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Development of urinary bladder regeneration using magnetically labeled
mesenchymal stem cells with magnetic targeting system
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The aim of this study was to examine the regeneration process of damaged

bladder tissue after a transurethral injection of bone marrow mesenchymal stem cells (MSCs) into the
bladder. Electrofulguration was carried out on the anterior wall of the urinary bladder of white
Japanese rabbits. An external magnetic field directed at the injured site was then applied using a
1T permanent magnet. Twelve rabbits were divided into three groups. The magnetically labeled MSCs
were injected into the urinary bladder with or without the magnetic field (MSC M+ and MSC M-
groups), and PBS was injected as the control.
The histological study showed that repair of the cauterized area was significantly better in the MSC

M+ group than that in either_the MSC M- group or control group. The magnetic delivery of MSCs shows

promise as an effective, minimally invasive method of enhancing tissue regeneration after bladder

tissue damage.
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