
Designed to Optimize Peripheral
Nerve Recovery and Reduce the
Risk of Neuroma Formation

Tulavi’s in situ forming  
Adaptive Hydrogel Technology  
provides a mechanical  
barrier, preventing  
axonal escape.

5+ million  
patients treated  
with hydrogel technology1
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Nerve injury often leads to painful neuromas2

allayTM resorbs in 8 months, protecting the transected nerve throughout the critical period 
of neuroma formation.2,3
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INDICATION FOR USE: The allayTM Nerve Cap is indicated for use in adults aged 22 years or older as a physical barrier to separate the peripheral nerve end from the 
surrounding environment to reduce the risk of the development of a symptomatic neuroma. CONTRAINDICATIONS: The allayTM Nerve Cap is not designed, sold, or 
intended for use except as described in the indication for use and is contraindicated for use in areas of active surgical site infection, areas of active blood flow, areas 
of excessive movement or over a joint and for patients with a known allergy to poly(ethylene glycol) (PEG) or the color additives FD&C Yellow No. 5 Dye (tartrazine) or 
FD&C Blue No. 1 Dye (Brilliant Blue FCF). 
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