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Autologous Micro-grafts using Rigenera technology. AMT® protocols are based on stimulating self-regeneration by activating native
progenitor cells located in the homologous tissues, through a simple process, without risks to the patient and with great therapeutic
potential.

In a single session, the patient is a donor and recipient of autologous micro-grafts, allowing the recipient area to benefit from the regenerative activity of
the progenitor cells and growth factors extracted from the donor site.

The technique is based on clinical studies that show there is a high concentration of the cells obtained in solid tissues. Through a calibrated mechanical
process and filtering, cells and other precursor elements are concentrated.

We care about the health of our patients, that is why we offer the best quality, personalized and safe treatments with cutting-edge technology.

The Rigeneracon is a device designed and approved to mechanically disintegrate any biological tissue obtaining autologous micro-grafts in a minimally
invasive way. rigeneracon is a class Il sterile and disposable medical device, consisting of a rotation and pressure propeller, a grid with 100 hexagonal
holes 80 microns in diameter and 600 micro blades designed for optimal and effective cutting of different types of tissue. Each device is equipped with an
RFID microchip that contains product information for security and traceability reasons.

The tissue to be treated is obtained through a biopsy that is introduced into the Rigeneracon device and is gently pressed against the microblades at a
constant speed of 80 rpm, without damaging the cellular structure of the disaggregated tissue. The sample is processed between 2 and 4 minutes
depending on the type of tissue. The calibrated holes act as a filter, selecting only particles and cells less than

80 microns. The complete procedure occurs in a single surgical time and in a sterile manner.

AMT® obtains injectable micro grafts composed of: cells, extracellular matrix and growth factors derived from the patient’s own cells, with no other

manipulation than mechanical disaggregation.

AMT® - RegeneraActiva

Our technology is based on two fundamental pillars of regenerative biology:

* Principle 1: The side population. Numerous scientific papers have demonstrated that progenitor cells (PC) reside within
a population with determined morphological features. The main features are: (I) the size and (2) stem cell marker
& D expression.
* Principle 2: The niche concept. Preserving the extracellular matrix (ECM) allows cells to maintain their physiological
niche. This specific environment not only improves cell viability, but also gives the progenitor cells the appropriate growth

factors that support their role in regenerative processes.
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AMT® (Autologous Micrografting Technology) by Rigenera®© technology

The selected patients must be diagnosed with degenerative joint pathology: knee, hip, etc. With a degree of joint degeneration, no higher than Il and
therefore conserving part of the articular cartilage. The more recent and less joint degeneration the patient suffers, the better results will be
obtained. The existence of joint immune diseases is considered an exclusion factor.

It is recommended to conduct a pre-operative analysis with a complete blood count (glycated haemoglobin, ESR, levels of vitamin D3, BI2 and
cholesterol with their fractions and triglycerides). Also, thyroid hormone (TSH) values and, in males, testosterone levels are required.

Patients with inflammatory diseases: familial inflammatory arthrosis, positive antinuclear antibodies, ASLO> 150, positive rheumatoid factor, as well
as a history of inflammatory rheumatism cannot be treated with this protocol.

Patients with morbid obesity, people with unbalanced diabetes or with a severe metabolic pathology should also be excluded. Patients

with low levels of vitamin D3, B12, should be treated with supplements of these vitamins.

Carry out WOMAC questionnaire and nuclear magnetic resonance (RMN) of the joint for subsequent evaluation and diagnosis for the extent of the
injury.

Explain and undersign the informed consent for the procedure to perform.

For a correct evaluation of the patient, it is recommended to prevent the use of nonsteroidal anti-inflammatory drugs throughout the entire follow-

up. Exceptionally, the three days post treatment may be used in case there is any inflammation.

At the discretion of the physician, 500 mg of Azithromycin orally 6 hours before the procedure and continuing with a daily tablet of 500

mg for two more days may be prescribed.

TECHNICAL PROCEDURE FOR CARTILAGE REMOVAL

NOTE: It is recommended to watch beforehand the demo video. It is important the collected biopsy to contain: skin, cartilage and
perichondrium.

