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Introduction: DO YOU KNOW ANY

KIND OF MEDICATION
TO DO THESE ALL AT
THE SAME TIME?
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ANTI INFLAMMATORY | Same as cortons!

EFFECT

IMMUNOMODULATORY Same as Infliximab,

EFFECT Azathioprine, and
others
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Regeneration: - .
e London scientists grow noses

and ears

HEALTH

5 Chinese children get new ears
grown from own cells

April 8, 2014 / 11:05 AM EDT / CBS News

CTVNews.ca Staff
Published Tuesday, January 30, 2018 810PM EST

MATT DUNHAM/AP




Introduction: =
/ What are stem cells?

-Stem cells are a category of cells , playing a
role in partial body repairs and other bodily activities. of
stem cells exist in our bodies, including , cells, cells
in the , cells, and , including Wharton's

jelly and umbilical cord blood.
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Anti inflammatory effect
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Immunomodulatory effect:

Auto immune disease

RENAL FAILURE e
2001, VL 43, NO. 1, 1266-1275 e dylor & Francis
htps/do rg/10.1080/0836022X.2021.1968432 Tl & Franis Crop

CLlNlCAL STUDY 8 OPEN ACCESS | | Check for updates

Autologous bone marrow-derived mesenchymal stem cells for interstitial
J: a pilot stuay

Lei Zhang, Xinggiang Lai, Yuhe Guo, Junjie Ma, Jiali Fang, Guanghui Li, Lu Xu, Wei Yin and Zheng Chen

Department of Organ Transplantation, The Second Affliated Hospital of Guangzhou Medical University/The Second Clinical Medicine
School of Guangzhou Medical University, Guangzhou, China




hy is stem cell therapy important in (IR)?

Stem cells play a crucial and potentially transformative role in medicine.
Therefore, radiologists must have clear vision to [EldllieICRREIfe[E1EeIEElgle

personalized drug deliver

Evidence suggests that while stem cell therapy may not be effective,

targeted injectionsfoRe=1EEIER I CN el g[ok
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CELL

CATHETER

Interventional
radiologist
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Fig. 7. CT scans at12 months after treatment show healing in necrotic region of femoral head, and the femoral head remains intact and round. (A) was obtained before the treatment, (B)
was obtained at 12 months after the treatment.




Introduction:

ABOUT KNEE OA

-Osteoarthritis disease (OA) , is one of the

, which can
progress slowly and cause irreparable damage
-6% of men and 18% of women, who are under the
age of 60 are suffering from OA all over the world
- for this disease has been known so
far
-In OA, the most common treatment is

for pain control
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Umbilical cord (UC) is a rich source \
mesenchymal stem

cells (MSCs) that are easily cultured on ;

a large-scale. ‘

|

Jelly

. Human Scalpel / Woozors
Stem cell preparation | umwicicos - / ! , |
i ,J/ Wharton's Artepes

>

Schematic description for

preparation to improve the
transduction of MSC-EM-initiating cells.

(4 mm) were used to generate

uniform slices by transversal dissection of \J
the umbilical cord with a scalpel.
In the second step, the slices were cut
between the blood vessels to ensure one
blood vessel in each of three pieces
(Standard).
One blade of the scissors was pushed into
the blood vessel lumen and closed in the
orientation that the second blade -cut
through the surface of the umbilical cord
and opened the blood vessel (BLOP).

In the last step, the was O
removed entirely by simply pulling out the Blood Vessel Blood Vessel Standard

blood vessel (BLRV). Removed (BLRV)  Cut Open (BLOP)




Material and method:
Inclusion criteria

Exclusion criteria

1)
including people who have
which has started
at least 3 months before
the visit

O 2)Patients in

O 3)
should be observed in
the specified knee

O 1) , Hyaluronic acid in the knee or Oral
steroid during the last 6 months

O 2)

O 3)Mori deviation in the form of more than 10 or

O 4)Simultaneous or pain on the same side

14
O 5)Any manifestation of

O 6)History of

O 7)
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Material and method:

-out of 500 patients that were screened, (27 women and
3 men, mean age 61-year-old) were included in this study

-The study was accepted by the University and Ethic Committee

-We selected the opposite knee as a control group, and initially, their
scores were similar.

-The score was recorded

and at and '~ months post-intervention.

- were performed at months after the procedurqe,.



Material and method:

Technique of injection:

-Under Local anesthesia, the common femoral artery was accessed
-Using /=7, or catheter, the leading to arterial were
selected

- Then the cells injected slowly

-5 cc of distilled water to wash the remain cells form the catheter
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Material and method:




Material and method:

-Patient were admitted overnight and were all discharged the
following day with this order :

RX/
1) 500mg q6 hours for 10 days(to prevent infection)
2) mg BID for 2weeks(to prevent because of

immobilization)

-Patients were asked to avoid any for a week
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- Technical success was 100%

- No Immediate major complication

- 2 patients had some self-limited skin discoloration

- All the patients have successfully completed their clinical follow-up as scheduled.

- There was reduction of WOMAC score every 3 months and the most reduction was
during the first month
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After 12 months, we observed significant

differences in the final WOMAC and VAS scores
between the two groups!

WO MAClouuaa29.58 To 3.86

Injected knee VAS bmmmam6-82 T0 1.71

WOMACL__128.86 To 41.68

Control Group VAS G 3 T, 8,37
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M3 M6

—|njected knee =——control group




Results:
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Results:
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Results:

Average size (mm)
Patella medial
Patella lateral

Femoral condyle medial
weight bearing

Femoral condyle medial
non weight bearing

Femoral condyle lateral
weight bearing

Femoral condyle lateral
non weight bearing

Tibial condyle medial
weight bearing

Tibial condyle lateral
weight bearing

MO
2.19125
2.6275

0.90125

1.36125

1.58875

1.59875

1.42125

1.72125

1.31875

M9
2.4675
2.81875

1.12625

1.77375







Results:

Signal intensity

Patella latera Patella medial Femoral condyle medial
weight bearing

S
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b vox: o [ Min: 280 Min : 276
Avg : 690.89 ;U Max : 369 Max : 395
SD : 60.55 Avg : 326.19/ Avg : 325.02
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Conclusion:

As the [Jiol\"//:\e score clearly indicates a

improvements in all clinical
ulaGIntd observed in all patients after
PGS, this procedure can be
regarded as a substantial advancement in
pain management for patients with knee
osteoarthritis (OA).

Cartilage regeneration [YEENVElEEFED
0.2mm in 9 months Il VR
potent ability of stem «cells to
differentiate to other tissues! <
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What we can confidently state is :
Intra-arterial MSCs injection in
Genicular artery, is
Safe

And can:
Decrease pain and WOMAC

Signal intensity

“And also prevent progress of OA”
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Thanks for your attention
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