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Abstract. It has been noted that one of the most common types of radiation injuries when a person is exposed to ionizing radiation
is radiation burns — severe local radiation injuries.

The aim of the study is to apply stromal and vascular fraction of adipose tissue to increase the efficiency of complex therapy for lo-
cal radiation lesions.

Materials and methods of the study. In 2017-2019, 7 patients (all male; mean age — (54.83£9.41) years) with local radiation le-
sions of the skin — ulcerative-necrotic lesions of the skin and underlying tissues — were treated at the Federal Medical Biophysical
Center named after A.l. Burnazyan of FMBA of Russia. For more than 6 months the patients received conventional conservative ther-
apy of local radiation lesions and a single injection of cell suspension of autologous cells of stromal-vascular fraction of adipose
tissue — the average number of cells was (60.33X 106+64.04).

Results of the study and their analysis. All patients had no serious adverse events and reactions associated with the introduction of
autologous regenerative cells of adipose fissue. During the whole period of observation after stromal-vascular fraction of adipose
tissue was injected, late radiation ulcers remained without signs of inflammation and infiliration. The patients were discharged from
the hospital in satisfactory condition.

According to the authors, the use of stromal-vascular fraction of adipose tissue in local radiation lesions provides favorable condi-
tions: fo increase the effectiveness of complex therapy; to reduce healing time of the wound surface; to regulate and activate im-
mune and reparative processes in the dermis; to restore the damaged vascular network, lost skin without severe scarring changes;
to heal and achieve a satisfactory result, decent quality of life of patients.
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NMPUMEHEHWUE PETEHEPATUBHbIX KJTETOYHbIX TEXHOJIOTUIM MPU NIEYEHUM TXKENbIX
MECTHbIX JTYYEBbIX MOPAXXEHUM Y NOCTPALABLLUMX B YPE3BbIYAMHBIX CUTYALIUAX:
M3 OMbITA PABOTblI CNELLUATTMCTOB PEAEPAJIBHOIO MEANLIMHCKOIO
BUODPU3NYECKOTO LIEHTPA UM. A.U.BYPHA3AHA ®MBA POCCUA

T.A Actpenuna’, A.B.Akcenenko!, M.B.Ko6seea', B.A.BpyHuykos', [.t0.Ycynxaroea'

1 ®IBY «[HL| — DenepanbHblit MearumHckmiA 6rodusnueckuii ueHtp um. AU ByprassaHa» PMBA Poceum, Mockea, Poccus

Pesiome. OTmeueHo, 4TO OfHWUM 13 Hanbonee pacnpOCTPAHEHHBIX BUAOB PABUALMOHHBIX MOPAXEHUI NPK BO3AEHCTBUM MOHU3M-
PYIOLLErO M3NyHeHMst HO YENOBEKA SBASIOTC PAAMALMOHHBIE OXOMM — TSXENbIE MECTHbIE NTydeBble nopaxerus (MJTM).

Liens nccnenosarms — npumerenmne crpomansHo-eackynspHoi ¢pakuum (CBP) xuposor tkanu (XKT) ans nosbiwenms s pekTms-
HOCTM KOMMIEKCHOM Tepanuu npu MJIT.

Marepuansi n metoas! nccneposanus. B 2017-2019 rr. 8 PepepansHom MeprumHckom 6ruoduanieckom LeHtpe um. AM.bypHasaHa
PMBA Poccuu 6binm nponeyeHsl 7 NaUMEHToB (Bce — MyxumHbl; cpeaHuit Bospact — (54,83+9,41) roaa) ¢ MJITT koxHbix nokpo-
BOB — 13BEHHO-HEKPOTUHECKMM MOPCXKEHUEM KOXM W MOAIEXALLMX TKaHeH. B TeyeHne Gonee 6 Mec naupeHTbl nony4any obLenpuHsTyio
KoHcepsatueHyto Tepanmio MJITT 1 ogHoKpaTHOE BBEAEHME KNETOYHOM CYCMEH3UM AYTOMOMMYHBIX KNETOK CTPOMANbHO-BACKYSIP-
HO/ BPAKLMM XMPOBOM TKAHM — CpeaHee Konu4ecTso knetok coctasnsno (60,33 X 106+64,04).

