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Abstract: The management and reconstruction of critical-sized segmental bone defects remain a
major clinical challenge for orthopaedic clinicians and surgeons. In particular, regenerative medicine
approaches that involve incorporating stem cells within tissue engineering scaffolds have great
promise for fracture management. This narrative review focuses on the primary components of bone
tissue engineering—stem cells, scaffolds, the microenvironment, and vascularisation—addressing
current advances and translational and regulatory challenges in the current landscape of stem
cell therapy for critical-sized bone defects. To comprehensively explore this research area and
offer insights for future treatment options in orthopaedic surgery, we have examined the latest
developments and advancements in bone tissue engineering, focusing on those of clinical relevance
in recent years. Finally, we present a forward-looking perspective on using stem cells in bone tissue
engineering for critical-sized segmental bone defects.

Keywords: bone tissue engineering; mesenchymal stem cells; critical-sized bone defects; clinical
translation; microenvironment; vascularisation; regulatory framework

1. Introduction

Bone inherently possesses excellent self-healing ability. However, when the segmental
defect is of a critical size, its capacity to naturally bridge defects is impaired, requiring sur-
gical intervention [1]. Critical-sized segmental defects cannot heal spontaneously without
surgical intervention [2] and in adults typically exceed two times the diameter of the bone
or involve > 50% circumferential bone loss [3–6]. The reconstruction of large segmental
bone defects, arising from congenital anomalies, trauma, infection, and tissue resection due
to tumours, remains a major challenge for clinicians and surgeons [7,8].

Over two million bone graft surgeries are performed annually [9,10], making bone
the most highly transplanted tissue after blood [11]. A literature search was conducted on
the Web of Science using the terms ‘bone tissue engineering’, ‘clinical’, and ‘critical-sized
bone defects’ to identify studies published within the last 10 years (Figure 1a) and their
geographical distribution. There has been a steadily increasing number of studies and
advancements in the reconstruction of critical-sized bone defects over the years (Figure 1),
demonstrating the emergence of clinical-focused studies in bone tissue engineering (BTE).
The top three countries leading in this field are China, the USA, and Germany.

However, a gap persists between research-based knowledge and clinical practice, with
research findings not readily translating into clinical application, leading to delays in the
clinical adoption of new technologies [12]. The demand for bone grafts and substitutes is
also on the rise, with the global market projected to grow at a compound annual growth
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rate of 5.8% from 2021 to 2028. By 2028, it is expected to reach a value of USD 4.3 billion [13].
Therefore, there is a pressing necessity to bridge the gap between research and clinical
practice by incorporating clinical and regulatory requirements to enable more rapid clinical
translation. This review focuses on the components of BTE, providing a comprehensive
overview of the current clinical landscape in BTE and its limitations. Additionally, it
offers future perspectives regarding the potential of stem cell therapy in critical-sized
bone defects.
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2. Bone Tissue Engineering: Combining Stem Cells, Scaffolds, the Microenvironment,
and Vascularisation

Among the different techniques for treating bone defects, regenerative medicine
approaches that incorporate stem cells in tissue engineering offer a promising alternative
for fracture management, potentially eliminating the need for bone donors [14,15]. BTE
operates at the intersection of bioengineering, biology, material science, and regenerative
medicine, aiming to construct a suitable biological substitute to induce functional bone
regeneration. Tissue engineering therapeutics typically comprise several components,
including (1) stem cells, (2) biocompatible scaffolds, (3) a microenvironment incorporating
signals for cell adherence and differentiation, and (4) sufficient vascularisation for nutrient
and oxygen supply [16]. Various approaches for bone tissue engineering are explored,
including considerations regarding the source of cells, the selection of a scaffold, and
growth factors required for tissue formation.

2.1. Selection of Stem Cells

Studies on the incorporation of stem cells at the defect site following bone injury,
particularly for critical-sized injuries, have increased in the past decade [17–20]. This
trend is attributed to the multilineage potential and anti-inflammatory properties of stem
cells [21], along with the improved bone regeneration observed in cellularised scaffold
constructs [22,23]. Stem cell delivery is particularly attractive, especially for patients with
compromised endogenous osteoprogenitor cells, as these cells can expand and differentiate
into various cell types, given the appropriate stimuli [17,24]. Dupont et al. [17] showed
that scaffolds seeded with human mesenchymal stem cells (hMSCs) and human amniotic
fluid stem cells (hAFS) had more than two times the bone volume and torsional strength of
an acellular scaffold, significantly enhancing bone regeneration in critical-sized segmental
bone defects.

Other studies have confirmed that MSC-seeded scaffolds show significantly higher
bone formation compared to acellularised scaffolds [17,25,26], and MSC-mediated bone
healing has been of longstanding interest in regenerative medicine. On the other hand,
endogenous MSCs derived from the defect site in an inflammatory environment exhibit
inferior bone regenerative potential [27]. A study by Caetano et al. [25] reported that
polycaprolactone (PCL) scaffolds seeded with xenogeneic human adipose-derived stem
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cells (hASCs) exhibited 15% more bone formation than scaffolds without cells and scaffolds
with differentiated ASCs (osteoblasts) in a rat bone defect model. The authors postulated
that human ASCs released beneficial growth factors for bone regeneration, resulting in
higher bone formation in the rat model. In other studies, xenotransplanted bone marrow-
derived mesenchymal stem cell (BM-MSC)-seeded scaffolds were rejected after one week
of implantation [28]; however, xenotransplanted ASC-seeded scaffolds were able to avoid
immunosurveillance and aid the bone-healing process. ASCs express less human leukocyte
antigen (HLA-ABC) than BM-MSCs, suggesting that ASCs could be a better alternative for
transplantation [25]. Comparing BM-MSCs and ASCs, BM-MSCs have been reported to
exhibit changes in proliferation and the senescence profile with increasing age, whereas
ASCs do not display these unfavourable age-dependent effects, having relatively lower
expression levels of the senescence markers SA-gal and p21 compared to BM-MSCs [29].

Another attractive cell source for regenerative medicine and tissue engineering is
dental-derived stem cells (DSCs) due to their accessibility compared to that of bone marrow
or adipose-derived MSCs, low immunogenicity, robust growth capacity, and multilineage
potential [30]. This category includes dental pulp-derived stem cells (DPSCs), dental
follicle-derived MSCs (DFSCs), stem cells derived from human exfoliated deciduous teeth
(SHED), and periapical cysts MSCs (PCy-MSCs) [31]. DPSCs, first identified in 2000, possess
multilineage potential and have demonstrated remarkable capabilities in nerve and bone
regeneration. They are reported to exhibit superior differentiation potential into bone tissue
compared to BM-MSCs in vitro [32]. SHED, identified in 2003, are derived from the pulp of
deciduous teeth, which are typically discarded tissues. This source is highly accessible and
promising, with SHED exhibiting higher proliferation rates and differentiation potential
compared to DPSCs and BM-MSCs [31,33]. The most recent addition to dental-derived stem
cells is periapical cyst-derived MSCs (hPCy-MSCs), discovered in 2013. These cells originate
from periapical cysts, a pathological tissue. Clinical observations revealed the formation
of new bone in the periosteum area following the surgical removal of periapical cysts,
suggesting the involvement of stem cells in the regenerative process [34]. In comparing
the osteogenic potential of hPCy-MSCs and DPSCs, hPCy-MSCs show a preference for
osteogenesis, while DPSCs tend towards dentinogenesis. qRT-PCR analysis has shown
higher expression levels of dentin sialophosphoprotein (DSPP) and DMP-1 genes in DPSCs
compared to hPCy-MSCs. Conversely, hPCy-MSCs exhibit higher expression levels of
osteonectin (ON), bone sialoprotein (BSP), and runt-related transcription factor 2 (RUNX2)
compared to DPSCs [35]. Currently, dental pulp is the most commonly used cell source in
clinical trials [36–39]. Although DSCs hold promise for bone tissue engineering applications,
their clinical use, particularly with dental pulp, is still in its early stages [40]. Understanding
the mechanisms underlying the therapeutic effects of these cells remains a significant
challenge to be overcome before DSCs can be applied in human clinical settings [41].

Comparing DPSCs and ASCs, two of the most well-characterised cells for bone re-
generation, reveals several advantages. Both types of cells have few ethical constraints,
are easily accessible, and can be obtained through minimally invasive procedures com-
pared to BM-MSCs. Additionally, they possess a high proliferation rate and multilineage
potential. In vitro studies have shown that DPSCs exhibit a higher proliferation rate than
ASCs, while ASCs demonstrate greater osteogenic differentiation potential than DPSCs.
Moreover, in vivo studies in a rat model with mandibular defects have indicated faster and
more substantial bone regeneration, as early as one week in the ASCs group, compared to
DPSCs. This suggests that ASCs may hold greater utility than DPSCs for bone regeneration
purposes [42].

2.1.1. Heterogeneity of MSCs

MSC heterogeneity is evident in cell surface markers and gene expression profiles.
The diversity among MSCs is attributed to factors such as the anatomical niche of origin
and donor-specific variables including health and age, posing challenges to the clinical
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translation of these cells [43,44]. Importantly, at present, there is no single surface marker
that universally defines MSCs [43,45].

The source of MSCs significantly influences their characteristics. ASCs, for example,
demonstrate a superior proliferative capacity compared to BM-MSCs. ASCs also exhibit a
higher potential for angiogenesis and vasculogenesis compared to BM-MSCs [44]. Umbilical
cord-derived mesenchymal stem cells (UC-MSCs) exhibit an even higher proliferation
rate than both ASCs and BM-MSCs. Different sources display lineage preferences in
osteochondral development, with ASCs and BM-MSCs favouring osteogenic differentiation
and UC-MSCs favouring chondrogenic differentiation.

Within the same anatomical niche, variations in MSC characteristics are observable.
ASCs obtained from subcutaneous adipose tissue may have higher osteogenic potential
compared to those from deep-layer adipose depots [46]. The mode of sample collection
also influences MSC properties, as demonstrated by differences in the proliferation rate,
senescence resistance, and growth factor expression. ASCs obtained via power-assisted
liposuction show a better proliferation rate and higher resistance to senescence than laser-
assisted liposuction and surgical biopsy. Additionally, it has been reported that the mi-
croaspiration of adipose tissues with micro-cannulas results in a superior yield and viability
and a higher expression of crucial growth factors, such as insulin-like growth factor (IGF)
and platelet-derived growth factor (PDGF), than conventional liposuction [44]. This in-
herent heterogeneity poses challenges in deriving a homogenous and well-defined MSC
population suitable for clinical applications. Addressing this challenge remains an ongoing
need in the field [43]. Innovative ASC isolation and liposuction technologies could improve
standardisation in a facile, reproducible manner [47].

To overcome the heterogenicity of stem cells, cell selection using unique cell-specific
surface markers to selectively isolate and expand a specific cell type can be employed. In
addition to commonly used MSC markers (CD73, CD90, CD105), additional characterisa-
tion can be implemented to specifically select a group of highly pure and homogenous cells
displaying similar characteristics—for example, the selection of human MSCs using specific
markers, such as CD271 or CD146. However, although CD271 has proven to be a suitable
marker for BM-MSCs and ASCs, it is not suitable for the isolation of MSCS from other
tissue sources, such as umbilical cord blood or Wharton’s jelly [48,49]. CD271 has also been
described as the most specific marker for selectively isolating and expanding multipotent
MSCs with immunosuppressive and lymphohematopoietic engraftment-promoting prop-
erties [48]. Colosimo et al. [50] demonstrated that CD271-selected rabbit BM-MSCs (rBM-
MSCs) had better adhesion, proliferation, and osteogenic differentiation when cultured on
a multiphase poly(ε-caprolactone)/thermoplastic zein-hydroxyapatite scaffold compared
to non-selected rBM-MSCs. CD271-selected subpopulations of ASCs improved adipocyte,
osteocyte, and neuronal cell differentiation compared to CD271-negative ASCs [51].

2.1.2. Fetal Bovine Serum, Human Alternatives, and Serum-Free Media

The presence of xenogeneic components in the cell-manufacturing process poses a
significant limitation to clinical translation. The use of foetal bovine serum (FBS), while
providing nutrients and growth factors, carries the risk of inter-species contamination,
including prion, zoonotic, and viral transmission, and may elicit potential immunological
reactions due to xenogeneic serum antigens [52]. Moreover, the ill-defined composition of
FBS introduces batch-to-batch variation, frequently influencing experimental results [43,53].

With MSCs gaining traction in clinical applications, there is a growing demand for
large-scale expansion protocols with Good Manufacturing Practice (GMP) standards.
Presently, clinical studies have successfully utilised MSCs expanded in media contain-
ing FBS without significant adverse effects. However, instances of immunological reactions
and anti-FBS antibody formation have raised concerns about potential impacts on thera-
peutic outcomes. Consequently, there has been a surge in research focusing on replacing
FBS with alternatives for expanding MSCs. These substitutes include human serum (HS),
human platelet derivatives (HPDs) like platelet lysate (PL) or platelet releasate (PR), and
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chemically defined serum-free media [54]. HS has shown promise in efficiently expand-
ing ASCs under xeno-free conditions, preserving their phenotypic traits and multilineage
potential in a controlled and reproducible manner [55] Additionally, HPL has emerged
as a viable substitute for FBS in hMSCs culture, facilitating the adhesion, survival, and
proliferation of hMSCs, comparably to FBS [56]. However, the use of human-derived
supplements remains controversial due to concerns regarding availability and the potential
for disease transmission between donors and recipients. Thus, there is a growing interest in
chemically defined serum-free media (SFM) for the production of therapeutic cells intended
for clinical applications.

Investigations into the differentiation potential, gene expression levels, and viability
of MSCs in SFM conditions aim to enhance the understanding of the behaviour and
mechanism underlying MSCs in these media [52,57–61]. Notably, studies have shown
that ASCs expanded in SFM exhibit lower cellular senescence, reduced immunogenicity,
higher genetic stability, and superior osteogenic capabilities compared to cells expanded
in FBS-containing media [62]. Cells expanded in SFM maintained their phenotype, with
low levels (<5%) of MSC-negative markers (CD34, CD45, and HLA-DR) and high levels
(>90%) of MSC markers (CD73, CD90, and CD105). A study assessing the expansion
of BM-MSCs in various commercially available low-serum/serum-free media (including
RoosterNourishTM (1% FBS), RoosterNourishTM MSC XF, StemMACSTM MSC XF, PLTMax®

hPL, and MSC NutriStem® XF) demonstrated that the above growth media supported
BM-MSC growth even at low seeding densities, with no notable differences in MSC-specific
markers observed between the different media (Figure 2) [57]. Therefore, the use of serum-
free media seems to be the direction that will be widely adopted moving forward in BTE,
easing the clinical translation of the use of stem cells.
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Figure 2. Low-serum/serum-free media supported BM-MSC growth and viability. Comparison of
the yield (a,c) and viability (b,d) of BM-MSCs expanded in six different commercially available low-
serum/serum-free media at P4 (a,b) and P5 (c,d) (* p < 0.05), Figures are reprinted from Reference [57],
with permission from the authors.

2.1.3. Cell Delivery into Scaffolds

Optimal cell delivery into scaffold constructs plays a vital role in the success of func-
tional bone tissue regeneration. Factors such as a low cell seeding efficiency, inhomogene-
ity [63], and poor cellular attachment can potentially influence the biological performance
of the scaffold [22,64]. The initial seeding density can affect the overall expression of
osteogenic genes in the 3D construct due to paracrine signalling between cells. At low
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cell densities, cellular contact is minimised, compromising bone formation, whereas at
extremely high cell densities, cells may be overcrowded, resulting in limited nutrient
transport and waste removal, thereby compromising cellular behaviour [65,66]. Hence,
achieving optimal cell seeding efficiency with sophisticated cell seeding techniques and
strategies is crucial.

Cells are typically resuspended in expansion media and seeded into 3D-printed
scaffolds via static or dynamic cell cultures. A static culture generally involves the dropwise
seeding of cells suspended in media onto the scaffold, followed by incubation at 37 ◦C for a
period to allow the cells to adhere to the scaffold [67,68]. Static cultures have drawbacks,
such as inhomogeneous cell distribution favouring the periphery of the scaffold, owing to
a low diffusion of oxygen and nutrients, and poor waste removal at the scaffold core [68].
Dynamic cell seeding in a bioreactor has demonstrated higher efficiency and improved cell
distribution [65], viability, proliferation, and attachment [69] within the scaffold compared
to static cell seeding. Birru et al. [70] showed the improved osteogenic differentiation of
umbilical cord blood MSCs in a dynamic bioreactor compared to a static culture.

Bioreactor systems increase mass transport within the 3D construct and allow for
the monitoring of controlled environmental conditions, such as the pH, temperature,
oxygen concentrations, and nutrient supply. Three classes of bioreactor systems have been
frequently used in BTE [65]. Spinner flasks comprise a cylindrical flask with side arms
for media exchange and incorporate a stirring element to ensure the convective flow and
circulation of media surrounding the 3D construct. The rotating wall vessel comprises two
cylinders, outer and inner, with the outer chamber filled with media and the inner chamber
containing the 3D construct. The culture chamber then rotates around the horizontal axis to
ensure that the culture media surrounding the 3D construct are well circulated. Perfusion
systems are the most complex, as they perfuse media directly into the 3D construct using
a pump system to provide a more consistent mixing of the media. Different bioreactors
can stimulate different outcomes in terms of cellular behaviour and gene expression [71].
Tsai et al. compared the cell viability, proliferation, and differentiation of human BM-
MSCs seeded on fibre disks in a static culture, spinner flasks, and a bidirectional-flow
bioreactor. The spinner flask enhanced cell viability during the initial two weeks, whereas
the bidirectional-flow bioreactor promoted cell proliferation over a four-week duration.
Furthermore, the static cell culture demonstrated faster mineralisation after one week,
showing higher alkaline phosphatase (ALP) activity, compared to that of the spinner flask
and bidirectional-flow bioreactor [72].