I. ANAESTHESIA OF RETRO AURICULAR NERVE
I.1. 1. Apply the anaesthesia in the posterior area of the base of the auricular concha (mastoid area).
1.2. Apply the anaesthesia at the posterior and anterior area of the conchal bowl in a superficially manner in order to separate the skin from the
cartilage.
1.3. 2,5 ml of 2% lidocaine shall be used, without vasoconstrictor (usually it is sufficient with 0,5 - 0,7 ml for the retro auricular nerve; the rest is
used for infiltrating in the skin).

2. REMOVAL OF 3 PUNCH OF 2.5 mm OF CARTILAGE
2.1. The removal of the cartilage is performed with the dermal punch with gently rotating movements for detaching the cartilage, without passing
through the skin of the anterior area.
2.2. When removing the punch, turn downwards to release the sample. In case the cartilage remains inside the punch, use an Adson tweezers.
2.3. The obtained specimen must contain skin, perichrodium and cartilage. It will have a cylindrical shape, white in colour and cartilaginous aspect.
2.4. In order to avoid bleeding, perform haemostasis. The most frequent procedure is the mechanical pressure in the affected area with a sterile
gauze for 3-5 minutes. In case the bleeding persists, the electrocoagulation of the holes will be performed. No surgical suture is required, as it will
heal by secondary intention within a week.

2.5. Once the bleeding is controlled, a sterile dressing is placed, which covers the originated holes during the extraction.
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Once obtained the necessary specimens, they are soaked 2 - 3 minutes in injectable physiological saline for them to soften. Subsequently, the

epidermis is separated and they are placed in the metal grid of Rigeneracons (Ref. 7945RS).

NOTE: Avoid placing the specimen on the propeller of the rotor.

2. Subsequently, 4 ml of injectable physiological saline is added to the Rigeneracons dispenser, the lid is closed and it is placed in the machine with the
corresponding adapters.

3. The content is processed for 6 minutes, pressing 6 time the button (I minute of processing/pulse).

4. The Rigeneracons is withdrawn from the machine, it is carefully opened and the micro-graft processed solution is extracted by means of a cone

syringe through the extraction hole.

Infiltration of micro-grafts in the area to be treated according to medical criteria.

NOTE: In the knee treatment video it is observed the use of an intramuscular needle (Image 10) with infiltration in the femorotibial

compartment.

2. After the injection, the joint is mobilised in order to distribute the micro-graft solution homogeneously across the treated zone.

Second intention healing of the micro-graft donor areas when using a 2.5 mm punch. In the case of using a punch with a larger diameter, we
recommend sutures to approximate the wound and for hemostasis. It is recommended to avoid contact of these areas with dirty water (swimming

pool, sea water-...).

2. It is usually observed inflammation of joints during the first 24-72 hours. This is why it is recommended the used of analgesics; avoiding NSAID,
which may interfere in the micro-graft functionality.

Apply local cold intermittently or compressive bandage, if required.

3. Itis recommended relative rest, which does not require the treated joint overstrain during the following 7 days after the intervention.
Thereafter, and insofar the inflammation has diminished, it is possible to start doing some physical exercise and rehabilitative physiotherapy. It is

recommended quads and hamstring exercises in knee and rotator cuff of the shoulder.

The WOMAC questionnaire shall be carried out again (a minimum of twelve weeks later).
2. We recommend reviewing and performing an MRI of the patient every 6 months to see the evolution and if there is a need to repeat the treatment

after a few years.
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TECHNICAL PROCEDURE IN CASE OF SOFT TISSUE REMOVAL

I. ANAESTHESIA OF MASTOID AREA
I.1. The anaesthesia is infiltrated in the mastoid area.
1.2. 2,5 ml of 2% lidocaine shall be used, without vasoconstrictor (usually it is sufficient with 0,5 - 0,7 ml for the retro auricular nerve; the rest is

used for infiltrating in the skin).