Pesynbtartsl mccnenoBarms 1 ux aHanm3. Y BCeX NAUMEHTOB He BbINIO OTMEYEHO CEPLE3HbIX HEXENATENbHBIX ABNEHUN U PEAKLMH,
CBAIBAHHBIX C BBEAEHWEM QYTONOTMYHBIX PEFEHEPATUBHBIX KIETOK XMPOBOM TKAHU. 30 BECH NEPUOA HABNIOAEHUS NOCTE BBEAEHMS
CB® XT nospHue nyyesble 513Bbl OCTABANMCH 6€3 NPU3HAKOB BOCTIANEHMS U MHPUILTPALMM. [aumeHTbl Bbinu BbINUCAHbBI 13 CTALMOHAPA
B YZJOBNIETBOPUTENILHOM COCTOSIHMM.

Mo MHenuto asTopos, npumeHerne CBD XT npu MJITM obecneunsaet GnaronpusiTHbie YCrnoBus: Anst NOBbILUEHUS 3DPEKTUBHOCTM
KOMIIEKCHOM TEPANMM; COKPALLEHMS CPOKOB 3AXMBIIEHMSI POHEBOW MOBEPXHOCTH; PErYSLMM U AKTUBALMM UMMYHHBIX M pENAPa-
TUBHbIX MPOLIECCOB B AEPME; BOCCTAHOBIIEHMS NOBPEXAEHHON COCYAUCTON CETH, YTPAYEHHbIX KOXHbIX MOKPOB 6€3 rpybbiX py6LOBbIX
M3MEHEHWI; ANsi 3AXMBIEHUS M OCTUXEHMS YOBIETBOPUTENLHOTO PE3YbTATA, AOCTOMHOIO KAYECTBA XMU3HMU NALMEHTOB.

KnioueBble cnoBa: knetoyHas Tepanus, NOCTPAfABLUME, PAAMALMS, PEFEHEPATMBHLIE KIETOYHbIE TEXHOMOMMM, CTPOMASIbHO-BAC-
KynsipHAsi ppaKLmsi KMPOBOH TKAHM, TSXKENbIE MECTHBIE JTyHeBble MOPAXEHMS], YPE3BbIYANHbIE CHUTYALMM
KoHpnukT nHtepecos. ABTopbl CTATbM MOATBEPXAAIOT OTCYTCTBUE KOHGNMKTA MHTEPECOB

[ns untnposanus: Actpennta T.A., Akcenerko A.B., Ko6sesa M.B., BpyHuykos B.A., Yeynxarosa [.1O. MNpumeHerne pereHepatmsHbix kne-
TOYHBIX TEXHOTOTUM NP IEYEHMM THKENBIX MECTHBIX JTy4EBbIX MOPAXEHMM Y NOCTPAAABLUMX B YPEIBLIYAMHBIX CUTYALMSX: M3 OMbITA PABOTLI Cre-
unanucros PepepansHoro meanumHckoro bruoduanyeckoro uertpa um. A.M.byprasana PMBA Poceun // Meanumna katactpod. 202 1. Ne3.
C. 58-64. ttps://doi.org/10.33266,/2070-1004-2021-3-58-64
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Introduction

One of the most common types of radiation injuries when
a person is exposed fo ionizing radiation is radiation burns —
severe local radiation injuries. Local radiation injuries to the
skin are common in radiation accidents and incidents in-
volving sources of ionizing radiation.

Thus, on the territory of the former USSR in 1950-2000
there were 349 radiation accidents accompanied by the
development of radiation injuries. Acute radiation sickness
combined with local radiation injuries was diagnosed in
747 people. Inthe USA in 1944-2000 there were 246 ra-
diation accidents accompanied by development of local ra-
diation injuries of various localizations (92%) in 793
people; in China in 1949-1988 there were 14 major radi-
ation accidents accompanied by development of local ra-
diation injuries in 47 individuals. [1-8].

According to numerous studies, skin changes due to radi-
ation damage occur early due to genetic damage to stem
and proliferating epidermal cells due to reduced reparative
processes. Damage of less radiosensitive cell and tissue el-
ements is also important: vascular endothelium, fibroblasts,
elastic and smooth muscle sheaths. A characteristic feature
of clinical course of local radiation lesions is a high proba-
bility of late radiation complications. They develop 6 months
and more after the period of visible recovery.

Local radiation lesions are very difficult to treat. Conser-
vative methods of treatment of non-healing chronic radia-
tion ulcers are ineffective. Surgical intervention is often
required, which is not always possible because of the con-
dition of the victim's bodly.