An advantageous method for seeding cells into scaffolds is using hydrogels. Hydro-
gels for cell cultures and seeding have emerged as a promising option, as they mimic the
natural extracellular matrix (ECM) environment, supporting cell adhesion, proliferation,
and differentiation [73]. Hydrogels possess high hydrophilicity and adsorption capacity,
making them highly beneficial for seeding hydrophobic scaffolds [74]. Various hydrogels
have been adopted for cell encapsulation and scaffold seeding. For example, rabbit BM-
MSCs and bone morphogenetic protein-2 (BMP-2) encapsulated in a chitosan hydrogel
were used to improve the cell seeding efficiency in a 3D-printed poly(ε-caprolactone) (PCL)
scaffold. The incorporation of a hydrogel for cell seeding resulted in greater cell retention
and proliferation (Figure 3) [75]. These hydrogels can be used in the direct biofabrication
of cells onto scaffolds. The biofabrication of various cell types (MSCs, osteoblasts, and
ECs), bioactive molecules, or microchannels directly onto BTE scaffolds using 3D-printing
techniques has become established in the past few years [76–79]. However, bioink alone
may not be sufficient, in terms of mechanical properties, to support large bone defects.
Hence, bioinks in combination with weight-bearing scaffolds should be employed to enable
bone regeneration in large bone defects. However, sustaining cell viability, bioactivity,
and interactions throughout the 3D bioprinting process and post-printing can be chal-
lenging [80]. Numerous reviews of hydrogels for encapsulating cells and growth factors
for bone regeneration have emerged in recent years; therefore, these aspects will not be
discussed in depth [74,81–83].
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Figure 3. Rabbit BM-MSCs and bone morphogenetic protein-2 (BMP-2) encapsulated in a chitosan
hydrogel in a 3D-printed poly(ε-caprolactone) (PCL) scaffold. (a) (i) Appearance of a 3D PCL scaffold.
(ii) SEM images of a PCL scaffold (left) and hybrid scaffold (right). Red rectangle shows the pores of
PCL scaffold filled with chitosan gel. Scale bars = 100 µm. (b) (i) A hybrid scaffold of rBM-MSCs
encapsulated in a chitosan hydrogel offers similar compressive strength to a PCL scaffold. (ii) CCK-8
assay (left) showed that rBM-MSCs remained viable in a hybrid scaffold with the highest ALP
activity (right) (*,# p < 0.05, ** p < 0.01). Figures are reprinted from Reference [75], with permission
from the authors.

Low pressure (vacuum) has been used to improve cell seeding efficiency into scaffolds.
The vacuum removes air bubbles throughout the scaffold, allowing more cells to penetrate
the pores. Torigoe et al. [84] demonstrated a modified low-pressure method for improving
cell seeding efficiency and bone formation in a porous beta-tricalcium phosphate (β-TCP)
scaffold. It was reported that low pressure did not have a negative effect on the proliferative
and osteogenic capabilities of the cells. However, detailed studies on low-pressure-assisted
cell seeding are limited.

Despite advancements in stem cell delivery for BTE, cell distribution and survival in
the scaffold after implantation continue to be a concern [17,85]. The function of stem cells,
especially in critical-sized bone defects, is impaired due to the poor viability of transplanted
stem cells in a large-scale construct. This is because of the less than 200 µm diffusion
limit of oxygen and nutrients in a large 3D construct, resulting in unfavourable conditions
for cells located beyond this distance [85]. Therefore, the major obstacle to successful
bone tissue engineering in large bone defects is vascularisation to improve oxygen and
nutrient transport.

2.2. Scaffolds

To address the regeneration of large segmental bone defects, it is often necessary and
advantageous to combine different aspects of BTE, such as cells, scaffolds, and growth
factors, to achieve quick and efficient osteogenesis [86–88]. The scaffold serves multiple
functions: interconnected pores for cell–cell communication, stiffness for maintaining me-
chanical stability, acting as a reservoir and adhesive substrate for cells, a filler for the defect
space, and a template for bone regeneration. Scaffolds in BTE have evolved to enhance re-
generative capacity, driven by an increased understanding of key requirements such as the
internal architecture, underlying mechanical properties, chemical composition, and biologi-
cal features [89]. Recent focus has shifted to the scaffold microstructure and cell-biomaterial
interactions [90], recognising that manipulating the macro- and microscale characteristics
of the scaffold influences cell adhesion, proliferation, migration, and osteogenic potential,
which are crucial for successful bone regeneration [91,92].

The biomaterial should (1) be biocompatible, (2) support cell adhesion and prolifer-
ation, (3) have optimal interconnected porosity to allow for vascularisation, (4) possess
appropriate mechanical properties, such as the pore size, stiffness, and biodegradation rate
in vivo, and (5) be easily fabricated. However, as foreign substances, these biomaterials can
provoke adverse immune reactions, leading to excessive inflammation, hindered healing,
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fibrotic encapsulation, tissue damage, and device rejection. The host immune response
can be influenced by factors such as the type of biomaterial (natural or synthetic) and
its properties, such as surface chemistry, topography, and bulk properties [93,94]. Hence,
understanding the interaction between the host immune system and biomaterials is cru-
cial. Natural and synthetic polymers, as well as ceramics, are commonly used in bone
regeneration. Natural polymers mimic molecules found in the body, making them biocom-
patible with a minimal immune response. However, they may lack the mechanical strength
needed for critical-sized bone defects. Synthetic polymers possess good biomechanical
and biodegradable properties, but they are more likely to trigger immune responses, al-
though they can be engineered to mitigate this [95]. Ceramics, used in orthopaedic and
dental implants, exhibit excellent biocompatibility due to their similarity to native bone
tissue in terms of their chemical and structural composition [96]. Researchers are exploring
various scaffolds to develop a superior biomimetic product with appropriate properties for
promoting osteogenesis and facilitating clinical translation [97].

2.2.1. Natural Biomaterials

Natural polymers such as collagen, gelatine, silk fibroin, hyaluronic acid, fibronectin,
alginate, and chitosan are biocompatible, biodegradable, and biomimetic, offering optimal
cell attachment, growth, and bioactivity. However, disadvantages such as immunogenicity,
poor mechanical strength and processability, batch-to-batch variation, and low tunability are
associated with natural biomaterials [90]. Nowadays, besides being employed individually
for scaffold construction, these materials are used as surface coatings and biological sealants
to enhance scaffold properties [98–100].

Collagen

Collagen, as a major component of the ECM in bone tissues, plays a crucial role in bone
tissue engineering. Its use in scaffolds is widespread due to its biomimetic properties and
ability to support cell adhesion, growth, and differentiation [101]. The functionality of stem
cells is highly dependent on integrin involvement through cell–cell or cell–extracellular
matrix (ECM) interactions; thus, it is important to understand the mechanism of integrin
binding and cell interaction in the biomaterials. The interaction between cells and collagen
is mediated by integrins through specific peptide motifs within the collagen fibres, such
as arginine-glycine-aspartic acid (RGD) or Asp-Gly-Glu-Ala (DGEA). This interaction not
only facilitates cell adhesion and growth but also influences cell behaviour and fate [102].

Collagen for BTE scaffolds can be obtained through direct extraction from animal
tissues and subsequent purification or biotechnological production. Collagen hydrogels can
be prepared using thermal or chemical crosslinking methods [103]. Collagen type 1, which
is highly abundant [104] and accounts for up to 90% of total collagen in bone tissues [98], is
a favoured choice for scaffold production, providing a supportive microenvironment for
cells. Researchers have explored the combination of collagen with various other scaffold
materials to enhance bone regeneration. Coatings such as collagen/chondroitin sulphate
(Coll I/CS) on polycaprolactone-co-lactide scaffolds have been shown to promote bone
formation in a rabbit calvarial bone defect, compared to a non-coated PCL scaffold [105].
Similarly, the use of a collagen hydrogel to load adipose-derived mesenchymal stem cells
(ASCs) into a porous poly(lactic-co-glycolic) acid tricalcium phosphate (PLGA-TCP) scaf-
fold demonstrated homogenous calcified cartilage and bone formation compared to the
cell-scaffold construct without the collagen hydrogel [106]. Collagen has also become
popular as a bioink for 3D printing [107] due to its abundance, biocompatibility, and mild
inflammatory response [102,108]. However, collagen does have limitations, such as low
mechanical strength and susceptibility to biodegradation by collagenase. Crosslinking
or chemical treatment can address these issues by enhancing mechanical strength while
reducing biodegradability. In summary, the unique properties of collagen make it a valu-
able biomaterial in BTE, and researchers continue to explore ways to optimise its use in
scaffolds for improved bone regeneration outcomes. However, owing to the safety concerns
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associated with animal-derived collagen for clinical applications [108], and as recombi-
nant collagen types are still prohibitively expensive, an alternative material with similar
properties remains highly sought-after.

Alginate

Alginate is a biocompatible and biodegradable anionic polysaccharide that is inexpen-
sive and well known to support cell growth [99,109,110]. One of its notable features is its
ability to undergo reversible gelation via interactions with either of the divalent cations Ca2+

and Sr2+ [108]. Alginate hydrogels can be prepared using various methods, including ionic
interaction, free-radical polymerisation, and click reactions [111]. Using click reactions in
gelation provides a controlled and predictable way to engineer the properties of gels, such
as their mechanical strength, porosity, and responsiveness to external stimuli. Although
alginate-based scaffolds have shown minimal cytotoxicity in vivo [112], they lack intrinsic
biological activity. Modifications are often made to incorporate specific binding sites for cell
adhesion [99,111]; for example, alginate can be functionalised with RGD peptide, collagen,
or gelatine. Studies have demonstrated the effectiveness of alginate-based hydrogels in
bone regeneration, particularly when loaded with MSCs. The combination of alginate and
MSCs has shown osteogenic and angiogenic properties in various bone defects, including
large bone defects [113–117]. Whilst alginate shows promise as a biomaterial in BTE owing
to its biosafety and ease of functionalisation, it is associated with challenges such as poor
mechanical properties and uncontrolled degradation and presents difficulties in sterilisa-
tion and handling. Therefore, further systematic in vivo and clinical translational studies
are essential for the successful translation of alginate into clinical settings [118,119].

Hyaluronic Acid

Hyaluronic acid (HA) is an anionic non-sulphated glycosaminoglycan (GAG) that is
naturally present in the ECM of tissues such as skin, cartilage, and vitreous humour. It is
highly hydrophilic and biocompatible, providing a favourable and biomimetic environment
for cell adhesion and bone regeneration [108,120]. HA has been used clinically for decades,
topically on the skin, and as a vitreous substitute [121,122]. HA is FDA-approved for
various products, including dermal fillers (Restylane [123], TriVisc [124], and Triluron [125]),
and intradermal injection (SkinVive [126]). One notable advantage of HA is the prospect
of cell-free production at a large scale, eliminating the risk posed by animal-derived
pathogens [108].

Hyaluronic acid has traditionally been sourced from the human umbilical cord, rooster
comb, and bovine synovial fluid. However, this extraction process is costly and labour-
intensive and raises safety, consistency, and ethical concerns. The biotechnological produc-
tion of HA from microorganisms, especially recombinant HA from Streptococcus Zooepi-
demicus, has become a preferred method due to its in vitro production eliminating batch-
to-batch variations and easing regulatory concerns, making it a promising biomaterial for
BTE [123,127]. While biotechnological production works well in small-scale fermenters,
it faces challenges in large-scale production due to increased media viscosity affecting
mixing and oxygen transfer rates and resulting in the polydispersity of HA. The cell-free
production of HA (in vitro) has emerged as a promising alternative for mass production,
ensuring a monodisperse HA population [128]. While it has been reported that cell-free
production can achieve a high molecular weight, there is a drawback of a low total yield.
However, an enzymatic process resulting in a high yield at a lower cost, compared to
traditional fermentation methods, has recently been reported [129].

Its chemical structure, consisting of several alcohol and carboxylic groups, makes it
easily amenable to mechanical and chemical modifications, allowing for tuneable proper-
ties [130]. Various methods, including thermal, chemical, Schiff-base reaction, Michael-type
addition, or free radical crosslinking, can be employed to prepare HA-based biomateri-
als [103]. Research has shown that HA plays a regulatory role in cellular processes such as
differentiation, migration, angiogenesis, and inflammatory responses [131]. When incor-
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porated into scaffolds, such as PCL, HA coatings have been shown to enhance initial cell
attachment, migration/distribution, and proliferation [132] and have demonstrated higher
cell seeding efficiency and differentiation, along with a more homogeneous cell distribution
relative to non-coated PCL scaffolds [133,134].

Native HA has weak mechanical properties, is highly susceptible to in vivo degra-
dation, and is considered unstable. To address these limitations and optimise its utility
in BTE, HA modification has been extensively researched [135–138]. One approach in-
volves the modification of HA with methacrylate groups, allowing for tuneable mechanical
strength and degradation rates, making it more suitable for BTE applications [139]. A
study by Poldervaart et al. [140] revealed that methacrylated HA (MeHA) possesses intrin-
sic osteogenicity, exhibiting excellent viability and the osteogenic differentiation of cells.
Thus, methacrylated hyaluronic acid (MeHA) is a potential hydrogel for BTE due to its
photocrosslinkable and tunable properties.

With the widespread use of HA in the medical and cosmetic fields, there is growing
interest in its potential use in BTE. A critical consideration of employing HA for critical-
sized bone defects is its inherent weakness in mechanical strength and rapid degradation
rate [137]. Nevertheless, further research is required to optimise the biotechnological and
synthetic production of HA and to comprehend its biological functions in bone regenera-
tion [123,128].

Fibrin Glue

Fibrin, composed of fibrinogen and thrombin, is a promising biomimetic material for
BTE. The interaction between fibrinogen and thrombin results in the polymerisation of
these components, forming long strands of fibrin. Fibrin is biodegradable and possesses
angiogenic properties, making it well suited for BTE applications [108]. Fibrin has been ex-
tensively utilised as a biological sealant, as it is biocompatible, non-cytotoxic, and naturally
biodegraded and creates stable haemostasis [141,142]. Additionally, in vitro studies have
demonstrated that fibrin glue is a favourable microenvironment promoting cell viability,
adhesion, proliferation, and differentiation [143–145]. Fibrin has been extensively used
for various purposes in BTE, including cell attachment [146], cell delivery [143,147], and
bioactive agent delivery [147–149]. In contrast to hyaluronic acid, which can be produced
by biotechnological methods (see above), fibrin glue is derived from either autologous or
xenogeneic sources [150]. Autologous fibrin is obtained from a patient’s platelet-rich plasma
(PRP), providing a personalised and biocompatible material [151]. However, variations in
PRP quality due to factors such as gender, age, health, and a variety of preparation methods
can introduce inconsistencies, limiting fibrin’s potential to become a standardised adhesive
agent for BTE [152]. Fibrin derived from animal sources poses the risk of xenogeneic disease
transmission, and achieving the optimal concentration of both fibrinogen and thrombin
components can be challenging. These factors contribute to the limitations and challenges
associated with the use of fibrin in BTE, owing to the need for standardised materials and
methods in clinical applications [153]. Moreover, the preparation of fibrin glue and the
time taken for clot formation lengthen the medical procedure [154], while instability and
variable solubility over time may also impact its acceptance in clinical settings [155]

Other natural biomaterials including chitosan, gelatine, chondroitin sulphate, and silk
have been recently reviewed elsewhere and will not be discussed here [119,156–158].

2.2.2. Synthetic Biomaterials

Synthetic materials are extensively used in BTE due to their superior mechanical
strength, consistent composition, tunability of chemical and physical properties, mini-
mal immunoreactivity, large-scale production capabilities with negligible batch-to-batch
variation, and suitability for various biomedical applications. Synthetic materials may
provide the advantage of customisation to specific requirements, including the size, shape,
mechanical properties, and degradation kinetics [90]. Synthetic materials can be broadly
categorised into inorganic materials (e.g., hydroxyapatite, tricalcium phosphate), polymer
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materials (e.g., polylactic acid, polycaprolactone), and composite materials. These materials
offer advantages such as high processability, controlled degradation, and better consistency
from batch to batch. However, one limitation of synthetic materials is that they often lack
the biological functions present in natural ECM-derived polymers. They may exhibit high
hydrophobicity coupled with poor cell adhesion, posing challenges for cell seeding, which
subsequently impacts the bone regeneration process [134]. Consequently, modifications
are often required to enable tissue engineering applications [103]. One notable consid-
eration is the porosity of synthetic hydrogels, which is on a much smaller scale (nano)
than that of cells (micro). This difference may pose a limitation for cell migration and
solute diffusion; nevertheless, proper material design considerations can help overcome
these challenges [134]. Synthetic hydrogels commonly used as microenvironments for cells
include poly(ethylene glycol) (PEG), poly(vinyl alcohol) (PVA), and poly(2-hydroxyethyl
methacrylate) (PHEMA).

Poly(Ethylene) Glycol

PEG, a synthetic hydrophilic hydrogel, stands out as one of the most extensively
researched materials. It has received FDA approval for diverse clinical applications, in-
cluding drug delivery and bone grafts, and is widely employed in both consumer and
medical products [159–162]. PEG’s versatility is enhanced by its ability to be function-
alised with reactive groups on both ends of the polymer, leading to the production of
PEG derivatives like PEG diacrylate (PEGDA) and PEG dimethacrylate (PEGDMA) which
allows for photocrosslinking through radical polymerisation. The modified PEG can be
combined with other materials to create hydrogels with enhanced properties for specific
applications [163]—for example, a multi-arm PEG crosslinked with hyaluronic acid (HA)
for bone defect repair [164]. This hydrogel demonstrated increased ALP expression and
calcium deposition by encapsulated MSCs after 3, 7, and 28 days in vitro, whilst in vivo
studies in a rat model showed the enhanced healing of cranial bone defects. Although PEG
hydrogels have not been applied to treating critical-sized bone defects in a clinical setting,
they possess unique properties that can provide structural support for the defect site to
facilitate the repair of bone defects through natural healing mechanisms. Presently, there
is still a lack of large-scale clinical studies showing the safety and efficacy of PEG in bone
regeneration; thus, further studies for understanding the benefits of PEG in this application
will be necessary.

