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(57) ABSTRACT

A filtration syringe having at least a first and second chamber
separated by a fluid permeable membrane, which may be
selectively permeable to solids of a certain size, allows aspi-
rated particle-filled fluid to be filtered within the syringe. A
centrifuge tube apparatus is also provided for centrifuging a
sample collected in a syringe, the apparatus comprising: a
syringe comprising at one end a narrowed outlet and means
for connection to a needle and at the opposing end a partially
inserted syringe plunger; and a syringe holder having an
interior for accepting the syringe, wherein the interior com-
prises at least one ledge for resting the syringe in an inverted
position within the holder to prevent further insertion of the
plunger during centrifugation, further wherein the syringe
holder is sized for insertion in a centrifuge rotor.

17 Claims, 5 Drawing Sheets
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1
USE OF AUTOLOGOUS SEDIMENT FROM
FLUID ASPIRATES AS VEHICLES FOR DRUG
DELIVERY

CROSS REFERENCE TO RELATED
APPLICATIONS

This invention is a continuation in part of U.S. patent
application Ser. No. 13/049,802, filed Mar. 16, 2011; which is
acontinuation of U.S. patent application Ser. No. 11/518,800,
filed Sep. 11, 2006; which itself claims priority to U.S. patent
application Ser. No. 60/716,064 filed on Sep. 12, 2005, now
expired.

FIELD OF THE INVENTION

The present invention relates generally to vehicles for
delivering one or more factors such as cytokines, bone mor-
phogenetic proteins (BMPs), pharmaceutical drugs and gene
vectors. Specifically, the present invention relates to the use of
autologous sediment from fluid aspirates as delivery vehicles.

BACKGROUND OF THE INVENTION

Solutions, suspensions and emulsions have been used
throughout the years as vehicles for delivery of the active
ingredients of pharmaceutical drugs. These delivery vehicles
do not allow for the maintenance of effective dosage levels of
the active ingredients in the bloodstream. Sustaining a dosage
of a therapeutic factor may require multiple injections, which
can increase the likelihood of infection. Therapeutic factors
such as pharmaceutical drugs and recombinant proteins often
require controlled and sustained release at specific target
tissues to be safe and effective. If there is a narrow difference
between therapeutic and toxic levels (therapeutic index) of a
drug it will require strict compliance to an injection schedule
by the patient. Additionally, cytokines such as I[.-2 have a
danger of systemic toxicity. IL.-2 has useful local therapeutic
potential, but systemically it can cause vascular shock and
pulmonary edema. Another concern is that therapeutic pep-
tides have a very short half-life, so that targeted, controlled
and sustained release is important for their effectiveness.

Recent advancements in the field of delivery vehicles allow
for the controlled and sustained delivery of drugs. The
advancements include such technologies as osmotic pumps,
liposomes, dendrimers, and microencapsulation in biode-
gradable polymers such as microparticles, microspheres or
nanoparticles. U.S. Pat. No. 4,489,055 to Couvreur et al., for
example, describes biodegradable particles of alkyl-cyano-
acrylate containing a biologically active substance. Particles
comprised of various polymers and copolymers, such as PLG
[poly(lactide-co-glycolide)], PCL [poly(,-caprolactone)],
PLA [poly(L-lactic acid)] and PBLA [poly(p-benzyl-L-as-
partate)] have been described (M. Ravi Kumar J. Pharm.
Parmaceut. Sci. 3(2): 234-258, 2000). Alginate (including
calcium alginate beads encapsulated with poly-L lysine) and
chitosan have both been used extensively to create microcap-
sules and microspheres. Maintaining a minimal inflammatory
response to the vehicle is important in any design for a deliv-
ery vehicle that is to be placed within the human body. Other
advancements which allow for targeted and controlled release
of factors include gene therapy. The use of a patient’s own
cells to carry the factor avoids some of the issues relating to
immune rejection, since the drug vehicle is autologous.

One difficult tissue of the body to target with drugs or other
factors is the synovium. Some have described the use of
synovial fluid constituents for injection. For example, U.S.
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Pat. No. 4,141,973 to Balazs describe a purified high molecu-
lar weight hyaluronic acid fraction extracted from animal
tissues for injection into a joint. U.S. Pat. No. 5,079,236 to
Drizen et al. describe a purified high molecular weight hyalu-
ronic acid fraction for treatment of joint disease in animals.
HYALGAN sodium hyaluronate (Sanofi-Synthelabo Inc,
New York, N.Y.) is a purified hyaluronate from rooster combs
for injection into knee joints for the purpose of pain relief.
U.S. Pat. No. 6,699,471 B2 and U.S. Patent Application Pub-
lication No. 2004/0142465 A1 to Radice et al. describe inject-
able compositions having hyaluronic acid derivatives and
cells such as chondrocytes for the treatment of soft tissues.
CARTICEL autologous cultured chondrocytes (Genzyme,
Cambridge, Mass.) are presently used for the repair of articu-
lar cartilage defects caused by acute or repetitive trauma. The
therapeutic chondrocytes are derived from an in vitro expan-
sion of autologous chondrocytes harvested from the normal,
femoral articular cartilage of the patient to be treated. The
cells are isolated and expanded, then implanted into the
articular cartilage defect beneath an autologous periosteal
flap sutured over the cartilage defect.

