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PRP: platelets function Depend:s on the concentration,
composition and the absolute number of
Tissue injury l | — platEIEtS

Ex-vivo studies

’14— v'?}k"\ ~) Cﬂagulat'mcﬂscadﬂ e Optimal! for angiogenesis: 1.5 — 3 mio/u! (1500-
1 J 3000 G/L)

Giusti et al, Transfusion 2009

Healed tissue VEGF PDGF-’ Inflammation:
b . o - 4 .
% ) maC'OPhaIGE/mmn Ighleltlon and cells apoptosis: = 5 mio/ul (5000
. —p t
Remodelling o AR 7 , | / )
(atiral debridemeny , 3)

f i) PDGF, TGF-f; ne—
EpitheliZation | s ecr FF * No effects: €500 x 10%! (500 G/L). Same as

1(7) platelet-poor-plasma (PPP)

Wound | | Tissue granulation, |  gem—

Contraction Collaggn synthesis Fibroblast Activity '

5 ) 5) | L) For knee OA and tendinopathy: 3-5x platelets

basellne Milants et al, Bio Med Res Int 2017 LaT
CUN\QL - DE Everts etal, JECT, 2006 I I a lour

LA DOULEUR Kaux et al, Muscle Ligaments and Tendons 2015 - g'%cﬂga'



©Sonoskills

Understanding y
Peripheral Neuropathy:
Types, Symptoms and
Causes

©Eternal Hospital
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LA DOULEUR Gupta et al, Exp review of hematology 2021 Group
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The Effect of Platelet Dose on Qutcomes after Platelet Rich Plasma

Evi d ence P R P VS contro I ( M S K) Injections for Musculoskeletal Conditions: A Systematic Review and

Meta-Analysis
Current Reviews in Musculoskeletal Medicine (2024)

WO M Ac William Berrigan’ - Frances Tao'-% - Joel Kopcow? - Anna L. Park® - Isabel Allen* - Peggy Tahir® - Aakash Reddy” -

Zachary Bailowitz"7

Puaselet Rich Plasma Control Mean g,
ﬁ.ny N 6Month Mean Crange SO N 6 Month Mean Change SO wan 95% C1
Less than 5 billion platelets
Louis 2018 26 9.1 1915 28 8.1 23 — 1.00( -10.34, 12.34) Platolot Rich Plasma Control Moan it
Ghai 2019 10 19.4 7 10 2 29 L ] 19.20( 14.50, 23.90] Study N 12 Month Mean Change  SD N 12 Month Mean Change SO with 95% CI
Park 2021 55 322 159 55 265 11.65 - 570 0.49, 1091) Between 5 billion and 10 billion platelets
Sun 2021 2 s 1y 43 ns 1816 0001, f021.! '627) Buendia-Lopez 2018 35 8.06 425 7 -03 41 O 809( 641, 9.77)
Slogh 2022 28 o I A e = sl 208 972) Su2018 25 102 2265 61 16.45 115 W 625 -6.97, 5.53]
Heterogeneity: ¥* = 51.19, I = 87.62%, H* = 8.08 6.93( 0.05, 13.80)
Anz 2022 4 15.3 174 49 15.9 17.15 -0.60( -7.76, 6.56]
Tostol 0 =0:2 = 1.97, p =005 Nunes-Tamashiro 2022 34 282 224 66 238 2395 044 053, 1.41)
Branch 2023 32 14.1 1865 32 17.8 19 —H— -3.70(-12.92, 5.52)
Oetvosn 5 bion and. 10 bion Piefeles Heterogeneity: 17 = 31.59, I = 98.30%, H? = 58.65 -0.11[ -5.45, 5.23)
Buendia-Lopez 2018 35 8.97 425 71 5.28 425 369( 197, 541)
Su 2018 25 158 141 61 21.41 133 o -561( -6.24, -4.98)
Dério 2021 20 202 172 4 135 173 ] 6.70( -2:50, 15.90] Testof =0:2=-0.04, p=0.97
Li 2021 42 3495 67 44 3728 402 -2.33( -4.65, -0.01) —— E——
Anz 2022 4 15.9 1575 49 15.9 183 -l 0.00( -7.14, 7.14) More than 10 billion platelets
Branch 2023 B .1 1695 32 18 e M- 0.10( 837, 857) Sdeek 2021 95 137 7 94 12 7 = 170( -0.30, 3.70)
Heterogenelly: 1* = 15.58, ' = 92.17%, H' = 12.78 -032( -4.06, 342) Xu 2021 40 659 46 82 224 3.18 [ § 435( 295, 5.75)
Chu 2022 308 257 1145 302 -5 1.1 17 fes.20 [ 24.41, 27.99)
Testof 8 =0:2=-0.17, p = 0.87
Kaszynski 2022 20 137 1895 40 -19.7 13.6 a 600 -2.35, 14.35]