2. EXTRACTION OF MICRO-GRAFTS WITH 2.5 mm PUNCH
2.1.The micro-graft extraction is performed in the mastoid area with a dermal punch with gently rotating movements for detaching the soft tissue.
2.2. To extract the micro-graft from the punch, the punch is turned downward. In case it is not released, we should take out the tissue introducing
an Adson tweezers in the hole.
2.3. The obtained specimen must contain skin. The epidermis must always be removed from the sample.
2.4. If the is some bleeding, it is possible to perform haemostasis with different methods, the most used one is the mechanical pressure with an
sterile gauze done by an assistant or the patient itself. If the bleeding persists, a fine tip forceps shall be used and the holes made by the punch shall
be electrocoagulated. Surgical suture should not be necessary, as the holes caused by the 2.5 mm punch will heal by second intention in a week.

2.5. Once the bleeding has stopped, a sterile dressing is placed in order to cover the originated holes during the extraction.

Once the samples are obtained, they are placed for 2 or 3 min in a sterile gauze impregnated with physiological saline to soften them. Subsequently,
they are introduced into the Rigeneracons for Wound Healing (70450S) in the area of the metal grid. Avoid placing the specimen on the propeller of
the rotor.

Then, 3 or 4 ml of injectable physiological saline is placed, Rigeneracons is closed and the machine is placed with the corresponding adaptors.

If the punch used is the 2.5 mm diameter punch, the content is processed for 2 min, pressing the button as many times as the minutes of processing
(since each cycle lasts | min). However, if the punch used is 4 mm in diameter, the sample must be divided into two, disintegrated for 3-4 min and

check that the material is well disaggregated.
Once this period of time is finished, the Rigeneracons is removed from the machine, it is gently opened and 3 or 4 ml of processed solution are
collected ready for injection. If it is necessary to add more injectable physiological saline (depends on each pathology), it is mixed with

another syringe containing the required amount of injectable serum.

The extraction of the processed saline solution is performed with a cone syringe, without the needle.

The processed sample is administered to the damaged area or peripherally at the discretion of the physician.

After the injection, they are is immobilized or covered for spreading the sample.

|. HEALING OF MICRO-GRAFT DONOR AREAS
The incisions caused by the 2.5 mm punch heal between 7 and 10 days by second intention. In the case of using a puch with a larger diameter, we
recommend sutures to approximate the wound and for hemostasis.
The day after the procedure, the wound dressing can be removed and the wound cleaned maintaining aseptic conditions. It is
recommended to avoid contact of these areas with dirty water (swimming pool, sea water...).
I. INTERVENTION EFFECTS
The effects usually appear between 3- and 7-days post-treatment. Sometimes it can be delayed by the presence of other pathologies associated with the injury,

the age and general condition of the patient.



AMT® (Autologous Micrografting Technolo

by Rigenera© technology

POST-SAMPLE REMOVAL CARE:
It is usually observed inflammation of joints during the first 24-72 hours. This is why it is recommended intermittently apply cold locally the used of
analgesics; avoiding NSAID, which may interfere in the micro-graft functionality.

I. INTERVENTION DURATION AND PERFORMANCE

Cases which have been treated after 24 months they continue without requiring any further intervention. We recommend checking up the patient
every 6 months to see the evolution and the need to repeat the treatment after a few years.

REQUIRED MATERIAL: FULL TRAUMA KIT
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AMT® (Autologous Micrografting Technology) by Rigenera®© technology

Rigenera Machine (Ref: 80118 o N4SAcolour)

Rigeneracons for Trauma 7945RS, Rigeneracons for Wound healing (70450S).

