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Soff-Tissue Protection Reimagined



OPERATION

The Challenges of
Soft-Tissue Tethering

Soft tissue scarring is a result of the body’s
natural but overreactive response 1o injury
including those that occur with surgical
exposure or disturbance!

Subsequent procedures are often required
N to remove this unwanted tethering, and

to facilitate movement, reduce pain, and

improve quality of life

Soft-Tissue
Tethering

85%

of surgical procedures
are affected by excessive
postoperative
scarring?
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VersaWrap
Break the Soft-Tissue Tethering Cycle

VersaWrap is an FDA-cleared bioresorbable hydrogel composed of hyaluronic
acid and alginate that provides a conformable, permeable, non-swelling, and
non-constricting layer of protection between target and surrounding tissues

Hyaluronic acid (HA) has known
anti-inflammatory properties and plays
‘ a vital role in healing.® Hyaluronic acid
(;lov immobilizes water on its surface, facilitating

gliding, movement, and debris removal

Sourced from deep sea kelp, alginate provides
a biocompatible matrix that gradually
bioresorbs to locally expose embedded HA

@ The citric acid wetting solution relaxes the
@ © alginate / HA matrix info a conformable

— tissue adherent layer or gel
AR




One Product,
Unparalleled Protection

VersaWrap offers comprehensive, unique protection for tendons,
ligaments, skeletal muscles, and peripheral nerves (including nerve
roots), and is cleared for use across all age groups
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Tendon Ligament

Muscle Peripheral Nerve Root
Nerve

VersaWrap provides a gliding surface that reduces friction during the
critical healing period, preventing unwanted tethering

Gliding Surface

* Provides protective gliding surface
throughout the healing process

+ Negatively charged to repel cellular
attachment and protein deposition

Conformable

+ Conforms tfo tissue and materials
« Sutureless

+ Ultrathin profile

* Non-swelling

+ Non-constricting

Permeable
* Nano-porous
+ Water within the hydrogel allows rapid

exchange of oxygen, nutrients, and
small molecules (e.g. growth factors)

+ Limits infiltration of large molecules,
protfeins, and cells (fibroblasts) during
initial healing stages

Bioresorbable

+ Bioresorbs where placed until
healing is complete

+ Bioresorbs without remodeling

+ Bioresorption rate based on
post-op movement and fluid furnover

+ Alternative to collagen-based materials
that may remodel and bulk

Biocompatible

* No animal or human tissue

+ Elicits litftle to no immune response
+ Non-neurotoxic

NO tissue tracking required.

Suitable for patients with
known cultural or physiological
sensitivities to tissue




+ Sutureless

+ Uniform layer

+ Ultrathin, transparent

+ Wraps circumferentially

VersaWrap offers on-demand flexibility
as the only soft-tissue protection implant
that can be applied as a conformable

sheet or flowable gel in a wet or dry field

+ Can be placed on tissues
that are difficult to visualize

+ Easy to apply in small
openings

+ Adjustable viscosity

VersaWrap ensures that tissues can move freely, remaining untethered,
thereby reducing additional surgeries and improving patient outcomes

Upper Extremity
* Bicep tendon

Neck/Back

+ Cervical decompression

* Brachial plexus ‘ + Foraminofomy

+ Carpal / cubital tunnel - Greater occipital

* Flexor / extensor tendon decompression

* Nerve transposition and * Lumbar discectomy

Tommy John surgery

+ Neurolysis
- Neurolysis  PLIF / TLIF
+ Tenolysis
* Trigger finger Lower Extremity
* Ulnar nerve - ATFL
* Zone 2 pulley - Achilles tendon
— * Charcot

+ Ganglion cyst

+ Neurolysis

* PTFL

Trunk
+ Groin injuries

- Patellar fendon

- Muscle approximation * Peroneal fendon

* Nerve decompression * Quad tendon repair

- Sports injuries - Superficial peroneal

- Tenolysis



Case Studies

UPPER EXTREMITY

LOWER EXTREMITY

NECK / BACK

Acute Zone V Flexor Tendon Laceration with Second Look One Year Later?
T 2

Case
Overview

Application

Follow-up
10 weeks
lyear

* 68-yearold | Male | Gardener
* Flexor pollicis longus (FPL) fendon laceration (image A)

VersaWrap sheet applied to repaired flexor tendon

+ Full composite fist with 30 degrees flexion

+ Resumed normal activity

+ Approximately one year later patient underwent open reduction and
infernal fixation for distal radius fracture

* Second look: physician reported no adhesions where VersaWrap
was previously implanted (image B)

Phalanx Fracture Flexor Tenolysis

Case
Overview

Application

Follow-up
6 weeks

* 41-yearold | Female | Triathlete

* Small finger flexor digitorum profundus (FDP) and flexor digitorum
superficialis (FDS) flexor tenolysis

VersaWrap applied as a gel around flexor fendons and under pulley
systems

* Faster return of finger flexion

+ Less edema than expected

* Able fo tolerate more aggressive hand therapy
+ Successfully returned to triathlon training

Peroneal Tendon Dislocation Reconstruction

Case
Overview

Application

Follow-up
3 months

* 44-year-old | Female | Runner
+ Superior peroneal retinacular tear (SPR)

VersaWrap sheet was placed around peroneal fendons prior fo final
SPR repair

» Normal SPR restored
+ Pain-free and returned to sports activity

Tarsal Tunnel Release with Posterior Tibial Nerve Decompression

* 72-yearold | Male

O\ft:a?\fii-w * Flexor digijorum longus (FDL) tendon in the tarsal funnel
compressing neurovascular bundle
el et Verqurop sheet placed over tarsal tunnel prior to closure fo prevent
scarring
Follow-up + Patfient was pain free with no medial ankle tenderness and a negative
3 months Tinel's exam
Foraminotomy
c * 47-year-old | Male
ase . : ; .
BRI Cervical foramen s’ren.05|s and rgdlculopothy
* Underwent C5/6 cervical foraminotomy
Application | VersaWrap sheet was applied over the nerve root
Follow-up * Return fo daily living activities at two weeks and full exercise

6 weeks

capability at six weeks
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VersaWrap

Part Number Product Type Size
VTP-1201 VersaWrap Sheet 1x2inch (2.5 x5 cm)
VTP-2201 VersaWrap Sheet 2x2inch (6x5cm)

Learn more about our technology
Scan the code | call 800-206-5586 | alafairbiosciences.com
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Always refer fo the complete instructions for use for the complete clinical instructions.

The content of this brochure is for informational purposes only and is not infended to constitute medical advice. As with any medical device, there are multiple
factors affecting patient outcomes, including post-operative recovery time and activity level. Patient outcomes may vary based upon, among other factors, the
nature and extent of loss or damage, the time between injury or damage and surgery, and the natural course of the patient’s recovery.

The availability of these products is in the United States only. Warning: Applicable laws restrict these products o sale by or on the order of a physician.

VersaWrap, Alafair Biosciences, and the Alafair Biosciences logo are registered tfrademarks of Alafair Biosciences, Inc. or its subsidiaries in the United States.
Copyright 2024 Alafair Biosciences, Inc. All rights reserved. Printed in the USA.
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