The synovium and synovial fluid in patients with rheuma-
toid arthritis are known to have upregulated proinflammatory
cytokines Anti-inflammatory agents are activated in the dis-
ease, but do not counter the proinflammatory response. Inter-
feron-E-f (IFN-P) is a natural anti-inflammatory, because it
downregulates proinflammatory cytokines such as IL. 1§ and
tumor necrosis factor-a.. (INF-ot while also increasing the
IL-1 receptor antagonist in synoviocytes. Van Holten et al.
(Arth. Res., vol. 6, no. 3) teach treatment in an animal model
of rheumatoid arthritis using intraperitoneal injections of
IFN-f to ameliorate the arthritis. However, this requires sys-
temic treatment with the IFN-f. Locally targeted therapy
would be desirable. Bandara et al., Proc. Natl. Acad. Sci,
USA, vol. 90, pp. 107641-10768 (1993) and Makarov et al.,
Proc. Natl. Acad, Sci, USA, vol. 93, pp. 402-406 (1996) take
another approach by transducing synoviocytes with a cDNA
s0 as to express the interleukin-1 receptor-antagonist (IL-1ra)
protein. Del Vecchio et al. (Arth. Res., vol. 3, no. 4) teach
approaches to enhance the transduction of human synovio-
cytes with the interleukin-1 receptor-antagonist (IL-lra)
c¢DNA. The ex vivo transfer of genes for delivering genes to
the synovial lining of joints seems to selectively target type B
synoviocytes, In vivo gene delivery by intra-articular injec-
tion of adenovirus vectors apparently transduces leukocytes
and both type A and B synoviocytes (Evans, Arth, Res., vol. 1
no. 1, pp. 21-24, 1999). Research by Ghivizzani et al. (Proc
Natl Acad Sci, USA 1998, 95:4613-4618) shows a contralat-
eral effect of in vivo gene delivery, which suggests that trans-
duced leukocytes have the capacity to traffic between joints.

While the related art teach various drug delivery vehicles
which give controlled and sustained release, and while some
related art utilize synovial fluid constituents such as hyalu-
ronic acid for the treatment of joint disease, there still exists a
need for improved delivery vehicles for factors, such as drugs,
gene vectors and cytokines which allow for targeted, con-
trolled and sustained release of the factors.

OBIECTS OF THE INVENTION

Therefore, it is an object of the present invention to provide
a means to deliver one or more factors to a patient.

It is further an object of the present invention to provide a
means to deliver of one or more factors to the patient utilizing
autologous material so as to minimize any inflammatory
response.
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These and other objects will become increasingly apparent
by reference to the following description.

SUMMARY OF THE INVENTION

The present invention provides a method of delivering one
or more factors to a patient which comprises collecting a fluid
aspirate from the patient, in some embodiments centrifuging
the fluid aspirate to provide a supernatant and a sedimented
material, separating the supernatant from the sedimented
material, immersing the sedimented material in a solution
comprising one or more factors so as to provide a treated
sediment, and introducing the treated sediment to deliver the
one or more factors to the patient.

In further embodiments the fluid aspirate is synovial joint
effusion, pleural effusion, pericardial effusion, or ascites. In
still further embodiments the one or more factors are intro-
duced to repair cartilage in a joint. In still further embodi-
ments the one or more factors are cytokines, bone morpho-
genetic proteins (BMPs), pharmaceutical drugs, gene vectors
or mixtures thereof. In still further embodiments the sedi-
mented material after separating, and before immersing, is
examined and treated to remove unwanted components, to
supply wanted components or both.

The present invention provides a method of delivering one
or more factors to a patient which comprises collecting a fluid
aspirate from the patient, in some embodiments centrifuging
the fluid aspirate to provide a supernatant and a sedimented
material, separating the supernatant from the sedimented
material, immersing the sedimented material in a solution
comprising one or more factors, pressurizing the sedimented
material in the solution comprising one or more factors so as
to provide a treated sediment, and introducing the treated
sediment to deliver the one or more factors to the patient.

In further embodiments the fluid aspirate is synovial joint
effusion, pleural effusion, pericardial effusion, or ascites. In
still further embodiments the one or more factors are intro-
duced to repair cartilage in a joint. In still further embodi-
ments the one or more factors are cytokines, bone morpho-
genetic proteins (BMPs), pharmaceutical drugs, gene vectors
or mixtures thereof. In still further embodiments the sedi-
mented material after separating, and before immersing, is
examined and treated to remove unwanted components, to
supply wanted components or both.

The present invention provides a method of delivering one
or more factors to a patient which comprises collecting a fluid
aspirate from the patient, in some embodiments centrifuging
the collected fluid aspirate to provide a supernatant and sedi-
mented material, separating the supernatant from the sedi-
mented material, immersing the sedimented material in a
solution comprising one or more factors to provide a treated
sediment, placing the treated sediment into a biologically
compatible medium, and introducing the treated sediment
and biologically compatible medium into a tissue of the
patient so as to deliver the one or more factors to the patient.

In further embodiments the biologically compatible
medium is blood or a fibrin bleod clot. In still further embodi-
ments the biologically compatible medium is a bioabsorbable
sponge. In still further embodiments the fluid aspirate is syn-
ovial joint effusion, pleural effusion, pericardial effusion, or
ascites. In still further embodiments the one or more factors
are introduced to repair cartilage in a joint. In still further
embodiments the one or more factors are cytokines, bone
morphogenetic proteins (BMPs), pharmaceutical drugs, gene
vectors or mixtures thereof. In still further embodiments the
sedimented material after separating, and before immersing,
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is examined and treated to remove unwanted components, to
supply wanted components or both.

The present invention provides a method of delivering one
or more factors to a patient which comprises collecting a fluid
aspirate from the patient, in some embodiments centrifuging
the collected fluid aspirate to provide a supernatant and sedi-
mented material, separating the supernatant from the sedi-
mented material, immersing the sedimented material in a
solution comprising one or more factors, pressurizing the
sedimented material in the solution comprising one or more
factors so as to provide a treated sediment, placing the treated
sediment into a biologically compatible medium, and intro-
ducing the treated sediment and biologically compatible
medium into a tissue of the patient so as to deliver the one or
more factors to the patient.

