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Transformative vascular conduit implants that enable the
natural creation of living and long-lasting vessels

● Long-term patency

● Endogenous Tissue 
With Host Collagen And 
Endothelium Compliant 
With Flowing Blood 
(ETR)

● Highly resistant to 

infection

>150 patients globally have 
received this implant

>22 patients with over 
5 years of follow-up

7 clinical trials globally

2 pivotal trials

The most significant 
breakthrough in 
vascular 
replacement 
technology in over 
60 years  
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Xeltis’ vascular access conduit for hemodialysis driven by 
a revolutionary advancement in novel polymer technology
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Polymer degradation and new tissue creation go 
hand in hand

Exclusively to Xeltis

M atrix functionality

Living tissue functionality

Tim e

Supramolecular chemistry creating novel class 
of Polymers - Nobel Prize winning science

Precise electrospinning

Porous conduit design allows for 
patient’s immune system to infiltrate and 

generate healthy response
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Combined with laser cut strain release 
system that avoids kink and provide support
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The aXess AV dialysis access conduit 
Enabling the body to create its own vessel

From an arteriovenous implant… … to a living natural conduit

14 months follow-up in human 
Implant polymer interspersed with neotissue and neovessels

Endogenous 
Tissue 
Restoration 
(ETR)

Smooth well-healed neointima

Endothelial lining

Remaining polymer

Neovessels & neotissue

The aXess conduit 
harnesses the body’s 
natural healing 
systems:

as ETR occurs, Xeltis’ 
implants (AVG) are 
gradually absorbed by 
the body, leaving a 
living natural conduit  
(AVF).
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ePTFE grafts vs
The aXess conduit

ePTFE grafts aXess conduit

• Small pores

• Limited cell ingrowth

• No remodeling

• Biofilm formation

• No neointima / endothelization

• Large pores

• Significant cell ingrowth

• Positive remodeling with neotissue and neovessels 

development

• No biofilm formation

• Neointima formation and evidence of endothelization
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● FIH single arm prospective 
trial

● 20 patients enrolled from 
Jun 2021 to Sep 2022 in 
Belgium, Italy, Latvia and 
Lithuania

● Primary endpoints met 
@ 6 months

● Full study follow-up - 5 years
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aXess EU FIH trial
24-month results – high patency rates &  no infection to date

87%

Secondary patency

0% 
infection

Estimated # of aXess HD sessions

4686
Median follow-up days

780
Median / patient Max / patient

Yearly re-intervention rate

261 525

1.42
interventions / patient / year

Infection resistance study in rats
aXess shows better resistance against bacterial infection than ePTFE
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Methods: n=6 rats implanted with one aXess scaffold and one ePTFE scaffold and inoculated with S.aureus for 14 days

Results: Significantly more bacteria were found in ePTFE material compared to aXess. 
H&E staining showed that aXess performed better by a reduction in visible bacterial cocci within the implant site.

aXess ePTFE
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aXess EU FIH trial
24-month results vs current alternatives

[1] R.J. Halbert et al, "Patency of ePTFE Arteriovenous Graft Placements in Hemodialysis Patients" 2020
[4] T.S. Huber et al, "Patency of autogenous and polytetrafluoroethylene upper extremity arteriovenous hemodialysis accesses: A systematic review" 2003
[7] K.J. Woodside et al, "Arteriovenous Fistula Maturation in Prevalent Hemodialysis Patients in the United States" 2018, AJKD, Vol 71, Iss 6, pg 793-801
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Global Clinical Experience
aXess conduit

aXess FIH trial
20 patients enrolled

4 EU countries, 6 sites
24 months FU completed; extended FU ongoing

aXess EU pivotal trial
9 EU countries; 20 sites; 120 patients

Enrollment nearly completed
Primary endpoint -> primary patency @ 6months

aXess US pivotal trial
140 patients, up to 20 sites
Enrollment started!

Total clinical experience:

120+ implanted patients with the aXess conduit

12000+ dialysis sessions

<1% cannulation related infections
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The aXess conduit ● Combines supramolecular chemistry and electrospinning, acting as a 

scaffold allowing the body to create its own vessel

● Potential to combine early AVG benefits – early cannulation, no maturation 

needed – with AVF long-term advantages – better patency rates, fewer 

interventions and fewer infections

● Thrill felt along all the graft – increased vascular compliance observed 24 

months after implantation

● Larger aXess pivotal trials enrolling in nine EU countries and in the US, 

totaling 250+ patients, to bring further evidence and strengthen outcomes

Key
Messages

Transformative conduits of supramolecular polymer 

technology will turn into long-term living vessels
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Thank you!
Frans Moll


