
comorbidities from nerve biopsy procedures can 
significantly decrease patient quality of life
New or worsened neuropathic pain is one of the most feared complications of nerve biopsy 
procedures and affects nearly 50% of patients.1 The primary factors driving nerve pain are 
direct trauma to the nerve, deafferentation and neuroma formation.1,2

reconstructing the biopsied nerve can significantly 
reduce the likelihood of postoperative neuropathic pain 
and the risk of decreased patient quality of life1

•	 Allografts allow for the recommended 5 cm 
biopsy length to be repaired1

•	 The most commonly used allograft size in this 
study was 2–3 mm x 50 mm, a size appropriate 
for sural, superficial peroneal or superficial 
radial nerves1

Reconstructing the nerve biopsy site addresses multiple mechanisms of potential pain 
generation by preventing or reducing neuroma formation and allowing potential nerve 
regeneration to address the deafferentation while allowing for adequate biopsy lengths.1

•	 Current operative techniques 
for biopsies, including 
fascicular biopsies, do little, 
if anything, to prevent 
comorbidities1 

•	 Literature shows spontaneous 
sensory recovery rates after 
nerve harvest range from 
0 to 11.1% in adults2

Reconstructing the nerve significantly reduced postoperative 
neuropathic pain at 6 months following biopsy procedures.1

Common comorbidities associated with nerve biopsy procedures
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Avance® Nerve Graft
REGULATORY CLASSIFICATION: Avance Nerve Graft is processed and distributed in 
accordance with US FDA requirements for Human Cellular and Tissue-based Products 
(HCT/P) under 21 CFR Part 1271 regulations, US State regulations and the guidelines of the 
American Association of Tissue Banks (AATB). Additionally, international regulations are 
followed as appropriate. Avance Nerve Graft is to be dispensed only by or on the order of a 
licensed physician. 
INDICATIONS FOR USE: Avance Nerve Graft is processed nerve allograft (human) intended 
for the surgical repair of peripheral nerve discontinuities to support regeneration across the 
defect.  

CONTRAINDICATIONS: Avance Nerve Graft is contraindicated for use in any patient in whom 
soft tissue implants are contraindicated. This includes any pathology that would limit the 
blood supply and compromise healing or evidence of a current infection.

Avance® Nerve Graft
The U.S. Food and Drug Administration (FDA) has not reviewed the safety and effectiveness 
claims made in the above video; Avance Nerve Graft is processed and distributed by Axogen 
in accordance with U.S. FDA requirements for human cells, tissues, or cellular or tissue-
based products, applicable state and international regulations and the guidelines of the 
American Association of Tissue Banks.
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Watch: Stanford neurosurgeon 
Thomas J. Wilson, MD explains 
muscle and nerve biopsy. 
Hear him discuss the risk of 
neuropathic pain after biopsy  
at the 15-minute mark. 
youtu.be/7-uzcK9yzeA

Biopsy site 
repaired with 
nerve allograft
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