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Abstract 
Introduction: Lipoaspirate has shown great promise as a
source of progenitor cells for use in regenerative medicine.
The stromal vascular fraction (SVF) can be isolated from
lipoaspirate using enzyme digestion and centrifugation, but
this approach may be limited by the labor-intensive nature
of the technique as well as ambiguities in current governmental
regulations. An alternative approach to obtain SVF
from lipoaspirate was studied.
Method: Paired (collected from contralateral regions)
lipoaspirate specimens were acquired from 30 consenting
patients (age 24–62; 22 females, 8 males) by suction-assisted
liposuction (SAL) and nutational infrasonic liposuction
(NIL). The infranatant from 50 ml of adipose tissue
(LAF) was centrifuged at 400g 9 5 min and the resultant
pellet was collected with a pipette. Time = 15–20 min.
The respective SVFs cell populations were counted using
an optical fluorescent cell counter (Nexcelom A2000) and
the fluorescent stains—acridine orange (AO) and propidium
iodide (PI).
Results: The number of nucleated, live cells from SAL
infranatant was 97,345 ± 23,435 per ml of adipose tissue
and from NIL infranatant was 335,621 ± 81,274 per ml of
adipose tissue. The p value is\0.00001, n = 30.
Conclusion: Regenerative cells can be isolated from the
lipoaspirate infranatant from either SAL or NIL, although
in lower quantities than from enzyme digestion. NIL
acquisition yielded 3.59 the number of cells over that
acquired from SAL. The time, skill, and cost of producing
SVF from infranatant is less than using enzyme digestion,
which potentially make these regenerative therapies
accessible to more physicians and patients.
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