I More than 10 billion platelots Heterogeneity: T° = 128.23, I = 99.14%, H? = 116.08 —~ - 9.67( -1.63, 20.97)
30 31.53 1875 30 14.67 16.88 & 6.86( 7.83, 25.89)
Baki 2021 50 52.96 9.715 50 866 11,005 8 30[ 40.23, 48.37) Testof 6 = 0: 2= 1.68, p=0.09
Sdeek 2021 95 8 7 9 6.9 7 1.10[ -0.90, 3.10) 4
Xu 2021 40 6.73 463 82 232 3.435 441 295, 587)
P E
Chu 2022 208 242 11.65 302 43 1 o 9.90( 18.10, 21.70) Overall 421 -219, 1061)
Kaszynski 2022 20 3.1 17.75 40 .15 1525 - 1.90( -6.75, 10.55] Heterogeneity: T2 = 90.29, I = 99.30%, H? = 141.96
Heterogeneity: 17 = 269,69, F = 99.38%, H' = 160.96 g 14.80( 1.47, 28.12)
Testof 6 =0:z=1.29, p=0.20
Testol 6 =0.2=2.18,p=003 .
Test of group differences: Q,(1) = 2.35, p =0.12
N —
Overall > 7.32( 147, 13.8) 10 0 10 20 30
Hetorogenelly: ¥ = 14270, ¥ = 98.98%, H? = 98.26
— a—

Tostol8=0:2=245,p=0.01 ‘
Test of group differences: Q,(2) = 6.99, p = 0.03

CLINIQUE DE LaTour

LA DOULEUR 6 months 12 months - E"%%'Sa'
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PRP: current evidence for spine

lournal of Pain Research Dove | 4
Responsible, Safe, and Effective Use of 3 REVIEW
Biologics in the Management of Low Back Evidence-Based Clinical Practice Guidelines on
Pain: American Society of Interventional Pain Regenerative Medicine Treatment for Chronic
Physicians (ASIPP) Guidelines Pain: A Consensus Report from a Multispecialty
Navani et al, Pain Physician W .
2019 orklng Group D’Souza et al, 2024

© Cachemaille Hopital de la Tour 2023

Discs and epidural injections:
Degree of recommendation: C
Neither recommendable nor inadvisable (at least moderate evidence that the measure is effective, but
benefits are similar to harms and a general recommendation cannot be justified)

Facet joints and sacro-iliac joints:
Degree of recommendation: B

Recommendable (at least moderate evidence that the measure is effective and that benefits exceed harms

LA DOULEUR Medical

CLINIQUE DE - LaTour
Group
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muscle

adiposc tissuc

endometrium \\
\ Z_ bone marrow

2

¥

synovial tissue

gingival/periodontal
tissue

placenta

MESENCHYMAL
STEM CELL

g 3 Eye diseascs

Wound and skin diseases Spinal cord injury

Picazo et al, Animals 2024
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Medical
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THE MESENGENIC PROCESS _
— '*e — *@Mesenchymal Stem Cell (MSC)

/7/ \\ - v
Osteogenesis Chondrogenesis ~ Myogenesis Marrow Stroma rendogenesis/

Ligamentogenesis Adipogenesis Other
l l l 1 v
Transitory

Proliferation

Commitment

Transitory Transitory Transitory Preadipocyte
Osteoblast Chondrocyte Myoblast Stromal Cell  Libroblast
Lineage @ & @ ‘ '
Progression -1.' 1 1
Osteoblast Chf)n Tocyte Myoblast Fusion l Early Adipocyte 1
o\ . &y 2 N
Differentiation . l -‘.,‘_ :
\ Unique
* Mlcronuche
Maturation ( 18 — 5 ' C / ’
Hypenrophlc Stromal TIL D | and
Osteacyte  pondrocyte ol Cells Fibroblast Adipocyte oerPe 2T
ADIPOSE
BONE  CARTILAGE  MUSCLE  MARROW |cnbPN “ssUe COnSsup -
CLINIQUE DE Caplan and Hariri, Stem Cells Trans Med 2015
LA DOULEUR