In further embodiments, a filtration syringe is provided
such that sediment filled fluid may be filtered into a sediment-
free component.

The present invention provides a method of delivering one
or more factors to a patient which comprises collecting a fluid
aspirate from the patient, centrifuging the fluid aspirate to
provide a supernatant and a sedimented material, separating
the supernatant from the sedimented material, purifying one
or more components of the sedimented material, immersing
the one or more components in a solution comprising one or
more factors so as to provide a treated vehicle, and introduc-
ing the treated vehicle to deliver the one or more factors to the
patient.

In further embodiments the fluid aspirate is synovial joint
effusion, pleural effusion, pericardial effusion, or ascites. In
still further embodiments the one or more factors are intro-
duced to repair cartilage in a joint. In still further embodi-
ments the one or more factors are cytokines, bone morpho-
genetic proteins (BMPs), pharmaceutical drugs, gene vectors
or mixtures thereof. In still further embodiments the purified
components of the purification step are examined to deter-
mine the purity of the components prior to immersing.

The present invention provides a method of delivering one
or more factors to a patient which comprises collecting a fluid
aspirate from the patient, in some embodiments centrifuging
the fluid aspirate to provide a supernatant and a sedimented
material, separating the supernatant from the sedimented
material, purifying one or more components of the sedi-
mented material, immersing the one or more components in a
solution comprising one or more factors, pressurizing the one
or more components in the solution comprising one or more
factors so as to provide a treated vehicle, and introducing the
treated vehicle to deliver the one or more factors to the patient.

In further embodiments the fluid aspirate is synovial joint
effusion, pleural effusion, pericardial effusion, or ascites. In
still further embodiments the one or more factors are intro-
duced to repair cartilage in a joint. In still further embodi-
ments the one or more factors are cytokines, bone morpho-
genetic proteins (BMPs), pharmaceutical drugs, gene vectors
or mixtures thereof. In still further embodiments the treated
vehicle is examined in the step of pressurizing, before being
introduced into the patient.

The present invention provides a method of delivering one
or more factors to a patient which comprises collecting a fluid
aspirate from the patient, in some embodiments centrifuging
the collected fluid aspirate to provide a supernatant and sedi-
mented material, separating the supernatant from the sedi-
mented material, purifying one or more components of the
sedimented material, immersing the one or more components
in a solution comprising one or more factors, placing the one
or more components in the solution comprising one or more
factors into a biologically compatible medium so as to pro-
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vide a treated vehicle, and introducing the treated vehicle into
a tissue of the patient so as to deliver the, one or more factors
to the patient.

In further embodiments the biologically compatible
medium is blood or a fibrin bleod clot. In still further embodi-
ments the biologically compatible medium is a bioabsorbable
sponge. In still further embodiments the fluid aspirate is syn-
ovial joint effusion, pleural effusion, pericardial effusion, or
ascites. In still further embodiments the one or more factors
are introduced to repair cartilage in a joint. In still further
embodiments the one or more factors are cytokines, bone
morphogenetic proteins (BMPs), pharmaceutical drugs, gene
vectors or mixtures thereof. In still further embodiments the
purified components of the purifying step are examined to
determine the purity of the components prior to the immers-
ing step.

The present invention provides a method of delivering one
or more factors to a patient which comprises collecting a fluid
aspirate from the patient, in some embodiments centrifuging
the collected fluid aspirate to provide a supernatant and sedi-
mented material, separating the supernatant from the sedi-
mented material, purifying a one or more components of the
sedimented material, immersing the one or more components
in a solution comprising one or more factors, pressurizing the
one or more components in the solution comprising one or
more factors, placing the one or more components in the
solution comprising one or more factors into a biologically
compatible medium so as to provide a treated vehicle, and
introducing the treated vehicle into a tissue of the patient so as
to deliver the one or more factors to the patient. In still further
embodiments the purified components of the purifying step
are examined to determine the purity of the components prior
to the immersing step.

In further embodiments the biologically compatible
medium is blood or a fibrin bleod clot. In still further embodi-
ments the biologically compatible medium is a bioabsorbable
sponge. In still further embodiments the fluid aspirate is syn-
ovial joint effusion, pleural effusion, pericardial effusion, or
ascites. In still further embodiments the one or more factors
are introduced to repair cartilage in a joint. In still further
embodiments the one or more factors are cytokines, bone
morphogenetic proteins (BMPs), pharmaceutical drugs, gene
vectors or mixtures thereof.

The present invention provides a method of delivering one
or more factors to a patient which comprises: (a) collecting a
fluid aspirate from the patient; (b) in some embodiments
centrifuging the fluid aspirate to provide a supernatant and a
sedimented material; and (c) separating the supernatant from
the sedimented material; (d) providing one or more factors to
the supernatant so as to provide a mixture; and (e) injecting
the mixture into the patient to deliver the one or more factors
to the patient. In further embodiments the fluid aspirate is
synovial joint effusion, pleural effusion, pericardial effusion,
or ascites. In still further embodiments the one or more factors
are injected to repair cartilage in a joint. In still further
embodiments the one or more factors are a cytokine. In still
further embodiments the one or more factors are bone mor-
phogenetic proteins (BMPs). In still further embodiments the
one or more factors are a pharmaceutical drug. In still further
embodiments the one or more factors are a gene vector.

The present invention provides a method of delivering one
or more factors to a patient which comprises: (a) collecting a
fluid aspirate from the patient; (b) in some embodiments
centrifuging the collected fluid aspirate to provide a superna-
tant and sedimented material; and (c) separating the superna-
tant from the sedimented material; (d) placing a biologically
compatible medium into the supernatant; () providing one or
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more factors to the supernatant and biologically compatible
medium so as to provide a therapeutic mixture; and (f) placing
the therapeutic mixture into a tissue of the patient so as to
deliver the one or more factors to the patient.

