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Dr. Emerson Perin, the first investigator in the United States to receive approval to
inject stem cells directly into heart failure patients, and Dr. Daniel Sulmasy, internist,
and ethicist, bring their decades of study and experience to engage in an educative
moment for the public at large during which the excitement and ethical challenges
of stem cell research and discoveries are looked at anew.

BY SERENA MIGGINS

n January 21,2010, in the
Houston Medical Center,
the largest grouping of
hospitals and medical and
nursing schools of its kind
in the world, Crossroads Cultural
Center held a conference on stem cell
research. Dr. Emerson Perin, M.D.,
Ph.D., Director of Clinical Research for

Cardiovascular Research and the
Medical Director of the Stem Cell
Center at the Texas Heart Institute, re-
sponded to our panel invitation:
“Loved your website! A breath of
fresh air among all the medical stuff
I always deal with” In our initial
meeting with him, Dr. Perin said he
doesn’t do research for its own sake,

but rather for his patients—he would
like to be able to say, “I can cure you”
at some point. His care for the indi-
vidual is striking as is his fidelity to
facts over his own ideas.

How can it happen that we often
stick to only our ideas? Is it that we
don’t take the time to search out true
answers? Do we rely on the media to
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inform us? We found ourselves delv-
ing into these questions with the in-
spiring Dr. Perin. For us in Crossroads,
we realized that the deeper we go to-
gether into reality, the more we are
able to see the profile of Christ, the
creator of such mystery and of our
own desire to know it. If everything
were not a testimony of this Presence,
we would not be so attracted. And to
better understand the moral issues
surrounding stem cell research, we in-
vited Dr. Daniel Sulmasy, O.EM.,
M.D,, and Ph.D, Professor of Medi-
cine and Ethics at the Department of
Medicine and Divinity School and the
Associate Director of the MacLean
Center for Clinical Medical Ethics in

A stylised view of a stem cell
surrounded by red blood cell.

Chicago. While Dr. Perin would pres-
ent information on what stem cells are
and how they work as seen from the
front lines of research, Dr. Sulmasy
would address the moral and ethical

issues at play.

FASCINATING DISCOVERIES. Dr. Perin
began by explaining that stem cells are
self-renewing; if you take a stem cell
and feed it, it can fill an entire build-
ing—in a sense, it has eternal life as long
asitis fed. The discovery of these cells
and their potential has catalyzed the
Regenerative Medicine field, still in its
exploration stage. He spoke about the
difference between adult and em-
bryonic stem cell research, saying

that adult stem cells are easier to con-
trol, and human embryonic research
is behind adult stem cell research. One
important difference is that embry-
onic stem cells are pluripotent—they
can give rise to all the foundation cell
types in the body, whereas adult
stem cells are thought to be more re-
stricted and therefore less able to, for
example, cause cancer when used in
cell replacement therapies. More eth-
ically charged, however, is that the cre-
ation of human embryonic cell lines
involves the destruction of human
embryos. To make stem cells for re-
generative therapies that would not
be rejected by the person’s immune
system, an embryo would have to be
created, only to be destroyed. How-
ever, induced Pluripotent Stem Cells
(iPS), adult cells genetically repro-
grammed back to their pluripotent
state, does not require embryos and
also offers the possibility of generat-
ing pluripotent stem cell lines from
each individual that would not be re-
jected since they would be genetical-
ly identical to the person’s own cells.
While this is not to suggest that iPS
cells solve every challenge, they do
have the same potency as human em-
bryonic stem cells and are generating
alot of interest in the scientific com-
munity; much research is being done
to understand them so as to be able
to control their differentiation. In par-
allel, many laboratories, like Dr.
Perin’s, are trying to understand and
manipulate adult stem cells that can
be taken from a patient and returned
to the same patient to avoid rejection.

Dr. Perin cited a key 2002 discov-
ery in cardiac stem cell regeneration
when a man, who had received a heart
transplant from a female donor, was
found to have male cells in the female
heart—proof that his stem cells were
regenerating. Stem cells are in many
parts of the body. For example, cells
that give rise to many different »»
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» blood types originate from stem
cells that proliferate in the bone mar-
row. Doctors can extract stem cells
from bone marrow and insert them
into a part of an organ that is suffer-
ing. The cells, when placed into the tis-
sue at the edges of the healthy part of
the organ, multiply and provide sup-
port for the organ. He showed results
of the heart in a dog where stem cells
had been inserted into the “island of
aliveness” of the heart, and the heart
became healthy again in a period of
two weeks.

Exciting molecular research from
Rice University is in place where car-
bon nanotubes can be injected inside
a stem cell and the cell’s growth in the
body can be tracked by viewing these
nanotubes. One potentiality is that, be-
cause of the magnetic nature of the
tubes, the stem cells could be manip-
ulated to move around the body. For
example, trials in Rotterdam and
Madrid are producing results with
stem cells harvested from fat being

jected into the borders of the areas of
damage in the heart, the same as in the
Brazilian study—giving the heart the
potential for improvement, especial-
ly in younger patients. He showed fas-
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The first clinical trial
involving stem cells
and the heart was in
Brazil where an aged
man’s heart was func-
tioning at 11% (as op-
posed to greater than
50%) and was regen-
erated in the areas of damage by a stem
cells transplant, resulting in an im-
provement in the heart’s function. In-
stead of living a life with the effects of
heart failure, he was able to go back to
work, exercise, and live in a healthier
way. Dr. Perin, a Brazilian himself,
worked with the FDA to bring the clin-
ical trials to the U.S. and has completed
a study called “Focus HE” In this
first trial in the U.S., stem cells were in-

of Christ, the creator of
such mystery and of our
own desire to know it. If
everything were not a
testimony of this
Presence, we would not
be so attracted."

ious points of the
heart, and then, by us-
ing only a mouse and
a special catheter, the
doctor manipulated
the catheter to inject
stem cells into the tis-
sue of the heart. Why
this therapy works in some and not
others is also an avenue of research. Dr.
Perin went on to introduce us to
MPC cells, one cell out of one million
that flies under the radar of immuni-
ty. Such cells can be selected from a
healthy young person and used in an
unhealthy person, without the risk of
rejection.