Bone Marrow/Periosteum

D’

Presentin the
adipose tissue (1g
=10° stem cells)

Mesenchymal Tissue

Hass et al. Cell Communication and Signaling
2011

2lood (PRP) :
1 MSC/100’°000-1’000°0C00
cells

Cytokins +

BMC :
1 MSC/10’000-100’000 cells
Cytokins ++

SVF:
1 MSC /1000-5000 cells
No cytokins

LaTour
@» | Medical
Group
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after be.u— SMD VAS after ore year W¥eighi d e aIIIJVAswmeas i

Sudy N Nean SO N e SO winsue ) B

Sty Nl O N lea © wEhl N
Tow dose e
Tonasid 7 B 5 7% 115 & 4w 22,4m 576 ks
V0w W ou T B w2 gy g e - s 1
WES 6 B8 13 6 M OBT - 26[ AW 4 o
sk 3 B3 M5 3 M 10 —B— %[ 42,05 4% o BuBINL b s w
Koah 5% 2 888 B0 —— 4g[ 7,20 4z Sebemy 03 19 211 B 1 1w
Tan Bosi o128 2 B 2530 591 <000 P00 =10 28[28 23
Sebsong ‘m 24 1818 65 16 0 W 6 PRp
Helerogeneiy =042, ' = 7421% H' =368 ¢ 283 415,19 :
Testof 8= 6 06)= 1856,p=000

mdundost
oln o Bl ) BW MY 4w
YWES? 6 %7 13 667 25 B e[ 28,92 52
oske 3 4 11 373 17 B Ao s Az 4y Eem WO 201G I wpn
sobsorg B 26 1518 13 15 1 302 48,276 606 ey = -84 =18 @ 40
Helerogenety. 1= 083, = 11.28% H'=348 @ 2312 R
Testof§=6: 02)=8.08,p=002 N
high dose fighdog:
Tonsie B 4 94 18 41 on Bz 6oy pggamy S 18
YWES3 6 U 1 647 B4 A 0u[ 1Y 0% 5%
Chiskd 12 B3 78 12786 2—@— T80(10.44, 546 47 woy 0 420 W0 I WU R
K 89 18§ N B w( w0 MegERERES <@ A
shswg 8 3 218 16 17 B 200 28,215 608 TR 4000
Helerogenaty. =829, I'= 9815% H'=5410 > 2y 4 0% o
Testof = 6;0¢)=888¢,p=000

urkiown
wknomn Gile § 28 6 1 o o
Keinle % 25 18 % 45 16 B A06] 466,08 597 TR IIT PR
Luis © e 8Ky 15—l S12[ 576,348 481 TP 3 s
Do 9 B 49 2 M5 15 W an[ st 4wty 208 @ K0
Kang: 0 %1 68 1 g 3 AB1[ 278,08 552 ]ada:g‘:m‘:mw:m
Haterogenely =277, = 41.22% K= 1138 @ 28[ 4540
Testof =6 00)=2172.p 000 -

bl / zu[mn

Overal
Helorogenaiy: =209, "= 9454% H'= 1832
Toct 0§ =6; Q1) = 174.53,p=0.00

Test of group differences: Q(3)=023,p= 097

| Random-efiects REML mode!

& 246( 316, -76]

Favors reaiment Favors control

e AR G R

Tetol§=§,Q81123 p=00 Fas e s |

Testolgopdieeces Q)< 115 02047

$44210
b R 25ML il

Intra-articular injection of bone marrow

®

Check for
updates

aspirate concentrate (BMAC) or adipose-derived
stem cells (ADSCs) for knee osteoarthritis:
a prospective comparative clinical trial

Andrea Pintore', Donato Notarfrancesco’, Arnaldo Zara?, Antonio Oliviero'?, Filippo Migliorini>*
Francesco Oliva' and Nicola Maff

i 56

Table 3 VAS and OKS

©2023

BMAC(N=51) ADSCs(N=51) BMAC versus
ADSCs (p
value®)
VAS score® e E—
Before 6.17+1.87 6.1+1.66 0.82
1 month 3.15+0.78 1.84+1 <0.0001
6 months 298+1.97 203+1.72 0.34
p value® <0.0001 <0.0001
OKS score®
Before 2053+555 2043+492 0.92
1 month 3288+594 3458+4.38 0.1
6 months 3757+10 33.35+1081 0.04
p value® <0.0007 <0.0001