In further embodiments the biologically compatible
medium is blood or a fibrin bleod clot. In still further embodi-
ments the biologically compatible medium is a bioabsorbable
sponge. In still further embodiments the fluid aspirate is syn-
ovial joint effusion, pleural effusion, pericardial effusion, or
ascites. In still further embodiments the one or more factors
are to repair cartilage in a joint. In still further embodiments
the one or more factors are cytokines, bone morphogenetic
proteins (BMPs), pharmaceutical drugs, or gene vectors. In
still further embodiments the supernatant after step (c) is
examined and treated to remove unwanted components.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1isaside view ofa centrifuge tube having a collection
tube;

FIG. 2 is a side sectional view of a prior art syringe;

FIG. 3 is a side sectional view of an embodiment of a
filtration syringe;

FIG. 4 is a side sectional view of a further embodiment of
afiltration syringe, in which arrows are indicated to illustrate,
but not to limit, a possible fluid path through a mixing cham-
ber;

FIG. 5 is a side sectional view of a further embodiment of
a filtration syringe;

FIG. 6 is a side sectional view of a further embodiment of
a filtration syringe;

FIG. 7 is a side sectional view of a further embodiment of
a filtration syringe;

FIG. 8 is a side sectional view of a further embodiment of
a filtration syringe;

FIG. 8a is a side sectional view of the embodiment of FIG.
8 in a vertically reversed spatial orientation;

FIG. 9 is a side sectional view of a further embodiment of
a filtration syringe;

FIG. 10 is a side sectional view of a further embodiment of
a filtration syringe; and

FIG. 11 is a side sectional view of a further embodiment of
a filtration syringe.

These drawings are provided to assist in the understanding
of the exemplary embodiments of the invention as described
in more detail below and should not be construed as unduly
limiting the invention. In particular, the relative spacing, posi-
tioning, sizing and dimensions of the various elements illus-
trated in the drawings are not drawn to scale and may have
been exaggerated, reduced or otherwise modified for the pur-
pose of improved clarity. Those of ordinary skill in the art will
also appreciate that a range of alternative configurations have
been omitted simply to improve the clarity and reduce the
number of drawings.

DETAILED DESCRIPTION OF THE INVENTION

Synovium constitutes the lining of synovial joints. It con-
sists of a series of cells covering linings of fat and vascularity.
The cells secrete synovial fluid. These cells naturally shed and
can be found in small numbers in synovial fluid. In joint
inflammation the lining proliferates into fingerlike projec-
tions called villi. These finger like projections are lined with
synovial cells and filled with fat and vessels. Therefore there
are synovial cells, fat cells with potential for some stem cells,
fibroblasts, blood with monocytes and lymphocytes plus
angioblasts. The latter are there related to the reaction of the
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synovium and the increased vascularity. It has been reported
by Hunziker and Rosenberg that synovium will grow over
cartilage and heal a laceration in cartilage (J Bone Joint Surg
Am. 1996 May; 78(5):721-33).

Body fluids such as synovial fluid contain a variety of
materials that when isolated can serve as vehicles for drugand
gene delivery. For example the synovial joint effusion that
accompanies degenerative arthritis has a variety of debris.
The fluid can be removed by arthrocentesis. The fluid con-
tains cellular and tissue debris that is often visible to the naked
eye. When subjected to centrifuging, the material is separated
out and collectable from the centrifuge tube. (Johnson, L. L.
Arthroscopic Surgery Principles and Practice. C. V. Mosby
1986, St. Louis). When joint fluid undergoes centrifugation
the sediment has components including, but not limited to
white blood cells, red blood cells, synovial cells, synovial
fragments, and articular cartilage fragments with and without
viable appearing cells.

Protocol: One embodiment of the method involves the
separation of the autologous joint fluid tissue debris by cen-
trifuging and discarding the supernatant. The sediment from
the centrifugation is saved. Optionally, blood or a fibrin blood
clot can be added. The sediment is immersed in one or more
factors, for example a drug or gene vector, for up to 30
minutes. The one or more factors is adsorbed over various
times onto the various components which make up the sedi-
ment. Actuation of pressure on the debris and the factors is
one means encompassed by the present invention to increase
the saturation of the drug or other factors in the debris. The
autologous sediment with adsorbed drug or gene vector is
then injected into the patient for the intended purpose. The
drug or gene vector is selectively released from each constitu-
ent of the sediment at a different rate, according to cell and
tissue type, giving a prolonged and even timed release of the
drug. In one embodiment shown in FIG. 1, a sterile, dispos-
able centrifuge tube (10) is used for performing the methods
of the present invention which can be used during outpatient
surgery, or in a hospital surgery operating theater. The cen-
trifuge tube (10) apparatus has a collection tube (20) that
doubles as pressure chamber and a delivery syringe and home
for the drug or drug combination. In one example, the centri-
fuge tube (10) apparatus comprises a collection tube (20) that
doubles as a delivery syringe which is inverted within a holder
(30) during centrifugation. The collection tube (20) rests
upon ledges (31) in the holder (30) so that a plunger (21)
remains towards an open end (22) of the collection tube (20)
during centrifugation. The collection tube (10) can be
removed from the holder (30) after separation of the sediment
from the fluid. The supernatant can then be removed from the
collection tube (20) by pressing the handle (23). The remain-
ing sediment can then be resuspended by shaking or vortex-
ing. Another example of a centrifugation syringe which can
be utilized to perform the method of the present invention is
disclosed in U.S. Pat. No. 5,577,513 to Van Vlasselaer hereby
incorporated herein by reference in its entirety. The delivery
instrument could be as simple as a syringe and needle. The
material could be delivered in an autogenous fibrin blood clot,
via a bioabsorbable sponge, or injected under a patch of
autogenous tissue.