2% Aqueous chlorhexidine

2% Lidocaine (anaesthesia)

Nobecutan©

I ml syringe (for anaesthesia administration)
3-5 ml syringe (for grafts administration)
Syringe adapter (transfer/pin)

30G x Y2, 0.3x12 mm and 18G,1.2x40 mm needles

. Surgical drapes

. 2.5 mm punch

. Adson Tweezers

. Injectable physiological saline
. Sterile and non-sterile gloves
. Sterile gauzes

. Round sticking plasters

. 21G x "2, 0.8x40 mm needles (for articular infiltration and physiological saline administration)

-10 -



Regenerative and biostimulation therapy with:

¢ Soft tissue micro-graft of mastoid area
*  Bone micro-graft of iliac crest and/or cancellous area
* Cartilage micro-graft of auricular cartilage area with

perichrodium and dermis

=1lil =
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Application of SVF injection of REGENERA ACTIVA

Direct extraction With cannulated drill
Processing volume 4 ml
Processing time 6 min
Extraction area lliac and/or spongy crest
Sample composition Cancellous bone and periosteum

Bone edema

Bone Pathology fractures

Injection site At the focus of the injury

I. Fill Rigeneracons Trauma device (Ref. 7945RS) with 4 ml of injectable physiological saline.

2. Put the extracted micro-grafts of the bone specimen (extracted with the drill) on the grid with holes, below
the rotor propeller.

3. Process the specified time.

4. Extract the result of the process with a cone syringe.

5. Infiltration of micro-graft solution in the affected area.

-12 -
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Application of SVF injection of REGENERA ACTIVA

Punch Number 3 punch of 2.5 mm
Processing volume 4 ml

Processing time 6 min

Extraction area Conchal bowl

Cartilage and perichondrium,
the dermis and epidermis are
discarded

Sample composition

Arthrosis

Shoulder Pathology Injuries of humerus cartilage

Injection site Intra-articular area

NOTE: ALWAYS remove epidermis and dermis from the sample

I. Fill Rigeneracons Trauma device (Ref. 7945RS) with 4 ml of injectable physiological saline.
Introduce the 3 punch without epidermis on the grid with holes, below the rotor propeller.
Process the specified time.

Extract the result of the process with a cone syringe.

uox W DN

Infiltration of micro-graft solution in the affected area.
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Application of SVF injection of REGENERA ACTIVA

Punch Number

3 punch of 2.5 mm

Processing volume

4 ml (0.2 - 0.5 (ml/facet))

Processing time

6 min

Extraction area

Conchal bowl

Sample composition

Cartilage and perichondrium, the
dermis and epidermis are
discarded

Spinal Pathology

Facet syndrome

Injection site

Intra-articular area

Special Material

Cannulated Kirschner needles
Suitable trocars for infiltration of spinal column
Operating room

NOTE: ALWAYS remove epidermis and dermis from the sample

I. Fill Rigeneracons Traumatology device (Ref: 7945RS) with 4 ml of physiological saline.

Process the specified time.

v ok W DN

Extract the result of the process with a cone syringe.

Introduce the 3 punch without dermis nor epidermis on the grid with holes, below the rotor propeller.

Infiltration of micro-graft solution in the affected area. (In case the intervertebral disc, inject passing through

the fibrous ring and infiltrate in the nucleus pulposus between 0,5 to | ml)

~14 -
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Application of SVF injection of REGENERA ACTIVA

Punch Number

4 or 5 punch of 2.5 mm

Processing volume

7-10 ml

Processing time

6 min

Extraction area

Conchal bowl

Sample composition

Cartilage and perichondrium,
the dermis and epidermis are
discarded

Hip Pathology

Chondromalacia Grade |, Il and
Il Arthrosis
Necrosis

Injection site

Intra-articular area

Special Material

Needles for articular infiltrations

NOTE: ALWAYS remove epidermis and dermis from the sample
l.

v ox W DN

Fill Rigeneracons Trauma device (Ref. 7945RS) with 4 ml of injectable physiological saline.

Introduce the 4 or 5 punch without dermis nor epidermis on the grid with holes, below the rotor propeller.

Process the specified time.

Extract the result of the process with a cone syringe.

Repeat procedure injecting again another 3 or 4 ml of physiological saline and mixing both solutions by a

transfer to obtain a homogeneous solution.

Thus, we obtain 2 syringes with 4 ml each one.