Perin’s attitude toward this research
is one of fascination, of piecing a puz-
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zle together and going down different
avenues to find the optimal way to use
stem cells to cure patients in the fu-
ture. He said, “I do scientific research
because... I love it!” But what about
experiments that don’t work as pre-
dicted? He answered, “The experi-
ments never work as anticipated; re-
ality is never the way you want. You
start from a hypothesis and, when you
test it, you discover that your first idea
was wrong and that reality is some-
thing else. It is a sacrifice to recognize
and follow what you have in front of
you, and not your original idea.”
This extraordinary approach to sci-
ence reminds us that what is needed
is honesty and passion for truth—you
need to love reality more than your
idea of it.

HUMAN VS. ARTIFACT. Dr. Sulmasy be-
gan by discussing the general issues of
regenerating stem cells. If human
embryonic stem cells (as opposed to
other types of stem cells) were to be
used in research and clinical applica-
tions, it would be necessary to produce
enough of them to work with—and the

34 ‘ TRACES ‘ No 3 2010



INEW WORLD
INNOVATIONS IN SCIENCE

Dr. Perin and Dr. Sulmasy, second and third from
left, with Crossroads members.

process of making human embryonic
stem cells destroys human embryos.
Sulmasy presented what the general
population considers to be morally
acceptable. The sense is that repro-
ductive cloning (that is, manipulat-
ing cells to make a new individual that
is genetically identical to another in-
dividual) is offensive to our dignity
and that it blurs the line between nat-
ural kind and artifact—the human be-
ing vs. something that is made for use
by human beings. He noted that us-
ing adult stem cells (and other non-
ethically offensive cell types) is very
exciting, while using human embry-
onic stem cells calls for education to
understand the moral status of hu-
man embryos. In other words, the
method for knowing what to do
with something (e.g., a human em-
bryo) is to first understand what it is.
A human is a being that is able to love,
able to perceive the infinite and the fi-
nite, able to work together with an-
other, etc. And each human was once
an embryo. We are reminded that you
can’t use reality for what you want;
you have to use things for their pur-

pose. The basic objection is that we
would be developing an embryo “de
novo” for the express purpose of
killing it in order to extract the use-
ful cells. In fact, even in Roe v. Wade,
the legal decision was not that the fe-
tus is not a human being, but rather
that the interest of the woman’s pri-
vacy is greater than the interest of the
state in preserving life. An embryo is
in fact an individual member of hu-
man kind in its earliest phase and it
has intrinsic value by virtue of its be-
ing a human, not a thing.

THE DEBATE. Sulmasy stated the five
popular arguments for human em-
bryonic research and his responses to
them. First, people argue that twinning
does not occur until after 14 days;
therefore, the person is not an indi-
vidual until after that time. Sulmasy’s
response is: if one can become two,
then of course the being is at least one.
Second, the embryo is so small-how
can it be a person? In fact, it is small-
er than the period at the
end of this sentence!
He counters by noting
societal  prejudice
against small things and
that size is not a defin-
itive moral argument.
Third, spare embryos
will die anyway (a pop-
ular argument that is
also used in political
discussions). Sulmasy
points out that there
are many children who will die from
starvation—-would we use them to
heal others? Fourth (the utilitarian
perspective), to not use the embryos
(there are currently 400,000 in liquid

For more information on Houston
Crossroads, see: www.crossroadsculturalcen-
ter.org/events/category/houston.

“You may discover
that your idea
was wrong and reality
is something
else. It is a sacrifice
to recognize
and follow what
you have in front of
you, and not your
original idea.”

nitrogen) would be tantamount to
killing people. His reply is that there
would never be enough to supply clin-
ical demand, and not all of those are
viable, even if we could get informed
consent of the parents. The final ar-
gument is: where would your princi-
ples be if you were ill and the only
therapy that could heal you is one de-
veloped by embryonic stem cells?
Sulmasy reminded us that the moral
basis for a policy should never be that
people may abandon their principles
when asked to follow it.

So, what is at stake in this societal
debate is the fundamental basis of hu-
man morality. If our society decides
against killing the egg of a bald eagle,
it is stating that it understands that the
egg is an early phase, not a different
kind, of the adult bald eagle. Scientists
may be motivated by “academic free-
dom” and the pursuit of money in ex-
perimenting with embryonic stem
cells. When presented with a choice
between one therapy that works (us-
ing adult cells) and an-
other that is morally
objectionable (using
embryonic cells), the
prudent society ought
to choose the former.

After the event,
Crossroads’ muse
Francesca said, “We
were really struck by
the method that the
speakers use in their
jobs in order to know
the object of their study and to arrive
at the truth. This method is really full
of reasons, love, and passion ...and
is so human.” By bringing this topic
back out to air in the public forum
with these passionate scientists, our
humanity is challenged and fed anew
as we consider not only medical ad-
vances, but the “purpose” of hu-
man life.
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