In this regard, the development of new ways to improve
the complex conservative treatment of local radiation lesions
of the skin is an important task of modern medicine.

One of promising methods of treatment of local radiation
lesions is cell therapy. Its use in clinical practice in the com-
plex treatment of local radiation lesions will reduce the heal-
ing time of ulcerous defects and improve the quality of life of
patients. For cell therapy are used: mesenchymal stromal
cells from various sources; autologous minimally manipu-
lated products (regenerative cells) based on adipose tissue;
paracrine factors derived from cultured stem cells, etc.

The successful use of mesenchymal stromal cells in the
treatment of radiation burns is due to their secretory activ-
ity. This activity is related to their production of a wide
range of cytokines and growth factors. Besides, mes-
enchymal stromal cells have immunosuppressive, anti-in-
flammatory and trophic effects [9-12]. Cases of successful
application of mesenchymal stromal cells in the treatment
of radiation ulcers caused by X-rays have been described
[13, 14]. In clinical application the safety of cell therapy
has been proved. Itis also established that transplantation
of mesenchymal stromal cells interrupts the pathological
inflammatory phase of inflammation, leading to an accel-
eration of the healing rate. However, the proposed
method of treatment requires long-term cultivation of mes-
enchymal stromal cells.
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At the present time in plastic surgery and clinical practice
for the treatment of bone defects and soft tissue volume, dis-
eases of musculoskeletal system and other diseases adipose
tissue — subcutaneous fatty tissue — is actively used. The ef-
fect of regenerative cells (stromal and vascular fraction of
adipose tissue) is realized due to their differentiation and re-
placement of damaged tissue areas, production of paracrine
factors providing immunomodulatory effect, prevention of
cell death by apoptosis mechanism, neoangiogenesis, fi-
brous and connective tissue remodeling [15-17]. Studies on
laboratory animals at the State Research Center — ALl Bur-
nazyan Federal Medical Biophysical Center of the Federal
Medical and Biological Agency of Russia (hereinafter — ALl
Burnazyan Federal Biophysical Center) showed that the use
of regenerative cells of adipose tissue improves the course
of local radiation lesions of the skin. It also accelerates
wound healing processes due to improved neoangiogene-
sis and increased proliferation of fibroblasts after local X-
ray irradiation in the experiment [18, 19]. All this points to
the possibility of successful application of adipose tissue cells
in severe local radiation lesions.

Thus, the data of the studies demonstrate an important role
of regenerative medicine and cell technologies in the treat-
ment of local radiation lesions. Autologous regenerative
cells of stromal and vascular fraction of adipose tissue ap-
pear to be the most promising for clinical application. They
have the ability to differentiate due to their heterogeneity
and secrete a huge range of cytokines and growth factors
that play an important role in tissue regeneration. Studies on
laboratory animals have demonstrated high efficacy and
safety of application of autologous regenerative cells of stro-
mal and vascular fraction of adipose tissue in treatment of
severe local radiation lesions. However, there are no data
on clinical application of autologous regenerative cells of
stromal and vascular fraction of adipose tissue in the treat-
ment of local radiation lesions in the victims. All this points to
the possibility of successful application of regenerative cells
of adipose tissue in the treatment of severe local radiation le-
sions in humans.

The aim of the study is to apply stromal and vascular
fraction of adipose tissue to increase the efficiency of com-
plex therapy for local radiation lesions.

Materials and methods. In 2017-2019 7 patients with
local radiation lesions of the skin — ulcerative-necrotic le-
sions of the skin and underlying tissues were treated at the
A.l. Burnazyan Federal Medical and Biological Center of
the Federal Medical and Biological Agency of Russia. Al
patients were men, mean age — (54,83£9,41) years, mean
body weight — (72,67£16,12) kg, mean height —
(175,65£8,07) cm, mean body surface area —
(1,95+0,17) m2, mean body mass index (BMI) —
(26,37+3,23). For more than 6 months the patients received
conventional conservative therapy of local radiation lesions.

All patients underwent laboratory tests (clinical blood test,
serological reactions, biochemical blood test, coagulogram,
clinical urinalysis) and instrumental methods of investigation.



All patients had the results of laboratory indices and in-
strumental methods of investigation within the normal range
and there were no contraindications for adipose tissue sam-
pling and for application of stromal-vascular fraction of
adipose fissue.