Infiltration of micro-graft solution in the affected area. (In necrosis, tunnel without passing through the femoral

head)

M158
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Application of SVF injection of REGENERA ACTIVA

Punch Number

3 punch of 2.5 mm

Processing volume

4 ml

Processing time

6 min

Extraction area

Conchal bowl

Sample composition

With cartilage and perichondrium,
the dermis and epidermis are
discarded

Knee Pathology

Degenerative chondropathy
Chondromalacia

Injection site

Intra-articular

NOTE: ALWAYS remove epidermis and dermis from the sample Not injecting in total or partial breaking of

meniscus, until performing arthroscopy with its corresponding cleaning.

I. Fill Rigeneracons Trauma device (Ref. 7945RS) with 4 ml of injectable physiological saline.

Process the specified time.

ok W N

Extract the result of the process with a cone syringe.

Infiltration of micro-graft solution in the affected area.

-16 -

Introduce the 3 punch without dermis nor epidermis on the grid with holes, below the rotor propeller.
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Application of SVF injection of REGENERA ACTIVA

Punch Number 3 punch of 2.5 mm
Processing volume 4 ml

Processing time 3 min

Extraction area Conchal bowl

Cartilage and perichondrium,
the dermis and epidermis are
discarded

Sample composition

Degeneration of the foot

Foot Pathology joints

Injection site Injury area- Intraarticular

NOTE: ALWAYS remove epidermis from the sample.
I. Fill Rigeneracons for Trauma (Ref. 7945RS) with 4 ml of injectable physiological saline.
2. Introduce the extracted micro-grafts with the punch without epidermis in the corresponding department of
Rigeneracons, below the rotor propeller.
3. Process the specified time.
4. Extract the result of the process with a cone syringe.

5. Infiltration of micro-graft solution in the affected area.

-17 -
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Application of SVF injection of REGENERA ACTIVA

Punch Number | or 2 punch of 2.5 mm
Processing volume [-2 ml

Processing time 6 min

Extraction area Conchal bowl

Cartilage and perichondrium, the
dermis and epidermis are
discarded

Sample composition

Temporomandibular
Dysfunction Syndrome
(TMDS)

Maxillofacial Pathology

Injection site Intra-articular

NOTE: ALWAYS remove epidermis and dermis from the sample.

I. Fill Rigeneracons Trauma device (Ref. 7945RS) with 3 ml of injectable physiological saline.
Introduce the | or 2 punch without dermis nor epidermis on the grid with holes, below the rotor propeller.
Process the specified time.

Extract the result of the process with a cone syringe.

v A W N

Infiltration of micro-graft solution in the affected area.
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Application of SVF injection of REGENERA ACTIVA

Punch Number

3 punch of 2.5 mm

Processing volume

3ml

Processing time

2 min

Extraction area

Retroauricular mastoid area (without
hair follicle)

Sample composition

Dermis, epidermis and
subcutaneous cellular
tissue

Shoulder Pathology

Rotator cuff
Recent injury of no more than 6 months

Injection site

At the focus of the injury

NOTE: ALWAYS remove epidermis from the sample

I. Fill Rigeneracons Wound Healing device (Ref. 79450S) with 3 ml of injectable physiological saline.

Process the specified time.

uohx W N

Extract the result of the process with a cone syringe.

Infiltration of micro-graft solution in the affected area.

-19 -

Introduce the 3 punch without epidermis on the grid with holes, below the rotor propeller.
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Application of SVF injection of REGENERA ACTIVA

Punch Number 2 punch of 2.5 mm
Processing volume 3ml
Processing time 2 min

Retroauricular mastoid area

Extraction area . . .
(without hair follicle)

Dermis, epidermis and
subcutaneous cellular
tissue

Sample composition

Tendon and Ligament Pathology Ligamentous Tendinosis

Ligament and/or tendon at the focus

Injection site .
l and around the injury

NOTE: ALWAYS remove epidermis and dermis from the sample..

I. Fill Rigeneracons Wound Healing device (Ref. 79450S) with 3 ml of injectable physiological saline.
Introduce the 2 punch without epidermis on the grid with holes, below the rotor propeller.
Process the specified time.

Extract the result of the process with a cone syringe.

ok W N

Infiltration of micro-graft solution in the affected area.

