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Introduction

Articular cartilage defects belong to the very challenging
therapeutic problems™-2. A variety of therapeutic strategies
have the potential to stimulate the formation of new articular
surface, including stimulation of fibrocartilaginous tissue
repair3—5, osteochondral graft transplantation®” or autolo-
gous chondrocyte transplantation8. Of importance is that no
synthetic material comes close to the articular cartilage
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level of performance®1°. Although decreased symptoms
are reported in some patients treated with these techniques,
the long-term clinical value is still uncertain and the need for
new treatment methods obvious''-12, Tissue engineering
has become a major field in biotechnology during the last
years'!. Techniques were developed to isolate and
cultivate cells of a patient to induce cartilage-like tissue.
Type | collagen sponges and other matrices and gels have
previously been shown to be suitable carriers for three-
dimensional culture of chondrocytes3.14,

The use of growth factors in combination with tissue
engineering seems to be reasonable for the therapy of
osteochondral lesions™"-15. Some specific cytokines stimu-
late the cell proliferation and matrix synthesis and can be
used to support healing'6—20,

Residual problems are the transient effect and the
difficulty of growth factor administration®!. A short halflife
hampers the direct injection of recombinant cytokines
into the affected joints?2. Among different strategies to
overcome this problem gene transfer techniques were
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developed and used?'23—25  Nonviral gene transfer into
primary chondrocytes of various species has been demon-
strated by others®6—29. Using constitutive expression
systems, they achieved high transfection rates in vitro and
were able to demonstrate persistent transgene expression
in vivo. These authors imply that constitutive transgene
expression for therapeutic goals ultimately will not be useful
in view of the fact that regulated transgene expression has
several definite advantages. Cells genetically modified
ex vivo with growth factors prior to tissue engineering lead
to an enhanced matrix synthesis?5.30-33,

However, a gene product involved in chondrocyte-defect
repair is only required during the repair phase. Constitutive,
unregulated expression is not required in most cases and
may lead to an abnormal regulation of cell growth and side-
effects due to chronic over-expression of the cytokine
thereafters4,

For these reasons, a control of timing is preferable over
constitutive gene expression. Among the various inducible
gene expression systems that have been described3> the
tetracycline-inducible system36:37 has the advantage that it
is dependent on a drug (tetracycline or doxycycline) that is
both highly specific and non-toxic.

Regulation of gene expression by tetracycline is rapid,
reversible and can be modulated38. Tet-controlled expres-
sion has been demonstrated in different cells39, in trans-
genic mice*%41, in the photoreceptor system*2, in the
heart*3, the brain4445 and skeletal muscle*¢47 but it has
not been previously investigated in chondrocytes or in
osteochondral defects. The recently described doxycycline-
dependent reverse transactivator rntTA25-M248 was already
successfully used to achieve tightly regulated gene expres-
sion in vitro and in vivo*749,

The objective of this study was to establish a method for
tetracycline regulated gene expression in chondrocytes
transplanted into osteochondral defects of living animals.
Using chondrocytes transfected with a tetracycline-induc-
ible expression plasmid, we demonstrate that transgene
expression in these cells can be induced in vivo after
implantation.

Materials and methods
ANIMALS

The study has been approved by the appropriate
institutional review board. Animals were kept according to
FELASA-guidelines. Female CD1 nu/nu mice (6—8 weeks
old) and 6 weeks old New Zealand white rabbits were
obtained from Charles River (Sulzfeld, Germany) and kept
under conventional housing conditions. Quarantine lasted
7 days. The animals were housed with appropriate bedding,
provided with free access to drinking water and food. Mice
were maintained in IVC-cages, rabbits in V2A-cages under
conditions of controlled temperature and light.

CHEMICALS

Reagents were obtained from Biochrom (DMEM, Pen/
Strep, Glutamin, FBS, PBS, Trypsin), Roche (Collagenase
A, FUGENE 6®), Sigma—Aldrich (X-Gal, Doxycycline),
Invitrogen (LipofectAmine®), and Resorba Clinicare®
(Collagen Sponge).

CELL CULTURE/TISSUE ENGINEERING

NIH-3T3-cells were obtained from ATCC (CCL-1658),
293T cells®° were obtained from R. Willemsen (Daniel den
Hoed Cancer Center, Rotterdam, The Netherlands).

Articular cartilage was obtained from knee joints of New
Zealand white rabbits under general anesthesia. At the time
of biopsy, 6 weeks old New Zealand white rabbits (average
weight 1.8 kg) were used. Sterile harvested cartilage was
washed twice in PBS, cut in 1 mm?3 pieces, minced and
digested on a shaker with 0.25% trypsin (30 min) and
50 mg/20 ml (0.21 U/mg) Collagenase A (4—6h). The
resulting solutions were centrifuged at 900 rpm for 4 min.
Cell pellets were resuspended in medium. The isolated
chondrocytes were seeded in 25 cm?2 flasks, grown to
a density of 80%, then seeded in 75 cm? flasks and splitted
at a ratio of 1:3 every 5th day.

