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National Cancer Center (NCC) Japan / CPOT seeds

Regenerative therapy for anal dysfunction using adipose
tissue-derived stem cells

=multiple transplantation and scaffold tissue- Yuji Nishizawa MD, PhD

CPOT #22-A-46

» To provide regenerative medicine that improves anal dysfunction
using autologous adipose tissue

Colorectal Surgery Dept. & Quality Management/
Hospital East/NCC

Establishing fecal incontinence
treatment with minimally
,f | invasive regenerative medicine
is a field with high needs
and a large market.

surgery to remove the anus J

» Currently, the only way to deal with severe anal dysfunction is to construct
a permanent colostomy. The goal is to reduce the number of patients who become colostomy
and reduce the degree of anal dysfunction to improve patient QOL.

~ Sphincter
~t - Part of the internal anal
N sphincter muscle is

| removed with the cancer.

Anal reconstruction

Regenerative medicine using cultured adipose stem cells, I [Expected partners]

which can utilize a large number of adipose stem cells by ¢

collecting a small amount of autologous fat in a minimally [ Pharmaceuticals

invasive manner, is novel as a safe and highly effective . Medical institute

treatment method. The aim is to research and develop | _ _

more effective treatment methods using multiple . Elo Ry g BlseoyEn;

transplantation, which are considered to be the great [ Venture capitals

merits of treatments using cultured adipose stem cells, and .

adipose tissue as a scaffold. It will lead to the ' [Expectation]

establishment of a treatment method that is superior in . We hope to collaborate with companies that will

cost-effectiveness. ' participate in the cell processing and provision system for
. clinical practice
]

Research Outline Key Words: #Somatic stem cells, #Anal dysfunction, #Rectal cancer,
#ASCs
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[ Postoperative anal dysfunction in rectal cancer ]

S i
Colorectal cancer is the most prevalent disease. The 5-year survival rate for e

rectal cancer exceeds 70%. Anus-preserving surgery for rectal cancer has et AN N
become popular, but the rate of postoperative anal dysfunction is as high as “ s

80-90%, and patients are increasing year by year. There are potentially many Ana airesia pressure at 4 weeks continuous skciioal smulaon

patients with anal dysfunction, and the market for treatment of it is large. . H e e

Rectal baseline pressure 00

(2]
o

w
S

n
]

Y]
S

It is expected that minimally invasive regenerative medicine will be established
as a treatment for fecal incontinence.
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[Our reserch]

LOXL1-KO (Lysyl oxidase like-1 knockout) rats were used as a fecal A —— s aosgok
incontinence model. ASCs established from inguinal adipose tissue were f

transplanted into the anus at the 3, 6, 9 and 12 o'clock positions. Using SD E

rats as the control group, the anal leak point pressure under electrical anal 232;’322If::’i.*j;i?v”:;fiiﬁ;n"’x’ns

are separated and cultured.

stimulation was significantly higher in the transplanted group than in the
control group 4 weeks after transplantation. Local transplantation of ASCs
was found to enhance the effect of anal function.

ASCs PBS

[ This study and development ] x I
A cultured ASCs group and an ASCs + adipose tissue group will be compared to evaluate the effect of the scaffolding on
the anal function. In addition, by transplanting ASCs and ASCs + adipose tissue twice each, we will compare the effect of
anal function between the single-transplantation group and the multiple-transplantation group. Based on the scaffold and
the number of times of transplantation, we will establish a new highly effective treatment method.
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