Indications for the use of stromal-vascular fraction of adi-
pose tissue in patients with local radiation lesions:

1. History of exposure to ionizing radiation.

2. Ulcerative-necrotic lesions/ lesions of the skin and un-
derlying tissues lasting more than 6 months.

3. A negative urine pregnancy test result, consent to ab-
stain from sexual intercourse completely or to use reliable
contraception for women of reproductive age for the dura-
tion of the study.

4. Patients read the information sheet and signed the in-
formed consent form.

Contraindications for the use of stromal and vascular adi-
pose tissue fraction in patients with local radiation lesions:

1. Refusal of a patient with local radiation lesion or of his
close relatives to use stromal-vascular fraction of adipose tissue.

2. Chronic diseases of internal organs in subcompensated
or decompensated forms.

3. Delayed physical development.

4. Cancer registered in the last 5 years.

5. Depression or other clinically significant mental illness.

6. Significant weight loss (>10% of body weight in the
previous year) of unspecified etiology.

7. Active infectious and inflammatory diseases.

8. Pregnancy or breastfeeding period.
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Fig. 1. Fig. 1. Algorithm of decision making about the necessity of
using regenerative cells of stromal-vascular fraction of adipose tissue in
local radiation damage in medical facilities

9. Drug abuse, current or history of drug and/or alcohol
abuse.

10. Therapy with immunosuppressive drugs, including
chemotherapy, in the last 5 years.

11. Autoimmune diseases requiring regular immunosup-
pressive therapy.

12. Clinically significant abnormalities in the results of lab-
oratory tests.
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Fig. 2. Scheme of obtaining regenerative cells of adipose tissue for clinical use
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13. Patients receiving anticoagulants due to any disease,
as well as patients who received anticoagulants for at least
1 h before lipoaspiration.

14. Patients who are or were receiving glycoprotein
[IB/1IIA inhibitors before the study.

15. Patients with contraindications for local anesthesia or
with a history of allergic reactions to local anesthetics.

16. Confirmed carriers of HIV or hepatitis B or C.

17. Presence of any other comorbidities that put the pa-
tient's safety at risk for participation in the study or will affect
the safety assessment, including: diabetes mellitus; obesity —
BMI > 35 kg/m2; bronchial asthma; epilepsy, migraine,
seizures or other central nervous system disorders, includ-
ing a history of them; cardiovascular and cerebro-vascular
diseases, including a history of them; presence of thrombo-
sis — venous and/or arterial, thromboembolism or throm-
bophlebitis — current or history of it.

Basic requirements for safety and efficiency of adipose
tissue sampling, its processing, obtaining stromal-vascular
fraction of adipose tissue and its application:

1. Manipulations for taking biological material of adipose
tissue and isolation of stromal and vascular fraction of adi-
pose tissue must be performed by qualified personnel in ster-
ile conditions.

2. Manipulations with biological material must be per-
formed in sterile rooms with appropriate certified equipment
and consumables.

3. The list of necessary equipment should include: lami-
nar flow cabinet, CO2 incubator, cell counter, centrifuge,
cytofluorimeter, disposable consumables, and other
reagents.

4. It is necessary to create strictly controlled and stan-
dardized methods and procedures for processing and ob-
taining stromal-vascular fraction of adipose tissue —
reagents, enzymes, etc.

5. Testing of stromal-vascular fraction of adipose tissue, in-
cluding number and viability of cells, imnmunophenotyping of
surface antigens, sterility control, and passportization.

6. Application (local injection) of stromal-vascular frac-
tion of adipose tissue complex for treatment of local radia-
tion lesions should be performed by qualified personnel in
sterile conditions.

After signing an informed consent to obtain biological ma-
terial of adipose tissue for cell therapy, aspiration liposuc-
tion in the lower third of the anterior abdominal wall was
performed in the operating room under general anesthesia.
The average volume of lipoaspirate adipose tissue was
(42.32£13.98) g. For clinical use, adipose tissue was
washed, enzymatically treated with collagenase, cen-
trifuged, and stromal and vascular fractions of adipose tis-
sue were obtained. The number of cells in the
stromal-vascular fraction of adipose tissue was counted
using an automatic Counterss Invitrogen cell counter (Invit-
rogen). The average number of cells in the stromal-vascular