Cell viability and numbers were determined by trypan
blue staining. Ten to 14 days following biopsy, the adherent
cells were released from the dishes by a 3 min-exposure to
0.25% trypsin. Chondrocytes (6 X 105) were seeded on
a 4 mm3 piece of a commercially available type | collagen
sponge (Resorba®, Nirnberg, Germany) by injection with
a needle (27G). After seeding, the medium was changed
every 2nd day.

Cells were grown in Dulbecco’s modified Eagles medium
containing 10% fetal bovine serum, 1% Pen/Strep and 1%
glutamine and maintained at 37°C, 5% CO,. After 14 days
in culture, the collagen sponges were dissolved with
Collagenase A, cells isolated and cell viability and number
were determined by trypan blue staining.

PLASMIDS

All tet-regulatory elements were cloned into one construct
to circumvent the need for double transfection of each cell.
The plasmid used for tetracycline-controlled gene expres-
sion is based on a modified version of the retroviral
construct pN2A51, comprising a neomycin resistance gene
under the control of the 5'LTR promoter and a multiple
cloning site (MCS) located in the U3 Region of the 3'LTR.
pN2A was modified by insertion of a poly(A) signal in
antisense orientation in the MCS, yielding the vector
pN2AP.

In the first step pTRE2 (Clontech, Palo Alto, CA, USA)
was digested with Xhol and EcoRV and treated with Klenow
enzyme. The 537 bp fragment containing the Tet-responsi-
ble element fused to the minimal CMV promoter followed by
an MCS was isolated and cloned in antisense orientation
into the SnaBl site of the linearized vector pN2AP. The
resulting plasmid was designated pN2ATRE.

In the second step nTA2s-M2 under the control of the
hCMV promoter was obtained by Xhol and BamH)| digestion
of the plasmid pUHrt 61-148 (kindly provided by H. Bujard,
Heidelberg). After treatment with Klenow enzyme the 1.5 kb
fragment was cloned into the Sful digested pN2ATRE to
obtain pN2ATetOn.

The lacZ gene was cloned into the Klenow enzyme
treated Notl site of pN2ATetOn, yielding pN2ATetOnLacZ.

TRANSFECTION OF CELLS AND INDUCTION OF
GENE EXPRESSION

NIH-3T3 cells were stably transfected using Lipofect-
Amine® and selection with G 418 (1 mg/ml). Cell clones
were picked and screened for tetracycline-dependent
transgene expression.



Chondrocytes were cultured for 24 h before transfection.
Then 2 X 10° cells were trypsinized and transferred to
a 60 mm plate. To determine best transfection conditions,
lipid/DNA ratios and the DNA dose were varied according to
the suggestions of the manufacturer (2—6 pg DNA per well,
FuGENE:DNA = 2 or 3 v/w). We next investigated the best
time course of LacZ-induction. Doxycycline at a dosage of
1 pg/ml was added and cells were incubated for 12, 24 and
36 h before fixation and staining. The efficiency of gene
transfer was measured by histochemical examination of
B-galactosidase activity in the cells using the chromogenic
substrate X-gal and also by flow-cytometry (FACS) with the
fluorescein-containing LacZ-substrate fluorescein-B-b-gal-
actopyranosid (FDG)%2 with an adaptation according to
Kriger et al.58.

INJECTION OF NIH-3T3-CELLS AND /N VIVO INDUCTION OF
B-GALACTOSIDASE EXPRESSION

Cell suspensions were injected subcutaneously in 8 nude
mice in both flanks (1.5—9 X 106 cells in 200 pul PBS). Four
weeks later, after the tumors were grown, lacZ-gene-
expression was induced in 6 mice by addition of doxycy-
cline to the animals’ drinking water (1 mg/ml). Drinking
water was changed daily as doxycycline is light sensitive
and labile in solution. Two mice received water without the
antibiotic as control.

PREPARATION OF TUMOR EXTRACTS AND HISTOLOGICAL
EVALUATION

Mice were sacrificed after sedation by an overdose of
pentobarbital 24, 48 resp. 72 h after induction and the
tumors excised. One half of each tumor was cut in 3 mm?3
pieces, fixated immediately in 0.5% glutaraldehyde for 1 h
at room temperature and stained with X-gal staining
solution. For histologic staining of LacZ, the other half of
the tumors were cut into slices with a thickness of 7 um in
a cryotome. The slices were fixed in glutaraldehyde and
incubated for 6 h in X-gal staining solution. The tissue slices
were counterstained by hematoxylin—eosin.