Poly(Vinyl Alcohol)

PVA is another synthetic hydrophilic hydrogel explored for bioengineering tissue
scaffolds. PVA possesses a porous structure with high strength, creep resistance, and
good water retention [165]. It can be formed through chemical or free radical crosslinking
and modified with acryloyl chloride or glycidyl methacrylate to form macromers with
reactive pendant hydroxy groups [103,163]. Composite hydrogels, such as PVA/pectin,
have been demonstrated to enhance the adhesion and proliferation of osteoblasts, leading
to upregulated osteogenic differentiation. These composite hydrogels expedite the bone-
healing process in vivo in a rat femoral defect [166]. However, the application of PVA
hydrogels in critical-sized bone regeneration is limited due to their low mechanical strength,
necessitating their use within a composite biomaterial for bone regeneration [167].

Polycaprolactone

Polycaprolactone (PCL) has been widely utilised for the fabrication of 3D scaffolds in
BTE in recent years. This popularity is attributed to its high availability, biocompatibility,
relatively low cost, and production of fewer toxic degradation by-products compared
to other polymers [168,169]. Additionally, PCL is FDA-approved [170] and has a low
melting point, making it highly adaptable for processing such as in 3D printing, with
excellent malleability and potential for chemical modification [171]. Numerous PCL-based
scaffolds have been employed as load-bearing structures for treating critical-sized bone
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defects, such as collagen-polycaprolactone [172], magnesium oxide-polycaprolactone [173],
polycaprolactone-tricalcium phosphate [174], borate bioactive glass-polycaprolactone [175],
and polylactic acid-polycaprolactone [176]. Clinical investigations involving PCL implants,
conducted in 174 consecutive patients over a decade, have demonstrated the biocompatibil-
ity of these implants as synthetic polymers that degrade in the body over a few years [177].
Therefore, PCL is of significant interest as a bone scaffold for clinical translation.

2.2.3. Composite Polymers

Composite materials have emerged as a viable option that offers the benefits of both
natural and synthetic materials. Despite possessing great mechanical properties and bio-
compatibility, synthetic polymers lack inherent bioactivity. Combining synthetic polymers
with bioceramics such as β-TCP can enhance the osteoinductivity and osteoconductivity
of the resulting scaffold. For instance, composite polymers, such as polycaprolactone-
tricalcium phosphate (Figure 4) [178–181], chitosan-hydroxyapatite [182,183], and collagen-
hydroxyapatite [184], are being explored. These materials can be customised to achieve the
desired geometry, topography, and surface texture, as well as the preferred biological and
mechanical properties [178]. The evolution of scaffolds for critical-sized bone defects has
shifted from bioinert materials, such as polymethyl methacrylate (PMMA), polyetherether-
ketone (PEEK), and ceramics (alumina and zirconia), to biodegradable materials with
additional bioactive features to elicit a favourable tissue response in vivo. This includes a
range of synthetic (e.g., polycaprolactone [PCL], polylactic acid [PLA], and polyglycolic
acid [PGA]) and natural (collagen and hyaluronic acid) polymers, as well as ceramics like
calcium phosphates, calcium carbonate, and bioactive glasses.
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Figure 4. Schematic diagram of the development process of a customised design of a 3D-printed
polycaprolactone-tricalcium phosphate (PCL-TCP) scaffold for the patient’s defect. Cross-sectional
images of a CT scan (A). Based on the CT scan, the surface geometry of a 3D model (B) and patient-
specific scaffold (C) are 3D-printed. The figure is reprinted from Reference [185], with permission
from the authors.

In recent years, there has been an emphasis on incorporating instructive cues into
biomaterials to induce specific biological responses, leading to the development of scaffolds
with improved properties and performances in vivo [186]. This approach to scaffold design
considers not only the physical characteristics but also the ability to guide and support the
biological processes involved in bone regeneration.

2.2.4. Decellularised Extracellular Matrix (dECM)

Naturally occurring ECM is a biomimetic material that preserves the native tissue
environment, promoting cell proliferation and stimulating cell differentiation [187]. It
is considered a viable strategy for inducing bone regeneration with low immunological
responses and favourable clinical outcomes. dECM can be tissue-derived or produced
in vitro through a cell-derived matrix. It can be utilised in various forms, including pow-
der, hydrogel, or electrospun scaffolds [98,188]. The decellularisation process removes
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cellular components while retaining the ECM components and structure, resulting in a
material with a minimal immunological response. However, the processing methods used
in tissue-derived dECM production may potentially remove specific components of interest.
Despite this, tissue-derived dECM generally preserves the majority of its protein content,
bioactivity, and intricate structural framework [101]. In one study, hBM-MSCs seeded
in an alginate/solubilised dECM hydrogel, in combination with PLGA microparticles
loaded with a growth factor, showed a high induction of collagen deposition and osteoid
matrix deposition [189]. In another case, dECM derived from a bovine trabecular bone
disc, combined with a patient’s autologous MSCs, was used to treat distal tibia fracture
in a clinical setting, resulting in observable bone formation in the graft 6 months post-
implantation [190]. Thus, dECM provides a versatile platform to be used in combination
with various materials for functional and effective bone regeneration.

Cell-derived dECM is obtained from a cell culture of autologous cells grown in vitro,
and it presents several advantages over tissue-derived dECM. This type of dECM exhibits
highly favourable physical and chemical properties and closely resembles the native ECM
microenvironment [191]. One advantage of cell-derived dECM is its potential for customi-
sation through the inclusion of various bioactive elements during the culture period [101].
For instance, dECM can be derived from a co-culture of ECs and MSCs, aiming to achieve
both angiogenic and osteogenic potential for enhanced bone regeneration [192]. Addition-
ally, the combination of cell-derived dECM with inorganic materials in composite hybrid
scaffolds has shown promise in achieving improved mechanical and osteogenic proper-
ties [98]. Despite recent advances in the use of dECM for BTE [193–195], the field is still in
the early stages of development and requires further refinement. One current challenge is
optimising the decellularisation process to maximise the removal of cellular components
while minimising disruption to the native ECM [187,188]. The majority of decellularisation
protocols fail to fully maintain the original 3D structure of the ECM, resulting in alter-
ations to the composition, arrangement, biological activity, and mechanical properties. This
poses a significant clinical challenge, emphasising the need for standardised protocols
to ensure successful clinical translation. Continued research and advancements in this
area hold significant potential for creating tailored and effective biomimetic materials for
bone regeneration.

2.3. Microenvironment

Despite the increasing use of stem cells in tissue regeneration, challenges such as
low cell retention and engraftment and poor long-term cell survival limit the translation
of stem cell therapy to general clinical practice. These challenges are often attributed to
the inadequacy of the microenvironment in which the stem cells are transplanted. The
microenvironment of a scaffold plays a crucial role in providing cells with the necessary
substrate for functions such as adhesion, proliferation, differentiation, and vascularisation.
It also has a profound impact on determining the fate of cells and the overall outcome of
tissue regeneration [99]. Therefore, creating a suitable microenvironment is necessary to
provide appropriate cues that support and regulate stem cell function for effective bone
regeneration and improve the therapeutic application of stem cells in clinical settings [99].

MSCs engage in interactions with the microenvironment through various protein re-
ceptors, including integrins, selectins, and immunoglobulins. These cell–microenvironment
interactions have a significant impact on cell adhesion, potentially influencing down-
stream signalling pathways and the overall biological behaviour of cells. These interactions
occur through a combination of biochemical, physical, and mechanical signals [196]. Non-
collagenous proteins, such as adhesion proteins (e.g., fibronectin and vitronectin), proteo-
glycans (e.g., versican, decorin, and hyaluronan), as well as osteocalcin, osteonectin, and
osteopontin, play vital roles in ECM construction and the regulation of cell fate. The ECM
also plays a role in controlling the delivery of soluble factors, including cytokines (such
as growth factors and immunomodulatory factors) and hormones, to regulate cellular be-
haviour within the microenvironment. Growth factors, such as vascular endothelial growth
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factor (VEGF), fibroblast growth factor (FGF), platelet-derived growth factor (PDGF), trans-
forming growth factor (TGF), and insulin-like growth factor (IGF), greatly influence cell
survival, proliferation, and differentiation [197]. VEGF efficiently stimulates vascularisa-
tion, a critical process in tissue regeneration, [198,199], while TGF-β plays a critical role in
bone remodelling and the maintenance of bone–tissue homeostasis [200]. Thus, incorporat-
ing cytokines into the microenvironment to stimulate bone repair is of particular interest
in BTE to harness the signalling capabilities of these factors to enhance the regenerative
potential of engineered tissues.

However, the use of growth factors in tissue engineering also presents challenges
such as a short half-life, poor stability in the physiological environment, rapid enzymatic
degradation, and high costs [201]. To address these issues, researchers have explored the
use of growth factor-derived peptides, also known as oligopeptides, to impart functions as-
sociated with the full-length protein. These peptides are short chains of amino acids with a
molecular weight typically less than 25 kDa [202]. The advantages of using peptides include
full chemical definition, cost-effective synthesis for specific functions, low immunogenicity,
and precise conjugation to biomaterials [203,204]. Peptides are recognised as highly selec-
tive, therapeutically active, and safe for clinical applications [205]. Oligopeptides, including
growth factor-mimetic peptides, have been studied extensively for their ability to regulate
various aspects of cellular function such as survival, adhesion, proliferation, and differenti-
ation [204]. To promote cell adhesion in synthetic biomaterials, pro-adhesive peptides can
be conjugated into the matrix to enhance cell attachment, proliferation, and differentiation.
One example is the tripeptide Arg-Gly-Asp (RGD), a principal integrin-binding domain
found in extracellular proteins such as fibronectin and vitronectin. RGD exhibits an affinity
for alpha5-beta1 (α5β1) integrin and has been effective in promoting cell binding to vari-
ous biomaterials, enhancing cell attachment, proliferation, and differentiation [206–209].
Studies have shown that incorporating RGD into biomaterials such as hyaluronic acid
hydrogels can improve cell adhesion and spreading [210]. Additionally, the RGD peptide
has been used to promote cell adhesion and distribution in 3D hydrogels [211,212]. Other
collagen-mimetic peptides such as the tetrapeptide DGEA [213,214] and GFOGER [214,215]
have been employed to enhance the osteogenic potential of MSC grafts. The GFOGER
peptide, for instance, was found to enhance vascularisation in critical-sized mice defect
models [216]. These peptides offer a promising alternative to growth factors in the clinical
translation of BTE.

The microenvironment not only influences cellular behaviour through biochemical
signalling but also plays a crucial role in physical and mechanical signalling [197]. Endoge-
nous stress, which includes factors such as the topology and matrix stiffness of the ECM,
has been widely reported to regulate stem cell differentiation into various phenotypes.
Matrix stiffness, in particular, has been extensively studied in the context of stem cell
differentiation [217–219]. Stem cells perceive the stiffness of their microenvironment, and
this mechanical cue can impact differentiation. For example, a stiff substrate provides a me-
chanical load that promotes actomyosin assembly and cell spreading, which can influence
cell behaviour, including differentiation [218]. The topology of the ECM, or its 3D structure,
also regulates the osteogenic and osteoclastic effects in bone tissue. Key regulators of
mechanical cues include Yes-associated protein (YAP) and transcriptional coactivator with
PDZ-binding motif (TAZ), which are associated with the Hippo pathway. YAP and TAZ
can sense the topological and stiffness characteristics of the microenvironment, directly
influencing cellular behaviour, including adhesion, morphology, migration, and differen-
tiation [197]. On stiff substrates, the nuclear–cytoplasmic ratio of YAP/TAZ tends to be
higher, promoting osteogenic differentiation. Therefore, a stiffer substrate is considered
optimal for stimulating MSCs to differentiate into bone. Conversely, on substrates with
lower stiffness, the nuclear–cytoplasmic ratio of YAP/TAZ is lower, stimulating MSCs to
differentiate into cartilage or adipose tissue [220]. For example, hMSCs were grown on a
tunable polyacrylamide hydrogel with a Young’s modulus of 13–16 kPa and 62–68 kPa to
investigate how ECM stiffness influences hMSC differentiation. The results showed that
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hMSCs cultured on the 13–16 kPa ECM exhibited an oval, adipocyte-like appearance, while
those cultured on the 62–68 kPa displayed a polygonal, osteoblastic morphology [219]. This
also highlights the importance of designing the mechanical properties of a scaffold to guide
specific cellular outcomes in BTE.

Exogenous stress, such as fluid shear stress, also needs to be taken into considera-
tion. Numerous in vitro studies have illustrated that osteoblast cell lines, including MSCs,
osteoblasts, and osteocytes, respond to the mechanical stimulus of fluid shear stress, impact-
ing osteogenic differentiation [221,222]. For instance, exogenous and endogenous stress,
such as oxidative and replicative stress, can induce senescence in cells [223]. Therefore, cre-
ating a microenvironment for successful and efficient bone regeneration and augmentation
involves carefully considering both endogenous and exogenous mechanical cues, as well
as added biochemical signals.

3. Vascularisation

Vascularisation is crucial to the success of bone regeneration, especially in large bone
defects. A functional network of blood vessels is essential for providing oxygen and
nutrients to the regenerating tissue, enabling efficient osseointegration and supporting the
viability of transplanted cells. The lack of sufficient vascularisation in a scaffold can lead
to oxygen and nutrient deficiency, the accumulation of waste products, and, ultimately,
graft failure [224]. The oxygen diffusion limit of less than 200 µm becomes a critical factor.
Beyond this limit, cells may experience hypoxia, leading to cell death and compromising
the overall success of the bone construct [225].

Different cell types have been incorporated into 3D scaffolds to enhance the vascu-
larisation of large BTE constructs. Most commonly, endothelial cells (ECs) or endothelial
progenitor cells (EPCs) are embedded within the scaffold construct to induce vasculari-
sation by forming a capillary-like network. The angiogenic potential of these cells in a
3D scaffold construct has been reported in numerous studies [226,227]. A co-culture with
smooth muscle cells (SMCs) or pericytes promotes the stabilisation and functionalisation of
the newly formed vessels in the scaffold [228,229]. Additionally, the co-culture of ECs with
mesenchymal stem cells is a strategy for promoting both osteogenesis and vascularisation
for repairing large segmental bone defects [230–233]. While in vitro prevascularisation
techniques such as optimising the scaffold design and surface topography are useful for
constructs on the millimetre scale, translating these successes to constructs on the centime-
tre scale, especially in a clinical setting, has been challenging. The slow rate of host capillary
invasion, with an average sprouting rate of 5 µm per hour (<1 mm in a week), limits the
feasibility of current approaches to vascularising large constructs [77]. The vascularisation
of large bone defects remains one of the most challenging aspects of successful and func-
tional bone regeneration, hindering the routine clinical translation of BTE as a treatment
for critical-sized bone repair [229]. Trauma-induced large bone defects, in particular, face
issues of poor vascularisation and impaired healing, making vascularisation strategies
imperative for efficient bone regeneration [234].

Various successful vascularisation strategies have been adopted in BTE, which can
be categorised into cell-based strategies, stimulation by angiogenic growth factors, the
biofabrication of vascularised tissue, and even surgery [235]. Despite the progress in
these strategies, there is currently no standardised approach for vascularised bone defects.
Developing effective and reproducible methods for large-scale vascularisation remains a
key area of research in BTE.

3.1. Cell-Based Strategies

The co-culture of osteogenic and vasculogenic cells has emerged as a promising
strategy for BTE, aiming to enhance both osteogenesis and vascularisation concurrently.
This approach involves the combination of cells such as osteoprogenitors, osteoblasts, and
MSCs with vasculogenic cells such as endothelial progenitor cells (EPCs), human umbilical
vein endothelial cells (HUVECs), smooth muscle cells (SMCs), pericytes [230–232,236,237],
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and neutrophils [100]. Co-culture can occur with or without direct contact between cell
types and can be implemented in 2D or 3D systems. Studies have demonstrated the
potential benefits of co-culture in promoting vascular networking and bone formation. The
co-culture of MSCs and EPCs on a calcium phosphate scaffold showed improved osteoid
tissue formation and neovascularisation in a rabbit large segmental bone defect model
compared to acellular and mono-culture scaffolds [230].

Another study showed that co-cultured human MSCs and HUVECs on a self-assembled
nanomatrix functionalised with a cell-adhesive ligand (RGD) led to higher ALP activity, en-
hanced osteogenic and angiogenic gene expression, and improved mineralisation compared
to a monoculture [238]. While co-culture shows promise, it also introduces complexity,
especially in a 3D system, and requires a thorough understanding of the underlying mecha-
nisms and optimal conditions in this biological model. Interactions between different cell
types need to be well-characterised to achieve the desired outcomes in tissue-engineered
bone. Additionally, the introduction of multiple cell types may pose regulatory challenges
that should be carefully considered when planning the target product profile. One notable
challenge associated with co-culture is the time required for the formation of a functional
microvascular network, which may be in the region of days to weeks, during which period
there may be an appreciable susceptibility to ischemia [229]. Controlling the functionality
and efficacy of each cell type becomes more challenging due to their complex intercellular
communication, emphasising the need for a comprehensive understanding of interactions
within the bone scaffold construct. Despite these challenges, co-culture has shown promise
as a vascularisation strategy for large-sized bone constructs.

3.2. Angiogenic Growth Factors

The induction of angiogenesis in bone defects often involves the use of angiogenic
growth factors, including, but not limited to VEGF, FGF, PDGF, TGF, and angiopoietins
(Ang) [224,229,235,239]. These growth factors are commercially available, and incorpora-
tion into scaffold constructs or hydrogels is technically straightforward. Growth factors are
known to stimulate the migration and proliferation of nearby endothelial cells (ECs), pro-
moting the formation of new blood vessels and establishing a functional vascular network
at the defect site. Angiogenic growth factors are often combined with osteogenic growth
factors to create a microenvironment that not only supports the differentiation of MSCs
into osteogenic lineages but also promotes angiogenesis, leading to the development of a
vascular network within the engineered tissue [224,235].