One example of this is the treatment of cartilage injury or
disease. The injured or degenerative joint has fluid with cells,
cell debris, synovium, synovial cells, cartilage matrix, carti-
lage with matrix and cells. A cytokine such as one of the Bone
Morphogenetic Proteins (BMPs) is mixed with sediment. The
combination is then placed into the joint with or without a
medium such as a bioabsorbable sponge. BMPs are proteins
within the transforming growth factor- beta (TGF-c super-
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family which bind to serine/threonine transmembrane recep-
tors that phosphorylate Smad second messenger family pro-
teins which regulate transcription of various genes. A
subfamily of BMPs, called GDFs, are localized in joints
during development and therefore may be critical for synovial
joint morphogenesism. The BMPs, among other growth fac-
tors, can be delivered directly as a protein or via gene vectors.
Other examples of sediments from fluid aspirates which can
be used to provide vehicles for delivery of factors such as
drugs and genes are those obtained from pleural effusion,
pericardial effusion and ascites,

In another embodiment, the supernatant fluid remaining
after centrifugation is utilized. In this embodiment, the par-
ticles would be removed and only the lubricant proteins
would remain in the synovial fluid. Cartilage debris is thereby
removed. The proteins which are in the supernatant are ana-
lyzed, and then mixed with one or more factors, for example
BMP, and reinjected into the patient. A disposable centrifuge
tube (10) such as described previously is used. The syringe
can be already coated with one or more factors, such as BMP,
when aspirating the surface synovial fluid in the centrifuge
tube (10). The contents of the syringe are then injected at a
certain time interval. In some embodiments the contents are
injected immediately.

In yet another series of embodiments, in which centrifuga-
tion may or may not be either desired or needed, seen well in
FIGS. 3-11, a novel filtration syringe (100) may be seen, as
compared with the typical prior art syringe seen in FIG. 2. As
seen well in FIGS. 3-5, the filtration syringe (100) has a
syringe body (200) having a longitudinal axis (A). At least
one syringe body sidewall (205) cooperates with an axially
disposed movable first plunger body (300) having a fluid
filtering barrier comprised of a semi-permeable membrane
(310) movable within the syringe body (200) in an axial
direction to enclose a first variable chamber (220). This first
variable chamber (220) has a first chamber volume in inter-
ruptible fluid communication with an external instrumental-
ity (I) through an instrument aperture (210). Typically, the
instrument aperture (210) will be attached to a diagnostic
instrumentality (I), which may typically be any of a wide
variety of hollow needles, as shown for illustration only in
FIG. 4, but may also include valves, tubing, or any means by
which fluid samples may be collected.

The first movable plunger body (300) has at least one first
plunger body sidewall (305) enclosing a second chamber
(320) having a second chamber volume. The syringe is
capable of filtering particulate filled fluid (U), seen in FIGS.
7-8, because the first variable chamber (220) is in fluid com-
munication with the second chamber (320) by means of the
fluid filtering barrier comprised of a semi-permeable mem-
brane (310). This allows the fluid contained within the first
variable chamber (220) to transit the fluid filtering barrier
(310) into the second chamber (320).

FIGS. 6-8 show the filtration syringe (100) in sequential
steps in the collection of particulate-filled fluid. In an initial
operation position, seen well in FIG. 6, and with the diagnos-
tic instrumentality there shown removed for simplicity’s
sake, the first movable plunger body (300) is fully engaged
within the first variable chamber (220), such that the first
variable chamber volume is at a minimum.

As aspiration begins, as seen well in FIG. 7, the first mov-
able plunger body (300) is partially withdrawn from the first
variable chamber (220), such that the first variable chamber
volume begins to expand and particulate filled fluid (U) is
being drawn into the first variable chamber (220) through the
instrument aperture.
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At the completion of aspiration, as seen well in FIG. 8, the
first movable plunger body (300) is almost maximally with-
drawn, but still retained within, the first variable chamber
(220). The first variable chamber volume has reached its
maximum and particulate filled fluid (U) fills the first variable
chamber (220) through the instrument aperture. The particu-
late filled fluid has begun to transit the fluid filtering barrier
comprised of a semi-permeable membrane (310) and begins
to fill the second chamber (320) with filtered fluid (F).

Various other features assist this filtration process. The
instrument aperture (210) is reversibly occludable by an
instrument aperture occluder (215). This allows the first mov-
able plunger body (300) to be moved in a retrograde fashion
within the first variable chamber (220), thus increasing the
pressure of the particulate filled fluid (U) and speeding filtra-
tion. In various different embodiments, the instrument aper-
ture occluder (215) may a check valve, as seen in FIG. 7, or
may be a valve allowing alternating bidirectional flow (not
illustrated). In other embodiments, as seen in FIGS. 8 and 8a,
the instrument aperture occluder (215) may be a removable
cap

The fluid filtering barrier comprised of a semi-permeable
membrane (310) may be selectively filtering to solids of dif-
ferent diameters, in differing embodiments. In some embodi-
ments, the fluid filtering barrier (310) may be filtering to
solids passable through a pore size of approximately between
5 and 50 microns. In other embodiments, the fluid filtering
barrier (310) may be filtering to solids passable through a pore
size of approximately not greater than 50 microns. In yet
other embodiments, the fluid filtering barrier (310) may be
filtering to solids passable through a pore size of approxi-
mately not greater than 35 microns. In yet other embodi-
ments, the fluid filtering barrier (310) may be filtering to
solids passable through a pore size of approximately not
greater than 22 microns. One skilled in the art will realize that
passability through a given pore size is not precisely equiva-
lent to diameter of a solid, as the solid may be deformable
through a pore size smaller than its diameter, or, conversely,
may be associated with other materials that prevent its pas-
sage even through a pore size equal to or larger that the solid
diameter. Equally, solids are not uniform in diameter, and
may pass or not pass dependent on their spatial orientation.

