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This presentation contains forward-looking statements within the meaning of the federal securities laws. You can identify these statements by our use of such words as ñbefore,ò ñtrack,ò 
ñwill,ò ñshould,ò ñcould,ò ñanticipates,ò ñintends,ò ñguidance,ò ñobjectives,ò ñoptimistic, ñ ñfuture,ò ñexpects,ò ñplans,ò ñestimates,ò ñcontinue,ò ñdrive,ò ñstrategy,ò ñpotential,ò ñpotentially,ò ñgrowth,ò 
ñlong-term,ò ñprojects,ò ñprojected,ò ñintends,ò ñbelieves,ò ñgoals,ò ñsees,ò ñseek,ò ñdevelop,ò ñpossible,ò ñnew,ò ñemerging,ò ñopportunity,ò ñpursueò and similar expressions that do not relate to 
historical matters. Forward-looking statements in this presentation may include, but are not limited to, statements or inferences about the Companyôs or managementôs beliefs or 
expectations, including with respect to the effectiveness and design of its product candidates, success of its collaborations, clinical trials and pre-clinical development efforts and programs, 
and its ability to obtain and maintain regulatory approval for its implant products, bioreactors, scaffolds and other devices we pursue, including for the esophagus or airway; the outlook for 
the life sciences industry and the field of regenerative medicine; the Companyôs current products or products in development;the Companyôs business strategy; the Companyôs anticipated 
regulatory approvals; future revenues and earnings; the strength of the Companyôs market position, business model and intellectual property rights; opportunities or potential opportunities 
in the field of regenerative medicine and related markets; the success of treatments utilizing the Companyôs products or product candidates; the market demand and opportunity for the 
Companyôs products, or the product candidates it is developing or intends to develop and the Companyôs plans, objectives and intentions that are not historical facts.

These statements involve known and unknown risks, uncertainties and other factors that may cause the Companyôs actual results, performance or achievements to be materially different 
from any future results, performance or achievements expressed or implied by the forward-looking statements. Factors that may cause the Companyôs actual results to differ materially from 
those in the forward-looking statements include the success of the Companyôs collaborations, clinical trials and pre-clinical development efforts and programs, which success may not be 
achieved on a timely basis or at all; the Companyôs ability to obtain and maintain regulatory approval for its implant products, bioreactors, scaffolds and other devices it pursues, including 
for the esophagus or airway, which approvals may not be obtained on a timely basis or at all; the Companyôs ability to accessdebt and equity markets and raise additional funds when 
needed; the number of patients who can be treated with the Companyôs products; the amount and timing of costs associated withthe Companyôs development of implant products, 
bioreactors, scaffolds and other devices; the Companyôs failure to comply with regulations and any changes in regulations; unpredictable difficulties or delays in the development of new 
technology; the Companyôs collaborators or other third parties we contract with, including with respect to conducting any clinical trial or pre-clinical development efforts, not devoting 
sufficient time and resources to successfully carry out their duties or meet expected deadlines; the Companyôs ability to attract and retain qualified personnel and key employees and retain 
senior management; potential liability exposure with respect to the Companyôs products; the Companyôs inability to operate effectively as a stand-alone, publicly traded company; the actual 
costs of separation may be higher than expected; the availability and price of acceptable raw materials and components from third-party suppliers; difficulties in obtaining or retaining the 
management and other human resource competencies that the Company needs to achieve its business objectives; increased competition in the field of regenerative medicine and the 
financial resources of its competitors; the Companyôs ability to obtain and maintain intellectual property protection for itsproduct candidates; the Companyôs inability to implement its growth 
strategy; plus factors, plus factors described under the heading ñItem 1A. Risk Factorsò, in the Companyôs Annual Report on Form 10-K for the fiscal year ended December 31, 2017 filed 
with the SEC on April 2, 2018 or described in the Companyôs other public filings. The Companyôs results may also be affected by factors of which the Company is not currently aware. The 
Company may not update these forward-looking statements, even though its situation may change in the future, unless it has obligations under the federal securities laws to update and 
disclose material developments related to previously disclosed information. Except as otherwise noted herein, any forward looking statements represent the Companyôs estimates as of 
August 14, 2017 and should not be relied upon as representing our estimates as of any other date.
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Forward-Looking Statements



Regenerating Confidence | Steady Progress in Q2: Clinical Planning

OPERATIONALLY ON-TRACK

Å On track with execution strategy

Å Upgraded Scientific team with the right development 

experience

Å Prioritized programs and resources

Å Renewed direction and streamlined organization

EXTENDING FINANCIAL RUNWAY & 

GLOBAL EXPANSION

Å Long-team investors believe in technology

Å Continued favorable private placements as value 

increase and risk decreases

Å Exploring speed to market opportunities world-wide

GAINING CLINICAL INSIGHTS

Å Working with additional esophageal leaders

Å No standard of care for the repair of a failed 

primary Pediatric Esophageal Atresia (US/China)