VEGF, in particular, is widely known for its ability to enhance neovascularisation
in bone scaffold constructs. It not only stimulates ECs but also regulates the release of
osteogenic growth factors through paracrine signalling, promoting both angiogenesis and
osteogenesis [240,241]. VEGF incorporated into alginate microspheres within a collagen-
hydroxyapatite scaffold promoted vascularisation and bone repair in a critical-sized rat
calvarial defect model [242]. In another example, a nanocomposite fibrous scaffold loaded
with angiogenic growth factors (VEGF and FGF2) in combination with the osteogenic
growth factor BMP2 showed that dual growth factor release enhances vascularisation and
new bone formation in a critical-sized rat calvarial defect model. Additionally, the loading
of multiple growth factors provides a differential release pattern of the various growth
factors, with the VEGF diffusion profile sustained for 1 week and BMP2 and FGF2 diffusion
sustained over 3 weeks [243].

Despite the benefits of angiogenic growth factor delivery in BTE, its therapeutic effects
are hindered by several shortcomings, such as a short half-life, rapid diffusion from the
delivery site, high costs, and difficulty in controlling temporal and spatial release kinetics
and achieving an optimal dosage [201,235]. VEGF has a half-life between 4 h and 24 h. The
short half-life limits their effectiveness in clinical settings for large bone defect repair, where
a long-term effect is often desired [241]. Moreover, side effects associated with growth
factors include oedema, inflammation, ectopic bone growth, immune responses, nerve
damage, breathing problems, cancer, and osteoclastic activation. Nevertheless, employing
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an appropriate delivery system that is selective, nontoxic, and biodegradable holds the
potential to significantly enhance the safety and efficacy of growth factor therapies by
retaining the growth factor at the bone defect site and restraining the drug from excessive
initial dose release [244].

3.3. Biofabrication of Vascularised Tissue

Advanced techniques such as 3D bioprinting offer a promising avenue for creating
vascularised bone tissues with precise control over cell distribution and spatial arrangement.
This technique involves the layer-by-layer deposition of bioinks containing cells, growth
factors, and biomaterials to fabricate complex 3D structures. The integration of angiogenic
cell types, such as endothelial cells, within the bioprinted scaffold aims to promote the
formation of a functional vascular network for efficient bone regeneration. Studies have
demonstrated the feasibility and efficacy of bioprinting for vascularised BTE. Bioprinting
allows for the precise control of the spatial distribution of cells. Various methods of 3D
fabrication have also evolved to mimic the native tissue with geometric precision, such as
inkjet-, extrusion-based, and laser-assisted printing. Inkjet-based printing dispenses bioink
layer-by-layer in a non-contact manner at a high speed and resolution, according to the
computer-generated (CAD) digital input. However, the limitations of inkjet systems are
that only hydrogels with high gelation properties and low viscosity are suitable for use in
these systems. In contrast to inkjet printing, extrusion-based printing expels bioink in a
contact-based manner through a microscale nozzle. This is a commonly adopted technique,
as it is suitable for materials within a broad range of viscosity, is cost-effective, and is easy
to control. However, it is limited by its relatively low printing speed.

On the other hand, laser-based printing has several attractive features such as compati-
bility with bioinks of a high viscosity, no nozzle clogging, a high printing resolution and pre-
cision, and superior post-printing cell survival [76,235]. However, laser-based printing is rel-
atively expensive and time-consuming [245]. Chen et al. showed that HUVECs bioprinted
with MSCs onto a polydopamine-coated calcium silicate (PDACS)/polycaprolactone scaf-
fold exhibited higher expression levels of angiogenic markers, demonstrating the inter-
action between bone regeneration and angiogenic differentiation [246]. In another study,
laser-assisted bioprinting was used to directly print HUVECs into a critical-sized mouse
calvarial bone defect filled with collagen, MSCs, and VEGF. This led to organised microvas-
cular structures on the collagen surface, resulting in increased vascularisation and bone
regeneration after two months [247]. Nulty et al. [248] demonstrated the bioprinting of a
fibrin-based hydrogel comprising both HUVECs and BM-MSCs. The resulting scaffold sup-
ported HUVEC sprouting and the establishment of a microvessel network in vitro, while
in vivo implantation in a rat femoral bone defect showed enhanced vascularisation and
bone formation in a 3D-printed polycaprolactone scaffold, quantified by micro-computed
tomography (µCT) angiography. Thus, the biofabrication of vascular networks in a 3D
tissue construct is an innovative strategy for in vivo prevascularisation. Together with
clinical imaging, a personalised, complex, and biomimetic structure with additives (cells,
growth factors, or microchannels) can be bioprinted with specific spatial arrangements for
clinical transplantation.

While bioprinting holds great potential for in vivo prevascularisation, challenges
remain for its clinical translation. For clinical applications, patient-specific cells are of-
ten required, and presently, there are no standard guidelines and regulations concerning
the production of bioink [249,250]. Additionally, different human bones exhibit varying
biomechanical properties and microenvironments [80], and the development and standard-
isation of hydrogel materials, mechanical properties, and cell types for different bone types
present challenges. Despite these challenges, bioprinting remains a cutting-edge technol-
ogy with the potential to revolutionise personalised and biomimetic tissue engineering for
clinical transplantation.
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3.4. Surgical Techniques

One of the major concerns associated with in vitro prevascularisation strategies is the
time required for the host to effect the efficient vascularisation of the bone graft. From
the time the scaffold is implanted until the bone construct begins to vascularise, cells in
the central part of the scaffold may suffer from hypoxia-induced cell death, owing to the
oxygen diffusion limit of less than 200 µm. Surgical strategies have been developed to
achieve immediate blood supply in the bone implant after implantation. This is essential
to ensure cell viability and minimise the risk of hypoxia-related issues during the critical
period following implantation [235].

The ‘in vivo bioreactor (IVB)’ technique has been widely used to create vascularised
tissues before implantation, offering a promising translational approach by harnessing the
patient’s body as a bioreactor to prefabricate new vascularised tissues for reconstructive
purposes [224,235,251]. Chambers, corresponding in shape to the defect, are created at
a suitable and healthy location of the patient’s body and implanted with the construct.
After a period of prelamination, the prefabricated bone graft featuring a flap is transferred
to the defect, and the vascular pedicle of the flap is surgically anastomosed to the pa-
tient’s vessels, achieving the immediate and complete perfusion of the scaffold construct
(Figure 5a) [224,252]. Prefabricated tissue-engineered flaps have been explored in various
parts of the human body, such as subcutaneous pocket, periosteal, fascial, muscle, and
omental flaps [224,252]. With the IVB approach, leveraging the inherent regenerative ca-
pacity of the patient’s cells, vascularisation can be achieved without the use of cells or
growth factors, minimising ex vivo cell manipulation while facilitating clinical transla-
tion [251–253]. The IVB technique has been well established in both preclinical models (pig
and sheep) and clinical use cases, with relatively successful outcomes [254–256]. Despite
its relative success, the IVB technique is complex, requiring a treatment period of several
months and necessitating additional surgery, leading to donor-site morbidity [235]. There-
fore, the IVB technique can be challenging to translate into clinics as a standardised and
routine treatment.

Another surgical technique known as an arteriovenous (AV) loop can be created to gen-
erate prevascularised tissues. This strategy involves an AV loop formed by anastomosing
an artery with a vein, which is transferred into an enclosed chamber containing a scaffold
requiring vascularisation (Figure 5b). The scaffold construct is allowed to vascularise
in vivo, by the angiogenic sprouting of new microvessels through the AV loop within the
chamber [235,257,258]. The AV technique has demonstrated experimental success in large
animal models [259] and clinical studies [260]. However, this technique requires a substan-
tial amount of time for the engineered tissue to fully vascularise, while patients require
extended hospitalisation periods, thus limiting its clinical use [235,258]. Both techniques
represent innovative approaches to addressing the critical issue of delayed vascularisation
in BTE. However, the complexity and lengthy duration of these procedures, along with the
associated downfalls, underscore the need for further refinement and optimisation before
achieving broader clinical application. Ongoing research aims to enhance the efficiency
and practicality of these strategies for more widespread adoption in critical-sized bone
regeneration therapies.

Regenerative matching axial vascularisation (RMAV) presents an alternative to current
methods that may provide safe, reliable, and predictable outcomes in challenging circum-
stances [261] (Figure 5c). It has demonstrated success in treating large bone defects in
numerous clinical cases [261,262]. The RMAV concept involves using vascularised flaps of
regenerative tissue to facilitate tissue regrowth within the scaffold to achieve successful clin-
ical application. For instance, a vascularised corticoperiosteal–cutaneous flap (CPCF) was
employed to address a 36 cm bone defect, marking the longest segment of load-bearing bone
successfully reconstructed. Radiologically, bone visibility was evident at 9 months, with
continuous bone formation observed throughout the scaffold at the 24-month mark [261].
Thus, this technique has been recognised as capable of reconstructing bone defects pre-
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viously considered unreconstructable, with a reduced risk of implant-related issues and
donor-site morbidity [261,262].
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Various types of defects in bone tissue require different prevascularisation strategies
for successful regeneration. According to the existing literature, co-culturing with ECs
appears to be the primary strategy for oral defects [263]. However, as the defect increases in
size, such as in the case of large mandibular defects [264] and segmental tibia defects [265],
the use of the IVB strategy has been reported to effectively accelerate vascular formation
and promote bone regeneration.

4. Regulatory Consideration in Bone Tissue Engineering

BTE is a multidisciplinary field encompassing both biological and engineering aspects,
and each component presents regulatory challenges. The biological aspects involve the cell
source, harvesting, expansion and possibly manipulation for cell seeding onto scaffolds,
as well as the incorporation of bioactive factors. The choice of cell source is a pivotal
consideration, as it can dictate the regulatory and ethical considerations. For example, the
use of human embryonic stem cells (hESCs) raises ethical dilemmas due to the destruction
of embryos, sparking debates over the moral status of human embryos [266]. Consequently,
alternative cell sources like iPSCs and adult MSCs are often deemed more appropriate,
with lesser ethical concerns. However, MSC-based therapies still present some challenges,
including the risk of unintended differentiation in vivo and the potential to stimulate
tumour growth and metastasis [267].

The engineering aspect focuses on creating scaffolds with appropriate biological,
mechanical, and structural properties [268]. Such therapeutic products are typically cate-
gorized as combination products, thereby following the regulatory guidelines of medical
devices. Regulatory issues related to orthopaedic research are extremely complex, and
there is no clear regulatory pathway [269,270]. From the initial phase of research, regu-
latory considerations and concerns should be considered to align the research direction
towards future clinical translation. A conducted survey found that research oriented to-
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wards regulatory requirements from the beginning has a greater opportunity for clinical
approval [270].

4.1. Regulatory Authority Guidelines

BTE therapeutic products in the USA must meet FDA requirements, meaning each
component, material, and biochemical factor involved in the process should also meet FDA
requirements [271]. Before a tissue-engineered product is introduced to the pharmaceutical
market, it typically undergoes three key stages: product discovery, clinical research, and
the preapproval process [272]. In BTE, the type of FDA approval process depends on the
constituents of the bone graft and the type of bone graft.

Generally, bone grafts have four main approval processes, including 510 K clearance,
Investigational Device Exemption/Premarket Approval (IDE/PMA), human cells, tissues,
and cellular and tissue-based products (HTC/P), and regenerative medicine advanced
therapy (RMAT), depending on the type and use of the product. 510 K is a premarket
submission for validating that the device is safe, effective, and substantially equivalent
to a legally marketed device [273]. An IDE permits the use of an investigational device
in a clinical study to gather data on its safety and effectiveness. Subsequently, these data
are used to support the Premarket Approval (PMA) [274]. The HCT/P regulation applies
to products that consist of human cells, tissues, or cellular or tissue-based products, and
the request for RMAT designation must be made with the submission of an existing or
new Investigational New Drug (IND) application [275,276]. The RMAT designation is
relevant for drugs intended for regenerative medicine therapy, which encompass cell
therapy, therapeutic tissue engineering products, human cell and tissue products, or any
combination product that incorporates these therapies or products [276].

To facilitate functional bone reconstruction, exploiting the osteogenic potential of
MSCs in combination with bioactive factors has emerged as a therapeutic approach for
the regeneration of critical-sized bone defects [2,277]. Premarket clinical studies must be
performed to demonstrate the safety and efficacy of the combination product. An IDE
(21 CFR 812) applies to medical devices, with examples including the Infuse device, OP-1
device, and iFactor device [275,278]. On the other hand, an IND (21 CFR 312) is required
for drugs or biologics, and examples include NVD-003 [279] and Aastrom Tissue Repair
Cell (TRC) products [280]. NVD-003 is an investigational product intended for critical-
sized bone regeneration that incorporates a 3D extracellular matrix along with autologous
adipose-derived stem cells to deliver highly specific growth factors and miRNAs aiming
to replicate the natural healing process of tissue [279]. The application for IDE/IND must
incorporate a description of the product, details regarding the manufacturing process,
the design of preclinical studies, and a proposal for the clinical protocol. Hence, the
integration of additional components into therapeutic products leads to a more complex
regulatory pathway and guidelines. The regulatory frameworks of tissue-engineered and
cell therapy products require compliance with the regulations of quality standards such as
Good Laboratory Practice (GLP; 21 CFR 58), current Good Manufacturing Practice (cGMP;
21 CFR 820 for medical devices; 21 CFR 210 and 211 for drugs), and current Good Tissue
Practice (cGTP; 21 CFR 1271) [272,281].

GLP is structured to ensure the integrity of scientific data by maintaining a systematic
and accurate record of experimental planning, monitoring, recording, and reporting in
non-clinical laboratory studies [282]. The cGMP for medical devices (21 CFR 820) serves
as the regulatory framework overseeing the quality system. It governs the facilities and
control involved in the design, manufacture, packaging, storage, installation, and servicing
of all completed devices intended for human use, ensuring the safety and effectiveness
of the final product [281]. cGMP for drugs is divided into the manufacturing, processing,
packing, and holding of drugs (21 CFR 210) and, for the finished drug product, includes
aspects such as labelling, the production process, equipment management, and personnel
(21 CFR 211) [283]. cGTP applies to HCT/P, and its purpose is to ensure an appropriate
electronic registration and listing system for establishments engaged in the manufacturing
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of HCT/P. Additionally, cGTP aims to establish donor-eligibility criteria and implement
procedures to prevent the introduction, transmission, and spread of communicable diseases
through HCT/P [284].

HCT/P is categorised into three main groups: low-risk, middle-risk, and high-risk
products. Products falling under both the low- and middle-risk categories are designated
as 361 HCT/P, not requiring premarket approval. These include traditional blood and bone
marrow progenitor cells and other cell types minimally manipulated for transplantation,
intended for autologous and homologous use, which do not involve combinations of cells
or tissues. High-risk products fall under the designation of 351 HCT/P. These involve
manipulated and gene-modified cell-based products such as cultured cells and tumour
vaccines. These high-risk products are used in a manner that is non-autologous and non-
homologous, serving a function distinct from their original purpose. In summary, the
cGMP regulations, outlined in Parts 210, 211, and 820, apply to HCT/P, contingent on
whether the product is classified as a drug, device, or biological product (cGTP; Part 1271).
These cGMP regulations act as a supplement to the cGTP requirements [281].

Regarding FDA regulations on animal-derived ingredients (ADI), the approach is
not straightforward, marked by a clear ‘yes’ or ‘no’. The utilization of ADI requires the
implementation of suitable material processing and the purification of animal parts within
facilities known as ‘Livestock Processing Establishments’ (LPEs). Stringent controls must
be in place to prevent contamination, and additional considerations need to be addressed
with the FDA. This includes preventing contamination of the ADI, managing manufactur-
ing contamination risks associated with various pathogenic agents, employing methods
for minimizing the pathogenic agent contamination of ADI, and implementing control
measures for processes, facilities, and equipment to minimize such contamination [285,286].
Thus, the utilization of ADI entails a regulatory approval process that is more complex and
demands thorough justification.

In Europe, the European Medicines Agency (EMA) serves as the regulatory authority
for the European Union, comparable to the FDA in the United States. Tissue-based products
(TBP) fall under the category of Advanced Therapy Medicinal Products (ATMPs) and are
regulated according to European Commission (EC) No. 1394/2007. A TBP combined with
a medical device is termed a Combined Advanced Therapy Medicinal Product (CATMP).
Within the EU regulatory framework, tissue-engineered products and CATMPs have to
undergo the Marketing Authorization Application (MAA), presented to the Committee
for Medicinal Products for Human Use (CHMP) in EMA, before they can be released to
the market [272]. Presently, the regulatory processes of the US and EU are not harmonised.
The consensus is that the FDA approval process is generally slower, more risk-averse, and
more expensive compared to the EU. This divergence has the potential to limit access to
effective TBP therapies for US citizens compared to Europeans. Moreover, concerns exist in
the USA about the reliance on pre-marketing procedures that primarily approve devices
based on their resemblance to previously cleared ‘predicate devices’, rather than relying
on evidence from clinical trials. Conversely, in the EU, concerns have been raised that
the drugs and devices are approved too swiftly, potentially jeopardising patient safety. In
recent times, there has been a growing demand to refine approval processes and ensure
regulatory uniformity between the USA and the EU [287].

4.2. Regulatory Features of Scaffold Materials

Numerous natural materials, including collagen [288,289], hyaluronic acid [289], chon-
droitin sulphate [289,290], and chitosan [291], have received approval from the FDA for
tissue engineering purposes. Collagen is extracted from xenogeneic sources, e.g., bovine
and porcine, while glycosaminoglycans (hyaluronic acid, chondroitin sulphate, and chi-
tosan) can be derived from animal sources or produced in bacterial cultures. It is crucial
to note that the source of these materials can influence their biocompatibility, functional-
ity, and immunoreactivity. Therefore, the consideration of the product source is vital in
selecting natural materials to facilitate clinical translation. Several synthetic polymers are
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also FDA-approved, such as polycaprolactone (PCL) [292], polyethylene glycol (PEG) [162],
and poly(lactic-co-glycolic acid) (PLGA) [293], and have been employed as scaffolds for
tissue engineering. Despite lacking the inherent biological function as synthetic polymers,
when designed to meet key parameters such as appropriate mechanical properties and
hydrophilicity, they can effectively regulate tissue-appropriate responses from cells. The
versatility and regulatory approval of these materials make them valuable components in
tissue engineering applications.

