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FOCUSED ON PATIENTS' NEEDS ~



Tissue regeneration is a natural process by which the body forms a functional
neo-tissue to repair a wound. This process requires the patient’s cells to
colonize the wound and vascularize it'.

The function of a biological implant is to act as a temporary support for
the cells, which are naturally remodeled during the process of tissue
regeneration?.

Meccellis Biotech has concentrated all its know-how to make CELLIS®, an
efficient collagen matrix by allowing a gradual remodeling and leading to a
physiological and healthy repair.
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+ Acellular
+ Easy to use
+ Quick hydration

+ Freeze-dried and free
from preservative

+ Upto 3 years preservation

+ Tissue structure close to
human dermis 3

+ Without any allergenic
bovine proteins -

+ Without risk of TSE
(Transmissible Spongiform
Encephalopathy) %1

ACHIEVE POSITIVE
OUTCOMES USING

CELLIS® MATRIX FOR
ABDOMINAL WALL
REPAIR

Performing Abdominal Wall repair is a challenge
for even the highest experienced surgeons
since multiples variables may affect the expec-
ted results of the surgery. Therefore the careful
selection of the proper matrix and optimal surgi-
cal practices are really important to optimize the
successfull outcome of the procedure.

CELLIS® is one of the latest generation of the
biological implant combining drastic selection
of tissues, exclusive manufacturing process pre-
serving the natural structure of the dermis, no
preservatives and a moderate price.

Classification from the Ventral Hernia Working Group (VHWG) to stratify patient risk
of developing postoperative complications and promote improved patient selection
for different surgical repair approaches’

Grade 2
Co-Morbid

Grade 3 Grade 4

Potentially contaminated Infected

Low risk of
contaminations,
No history
of wound
infection.

Smoker, Obese,
Diabetic,
Immunosuppressed.

Previous wound
infection,

Grossly infected
mesh,
Septic dehiscence.

Presence of ostomy,
Violation of the
gastrointestinal

tract.

¢ meshes Biological implants

Modified Scale taking in consideration the CDC wound classification system
(Centers for Disease Control and Prevention) in predicting complications'

Grade 2

Grade 3

Contaminated

Low risk of
contaminations,
No history
of wound
infection.

Smoker, Obese,

COPD,
Diabetes mellitus,
History of wound

infection.

A: Clean-
contaminated,
B: Contaminated,
C: Dirty.




EXCLUSIVE
MANUFACTURING PROCESS

CELLIS® is manufactured with an exclusive process,
based on our high experienced tissue acellularization.
It has been developed with the aim of preserving the

essential qualities of the best porcine dermis.

@ Purification process: it enables to preserve the natu-
ral structure of the dermis. This exclusive process

avoids the addition of chemical agents.

@ Preservative-free: The CELLIS® matrix uses the
freeze dry technology which allows long-term pre-
servation in a double sterile packaging without

preservatives.
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BIOLOGICAL IMPLANT FOR RECONSTRUCTION,
REBUILDING 7 B
AND REGENERATION OF SOFT AND CONNECTIVE TISSUE

Complex abdominal wall Stoma closure. Hiatus Hernia
surgery in infected or Parastomal hernia. treatment.
potentially infected field.
Replacement of
contaminated mesh.
Abdominal reconstruction
for surgical oncology.

Strangulated ventral Rectal prolapse
hernia. treatment.
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EXAMPLES
OF CLINICAL CASES

Hiatus hernia treatment. Complex abdominal wall surgery.

PUBLICATIONS

Bioprosthetic mesh reinforcement during
temporary stoma closure decreases the rate of
incisional hernia.

A blinded, case-matched study in 94 patients with rectal
cancer. Léon Maggiori, MD,* David Moszkowicz, MD,?

Magaly Zappa, MD,? Cécile Mongin, MD,? and Yves Panis,
MD, PhD,? Clichy, France.

http://dx.doi.org/10.1016/j.surg.2015.07.004

-4 == == % Anatomic and functional results of ventral
biological mesh rectopexy for posterior pelvic
floor disorders.

F. Rogier-Mouzelas, F. Drissi, J. Podevin, E. Duchalais, G.
Meurette

https://doi.org/10.1016/j.jviscsurg.2022.09.009
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PRODUCT DESCRIPTION

CELLIS® is a cell-free, non-pyrogenic colla-
gen matrix (acellular dermal matrix ADM)
obtained from porcine skin. CELLIS® is
intended for use as a surgical matrix in soft
tissue repairs and serves to support, cover
or replace tissue. CELLIS® is available in
various sizes, shapes and thicknesses.
CELLIS® comes in double sterile packa-
ging, is supplied dry and does not contain
any preservatives. This surgical matrix is
a resilient, biocompatible implant, which
incorporates into the host tissue through
cellular and microvascular infiltration, and
should not require another surgical proce-
dure due to removal.

COMPOSITION

Sterile, acellular, type | & Ill porcine dermis
derived collagen matrix.

INTENDED USEAND INDICATION

CELLIS® is intended for implantation to
reinforce soft tissue where weakness
exists and for surgical repair of damaged
or ruptured soft tissue membrane.

It is intended to be used to reconstruct,
to recontour and to reform the host's
human soft connective tissue particularly
where loss of tissue has occurred and as
a supporting tissue in digestive surgical
procedures.

Indications for use include the repair of
hernias and/or body wall defects which
require the use of reinforcing or bridging
material to obtain the desired surgical
outcome such as incisional/ventral her-
nia repair, abdominal wall reconstruction,
stoma closure, hiatal hernia repair, rectal
prolapse repair by rectopexy and perineal
reconstruction in colorectal diseases.

CONTRAINDICATIONS

The matrix should not be used on patient
less than eighteen years old. The matrix
is made of porcine dermis and cannot be
used in patients with known hypersen-
sitivity to porcine materials. There has
neither been any testing on the use of the
matrix during pregnancy and breastfee-
ding. Matrix should not be used during pre-
gnancy and breastfeeding.

STORAGE

« Store at room temperature as indicated
on the label.

* Keep away from heat sources and
direct sunlight.

« Store inside the original packaging.

4 )
Brochure is intended for healthcare professionals only.
The « Instructions for Use » attached to the packaging should be read carefully.
Visit
www.meccellis.com
and contact your sales representative for more information.
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