The filtration syringe (100) may be associated with a wide
variety of substances including drugs or other biological
adjuncts, especially as may be provided within the first vari-
able chamber (220) and/or the second chamber (320) in the
form of coatings, powders or some other adjunct form. Such
adjuncts may include, by means of illustration only and not
limitation, cytokines, bone morphogenetic proteins (BMPs),
pharmaceutical drugs, gene vectors or mixtures thereof. In
some embodiments, the first variable chamber (220) and/or
the second chamber (320) may be at least partially coated
with bone morphogenic protein (BMP). In other embodi-
ments, the first chamber (220) and/or the second chamber
(320) may contain bone morphogenic protein (BMP) in either
liquid or dry forms. In other embodiments, the first chamber
(220) and/or the second chamber (320) may contain a pig-
ment such as an anthocyanin, an anthocyanidin, or a combi-
nation of an anthocyanin and an anthocyanidin.

Particularly, but not by any means exclusively, in those
embodiments wherein the filtration syringe (100) may incor-
porate an adjunct such as, by means of example and not
limitation only, cytokines, bone morphogenetic proteins
(BMPs), pharmaceutical drugs, gene vectors or mixtures
thereof, or an anthocyanin and/or anthocyanidin, it may be
desirable to make further provision for the mixing of such
adjuncts into the aspirated fluid, as seen well in FIG. 4. In
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some embodiments, the filtration syringe (100) may further
include an attachment mixing chamber (500) having at least
one mixing chamber sidewall (505) enclosing a mixing cham-
ber volume, the mixing chamber attachable to the filtration
syringe at the instrument aperture (210). This mixing cham-
ber (500) may be in fluid communication with the first vari-
able chamber (220) through a mixing chamber—syringe
aperture (520) and in fluid communication with an external
instrumentality (I) through a mixing chamber—instrument
aperture (510). In order to provide enhanced mixing, the
mixing chamber sidewall (505) may have at least one laminar
flow disrupting feature (530), as seen in FIG. 4. In other
embodiments, the laminar flow disrupting feature (530) is
expressly not limited to be on the mixing chamber sidewall
(505), but may in fact be any configuration of the interior of
the mixing chamber (500) that will provide an alteration of
fluid flow within the mixing chamber (500) designed to
enhance mixing within the chamber.

To further assist in the filtration process, the second cham-
ber (320) may be interruptably vented to an ambient atmo-
sphere through an equalization aperture (330) that is revers-
ibly occludable by an equalization aperture occluder (335), as
seen in FIGS. 4-5 and 7-8a. This allows, following inversion
of'the filtration syringe (100) to avoid spillage, as seen in FIG.
8a, pressure to be vented from the second chamber, thus
increasing the pressure gradient between the first variable
chamber (220) and the second chamber (320), and promoting
fluid transit across the fluid filtering barrier (310).

The movable second plunger body (400) may take various
forms in differing embodiments. In some embodiments, the
equalization aperture occluder (335) is a valve allowing alter-
nating bidirectional flow, as seen in FIG. 5. In other embodi-
ments, the equalization aperture occluder (335) is a punctur-
able septum, as seen in FIG. 4, which typically may be
punctured with a sharp needle or tip to vent the second cham-
ber (320). The equalization aperture occluder (335) might be
removed if the syringe (100) is suitably positioned, as seen in
FIG. 8a.

In a further full series of embodiments, as seen in FIGS.
9-11, the second chamber (320) may have an axially disposed
movable second plunger body (400). This movable second
plunger body (400) may have a fluid impermeable barrier
(410), reversibly movable in an axial direction within the first
plunger body (400), to enclose a second variable chamber
(340) having a second variable chamber volume. Among
other advantages, the designs of these embodiments elimi-
nates the need for both an instrument aperture occluder (215)
and equalization aperture occluder (335). Fluid may be drawn
through the fluid filtering barrier comprised of a semi-perme-
able membrane (310) into the second variable chamber (340),
in a series of steps which are shown, for illustration only,
sequentially in FIGS. 9-11.

The axially disposed movable second plunger body (400)
may be biased to maintain a reversibly fixed position within
the first plunger body (300) by means of a plunger interlock
(440), as seen in FIGS. 9-11. The interlock may prevent the
second plunger body (400) from being prematurely with-
drawn from the first plunger body (300) as seen in FIGS. 9 and
10, until the first variable chamber (220) is adequately filled,
as seen in FIG. 11.

As with previous embodiments discussed, the fluid filter-
ing barrier (310) may be selectively filtering to solids of
different diameters, in differing embodiments. In some
embodiments, the fluid filtering barrier (310) may be filtering
to solids passable through a pore size of approximately
between 5 and 50 microns. In other embodiments, the fluid
filtering barrier (310) may be filtering to solids passable
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through a pore size of approximately not greater than 50
microns. In yet other embodiments, the fluid filtering barrier
(310) may be filtering to solids passable through a pore size of
approximately not greater than 35 microns. In yet other
embodiments, the fluid filtering barrier comprised of a semi-
permeable membrane (310) is filtering to solids passable
through a pore size of approximately not greater than 22
microns. One skilled in the art will realize that passability
through a given pore size is not precisely equivalent to diam-
eter of a solid, as the solid may be deformable through a pore
size smaller than its diameter, or, conversely, may be associ-
ated with other materials that prevent its passage even through
a pore size equal to or larger that the solid diameter. Equally,
solids are not uniform in diameter, and may pass or not pass
dependent on their spatial orientation.

