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Pluripotent stem cells (PSC) such as embryonic stem cells (ESC) and induced PSCs (iPSC) are originated from embryos

and induced from adult tissue cells, respectively. PSCs are capable of proliferating almost indefinitely, and differentiating

into all somatic cells, through processes that mimic early embryogenesis. The resulting cells tend to carry embryonic

characteristics.
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1. Introduction

Joint articular cartilage lacks spontaneous repair activity in adult humans and large animals .  In contrast to adult joint

cartilage, embryonic/fetal joint cartilage possesses spontaneous scar-less repair activity for a chondral (partial-thickness)

defect . In small animals, such activity continues to the postnatal infant stage. Therefore, the embryonic and infant

chondroprogenitors and chondrocytes are interesting cell-types to test for their capability of long-term hyaline cartilage

repair in adult articular cartilage, but these cells are not easily obtained from humans in a clinical quantity. In contrast,

pluripotent stem cells (PSC) such as embryonic stem cells (ESC) and induced PSCs (iPSC) are capable of differentiating

into all somatic cells, through processes that mimic early embryogenesis, and the resulting cells tend to carry embryonic

characteristics. PSCs can be expanded in culture almost indefinitely, too. Therefore, for humans, PSCs are the only

practical source for obtaining large numbers of embryonic/fetal cell-types. Methods to generate embryonic chondrocytes

as well as embryonic chondroprogenitors from mouse (m) and human (h)PSCs have been established by many groups,

which have been reviewed previously . We have also previously established and refined signaling requirements for the

differentiation of PSCs to three embryonic precursors of chondrocytes, namely lateral plate mesoderm, paraxial

mesoderm, and (cranial) neural crest . Interestingly, we and others have also shown that hPSC-

derived chondrogenic cells of the mesodermal origin gave rise to hyaline cartilage pellets in vitro , which were

maintained to some extent as an unmineralized state in vivo, especially when BMP signaling was limited in a late stage of

the in vitro chondrogenesis culture . These observations suggest that PSC-derived chondrogenic mesodermal

cells may contain progeny that are committed to generate permanent chondrocytes: i.e., chondrocytes that resist

endochondral ossification, the process which stimulates chondrocyte hypertrophy, terminal maturation, and mineralization

to form bone as in the growth plate.

The PSC-derived chondrogenic mesenchymal cells can be expanded in a serum-containing medium or in a specialized

serum-free medium (e.g., FGF2 + TGF-β receptor inhibitor) . When expanded under the serum-free condition, hPSC-

derived chondroprogenitors well maintain their hyaline chondrogenic activity for over 15 passages , but chondrocytes

developed from such expanded cells acquire tendency to commit themselves to the endochondral ossification process:

i.e., cartilage pellets developed with them express signs of hypertrophic differentiation (e.g., transcripts of the type X

collagen and alkaline phosphatase genes) in vitro and readily form a bony tissue in vivo, similar to adult MSC-derived

cartilage pellets . These observation suggest that chondroprogenitors, generated in culture from mesodermal

progeny of hPSCs and expanded in a way to maintain long-term their hyaline chondrogenic activity, somehow lose their

capacity to form permanent chondrocytes.

2. Development and Isolation of Chondrogenic Cells from Pluripotent
Stem Cells

There is a report that full-thickness defects of sheep articular cartilage were successfully repaired by providing

undifferentiated sheep ES-like cells in a fibrin glue . However, PSCs are tumorigenic, i.e., teratoma-forming cells, and

the teratoma-forming activity has been the definition of pluripotency for hPSCs . Therefore, lineage-restricted

progenitor cells differentiated from PSCs are considered more suitable for therapeutic purposes than PSC themselves,

but risk of contamination of tumor forming, undifferentiated PSCs in the differentiated PSC population remains . In

fact, when hPSCs, especially hiPSCs, are differentiated into chondrocytes or chondroprogenitors that are used without a
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step to purify them or their precursors by physical methods: e.g., FACS and magnetic-activated cell sorting (MACS), or by

biological methods: e.g., expanding specifically the differentiated cell-type of interest in culture, immature teratoma-like

tumor is developed in cartilage mass generated from them in vitro , and in an immunodeficient mouse knee after

transplantation of them for 16 weeks . Therefore, the safest way to regenerate cartilage using hPSCs is to include a

step in the protocol to physically or biologically eliminate the tumor forming, undifferentiated PSCs, prior to transplantation.

