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When can | return to work following harvesting
of the tenocyte cells?

Most patients return to work 1 to 2 days after the
biopsy depending on their work environment.

It usually takes 4-5 weeks from biopsy to the
return of the tenocyte cells ready for implantation.

When can | return to work following ATI2

Your doctor will need to give you clearance,
but a return to work within the week is possible,
dependant on your work demands.

When can | commence driving following ATI2

Approval should be obtained from your doctor,
however it has been our experience that patients
are usually given clearance to recommence
driving approximately 1 to 2 days following

the freatment.

Improvement after ATI



Ortho-ATI™
Autologous Tenocyte Implantation (AT)
for Tendon Regeneration

A tendon is a tough band of tissue that connects
muscle to bone and is capable of withstanding

tension. Tendons and muscles work together fo

allow movement and stability.

Tendinopathy, sometimes called chronic
tendonitis, tendinosis, or chronic tendon injury,

is degeneration of a tendon. It is caused by
microfears in and around the tendon, leading fo
a decrease in tendon repair cells. This may lead
to pain and reduced strength, thus increasing the
chance of further damage.

Chronic tendon injuries may be caused by several
factors including age, weight, nutrition, repetitive
movements or sporfs. Symptoms can vary from

an ache or pain, stiffness in the local area of the
tendon, or a burning that surrounds the whole joint
around the inflamed tendon. With this condition,
the pain is usually worse during and affer activity.
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Tendons can be very slow to heal if injured, and
rarely regain their original strength. Partial tears
heal by the rapid production of disorganised
collagen, which is weaker than normal tendon.
Recurrence of injury in the damaged region of
fendon is common.

Standard treatment of tendon injuries is largely
related to the symptoms. Use of non-steroidal

ant-inflammatory drugs combined with rest and
gradual return to exercise is a common therapy.

The future of non-surgical care for tendinopathy

is likely to be bioengineering. A therapy that
addresses the underlying tendon regeneration has
the best chance of preventing recurrence.

Orthocell's Autologous Tenocyte Implantation
(Ortho-ATI™) is a new tissue engineering
technique designed to assist and improve the
regeneration of your damaged/injured tendon.

Ortho-ATI™ involves firstly a biopsy procedure
whereby a small piece of tendon is harvested
from a healthy tendon (typically the tendon below
the kneecap).

Your biopsied fissue is sent to Orthocell's specially
designed and government regulated laboratory
where the building blocks of the tendon, the
tenocyte cells, are isolated and grown over a
period of approximately 4-5 weeks.

The cells are then implanted via injection into the
affected fissue via ulirasound guidance.



There is documented scientific evidence
supporting Ortho-ATI™ cell therapy detailing its
success in freating common tendinopathy.

Ortho-ATI™ is a new procedure developed due
fo the growing evidence that current procedures
are limited in their success in the treatment of
damaged tendons.

This procedure offers the potential for a
regenerative approach fo the degenerate and
difficult to repair tendon. There is significant pre-
clinical work and a growing body of evidence to
support the use of Ortho-ATI™.



Orthocell holds a licence to manufacture human tissue

from the TGA. This licence enables us to manufacture

and distribute human tenocytes, the building blocks of
tendon tissue.

TGA Llicence Number: MI-19052008- LI-002420-11
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