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Superior Biological Fit: naturally programmed for bone and cartilage repair.

Greater Differentiation Potential: BM higher capacity to form stable cartilage

Stronger Clinical Evidence

Minimal Manipulation: BM avoids the enzymatic processing often
required for SVF.

Regulatory Clarity: BM = "minimally manipulated," SVF = ATMP ?

Unclear Efficacy of AT (SVF): 
trial:  SVF ~ placebo (saline): 
https://bjsm.bmj.com/content/bjsports/59/17/1219.full.pdf
metaanalysis: SVF may improve up to 1 year: 
https://doi.org/10.1016/j.jor.2025.03.029

(12) BM (Bone Marrow)  Derived Stem Cells Are Superior Than 
       AT (Adipose Tissue) Derived Cells
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Fluorescent-Microscopy:
STRO-1 = MSC Protein 
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