GENERATION OF OSTEOCHONDRAL LESIONS AND IMPLANTATION
OF CHONDROCYTE-SEEDED COLLAGEN SPONGES

By the time of implantation of the cell-seeded sponges,
animals had reached an average weight of 3 kg. The rabbits
were anesthetized by i.m. injection of 0.25 mg/kg medeto-
midine and 17 mg/kg S-ketamine. After intubation 30 mg/kg
metamizole i.v. and 4 mg/kg carprofen s.c. were adminis-
tered. Using sterile technique a medial parapatellar
arthrotomy was performed and the patella was laterally
displaced. In the first surgery a small biopsy (1 X 1 mm)
was taken from the trochlear groove. In the second surgery
a steel drill (3.6 mm in diameter) with a stop-device was
used to create a full-thickness defect (3 mm deep) in the
articular cartilage of the trochlear groove of the contralateral
knee. The defects were cleaned and rinsed with sterile
saline. The chondrocyte-collagen implants were press-fitted
into the drill-holes. In one animal of the doxycycline induced
group two defects were generated to have an internal
control: non-transfected cells were implanted into a proximal
and pN2TetOnLacZ-transfected cells into a distal defect, as
shown in Fig. 4B. The sponges were held in place within the
defects by repositioning of the patella within the trochlear
groove. After extubation, all rabbits were returned to their
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cages and were allowed free cage activity. Postoperative
analgesia consisted of 0.03 mg/kg buprenorphin on the
surgery day and 4 mg/kg carprofen for 3 days.

In 10 rabbits gene expression was induced 14 days after
surgery for 7 consecutive days by daily subcutaneous
injections of 1 mg/kg doxycycline per day. This antibiotic is
well distributed into the synovial fluid, the amount measured
in the joint approaches that in plasma54. The control group
of 4 rabbits did not receive doxycycline.

PREPARATION OF FEMORAL CONDYLES AND HISTOLOGICAL
EVALUATION

Rabbits were sacrificed after anesthesia with propofol by
fast injection of 5 ml pentobarbital 3 weeks after implanta-
tion. The knee joints were harvested, assessed macro-
scopically and photographed after fixation (2%
formaldehyde, 0.2% glutaraldehyde in PBS) and color-
development after X-gal staining. The condyles were
decalcified in EDTA (10%) for 3 weeks and embedded in
paraffin. Serial sections were cut transversely, from the
proximal aspect to the distal aspect of the trochlear groove.
Sections (6 um) from the center of each defect were
counterstained with hematoxylin—eosin, eosin and nuclear
fast red for histological evaluation.

STATISTICAL ANALYSIS

Data are expressed as mean + standard deviation (SD)
of separate experiments. Each test condition was per-
formed in quadruplicate for the determination of transfection
conditions and time-course experiments. Student’s ttest
was used to determine the significance of differences
between groups. P values less than 0.05 were considered
significant.

Results

DOXYCYCLINE-INDUCIBILITY OF LACZ EXPRESSION OF
PN2TETONLACZ IN CELL LINES IN VIVO

To verify that LacZ expression of our plasmid construct
was doxycycline-inducible, we injected a tumorgenic
subline of NIH-3T3-fibroblasts, stably transfected with
N2TetOnLacZ, into 8 nu/nu mice subcutaneously in both
flanks. Four weeks after injection 14 tumors grew to an
average size of 341 mm3. Forty-eight hours after induction
of gene expression with doxycycline, mice were sacrificed
and tumors analysed histologically after X-gal staining to
evaluate LacZ-activity. Sections of the tumors showed
a slight blue background-staining in the non-induced group,
possibly due to basal activity of the TRE promoter in the
absence of doxycycline [Fig. 1(A)] and an intensive LacZ-
staining in the induced group [Fig. 1(B)]. Tumors were not
fully stained, because the staining solution did not penetrate
the specimen within 6 h. Histologic evaluation demon-
strated the slight stained cells in the control group and the
intensive blue cells in the induced group (data not shown).

TRANSFECTION OF CHONDROCYTES AND INDUCTION OF
GENE EXPRESSION

To test, whether these results could be reproduced with
articular chondrocytes, we transfected these cells with
N2TetOnLacZ. The efficiency of gene transfer was mea-
sured by histochemical examination of B-galactosidase
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Fig. 1. Sections of NIH-3T3 cell-induced tumors in nude mice. A

stably N2TetOnLacZ-transfected NIH-3T3-clone was used. Tumors

were excised, cut and stained with X-gal for 6 h. (A) Non-induced

controls demonstrate a background staining; (B) administration of

doxycycline in drinking water induced LacZ-expression in vivo.

