This advanced stem cell procedure is no longer performed in the U.S. as U.S. regulatory law

party licensees of this procedure in countries where the culturing of cells is allowed under

‘ Re ge n e XXTM considers the culturing of the patient’s cells a drug. It is only offered ex-U.S. through third

local laws.
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1S-42 yo male

accountant who
needed epidural
steroid injections
multiple times each
year to treat
radiculopathy.

ES-24 yo female

lab worker who
had axial>leg pain
with sitting and
flexing (her work
position).

LM-39 yo male
construction worker
with axial and leg
pain. Also had Sl joint
syndrome and
systemic porphyria
with neuropathy
related to same.

MJM-35 yo male

who was unable to
be managed with
epidural steroid
injections to
primarily axial
pain>radicular.

ML-23 yo female

graduate student with
axial LBP, positive L4-
S1 two level
discography. L5-S1
disc treated with Gen
2 and L4-L5 later
treated with Gen 3
procedure.

NQ-39 yo female

office worker s/p
MVC with S1
radiculopathy causing
axial and leg
symptoms. Had to be
delayedin study by > 1 yr
due to need for emergent
steroid ESI before start.

JP-28 yo female

office worker s/p
failed discectomy/
laminectomy causing
axial> leg symptomes.
L5/51 disc treated with
Gen2 protocol and L4-L5
disc treated with Gen 3
protocol.

KG-39 yo female

model s/p failed
discectomy/
laminectomy causing
axial and leg
symptoms, also had
co-existing Sl joint
sundrome.

EJ-28 yo female
who injured back
snowboarding,
axial and leg pain.
S/P failed
percutaneous
decompression.

MM-42 yo male

office worker inured
low back in MVC with
axial low back pain. He
also had an Sl joint
injury that was treated,
disc outcomes are what
he attributed to the
disc procedure.

HO-20 yo female

college student with
axial low back and leg
pain who inured low
back lifting at age 14.
Patient had Gen 2
procedure in 2008 and a
second Gen 3 procedure
on the same disc in
2009.

R F'31 yo female paralegal

with insidious onset axial and
leg pain. After her stem cell disc
treatment, she was later found
to have a multi-factorial pain
complex that also included the
Sl joint, mild central canal
stenosis, and facet arthropathy.
She received one Gen 2 and one
Gen 3 injection into the same
disc.

CH-27 yo male with

axial low back and leg
pain who inured low
back dead lifting.

W B'70 yo male with axial

low back and hip pain s/p right
THR and with chronic left groin
pain. Prior to injection of stem
cells, rapid lost of disc height at
L5-S1 was observed when
compared to his prior pre-op
MRIs. Multi-factorial pain
complex. Multiple spinal levels
likely involved, hip arthritis, SI
joint pain.

AN-20 yo male with
axial low back and leg
hip pain s/p who
injured his low back
dead lifting from the
floor.

AE-34 yo female with
axial low back with two
level DDD as well as
facet painand
myofacial pain. Only
L5-S1 treated after L5
SNRB showed good
pain relief.

SM-48 yo female with

axial low back > leg
pain with two level disc
bulges and myofacial
pain. Left Sl joint also a
pain generator.

AP-33 yo female with
axial low back and leg pain
s/p MVC. Marked bilateral
lateral recess stenosis at
L4-L5 and moderate to
severe foraminal stenosis
at L5-S1. Unable to quit
smoking. Required
updated epidurals 4 years
after disc treatment.

NP-s6 yo male with axial
low back and leg pain. Had
short-term relief with
epidural performed by us
prior to his disc procedure,
this confirmed L5-S1 disc
and radiculopathy as pain
generator.

KS-31 yo male born with

severe sacralization of L5-S1 and
s1 motor symptoms since
childhood. Severe central
sensitization (i.e. unable to
tolerate injection procedures
without TIVA). Lowest mobile
disc identified as pain generator
before procedure. Patient
belived scaralized segment was
pain generator, but unable to
access.

KB-39 yo male with axial
LBP and buttock pain.
Radiated down left leg.
S/p L3-L4 and L4-L5
laminectormy/discectomy
with perineural fibrosis.
Failed multiple aggressive
non-invasive
interventions prior to disc
treatment.

SS-s9 yo female with
progressive axial LBP with
radiation to the thigh. L5-
S1 bilateral foraminal
stenosis, facet
arthropathy, bilateral L4-
L5 foraminal stenosis.

JP3s yo male with axial
LBP with radiation to
bilateral calves. L3-L4
mild foraminal stenosis
(level not treated).

SB-3s yo male with

leg>hip with radiation to
leg leg/foot s/p MVC. Also
had neck pain. Facet
arthropathy L4-L5 and
this level also had bulge
with HIZ. Only L5-S1 disc
treated.

MF-23 yo male with

axial low back pain and
bilateral leg pain.

SH-30 yo male with axial

low back pain and
bilateral leg pain.

Percent Improvement

since procedure.
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Disclaimer: This data was collected during treatment using a
registry based approach and is not the result of a randomized
controlled trial. For example, while patients chosen generally

had disc problems, note that some had multi-factorial pain
(i.e. pain from more than one source). Two patients with
spondylolisthesis were removed from the dataset and one
patient was removed who was later found to have a
significant amount of his index pain related to a rare pre-
existing medical condition.
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All Patient Likert Scores Graphed by Time Points
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