In early studies, biological methods: e.g., selective expansion culture, were mainly employed for enriching or purifying

chondrogenic mesenchymal cells or MSCs . PSCs were differentiated by way of forming embryoid bodies (EB) in vitro.

Then, mesenchymal cells growing out of EBs, called EB outgrowth cells, were selectively expanded in media similar to

those developed for expanding bone marrow MSCs, prior to induction of chondrogenesis and use for cartilage repair

analyses .

Recent studies tend to make use of antibody-based physical separation methods to enrich PSC-derived

chondroprogenitor cells or their precursors such as PSC-derived mesoderm or neural crest (Figure 2). For example,

FACS-isolated VEGF receptor 2 (FLK1/KDR)  platelet-derived growth factor receptor alpha (PDGFRα)  EB cells are

chondrogenic mesodermal progeny of PSCs . The hPSC-derived mesodermal progeny, enriched by FACS-

isolation of KDR CD146 CD166  BMP receptor 1B (BMPR1B)  cells, or by MACS-depletion of contaminated epithelial

endodermal, cardiovascular, and hematoendothelial mesodermal cells, as well as undifferentiated hPSCs, are

chondrogenic . Furthermore, FACS-isolated green fluorescence protein (GFP)  cells from the type II collagen

gene (Col2a1) promoter-GFP knocked-in PSCs are enriched in chondrogenic progeny , and FACS/MACS-purified

CD271  hPSC-derived neural crest cells generate chondrogenic ectomesenchymal cells .

Figure 2. Pluripotent stem cells for regenerative medicine. Illustrations for the blastocyst, pluripotent stem cells, and

differentiated cells were purchased from Dreamstime.com.

As for hPSC-derived MSCs, surface markers such as CD73, CD24, CD105, and CD90 have been used for detecting and

isolating them by FACS, as reviewed in . However, since MSCs can be relatively easily generated via spontaneous

differentiation of hPSCs, and enriched by expansion culture in the standard, serum-containing MSC medium,

FACS/MACS is not widely employed for purifying or enriching PSC-derived MSCs. However, the developmental process

of mesodermal MSCs from hPSCs was first defined by Slukvin’s group using FACS isolation of mesodermal progeny .

Their method generates Apelin receptor  mesoderm (that is PDGFRα KDR  and Lin  [VE-cadherin

CD31 CD73 CD43 CD45 ], and expresses T, MIXL1, and FOXF1: i.e., primitive streak and lateral plate mesoderm

transcripts) from hPSCs, isolates them by MACS, and subjects them to mesenchymal colony forming culture to generate

PDGFRβ  CD271 Delta-like1(DLK1) CD73  primitive mesenchymal cells (expressing PRRX1: i.e., limb bud mesenchyme

transcript). Then, PDGFRβ CD73 CD90  MSCs are generated from them in the presence of FGF2 in a serum-free

medium .
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3. Cartilage Tissue Engineering Using Pluripotent Stem Cell-Derived
Chondroprogenitors

Use of PSC-derived chondrogenic cells for articular cartilage repair has not been extensively performed. Many early

studies employed methods to generate chondrogenic mesenchymal cells or MSCs (e.g., EB outgrowth cells) from

spontaneously differentiated PSCs, expand and prime them, and then use them for repairing damaged articular cartilage.

Hwang et al.  and Toh et al.  have convincingly demonstrated, using this strategy, that hESC-derived EB

outgrowth cells are capable of repairing damaged articular cartilage at least up to 12 weeks, when the cells were either

embedded in a hyaluronan-hydrogel followed by pre-differentiated toward chondrocytes for 4 weeks in the presence of

BMP7 and TGF-β1 , or expanded in chondrocyte-conditioned medium, followed by pellet cultured for 3 days ,

prior to transplantation. Similarly, Gibson, et al. has demonstrated that use of MSCs, which had been generated by a 2-

dimensional, spontaneous differentiation method of hESCs and pellet cultured with BMP2 for 2 days and then with

WNT5a for 12 days, showed statistically significant improvements in the repair of damaged articular cartilage . In

contrast, EB outgrowth cell-derived MSCs that had been complexed with poly(lactic-co-glycolide) scaffold and

transplanted to full-thickness defects of rabbit articular cartilage without any pre-treatments, such as chondrogenic

differentiation or chondrocyte-conditioned medium treatment, showed only a weak repair . Effects of various

biomaterials have also been explored but mostly in vitro, which have been reviewed elsewhere .

More refined lineage-restricted (e.g., mesodermal) chondrogenic mesenchymal cells were also used for cartilage repair.