The choice of scaffold material significantly influences the regulatory process for a
novel tissue engineering strategy. A product deemed ‘substantially equivalent’ to another
that is already approved stands a better chance of gaining rapid market acceptance. While
striving for improved functionality and innovation is essential, the development of novel
materials that surpass existing options may demand substantial efforts to demonstrate the
safety and efficacy of the material. This makes the pre-clinical and clinical testing phases
both costly and time-consuming [294]. Therefore, it is vital to select a biomaterial that
minimises such variability in clinical outcomes. For the reproducibility of experimental and
clinical outcomes, the choice of materials for BTE should be made with potential regulatory
hurdles and the variability of components in mind. Ideally, a functionalised, synthetic
biomaterial with low variability and immunogenicity could facilitate the clinical translation
of BTE approaches.

Regulatory clearance has been one of the biggest hurdles for scaffolds seeking clinical
translation, particularly those that are commercially available. Numerous commercial
scaffolds encounter difficulties in obtaining regulatory clearance, such as FDA approval in
the United States and CE marking in Europe. Table 1 provides a list of these companies
offering commercial scaffolds, including reported clinical trials and their status regarding
regulatory clearance.

Table 1. Companies with commercialised 3D scaffolds for the treatment of bone defects and their
status of regulatory clearance.

Company Material Human Clinical Studies Regulatory Clearance

Osteopore® PCL-TCP

Four patients (two Tibial, calvarial,
and mandibular) [261]
Four patients with lower-extremity
large bone defects [185]
BONE-RECON trial for critical-sized
lower limb defect (ongoing) [295]

• FDA
• ISO 13485
• FDA (US)
• CE marking (Europe)
• KFDA (Korea)

BellaSeno GmbH PCL
46-year-old male patient with a 14 cm
segmental bone defect of radial
shaft [296]

• ISO 13485

Dimension Inx CMFlex™ Calcium phosphate (CaP) and
poly(lactide-co-glycolide) (PLG)

Mandibular angle augmentation and
maxillary segmental osteotomy
(ongoing) [297]

• FDA

Medtronic INFUSE®Bone Graft

Recombinant human bone
morphogenetic
protein-2/absorbable collagen
sponge (rhBMP-2/ACS)

Controlled, randomised study of
450 patients for the treatment of open
tibial fractures [298]
Observational study of 86 patients for
the treatment of tibial fractures [299]

• FDA

A.D.A.M Bone Graft Modified biopolymer and
ceramic bio-glass N.A. • 510(k)

4.3. Regulatory Directives on the Use of Stem Cells for Bone Repair

To facilitate the clinical application of cells, it is crucial to adhere to regulatory re-
quirements. First, cells expanded for large-scale clinical use must be produced following
current Good Manufacturing Practice (cGMP) standards [270,300,301]. This ensures the
standardisation, reproducibility, and safety of the end product [43].

Different cell types are employed in BTE, including adult stem cells, embryonic stem
cells (ESCs), and induced pluripotent stem cells (IPSCs) [270]. Adult mesenchymal stem
cells can be derived from multiple sources, such as dental pulp, peripheral blood, and, most
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commonly, bone marrow and adipose tissues [302–304]. Despite extensive research and
clinical studies with BM-MSCs [305], researchers continue to explore alternative cell sources
for bone tissue engineering, including ASCs, IPSCs, and dental pulp stem cells [89,306–310].
One noteworthy example is Nestacell®, a stem cell therapy produced from human imma-
ture dental pulp stem cells by the Brazilian company Cellavita. Nestacell®has demonstrated
safety in prior clinical trials. It has undergone clinical trials for treating patients with severe
COVID-19 pneumonia (NCT04315987), and it is currently in phase three trials for treating
Huntington’s disease (NCT06097780).

Despite the longstanding evaluation of different cell types, there are currently no
standardised or optimised cell types for BTE. Adult stem cells such as BM-MSCs and
ASCs are mostly employed [29] based on their immunomodulatory and anti-inflammatory
properties, as well as their ability to promote bone repair due to their inherent multi-lineage
potential for differentiation into various bone cell types [29,301] and to support angiogene-
sis [300]. However, MSCs harvested from adult tissues typically have limited proliferative
potential, and obtaining a sufficient number of functional cells for direct transplantation
may require extensive in vitro expansion and manipulation before clinical application [301].
BM-MSCs and ASCs are presently considered the preferred source of MSCs, and compar-
isons between these two cell types are often made [306,311–314]. In recent years, ASCs
have emerged as a favourable source of MSCs compared to BM-MSCs due to their ease of
harvest, lesser invasiveness, and high proliferation and differentiation capabilities [315].
The increasing number of studies using ASCs has enhanced our understanding of their
physiology and differentiative mechanisms, contributing to the development of novel BTE
applications [315]. Nonetheless, ongoing debates between ASCs and BM-MSCs, coupled
with the absence of a standardised cell type for BTE applications, continue to drive research
across various cell types, hindering clinical translation.

The manufacturing process for producing clinical-grade MSCs according to cGMP
guidelines demands great diligence to achieve safe, consistent, and efficient MSCs for
regenerative medicine. Key aspects include the MSC donor, cell source, MSC expansion
characteristics, culture media, MSC fitness, MSC population enrichment, large-scale culture
devices, global-scale MSC production, quantifiable metrics for predicting MSC therapeutic
efficacy, and combined advanced therapy medicinal products (ATMP) approach [43]. In
regulatory terms, acellular scaffolds will encounter fewer regulatory hurdles compared to
composite scaffolds containing a cellular component. The cellular component introduces
potential risks such as immunogenicity, tumour formation, issues related to in vitro cul-
ture and other manipulations, and concerns about the long-term viability of engrafted
cells [294,316]. In vitro cell expansion also raises the risk of culture-acquired genomic ab-
normality or altered differentiation capacity, posing significant concerns for the clinical use
of stem cell products [317]. However, cell-based scaffolds are commonly employed for the
repair of critical-sized bone defects, as it is hypothesised that an acellular scaffold may be
insufficient to heal large bone defects.

While various protocols exist for expanding MSCs on a large scale under cGMP condi-
tions, there has been little emphasis on how these protocols affect the critical characteristics
and potency of the cells and, consequently, the therapeutic effectiveness [300]. Notably,
MSCs used in bone tissue engineering are part of a combination product involving scaffolds,
cells, and growth factors, following the regulatory guidelines of medical devices. Adhering
to cGMP standards necessitates a fully defined and standardised cell manufacturing proto-
col, covering processes from cell harvesting and isolation to expansion, differentiation, and
transplantation in a clinical setting for the therapeutic use of cells [43].

Recent years have seen a rise in in vivo clinical studies [300] and scientific reviews [43,53,301]
highlighting the importance of cGMP-grade MSCs as therapeutic agents for clinical use. The
scalability of MSC production is a significant concern, as transitioning from the laboratory scale
to the clinical grade at a large scale can be both costly and demanding. This process requires
standardising the cell source, seeding density, and various components such as the culture
medium [53]. However, as manufacturing protocols become more standardised and reproducible,
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enabling direct comparisons between the efficacy of MSCs across various clinical studies, scalability
challenges may be mitigated.

4.4. Regulations on the Usage of Growth Factors for Bone Repair

Growth factors have demonstrated significant potential in regenerating critical-sized
bone defects, as evidenced by numerous studies highlighting their effectiveness in enhanc-
ing in vitro bone regeneration in such contexts [243,318–320]. However, several limitations,
including the short duration of action in physiological conditions due to rapid degradation
and deactivation, the high cost, unintended side effects such as the promotion of tumour
growth, and the risk of systemic toxicity, have impeded their development in effective
clinical regenerative treatments.

Growth factors including FGF, BMP, TGF-β, PDGF, VEGF, and IGF play a role in bone
regulation [321]. However, for growth factors incorporated into bone grafts, only BMP-2
(Infuse® Bone Graft) [322], BMP-7 (OP-1) [323], PDGF-BB (Augment® Bone Graft), and
P-15 (iFactor Bone Graft) have received FDA approval and been employed in patient treat-
ments [275]. Recombinant human BMP-2 (rhBMP-2) is commercially available as Infuse
Bone Graft (Medtronic, Minneapolis, MN, USA) and is combined with an absorbable bovine
type 1 collagen sponge, demonstrating significant therapeutic efficacy compared to autolo-
gous bone [244]. In contrast, rhBMP-7 has been withdrawn from the market since 2014 [275].
FDA approval is specific to certain growth factors for particular indications. rhBMP-2 is
FDA-approved for acute open tibial shaft fractures, alveolar ridge defects, and anterior
lumbar spine surgery, while PDGF is approved for ankle and hindfoot fusion [275,324].
Therefore, employing a novel growth factor for a different indication necessitates additional
FDA approval. Additionally, the high cost of growth factor therapies has hindered their use
in a clinical setting, with studies indicating that the average cost of treatment with BMP-7
was 6.78% higher than that of an autologous bone graft, and BMP-7 itself accounted for
41.1% of the total cost [201,325].

Despite financial and clinical challenges, including side effects associated with FDA-
approved bone graft products such as rhBMP-2 (Infuse) and rhBMP-7 (OP-1), these prod-
ucts represent pioneering examples showcasing the effectiveness of integrating biological,
biochemical, and pharmacological principles to enhance tissue regeneration.

In summary, the regulatory pathway for diverse scaffold constructs is contingent on
the specific strategy adopted in bone tissue engineering, emphasising that there is no ‘one
size fits all’. It varies according to several factors such as the scaffold material, the inclusion
or exclusion of cells, the type of cells involved, and the addition of bioactive factors or
drugs. Balancing innovation with regulatory compliance is a critical consideration in the
field of BTE.

5. Current Clinical Landscape and Limitations to Translation

The primary objective of in vitro and in vivo bone tissue engineering studies is the
clinical translation of bone tissue constructs to reconstruct bone defects. However, the
limited translation of scaffold-based constructs towards clinical applications has been
observed, and the field is still in its infancy (Table 2) [326]. Various factors hinder the
clinical translation of BTE, including experimental, ethical, and regulatory concerns [326].
Experimental concerns may encompass constraints in supporting the scaffold, limitations in
altering scaffold degradation, low attainable cell seeding densities [327], and the variability
of components in the scaffold-based bone construct. The multi-disciplinary nature of BTE
involving various components results in complex clinical and regulatory requirements,
impeding its clinical translation.

To ease clinical translation and overcome regulatory hurdles, it is essential to establish
a fully defined protocol with minimised variability. For successful clinical translation,
the tissue engineering component must be safe, efficient, cost-effective, and convenient.
Concerning cell-based therapies, the clinical translation of bone tissue engineering can be
facilitated through different approaches: (1) eliminating the use of cells, (2) minimising the
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in vitro manipulation of cells, and (3) optimising the choice of cell types. For large segmental
bone defects, the incorporation of stem cells into scaffolds has seen significant progress
in recent years. Simplifying the in vitro manipulation of cells by eliminating the usage
of FBS in culture media, which causes process inconsistency and regulatory complexity,
may facilitate the clinical translation of cell-based BTE approaches. Considerations for the
choice of cell type include cells that have undergone clinical trials, acceptable cell sources
and harvesting procedures, ethical concerns, proliferation rates, and the homogeneity of
cells [328].

Table 2. Clinical developments in the field of bone tissue engineering with scaffolds and/or stem
cells for large segmental defects (accessed at clinicaltrials.gov on 24 May 2023).

Clinical Trial # Study Titles Phase Treatment Sponsor/Country Duration Status

NCT05693558
NVD-003 in the Treatment

of Congenital
Pseudarthrosis of the Tibia

1

Condition: Congenital
Pseudarthrosis or Tibia

NVD-003 is a scaffold-free 3D
osteogenic graft derived from
autologous adipose stem cells

which become embedded in their
extracellular matrix and

combined with
hydroxyapatite/beta-tricalcium

phosphate (HA/βTCP) particles.

Novadip Biosciences 24 November 2022–
December 2024 Recruiting

NCT05520125

Treatment of Patients with
Bone Tissue Defects Using
Mesenchymal Stem Cells

Enriched by
Extracellular Vesicles

1 and 2

Condition: Segmental
Fracture—Bone loss

Mesenchymal stem cells enriched
by extracellular vesicles to treat
patients with segmental bone

tissue defects

Institute of Biophysics
and Cell Engineering of
National Academy of

Sciences of Belarus

1 November 2022–
31 December 2023 Not yet recruiting

NCT05668182

A Case Series:
TRUMATCH Graft Cage

for Segmental Long
Bone Defects

NA

Condition: Tibia, Humerus,
Femoral Fracture, and Long Bone

Segmental Defect
TRUMATCH Graft Cage
(3D-printed personalised

resorbable implant) implanted into
a critical-sized humerus, femur, or

tibia segmental defect
through surgery

University of California,
San Diego

20 June 2021–
29 June 2026 Recruiting

NCT03941028

Clinical Effects of Large
Segmental Bone Defects

with 3D Printed
Titanium Implant

NA

Condition: Large Segmental Bone
Defect caused by Trauma,

Infection, or Tumor
Polyporous 3D-printed titanium

implant implanted into patients to
treat large segmental bone defects

Peking University
Third Hospital

12 January 2019–
30 December 2021 Unknown

NCT01958502

Evaluation the Treatment
of Nonunion of Long Bone

Fracture of Lower
Extremities (Femur and

Tibia) Using Mononuclear
Stem Cells from the Iliac

Wing Within a 3-D Tissue
Engineered Scaffold

2

Condition: Nonunion of Fracture
in Lower Extremities

Mesenchymal stem cells derived
from iliac bone marrow with BMP2
in a collagenic 3D scaffold placed

in a nonunion site by a
surgical approach

Emdadi Kamyab
Hospital, Mashhad,

Khorasan, Iran, Islamic
Republic of

National Taiwan
University of Science

and Technology

July 2013–
November 2014 Unknown

NCT01842477

Evaluation of Efficacy and
Safety of Autologous
MSCs Combined to

Biomaterials to Enhance
Bone Healing (OrthoCT1)

1 and 2

Condition: Delayed Union after
Fracture of the Humerus, Tibial,

or Femur
Implantation of autologous

cultured mesenchymal stem cells
expanded in a GMP facility, mixed

with granulated biphasic
calcium phosphate

Institut National de la
Santé Et de la Recherche

Médicale, France

May 2013–
5 February 2016

Completed
(No results posted)

NCT02609074
Pilot Clinical Trial of

CPC/rhBMP-2 Microffolds
as Bone Substitute for

Bone Regeneration
4

Condition: Bone Fracture
CPC/rhBMP-2 micro-scaffolds and
CPC paste (control) implanted into
patients of tibial plateau fractures,

proximal humeral fractures, or
calcaneal fractures

East China University
of Science and

Technology

March 2013–
October 2015

Completed
(No results posted)

NCT02209311

Effectiveness and Safety of
Method of Maxilla
Alveolar Process

Reconstruction Using
Synthetic Tricalcium

Phosphate and
Autologous MMSCs

1 and 2

Conditions: Partially Edentulous
Maxilla, Alveolar Bone Atrophy,

and Alveolar Bone Loss
Implantation of a

tissue-engineered construct
containing autologous multipotent

MSCs obtained from an oral
mucosa biopsy sample and

synthetic tricalcium phosphate

Central Clinical
Hospital w/Outpatient

Health Center
of Business

Administration for the
President of Russian

Federation

September 2014–
March 2018 Unknown

Over the past decade, academic research on BTE has explored a variety of biomate-
rials, although only a limited number have progressed to clinical trials (Table 2). Despite
the success of certain biomaterials in patient treatment, the field continues to witness the
exploration of an increasing number of novel biomaterials, rather than focusing on those
that have been investigated, resulting in a significant diversification of research focues and
moving away from standardisation. Collagen scaffolds [298,329,330], porous hydroxyap-
atite (HAp) [331,332], β-TCP [333–335], and PCL-TCP [185] have demonstrated the ability

clinicaltrials.gov
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to enhance bone healing in critical-sized bone defects, despite presenting complications
such as haematoma, inflammation, infection, and dislocation.

The literature currently describes an extensive list of different scaffold types, each
subject to countless modification methods [270]. Each modification aims to enhance the
functionality, efficacy, and/or mechanism of the scaffold by adding new components.
Currently, there is no gold standard for the type of scaffold to be used, and the choice
depends on the properties required for the specific part of the body. For instance, a
large tibial segmental bone defect demands a load-bearing scaffold to support the body’s
weight. This raises the question of whether researchers should align their investigation of
a particular scaffold with a specified application, facilitating the better standardisation of
scaffolds for specific bone tissue engineering applications. Furthermore, different cell types
require different scaffolds, and it can be challenging to standardise the scaffold type without
standardising the cell type [270]. Hence, with the combination of various components,
achieving standardisation for clinical translation becomes challenging, particularly if any
of the components are non-standardised. This complexity can pose difficulties in clearing
the regulatory pathway and progressing to clinical translation.

5.1. Challenges of Clinical Translation for Bone Repair Research
5.1.1. Funding for Translational Research

Despite clinical translation being the ultimate objective, the progression of bone tissue
engineering beyond academic research has been minimal [327]. This could be attributed
to the academic research system, where government research funding organisations place
great emphasis on basic research, largely centred on publications and data, with short-term
contracts and grants [270]. Academic research tends to emphasise novel, initial discov-
eries, which are more general, while translational research is usually targeted toward a
niche clinical condition, taking into consideration the specific regulatory framework [327].
Although the industry does support research towards clinical translation, translational
research is often high-risk, expensive, and time-consuming—especially clinical trials. There-
fore, it is difficult for companies to commit to funding translational research, and if they
do, there is much less funding for translational research compared to basic research. Trans-
lational research also requires collaboration among several multidisciplinary experts and
the involvement of clinicians. It is crucial to maintain strong working relationships with
stakeholders and engage in consistent discussions for a comprehensive understanding
of the relevant clinical needs. However, this can be complicated by the varying needs of
different stakeholders [269,270].

