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The Treatment of Chronie Neuropathie Pain:
Bio (Regenerative) Pain Treatment through
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The following case series describes the treatment of neuropathie pain in post-surgieal
sears, using adipoeytes and adipose-derived stem/progenitor eells (ASCs).
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Two cases are described in which patients underwent lipofilling to treat painful scars
after cosmetie surgery. The primary indieation for lipofilling was pain reduetion and not
improved cosmesis.
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Numeric rating scale (NRS) values were reported befere the intervention and at
regular intervals after the lipofilling. We found a notabie long-Iasting reduction in the
NRS values after the "modified" Iipofilling treatment. The results are promising and
reinforce earlier data on the positive effect of lipofilling and pain in sears.
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