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The role of ultrasound in enhancing mesenchymal stromal cell-based
therapies (Daniel D Liu et al. Stem Cells Transl Med , 2020 Aug.)
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Autologous Adipose-Derived Mesenchymal Stem Cells Combined with Shockwave Therapy
Synergistically Ameliorates the Osteoarthritic Pathologlcal Factors in Knee Joint
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concentrate mesenchymal stem cells in bilateral knee osteoarthritis: what
better postpone knee arthroplasty at fifteen years? A randomized study

Philippe Hnﬂ.-rnign:nu1 - Charlie Bouthors? - Claire Bastard ' -
Charles Henri Flouzat Lachaniette’ - Helene Rouard® - Arnaud Dubory’

Received: 12 April 2020 / Accepted: 26 June 2020 / Published online: 2 July 2020
C) SICOT aisbl 2020

FIERFHENS ENT-EA R AW E BRI ENE
(OA) DBEEIZCEWNT

B GERAD) FALEHBTBEANDEADBEDR
75: b8 L 7-81A) & BAE A LLEREURR




T oo Bone marrow -
H) 51.: a) m g Patient enroliment aspiration 2

Assessad for eligibility {(n=180) 1524 MSCs /ml jd
1 —.I Excluded (n=120 patients) :"f«L’:
’ p—— il £
Allocation:60 patients . -f- 4
120 knees & g |
R ot v
Bone marrow concentrate
5727 MSCs /mL Xy |

Aintn-.r;ba‘l;r éfoup«(»n-‘dd‘) l

20 mL

BMLs

2-year follow-up
evaluation

l

Joint space
Lo . ™ synovitis

2-year follow-up
evaluation

1

15-year follow-up

15-year follow-up

42 TKA/60 knees |
70%

|

12 TKA/60 knees |

20%

Y& BREHMBRE I REEE
EEG0Z D120 (ME
J'i;f Y35 5727 MSCs/mL
(2740 A 7540 DEIF) #*
S 40mL OEREEMERE 2
L5 L TEIERIL L7214,
—7 (20mL) =REOREN
IEA (BB EEE) . £ 9
—7 (20mL) Z XA KAR
BELUOREOEHE FIFEAL
(BB TEBEARE .




WME2EFc74+40—7v 7 BHROUE

a8 "

VAS pain score
o - N W = O N O O O

ms= |ntra-articular MSCs

msm Subchondral MSCS

T—t———

Baseline 3 months 6 months

DIEFLD T #

- 7 )/ 7OT\\ cj:\

E

1 year 2 years

e TFTBEAROS

HEERNREGRE L VEADUEN LY @D > 7,



M#15FE £ cnF/U : £ ERMT (TKA) ~®Dsurvival rate

Fig. 4 Arthroplasty-free survival
knees (red line) with intra-
articular injection of MSCs com-

—
o
(=]
ES
|

Kaplan-Meier survival estimates

pared with arthroplasty-free sur-
vival knees (blue line) with MSC
implantation in the subchondral
bone

Proportion without knee arthroplasty
3
R

75% -

25% -1

—\_\7

iy

Implantation of MSCs

in subchondral bone

s

Intra-articular injection of MSCs

| |

iy S——

—

|

|~

|
5 years 10 years

Survival time after cell therapy

Fi9154F (13~184F) OEBIAE : E T EEAETIZ60E:
e BEERMT) A

(20%) H’TKA (Total Knee Arthroplasty ; AT
TEan=h. EERMREEEZITo -] (BEEiIRNESEE) TII60EF

B (70%) D’TKAZIT> 7=,

1
15 Years

n12/%

142




BROAICX 9 B PRPDE N E 5T DIRTE DL current concepts in
intraosseous Platelet-Rich injections for knee osteoarthritis

(2019 Diego Delgado)
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