Ferguson, et al.  identified cell surface markers that can be used for identifying and isolating chondrocytes from

different locations in human fetal articular cartilage. The integrin alpha 4 (IGTA4)  BMPR1B  chondrocytes that

demonstrate the strongest matrix-depositing activity are form transitional zone, and the IGTA4 BMPR1B  chondrocytes

that show osteochondrogenic activity and PRG4 expression are from superficial zone. Interestingly, when mesodermal

progeny of hPSCs generated based on the method of Wu, et al.  were purified by MACS-depletion of epithelial

endodermal cells, cardiovascular and hematoendothelial mesodermal cells as well as undifferentiated hPSCs, and then

differentiated by pellet culture for 60 days, the resulting cartilage pellets were enriched in IGTA4 BMPR1B  mesenchymal

cells, with a minor population of IGTA4 BMPR1B  superficial chondrocytes. These cartilage pellets were capable of

repairing a focal lesion of rat articular cartilage in as soon as 30 days .

Similarly, Gardner, et al.  reported hPSC-derived mesodermal cartilage tissue also repair a focal osteochondral defects

of articular cartilage in nude rats. They employed Craft et al.’s method of mesodermal differentiation of hPSCs ,

followed by EB outgrowth cell generation and expansion for 12 days in a serum-free medium to get chondrogenic

mesenchymal cells. Then, these cells were subjected to TGF-β3-based micro-mass culture for 12–15 weeks to generate

cartilage mass that was used to fill the osteochondral defects. The quantitative analyses of repair outcome based on the

ICRSII scoring system showed statistically significant improvement 12 weeks, but not 6 weeks after transplantation of the

hPSC-derived cartilage mass.

The first demonstration of significant cartilage repair by hPSC-derived chondrogenic progeny, without pre-differentiation or

chondrocyte-condition medium treatment prior to transplantation, was reported by Cheng et al. . Their method gives

rise to SOX9  chondroprogenitors and chondrocytes via mesodermal progeny of hESCs, based on Oldershaw et al.’s 2-

dimmensional hESC differentiation method  that has been improved to bring the SOX9  cell population up from 75 to

95%, by removing the day-12 obligated split during chondrogenesis stage of differentiation culture. These SOX9  cells

encapsulated in fibrin glue resulted in better repair outcome than spontaneous repair of a focal osteochondral defect of

articular cartilage in nude rats from 4 to 12 weeks .

More direct roles of PSC-derived chondroprogenitors or chondrocytes on repairing a damage of articular cartilage were

demonstrated by organ culture systems. Diekman, et al.  showed that Col2a1-GFP  cells isolated from differentiating

mPSCs by FACS and embedded in 1% agarose were capable of regenerating cartilage matrices within a chondral defect

introduced in pig explant cartilage in 21 days of culture. In addition, Wu, et al.  demonstrated that FACS-purified

CD166  BMPR1B  prechondrocytic cells, which had been generated by a 12–15-day chondrogenesis culture of

CD166 CD146 KDR EpCAM BMPR1B  hPSC-derived mesodermal cells in the presence of TGF-β1 and Leukemia

Inhibitory Factor, contributed to repair defects introduced into a human fetal hip joint explant in 14 days of culture. These

observations suggest the capacity of PSC-derived chondroprogenitors or chondrocytes to retain in defects sites of

articular cartilage and regenerate cartilage matrices.

References

1. Buckwalter, J.A.; Mankin, H.J. Articular cartilage repair and transplantation. Arthritis Rheum. 1998, 41, 1331–1342.

[36] [37][38]

[37][38] [36]

[39]

[40]

[10][41]

[28]

− +

+ +

[29]

+ -

+ +

[28]

[42]

[15]

[43]

+

[44] +

+

[43]

[31] +

[29]

−/lo +

+ + −/lo - −/lo



2. Mandelbaum, B.R.; Browne, J.E.; Fu, F.; Micheli, L.; Mosely, J.B., Jr.; Erggelet, C.; Minas, T.; Peterson, L. Articular
cartilage lesions of the knee. Am. J. Sports Med. 1998, 26, 853–861.

3. Namba, R.S.; Meuli, M.; Sullivan, K.M.; Le, A.X.; Adzick, N.S. Spontaneous repair of superficial defects in articular
cartilage in a fetal lamb model. J. Bone Jt. Surg. Am. 1998, 80, 4–10.