Tumors were not fully stained, because the staining solution did not
penetrate the specimen within 6 h.

activity in the cells using the chromogenic substrate X-gal
and also by flow-cytometry (FACS). Transfection efficiency
varied with the total DNA dose, but not with the lipid/DNA
ratio. Maximal transfection efficiency (13.5 + 1.32%) was
seen with 12 pl FUGENE and 4 png DNA (ratio 3:1) in
a 60 mm plate in induced cells (Fig. 2), although there was
no significant difference compared to lipid/DNA ratio of 2:1
(18.2 £ 0.74%). Non-induced controls demonstrated LacZ-
staining in 0.55 + 0.17% (lipid/DNA ratio 2:1) and
0.6 + 0.2% (lipid/DNA ratio 3:1) of cells (Fig. 2). LacZ
staining was much more intensive in the induced cells
compared to the non-induced controls [Fig. 3(A and B)].
Due to leakiness of transgene expression caused by the
basal activity of the TRE promoter in the absence of
docycycline, cells expressed background LacZ activity. No
further increase in efficiency was obtained with lower or
higher DNA concentrations. Maximal induction was gener-
ally achieved after 24 h treatment with doxycycline.

FuGENE-6/DNA ratio 3:1

lacZ-expressing cells (%)

0-

induced

non-induced

Fig. 2. LacZ-expression in N2TetOnLacZ-transfected rabbit articu-

lar chondrocytes. Chondrocytes were transfected with FUGENE 6/

DNA ratios of 2:1 and 3:1. Forty-eight hours after transfection cells

were induced by doxycycline (1 pg/ml) and incubated for additional

24 h. Efficiency of gene transfer was measured by flow-cytometry

(FACS). Data are expressed as mean transfection efficiency
(n = 3) + standard deviation.

Fig. 3. Light microscopy of N2TetOnLacZ-transfected chondrocytes
in cell culture. (A) Transfected chondrocytes without doxycycline-
induction. Cells express a slight blue LacZ-activity likely due to
leakiness referring to basal activity of the TRE promotor in the
absence of doxycycline; (B) transfected chondrocytes with doxy-
cycline-induction: LacZ-expression was detected 24 h after in-
duction with 1 pg/ml doxycycline in 9.6% of the cells. Original
magnification X 100.

CHONDROCYTE-SEEDED COLLAGEN SPONGES IN VITRO

We next determined the growth and viability of trans-
fected cells seeded onto collagen sponges. Seeding the
chondrocytes on collagen sponges resulted in growth of
cells only on the surface of the scaffold. Only after injection
with a fine needle into the center of the sponges, cells were
distributed throughout the entire matrix (data not shown).
After 14 days in culture the mean number of cells recovered
from the collagen sponges after treatment with Collagenase
A was 5.2 X 105 (+0.6) or 86% of the number of cells
originally injected into the sponge prior to incubation. Cell
viability amounted to 94% (+2.3%) of the cells recovered
from the sponge. In tissue culture in vitro, living cells could
be maintained in collagen sponges up to 6 weeks.

Because cells were harvested from superficial layers of
hyaline cartilage in the trochlear groove of the patella, we
considered them to be chondrocytes.

REGULATION OF LACZ-EXPRESSION IN OSTEOCHONDRAL
DEFECTS IN VIVO

Three weeks after implantation of the chondrocyte-
collagen sponges, animals were sacrificed and femoral



condyles were harvested. In macroscopic evaluation, the
regenerative tissue appeared smooth and resembled the
surrounding articular cartilage [Fig. 4(A)]. Some areas
showed slight indentation. Small fissures could be de-
termined in the central parts of most of the transplants. No
chondral reactions occurred on the opposite patella. In
treated joints a mild synovitis could be seen.

To exclude unspecific X-gal staining, one animal with two
defects in the same joint was evaluated: in the proximal
defect, we implanted non-transfected cells on the collagen
sponge, in the distal defect N2TetOnLacZ-transfected cell-
bearing sponges were used. After treatment with X-gal, only
the distal defect exhibited macroscopically a blue staining,
whereas the proximal defect remained unstained [Fig. 4(B)].
Notably, both the induced and the uninduced cells were
stained to a lesser degree. A three-dimensional view of
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a transverse cut section through the condyle revealed the
depth of the stained cells in the implant [Fig. 4(C)].
Histologically, the implants appeared well integrated into
the cartilage and bone [Fig. 5(A)]. Chondrocytes showed
a columnar appearance and proliferation in lacunae even in
the center of the osteochondral defect [Fig. 5(B)]. Collagen
fibers of the cell-bearing sponge as well as newly
synthesised collagen could be demonstrated. Non-induced
controls showed several lightly stained cells across the
entire section of the condyle but did not show LacZ-activity
over the background (data not shown). In the doxycycline-
treated group, transfected chondrocytes in the collagen
matrices were strongly stained, demonstrating an efficient
induction of LacZ-expression [Fig. 6(A—C)]. Counterstain-
ing with eosin and nuclear fast red was used to highlight
B-galactosidase positive blue cells (data not shown).