Tabnuua / Table

PacnpepeneHve nauMeHTOB MO 3TMONOIMK U AO3€ PAJVALMOHHOIO MOPAXEHMUS
Distribution of patients by etiology and doses of radiation exposure

ron ,D'DSG pGﬂMGuMOHHOrD nDPG)KeHMﬂ
I'IOH)’H(;HMSI Dose of radiation exposure
paaraumoH Bua pagnaumonHoro uuTore- SMP smanu
Nausent Bospacr, Horo nopaxenys STHONOMUsS PAAUALMOHHOTO HeTIKa 3y6a, p
. net - nopaxeHus ! Electron
Patient Age vears | MOPaxenus Type of radiation Efioloay of radiation damade npeanonaraemas gosa, p 38 "
ge ¥’ Year of damage 9y 9 Estimated dose, Gy Cytoge- paramagne If
radiation nefics, resonance o
exposure Sy tooth
e enamel, Gy
K./ K. 57 1990 lMyuok anekTpoHoB Hapywenne TexHukm HI - et aaHHeIX 0,30 0,11
Beam of electrons 6e3onacHoCTH Ha N/A - no data
npon3seoacTse available
Violation of industrial safety
®./F 48 2000 Mpunamin-192 HapyweHne TexHukm 30-70 1,09 2,6%0,2
Iridium-192 6e30MNacHOCTH Ha Yacrota anUeHTPHKOB -
npoussoncTse 1,75Tp
Violation of industrial safety | Dicentric frequency -
1.75 Gy
Kapuonorus - 2,0 Ip
Karyology -2.0 Gy
Hewtpodunei - 1,2 Ip
Neutrophils -1.2 Gy
H./N. 70 2006 Pentren MegmumHckoe neuerne 2,7 1,4 HO / N/A
X-ray Medical treatment
n./L 57 2007 Mpnamir-192 HapyweHue texHuku 25-30 0,29 HO / N/A
(60 Kiopu 11,2 Tbk 6e30NacHOCTM Ha
(akuerocTs 302 Ku) | npoussoactse
Iridium-192 Violation of industrial safety
(60 Curie 11.2 TBq
(activity 302 Ci)
n./L 48 2008 Mpnamir-192 HapyweHue texHuku 30-50 0,48 HO / N/A
Iridium-192 6e30MacHOCTM Ha
npoussoacTee
Violation of industrial safety
a./D. 45 2012 Mpuanin-192 Hapywenue TexHuku HO / N/A 0,28 HO / N/A
Iridium-192 6e30MacHOCTM Ha
npoussoacTee
Violation of industrial safety
n/L 78 2013 Famma MegmumHckoe neuenne 60 HO / HO / N/A
Gamma Medical treatment N/A
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fraction of adipose tissue was 60.33x(106+64.04) per
sample. Immunological evaluation (immunophenotype) and
viability were performed by flow cytofluorimetry — BD FACS
Canto Il, USA. Monoclonal antibodies to the following anti-
genic markers were used to examine the phenotype of the
stromal and vascular fraction cells: CD45, CD34, CD31,
CD105, CD73, CD90, CD146, and a 7-ADD viability dye
(Fig. 1). The staining was performed according to the man-
ufacturer's recommendations.

Results of the study and their analysis. To decide on
the necessity of using regenerative cells of adipose tissue in
patients with local radiation lesions we used the developed
algorithm (Fig. 2). Patients with radiation lesions of the skin
and underlying tissues with ulcerative-necrotic lesions of the
skin and underlying tissues due to distant consequences of
local radiation lesions of varying severity and with duration
of its course over 6 months — were hospitalized in the hos-
pital (Table). Such patients underwent standard local con-
servative therapy of local radiation lesions in combination
with radical necrectomies. In case of impaired gliding func-
tion of tendons, a comprehensive standard therapy for its
restoration was performed.

Before the stromal-vascular fatty tissue fraction therapy,
an in vivo pathological-anatomical examination of biopsy
(surgical) material in each patient showed an erosive-ul-
cerous epidermal defect with scarring changes in the dermis
and the presence of focal lymphocytic infiltrates in it. De-
generative changes of derma, its sclerosis, coarsening of
derma collagen were observed along the periphery of the
erosive-ulcerous area. Hypertrophied nerve trunks resem-
bling neuromas of tactile endings were found in deep parts

of the dermis. The bone was represented by cancellous
bone with enlarged medullary cavities filled with fatty tis-
sue. No reliable morphological signs of osteomyelitis were
detected. The conclusion was that these histological
changes could be a manifestation of late post-radiation
dermatitis with erosive-ulcerative skin changes and scar-
ring-sclerotic changes of the deep tendon.

