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Stem Cells are the curing cells of the future
Stem cells are the primal cells of the body. The different cell types within the body are all derived from such 
cells- and hence the name. Stem cells have the unique ability to differentiate into a variety of cells.
Characteristically, stem cells have a high capacity for self-renewal. When a stem cell divides, each new cell has 
the potential to either remain a stem cell or become another type of cell with a more specialized function - such
as a muscle cell, a red blood cell or a nerve cell.  
Stem cells can be derived from various sources such as the bone marrow, embryos obtained by in-vitrio
fertilization, amniotic fluid and umbilical cord blood. Umbilical Cord blood is the remaining blood in the 
newborn's umbilical cord and the placenta (the tissue, which during pregnancy nourishes the fetus) and is a rich 
source of stem cells. Cord blood is rich in stem cells – the master cells responsible for the production of all other 
cells in the body – that have the ability to differentiate into other cells in the body.
“In the last few decades investments in basic science research have yielded extensive knowledge on the
characteristics and roles of stem cells, which has paved way for understanding their uniqueness. Currently,
scientists have found that stem cells have the potential to cure life-threatening diseases” Dr Ajit Kumar, Chief 
Scientific Officer, LifeCell.
When a couple decides to bank their child’s stem cells, they should plan a few weeks in advance to the expected 
delivery date. At the time of the child's birth, the cord blood is collected and taken to the cord blood stem cell 
bank for testing and processing to harvest stem cells. The stem cells are preserved cryogenically (at -196 deg 
celcius) for potential medical use in the future. Whenever the stem cells are required for therapy they can 
approach the bank. 
Launched in November 2004, LifeCell is India's first & largest umbilical cord blood stem cell banking and stem 
solutions provider to bring the revolutionary medical breakthrough of umbilical cord blood stem cell banking to 
the country. LifeCell has a state-of-the-art Stem Cell Processing and Banking facility in Chennai. The company has 
a technology tie-up with CRYO-CELL International (CCI) USA, who have mastered the technology of stem cell 
banking over the last 18 years.
LifeCell is India’s first and only stem cell banking company to receive the prestigious Accreditation from American 
Association of Blood Banks (AABB) and DSIR Accreditation from Govt. of India. It is notable that over 12,000 
parents have banked their baby’s cord blood stem cells with LifeCell.
The most frequent queries regarding stem cell technology, banking and collection process have been answered by 
experts in this FAQ .
For further enquiries please log on to www.lifecellinternational.com
or e-mail us at  contactus@lifecellinternational.com
Banking your child’s stem cells is once-in-a-lifetime opportunity and parents must harness the power of stem 
cells…for their child, and their family.

53. What are the odds that it will be used for the baby?
The odds of a baby born today being diagnosed, by the age of 50 with a disease that is treatable with cord 

blood stem cells is one in hundred. With the isolation of mesenchymal stem cells and embryonic-like stem cells 

in cord blood the repertoire of cell types that can be generated is significantly enhanced and so is the potential 

for the treatment of a wider variety of ailments.

54. How do you ensure that my baby gets its own cells when ever it needs them?
LifeCell follows a system that has been created and has been in use for over 15 years by its collaborator; 

therefore the margin of error is almost zero. Each sample gets a unique bar code number which is pasted on the 

blood bag as well as on the other vials and the kit box and the same is entered into a tamper proof “Laboratory 

Information Management System” (LIMS). A sample once stored will remain untouched till the time of retrieval. 

55. What is the viability of stem cells?
Viability reflects the percentage of stem cells that will be functional when retrieved and can be used in 

therapy. This is calculated using the CD34 marker and Flow Cytometry.

56. What is public banking?
Under public banking, expectant parents who do not wish to bank their baby's stem cells can donate the cord 

blood to a public cord blood bank for research or to be given to other needy people. Once the cord blood is 

donated, the parents of the child will lose all rights over the stem cells that are harvested from the sample.

57. How many stem cells will be there in 1 ml.
The number of hematopoietic stem cells (CD 34+) in 1 ml of cord blood is about 40,000.

TriCell Stem Cell Center
(LifeCell’s Therapy Center)

LifeCell’s Chennai Facility 
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Dr. Chirayu, Head, Laboratory Operations, LifeCell International. 