-20 -
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Application of SVF injection of REGENERA ACTIVA

Punch Number 2 or 3 punch of 2.5 mm
Processing volume 3ml
Processing time 3 min

Retroauricular mastoid area (without

Extraction area . .
hair follicle)

Dermis, epidermis and
subcutaneous cellular
tissue

Sample composition

Chronic ulcers, scars or cuts and burns

Tendon and Ligament Pathology grade I, I, Il

Infiltration in edges and within the

Injection site
wound

NOTE: ALWAYS remove epidermis from specimen
I. Fill Rigeneracons Wound Healing device (Ref. 79450S) with 3 ml of injectable physiological saline.
2. Introduce the extracted micro-grafts with the punch without epidermis in the corresponding department of
Rigeneracons, below the rotor propeller.
Process the specified time.
Extract the result of the process with a cone syringe.

Application to the area to be treated.

o U »x W

For large wounds, repeat the procedure as many times as necessary.

-21 -
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Application of SVF injection of REGENERA ACTIVA

Punch Number 3 punch of 2.5 mm
Processing volume 3ml
Processing time 2 min
Extraction area of Punch Close to fistula (healthy tissue)

Dermis, epidermis and
subcutaneous cellular
tissue

Sample composition

Pathology All fistulas

Around fistula and at the clean

Injection site
focus

NOTE: ALWAYS remove epidermis and dermis from the sample.

ok W

Fill Rigeneracons Wound Healing (Ref. 79450S) with 3 ml of injectable physiological saline.
Introduce the 3 punch without epidermis on the grid with holes, below the rotor propeller.
Process the specified time.

Extract the result of the process with a cone syringe.

Infiltration of micro-graft solution in the affected area.
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A combined use of
Chondrocytes Micro Grafts
(CMG) Mixed with Platelet
Rich Plasma (PRP) in Pabents
Affected by Pinch Nose
Deformty

Canltis P Ecinll G Bl A, Orierell A" ol Corvedll W

Abstract

Background: The combined use of ausniogous chondrocytes
micro-grafs (CMG) mibxed with Platelet Rich Plasma (PRP) s an
arErrmﬂuematq:msammmmmu.

Msterisla and Methods: At the Department of Plasic and
Reconstnuctive Surgery, Universiy of Rome =Tar Viergata®, ltaly,
15 patients, affecied by pinch nose desormity undenwent nasal
alar reconssruction with chondrocytes micro-grafis genfle poured
anio PRP In solid form. A CT scan controd was performed after
12 mandne Pearsan’s Chi-sguare [es? was used 10 Investigate
difference In cartlage density (CD) between native and newly
formed cartliage.

Resulla: The consiructs of CMG-PRP subcutaneocusly Injecied
resulted In cartilage Bssue with adequate central nutrEkonal
perfusion. Postoperative follow-up evaluation has shown optimal
aesshefic esuls and Improvement of nasal obstruction. These

composiie grafts provide functional support fo fhe alar cartlages,
usually coliapsed I pinch nose deformily because of eXCEssive

resection during previcus SUNgery.
Conclualon: This report demonsirated that chaond micra-
qrafis derived from nasal septum poured onie PRP In solld form are
2 uccful method for sartilage rogeReration In pabicnbc affooted by
axtemal mmm

Keywords

Chondrocytes auto-grast; Cariage regeneration; Carfllage tissue
engineering
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In Vitro and In Vivo Studics of Alar Nasal Cartilage
Using Autologous Micro-(Grafts: The Use of the
Rigenera® Protocol in the Treatment of

an Osteochondral Lesion of the Nose

Cabricla Coccareil %24 Piotwm Cerdila *A, Mren Marcareil ®, Maring Raili 32,
Flario Lanora Renranl 2, L Benadett] %% und Maris Cabrialla Cosalls Te Angalis 138

1 Dt tirwmnd-of Folbc Health, Expethrsba] Madicie stel Bl Hinesh Atslvdey Uni:
Unnderwsxity of Pavls, Puebn ZF100. Ivhy; Srastine a0 Senviem e b P ML)
B b 3 M A B (T ] L | Rt bty b e (TR )