5.1.2. Regulatory Concerns

Another key factor hindering the clinical translation of BTE is regulatory concerns. As
previously described, it is imperative to align the direction of the research with the regula-
tory requirements from the very beginning. The FDA has outlined the development process
for regulatory approval, known as Design Control. This process indicates that the clinical
target or condition must be specifically defined before initiating the research [327]. To
reduce the risk and increase the chances of FDA approval, ideally, one utilises components
that are already FDA-approved or have been used in humans. Trials with preclinical large
animal models are necessary before market approval. However, no matter how closely
the animal model mimics the human clinical condition, no animal model will perfectly
replicate it [269]; the mechanism or efficacy exhibited in the animal model can differ from
that of the human model.

5.1.3. Adoption of BTE Strategies in Clinical Settings

To achieve the successful clinical translation of bone tissue engineering, it is crucial to
adopt the ‘bedside to bench and back again’ approach. This requires a thorough comprehen-
sion of current clinical practices and challenges to identify the existing limitations [281,336].
Even after demonstrating the success and FDA approval of BTE strategies in patients, the
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implementation of these approaches in clinical settings is not guaranteed, presenting a
major barrier to clinical translation. From a clinical perspective, factors such as feasibility,
safety, and efficacy, while of the utmost importance, do not guarantee adoption. Other
criteria for BTE strategies, including ease of use, minimal manipulation and transportation,
cost, and availability, will also significantly influence clinical acceptance [326]. Therefore,
researchers should consider these factors when devising their BTE strategy to increase the
likelihood of clinical acceptance.

6. Future Perspectives on Critical-Sized Bone Tissue Engineering

Experts’ opinions on cell-based bone tissue engineering encompass the following vari-
ous innovative approaches: (1) Developments in the utilisation of 3D-printed bioresorbable
scaffolds, incorporating trace elements of metal like magnesium, which serve to energise
cells as scaffold degrades [337–342], (2) The exploration of piezoelectric 3D scaffolds, lever-
aging the effects of electromagnetic fields in BTE [343,344], (3) Progress in the development
of physiologic bioreactors aimed at efficiently seeding cells and providing mechanical
stimulation [345–348], (4) The utilisation of induced pluripotent stem cell technologies
and investigation into the potential use of exosomes as cell sources [349–353], and (5) The
introduction of immune cells, such as neutrophils, to facilitate early vascularisation and
auto-regulate vascular growth factors, coupled with surgical techniques [100,354].

Currently, studies are addressing different aspects of critical-sized BTE, such as identi-
fying the ideal scaffold material, determining the type of cells incorporated into the scaffold,
defining the optimal microenvironment provided, and developing an effective vascularisa-
tion strategy [197]. Despite extensive research, the absence of a standardised procedure
for treating large segmental bone defects persists. Presently, inadequate vascularisation
is the most significant challenge, which impacts the viability of cell-scaffold constructs
and the overall success of BTE in clinical settings. Furthermore, the safety and efficacy of
administered cells and exogenous growth factors incorporated into the scaffold remain
controversial [224].

Key factors hindering the clinical translation of BTE include the lack of collaboration
between academic researchers and clinicians, as well as researchers failing to direct their
efforts toward clinical translation from the outset. The next-generation BTE is likely
to eliminate animal-derived components, which introduce variability in experimental
outcomes. Instead, it will employ fully defined, xenogeneic-free components with lower
variability and higher chances of FDA approval.

The major components of BTE, including scaffolds, cells, the microenvironment, and
vascularisation for the treatment of large segmental bone defects, require careful considera-
tion for clinical translation. In addition to biological and mechanical property requirements,
each aspect involves multiple factors. The scaffold material should not produce a long-
term immune response and should be easily reproducible, customisable, and relatively
inexpensive. A recent review [355] explored the use of phytogenic materials for bone
regeneration in future BTE strategies, highlighting the benefits of cost-effective, highly
available, accessible, natural, and biocompatible phytogenic bone grafts. Advancements in
3D-printed bioresorbable scaffolds, incorporating trace elements of metal such as Magne-
sium [339], Zinc [340], and Silver [341], have been reported to enhance bone regeneration
by releasing ions in a sustained manner, thereby promoting cell regeneration [342]. Ad-
ditionally, harnessing electromagnetic fields with piezoelectric 3D scaffolds has shown
significant potential. By leveraging the piezoelectric properties of bone tissue, which gen-
erates charges or potentials when stimulated by an electromagnetic field, bone growth
can be enhanced [337,338]. Clinical applications of external electrical stimulation and
electromagnetic fields have demonstrated efficacy in promoting bone healing [343,344].

In terms of cells, accessibility and abundance are crucial, particularly with a minimally
invasive harvesting procedure. Nevertheless, other questions remain.

Could ASCs become the preferred benchmark when compared to BM-MSCs, owing
to their minimally invasive isolation procedure and higher abundance? Novel cell types,
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such as skeletal stem cells (SSCs), have emerged in recent years, with studies suggesting
their superiority over MSCs [356,357]. SSCs show potential clinical utility by giving rise to
progenitors of bone, cartilage, and stroma, but not fat. Moreover, SSCs from different bone
regions (bone marrow and periosteum) play distinct roles in bone maintenance and re-
pair [358]. Bone marrow SSCs contribute to adult steady-state osteogenesis and the mending
of smaller, stabilised bone injuries, while periosteal SSCs are responsible for repairing larger,
non-stabilised injuries such as fractures. The discoveries in this study raise the prospect of
employing a specific cell type to customise the treatment of patients according to the nature
of their bone injury. Moreover, it opens the door to identifying new therapeutic targets that
could enhance fracture healing. Stem cell-derived exosomes present a promising avenue for
bone tissue engineering applications. Unlike stem cells themselves, exosomes derived from
stem cells offer several advantages, including non-immunogenicity, easy preservation, the
absence of tumorigenic potential and ethical concerns, and exceptional therapeutic poten-
tial for numerous diseases [349,350]. Stem cell-derived exosomes inherit similar therapeutic
effects as their parent cells, including both embryonic stem cells and adult stem cells [349].
While traditional MSC-based approaches for bone regeneration have limitations such as
phenotypic changes during the culture and low cell delivery and survival, there is grow-
ing interest in exploring cell-free alternatives using exosomes. These exosomes derived
from bone tissue cells have the ability to induce the osteogenic differentiation of MSCs by
transferring specific miRNAs to alter target gene expression, thereby stimulating osteoblast
proliferation and angiogenesis. Additionally, MSC-exosomes exhibit immunomodulatory
effects, contributing to fracture healing by inhibiting the pro-inflammatory factors TNF-α
and IL-1β while increasing the anti-inflammatory factor TGF-β [351]. Studies have shown
that BM-MSCs-derived exosomes accelerate fracture healing in a mouse model [352] and
enhance osteogenesis, angiogenesis, and the bone-healing process in a femoral nonunion
rat model [353]. However, there are challenges to overcome, such as the scalability of
exosome isolation, the customisation of exosome cargo, understanding their mechanisms
of action, and translating these approaches into human clinical trials [351]

Is pre-differentiation of the cells into an osteogenic lineage essential for enhancing
osteogenesis in vivo? It is an additional consideration whether to directly implant MSCs
or MSCs that have undergone osteogenic pre-differentiation into the scaffold. Presently,
pre-differentiation of the cells into an osteogenic lineage is assumed to be essential for en-
hancing osteogenesis in vitro and in vivo [65,359,360]. However, this remains controversial,
with varying outcomes in different preclinical models. Caetano et al. [25] reported that a
cellularised scaffold seeded with undifferentiated MSCs seems to be the best strategy for
in vivo bone formation in a rat bone defect model, with 15% more bone formation than a
scaffold seeded with pre-differentiated cells. On the other hand, Yoon et al. [359] reported
that a pre-differentiated ASC cell sheet induced rapid bone healing, while undifferentiated
ASCs delayed healing in a canine radial fracture. Pre-differentiated ASCs demonstrated
well-organized and mature woven bone, while undifferentiated ASCs demonstrated carti-
lage formation without bone maturation or ossification at the defect site. Another debatable
topic is the optimal pre-differentiation duration for bone regeneration, since brief osteogenic
induction may be insufficient for inducing osteogenic differentiation, while a prolonged
period of osteogenic differentiation may elicit an apoptotic process [65]. However, from a
clinical point of view, a single-step surgical technique for administering freshly isolated
cells directly to patients in the operating theatre would be preferred [361].

Another pressing question is, what innovative approaches can be developed to en-
hance the integration of stem cells into scaffolds for effective bone regeneration in clinical
settings? One promising avenue involves the use of innovative techniques, such as pho-
tocrosslinkable hydrogels, which enable the incorporation of cells, drugs, and growth
factors into the scaffold. For instance, GelMA hydrogels containing hMSCs and HUVECs
were employed and loaded into a biodegradable polylactide (PLA) scaffold. Recent re-
sults [362,363] revealed the uniform evolution and expansion of cells in the 3D space
during the culture period. This approach demonstrated remarkable bone regeneration,
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highlighting its potential for addressing challenges associated with uniformly loading
cells in critical-sized bone defects. In recent years, there has been an increasing interest in
utilising physiologic bioreactors to facilitate efficient cell seeding and provide mechanical
stimulation [345–348]. In vivo studies demonstrated the efficacy of neutrophil-mediated
bone regeneration, with neutrophil-treated groups showing a higher bone volume fraction
in rabbit calvarial defect models [100]. Additionally, a novel co-culture model involv-
ing osteoblasts, endothelial cells, and neutrophils revealed that neutrophils significantly
enhanced both angiogenesis and osteogenesis within the tissue construct [354].

The microenvironment should be sustainable over a specific period and homogeneous
throughout the scaffold. Vascularisation techniques should achieve rapid and homoge-
neous vascularisation throughout the scaffold. An emerging vascularisation technique
for critical-sized bone defects is the introduction of immune cells such as neutrophils to
address the need for early vascularisation and auto-regulate vascular growth factors. Im-
mune cells play an imperative role throughout the whole process of bone healing [95,364].
From a clinical perspective, BTE strategies should prioritise convenience and minimal
material transportation. Ideally, the entire cell-scaffold construct should be fabricated in
a single setting, integrating isolated cells directly and minimising in vitro expansion and
manipulation. This approach would allow for prompt implantation, eliminating the need
for additional surgery, and extra materials, addressing safety concerns associated with the
handling of cells and materials, thereby reducing costs, saving time, and increasing the
clinical supply.

Lastly, the progress of interdisciplinary collaborative efforts across major stakeholders,
including scientists, clinicians, and engineers, could exponentially accelerate the advance-
ment of BTE strategies in clinical settings.

7. Conclusions

In summary, various factors conspire to impede the clinical translation of BTE. The
cited literature reveals that this is a growing field with significant commercial potential,
with China, USA, and Germany emerging as the top three countries leading research efforts.
Among the critical research topics, the vascularisation of bone tissue engineering stands
out, necessitating a blend of basic bioengineering science and surgical techniques to achieve
success in clinical trials and ultimately save patients. To facilitate this multidisciplinary
process, various stakeholders must reorient their views, goals, and direction. This in-
cludes researchers aligning their research towards clinical and regulatory requirements,
government institutions allocating funding for translational research, and fostering collabo-
ration and communication between clinicians and academic researchers to enhance clinical
translation efficiency. If these factors are considered, they will undoubtedly facilitate the
clinical translation of BTE, paving the way for standardised and reproducible solutions for
critical-sized bone defects.

Author Contributions: Conceptualization, J.Q. and C.V.-D.; formal analysis, J.Q.; resources, Y.C.;
data curation, J.Q.; writing—original draft preparation, J.Q. and C.V.-D.; writing—review and editing,
S.H.T. and Y.C.; supervision, C.V.-D.; project administration, C.V.-D. and S.H.T.; funding acquisition,
Y.C. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by StemiGen—Lee Kong Chian School of Medicine Regenerative
Medicine Research Fund.

Acknowledgments: We thank M Jivashini from the Y.C. Lab, Lee Kong Chian School of Medicine, for
the help in proofreading, copyediting, and improving the manuscript.

Conflicts of Interest: Y.C. is the founder and shareholder of Plasticell Ltd., United Kingdom. S.H.T. is
a co-founder of Osteopore International Pte Ltd., Singapore.



J. Funct. Biomater. 2024, 15, 145 30 of 44

References
1. Buyuksungur, S.; Hasirci, V.; Hasirci, N. 3D printed hybrid bone constructs of PCL and dental pulp stem cells loaded GelMA. J.

Biomed. Mater. Res. Part A 2021, 109, 2425–2437. [CrossRef]
2. Venkataiah, V.S.; Yahata, Y.; Kitagawa, A.; Inagaki, M.; Kakiuchi, Y.; Nakano, M.; Suzuki, S.; Handa, K.; Saito, M. Clinical

Applications of Cell-Scaffold Constructs for Bone Regeneration Therapy. Cells 2021, 10, 2687. [CrossRef]
3. Li, L.; Shi, J.; Ma, K.; Jin, J.; Wang, P.; Liang, H.; Cao, Y.; Wang, X.; Jiang, Q. Robotic in situ 3D bio-printing technology for repairing

large segmental bone defects. J. Adv. Res. 2021, 30, 75–84. [CrossRef]
4. Mayfield, C.K.; Ayad, M.; Lechtholz-Zey, E.; Chen, Y.; Lieberman, J.R. 3D-Printing for Critical Sized Bone Defects: Current

Concepts and Future Directions. Bioengineering 2022, 9, 680. [CrossRef]
5. Kelly, C.N.; Lin, A.S.P.; Leguineche, K.E.H.; Shekhar, S.; Walsh, W.R.; Guldberg, R.E.; Gall, K. Functional repair of critically

sized femoral defects treated with bioinspired titanium gyroid-sheet scaffolds. J. Mech. Behav. Biomed. Mater. 2021, 116, 104380.
[CrossRef] [PubMed]

6. Sanders, D.W.; Bhandari, M.; Guyatt, G.; Heels-Ansdell, D.; Schemitsch, E.H.; Swiontkowski, M.; Tornetta, P., 3rd; Walter, S.
Critical-sized defect in the tibia: Is it critical? Results from the SPRINT trial. J. Orthop. Trauma 2014, 28, 632–635. [CrossRef]
[PubMed]

7. Vidal, L.; Kampleitner, C.; Brennan, M.A.; Hoornaert, A.; Layrolle, P. Reconstruction of Large Skeletal Defects: Current Clinical
Therapeutic Strategies and Future Directions Using 3D Printing. Front. Bioeng. Biotechnol. 2020, 8, 61. [CrossRef] [PubMed]

8. Khojasteh, A.; Motamedian, S.R. Mesenchymal Stem Cell Therapy for Treatment of Craniofacial Bone Defects: 10 Years of
Experience. J. Regen. Reconstr. Restor. (Triple R) 2016, 1, 1. [CrossRef]

9. Campana, V.; Milano, G.; Pagano, E.; Barba, M.; Cicione, C.; Salonna, G.; Lattanzi, W.; Logroscino, G. Bone substitutes in
orthopaedic surgery: From basic science to clinical practice. J. Mater. Sci. Mater. Med. 2014, 25, 2445–2461. [CrossRef]

10. Ujjwal Ranjan, D.; Sarita, M.; Subia, B. Application of Bone Substitutes and Its Future Prospective in Regenerative Medicine. In
Biomaterial-Supported Tissue Reconstruction or Regeneration; Mike, B., Ole, J., Ralf, S., Tadas, K., Eds.; IntechOpen: Rijeka, Croatia,
2019; p. Ch. 5. [CrossRef]

11. Baldwin, P.; Li, D.J.; Auston, D.A.; Mir, H.S.; Yoon, R.S.; Koval, K.J. Autograft, Allograft, and Bone Graft Substitutes: Clinical
Evidence and Indications for Use in the Setting of Orthopaedic Trauma Surgery. J. Orthop. Trauma 2019, 33, 203–213. [CrossRef]

12. Worum, H.; Lillekroken, D.; Ahlsen, B.; Roaldsen, K.S.; Bergland, A. Bridging the gap between research-based knowledge and
clinical practice: A qualitative examination of patients and physiotherapists’ views on the Otago exercise Programme. BMC
Geriatr. 2019, 19, 278. [CrossRef]

13. Laubach, M.; Hildebrand, F.; Suresh, S.; Wagels, M.; Kobbe, P.; Gilbert, F.; Kneser, U.; Holzapfel, B.M.; Hutmacher, D.W. The
Concept of Scaffold-Guided Bone Regeneration for the Treatment of Long Bone Defects: Current Clinical Application and Future
Perspective. J. Funct. Biomater. 2023, 14, 341. [CrossRef]

14. Perez, J.R.; Kouroupis, D.; Li, D.J.; Best, T.M.; Kaplan, L.; Correa, D. Tissue Engineering and Cell-Based Therapies for Fractures
and Bone Defects. Front. Bioeng. Biotechnol. 2018, 6, 105. [CrossRef]

15. Manzini, B.M.; Machado, L.M.R.; Noritomi, P.Y.; da Silva, J.V.L. Advances in Bone tissue engineering: A fundamental review. J.
Biosci. 2021, 46, 17. [CrossRef]

16. Amini, A.R.; Laurencin, C.T.; Nukavarapu, S.P. Bone tissue engineering: Recent advances and challenges. Crit. Rev. Biomed. Eng.
2012, 40, 363–408. [CrossRef]

17. Dupont, K.M.; Sharma, K.; Stevens, H.Y.; Boerckel, J.D.; García, A.J.; Guldberg, R.E. Human stem cell delivery for treatment of
large segmental bone defects. Proc. Natl. Acad. Sci. USA 2010, 107, 3305–3310. [CrossRef] [PubMed]