Zhang et al, J of research in Medic Sciences 2024

LaTour
@» | Medical
Group
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Exosomes

Tiny vesicles that contain: - \

Cytoskeletal mMRNA ~ mtDNA s
“ agrins Nuclear miRNA  dsDNA Flotillins *

H 7 E % Enzyme CircRNA ssDNA 1
* Prot ¥ m=EETE
USRS SR | oS e ,.-
. . “egse @ \ snRNA ;
. N u C I e I C a C I d S ADSC exosomes “. Amino acids Metabolites . ,"
R RN .
v B LY ','
e Amino acids v% N\ F
‘:é‘ [ ",’
([ ] M t b I .t N\ T b WHC class -
e a O I eS ) \ian:rrzgi':‘sfa"e Cholesterois Ll d

Content of exosomes

Tang et al, International J of nanomedicine 2024

—> Mediate cell-cell communications + regulate cell proliferation, migration, differentiation,
matrix synthesis, inflammatory reaction

- > Can be isolated by ultrafiltration, immunoaffinity capture, exosomal precipitation,
CLINIQUE Dt

LA DOULEUR zonal rate centrifugation, and microfluidic isolation techniques « | Medical

LaTour
Group

Yang et al, Int J biol Science 2023
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Autologous exosomes
Photothermal biomodulation

- LaTour
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Angiogenesist
Anglogensist i Gats vokemo ormationt
g:::gglear:tc jinctons |/ ‘ Osteoporosis differentiation
logenesis| g
Adipogenic differentiation | Wb e -~ ’“.\ """""""" =
Osteoclast
be d d in most biological fluids and ti ;
Can be detected in most biological fluids and tissues:
Osteoporosis giogenesis|

Acl vntyr

. . . . Fracture g Fatty m(ﬁj.- ation
\lagan depositiont
blood, urine, amniotic fluid. / oot
os(eogemc function
N /

y Ve
== l *  Extraction 0 Secretion
(! V2 it " J 0

MSCs are a primary source of exosomes. a 4

~ S
ADSC exosomes 'Q’F

'&

Adipose ADSC

/

Tang et al, International J of nanomedicine 2024

)O

é
Apop(os:sl
Autophagy Tendon stem %
Pyroptosis? Tendon injury
Matrix secretlonr
Matrix deposition?

Chondrogenic functiont ® ® =
Inflammatory response | > T -

Microenvirnment
Homeoatsist

Chondrogenic Matrix metabolism?

Chondrocyte

Osteoarthritis Intervertebral

In knee osteoarthritis:
MSC-Exos mitigate OA through stimulating cell proliferation, preventing apoptosis, triggering anti-
inflammatory responses, modulating the immune system, and preserving the ECM equilibrium

CLINIQUE DE Y . : . - ha'clj'pml'
LA DOULEUR Luo et al, Frontiers in Bioengineering and Biotechnology 2024 edica

