
One Application. 
Complete Resolution.

An advanced human acellular dermal 
matrix (ADM) trusted globally

Available in India



Dermacell AWM® has demonstrated e�ectiveness across a wide range of applications 4, 9 

- from chronic ulcers and traumatic injuries to complex surgical reconstruction. 
Its advanced acellular dermal matrix provides a supportive sca�old that aids in tissue 
regeneration and accelerates healing. Unlike many alternatives, it can be applied to 
non-healing wounds, even those with exposed tendon or bone.4 This combination of 
biologic activity, structural integrity, and clinical versatility makes Dermacell AWM® 
a trusted solution for advanced wound care.

At the core of Dermacell AWM®’s performance is Matracell® Technology - LifeNet Health’s proprietary decellularization process that enhances 
both safety and e�cacy of allograft tissues. By removing the vast majority of donor DNA2, Matracell minimizes the risk of immune response 
while preserving the extracellular matrix (ECM), including key structural proteins and bioactive elements.2, 3, 5, 6 This balance supports optimal 
cell attachment, migration, and vascularization - accelerating healing while maintaining biomechanical strength. Widely used across surgical 
applications, Matracell® ensures a high-quality, biocompatible graft for advanced tissue repair.

Dermacell AWM® is a state-of-the-art human acellular dermal matrix (ADM) engineered to repair and reinforce damaged or inadequate soft tissue 
in even the most challenging wound care and surgical cases.1 Powered by LifeNet Health’s proprietary Matracell® decellularization technology, 
it retains essential biologics components that create an optimal environment to support healing.2-6

An Advanced Healing Solution 
for Complex Wounds

Technology That Delivers

Mimics native human 
skin to support natural 

healing. 2, 3, 5, 6

Provides biomechanical 
integrity for durable 

tissue support.2

Biohospitable
Environment

Accelerates healing 
and reduces risk 

of amputation.4, 7, 8

Clinically
Proven

Strong 
Sca�old

No rehydration or 
refrigeration needed
- use straight from 

the package.1

Ready
to Use

Preserving Biomechanical 
Integrity for Reliable Surgical Use 

Maintains tensile strength and suture 

pull-out performance - comparable 

to fresh dermis5, 6

Dermacell AWM® retains
essential ECM components that 

are vital for tissue repair and 
wound healing.2, 3, 5, 6

Dermacell AWM is indicated for homologous use for the replacement of damaged skin due to diabetic foot ulcers, venous leg ulcers, dehisced 
surgical wounds, and traumatic burns.1



Thanks to its proprietary technology, Dermacell AWM® retains all the essential 
extracellular matrix (ECM) components – such as collagen, elastin, matrikines, 
growth factors, and cytokines – that are critical to promote cellular infiltration, 
vascularization, and tissue remodeling.2, 3, 5, 6

The Power of ECM 
in Dermacell AWM

Dermacell AWM® is backed by strong clinical evidence, including its pivotal role in the largest randomized controlled trial involving human 
acellular dermal matrix (ADM) for chronic wounds.9 Peer-reviewed studies consistently demonstrate its e�ectiveness across a range of wound 
types and severities, including all Wagner grades—from early-state ulcers to deep, complex wounds.4, 9 With its strong clinical foundation and 
proven outcomes, Dermacell AWM® continues to set a high standard in the field of wound healing and tissue regeneration, making it a trusted 
choice in advanced wound care.

With Dermacell AWM, safety and simplicity come standard—ensuring confidence in every application.

By preserving the ECM's native structure, Dermacell AWM® delivers a comprehensive healing solution, mimicking healthy human skin and 
supporting the body’s natural healing process.5, 6

Proven Performance in Every Stage 
of Wound Healing
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Complete wound 
healing in 

1.2 applications4

135% higher 
healing rate 

and 145% wound 
reduction 
than AWC 

dressing.9, 25, 26

57% higher 
healing rate 

and 92% wound 
area reduction 

compared to 
NPWT 9, 25, 26

84% lower 
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in deep 
wounds4, 25, 26
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Supports cell migration, proliferation, matrix remodeling, and 
angiogenesis.3, 9-11 It contains 16 types of human collagen, primarily 
Type I and III, in the same ratio as native dermis.5, 6

Maintain tissue stability and facilitate reconstructive remodeling.13

Rich in Elastin, Nidogen (Entactin), and Keratin, which contribute to 
tissue strength and repair.5, 14-17

Retains matrikines.5, 18-20

Retains BMP6, EGF, HGF, VEGFA, and PDGF-D.5, 21-23

Retains cytokines consistent.5, 6, 21, 23, 24
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Dermacell AWM® o�ers broad clinical utility across a wide range of applications - from chronic wounds and traumatic injuries to complex surgical 
reconstruction.1 Its advanced acellular structure creates an ideal environment for tissue regeneration, even in challenging cases with exposed 
tendon or bone.9 By preserving key extracellular matrix (ECM) components, Dermacell AWM® promotes cellular infiltration, vascularization, and 
tissue remodeling, accelerating healing where it's needed most. 2, 3, 5, 6 With its versatility and proven clinical performance, it’s a trusted solution for 
healthcare professionals seeking safe, e�ective, and reliable wound care.

Versatile. Reliable. Effective.

Chronic Wounds (Diabetic Foot Ulcer, Venous Leg Ulcer, Pressure Injury)

Trauma (Traumatic Injury, Burns, Dehiscence)
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Surgical Reconstruction (Craniomaxillofacial, Chronic Scalp Wound, Mohs Procedure, Soft Tissue Reconstruction)

Stage IIB Melanoma29 Surgical ReconstructionSurgical ReconstructionSurgical ReconstructionSurgical Reconstruction

Dermacell AWM gives surgeons the confidence of a safe, sterile, and ready-to-use allograft-with the essential components for wound 
healing5, 6-improving e�ciency without ever compromising on quality. This is what it means to give healing every advantage.

Confidence in Every Application



Dermacell AWM® is engineered for maximum safety and surgical e�ciency — delivering a biologic solution clinicians can trust, exactly 
when they need it.1-3, 27

With Dermacell AWM, safety and simplicity come standard - ensuring confidence in every application.

Dermacell AWM o�ers two distinct sides, each with unique properties to enhance tissue integration and wound recovery. 

Clinical Tip: When applied, the reticular side should be placed against the surgical wound or the most vascularized tissue to promote healing.

Unmatched Safety & Convenience

One Application. 
Two Distinct Sides for Targeted Healing.

Proven Safety Profile Ready-to-Use Convenience

Validated removal of donor cells and cellular components1 Stored at room temperature with no refrigeration 
or freezing required

Ready to use straight from the package with no 
rehydration required

Available in both meshed and unmeshed configurations and 
a wide range of sizes to fit diverse clinical needs

Validated medical device-grade sterility (SAL 10-6)1 

Validated viral inactivation27
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LifeNet Health is a nonprofit, mission-driven leader in regenerative medicine, committed to saving lives, restoring health, and giving hope through 
innovative bio-implant solutions. With more than 40 years of expertise, we set the standard in tissue processing, research, and ethical donation 
practices. Our global mission extends to India, where we support clinicians with advanced, high-quality wound care and surgical solutions. By 
prioritizing safety, accessibility, and innovation, LifeNet Health is helping to meet India’s evolving healthcare needs — while delivering trusted 
solutions that improve patient outcomes worldwide.
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India, and Asia, Dermacell AWM® gives 
healing every advantage.


