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Autologous Stem Cells Used to Treat Incontinence

BY KATE JOHNSON

Montreal Bureau

CHICAGO — Autologous stem cells in-
jected into the female urethra and urethral
sphincter can stop urinary leakage for up
to 2 years, according to new research.

The novel, minimally invasive approach,
essentially “reconstructs” the lower uri-
nary tract, said Ferdinand Frauscher, M.D.,
head of uroradiology at Innsbruck (Aus-
tria) University Hospital.

“We believe we have developed a long-
lasting and effective treatment that is es-
pecially promising, because it is generat-
ed from the patient’s own body,” he said
at the annual meeting of the Radiological
Society of North America.

Dr. Frauscher’s team treated a cohort of
20 women, aged 36-84 years, who had mi-
nor to severe stress urinary incontinence.
At 1 year post procedure, 18 (90%) re-
mained continent, with 1 patient main-
taining continence for a little more than 2
years, he said.

The technique involves obtaining muscle
and connective tissue stem cells from a
biopsy of the patient’s arm and then cul-
turing them for 6 weeks to yield roughly 50

Contaminated
Food at Issue in
Resistant UTI

rinary tract infections caused by drug-
Uresistant Escherichia coli may have an
animal origin, Meena Ramchandani,
M.D., of the University of California,
Berkeley, and colleagues reported.

A number of cases across the United
States caused by a trimethoprim-sul-
famethoxazole (TMP-SMZ)-resistant E.
coli strain belonging to a single clonal
group sparked concerns about a possible
association with contaminated food prod-
ucts. An investigation of 495 animal iso-
lates showed that 128 had an elec-
trophoretic pattern indistinguishable from
that of the resistant strain in humans, and
14 of those were TMP-SMZ resistant.
One, from a cow, was 94% similar to the
pattern of a uropathogenic E. coli strain re-
covered from a human patient (Clin. In-
fect. Dis. 2005;40:251-7).

The possibility that contaminated food
products are the source of drug-resistant
UTIs has serious public health implica-
tions, the investigators concluded, noting
that the introduction of the clonal group
E. coli strain in this study doubled the
prevalence of TMP-SMZ-resistant UTTIs in
one community.

However, in an editorial, Thomas
Hooten, M.D., and Mansour Samadpour,
M.D., of the University of Washington,
Seattle, said that although they agree with
the basic premise of the article, the findings
do not convince them of a link between the
animal- and human-associated resistant E.
coli strains. The study fails to provide clear
epidemiologic linkage between the strains,
they noted (Clin. Infect. Dis. 2005;40:258-9).

—Sharon Worcester

million myoblasts and 50 million fibroblasts.

In a 15- to 20-minute outpatient proce-
dure, the patient is given local or general
anesthesia, and the myoblasts are injected
directly into the urethral sphincter. The fi-
broblasts are first mixed with collagen and
then injected into the urethral submucosa.

“We used transurethral three-dimen-
sional ultrasound guidance for the proce-
dure,” said Dr. Frauscher. “With real-time
ultrasound, we were able to see exactly
where [to place] the new cells.”

Many of the patients regained conti-
nence within 24 hours of the procedure.

“During the first days after the proce-
dure, there is a bulking effect from the in-
jection of the fibroblasts, which stay in
place because they are mixed with colla-
gen. But after that, the myoblast cells re-
produce quickly to form new muscle tis-
sue,” said Dr. Frauscher, also of the
department of radiology at the Medical
University of Innsbruck.

Endoluminal ultrasound showed a dou-

bling of urethral and sphincter muscle
thickness within 1 month of the proce-
dure, while contractility of the sphincter
muscle also increased, he said.

Of the two patients who did not regain
continence, one improved. The other pa-
tient, aged 84, experienced no change.

In elderly women, cell reproduction
may be less efficient, and it may be nec-
essary to culture as many as 70 million
cells, rather than 50 million, for trans-
plant Dr. Frauscher said. u

active or a history of
thrombophlebitis or

CARCINOMA.

Pharmaceuticals.

soreness, and irritation.

Please see adjacent page
for brief summary of
Prescribing Information.

Q

novo nordisk”

VAGIFEM should not be

used in women with known
or suspected breast cancer or
estrogen-dependent neoplasia,
abnormal genital bleeding of
unknown etiology, known

or suspected pregnancy,
porphyria, hypersensitivity

to any of its components,

thromboembolic disorders,
or a history of thrombosis.

ESTROGENS HAVE BEEN
REPORTED TO INCREASE
THE RISK OF ENDOMETRIAL

*A 24-week, multicenter, randomized, open-label,
controlled study of 159 postmenopausal women
treated with VAGIFEM (n=80; 1 tablet/day for
2 weeks, then twice weekly for 22 weeks) or
PVC (n=79; 2 g/day for 3 weeks, 1 week off,
then repeated 3 weeks on and 1 week off for
the rest of the study). Based on composite
scores of 3 vaginal symptoms: dryness,

www.vagifem.com

r)

® Generally mild adverse events
Premarin (conjugated estrogens) Vaginal
Cream is a registered trademark of Wyeth

WIFEM

estralol

NEATLY EFFECTIVE

® Symptom relief comparable to PVC*!
® Greater patient acceptance versus PVC'

® | ower systemic absorption versus PVC'

— Those most commonly reported
(=5%) include headache, abdominal
pain, back pain, upper respiratory
tract infection, and genital moniliasis

For the local treatment of atrophic vaginitis...

yREAM

VS

} _
VAGIFEM—a neat

alternative to Premarin®
Vaginal Cream (PVC)

® (Clean, leak-free estrogen delivery

2519

olvaginal tablets

©2004 Novo Nordisk Pharmaceuticals, Inc. August 2004  Printed in USA  127069C



