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Abstract

Stem cells therapies have been in preclinical development for the past 2 decades. A rapidly evolving regulatory landscape has
restrained many of these technologies from advancing from the bench to the bedside. Although the large-scale clinical safety of
stem cell therapies remains to be fully tested, the total number of patients who have safely received these therapies is large and
growing. Prima facie evidence would dictate that certain types of cell therapy are likely safer than others. Understanding the
current regulation regarding stem cells involves a discussion of their safety profile, as the 2 issues are closely intertwined.

The Historical Regulatory Landscape

The United States Food and Drug Administration
(FDA) has traditionally regulated chemical drugs. It
began to regulate biologic products in terms of vac-
cines in 1913 with the Virus-Serum Toxin Act [1]. The
Public Health Service Act (PHSA) was created in 1942
and included this regulation, as well as others, which
later applied to the reduction of communicable
disease in organ transplants [2]. Before the 1990s,
cells were regulated only as devices or as transplant
tissue [3]. In fact, the regulation of the cartilage
repair product Carticel is a good example of the reg-
ulatory change initiated by the FDA in the 1990s
regarding cells.

Carticel is a service whereby autologous cartilage
cells are harvested from the donor, culture expanded
to greater numbers in a distant laboratory, and then
sent back to the surgeon for reimplantation under an
osteochondral flap [4]. The service was first approved
in 1995 under the Center for Devices and Radiological
health (CDRH) section of the FDA, which approves new
medical devices. Shortly thereafter, the Center for
Biologics Evaluation and Research notified the pur-
veyor of the service that Carticel should be regulated
under its new Biologics License Application (BLA)
process. Genzyme then submitted level V case series
data, and the service was approved as a “biologic

product” in 1996 [5]. Carticel is an apt demonstration
of both the industry response to added regulation and
the effects of this regulation on innovation.

In the late 1990s, the FDA publically proposed
regulating more than minimally manipulated cells (MAS
cells) as drugs [3]. This classification included any cells
that were culture expanded (multiplying cell number
in culture while retaining multipotency). Public hear-
ings were held, at which many industry groups, pro-
fessional groups, and academia voiced opposition. For
example, the American Red Cross submitted written
testimony that it opposed the position that cultured
cells should be regulated the same as drugs, instead
proposing that they be regulated more like medical
devices [6]. The American Society of Clinical Oncology
stated vehement opposition in their written testimony,
“ASCO objects in the strongest terms to the FDA’s
proposed regulation of stem cell transplants. This
misguided proposal is unnecessary, would jeopardize
the proper treatment of cancer patients and impede
the development of new therapies, would substantially
increase the cost of stem cell transplants, and exceeds
the FDA’s legal authority” [7]. Northwestern University
also opposed this new regulatory proposal, as did other
groups such as the Society for Assisted Reproductive
Technology, the Biotechnology Industry Organization
(BIO), and biologics companies such as Reprogenesis
and Osiris Therapeutics [8].
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The Landscape Changes

After the late 1990s, the FDA created regulations that
allowed it to classify allogeneic cultured cells using the
BLA drug pathway [9]. This meant that practically, as
these products would require FDA approval using exten-
sive clinical trials for each medical indication, that they
would be treated like new drugs. To the extent that these
cells were grown en masse and manufactured and widely
distributed like chemical drugs, this made common
sense.However, at about the same time, anewconcept in
therapy was being studied in the peer reviewed liter-
aturedautologous stem cells [10]. These plentiful cells
could be extracted from the bone marrow for autologous
use and in animal models showed promise to treat
diabetes, arthritis, neurologic disorders such as stroke,
and cardiac diseases such as myocardial infarction.

