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Analysis & Discussion
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Statement of Purpose

Placental tissues were first used for wound and burn applications in the early
1900s; further research has shown that these membranes also contain a
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membranes contain a number of molecules, including IL-1Ra and TIMPs,
which can promote an anti-inflammatory environment3#, as well as IGF-1 and
TGF-B, which support tendon healing processes>®. Presently, placental-
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Disclosures

ASA contained physiologically-relevant levels of growth factors, including
aFGF, bFGF, IGF-Il, IL-1Ra, IL-6, PDGF-BB, TGF-B1, TGF-B3, TIMP-1, TIMP-2,
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derived membrane are becoming more widespread for utility in orthopaedic
treatments’. One alternative to intact membrane grafts is the use of an
injectable ASA, which combines the benefit of amniotic membrane and cells

Figure 1: Tenocyte proliferation with ASA conditioned media. Mean * standard
deviation reported; n=12 per group. * denotes p<0.05; *** denotes p<0.001, §
denotes p<0.0001 compared to assay media control.

and TIMP-4 (Table 1). These factors have been implicated in tendon repair
in preclinical and clinical studies'®!2. Furthermore, when examining the
effect of ASA CM on tenocyte proliferation, there was a significant increase
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