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Hauser: Dr, Wei, can vou tell us a little bit about your
educational background and why you became interested
in pain management, and subsequently Prolotherapy?

Wei: I got to this rather circuitously. Originally, out of
medical school, I went to medical school in Philadelphia,
at Jefferson Medical. I did my residency at Universitv of
Michigan and started out in radiology, and switched back
to internal medicine. When I was done I had no idea
what I wanted to do. I decided to go to the National
Institutes of Health and do a two year fellowship. It just so
happens that I matched with the arthritis division there.
When I was done with my two vears there, I still didn 't
know what I wanted to do. But I was eligible to take the
board exams, so I took it, passed. I thought well, you
know, this is it.

In looking back at it, a lot of fate was involved, because
within a few years of starting practice, one of my sisters
came down with rheumatoid arthritis. Subsequently; one
of my children came down with a form of juvenile
arthritis. I guess really when vou look at it, I was destned
to do this.

Now, the problem with conventional rheumatology
training programs is that they do a pretty good job
teaching us about the science of arthritis, and how to use
very potent drugs to treat arthritis. But they don 't really
prepare us for what we'll see in private practice. And the
types of things we see in private practice are common
things, mostly osteoarthriis as well as rheumatoid
arthritis, and these types of conditions require a much
different set of tools. I 've always been verv procedurally
oriented. I have been an arthroscopist for close to 20
yvears. I am the only rheumatologist elected to the
Arthroscopy Association of North America. Some of the
best arthroscopists in the world belong to that (society).
So, in terms of using procedures to help patients feel
better, that's really where I feel my strengths lie. So, with
arthroscopy we 've been able to do interventions that help
relieve various cliscomforts related to arthntis.

But more recently, within the last, I'd say three vears, I've
become very interested in other imaging techniques.
Remember; I first started out in radiology. One of those
modalities 1s diagnostic ultrasound. I got hooked up with
DE Tom Clark, one of the foremost musculoskeletal
ultrasonographers in the world, and he introduced me to
the use of ultrasound to guide interventions. Along the
way, he asked if I ever heard about Prolotherapy. I told
him that I didn't really know much about it. I had heard
the term, but I didn't even know what it was. So he said
he would introduce me to a colleague of his. At a course,
he introduced me to Dr. Dean Reeves. Dean, a very nice
man, gave me the ins and outs of Prolotherapy and he
knew already that I was doing PRP treatments for patients
with various tendmopathies and arthritis disorders, and
also doing stem cells. He said, "What vou are doing right
now is a type of Prolotherapy " And so my eyes were
really opened at that.

Dr. Wei treating a patient for lateral epicondylitis at his clinic,
Arthritis Treatment Center.

Hauser: Dr. Wei, describe for our readers PRP and then
stem cell therapies.
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Wei: PRP, which stands for Platelet Rich Plasma, is a
derivative of whole blood. In other words, what we do 1s
draw a sample of blood from the patient, then we spin
that sample down to get small amount of plasma that has
a lot of platelets in it. Platelets are components of blood
that contain a lot of growth and healing factors. When
they go to an area of new injury; these growth and healing
factors stimulate the healing response. They accelerate it
and send it into work drive. So for certain conditions such
as ligament injuries and tendon injuries, where we know
that the problem 1s not really inflalmnation...but injury; it
works to help the healing. I want to emphasize the term
tencloritis should not be used. It 's actually tendinopathy
because the pain associated with tendon problems is
related to wear and tear, and not inflammation. So, by
guiding the injection of this substance called PRP, platelet
rich plasma, into the area where the tendon or ligament is

injured, you can actually accelerate, speed up, the healing

process. Now that's one part of this whole deal.

The other, what I consider actually an even more
interesting aspect, is the use of what are called
mesenchymal stem cells. Mesenchymal stem cells are
really baby cells. They are cells that have not really
clifferentiated vet. They have not become any specific
organ. They are just sort of sitting there waiting to be
prompted and stimulated to become whatever tissue you
want them to become. If you take a stem cell and give it
the right environment, it will become a heart cell, a lung
cell, etc. Or in the conclitions that we want to treat, it can
become a cartilage cell. So what we have been able to do
and accomplish 1s take people with osteoarthritis (wear
and tear arthritis, the most common type of arthritis
effecting the hip, the knee, and other areas), and by
introducing the stem cells, along with an environment that
is conducive to their growth and multiplication, we have
actually been able to stmulate cartilage growth. And that
is exciting because one of the most common surgeries
performed in the United States these clays is joint
replacement. So if we can find a procedure that can

prevent or possibly delay indefinitely the need for that
kind of surgery, I think that is wonderful.

Hauser: Can you explain where stem cells come from?
Explain the procedure in your office.

Wei: Fortunately stern cells are present in all of us. They
are actually located in the bone marrow By going to the
back of the hip, there is an area called the iliac crest,
which is rich in bone marrow. By using local anesthetic
and ultrasound guidance, we can actually harvest stem

cells, harvest bone marrow from the iliac crest, then
prepare it and concentrate a large amount of stem cells,
1.5 million, from this bone marrow aspirate. Believe it or
not, this really doesn't hurt.

Hauser: What conditions does stem cell therapy work
well for?

Wei: The types of things we see in our office, and again,
remember I am a rheumatologist, an arthritis specialist,
are osteoarthritis primarily of the hip and the knee. We
are looking at other joints as well. Also (we are using it)
for patients who have osteoarthritis in the shoulder and
who have rotator culf problems in the shoulder because
stem cells can help heal partial tears in the rotator cuff
We have had quite a bit of success with that as well.

Hauser: You are doing a study with stem cell therapy;
correct?

Wei: Yes, we are doing a study in order to get around this
whole mystique. A whole lot is written about stem cells.
If vou go to a source like Google for instance, you get a
lot of misinformation. Number one, people don 't know
what stem cells are, and number two, when they're told
things, they're told this is the next best thing since sliced
bread. They are just not true. What we are doing is taking
a select group of patients who range in age from about 25-
75. We made that age cut off because we know stem cells
in older patients respond less well to stimulus than those
coming from younger patients. What we are looking at is
osteoarthritis of the knee and we are measuring different
parameters, including what is called the Visual Analog
Scale (VAS), which is basically what a patient tells us is
happening as far as are they feeling better or worse. That
is coming from the patient perspective, as well as the
physician perspective. We are having patients fill out a
WOMAC questionnaire, which 15 a standard
questionnaire used in osteoarthritis studies to describe a
patient 's ability to perform activites of daily lLiving
(ADL's). We measure the speed of a 50 ft walla. Finally,
and most importantly in order to create objective data, we
are measuring the thickness of cartilage growth in the
knee joint, between the knee cap and the upper leg bone.
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