4. Nakayama, N.; Lee, J.Y.; Matthias, N.; Umeda, K.; Yan, Q.; Huard, J. Cartilage regeneration using pluripotent stem cell-
derived chondroprogenitors: Promise and challenges. In Pluripotent Stem Cells; Tomizawa, M., Ed.; Intech Open:
Rijeka, Croatia, 2016; pp. 385–425.

5. Nakayama, N.; Pothiawala, A.; Lee, J.Y.; Matthias, N.; Umeda, K.; Ang, B.K.; Huard, J.; Huang, Y.; Sun, D. Human
pluripotent stem cell-derived chondroprogenitors for cartilage tissue engineering. Cell Mol. Life Sci. 2020, 77, 2543–
2563.

6. Nakayama, N.; Duryea, D.; Manoukian, R.; Chow, G.; Han, C.Y. Macroscopic cartilage formation with embryonic stem-
cell-derived mesodermal progenitor cells. J. Cell Sci. 2003, 116, 2015–2028.

7. Tanaka, M.; Jokubaitis, V.; Wood, C.; Wang, Y.; Brouard, N.; Pera, M.; Hearn, M.; Simmons, P.; Nakayama, N. BMP
inhibition stimulates WNT-dependent generation of chondrogenic mesoderm from embryonic stem cells. Stem Cell
Res. 2009, 3, 126–141.

8. Wang, Y.; Nakayama, N. WNT and BMP signaling are both required for hematopoietic cell development from human
ES cells. Stem Cell Res. 2009, 3, 113–125.

9. Wang, Y.; Umeda, K.; Nakayama, N. Collaboration between WNT and BMP signaling promotes hemoangiogenic cell
development from human fibroblast-derived iPS cells. Stem Cell Res. 2010, 4, 223–231.

10. Nakayama, N.; Umeda, K. From pluripotent stem cells to lineage-specific chondrocytes: Essential signalling and
cellular intermediates. In Embryonic Stem Cells: The Hormonal Regulation of Pluripotency and Embryogenesis;
Atwood, C., Ed.; Intech Open: Vienna, Austria, 2011; pp. 621–648.

11. Umeda, K.; Zhao, J.; Simmons, P.; Stanley, E.; Elefanty, A.; Nakayama, N. Human chondrogenic paraxial mesoderm,
directed specification and prospective isolation from pluripotent stem cells. Sci. Rep. 2012, 2, 455.

12. Zhao, J.; Li, S.; Trilok, S.; Tanaka, M.; Jokubaitis-Jameson, V.; Wang, B.; Niwa, H.; Nakayama, N. Small molecule-
directed specification of sclerotome-like chondroprogenitors and induction of a somitic chondrogenesis program from
embryonic stem cells. Development 2014, 141, 3848–3858.

13. Umeda, K.; Oda, H.; Yan, Q.; Matthias, N.; Zhao, J.; Davis, B.R.; Nakayama, N. Long-Term Expandable SOX9 (+)
Chondrogenic Ectomesenchymal Cells from Human Pluripotent Stem Cells. Stem Cell Rep. 2015, 4, 712–726.

14. Lee, J.Y.; Matthias, N.; Pothiawala, A.; Ang, B.K.; Lee, M.; Li, J.; Sun, D.; Pigeot, S.; Martin, I.; Huard, J.; et al. Pre-
transplantational Control of the Post-transplantational Fate of Human Pluripotent Stem Cell-Derived Cartilage. Stem
Cell Rep. 2018, 11, 440–453.

15. Craft, A.M.; Rockel, J.S.; Nartiss, Y.; Kandel, R.A.; Alman, B.A.; Keller, G.M. Generation of articular chondrocytes from
human pluripotent stem cells. Nat. Biotechnol. 2015, 33, 638–645.

16. Yamashita, A.; Morioka, M.; Yahara, Y.; Okada, M.; Kobayashi, T.; Kuriyama, S.; Matsuda, S.; Tsumaki, N. Generation
of scaffoldless hyaline cartilaginous tissue from human iPSCs. Stem Cell Rep. 2015, 4, 404–418.

17. Scotti, C.; Tonnarelli, B.; Papadimitropoulos, A.; Scherberich, A.; Schaeren, S.; Schauerte, A.; Lopez-Rios, J.; Zeller, R.;
Barbero, A.; Martin, I. Recapitulation of endochondral bone formation using human adult mesenchymal stem cells as a
paradigm for developmental engineering. Proc. Natl. Acad. Sci. USA 2010, 107, 7251–7256.