Fig. 4. Femoral condyles 3 weeks after implantation of chondrocyte-seeded collagen sponges. (A) Non-induced control specimens did not

demonstrate X-gal staining macroscopically; (B) as an internal control and to detect possible unspecific X-gal staining two defects were

generated in one animal: non-transfected cells were implanted into the proximal and N2TetOnLacZ-transfected cells into the distal defect.

X-gal staining was detected in the defect with the transfected cells after treatment with doxycycline only; (C) transversely cut section through

a femoral condyle of the induced group demonstrating the depth and the cumulative effect of X-gal stained cells in the defect; b = bone,
¢ = cartilage, i = implant, m = margins of the defect.
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Fig. 5. Histologic analysis of an osteochondral defect 3 weeks after
implantation, demonstrating repair of the lesion by the collagen-cell-
sponge; b = bone, ¢ = chondrocytes and collagen fibers,
m = margins of the defect. Section from a control animal that did
not receive doxycycline, the uninduced transgene cells did not
reveal LacZ-staining. X-gal staining and hematoxylin/eosin, original
magnification A: x40, B: X100, detail in higher magnification.

Interestingly, some of the implants of the doxycycline-
induced group showed infiltrating lymphocytes on the
margins of the defect, possibly an immunologic response
to the B-galactosidase-protein. Immunohistochemistry with
CD-3 and CD-20 was done to differentiate between T- and
B-lymphocytes. Both stainings were positive, demonstrating
an immunologic reaction was taking place. These lympho-
cyte infiltrations were not seen in the non-induced group
(data not shown).

A difference between both groups regarding regeneration
of hyaline cartilage was not expected and could obviously
not be determined.

Discussion

The goal of our study was to develop a system of
controllable transgene expression in articular chondrocytes
to be used in the therapy of osteochondral defects. To
achieve our aim, we chose the tetracycline-inducible gene
expression system.

After in vitro characterization of transfected chondrocytes,
inducible gene regulation was assessed in vivo. To
transplant the manipulated cells, we seeded them onto
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Fig. 6. Inducible LacZ-expression in chondrocytes after doxycycline
treatment; b = bone, x = induced LacZ-expressing cells, m =
margins of the defect. Section from an animal given doxycycline
1 mg/kg subcutaneously for 1 week. Induced transgene cells
demonstrate intensive LacZ-staining. X-gal staining and hematox-
ylin/eosin, original magnification A: X 40, B: X100, C: X200.

collagen-sponges. Previous studies have used a periosteal
cap, as well as collagen | sponges®® to retain transplanted
chondrocytes in cartilage defects. We choose to trans-
plant our genetic manipulated chondrocytes on collagen |
sponges, because cells grown on these matrices are phe-
notypically stable, metabolically active and express extra-
cellular proteins characteristic for articular cartilageS®. With
our technique injecting the cells into the collagen sponge



with a fine needle, we achieved a cell growth even in the
deeper areas of the scaffold whereas other groups ob-
served cell growth only on the surface5.

N2TetOnLacZ-transfected autologous chondrocytes,
seeded on type | collagen sponges and implanted in
artificial osteochondral defects in the trochlea femoris of
NZW-rabbits, expressed the marker gene LacZ and
became LacZ-positive in animals which obtained doxycy-
cline to induce expression of the transgene. In contrast,
transduced cells of animals in the non-induced group
showed only slight transgene expression, which is consis-
tent with our observation in cell culture. In a recent study,
Lamartina et al.*” reported tight control of transgene
expression in vitro and in vivo in a nonviral vector system
by the novel reverse transactivator tTA25-M2 and another
mutant ntTA2s-S2. This is also reported by Koponen et al.4®
who used nTA25-M2 in a lentiviral vector system. Obtaining
high levels of induction, both groups observed very low
basal activity in the non-induced state of their systems. This
is consistent with our data which show slight basal
expression of our transgene in the non-induced state both
in vitro and in vivo.

How many of our transfected cells survived in vivo could
not be determined but the number was substantial as
shown in Fig. 6.

Of interest was the observation of mononuclear cell
infiltration in the adjacent cell layers in the transgene
expressing knee joints, documenting the immunogenicity of
the transfected cells, probably due to the expression of the
reporter gene5758. This is not envisaged to represent
a problem if the transgene is one coding for an endogenous
growth factor.

Thus, our experiments document the feasibility of using
a nonviral tet-inducible system to regulate transgene
expression in vivo after implantation of genetically modified
chondrocytes. In future, this approach might be used for
a controlled delivery of therapeutic genes such as Bone
Morphogenetic Proteins (BMP), Transforming Growth Fac-
tor-B (TGF-B), or Insulin-like Growth Factor-1 (IGF-1) in
cartilage defects to study the mechanism of the growth
factor cascade in the articular healing process.

The successful clinical application of nonviral vectors will
rely on a better understanding of the barriers to gene
transfer and on the development of vectors that can
overcome such barriers.