After signing the informed consent, adipose tissue was
taken by syringe liposuction in the lower third of the anterior
abdominal wall under operating room conditions. See Fig.
1 for the technique of isolation of regenerative cells of adi-
pose tissue for clinical use.

Autologous regenerative cells of the stromal and vascular
adipose tissue fraction were isolated. The obtained cells of
stromal and vascular fraction of adipose tissue were sterile
when tested for sterility (infectious safety). The stromal-vas-
cular fraction of adipose tissue consisted of stromal cells
(15-30%, of which 3% were stem cells and progenitor cells
— positive expression of CD105, CD90, CD73); endothe-
lial cells (10-20% — positive expression of CD31); blood
cells (5-15% — positive expression of CD45); pericytes (3-
5% — positive expression of CD146); hematopoietic stem
cells (<0.1% — positive expression of CD34) — (Fig. 3). The
viability of the stromal and vascular fraction of adipose tis-
sue was (98.32+2.98)%.

Under aseptic conditions an insulin syringe with a
0.45mmx 12mm 26 Gx/2 needle was used to inject a single
cellular suspension of autologous stromal and vascular
fractions of adipose tissue in 10-15 points around the ul-
cerous surface at a depth of 3-5 mm (Fig. 4). The volume
of injected cell suspension containing autologous regener-
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Puc. 4. Beepenue knetouHon cycnensun CBD XT
Fig. 4. Injection of cell suspension of adipose tissue stromal-vascular
fraction

ative cells of adipose tissue is 5 ml. The recommended dose
of autologous regenerative cells of adipose tissue is 0.5-
1.0 ml/cm?.

All patients had local soreness and slight swelling in the
area of injection without changes in vital functions and lab-
oratory abnormalities after injection of a suspension of au-
tologous regenerative cells of adipose tissue for one day.
This phenomenon was regarded as a local fissue reaction to
the injection. No adverse events, deviations of vital func-
tions and laboratory parameters were registered during the
entire period of observation. This can testify to the safety of
introduction of autologous regenerative cells of adipose tis-
sue in humans. There were no serious adverse events and
reactions associated with the introduction of autologous re-
generative cells of adipose fissue.

To ensure the patient's well-being and to prevent possible
complications, the necessary registered medications were
used in accordance with the treatment standards for the un-
derlying disease.

In all 7 patients during the whole period of observation
after injection of a suspension of autologous regenerative
cells of the stromal and vascular fraction of adipose tissue,
late radial ulcers remained without signs of inflammation
and infiltration (Fig. 5). The patients were discharged from
the hospital in a satisfactory condition.

Tlocme

Puc. 5. MocnepcTeus MeCTHOro Ny4eBOro NOpaxeHus Ao 1 Yepes 6 Mec nocne ese-
nenuns CBD XT: A — naupent [.; b — naunent K.; B — naupent J1.; T —naupent J1.

Fig. 5. Consequences of local radiation lesions before and after the injection of adi-
pose tissue stromal-vascular fraction after 6 months: A — Patient D., B — Patient K., C - Pa-

tient L., D — Patient L.
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Discussion of the results of the study. The relevance of
the study is determined by the complexity and duration of
local radiation lesions treatment, large financial expenses
for treatment, long loss of working capacity, need for reha-
bilitation and disability of patients. One of the cornerstones
in the treatment of local radiation lesions is skin repair. Pa-
tients with local radiation lesions of the skin need surgical
plastic interventions, since the independent process of ep-
ithelialization is impossible. The formation of ulcers, patho-
logical scars and contractures, rejection of grafts
significantly increase the duration of treatment process,
worsen the results of treatment and quality of life. Therefore,
the improvement of the system of medical care for patients
with local radiation lesions is one of the pressing problems
of modern surgery, which requires a search for new methods
of treatment.

At present, necrectomy with one-stage or delayed auto-
dermoplasty with a skin graft is used to heal the damaged
skin. Autografting is considered to be the most acceptable
variant of plasty. However, this kind of plasty does not al-
ways provide satisfactory functional and cosmetic results.
One of the promising methods of treatment of skin lesions
and its appendages is cell therapy, the use of which in clin-
ical practice will reduce the period of graft engraftment and
improve the quality of life of patients.

