FOR IMMEDIATE RELEASE
PRESS RELEASE
Thursday, November 9, 2006

Angiotech’s Vascular Wrap™ trial results demonstrae reduced incidence of amputation
Vascular Wrap prolonged limb retention time two-fdd following arterial bypass surgery

VANCOUVER, BC, November 9, 2006 — Angiotech Pharendrals, Inc. (NASDAQ: ANPI, TSX:
ANP), a global specialty pharmaceutical and medieaice company, announced today the results from
its European first-in-man study for its Vascularafy" paclitaxel-eluting product.

The trial produced evidence that the Vascular Weauced the overall incidence of leg amputation and
prolonged limb retention time for patients in theatment arm relative to the control group. Int,féar

the patients that underwent an amputation duriegstindy period, the mean interval to amputation for
patients treated with the Vascular Wrap was 156 dagore than double the mean interval to amputatio
for the control, which was 76 days. At the sameetithe Vascular Wrap proved to be well tolerateith w
no adverse events being considered related tosehefithe product.

“We believe this is an important step forward irphaving the quality of life of patients sufferingpm

end stage peripheral arterial disease,” said Willldunter, MD, President and CEO of Angiotech. “It
appears from this trial that being treated with \dascular Wrap provides patients with an optiobetter
manage their disease, and a much greater chanoetaifiing their leg for a longer period of time
following synthetic bypass grafting. The VascWdrap seeks to prolong the effectiveness of vascular
surgery procedures, so to demonstrate a greaterl®@2 improvement in the duration of limb retentio
seems to bode well for other potential uses, ldte iemodialysis graft patients.”

The objectives of this two-year study were to as$le safety and clinical performance of the Vaacul
Wrap in combination with an ePTFE vascular graflofeing surgery to treat patients suffering from
advanced peripheral arterial disease in their lokmebs. The Vascular Wrap in combination with an
ePTFE graft was compared to a control group ofepéithat received standard of care — an ePTFIE graf
alone.

Key findings:
» The trial results produced evidence that the Vascal Wrap is well tolerated:

0 Adverse events (AE) leading to death occurred ioweer percentage of treated subjects (11%,
8/71), than in controls (18%, 7/38).

0 The incidences of adverse events and serious adesents were comparable in treated (graft
with Vascular Wrap) and control (graft alone) grsup

o No adverse events were considered by the investgyad be related to the use of the Vascular
Wrap.

o Overall, the action taken to resolve AEs was sinfita the two groups, and the outcomes were
comparable.

» Statistically significant difference in a key effiacy measurement:

0 When comparing the treatment arm relative to thaetroh the Vascular Wrap maintained the
mean diameter of the distal anastomosis during2thenonth trial compared to a decrease in
mean diameter in the control arm. This reachedsstatl significance (p=0.0333).

0 A decrease in mean diameter of distal anastomodisei control arm indicates the development
of neointimal hyperplasia.

0 The development of neointimal hyperplasia, which isommon complication of bypass surgery
involving a thickening of the inner layer of thebtl vessel, can ultimately result in the closing of
the newly opened or grafted blood vessel and ledichb amputation.
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» The Vascular Wrap trial produced evidence of improed patient outcomes:

0 The trial produced evidence that the Vascular Wemjuced the overall incidence of amputation
and prolonged limb retention time. The control grdwad an almost 19% higher probability of
losing their limb compared to the treatment arm.

0 The treated group had an overall lower incidenceawiputations (15.5%, 11/71 subjects)
compared to the control group (18.4%, 7/38).

o While the sample size was small, diabetic subjegiseared to experience benefits from the
Vascular Wrap.

About the study

This single-blind study enrolled a total of 109igats at nine clinical centers in Europe as welthas
Dutch Antilles and randomized patients with perijghe@ascular disease in a 2:1 fashion. The treatmen
arm enrolled patients with a synthetic bypass goafs the Vascular Wrap paclitaxel-eluting mesh and
the control arm enrolled patients with a synthbtipass graft alone.

About peripheral arterial disease

Peripheral vascular disease, especially periphaertrial disease (PAD) is an important cause of
morbidity and mortality among the aging populatieoridwide. Artery stenosis or occlusion causes
reduced blood flow, decreased mobility, and limbslin the later disease stages. Population suineys
Europe and the U.S. estimate that PAD prevails 0r28% of the population; most surveys give a
prevalence of 20% for lower extremity PAD in theewmll population. The major cause of PAD is
atherosclerosis, in which deposits narrow and exgiytocclude the arteries. The disease progréases
the lower extremities to critical limb ischemia (GLcharacterized by leg pain at rest, skin ulderat
gangrene, and ultimately amputation. Among patieiignosed with CLI, 25% may require amputation
within a year.

Limb salvage depends on restoring and maintainiogdoflow in the CLI patient. Surgical intervem®
include endovascular therapy (angioplasty and isigntHowever, in patients with severe occlusiod an
stenosis, small vessel occlusion, calcified lesiassvell as those with diabetes, surgical bypasdges

a final option to manage the occlusion(s) priomatoputation. The success of grafting to restore dloo
flow depends on inflow and outflow of the graft.heTltrial results announced today shows trends that
suggest that the use of the Vascular Wrap in theseedures may increase the success rates of aascul
graft surgery.