Again as with previous embodiments discussed, the filtra-
tion syringe (100) may be associated with a wide variety of
substances including drugs or other biological adjuncts, espe-
cially as may be provided within the first variable chamber
(220) and/or second variable chamber (340) in the form of
coatings, powders or some other adjunct form. Such adjuncts
may include cytokines, bone morphogenetic proteins
(BMPs), pharmaceutical drugs, gene vectors or mixtures
thereof. In some embodiments, the first variable chamber
(220) and/or the second variable chamber (340) may at least
partially coated with bone morphogenic protein (BMP). In
other embodiments, the first chamber (220) and/or the second
variable chamber (340) may contain bone morphogenic pro-
tein (BMP) in either liquid or dry forms. In other embodi-
ments, the first chamber (220) and/or the second variable
chamber (340) may contain a pigment such as an anthocya-
nin, an anthocyanidin, or a combination of an anthocyanin
and an anthocyanidin.

Particularly, but not by any means exclusively, in those
embodiments wherein the filtration syringe (100) may incor-
porate an adjunct such as, by means of example and not
limitation only, cytokines, bone morphogenetic proteins
(BMPs), pharmaceutical drugs, gene vectors or mixtures
thereof, or an anthocyanin and/or anthocyanidin, it may be
desirable to make further provision for the mixing of such
adjuncts into the aspirated fluid. In some embodiments, the
filtration syringe (100) may further include a mixing chamber
(500) having at least one mixing chamber sidewall (505)
enclosing a mixing chamber volume, as seen in FIG. 4.

This mixing chamber (500) may be in in fluid communi-
cation with the first variable chamber (220) through a mixing
chamber—syringe aperture (520) and in fluid communica-
tion with an external instrumentality (I) through a mixing
chamber—instrument aperture (510). In order to provide
enhanced mixing, the mixing chamber sidewall (505) may
have at least one laminar flow disrupting feature (530), as
seen in FIG. 4. In other embodiments, the laminar flow dis-
rupting feature (530) is expressly not limited to be on the
mixing chamber sidewall (305), but may in fact be any con-
figuration of the interior of the mixing chamber (500) that will
provide an alteration of fluid flow within the mixing chamber
(500) designed to enhance mixing within the chamber.

Optionally, in some embodiments, the precipitated tissues
are examined for diagnostic purposes prior to use. Some
materials which have been collected may be detrimental to
the patient and these unwanted components must be removed,
while other materials may be helpful to reintroduce into a
patient. For example, certain proteins and or cellular debris
may cause an immune response or inflammation in the
patient. In some embodiments which utilize the supernatant
for introduction into the patient, specific proteins or all pro-
teinaceous material can be extracted or bound before the
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patient receives the supernatant materials. For diagnostic
analysis, the materials can be centrifuged and the precipitates
and smears of the supernatant can be examined morphologi-
cally and histochemically for their nature and acceptability
for purity and subsequent use. The precipitant can be exam-
ined including placement in paraffin blocks for histological
analysis. Inspection can be by microscopy for crystals, frag-
ments, bacteria, with or without special biological staining to
identify the nature of any associated material. The precipitant
may be subject to any known bioassay for factors that might,
or might not, be desired in the material to be injected.

EXAMPLES

A synovial joint fluid aspirate is to be collected from a knee
joint of a patient. The fluid aspirate is then centrifuged to
provide a supernatant and a sedimented material. The super-
natant is then be removed from the sedimented material and
one or more factors such as cytokines and bone morphoge-
netic proteins (BMPs) are then provided to the supernatant so
as to provide a therapeutic mixture. Prior to injecting the
mixture into the patient to deliver these factors, the mixture
can be tested on alternate knees in a laboratory animal to
determine whether the prepared therapeutic mixture is suffi-
ciently clean. Treated versus untreated knees of the laboratory
animal can be then compared. If it is determined that the
mixture is sufficiently clean, the therapeutic mixture can be
then be injected into the knee of the patient which requires
treatment.

While the present invention is described herein with refer-
ence to illustrated embodiments, it should be understood that
the invention is not limited hereto. Those having ordinary
skill in the art and access to the teachings herein will recog-
nize additional modifications and embodiments within the
scope thereof. Therefore, the present invention is limited only
by the Claims attached herein.

What is claimed is:

1. A kit comprising a filtration syringe (100) comprising,

a syringe body (200) having a longitudinal axis (A) and at
least one syringe body sidewall (205) cooperating with
an axially disposed movable first plunger body (300)
having a fluid filtering barrier comprised of a semi-
permeable membrane (310) movable within the syringe
body (200) in an axial direction to enclose a first variable
chamber (220), having a first chamber volume in inter-
ruptible fluid communication with an external instru-
mentality (I) through an instrument aperture (210);

wherein the first movable plunger body (300) has at least
one first plunger body sidewall (305) enclosing a second
chamber (320) having a second chamber volume, and

the first variable chamber (220) is in fluid communication
with the second chamber (320) by means of the fluid
filtering barrier (310) such that fluid contained within
the first variable chamber (220) may transit the fluid
filtering barrier (310) into the second chamber; and

an attachable mixing chamber comprising at least one mix-
ing chamber sidewall (505) enclosing a mixing chamber
volume said mixing chamber attachable to said filtration
syringe at said instrument aperture (210), and in fluid
communication with the first variable chamber (220)
through a mixing chamber-syringe aperture (520) and in
fluid communication with the external instrumentality
(1) through a mixing chamber-instrument aperture
(510), wherein the mixing chamber sidewall (505) has at
least one laminar flow disrupting feature (530).
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2. The kit according to claim 1, wherein the instrument
aperture (210) is reversibly occludable by an instrument aper-
ture occluder (215).