A known method of treating local radiation lesions of the
skin using autotransplantation of adipose tissue obtained as
a result of liposuction. However, the use of freshly isolated
lipoaspirate without specific laboratory steps for its purifi-
cation from blood cell elements and isolation of stromal-vas-
cular fraction did not provide restoration of the regenerative
potential of dermal cells and necessary vascularization of
the skin [20].

Currently, adipose tissue is actively used in plastic surgery
and clinical practice for the treatment of bone defects and
soft tissue volume, diseases of the musculoskeletal system,
efc. The effect of regenerative cells of adipose tissue is real-
ized due to their differentiation and replacement of dam-
aged tissue areas; production of paracrine factors providing
immunomodulatory effect, prevention of cell death by apop-
tosis mechanism, neoangiogenesis, fibrous and connective
tissue remodeling. The results of numerous studies on labo-
ratory animals showed that the use of regenerative cells of
adipose tissue improves the course of the inflammatory
process, accelerates the healing of lesions by improving
neoangiogenesis and enhancing the prolifera-
tion of fibroblasts. All this testifies to the possi-
bility of successful application of adipose tissue
cells in local radiation lesions of the skin.

The results of the present study showed that
application of autologous regenerative cells of
stromal and vascular fraction of adipose tissue
contributed to activation of reparative
processes in the dermis, reduction of the local
inflammatory reaction, healing, acceleration of
skin elasticity restoration with reduction of fi-
brosis severity.

Thus, in order to increase the efficiency of
ulcer surface healing in local radiation lesions
of the skin, the specialists of A.l. Burnazyan
Federal Medical and Biological Center of the
Federal Medical and Biological Agency of
Russia suggest using own regenerative cells of
the stromal and vascular fraction of adipose



tissue during routine surgical treatments of the ulcer surface
according to the developed algorithm. These cells and the
growth factors and cytokines produced by them take part
in reparative processes, in the restoration of the damaged
vascular network, as well as in the regulation of immune
processes. In our opinion, due to the high availability of ob-
taining adipose tissue in a sufficient volume from almost any
patient, the possibility of using the obtained regenerative
cells of the stromal and vascular fraction of adipose tissue
immediately after their isolation without long-term cultiva-
tion will be of great importance when performing recon-
structive-plastic operations.
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Conclusion

The presented algorithm of decision-making on the use
and application of stromal-vascular fatty tissue fraction in
patients with local radiation lesions provide favorable con-
ditions: for increasing the efficiency of complex therapy; for
reducing the healing time of the wound surface; for regulat-
ing and activating immune and reparative processes in the
dermis; for restoring the damaged vascular network and lost
skin without severe scarring changes; for healing and im-
proving the quality of life of patients.

CIMNCOK MCTOYHMKOB

1. Mnbun J1.A, Conosbes B.HO. bnvxaiiume MegmumHck1e nocneactsms pa-
IMALMOHHBIX MHLMAEHTOB Ha TeppuTophm Bbisiero CCCP // Meanuntckas
pammonorus u paguaumonHas 6esonactocts. 2004. T.49, N26. C. 37-48.

2. dpmorenko C.I1., Bavincon A.A. Papobuonorus yenoseka u xu-
BOTHbIX: YuebHoe nocobue. M.: Buicwas wkona, 2004. 549 c.

3. Conosbes B.IO., bywmaros A.1O., bapabarosa A.B. Ananna meau-
LMHCKMX MOCNEACTBUN PAAUALMOHHBIX MHUMAEHTOB HA TeppUTOpHiM Bbis-
wero CCCP // MeauumHckas papmonorus 1 papuaumonHas Gesonac-
Hoctb. 2012.T.57, N26. C. 36-42.

4. Oknaghrukosa H.[., Emarnosa E.A., Tycskosa A.K. u gp. Mocnepcteuns
M ncxopsl npodeccuoHansHbix nyyesbix oxoroe // MepuumHekas pa-
avonorus U paauaumontas 6esonackocts. 2003. T.48, N22. C. 35-41.

5. MectHble nyyeBbie NOPAXEHHs y HOCENEHMS: AUArHOCTMKA M NeveHne
/ Top peg. unen-kopp. PAMH, npod. lycskoeoit A.K. M.: BLIMK «3a-
wutax», 2001. 76 c.