Å Gaining deeper disease insights into the changing 

world-wide care of esophageal disease

Å Gaining traction with global KOLs

OPTIMIZING TECHNOLOGY

Å Implementing FDA guidelines and requirements

Å Expanded SAB guiding development priorities

Å Growing body of data on consistent regeneration

Å Novel and new category: bioengineered organ 

implants with removable scaffold

Å New data on mechanisms of action
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Pivoting to a clinical-stage 

company
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Growing body of data 

on consistent 

regeneration

Pediatric 

Esophageal Atresia
Esophageal 

Disease

Common scientific 

platform 

Implementing FDA 

guidelines and 

requirements

Meeting with thought 

leaders and global 

KOLs

Worldwide Unmet Needs Remain | Underserved Patient Populations

Optimizing Technology I Gaining Clinical Insights



Platform technology: May Significantly Improve Treatment Options

~8,000 patients

in US & EU

Restoring function through 

reconstruction of any portion 

of the trachea with the 

CellspanÊ Tracheal Implant

Tracheal Cancer, 

Stenosis and Trauma

Affecting bronchus

~5,000 Patients  in US & EU

Restore airway function, 

sparing a lung, with the 

CellspanÊ Bronchial Implant 

Non Small Cell 

Lung Cancer (NSCLC)

Stage I & II diagnosed

~15,000 Patients in US & EU

Restore native esophagus function with 

the CellspanÊ Esophageal Implant 

Pediatric Atresia & Esophageal 

Cancer
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Basic Principles of Tissue Engineered Approach
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Engineered 
Tissue

Bioreactor

Biomaterial 
Scaffold

Cells

Tissue Engineering Components

CONFIDENTIAL
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Stomach Pull Up Intestinal Resection

Current Treatment 

Å Complex surgical resection 

requiring stomach and /or 

intestinal ñpull upò to create 

replacement esophagus

Unmet Need 

Å High rate of complications, 

low quality of life and impact 

on mortality

Current Problem | Underserved Patient Population



CellSpanÊ Cell Delivery Device: Electrospun Polyurethane Tubular Mesh

ü Dimensions and architecture of the scaffold tailor-

made for any tubular anatomical structure

Brightfield

ü Biocompatible polyurethane material with a modified surface 

chemistry designed for cell adhesion, delivery and tissue in-growth

Cell Culture Expansion

SEM (1000X) 

SEM (2000X)SEM (2000X)SEM (200X)

Cellularized CellSpanÊ

Bioreactor Incubation

Defined Pore size and 

fiber diameter

Biostageôs CellSpanÊ Platform Technology



9

Rapid healing response 

and initial regeneration

over the Cellspan Implant

Cellspan implant 

is inserted after 

esophageal resection

Scaffold is 

removed 

at 21 days

A Novel Approach | Regenerating Possibilities

DAY 21 DAY 361
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Connecticut 

Childrenôs 

Medical Center 

is serving as a 

pivotal site to 

advance the 

Biostage 

pediatric 

esophageal 

atresia program

Lead by Christine Finck, MD

Scientific Advisory Board Member

Active collaboration with 

Connecticut Childrenôs Medical Center

EVP and Surgeon-in-Chief

Connecticut Childrenôs Medical Canter

Associate Professor of Pediatrics and Surgery

UCONN Health

Partnering for Progress | Biostage & Connecticut Childrenôs Medical Center
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Esophageal atresia requires immediate surgical intervention

Infant is born with a gap between the upper and lower esophagus

In some cases, the gap is too lengthy to bring the two ends together;

this condition is know as long-gap esophageal atresia (LGEA)

Approximately 

1 in 2,500 infants 

in the US is born 

with esophageal 

atresia

Biostage 

currently has 

orphan designation 

in EA

With long-gap 

esophageal atresia, 

on average, infants 

spend 120 days in 

the ICU with a cost 

of  $576k per 

patient

Pediatric Esophageal Atresia | Life-Threatening and Urgent Need

With long-gap esophageal atresia 

there is no consensus on how to correct the defect
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New partners 

across the Pacific 

are helping bring 

Biostage to a 

new market with 

thousands of 

potential patients

Global strategy led by Jason Chen, Chairman of 

Board of Directors

Esophageal cancer in China:

disproportionate numbers, thousands afflicted

Senior VP, Business Development at Digitone, 

CEO of subsidiary DST Robotics

Broad experience bringing

business to the Chinese market

Cellspan Implants & China | Highest Incidence of Esophageal Cancer
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Proprietary Platform | Securing additional Intellectual Property

Received Orphan Drug Designation for the esophagus and trachea

if approved, extends market exclusivity and financial opportunities

Legacy of bioreactor development, years of scaffold innovation, 

thought leader involvement, unique trade secrets 

and proprietary information regarding organ regeneration

Capturing additional intellectual property on platform and products. Growing body of data. 