These results may serve as a first step of combining
inducible gene expression in chondrocytes with tissue
engineering. More information further defining safety ques-
tions of gene delivery into primary cells is needed before this
approach enters the clinic. Certainly a system that allows
controlled gene expression is a step in the right direction.

Acknowledgements

The authors thank Hermann Bujard for providing the
pUHrt 61-1 plasmid. We are grateful to Katja Honert,
Gerlinde Stejskal, Christine Heinze, Sieglinde Ganz, Marie-
Luise Schmeller and Peter Wendt for their outstanding
technical assistance.

References

1. Curl WW, Krome J, Gordon ES, Rushing J, Smith BP,
Poehling GG. Cartilage injuries: a review of 31.516
knee arthroscopies. Arthroscopy 1997;13:456—60.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

717

. Martinek V, Fu FH, Lee CW, Huard J. Treatment of

osteochondral injuries. Genetic engineering. Clin
Sports Med 2001;20:403—16.

. Johnson LL. Arthroscopic abrasion arthroplasty: a re-

view. Clin Orthop 2001;391:S306—17.

. Pridie KH. A method of resurfacing osteoarthritic knee

joints. J Bone Joint Surg (Br) 1959;41:618—9.

. Steadman JR, Rodkey WG, Rodrigo JJ. Microfracture:

surgical technique and rehabilitation to treat chondral
defects. Clin Orthop 2001;391:5362—9.

. Bobic V. Autologous osteo-chondral grafts in the

management of articular cartilage lesions. Orthopade
1999;28:19—-25.

. Imhoff AB, Ottl GM, Burkart A, Traub S. Autologous

osteochondral transplantation on various
Orthopade 1999;28:33—44.

joints.

. Brittberg M, Lindahl A, Nilsson A, Ohlsson C, Isaksson

O, Peterson L. Treatment of deep cartilage defects in
the knee with autologous chondrocyte transplantation.
[see comments]. N Engl J Med 1994;331:889—95.

. Buckwalter JA, Mankin HJ. Articular cartilage: tissue

design and chondrocyte—matrix interactions. Instr
Course Lect 1998;47:477—86.

Mankin HJ. The response of articular cartilage to
mechanical injury. J Bone Joint Surg (Am) 1982;64:
460—6.

Huard J, Yong L, Hairong P, Fu FH. Gene therapy and
tissue engineering for sports medicine. J Gene Med
2003;5:93—108.

Messner K, Gillquist J. Cartilage repair. A critical
review. Acta Orthop Scand 1996;67:523—9.

Brun P, Abatangelo G, Radice M, Zacchi V, Guidolin D,
Daga GD, et al. Chondrocyte aggregation and
reorganization into three-dimensional scaffolds.
J Biomed Mater Res 1999;46:337—46.

Hendrickson DA, Nixon AJ, Grande DA, Todhunter RJ,
Minor RM, Erb H, et al. Chondrocyte—fibrin matrix
transplants for resurfacing extensive articular cartilage
defects. J Orthop Res 1994;12:485—97.

Martinek V, Fu FH, Huard J. Gene therapy and tissue
engineering in sports medicine. Phys Sports Med
1999;28:34—51.

Osborn KD, Trippel SB, Mankin HJ. Growth factor
stimulation of adult articular cartilage. J Orthop Res
1989;7:35—42.

Rosier RN, O’Keefe RJ. Autocrine regulation of
articular cartilage. Instr Course Lect 1998;47:469—75.

Sah RL, Chen AC, Grodzinsky AJ, Trippel SB.
Differential effects of bFGF and IGF-I on matrix meta-
bolism in calf and adult bovine cartilage explants. Arch
Biochem Biophys 1994;308:137—47.

Sato K, Urist MR. Bone morphogenetic protein-induced
cartilage development in tissue culture. Clin Orthop
1984;7:180—7.

Wozney JM, Rosen V, Celeste AJ, Mitsock LM,
Whitters MJ, Kriz RW, et al. Novel regulators of bone
formation: molecular clones and activities. Science
1988;242:1528—34.

Evans CH, Robbins PD. Possible orthopaedic applica-
tions of gene therapy. J Bone Joint Surg (Am) 1995;
77:1103—14.

Ikeda T, Kubo T, Nakanishi T, Arai Y, Kobayashi K,
Mazda O, et al. Ex vivo gene delivery using an
adenovirus vector in treatment for cartilage defects.
J Rheumatol 2000;27:990—6.

Evans CH, Robbins PD. Gene therapy in orthopaedics.
Orthop Nurs 2000;19:16—22.



718

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Martinek V, Lattermann C, Usas A, Abramowitch S, Fu
FH, Woo SL-Y, et al. Enhancement of the tendon—
bone integration of ACL tendon grafts with BMP-2
gene transfer: a histological and biomechanical study.
J Bone Joint Surg (Am) 2002;84:1123—31.