2 Cenierfox Health Terbnobvgies, Tndvesity of Purls, Posre 7100, By

1 Chief of Plasthc stel Reronrsoctivs Sogeey: Catholie Lndversity: Thehae 106, A bunls;
pletrnger e}y o i

1 Plastle vvd Reecrshocivs Sungpey Depuattesrd: indvenbly of B “1he Viergeis™, Bos 7Y, Tuky

5 Sakie Crows Hogplte]l, Tinkt of Oviiapeedicon shd Tinsnainiogs: of Ot stel Mol b, “Torin 10004, [y
ot Sigesl] o

* Coeveaporudmes pavtisds ceccetsiiiosde B S0 ) covnllniionhe i (WM G CTIA L
TEL: 3 HhE SR £61 o) +30-Onle S-S50 ML TIAY

Arsademede Edican [ [nraymes Vevalon Bytade stel Sheaie Collie

Berrlredd M Ape] M1F; Averpied 9 Joese A1 Pobhlighed: 13 e 2017
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surglenl iechricquen, el all-based Hieos-engineering sidegios se rhdied o lmprovs carfllage
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Rationale and pre-clinical evidences for the L
use of autologous cartilage micrografts in
cartilage repair

iarco igands'™, Inene Tessaro'T, Let 2 Tiovato, Alessandra Colombinl”, Marco Scats®, Alberto Magl,
Ancrea Toto', Guseppe Persttd"* and Laurs de Grotamo”

B ik The menagement of conflage leskons ks an open ke In cdinkl precilcn, ard negenevative medkdne
mpreErts 3 promising spprcach, iInduding the vwee of autoko gous miaragrits whose effkacy was sy bested In
cifferert cinlcal settings The alm of ths study was to chardeize In vitig the effect of acbgous candhge
miografts on chomdrooe vabilty and difeentiation and periorm an evahtion of thelr ppliadon i
rehoses afeaed by joint diseses,

Motirialy wed sttt Matched human chondraoytes ard mikon grfts were obtained Fom artkoulr cartilage
wing Aigeres” pooegune. Chondrooytes were cultured In the presenoe o absenoe of mikorogralits and changrogenk:
e o b e cell visbilty ared ool cifesertiation, For the pe=dinkl eveluation, thee moshorss alfected by Joint
s s were restedd with 2 sspersion of autokag ous mkcrografts and AP In arthrosopy Intervertkons, Cinkal ad
rkagraphk; Elow-ups were perfommed up W@ 4 months after the proceche,

Rl Autokogous mkorageits suppat the formmation of dhandroagenk: micemesses tharks o thelr content of mark
ad growth Rctars, such 25 rensfoming growth fector P (TERY and Insulin-ie growth Factar 1 (061} On the other
hared, nao sigrificant diferences were cbserved on the gene expresdon of e 1 mlagen, aggeqn, amd
509, Prelimirry daw In the metment of ecehorses o suggestive of @ patenitial In vivo v of mlaogrits
2 et arlage leskors,

Conahmiore The resuls mpated In this study showed the role of adolar mkorografts in the promating
chardrooie diferentaton suggesting thelr patentd use In the dinkzl prdke w e atkoular o,

Reywords: Micrografts, Cantlage repalr, Regenerative medidne, Canllage deliacts, Aligenem
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(Autologous Micrografting Technology) by Rigenera© technology
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ICIM
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Regenera 8.

ActivaamT ¢

Worldwide Distributor

Legal headquarters and
office:

C. Ferran Puig 13
Contact information:
Tel. 93 514 57 56
info@regeneraactiva.co
m
www.regeneraactiva.co

m

.

RIGENERA oy

Micrografting Technology herron o o

Legal headquarters:

C.so Galileo Ferraris, 63 - 10128
Torino Offices and Laboratories:
Via Pinerolo, 101 - 10060 Candiolo
(TO) Tel.: +39 011.993.45.08

www.rigenerahbw.com
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US FDA Establishment
Registration Number: 3010882486