18. Pelttari, K.; Winter, A.; Steck, E.; Goetzke, K.; Hennig, T.; Ochs, B.G.; Aigner, T.; Richter, W. Premature induction of
hypertrophy during in vitro chondrogenesis of human mesenchymal stem cells correlates with calcification and vascular
invasion after ectopic transplantation in SCID mice. Arthritis Rheum. 2006, 54, 3254–3266.

19. Weiss, S.; Hennig, T.; Bock, R.; Steck, E.; Richter, W. Impact of growth factors and PTHrP on early and late
chondrogenic differentiation of human mesenchymal stem cells. J. Cell Physiol. 2010, 223, 84–93.

20. Pilichi, S.; Rocca, S.; Dattena, M.; Pool, R.R.; Mara, L.; Sanna, D.; Masala, G.; Manunta, M.L.; Dore, S.; Manunta, A.;
et al. Sheep embryonic stem-like cells engrafted into sheep femoral condyle osteochondral defects: 4-year follow-up.
BMC Vet. Res. 2018, 14, 213.

21. Thomson, J.A.; Itskovitz-Eldor, J.; Shapiro, S.S.; Waknitz, M.A.; Swiergiel, J.J.; Marshall, V.S.; Jones, J.M. Embryonic
stem cell lines derived from human blastocysts. Science 1998, 282, 1145–1147.

22. Takahashi, K.; Tanabe, K.; Ohnuki, M.; Narita, M.; Ichisaka, T.; Tomoda, K.; Yamanaka, S. Induction of pluripotent stem
cells from adult human fibroblasts by defined factors. Cell 2007, 131, 861–872.



23. Yu, J.; Vodyanik, M.A.; Smuga-Otto, K.; Antosiewicz-Bourget, J.; Frane, J.L.; Tian, S.; Nie, J.; Jonsdottir, G.A.; Ruotti,
V.; Stewart, R.; et al. Induced pluripotent stem cell lines derived from human somatic cells. Science 2007, 318, 1917–
1920.

24. Hong, S.G.; Winkler, T.; Wu, C.; Guo, V.; Pittaluga, S.; Nicolae, A.; Donahue, R.E.; Metzger, M.E.; Price, S.D.; Uchida,
N.; et al. Path to the clinic: Assessment of iPSC-based cell therapies in vivo in a nonhuman primate model. Cell Rep.
2014, 7, 1298–1309.

25. Miura, K.; Okada, Y.; Aoi, T.; Okada, A.; Takahashi, K.; Okita, K.; Nakagawa, M.; Koyanagi, M.; Tanabe, K.; Ohnuki, M.;
et al. Variation in the safety of induced pluripotent stem cell lines. Nat. Biotechnol. 2009, 27, 743–745.

26. Yamashita, A.; Liu, S.; Woltjen, K.; Thomas, B.; Meng, G.; Hotta, A.; Takahashi, K.; Ellis, J.; Yamanaka, S.; Rancourt,
D.E. Cartilage tissue engineering identifies abnormal human induced pluripotent stem cells. Sci. Rep. 2013, 3, 1978.

27. Saito, T.; Yano, F.; Mori, D.; Kawata, M.; Hoshi, K.; Takato, T.; Masaki, H.; Otsu, M.; Eto, K.; Nakauchi, H.; et al. Hyaline
cartilage formation and tumorigenesis of implanted tissues derived from human induced pluripotent stem cells. Biomed.
Res. 2015, 36, 179–186.

28. Ferguson, G.B.; Van Handel, B.; Bay, M.; Fiziev, P.; Org, T.; Lee, S.; Shkhyan, R.; Banks, N.W.; Scheinberg, M.; Wu, L.;
et al. Mapping molecular landmarks of human skeletal ontogeny and pluripotent stem cell-derived articular
chondrocytes. Nat. Commun. 2018, 9, 3634.

29. Wu, L.; Bluguermann, C.; Kyupelyan, L.; Latour, B.; Gonzalez, S.; Shah, S.; Galic, Z.; Ge, S.; Zhu, Y.; Petrigliano, F.A.;
et al. Human developmental chondrogenesis as a basis for engineering chondrocytes from pluripotent stem cells. Stem
Cell Rep. 2013, 1, 575–589.

30. Adkar, S.S.; Wu, C.L.; Willard, V.P.; Dicks, A.; Ettyreddy, A.; Steward, N.; Bhutani, N.; Gersbach, C.A.; Guilak, F. Step-
Wise Chondrogenesis of Human Induced Pluripotent Stem Cells and Purification Via a Reporter Allele Generated by
CRISPR-Cas9 Genome Editing. Stem Cells 2019, 37, 65–76.

