
AmnioSurge® ASG
A Biologic Scaffold for Colorectal  
& Internal Anastomotic Procedures

Sterile, single-use full-thickness  
amnion/chorion allograft in a ring  
format designed to conform around the 
anastomotic site and serve as a biologic  
scaffold during healing.

AmnioSurge™ ASG
A Biologic Barrier for Colorectal  
& Internal Anastomotic Procedures

Sterile, single-use full-thickness  
amnion/chorion allograft in a ring  
format designed to conform around  
the anastomotic site and serve as 
a biologic barrier during healing.





*	Rennie et al. Colorectal anastomotic leakage: a narrative review of definitions, grading systems, and consequences. Frontiers in Surgery, 2024
†	Stamos MJ, Brady MT. Anastomotic leak: are we closer to eliminating its occurrence? Ann Laparosc Endosc Surg 2018;3:66.

Colorectal Anastomosis 
Complications Remain A 
High-Stakes Challenge

Complications from  
Colorectal Anastomosis:* 

•	 Anastomotic Leak
•	 Anastomotic Stricture
•	 Bleeding
•	 Surgical Site Infection (SSI)
•	 Intra-Abdominal Abscess
•	 Delayed Return of Bowel Function           
•	 Bowel Obstruction
•	 Fistula Formation
•	 Poor Functional Outcomes

Why These Complications Matter
•	 Financial penalties
•	 Affects a hospital’s overall quality ratings
•	 Affects hospital reimbursements 
•	 Need for stoma and/or drainage procedures
•	 Higher risk for readmission 
•	 Poor bowel function and quality of life

Patients at Higher Risk
•	 Low pelvic anastomosis or radiated tissue
•	 Diabetes, hypoalbuminemia, or obesity
•	 Steroid or immunosuppressive therapy
•	 Emergency or reoperative surgery
•	 Prolonged operative time

Anastomotic leak remains one 
of the most consequential 
complications in colorectal surgery. 
Despite advances in minimally 
invasive surgery, perfusion 
assessment technologies, stapling 
systems, and ERAS protocols, 
published colorectal anastomotic 
leak rates continue to range 
from approximately 3% to 15% 
depending on procedure type and 
anastomotic location.†

When a leak occurs, the 
consequences can include sepsis/
peritonitis, reoperation, ICU 
utilization, prolonged length of stay, 
readmission, delayed recovery, 
and higher all-cause mortality. 
In oncologic patients, disruption 
of the postoperative course may 
also delay adjuvant therapy which 
negatively affects survival rates and 
increases cancer recurrence.



What Is AmnioSurge?
AmnioSurge® is a sterile, human amniotic membrane allograft derived from  
donated placental tissue.   

Composed of full-thickness amnion and chorion, AmnioSurge provides a  
natural extracellular matrix-rich membrane designed for surgical use.  
Native amniotic tissue contains extracellular matrix components, including  
collagens, fibronectin and laminin which all support the healing environment. 

The graft is processed under aseptic conditions, lyophilized to preserve  
structural integrity and gamma-irradiated for sterility.

Supplied as a single-use graft, AmnioSurge is packaged in a double sterile  
peel-pouch system and mounted on a temporary backing card to assist  
with handling. 



Designed for Colorectal 
Anastomosis
AmnioSurge is specifically configured  
for colorectal procedures involving 
anastomosis. Its circular ring format is 
designed for placement around the 
anastomotic site, allowing the membrane  
to conform to the surgical connection 
between bowel segments.

Used by the operative team under the 
guidance of the primary surgeon for the 
critical anastomosis during robotic and 
traditional open surgical procedures, 
AmnioSurge is intended to provide a  
protective barrier to the anastomosis  
during the healing process.

Conformable Placement
The graft integrates into the 

anastomosis without compromising 
the workflow. No pre- or post-

application hydration required.

Full-Thickness  
Amnion/Chorion

A natural, extracellular matrix-rich 
membrane derived from donated 

placental tissue.

Novel 
Lyophilization

Lyophilization process  
preserves natural biologic 

scaffold properties.



Ring Configuration
8 mm ID / 38 mm OD designed for circumferential placement  
around the anastomosis.

Sterile Presentation
Double sterile peel-pouch system with removable backing card  
for efficient transfer to the sterile field.

Shelf-Stable Storage
Store at 11°C–25°C (52°F–77°F) with up to 5 years shelf life.

Simple Workflow Integration



*Blaney JC. International Journal of Gastrointestinal Intervention. 2024;13(1):11–15

Published 
Intestinal 
Experience
Published use of amniotic membrane allografts 
following intestinal surgery has included the:

•	 Small bowel 
•	 Colon 
•	 Rectum

Early published literature on amniotic 
membrane use in colorectal and intestinal 
anastomosis is encouraging but still emerging. 
In a 2024 single-center retrospective series of 
11 consecutive patients, no anastomotic leaks 
were reported following intestinal surgery.

In the same study, time to first defecation was 
3.5 ± 2.1 days, no patients required another 
colorectal procedure, and average follow-up 
was 65.3 ± 42.0 days.*



AmnioSurge® ASG Amniotic Membrane Allograft is a human cellular and tissue-based product (HCT/P) as defined by US FDA 21 CFR Part 1271 and  
is intended for use as a protective covering or barrier for internal and external tissue defects. For use by qualified healthcare professionals only.  
Single patient use only. Do not re-sterilize. Store at controlled room temperature, 11°C–25°C (52°F–77°F). MK-0060.
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