8 cm x 10 cm [ 80 cm? 1:1
51120-61052 8cmx 15¢em [ 120 cm? 1:1
5225-61052 5cmx5¢em /25 cm? 2:1
5280-61052 8 cm x 10 cm [ 80 cm? 2:1
52120-61052 8cmx 15¢cm [ 120 cm? 2:1
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