      AILMENTS WHICH STEM CELLS CAN HELP CURE

I)      ALREADY IN USE
i)      Acute Leukemias 
a) Acute Lymphoblastic Leukemia (ALL) 
b) Acute Myelogenous Leukemia (AML)
c) Acute Biophonetic Leukemia
d) Acute Undifferentiated Leukemia            
ii)     Chronic Leukemias 
a) Chronic Myeloid Leukemia (CML)
b) Chronic Lymphocytic Leukemia (CLL)
c) Juvenile Myelomonocytic Leukemia (JMML)
iii)    Myelodysplastic Syndromes
a) Refractory Anemia (RA)
b) Refractory Anemia with Ringed Sideroblasts (RARS)
c) Refractory Anemia with Excess Blasts (RAEB)
d) Refractory Anemia with Excess Blasts in
             Transformation (RAEB-T)
e) Chronic Myelomonocytic Leukemia (CMML)
f) Agnogenic Myeloid Metaplasia (myelofibrosis)
iv)    Marrow Failure
a) Aplastic Anemia (Severe)
b) Fanconi Anemia 
c) Paroxysmal Nocturnal Hemoglobinuria (PNH)
d) Pure Red Cell Aplasia
v)     Myeloproliferative Disorders
a) Acute Myelofibrosis
b) Polycythemia Vera
c) Essential Thrombocythemia
vi)    Lymphoproliferative Disorders
a) Non-Hodgkin’s Lymphoma
b) Hodgkin’s Lymphoma
vii)   Phagocyte Disorders     
a) Chediak-Higashi Syndrome
b) Chronic Granulomatous Disease
c) Neutrophil Actin Deficiency
d) Reticular Dysgenesis
viii)  Other Inherited Disorders
a) Lesch-Nyhan Syndrome
b) Cartilage- Hair Hypoplasia
c) Ganzmann Thrombasthenia 
d) Osteoporosis
e) Adrenoleucodystrophy
f) Beta Thalassemia disorder
ix)    Inherited Platelet Abnormalities
a) Amegakaryocytosis/Congenital
 Thrombocytopenia
x)     Inherited Metabolic Disorders
a) Mucopolysaccharidoses (MPS)
b) Hurler’s Syndrome (MPS-IH)
c) Scheie Syndrome (MPS-IS)
d) Hunter’s Syndrome (MPS-II)
e) Sanfilippo Syndrome (MPS-III)
f) Morquio Syndrome (MPS-IV)
g) Maroteaux-Lamy Syndrome (MPS-VI)
h) Sly Syndrome, Beta-Glucuronidase
 Deficiency (MPS-VII)
i) Adrenoleukodystrophy
j) Mucolipidosis II (I-cell Disease)
k) Krabbe Disease
l) Gaucher’s Disease
m) Niemann-Pick Disease
n) Wolman Disease
o) Metachromatic Leukodystrophy

xi)     Histiocytic Disorders
a) Familial Erythrophagocytic
 Lymphohistiocytosis
b) Histiocytosis-X
c) Hemophagocytosis
xii)    Inherited Erythrocyte Abnormalities
a) Beta Thalassemia Major 
b) Sickle Cell Disease
xiii)   Inherited Immune System Disorders
a) Ataxia Telangiectasia
b) Kostmann Syndrome
c) Leukocyte Adhesion Deficiency
d) DiGeorge Syndrome
e) Bare Lymphocyte Syndrome
f) Omenn’s Syndrome
g) Severe Combined Immunodeficiency (SCID)
h) SCID with Adenosine Deaminase Deficiency
i) Absence of T&B Cells, Normal B Cell SCID
j) Absence of T Cells, Normal B Cell SCID
k) Common Variable Immunodeficiency
l) Wiskott-Aldrich Syndrome
m) X-Linked Lymphoproliferative Disorder
xiv)   Plasma Cell Disorder
a) Multiple Myeloma
b) Plasma Cell Leukemia
c) Waldenstrom’s Macroglobulinemia
d) Amyloidosis
xv)    Other Malignancies 
a) Ewing Sarcoma
b) Neuroblastoma
c) Renal Cell Carcinoma
d) Retinoblastoma
II)      TRIALS UNDER WAY
a) Cardiac Disease
b) Diabetes 
c) Multiple Sclerosis
d) Muscular Dystrophy
e) Parkinson’s Disease
f) Spinal Cord Injury
g) Stroke
III)     FUTURE STEM CELL APPLICATIONS 
a) Alzheimer’s  Disease
b) Lupus
c) Rheumatoid Arthritis

This list represents major categories of diseases treated with stem 
cells and is not exhaustive. For instance, there are over twenty (20) 
specific types of Non-Hodgekin’s Lymphoma and numerous types of 
Chronic Lymphocytic Leukemia, to name just two among many 
others. 
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