6. fonmka A. L., Moporickmit C.B. OcHosbl pagrobuonorum: YuebHo-me-
Toanueckoe nocobue. Bonrorpag, 2010.

7. Pagnaumonnas meanumna / Mog pea. Mnbuna J1LA. M.: Usa.. AT,
2001.T.2, C.161-203.

8. Conosses B.IO., Bywmaros A.lO., bapabarosa A.B., buptokos
A.M., Xammuaynmn T.M. Ananus npodeccuoHansHOM NPUHAANEXHOCTHU No-
CTPALAABLWNX B PAAMALMOHHBIX MHLUMAEHTAX HA TEPPUTOPMM BbiBLIErO
CCCP // Mepuko-61onormyeckue 1 coupanbHo-NCUXONOryeckue npo-
6nembl 6e30MacHOCTH B Ype3sbldaiHbix cutyauusx. 2011. N2 1. C. 5-9.

9. Beukaros E.M., Buykoe B.B. OcHoebl paanaumonHoit Guodusmkm:
YuebHoe nocobue. Poctos-Ha-Hony: KOPY, 2009. 50 c.

10. YepHyxa A.M., @ponosa E.[M. Koxa (ctpoetue, dyHkums, obwias
natonorus u Tepanus). M.: Megnumna, 1982. 336 c.

11. Hagexuna H.M., Tanctan MLA. Jleverne MecTHbIX nyyeBbix nopa-
xennit / Toa pea. npod. Koterko K.B. u npod. bywmarosa AtO. M.:
DOMBL, um. A.N. byprassna, 2013. 99 c.

12. Munaros H.O., LLnnos b.J1. Mnactuyeckas XMpyprus ny4esbix no-
spexaeHnin. M.: AUP-APT, 1996.78 c.

13. Wunos b.J1. CoBpemeHHble METOAE PEKOHCTPYKTUBHOM MNACTUYE-
CKOWM XMPYPIUM B IEYEHMM NyHEBBIX MOBPEXAEHUM TKaHen: ABToped. anc.
... BOKT. Mepa. Hayk. M.: HUX PAMH, 1993. 20 c.

14. Metywxos B.H., bapa6axosa A.B., Kpsinos B.M. Metopnueckue
YKOA3QHMS M PEKOMEHAALMM MO AMATHOCTMKE M NIEYEHMIO OCTPO MECTHOM
M COYETAHHOM paamalmoHHoi Tpasmel. M.: Mearus, 1978.

15. Knxaes E.B. Knunuka u neyeHme MecTHbix nyuesbix nopaxeruii //
BoeH.-meg. xypHan. 1993. N26. C. 57-61.

16. lycekoBa A.K. OcHoBHble MPUHUMMbI IEYEHUS MECTHBIX Ty4YeBbIX
nopaxenuit // Knunnueckas meanupna. 1986. N2 11.C. 113-118.

17. ®unmuu C.B., Caukos A.B., Mearosa E.O., [potacosa T.I., Cenn-
noskuH [[]. PaHHee Xmpyprudeckoe neyeHmne MECTHBIX Jly4eBbiX NOpaxXe-
wuit // Mepmumna katactpod. 2003. N22. C. 42-45.

18. Barabanova A. Treatment of Late Radiation Injury of Skin // Advances
in the Bioscience. Copyright 1996. Elsevier Science Ltd. 1994.V.94.P. 241-247.

19. Asemcos ['[M. MecTHble nyueBbie NOPAXEHMs y HACENEHMS: AUArHO-
cTvka 1 nederme: nocobue ans spadeit. M.: BUMK «3awprar, 2001. 76 c.

20. Bacunwes B.C., Bacunses C.A., Kapnos N.A., Murparos H.B. Pons
QYTOTPAHCMAGHTALMM KMPOBO#M TKAHM B NIEYEHMM TTyHYEBBIX MOBPEXAEHMHM
msarkux Tkaven // Becthmk IOYplY. Cepus «Ob6pasosatme, sgpaso-
oxpaHeHue, pusmyeckas kynetypa». 2013. T 13, N2 2. C.126-124.

The material was received 19.03.21; the article after peer review procedure 12.07.21; the Editorial Board accepted the article for publication 10.09.21
Marepuan nocrynun s pegakumio 19.03.21; crates npunsta nocne peuensmposaumns 12.07.21; crarbs npunsta k ny6avkaumn 10.09.21

Disaster Medicine No. 32021



