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Figure S1. Device exterior SEM. A) Device exterior prior to implantation. B) Device exterior 
after 2 months in vivo.
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Figure S2. Cytokines affect cell viability. Cell 
number was quantified by a cyquant assay 
(none) no cytokine control, (all) a combination of 
cytokines with TNF alpha, IL1 beta and IF 
gamma, and (TNFα), (IL1β) and (IFγ) individually. 
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Figure S3. Cell-free device controls for device vascularization. Bright field images of devices 
implanted after 50 days A) Porous-PCL, B) Non-porous PCL, C) PLGA, and D) PVDF. 
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Figure S4. Histology of devices. A) Cross section of a device after 2 months in vivo, with Masson 
trichrome staining. B) Magnification of device cross-section, demonstrating minimal fibrotic response.  