Actively securing IP outside US. New intellectual property recently filed in China, Korea 

and Japan. 

Issued patents and patent applications relating to bioreactor, 

scaffold, cells and unique combinations and methods

PROPRIETARY PLATFORM, PROCESSES, 

TECHNOLOGIES AND PRODUCTS
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Experienced Leadership | Dedicated Team

Jim McGorry, MBA

Chief Executive Officer

Tom McNaughton, CPA

Chief Financial Officer

Bill Fodor, PhD

Chief Scientific Officer

Seasoned life science executive with more than 30 years of leadership experience in medical 

technology and biotechnology businesses

Prior: Genzyme, Champions Oncology, Baxter Healthcare

Experienced financial executive with a background that spans start-ups and large companies

Prior: Harvard Bioscience, Cabot Corporation, Tivoli, Deloitte

Over 25 years of research, management, training and consulting experience in academia and the 

biotechnology industry

Prior: Yale School of Medicine, Alexion Pharmaceuticals, University of Connecticut Center for Regenerative 

Biology, ViaCell, Cell Therapy Group

Shunfu Hu, PhD

Business Development

15 years experience in business and market development, process and product development, 

investment and R&D strategy

Prior: Bioventus, Velcro, GT Advanced Technologies

Accomplished leader with extensive knowledge of strategic analytics, wealth management and 

investment research

Prior: Bank of America

Hong Yu

President
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Experienced Leadership | Dedicated Team

Tina Roffidal, MPH

Clinical Operations

Sumati Sundaram, PhD

Cell Biology

Jeffrey Bouchard

Engineering

Experienced biomedical scientist with over 10 years experience in regenerative 

medicine with a focus on cellular therapies and engineered tissues

Prior: Naval Research Lab, Yale University, Rutgers University

Clinical Research Professional with more than 15 years experience in conducting 

pediatric and adult Phase I-III oncology and cardiology clinical trials

Prior: Complex Socio-Technical Systems Healthcare (CSTS), The Floating Hospital for 

Children at Tufts, UT MD Anderson Cancer Center

A multi-disciplined professional with over 30 years experience in operations, 

manufacturing, process development, quality and engineering. Focused in small 

business startups in manufacturing of materials and devices

Prior: Harvard Apparatus, Materion, Techni-Met, Scharr Industries, Scharr West, Gold Foil
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Experienced Leadership | Accomplished Board of Directors

James Shmerling, DHA, FACHE

Director
Jim McGorry, MBA

Director and CEO

Jason Chen

Chairman

Wei Zhang, MD, PhD

Director

DIGITONE

FORMICA

BARCO

SANOFI GENZYME

CHAMPIONS ONCOLOGY

BAXTER

CONNECTICUT CHILDRENôS HOSPITAL

CHILDRENôS HOSPITAL COLORADO

CHILDRENôS HOSPITAL VANDERBILT

PEKING UNIVERSITY

CENTER FOR HEALTHCARE POLICY

CHINA EUROPE INTERNATIONAL BUSINESS SCHOOL
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Experienced Leadership | Scientific Advisory Board

Stephen Badylak, DVM, PhD, MD

SAB Co-Chairman

Professor, Department of Surgery

Deputy Director of the 

McGowan Institute for

Regenerative Medicine

Charles S Cox, Jr, MD

University of Texas

McGovern Medical School

Director, Childrenôs 

Regenerative Medicine

Christine Finck, MD, FACS

Executive VP, Surgeon-in-

Chief and Peter Deckers 

Endowed Chair of Surgery 

and Chief of Pediatric Surgery, 

CT Childrenôs Medical Center

Joseph Vacanti, MD

SAB Co-Chairman

Surgeon-in-Chief of Pediatric 

Surgery, Mass General Hospital 

and Director of Pediatric Transplant 

Program and Co-Director of the 

MGH Ctr for Regenerative Medicine
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Stock Ticker BSTG

Recent Price $4.52*

52-Week Range $0.60-13.00*

Market Cap $25.6 M*

Shares Outstanding 5.7 M*

Cash on Hand $5.8 M*

*As of  June 30, 2018 

Financial Snapshot | June 30, 2018