Mulligan R. The basic science of gene therapy. Science
1993;260:926—32.

Arai Y, Kubo T, Kobayashi K, Takeshita K, Takahashi
K, lkeda T, et al. Adenovirus vector-mediated gene
transduction to chondrocytes in vitro evaluation of
therapeutic efficacy of transforming growth factor-beta
1 and heat shock protein 70 gene transduction.
J Rheumatol 1997;24:1787—95.

Dinser R, Kreppel F, Zaucke F, Blank C, Paulsson M,
Kochanek S, et al. Comparison of long-term trans-
gene expression after non-viral and adenoviral gene
transfer into primary articular chondrocytes. Histo-
chem Cell Biol 2001;116:69—77.

Goomer RS, Deftos LJ, Terkeltaub R, Maris T, Lee
MC, Harwood FL, et al. High-efficiency non-viral
transfection of primary chondrocytes and perichon-
drial cells for ex-vivo gene therapy to repair articular
cartilage defects. Osteoarthritis Cartilage 2001;9:
248-56.

Madry H, Cucchiarini M, Stein U, Remberger K, Menger
MD, Kohn D, et al. Sustained transgene expression in
cartilage defects in vivo after transplantation of
articular chondrocytes modified by lipid-mediated
gene ftransfer in a gel suspension delivery system.
J Gene Med 2003;5:502—9.

Alden TD, Pittman DD, Hankins GR, Beres EJ, Engh
JA, Das S, et al. In vivo endochondral bone formation
using a bone morphogenetic protein 2 adenoviral
vector. Hum Gene Ther 1999;10:2245—53.

Bobacz K, Gruber R, Soleiman A, Graninger WB,
Luyten FP, Erlacher L. Cartilage-derived morphoge-
netic protein-1 and 2 are endogenously expressed in
healthy and osteoarthritic human articular chondro-
cytes and stimulate matrix synthesis. Osteoarthritis
Cartilage 2002;10:394—401.

Gooch KJ, Blunk T, Courter DL, Sieminski AL,
Vunjak-Novakovic G, Freed LE. Bone morphogenet-
ic proteins-2, 12, and 13 modulate in vitro de-
velopment of engineered cartilage. Tissue Eng
2002;8:591—-601.

Morales Tl, Roberts AB. Transforming growth factor
B regulates the metabolism of proteoglycans in bovine
cartilage organ cultures. J Biol Chem 1988;263:
12828—31.

Crystal RG. Transfer of genes to humans: early lessons
and obstacles to success. Science 1995;270:404—10.

Mills AA. Changing colors in mice: an inducible system
that delivers. Genes Dev 2001;15:1461—7.

Gossen M, Bujard H. Tight control of gene expres-
sion in mammalian cells by tetracycline-responsive
promoters. Proc Natl Acad Sci USA 1992;89:
5547—-51.

Gossen M, Freundlieb S, Bender G, Muller G, Hillen
W, Bujard H. Transcriptional activation by tetracy-
clines in mammalian cells. Science 1995;268:
1766—9.

Lamartina S, Silvi L, Roscilli G, Casimiro D, Simon AJ,
Davies ME, et al. Construction of an nTA2(s)-
m2/tts(kid)-based transcription regulatory switch that
displays no basal activity, good inducibility, and high
responsiveness to doxycycline mice and non-human
primates. Mol Ther 2003;7:271—80.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

Howe JR, Skryabin BV, Belcher SM, Zerillo CA,
Schmauss C. The responsiveness of a tetracycline-
sensitive expression system differs in different cell
lines. J Biol Chem 1995;270:14168—74.

Furth PA, St Onge L, Boger H, Gruss P, Gossen M,
Kistner A, et al. Temporal control of gene expression
in transgenic mice by a tetracycline-responsive pro-
moter. Proc Natl Acad Sci USA 1994;91:9302—6.

Shockett P, Difilippantonio M, Hellman N, Schatz DG.
A modified tetracycline-regulated system provides
autoregulatory, inducible gene expression in cultured
cells and transgenic mice. Proc Natl Acad Sci USA
1995;92:6522—6.

Chang MA, Horner JW, Conklin BR, DePinho RA, Bok
D, Zack DJ. Tetracycline-inducible system for photo-
receptor-specific gene expression. Invest Ophtalmol
Vis Sci 2000;41:4282—7.

Fishman GI, Kaplan ML, Buttrick PM. Tetracycline-
regulated cardiac gene expression in vivo. J Clin
Invest 1994;93:1864—8.

Haberman RP, McCown TJ, Samulski RJ. Inducible
long-term gene expression in brain with adeno-
associated virus gene transfer. Gene Ther 1998;5:
1604—11.

