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INTRODUCTION 

Osteoarthritis (OA) is one of the leading causes of joint 

pain and disability (Arden and Nevitt, 2006). It‘s characterized by 

degeneration of articular cartilage, subchondral sclerosis and 

marginal osteophyte formation. OA is associated with chronic 

pain, stiffness, joint deformity and decreased range of motion 

(Hannan et al., 2000). Etiology of OA is multifactorial with 

hereditary, metabolic, hormonal and mechanical factors (Bhatia 

et al., 2013). Apart from these factors, age has been a primary 

factor, causing changes in extracellular matrix by increasing 

inflammatory cytokines and increase in the free radicals that 

causes the loss of the ability of the cartilage to regenerate in 

response to mechanical stress (Freitag et al., 2016). 

Regenerative cell therapies in treatment of knee OA such 

as adipose derived stromal vascular fraction (SVF) have been 

recently investigated (Bansal et al., 2017). SVF is the aqueous 

fraction derived from enzymatic digestion of lipoaspirate (the 

product of liposuction). This aqueous fraction is a combination 

of endothelial precursor cells (EPCs), endothelial cells (ECs), 

macrophages, smooth muscle cells, lymphocytes, pericytes, and 

pre-adipocytes among others. It has shown promise in 

regenerative and reconstructive medicine (Bony et al., 2016). 

SVF derived mesenchymal progenitor/stem cells can be easily 

expanded in vitro and has the potential in differentiation into 

diverse cell lineages (Han et al., 2015). 