In 2006, the FDA changed its regulatory focus,
dramatically broadening its regulatory authority, as noted
by legal scholar Mary Anne Chirba [11]. Without prior
notice for comment and rule making, the agency changed
a singleword in the newly developed 21 CFR 1271, cellular
product regulations, from “another” to “a.” The wording
went from (into another human), focusing only on allo-
geneic transplants, to (into a human), thereby dramati-
callyexpanding the scopeof theregulations toalso include
autologous therapies. As Chirba points out, this had the
net effect of applying the regulations of what were pre-
viously described as surgical procedures, where tissue is
transferred from 1 part of the body to another, to autol-
ogous cells. This change was likely only noted by the most
ardent watchers of regulatory law, as the 1-word change
appeared only in the new version of the Federal Register.

Safety in the Context of Regulation

Drugs are mass manufactured and distributed. One
batch of tainted drugs or an unsafe drug could poten-
tially injure millions of unsuspecting individuals. As a
result, strong drug regulations are an important part of
the regulatory safety net necessary to protect patients.
Although surgical procedures can be similarly injurious
per event, each patient is consented for the risks and
benefits for that specific procedure, and makes a
conscious decision to proceed or to forego the surgery.
As a result, surgical procedures have been regulated
under the practice of medicine, which in the United
States is regulated by state medical boards [11].

The FDA’s 2006 change to include autologous cells, as
pointed out by Chirba, had the practical effect of
extending drug regulations into the practice of medi-
cine. This essentially provided double regulation (fed-
eral and state) over what had been traditionally
regulated only by states. In addition, it created a host of
issues for physicians caught in the regulatory safety net,
as none can afford or meet the strict standards for drug
approval and production.

What Does the Regulation Say?

According to 21 CFR 1271, not all autologous cells are
drugs, although what is a drug and what is not is
sometimes difficult to understand. First, the term used
to describe cells in the regulations is HCT/P (denoting
human cells, tissues, and cellular and tissue-based
products). Second, a “line in the sand” approach has
been used by the agency based on the level of intended
use, source, and manipulation of the cells. In general, if
an HCT/P is used for the same function as it serves in
the body and is less processed, it is either classified as a
less regulated 361 biologic tissue or is exempt from
regulation when used by a physician [9].

An important aspect of the 1271 regulations is “more
than minimal manipulation.” The HCT/P falls into this
category when they are more thanminimally processed.
The allowed processing steps include centrifugation,
addition of crystalloids, water, cutting/shaping, and
other procedures that are commonly used in whole-
tissue processing. If nothing more than these steps are
used, then the autologous cells are exempt from drug
regulation. As an example of what is not “minimally
manipulated” and therefore considered a drug, the FDA
has recently stated in separate warning letters to both
NewYorkeandPennsylvania-basedplastic surgeons that
the use of an ultrasonic technology to break down the
structure of autologous fat to obtain fat stem cells cre-
ates a new drug [12,13]. Furthermore, if the HCT/Ps are
minimally processed and for homologous use (ie, used
for the same function that they serve in the body), they
are considered “minimally manipulated” and thus
exempt from drug regulations.

The reasoning behind what is determined to be
homologous or not can be difficult to interpret. For
example, the FDA Tissue Reference Group (TRG)
informed a Maryland Plastic Surgeon in 2012 that stromal
vascular fraction cells that were isolated from enzyme-
digested adipose tissue and that were to be used for
adipose breast reconstruction were not homologous
use and thereforewere a drug [14]. However, it is difficult
to follow how this adipose-toeadipose subcutaneous
transfer could be anything but homologous use.

Finally, yet another important aspect of the regula-
tions for physicians is the same surgical procedure
exemption [21 CFR 1271.15(b)]. The general concept is
that autologous cells are exempt from drug regulations
if the cells are processed during the same surgical
procedure. However, recently the FDA has shown that it
will interpret this portion of the regulation narrowly. For
example, a recent request to the TRG from a Colorado
practice is illustrative [15]. When asked if autologous
adipose tissue processed via enzyme digestion to isolate
the stromal vascular fraction (ie, stem cell component
of fat) would be considered minimal manipulation, the
FDA took issue with the process along many lines. Still,
perhaps the most intriguing reason given why the HCT/P
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