Mansuy MI, Winder DG, Moallem TM, Osman M,
Mayford M, Hawkins RD, et al. Inducible and re-
versible gene expression with the rtTA System for the
study of memory. Neuron 1998;21:257—65.

Dhawan J, Rando TA, Elson SL, Bujard H, Blau HM.
Tetracycline-regulated gene expression following di-
rect gene transfer into mouse skeletal muscle. Somat
Cell Mol Genet 1995;21:233—40.

Lamartina S, Roscilli G, Rinaudo CD, Sporeno E,
Silvi L, Hillen W, et al. Stringent control of gene
expression in vivo by using novel doxycycline-
dependent trans-activators. Hum Gene Ther 2002;
13:199-210.

Urlinger S, Baron U, Thellmann M, Hasan MT, Bujard
H, Hillen W. Exploring the sequence space for
tetracycline-dependent  transcriptional  activators:
novel mutations yield expanded range and sensitivity.
Proc Natl Acad Sci USA 2000;97:7963—8.

Koponen JK, Kankkonen H, Kannasto J, Wirth T,
Hillen W, Bujard H, et al. Doxycycline-regulated
lentiviral vector system with a novel reverse trans-
activator rtTA2s-M2 shows a tight control of gene
expression in vitro and in vivo. Gene Ther 2003;10:
459—66.

DuBridge RB, Tang P, Hsia HC, Leong PM, Miller JH,
Calos MP. Analysis of mutation in human cells by
using an Epstein—Barr virus shuttle system. Mol Cell
Biol 1987;7:379—-87.

Hantzopoulos PA, Sullenger BA, Ungers G, Gilboa E.
Improved gene expression upon transfer of the
adenosine deaminase minigene outside the transcrip-
tional unit of a retroviral vector. Proc Natl Sci USA
1989;86:3519—23.

Nolan GP, Fiering S, Nicolas JF, Herzenberg LA.
Fluorescence-activated cell analysis and sorting of
viable mammalian cells based on beta-b-galactosi-
dase activity after transduction of Escherichia coli
LacZ. Proc Natl Acad Sci USA 1988;85:2603—7.

Kriager A, Schirrmacher V, von Hoegen P. Scattered
micrometastases visualized at the single-cell level:
detection and re-isolation of lacZ-labeled metasta-
sized lymphoma cells. Int J Cancer 1994;58:
275—84.



54. Goodman G. The pharmacological basis of therapeu-
tics. Antimicrobial agents. 10th edn. New York:
McGraw-Hill 2001 p. 1242.

55. Baragi VM, Renkiewicz RR, Qiu L, Brammer D, Riley
JM, Sigler RE, et al. Transplantation of adenovirally
transduced allogeneic chondrocytes into articular
cartilage defects in vivo. Osteoarthritis Cartilage
1997;5:275—-82.

56. Toolan BC, Frenkel SR, Pachence JM, Yalowitz L,
Alexander H. Effects of growth factor enhanced
culture on a chondrocyte collagen implant for

719

cartilage repair. J Biomed Mater Res 1996;31:
273—-80.

57. Hoerr |, Obst R, Rammensee HG, Jung G. In vivo
application of RNA leads to induction of specific
cytotoxic T lymphocytes and antibodies. Eur J
Immunol 2000;30:1—7.

58. Menoret S, Aubert D, Tesson L, Braudeau C, Pichard
V, Ferry N, et al. LacZ transgenic rats tolerant for
beta-galactosidase: recipients for gene transfer stud-
ies using lacZ as a reporter gene. Hum Gene Ther
2002;13:1383—90.



	Inducible nonviral gene expression in the treatment of osteochondral defects
	P. Ueblacker, B. Wagner, A. Krüger, Stephan Vogt, G. DeSantis, E. Kennerknecht, T. Brill, M. Hillemanns, G. M. Salzmann, A. B. Imhoff, C. Plank, B. Gänsbacher, V. Martinek
	Nutzungsbedingungen / Terms of use:
	CC BY-NC-ND 4.0  

	Inducible nonviral gene expression in the treatment of osteochondral defects
	Introduction
	Materials and methods
	Animals
	Chemicals
	Cell culture/tissue engineering
	Plasmids
	Transfection of cells and induction of gene expression
	Injection of NIH-3T3-cells and in vivo induction of beta-galactosidase expression
	Preparation of tumor extracts and histological evaluation
	Generation of osteochondral lesions and implantation of chondrocyte-seeded collagen sponges
	Preparation of femoral condyles and histological evaluation
	Statistical analysis

	Results
	Doxycycline-inducibility of LacZ expression of pN2TetOnLacZ in cell lines in vivo
	Transfection of chondrocytes and induction of gene expression
	Chondrocyte-seeded collagen sponges in vitro
	Regulation of LacZ-expression in osteochondral defects in vivo

	Discussion
	Acknowledgements
	References


