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NeuroMatrix Collagen Nerve Conduit

NeuroMatrix is the first generation nerve conduit in the
Stryker portfolio.

Designed for peripheral nerve repair

* Provides an encasement for peripheral nerve injuries
and protection of the neural environment.

e Semi-permeable structure allows diffusion of
nutrients and neurotrophic factors into
the conduit, and provides a barrier to larger,
scar-forming cells.!’

* Type 1 Collagen is better accepted by soft tissue than
PGA-based conduits.'?

* Expected to completely resorb in about 8 months
after implantation.”®

Alternative to autograft

* Use of NeuroMatrix or Neuroflex removes the risk
of donor-site morbidity, scarring, and neuroma
formation.3*

* Eliminates the OR time required for harvesting an
autograft.*

Efficiency
* Offers an efficient entubulation technique.
* Room temperature storage and three-year shelf life.
* Six standard sizes allow for accurate size-matching.

Tensionless repair
* Use of a nerve conduit offers a tensionless repair
option when direct suture is not possible.*
* Studies suggest that regenerating axons accurately
align themselves across a confined gap without the
approximation of nerve fascicles.!*’




Neuroflex Flexible Collagen Nerve Conduit

Neuroflex maintains all of the characteristics of NeuroMatrix with
the addition of enhanced flexibility.

Flexible

Variety of clinical applications A

* When flexed, Neuroflex has been shown to bend up
to approximately 60 degrees without forming an
occlusion.?

* Corrugated sides allow for additional flexibility.° 3

* First nerve conduit with an indication to reduce the \
formation of symptomatic or painful neuromas.®

* Designed to be an interface between the nerve and
the surrounding tissue to prevent the ingrowth of
scar tissue.

NeuroMend Collagen Nerve Wrap

Provides a protective environment around injured
peripheral nerves.

Designed for nerve protection

* NeuroMend provides an interface between the nerve
and surrounding tissue.®

* Composed of semi-permeable, biocompatible, Type I
Collagen which is completely resorbable.!®

Self-curling design

* Allows for 25% of the conduit to wrap over itself,
potentially eliminating the need for a running suture.

* Designed to unroll and self-curl to better match the
dimensions of the nerve and offers the ability to wrap
nerves from 2.0mm to 12.0mm in diameter.
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NeuroMatrix

CNC2025 2.0mm 2.5cm

CNC2525 2.5mm 2.5cm

CNC3025 3.0mm 2.5cm

CNC4025 4.0mm 2.5cm

CNC5025 5.0mm 2.5cm

CNC6025 6.0mm 2.5cm
Neuroflex

CNCF2025 2.0mm 2.5cm

CNCF2525 2.5mm 2.5cm

CNCF3025 3.0mm 2.5cm

CNCF4025 4.0mm 2.5cm

CNCF5025 5.0mm 2.5cm

CNCF6025 6.0mm 2.5cm
NeuroMend

4.0mm max (no overlap)

4.0mm max (no overlap)
CNW6025 6.0mm 2.5cm 3.0 - 4.5mm*

6.0mm max (no overlap)
CNW6050 6.0mm 5.0cm 3.0 - 4.5mm*

6.0mm max (no overlap)
CNW12025 | 12.0mm 25cm | 60 -9.0mm?*

12.0mm max (no overlap)
CNW12050 | 12.0mm 50cm | 50 9.0mm?*

12.0mm max (no overlap)

* 25% overlap is recommended - the max diameter requires the wrap to meet end-to-end which may require a
running suture technique.

Trauma & Extremities

This document is intended solely for the use of healthcare professionals. A surgeon must always rely on his or her own professional clinical
judgment when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice
and recommends that surgeons be trained in the use of any particular product before using it in surgery.

The information presented is intended to demonstrate a Stryker product. A surgeon must always refer to the package insert, product label
and/or instructions for use, including the instructions for cleaning and sterilization (if applicable), before using any Stryker product. Products
may not be available in all markets because product availability is subject to the regulatory and/or medical practices in individual markets.
Please contact your Stryker representative if you have questions about the availability of Stryker products in your area.

Stryker Corporation or its affiliates own, use, or have applied for the following trademarks or service marks: Stryker, Stryker Orthopaedics.
All other trademarks are trademarks of their respective owners or holders. Neuroflex, NeuroMatrix, and NeuroMend are registered
trademarks of and are manufactured by Collagen Matrix, Inc.
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