31. Diekman, B.O.; Christoforou, N.; Willard, V.P.; Sun, H.; Sanchez-Adams, J.; Leong, K.W.; Guilak, F. Cartilage tissue
engineering using differentiated and purified induced pluripotent stem cells. Proc. Natl. Acad. Sci. USA 2012, 109,
19172–19177.

32. Menendez, L.; Yatskievych, T.A.; Antin, P.B.; Dalton, S. Wnt signaling and a Smad pathway blockade direct the
differentiation of human pluripotent stem cells to multipotent neural crest cells. Proc. Natl. Acad. Sci. USA 2011, 108,
19240–19245.

33. Lee, G.; Chambers, S.M.; Tomishima, M.J.; Studer, L. Derivation of neural crest cells from human pluripotent stem
cells. Nat. Protoc. 2010, 5, 688–701.

34. Slukvin, I.I.; Kumar, A. The mesenchymoangioblast, mesodermal precursor for mesenchymal and endothelial cells. Cell
Mol. Life Sci. 2018, 75, 3507–3520.

35. Vodyanik, M.A.; Yu, J.; Zhang, X.; Tian, S.; Stewart, R.; Thomson, J.A.; Slukvin, I.I. A mesoderm-derived precursor for
mesenchymal stem and endothelial cells. Cell Stem Cell 2010, 7, 718–729.

36. Hwang, N.S.; Varghese, S.; Lee, H.J.; Zhang, Z.; Ye, Z.; Bae, J.; Cheng, L.; Elisseeff, J. In vivo commitment and
functional tissue regeneration using human embryonic stem cell-derived mesenchymal cells. Proc. Natl. Acad. Sci. USA
2008, 105, 20641–20646.

37. Toh, W.S.; Lee, E.H.; Guo, X.M.; Chan, J.K.; Yeow, C.H.; Choo, A.B.; Cao, T. Cartilage repair using hyaluronan
hydrogel-encapsulated human embryonic stem cell-derived chondrogenic cells. Biomaterials 2010, 31, 6968–6980.

38. Toh, W.S.; Guo, X.M.; Choo, A.B.; Lu, K.; Lee, E.H.; Cao, T. Differentiation and enrichment of expandable chondrogenic
cells from human embryonic stem cells in vitro. J. Cell Mol. Med. 2009, 13, 3570–3590.

39. Gibson, J.D.; O’Sullivan, M.B.; Alaee, F.; Paglia, D.N.; Yoshida, R.; Guzzo, R.M.; Drissi, H. Regeneration of Articular
Cartilage by Human ESC-Derived Mesenchymal Progenitors Treated Sequentially with BMP-2 and Wnt5a. Stem Cells
Transl. Med. 2017, 6, 40–50.

40. Xu, X.; Shi, D.; Liu, Y.; Yao, Y.; Dai, J.; Xu, Z.; Chen, D.; Teng, H.; Jiang, Q. In vivo repair of full-thickness cartilage
defect with human iPSC-derived mesenchymal progenitor cells in a rabbit model. Exp. Ther. Med. 2017, 14, 239–245.

41. Bertucci, T.B.; Dai, G. Biomaterial Engineering for Controlling Pluripotent Stem Cell Fate. Stem Cells Int. 2018, 2018,
9068203.

42. Gardner, O.F.; Juneja, S.C.; Whetstone, H.; Nartiss, Y.; Sieker, J.T.; Veillette, C.; Keller, G.M.; Craft, A.M. Effective
repair of articular cartilage using human pluripotent stem cell-derived tissue. Eur. Cell Mater. 2019, 38, 215–227.

43. Cheng, A.; Kapacee, Z.; Peng, J.; Lu, S.; Lucas, R.J.; Hardingham, T.E.; Kimber, S.J. Cartilage repair using human
embryonic stem cell-derived chondroprogenitors. Stem Cells Transl. Med. 2014, 3, 1287–1294.



44. Oldershaw, R.A.; Baxter, M.A.; Lowe, E.T.; Bates, N.; Grady, L.M.; Soncin, F.; Brison, D.R.; Hardingham, T.E.; Kimber,
S.J. Directed differentiation of human embryonic stem cells toward chondrocytes. Nat. Biotechnol. 2010, 28, 1187–
1194.

Retrieved from https://encyclopedia.pub/entry/history/show/35332