Group
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::)rlgln of Cargo Target Cells Mechanism of Action Effects Reference
X0s0mes
—_— ——
E) { ‘ 'i‘ ' 0 E V i CI E n C E f D r ADSC-EVs miR-256-5p };]-[[‘::EEL? Neoangiogenesis II Improved healing [57
The enhancement of pro-angiogenic I
ADSC-exos mill-125a, miR-31 HUVECs activity by targeting FIH1 in Angiogenesis [58,59]
e ° endothelial cells 4
adipose derived stem ||
- L~ Wnt/ p- utenm activation thmu;,.,u : i
ADSC-exos IncRNA MALAT1 HDF/HaCaT miR-124 binding, and the inhibition Improved healing [60,61]
I | of oxidative Hh’l 55 {
) R Neoangiogenesis/improved
C( ! S ( EXO S O l I l ( ! S ADSC-exos R EPCs Nrf2 expression and the inhibitio healing in the [62]
of oxidative stress S
hyperglycemic state
Increase in TGF-33, collagen iil, and
ADSC-exos - HDF MMP-3 through the Improved healing [65]
ERK/MAPK pathway
The activation of keratinocyte Improved healing in
ADSC-exos miR-21 HaCaT proliferation and induction P ¢ nealing [67,68]
tissue deficits
of MMP-9
CD9, CD63, AGO2 The efpresmo;w QEVE(_.F-A, FGEF-2,
- HGF, and PDGF-BB, and the .
ADSC-exos (as surface HDF I f fibroblasts Improved healing [69]
molecules) Lon\Lr:.mnFcl\ 1];11'0 asts
to myofibroblasts '
miR-23, miR 23b, oot the downregeiaton of (
Fye b o . _ . ot 073
ADSC-EVs m_lR let7, m].R 24, Macrophages MYDS8,/NF-kB, IL-6, TNF-a, Muscle regeneration [72,73]
miR-125b miR-16
and IKK-a '
Periosteal cells Guiding cells to differentiate,
ADSC-exos miR-145, miR-221 cHosted” o . KGN-induced ADSC-exos promote Chondrogenesis [74,78]
and ADSCs .
ADSCs into chondrocytes
Increase in Runx2 and ALP and the
ADSC-exos miR-130a-3p ADSCs osteogenic differentiation of ADSCs Osteogenesis [75,76]
via SIRT7 /Wnt/ p-catenin
The differentiation of ADSCs to i
AT-EVs miR-450a-5p ADSCs mature adipose tissue through l Lipogenesis [81] Papa.dopOUIOS et al’
WISP2 inhibition lI International J of molecular
The overexpression of Cend1, sciences 2024
ADSC-exos - Schwann cells Ccena2, Racl, Cthrel, and Neural regeneration [82]
MMP-9
ADSC-exos miR-21 HUVECs The promot UI:I of u‘ndofhx‘»f.‘ﬂ cells Angiogenesis [85]
N towards angiogenesis LaTour
CLI N\ QU r‘ [ MSCocxos miR-1, miR-133, Muscle cell e ‘7\’ECF and TL-6 Muscle regeneration [56] e § Medical
LA DOULEUR Shrexos miR-206, miR-494 uscle cells nerease hane and angiogenesis : GFUUD
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Mechanisms of action

PRP @ o
Indirect effect: @ Q
Platelets release PDGF, VEGF, TGF-B, IGF-1 - stimulate tissue repair

Modulates inflammatory cytokines in joints, tendons, discs
For degenerative or micro-trauma conditions

Everts et al, JECT, 2006

Stem Cells

Direct effect: Differentiate into cartilage, bone, tendon cells
Indirect effect: Paracrine signaling - anti-inflammatory cytokines, recruitment of repair cells

Neuropathic pain modulation via immune regulation (BMC) ? Pieazo etal, AnTESEERe
Exosomes

“Messenger packages” carrying microRNAs, proteins

Can Cross bi0|0gica| barrierS Tang et al, International J of nanomedicine 2024

Wang et al, Cellular reprogramming 2020

Anti-inflammatory + pro-healing without introducing whole cellis

- LaTour
CLINIQUE DE - :
- ‘ Medical
LA DOULEUR I IGroup
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Comparing potential efficiency

PRP vs stem cells

Both release cytokines and exosomes (paracrine mechanism) ....
after platelet degranulation, rio further therapeutic benefit wf M
=» More robust and dynamic results with stem cells >'Souza et al, J Pain res 2024 |

Exosomes vs PRP

Exosomes tend to be more potent and consistent (laboratory controlled)

Exosomes can target more specifically recipient cells Goulian etal, J o clinical med 2025
Exosomes may lead to faster recovery time with less 1st stage inflamimation

Exosomes vs stem cells
Exosomes cannot replicate (no potential tumor formation and immune response)
More stability. Can be administered by several routes. Zhang and Chen;, Nature reviews 2023

CLINIQUE DE I-ILaTour

LA DOULEUR g“g‘ﬂga'
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omparison PRP-Stem cells-peptides in

orthopedics

Review

Advancements in Regenerative Therapies for Orthopedics:
A Comprehensive Review of Platelet-Rich Plasma, Mesenchymal

