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A study on mechanism of action of treatment of stress urinary incontinence using
adipose-derived regenerative cells (ADRCs) and effect of ADRCs on prostate
cancer cells

GOTOH, Momokazu
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No minimally invasive surgical treatment is available for male stress
urinary incontinence (SUIl), and development of minimally invasive regenerative treatment has been
expected. We have been conducting a prospective,multicenter investigator-initiated clinical trial of

periurethral injection of non-cultured autologous adipose-derived regenerative cells for male SUI
with an approval of the PMDA and completed an enrollment of all 45 patients by 2018. On the other
hand, PMDA requested to investigate the mechanism of action of the treatment and the safety of
ADRCs, in terms of their effects on prostate cancer cells, which were clarified in the present
study. The outcome of the present study should accelerate an approval by PMDA and coverage of health
insurance of this world-first regenerative treatment for male SUI.
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