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PAT grafts could survive on cartilage exposure; they also had the greatest
ability to cover the exposed cartilage with granulation tissue, to promote granulation tissue
formation. Three factors were likely associated with improved healing of wounds with ischemic tissue

on using the PAT graft. The first factor is the local administration of CD34+ regenerative
progenitor/stem cells. The second factor was the addition of ECM proteins promoting vascularization
and growth factors/cytokines promoting wound healing. The third factor can be explained by the
survival process of the PAT graft. In PAT graft survival, capillaries cross the ischemic tissue
through the bridging phenomenon, leading to the excellent healing of wounds with exposed ischemic
tissue. PAT contains stem cells including tissue progenitor/stem cells and MSCs along with ECM
molecules that promote angiogenesis and cytokines and growth factors that promote wound healing.
Thus, PAT may be an excellent transplant material.
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