Stem Cells, Peptide Therapies, and Biomimetic Applications

Andrew J. Goulian ', Brielle Goldstein ' and Maarouf A. Saad >*

Journal of clinical medicine 2025

Therapy Number Mean Pain Reduction Statistical Comparisons Meta-
Tvie of Studies Sample Percent (Mean + SD, Functional Improvement Cochrane RoB Summary ROBINS-I Summary (p-Values) Regression
P ' Size 95% CI) P (B, p-Value)
Low Risk: 5 studies (25%)
410 + 6.36% ‘Obser\{ed in _most studies but (Cochljane RSB); Moderate Risk: Serious Risk: 2 studies PRP vs. B1on'l11met1C: p>0.05 B=_094,
PRP 20 2022 (101) (36.5-45.5) inconsistent in long-term 9 studies (45%) (Cochrane RoB); (10%) (ROBINS-I) PRP vs. Peptides: p > 0.05 . 0.05
’ ’ follow-ups. Serious Risk: 4 studies (20%) ? PRP vs. Stem Cells: p > 0.05 p=5
(Cochrane RoB)
Observed in most studies, Low Risk: 12 studle-s (60%) . Serious Risk: 4 studies PRP vs. Stem C,e HS:, P > 0.05
iy L . (Cochrane RoB); Moderate Risk: o Stem Cells vs. Peptides:
: 45.0 + 3.85% superior in cartilage o g S (20%) (ROBINS-I); =845,
Stem Cells 20 1579 (78) . 1 study (5%) (Cochrane RoB); . p < 0.001 *** .
(43.3-46.8) regeneration and tendon . T Moderate Risk: 1 study T p <0.05
healing Serious Risk: 2 studies (10%) (5%) (ROBINS-I) Stem Cells vs. Biomimetic:
’ (Cochrane RoB) p < 0.001 ***
Low Risk: 6 studies (60%) PRP vs. Peptides: p > 0.05
455 L 3,030 Improvement seen in tendon (Cochrane RoB); Moderate Risk:  Serious Risk: 1 study (10%) * Stem Cells vs. Peptides: B=_227
Peptides 10 738 (73) (ﬂ 2 ,%_3;7'7')) N healing and pain management 1 study (10%) (Cochrane RoB); (ROBINS-I); Moderate Risk: §| p < 0.001 ** >— 0 OE'; !
e but limited long-term evidence.  Serious Risk: 1 study (10%) 1 study (10%) (ROBINS-I) Peptides vs. Biomimetic: p=5
(Cochrane RoB) p>0.05
Notable in ACL healing, Ejpﬁ‘;sés%zngﬂsﬁg Q;‘O'OS
Biomimetic 7 530 (75 37.4 £2.82% meniscus repair, and cartilage Low Risk: 4 studies (57%) Serious Risk: 3 studies >p0 05 ' ' Reference
) (34.8-40.0) regeneration, but mixed (Cochrane RoB) (43%) (ROBINS-I) p=0. . . (p =0.00)
1 e Stem Cells vs. Biomimetic: l
ong-term durability. e
p < 0.001 i

Note: *** p < 0.001 indicates a very highly significant difference, * p < 0.05 indicates a statistically significant difference.

CLINIQUE DE
LA DOULEUR
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Therapy Type

Stem Cells

PRP

Peptides

Biomimetic (Reference)

CLINIQUE DE
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Forest Plot of Meta-Regression Results

-5

~ O 8.45(1.98,14.92)

Stem cells: highest relative pain reduction

PRP: highest proportion of serious-risk studies (30%)

® 00,0

0 5 10 15
Mean Difference in Pain Reduction (%)

Goulian et al, J of clinical medicine 2025

PRP provides :

e Short-term symptomatic relief
* Fortendons + ligament injuries
 Long-term efficacy ?

MSC-based therapies demonstrate :
e Superior in cartilage repair and osteoarthritis

* High costs and regulatory barriers

LaTour
Medical
Group
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Evidence in Pain-Related Conditions

Condition PRP Stem Cells Exosomes

Good for lateral
epicondylitis, patellar

mixed results

auropathic Pain Weak%w
/

CLINIQUE DE
LA DOULEUR
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PRP EXOSOMES

Plateleu

Regenerative Capacity

Evidence in Pain
Medicine S A, spine pain

P055|b aster, ays—weeks)
Onset of Effect
butI
D . Months to >1 tentlally long-lasting if E ay need repeated
uration onths to >~ year tissue regeneration occurs

Restricted in many countries; Largely experimental; unclear
often research/experifhenia

Regulatory Status

Cost

immune reaction pos
allogenic

Risks
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Conclusion
Practically what do | chose ?

If the goai is symptom modulation in mild-to-moderate degeneration:
=>» PRP (cost-effective and widely accepted)

If the goal is to attempt structural regeneration in advanced disease:
=2 Stem cells (but cost and regulations as barriers)

If aiming for potent, targeted signaling without cells:
=>» Exosomes (promising, but still under research-stage)

matthieu.cachemaille@latour.ch

CLINIQUE DE I-ILaTour
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