18. Hu, B.; Li, Y.; Wang, M.; Zhu, Y.; Zhou, Y.; Sui, B.; Tan, Y.; Ning, Y.; Wang, J.; He, J.; et al. Functional reconstruction of critical-sized
load-bearing bone defects using a Sclerostin-targeting miR-210-3p-based construct to enhance osteogenic activity. Acta Biomater.
2018, 76, 275–282. [CrossRef] [PubMed]

19. Li, M.; Yang, X.; Wang, W.; Zhang, Y.; Wan, P.; Yang, K.; Han, Y. Evaluation of the osteo-inductive potential of hollow three-
dimensional magnesium-strontium substitutes for the bone grafting application. Mater. Sci. Eng. C Mater. Biol. Appl. 2017, 73,
347–356. [CrossRef]

20. Stamnitz, S.; Klimczak, A. Mesenchymal Stem Cells, Bioactive Factors, and Scaffolds in Bone Repair: From Research Perspectives
to Clinical Practice. Cells 2021, 10, 1925. [CrossRef]

21. Riester, O.; Borgolte, M.; Csuk, R.; Deigner, H.P. Challenges in Bone Tissue Regeneration: Stem Cell Therapy, Biofunctionality and
Antimicrobial Properties of Novel Materials and Its Evolution. Int. J.Mol. Sci. 2020, 22, 192. [CrossRef]

22. Fahimipour, F.; Dashtimoghadam, E.; Mahdi Hasani-Sadrabadi, M.; Vargas, J.; Vashaee, D.; Lobner, D.C.; Jafarzadeh Kashi, T.S.;
Ghasemzadeh, B.; Tayebi, L. Enhancing cell seeding and osteogenesis of MSCs on 3D printed scaffolds through injectable BMP2
immobilized ECM-Mimetic gel. Dent. Mater. 2019, 35, 990–1006. [CrossRef] [PubMed]

23. Safarova, Y.; Umbayev, B.; Hortelano, G.; Askarova, S. Mesenchymal stem cells modifications for enhanced bone targeting and
bone regeneration. Regen. Med. 2020, 15, 1579–1594. [CrossRef] [PubMed]

24. Shang, F.; Yu, Y.; Liu, S.; Ming, L.; Zhang, Y.; Zhou, Z.; Zhao, J.; Jin, Y. Advancing application of mesenchymal stem cell-based
bone tissue regeneration. Bioact. Mater. 2021, 6, 666–683. [CrossRef] [PubMed]

25. Caetano, G.; Violante, R.; Sant’Ana, A.B.; Murashima, A.B.; Domingos, M.; Gibson, A.; Bártolo, P.; Frade, M.A. Cellularized versus
decellularized scaffolds for bone regeneration. Mater. Lett. 2016, 182, 318–322. [CrossRef]

https://doi.org/10.1002/jbm.a.37235
https://doi.org/10.3390/cells10102687
https://doi.org/10.1016/j.jare.2020.11.011
https://doi.org/10.3390/bioengineering9110680
https://doi.org/10.1016/j.jmbbm.2021.104380
https://www.ncbi.nlm.nih.gov/pubmed/33588248
https://doi.org/10.1097/bot.0000000000000194
https://www.ncbi.nlm.nih.gov/pubmed/25233157
https://doi.org/10.3389/fbioe.2020.00061
https://www.ncbi.nlm.nih.gov/pubmed/32117940
https://doi.org/10.22037/rrr.v1i1.9777
https://doi.org/10.1007/s10856-014-5240-2
https://doi.org/10.5772/intechopen.85092
https://doi.org/10.1097/bot.0000000000001420
https://doi.org/10.1186/s12877-019-1309-6
https://doi.org/10.3390/jfb14070341
https://doi.org/10.3389/fbioe.2018.00105
https://doi.org/10.1007/s12038-020-00122-6
https://doi.org/10.1615/critrevbiomedeng.v40.i5.10
https://doi.org/10.1073/pnas.0905444107
https://www.ncbi.nlm.nih.gov/pubmed/20133731
https://doi.org/10.1016/j.actbio.2018.06.017
https://www.ncbi.nlm.nih.gov/pubmed/29898419
https://doi.org/10.1016/j.msec.2016.12.028
https://doi.org/10.3390/cells10081925
https://doi.org/10.3390/ijms22010192
https://doi.org/10.1016/j.dental.2019.04.004
https://www.ncbi.nlm.nih.gov/pubmed/31027908
https://doi.org/10.2217/rme-2019-0081
https://www.ncbi.nlm.nih.gov/pubmed/32297546
https://doi.org/10.1016/j.bioactmat.2020.08.014
https://www.ncbi.nlm.nih.gov/pubmed/33005830
https://doi.org/10.1016/j.matlet.2016.05.152


J. Funct. Biomater. 2024, 15, 145 31 of 44

26. Zhang, Z.-Y.; Teoh, S.-H.; Chong, M.S.K.; Lee, E.S.M.; Tan, L.-G.; Mattar, C.N.; Fisk, N.M.; Choolani, M.; Chan, J. Neo-
vascularization and bone formation mediated by fetal mesenchymal stem cell tissue-engineered bone grafts in critical-size femoral
defects. Biomaterials 2010, 31, 608–620. [CrossRef] [PubMed]

27. Chen, C.; Wang, D.; Moshaverinia, A.; Liu, D.; Kou, X.; Yu, W.; Yang, R.; Sun, L.; Shi, S. Mesenchymal stem cell transplantation
in tight-skin mice identifies miR-151-5p as a therapeutic target for systemic sclerosis. Cell Res. 2017, 27, 559–577. [CrossRef]
[PubMed]

28. Chuang, C.K.; Lin, K.J.; Lin, C.Y.; Chang, Y.H.; Yen, T.C.; Hwang, S.M.; Sung, L.Y.; Chen, H.C.; Hu, Y.C. Xenotransplantation
of human mesenchymal stem cells into immunocompetent rats for calvarial bone repair. Tissue Eng. Part A 2010, 16, 479–488.
[CrossRef] [PubMed]

29. Iaquinta, M.R.; Mazzoni, E.; Bononi, I.; Rotondo, J.C.; Mazziotta, C.; Montesi, M.; Sprio, S.; Tampieri, A.; Tognon, M.; Martini, F.
Adult Stem Cells for Bone Regeneration and Repair. Front. Cell Dev. Biol. 2019, 7, 268. [CrossRef]

30. Yuan, W.; Ferreira, L.d.A.Q.; Yu, B.; Ansari, S.; Moshaverinia, A. Dental-derived stem cells in tissue engineering: The role of
biomaterials and host response. Regen. Biomater. 2024, 11, rbad100. [CrossRef]

31. Roi, A.; Roi, C.; Negrut, iu, M.L.; Rusu, L.C.; Rivis, , M. Mesenchymal Stem Cells Derived from Human Periapical Cysts and Their
Implications in Regenerative Medicine. Biomedicines 2023, 11, 2436. [CrossRef]

32. Asutay, F.; Acar, H.A.; Yolcu, U.; Kırtay, M.; Alan, H. Dental stem cell sources and their potentials for bone tissue engineering. J.
Istanb. Univ. Fac. Dent. 2015, 49, 51–56. [CrossRef] [PubMed]

33. Nakajima, K.; Kunimatsu, R.; Ando, K.; Hiraki, T.; Rikitake, K.; Tsuka, Y.; Abe, T.; Tanimoto, K. Success rates in isolating
mesenchymal stem cells from permanent and deciduous teeth. Sci. Rep. 2019, 9, 16764. [CrossRef] [PubMed]

34. Tatullo, M.; Codispoti, B.; Pacifici, A.; Palmieri, F.; Marrelli, M.; Pacifici, L.; Paduano, F. Potential Use of Human Periapical
Cyst-Mesenchymal Stem Cells (hPCy-MSCs) as a Novel Stem Cell Source for Regenerative Medicine Applications. Front. Cell Dev.
Biol. 2017, 5, 103. [CrossRef] [PubMed]

35. Tatullo, M.; Falisi, G.; Amantea, M.; Rastelli, C.; Paduano, F.; Marrelli, M. Dental pulp stem cells and human periapical cyst
mesenchymal stem cells in bone tissue regeneration: Comparison of basal and osteogenic differentiated gene expression of a
newly discovered mesenchymal stem cell lineage. J. Biol. Regul. Homeost Agents 2015, 29, 713–718. [PubMed]

36. d’Aquino, R.; De Rosa, A.; Lanza, V.; Tirino, V.; Laino, L.; Graziano, A.; Desiderio, V.; Laino, G.; Papaccio, G. Human mandible
bone defect repair by the grafting of dental pulp stem/progenitor cells and collagen sponge biocomplexes. Eur. Cells Mater. 2009,
18, 75–83. [CrossRef] [PubMed]

37. Brunelli, G.; Motroni, A.; Graziano, A.; D’Aquino, R.; Zollino, I.; Carinci, F. Sinus lift tissue engineering using autologous pulp
micro-grafts: A case report of bone density evaluation. J. Indian Soc. Periodontol. 2013, 17, 644–647.

38. Aimetti, M.; Ferrarotti, F.; Cricenti, L.; Mariani, G.M.; Romano, F. Autologous dental pulp stem cells in periodontal regeneration:
A case report. Int. J. Periodontics Restor. Dent. 2014, 34, s26.

39. Hernández-Monjaraz, B.; Santiago-Osorio, E.; Ledesma-Martínez, E.; Alcauter-Zavala, A.; Mendoza-Núñez, V.M. Retrieval of a
periodontally compromised tooth by allogeneic grafting of mesenchymal stem cells from dental pulp: A case report. J. Int. Med.
Res. 2018, 46, 2983–2993. [CrossRef] [PubMed]

40. Namjoynik, A.; Islam, M.A.; Islam, M. Evaluating the efficacy of human dental pulp stem cells and scaffold combination for bone
regeneration in animal models: A systematic review and meta-analysis. Stem Cell Res. Ther. 2023, 14, 132. [CrossRef]

41. Yamada, Y.; Nakamura-Yamada, S.; Kusano, K.; Baba, S. Clinical Potential and Current Progress of Dental Pulp Stem Cells for
Various Systemic Diseases in Regenerative Medicine: A Concise Review. Int. J. Mol. Sci. 2019, 20, 1132. [CrossRef]

42. Jin, Q.; Yuan, K.; Lin, W.; Niu, C.; Ma, R.; Huang, Z. Comparative characterization of mesenchymal stem cells from human
dental pulp and adipose tissue for bone regeneration potential. Artif. Cells Nanomed. Biotechnol. 2019, 47, 1577–1584. [CrossRef]
[PubMed]

43. Sanz-Nogués, C.; O’Brien, T. Current good manufacturing practice considerations for mesenchymal stromal cells as therapeutic
agents. Biomater. Biosyst. 2021, 2, 100018. [CrossRef]

44. Costa, L.A.; Eiro, N.; Fraile, M.; Gonzalez, L.O.; Saá, J.; Garcia-Portabella, P.; Vega, B.; Schneider, J.; Vizoso, F.J. Functional
heterogeneity of mesenchymal stem cells from natural niches to culture conditions: Implications for further clinical uses. Cell.
Mol. Life Sci. 2021, 78, 447–467. [CrossRef] [PubMed]

45. de Wildt, B.W.M.; Ito, K.; Hofmann, S. Human Platelet Lysate as Alternative of Fetal Bovine Serum for Enhanced Human In Vitro
Bone Resorption and Remodeling. Front. Immunol. 2022, 13, 915277. [CrossRef] [PubMed]

46. Di Taranto, G.; Cicione, C.; Visconti, G.; Isgrò, M.A.; Barba, M.; Di Stasio, E.; Stigliano, E.; Bernardini, C.; Michetti, F.; Salgarello,
M.; et al. Qualitative and quantitative differences of adipose-derived stromal cells from superficial and deep subcutaneous
lipoaspirates: A matter of fat. Cytotherapy 2015, 17, 1076–1089. [CrossRef] [PubMed]

47. Lamblet, H.; Ferreira, L.M. Fat obtained from plastic surgery procedures-stem cells derived from adipose tissue and their potential
in technological innovation: A narrative literature review and perspective on dissociative methods. Eur. J. Plast. Surg. 2022, 45,
701–731. [CrossRef] [PubMed]

48. Álvarez-Viejo, M.; Menéndez-Menéndez, Y.; Otero-Hernández, J. CD271 as a marker to identify mesenchymal stem cells from
diverse sources before culture. World J. Stem Cells 2015, 7, 470–476. [CrossRef] [PubMed]

49. Mabuchi, Y.; Okawara, C.; Méndez-Ferrer, S.; Akazawa, C. Cellular Heterogeneity of Mesenchymal Stem/Stromal Cells in the
Bone Marrow. Front. Cell Dev. Biol. 2021, 9, 689366. [CrossRef]

https://doi.org/10.1016/j.biomaterials.2009.09.078
https://www.ncbi.nlm.nih.gov/pubmed/19836073
https://doi.org/10.1038/cr.2017.11
https://www.ncbi.nlm.nih.gov/pubmed/28106077
https://doi.org/10.1089/ten.TEA.2009.0401
https://www.ncbi.nlm.nih.gov/pubmed/19702514
https://doi.org/10.3389/fcell.2019.00268
https://doi.org/10.1093/rb/rbad100
https://doi.org/10.3390/biomedicines11092436
https://doi.org/10.17096/jiufd.42908
https://www.ncbi.nlm.nih.gov/pubmed/28955537
https://doi.org/10.1038/s41598-019-53265-4
https://www.ncbi.nlm.nih.gov/pubmed/31728068
https://doi.org/10.3389/fcell.2017.00103
https://www.ncbi.nlm.nih.gov/pubmed/29259970
https://www.ncbi.nlm.nih.gov/pubmed/26403412
https://doi.org/10.22203/eCM.v018a07
https://www.ncbi.nlm.nih.gov/pubmed/19908196
https://doi.org/10.1177/0300060518773244
https://www.ncbi.nlm.nih.gov/pubmed/29911458
https://doi.org/10.1186/s13287-023-03357-w
https://doi.org/10.3390/ijms20051132
https://doi.org/10.1080/21691401.2019.1594861
https://www.ncbi.nlm.nih.gov/pubmed/31027424
https://doi.org/10.1016/j.bbiosy.2021.100018
https://doi.org/10.1007/s00018-020-03600-0
https://www.ncbi.nlm.nih.gov/pubmed/32699947
https://doi.org/10.3389/fimmu.2022.915277
https://www.ncbi.nlm.nih.gov/pubmed/35795685
https://doi.org/10.1016/j.jcyt.2015.04.004
https://www.ncbi.nlm.nih.gov/pubmed/26002819
https://doi.org/10.1007/s00238-022-01951-4
https://www.ncbi.nlm.nih.gov/pubmed/35308897
https://doi.org/10.4252/wjsc.v7.i2.470
https://www.ncbi.nlm.nih.gov/pubmed/25815130
https://doi.org/10.3389/fcell.2021.689366


J. Funct. Biomater. 2024, 15, 145 32 of 44

50. Colosimo, A.; Rofani, C.; Ciraci, E.; Salerno, A.; Oliviero, M.; Maio, E.D.; Iannace, S.; Netti, P.A.; Velardi, F.; Berardi, A.C.
Osteogenic differentiation of CD271+ cells from rabbit bone marrow cultured on three phase PCL/TZ-HA bioactive scaffolds:
Comparative study with mesenchymal stem cells (MSCs). Int. J. Clin. Exp. Med. 2015, 8, 13154–13162.