Vascular Wrap™ Paclitaxel-Eluting Mesh/ ePTFE Graft Combination Product

Angiotech’s Vascular Wrap™ paclitaxel-eluting mesTFE graft combination product technology is
designed to and in development for use in hemasimlgccess and peripheral arterial bypass surdery.

is a combination product consisting of both the [ePTgraft and the Vascular Wrap paclitaxel-eluting
mesh. The Vascular Wrap component is a biodegradaidsh implant incorporating Angiotech’s

paclitaxel technology in a novel biomaterial withhetgoal of mitigating scar formation caused by
abnormal blood flow thereby potentially enhancimgfgpatency rates in AV-access patients as walh as

peripheral bypass procedures.

Conference Call Information

A conference call to discuss the trial results Wlheld today, Thursday November 9, 2006 at 1800
EST (7:00 AM PST).

Dial information:

North America (toll-free): (866) 825-3354
International: (617) 213-8063

Enter passcode: 17975627
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A live webcast, including the slide presentatiorill Wwe available to all interested parties through
Angiotech’s website aiww.angiotech.conunder the Investors Relations section.

A replay archive of the conference call will be iéadale until November 16, 2006.

Replay archive information:

North America (toll-free): (888) 286-8010
International: (617) 801-6888

Enter passcode: 99235988

Note on Forward Looking Statements:

Statements contained in this press release thanetrebased on historical fact, including withoutitation
statements containing the words "believes," "méagguld”, "plans,” "will," "estimate," "continue," dnticipates,"
"intends," "expects" and similar expressions, dturtst "forward-looking statements" within the maagiof the U.S.
Private Securities Litigation Reform Act of 1995daronstitute “forward-looking information” withirhé meaning
of applicable Canadian securities laws. All sutdtesnents are made pursuant to the “safe harbowigions of
applicable securities legislation. Forward-lookistgtements may involve, but are not limited to, nwnts with
respect to our objectives and priorities for 200d@ beyond, our strategies or future actions, ageta, expectations
for our financial condition and the results of, @utlook for, our operations, research developmert further
product and drug development. Such forward-lookstgtements also involve known and unknown risks,
uncertainties and other factors that may causeadthgal results, events or developments to be rafliedifferent
from any future results, events or developmentsesged or implied by such forward-looking statermen$uch
factors are taken into account as part of our apioms underlying these forward-looking statemeantd include,
among others, the following: general economic amsiriess conditions, both nationally and in theamrgiin which
we operate; technological changes that impact wistieg products or our ability to develop and coeraialize
future products; competition; changes in busingsstegy or development plans; the ability to attrad retain
qualified personnel; existing governmental regoladi and changes in, or the failure to comply wgitvernmental
regulations; adverse results or unexpected delagsug discovery and clinical development proceskakire to
obtain patent protection for discoveries; lossatept protection resulting from third party chafies to our patents;
commercialization limitations imposed by patentsned or controlled by third parties; dependence upomd
relationships with strategic alliance partnerseéwedop and commercialize products and servicesdbas®ur work;
our ability to obtain rights to technology fromditsors; liability for patent claims and other claiasserted against
us; the requirement for substantial funding to emdesearch and development and to expand conuatization
activities or consummate acquisitions; the siz¢hef market and the potential market for our proslilctspecific
disease areas, including peripheral arterial deseather factors referenced in our annual inforamaform and other
filings with the applicable Canadian securitiegulatory authorities or the Securities and Excha@genmission;
and any other factors that may affect performance.

In addition, our business is subject to certainrayeg risks that may cause the actual resultsessgad or implied
by the forward-looking statements in this repordiffer materially from our actual results. Thegeemating risks
include: our ability to successfully complete pmeiclal and clinical development of our productse tability to
obtain and enforce timely patent and other intéliac property protection for our technology and ducts;
decisions, and the timing of decisions, made bytheagulatory agencies regarding approval of eshhology and
products; the ability to complete and maintain cogpe alliances relating to the development andnseruialization
of our technology and products; market acceptaricgupo technology and products; the competitive esrwinent
and impact of technological change; the continuedllability of capital to finance our activitiesup ability to
integrate into our business the operations of Adicl, our ability to achieve the operational ando#ynergies and
the other commercial or financial benefits expeete result of the acquisition of AMI.

Given these uncertainties, assumptions and risk féars, readers are cautioned not to place undue rence on
such forward-looking statements. We disclaim any obligation to update any suchdiacor to publicly announce
the result of any revisions to any of the forwawdHing statements contained in this report to ceffeture results,

events or developments

About Angiotech Pharmaceuticals
Angiotech Pharmaceuticals, Inc. is a global spgc@harmaceutical and medical device company withiatilities
in 6 countries and over 1,500 dedicated employ&egiotech discovers, develops and markets innogateatment
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solutions for diseases or complications associatiglll medical device implants, surgical intervenscend acute
injury. To find out more about Angiotech Pharmaazls, Inc. (NASDAQ: ANPI, TSX: ANP), please visiur

website atvww.angiotech.com
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