3. The kit according to claim 2, wherein the instrument
aperture occluder (215) is a removable cap.

4. The kit according to claim 2, wherein the instrument
aperture occluder (215) is a valve allowing alternating bidi-
rectional flow.

5. The kit according to claim 1, wherein the fluid filtering
barrier (310) passes solids passable through a pore size of
approximately between 5 and 50 microns.

6. Thekit according to claim 1, wherein a chamber selected
from the group of chambers consisting of the first variable
chamber (220) and the second chamber (320) further contains
a biologically active adjunct consisting of one or more of the
adjuncts selected from the group of adjuncts consisting of
cytokines, bone morphogenetic proteins (BMPs), pharma-
ceutical drugs, gene vectors or mixtures thereof.

7. Thekit according to claim 1, wherein a chamber selected
from the group of chambers consisting of the first variable
chamber (220) and the second chamber (320) further contains
a pigment selected from the group of pigments consisting of
an anthocyanin, an anthocyanidin, or a combination of an
anthocyanin and an anthocyanidin.

8. The kit according to claim 1, wherein the second cham-
ber (320) is in interruptible fluid communication with an
ambient atmosphere through an equalization aperture (330)
that is reversibly occludable by an equalization aperture
occluder (335).

9. The kit according to claim 8, wherein the equalization
aperture occluder (335) is a valve allowing alternating bidi-
rectional flow.

10. The kit according to claim 8, wherein the equalization
aperture occluder (335) is a puncturable septum.

11. The kit according to claim 1, wherein the second cham-
ber (320) further comprises an axially disposed movable sec-
ond plunger body (400) having a fluid impermeable barrier
(410) reversibly movable in an axial direction within the first
plunger body (400) to enclose a second variable chamber
(340) having a second variable chamber volume.

12. The kit according to claim 11, wherein the axially
disposed movable second plunger body (400) may be biased
to maintain a reversibly fixed position within the first plunger
body (300) by means of a plunger interlock (440).

13. Thekitaccording to claim 11, wherein the fluid filtering
barrier (310) passes solids passable through a pore size of
approximately between 5 and 50 microns.

14. The kit according to claim 11, wherein a chamber
selected from the group of chambers consisting of the first
variable chamber (220) and the second variable chamber
(340) further contains a biologically active adjunct consisting
of one or more of the adjuncts selected from the group of
adjuncts consisting of cytokines, bone morphogenetic pro-
teins (BMPs), pharmaceutical drugs, gene vectors or mix-
tures thereof.

15. The kit according to claim 11, wherein a chamber
selected from the group of chambers consisting of the first
variable chamber (220) and the second variable chamber
(340) further contains a pigment selected from the group of
pigments consisting of an anthocyanin, an anthocyanidin, or
a combination of an anthocyanin and an anthocyanidin.

16. A kit comprising a filtration syringe (100) comprising,

a syringe body (200) having a longitudinal axis (A) and at

least one syringe body sidewall (205) cooperating with
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an axially disposed movable first plunger body (300)
having a fluid filtering barrier comprised of a semi-
permeable membrane (310) movable within the syringe
body (200) in an axial direction to enclose a first variable
chamber (220), having a first chamber volume in inter-
ruptible fluid communication with an external instru-
mentality (I) through an instrument aperture (210);

wherein the first movable plunger body (300) has at least
one first plunger body sidewall (305) enclosing a second
chamber (320) having a second chamber volume, com-
prises an axially disposed movable second plunger body
(400) having a fluid impermeable barrier (410) revers-
ibly movable in an axial direction within the first plunger
body (400) to enclose a second variable chamber (340)
having a second variable chamber volume, and

the first variable chamber (220) is in fluid communication
with the second chamber (320) by means of the fluid
filtering barrier (310) such that fluid contained within
the first variable chamber (220) may transit the fluid
filtering barrier (310) into the second chamber; and

an attachable mixing chamber comprising at least one mix-
ing chamber sidewall (505) enclosing a mixing chamber
volume said mixing chamber attachable to said filtration
syringe at said instrument aperture (210), and in fluid
communication with the first variable chamber (220)
through a mixing chamber-syringe aperture (520) and in
fluid communication with the external instrumentality
(1) through a mixing chamber-instrument aperture
(510), wherein the mixing chamber sidewall (505) has at
least one laminar flow disrupting feature (530) (320).

17. A kit comprising a filtration syringe (100) comprising,

a syringe body (200) having a longitudinal axis (A) and at
least one syringe body sidewall (205) cooperating with
an axially disposed movable first plunger body (300)
having a fluid filtering barrier comprised of a semi-
permeable membrane (310) movable within the syringe
body (200) in an axial direction to enclose a first variable
chamber (220), having a first chamber volume in inter-
ruptible fluid communication with an external instru-
mentality (I) through an instrument aperture (210);

wherein the first movable plunger body (300) has at least
one first plunger body sidewall (305) enclosing a second
chamber (320) having a second chamber volume,

the first variable chamber (220) is in fluid communication
with the second chamber (320) by means of the fluid
filtering barrier (310) such that fluid contained within
the first variable chamber (220) may transit the fluid
filtering barrier (310) into the second chamber (320),
and

the second chamber (320) is in interruptible fluid commu-
nication with an ambient atmosphere through an equal-
ization aperture (330) that is reversibly occludable by an
equalization aperture occluder; and

an attachable mixing chamber comprising at least one mix-
ing chamber sidewall (505) enclosing a mixing chamber
volume said mixing chamber attachable to said filtration
syringe at said instrument aperture (210), and in fluid
communication with the first variable chamber (220)
through a mixing chamber-syringe aperture (520) and in
fluid communication with the external instrumentality
(1) through a mixing chamber-instrument aperture
(510), wherein the mixing chamber sidewall (505) has at
least one laminar flow disrupting feature (530) (335).
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