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Figure 2: Highly tunable hyaluronic acid (HyA)-based hydrogels and scaffold. HyA hydrogel that allows independent control over several 
biomaterial properties. Hydrogel can be cryogelled to create a scaffold form factor, MuscleMatrix™, that can be implanted as a medical treatment. 

For patients suffering from insufficient soft tissue coverage, we provide a 
hyaluronic acid-based hydrogel that regenerates a vascularized wound bed 

Figure 1: Treatment of volumetric muscle loss requires hydrogel implantation to actively guide tissue regeneration. Our HyA hydrogel can be 
administered as a regenerative hydrogel  to conduct soft tissue growth.
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“The priority in lower extremity trauma is wound closure and 
patient stabilization rather than muscle regeneration”                                      

- Customer Discovery Interview
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