51. Yamamoto, N.; Akamatsu, H.; Hasegawa, S.; Yamada, T.; Nakata, S.; Ohkuma, M.; Miyachi, E.-I.; Marunouchi, T.; Matsunaga, K.
Isolation of multipotent stem cells from mouse adipose tissue. J. Dermatol. Sci. 2007, 48, 43–52. [CrossRef]

52. Agata, H.; Watanabe, N.; Ishii, Y.; Kubo, N.; Ohshima, S.; Yamazaki, M.; Tojo, A.; Kagami, H. Feasibility and efficacy of bone
tissue engineering using human bone marrow stromal cells cultivated in serum-free conditions. Biochem. Biophys. Res. Commun.
2009, 382, 353–358. [CrossRef]

53. Fekete, N.; Rojewski, M.T.; Fürst, D.; Kreja, L.; Ignatius, A.; Dausend, J.; Schrezenmeier, H. GMP-compliant isolation and
large-scale expansion of bone marrow-derived MSC. PLoS ONE 2012, 7, e43255. [CrossRef] [PubMed]

54. Shanbhag, S.; Stavropoulos, A.; Suliman, S.; Hervig, T.; Mustafa, K. Efficacy of Humanized Mesenchymal Stem Cell Cultures for
Bone Tissue Engineering: A Systematic Review with a Focus on Platelet Derivatives. Tissue Eng. Part B Rev. 2017, 23, 552–569.
[CrossRef] [PubMed]

55. Moreira, F.; Mizukami, A.; de Souza, L.E.B.; Cabral, J.M.S.; da Silva, C.L.; Covas, D.T.; Swiech, K. Successful Use of Human AB
Serum to Support the Expansion of Adipose Tissue-Derived Mesenchymal Stem/Stromal Cell in a Microcarrier-Based Platform.
Front. Bioeng. Biotechnol. 2020, 8, 307. [CrossRef]

56. Guiotto, M.; Raffoul, W.; Hart, A.M.; Riehle, M.O.; di Summa, P.G. Human platelet lysate to substitute fetal bovine serum in
hMSC expansion for translational applications: A systematic review. J. Transl. Med. 2020, 18, 351. [CrossRef] [PubMed]

57. Bhat, S.; Viswanathan, P.; Chandanala, S.; Prasanna, S.J.; Seetharam, R.N. Expansion and characterization of bone marrow derived
human mesenchymal stromal cells in serum-free conditions. Sci. Rep. 2021, 11, 3403. [CrossRef] [PubMed]

58. Allen, L.M.; Matyas, J.; Ungrin, M.; Hart, D.A.; Sen, A. Serum-Free Culture of Human Mesenchymal Stem Cell Aggregates in
Suspension Bioreactors for Tissue Engineering Applications. Stem Cells Int. 2019, 2019, 4607461. [CrossRef]

59. Butler, M. Serum-free media: Standardizing cell culture system. Pharm. Bioprocess. 2013, 1, 315–318. [CrossRef]
60. Wu, M.; Han, Z.B.; Liu, J.F.; Wang, Y.W.; Zhang, J.Z.; Li, C.T.; Xin, P.L.; Han, Z.C.; Zhu, X.P. Serum-free media and the

immunoregulatory properties of mesenchymal stem cells in vivo and in vitro. Cell. Physiol. Biochem. 2014, 33, 569–580. [CrossRef]
61. Bolander, J.; Ji, W.; Leijten, J.; Teixeira, L.M.; Bloemen, V.; Lambrechts, D.; Chaklader, M.; Luyten, F.P. Healing of a Large

Long-Bone Defect through Serum-Free In Vitro Priming of Human Periosteum-Derived Cells. Stem Cell Rep. 2017, 8, 758–772.
[CrossRef]

62. Lee, J.Y.; Kang, M.H.; Jang, J.E.; Lee, J.E.; Yang, Y.; Choi, J.Y.; Kang, H.S.; Lee, U.; Choung, J.W.; Jung, H.; et al. Comparative
analysis of mesenchymal stem cells cultivated in serum free media. Sci. Rep. 2022, 12, 8620. [CrossRef] [PubMed]

63. Chan, B.P.; Leong, K.W. Scaffolding in tissue engineering: General approaches and tissue-specific considerations. Eur. Spine J.
2008, 17 (Suppl. S4), 467–479. [CrossRef]

64. Liu, Z.; Tamaddon, M.; Gu, Y.; Yu, J.; Xu, N.; Gang, F.; Sun, X.; Liu, C. Cell Seeding Process Experiment and Simulation on
Three-Dimensional Polyhedron and Cross-Link Design Scaffolds. Front. Bioeng. Biotechnol. 2020, 8, 104. [CrossRef] [PubMed]

65. Ma, J.; Both, S.K.; Yang, F.; Cui, F.Z.; Pan, J.; Meijer, G.J.; Jansen, J.A.; van den Beucken, J.J. Concise review: Cell-based strategies in
bone tissue engineering and regenerative medicine. Stem. Cells Transl. Med. 2014, 3, 98–107. [CrossRef] [PubMed]

66. Vetsch, J.R.; Müller, R.; Hofmann, S. The evolution of simulation techniques for dynamic bone tissue engineering in bioreactors. J.
Tissue Eng. Regen. Med. 2015, 9, 903–917. [CrossRef] [PubMed]

67. Jain, K.G.; Mohanty, S.; Ray, A.R.; Malhotra, R.; Airan, B. Culture & differentiation of mesenchymal stem cell into osteoblast on
degradable biomedical composite scaffold: In vitro study. Indian J. Med. Res. 2015, 142, 747–758. [CrossRef] [PubMed]

68. Insomphun, C.; Chuah, J.-A.; Kobayashi, S.; Fujiki, T.; Numata, K. Influence of Hydroxyl Groups on the Cell Viability of
Polyhydroxyalkanoate (PHA) Scaffolds for Tissue Engineering. ACS Biomater. Sci. Eng. 2017, 3, 3064–3075. [CrossRef] [PubMed]

69. Noroozi, R.; Shamekhi, M.A.; Mahmoudi, R.; Zolfagharian, A.; Asgari, F.; Mousavizadeh, A.; Bodaghi, M.; Hadi, A.; Haghighipour,
N. In vitrostatic and dynamic cell culture study of novel bone scaffolds based on 3D-printed PLA and cell-laden alginate hydrogel.
Biomed. Mater. 2022, 17, 045024. [CrossRef] [PubMed]

70. Birru, B.; Mekala, N.K.; Parcha, S.R. Improved osteogenic differentiation of umbilical cord blood MSCs using custom made
perfusion bioreactor. Biomed. J. 2018, 41, 290–297. [CrossRef]

71. Gaspar, D.A.; Gomide, V.; Monteiro, F.J. The role of perfusion bioreactors in bone tissue engineering. Biomatter 2012, 2, 167–175.
[CrossRef]

72. Tsai, H.H.; Yang, K.C.; Wu, M.H.; Chen, J.C.; Tseng, C.L. The Effects of Different Dynamic Culture Systems on Cell Proliferation
and Osteogenic Differentiation in Human Mesenchymal Stem Cells. Int. J. Mol. Sci. 2019, 20, 4024. [CrossRef] [PubMed]

73. Caliari, S.R.; Burdick, J.A. A practical guide to hydrogels for cell culture. Nat. Methods 2016, 13, 405–414. [CrossRef] [PubMed]
74. Ghorbani, F.; Li, D.; Zhong, Z.; Sahranavard, M.; Qian, Z.; Ni, S.; Zhang, Z.; Zamanian, A.; Yu, B. Bioprinting a cell-laden matrix

for bone regeneration: A focused review. J. Appl. Polym. Sci. 2021, 138, 49888. [CrossRef]
75. Dong, L.; Wang, S.-J.; Zhao, X.-R.; Zhu, Y.-F.; Yu, J.-K. 3D-Printed Poly(ε-caprolactone) Scaffold Integrated with Cell-laden

Chitosan Hydrogels for Bone Tissue Engineering. Sci. Rep. 2017, 7, 13412. [CrossRef] [PubMed]
76. Sarker, M.D.; Naghieh, S.; Sharma, N.K.; Chen, X. 3D biofabrication of vascular networks for tissue regeneration: A report on

recent advances. J. Pharm. Anal. 2018, 8, 277–296. [CrossRef] [PubMed]

https://doi.org/10.1016/j.jdermsci.2007.05.015
https://doi.org/10.1016/j.bbrc.2009.03.023
https://doi.org/10.1371/journal.pone.0043255
https://www.ncbi.nlm.nih.gov/pubmed/22905242
https://doi.org/10.1089/ten.teb.2017.0093
https://www.ncbi.nlm.nih.gov/pubmed/28610481
https://doi.org/10.3389/fbioe.2020.00307
https://doi.org/10.1186/s12967-020-02489-4
https://www.ncbi.nlm.nih.gov/pubmed/32933520
https://doi.org/10.1038/s41598-021-83088-1
https://www.ncbi.nlm.nih.gov/pubmed/33564114
https://doi.org/10.1155/2019/4607461
https://doi.org/10.4155/pbp.13.45
https://doi.org/10.1159/000358635
https://doi.org/10.1016/j.stemcr.2017.01.005
https://doi.org/10.1038/s41598-022-12467-z
https://www.ncbi.nlm.nih.gov/pubmed/35597800
https://doi.org/10.1007/s00586-008-0745-3
https://doi.org/10.3389/fbioe.2020.00104
https://www.ncbi.nlm.nih.gov/pubmed/32195229
https://doi.org/10.5966/sctm.2013-0126
https://www.ncbi.nlm.nih.gov/pubmed/24300556
https://doi.org/10.1002/term.1733
https://www.ncbi.nlm.nih.gov/pubmed/23625691
https://doi.org/10.4103/0971-5916.174568
https://www.ncbi.nlm.nih.gov/pubmed/26831424
https://doi.org/10.1021/acsbiomaterials.6b00279
https://www.ncbi.nlm.nih.gov/pubmed/33445351
https://doi.org/10.1088/1748-605X/ac7308
https://www.ncbi.nlm.nih.gov/pubmed/35609602
https://doi.org/10.1016/j.bj.2018.07.002
https://doi.org/10.4161/biom.22170
https://doi.org/10.3390/ijms20164024
https://www.ncbi.nlm.nih.gov/pubmed/31426551
https://doi.org/10.1038/nmeth.3839
https://www.ncbi.nlm.nih.gov/pubmed/27123816
https://doi.org/10.1002/app.49888
https://doi.org/10.1038/s41598-017-13838-7
https://www.ncbi.nlm.nih.gov/pubmed/29042614
https://doi.org/10.1016/j.jpha.2018.08.005
https://www.ncbi.nlm.nih.gov/pubmed/30345141


J. Funct. Biomater. 2024, 15, 145 33 of 44

77. de Silva, L.; Bernal, P.N.; Rosenberg, A.J.W.; Malda, J.; Levato, R.; Gawlitta, D. Biofabricating the vascular tree in engineered bone
tissue. Acta Biomater. 2023, 156, 250–268. [CrossRef] [PubMed]

78. Whelan, I.T.; Moeendarbary, E.; Hoey, D.A.; Kelly, D.J. Biofabrication of vasculature in microphysiological models of bone.
Biofabrication 2021, 13, 032004. [CrossRef] [PubMed]

79. Chen, E.P.; Toksoy, Z.; Davis, B.A.; Geibel, J.P. 3D Bioprinting of Vascularized Tissues for in vitro and in vivo Applications. Front.
Bioeng. Biotechnol. 2021, 9, 664188. [CrossRef] [PubMed]

80. Xing, F.; Xiang, Z.; Rommens, P.M.; Ritz, U. 3D Bioprinting for Vascularized Tissue-Engineered Bone Fabrication. Materials 2020,
13, 2278. [CrossRef]

81. Piard, C.M.; Chen, Y.; Fisher, J.P. Cell-Laden 3D Printed Scaffolds for Bone Tissue Engineering. Clin. Rev. Bone Miner. Metab. 2015,
13, 245–255. [CrossRef]

82. Unagolla, J.M.; Jayasuriya, A.C. Hydrogel-based 3D bioprinting: A comprehensive review on cell-laden hydrogels, bioink
formulations, and future perspectives. Appl. Mater. Today 2020, 18, 100479. [CrossRef]

83. Zarrintaj, P.; Khodadadi Yazdi, M.; Youssefi Azarfam, M.; Zare, M.; Ramsey, J.D.; Seidi, F.; Reza Saeb, M.; Ramakrishna, S.;
Mozafari, M. Injectable Cell-Laden Hydrogels for Tissue Engineering: Recent Advances and Future Opportunities. Tissue Eng.
Part A 2021, 27, 821–843. [CrossRef] [PubMed]

84. Torigoe, I.; Sotome, S.; Tsuchiya, A.; Yoshii, T.; Takahashi, M.; Kawabata, S.; Shinomiya, K. Novel cell seeding system into a
porous scaffold using a modified low-pressure method to enhance cell seeding efficiency and bone formation. Cell Transpl. 2007,
16, 729–739. [CrossRef] [PubMed]

85. Kwon, S.G.; Kwon, Y.W.; Lee, T.W.; Park, G.T.; Kim, J.H. Recent advances in stem cell therapeutics and tissue engineering
strategies. Biomater. Res. 2018, 22, 36. [CrossRef] [PubMed]

86. Tollemar, V.; Collier, Z.J.; Mohammed, M.K.; Lee, M.J.; Ameer, G.A.; Reid, R.R. Stem cells, growth factors and scaffolds in
craniofacial regenerative medicine. Genes Dis. 2016, 3, 56–71. [CrossRef] [PubMed]

87. Ji, X.; Yuan, X.; Ma, L.; Bi, B.; Zhu, H.; Lei, Z.; Liu, W.; Pu, H.; Jiang, J.; Jiang, X.; et al. Mesenchymal stem cell-loaded thermosen-
sitive hydroxypropyl chitin hydrogel combined with a three-dimensional-printed poly(ε-caprolactone)/nano-hydroxyapatite
scaffold to repair bone defects via osteogenesis, angiogenesis and immunomodulation. Theranostics 2020, 10, 725–740. [CrossRef]

88. Roffi, A.; Krishnakumar, G.S.; Gostynska, N.; Kon, E.; Candrian, C.; Filardo, G. The Role of Three-Dimensional Scaffolds in
Treating Long Bone Defects: Evidence from Preclinical and Clinical Literature—A Systematic Review. BioMed Res. Int. 2017,
2017, 8074178. [CrossRef] [PubMed]

89. Dai, R.; Wang, Z.; Samanipour, R.; Koo, K.I.; Kim, K. Adipose-Derived Stem Cells for Tissue Engineering and Regenerative
Medicine Applications. Stem Cells Int. 2016, 2016, 6737345. [CrossRef]

90. Hao, Z.; Song, Z.; Huang, J.; Huang, K.; Panetta, A.; Wu, J. Scaffold Microenvironment for Stem Cell based Bone Tissue
Engineering. Biomater. Sci. 2017, 5, 1382–1392. [CrossRef]

91. Carotenuto, F.; Politi, S.; Ul Haq, A.; De Matteis, F.; Tamburri, E.; Terranova, M.L.; Teodori, L.; Pasquo, A.; Di Nardo, P. From
Soft to Hard Biomimetic Materials: Tuning Micro/Nano-Architecture of Scaffolds for Tissue Regeneration. Micromachines 2022,
13, 780. [CrossRef]

92. Zhu, L.; Luo, D.; Liu, Y. Effect of the nano/microscale structure of biomaterial scaffolds on bone regeneration. Int. J. Oral Sci.
2020, 12, 6. [CrossRef] [PubMed]

93. Mariani, E.; Lisignoli, G.; Borzì, R.M.; Pulsatelli, L. Biomaterials: Foreign Bodies or Tuners for the Immune Response? Int. J. Mol.
Sci. 2019, 20, 636. [CrossRef] [PubMed]

94. Salthouse, D.; Novakovic, K.; Hilkens, C.M.U.; Ferreira, A.M. Interplay between biomaterials and the immune system: Challenges
and opportunities in regenerative medicine. Acta Biomater. 2023, 155, 1–18. [CrossRef] [PubMed]

95. Julier, Z.; Park, A.J.; Briquez, P.S.; Martino, M.M. Promoting tissue regeneration by modulating the immune system. Acta Biomater.
2017, 53, 13–28. [CrossRef] [PubMed]

96. Gao, C.; Deng, Y.; Feng, P.; Mao, Z.; Li, P.; Yang, B.; Deng, J.; Cao, Y.; Shuai, C.; Peng, S. Current progress in bioactive ceramic
scaffolds for bone repair and regeneration. Int. J. Mol. Sci. 2014, 15, 4714–4732. [CrossRef] [PubMed]

97. Lin, H.; Sohn, J.; Shen, H.; Langhans, M.T.; Tuan, R.S. Bone marrow mesenchymal stem cells: Aging and tissue engineering
applications to enhance bone healing. Biomaterials 2019, 203, 96–110. [CrossRef]

98. Lin, X.; Patil, S.; Gao, Y.-G.; Qian, A. The Bone Extracellular Matrix in Bone Formation and Regeneration. Front. Pharmacol. 2020,
11, 757. [CrossRef] [PubMed]

99. Zhao, X.; Li, Q.; Guo, Z.; Li, Z. Constructing a cell microenvironment with biomaterial scaffolds for stem cell therapy. Stem Cell
Res. Ther. 2021, 12, 583. [CrossRef]

100. Herath, T.D.K.; Saigo, L.; Schaller, B.; Larbi, A.; Teoh, S.H.; Kirkpatrick, C.J.; Goh, B.T. In Vivo Efficacy of Neutrophil-Mediated
Bone Regeneration Using a Rabbit Calvarial Defect Model. Int. J. Mol. Sci. 2021, 22, 13016. [CrossRef]

101. Lemos, R.; Maia, F.R.; Reis, R.L.; Oliveira, J.M. Engineering of Extracellular Matrix-Like Biomaterials at Nano- and Macroscale
toward Fabrication of Hierarchical Scaffolds for Bone Tissue Engineering. Adv. NanoBiomed Res. 2022, 2, 2100116. [CrossRef]

102. Rico-Llanos, G.A.; Borrego-González, S.; Moncayo-Donoso, M.; Becerra, J.; Visser, R. Collagen Type I Biomaterials as Scaffolds for
Bone Tissue Engineering. Polymers 2021, 13, 599. [CrossRef] [PubMed]

103. Tan, H.; Marra, K.G. Injectable, Biodegradable Hydrogels for Tissue Engineering Applications. Materials 2010, 3, 1746–1767.
[CrossRef]

https://doi.org/10.1016/j.actbio.2022.08.051
https://www.ncbi.nlm.nih.gov/pubmed/36041651
https://doi.org/10.1088/1758-5090/ac04f7
https://www.ncbi.nlm.nih.gov/pubmed/34034238
https://doi.org/10.3389/fbioe.2021.664188
https://www.ncbi.nlm.nih.gov/pubmed/34055761
https://doi.org/10.3390/ma13102278
https://doi.org/10.1007/s12018-015-9198-5
https://doi.org/10.1016/j.apmt.2019.100479
https://doi.org/10.1089/ten.TEA.2020.0341
https://www.ncbi.nlm.nih.gov/pubmed/33779319
https://doi.org/10.3727/000000007783465109
https://www.ncbi.nlm.nih.gov/pubmed/18019362
https://doi.org/10.1186/s40824-018-0148-4
https://www.ncbi.nlm.nih.gov/pubmed/30598836
https://doi.org/10.1016/j.gendis.2015.09.004
https://www.ncbi.nlm.nih.gov/pubmed/27239485
https://doi.org/10.7150/thno.39167
https://doi.org/10.1155/2017/8074178
https://www.ncbi.nlm.nih.gov/pubmed/28852649
https://doi.org/10.1155/2016/6737345
https://doi.org/10.1039/C7BM00146K
https://doi.org/10.3390/mi13050780
https://doi.org/10.1038/s41368-020-0073-y
https://www.ncbi.nlm.nih.gov/pubmed/32024822
https://doi.org/10.3390/ijms20030636
https://www.ncbi.nlm.nih.gov/pubmed/30717232
https://doi.org/10.1016/j.actbio.2022.11.003
https://www.ncbi.nlm.nih.gov/pubmed/36356914
https://doi.org/10.1016/j.actbio.2017.01.056
https://www.ncbi.nlm.nih.gov/pubmed/28119112
https://doi.org/10.3390/ijms15034714
https://www.ncbi.nlm.nih.gov/pubmed/24646912
https://doi.org/10.1016/j.biomaterials.2018.06.026
https://doi.org/10.3389/fphar.2020.00757
https://www.ncbi.nlm.nih.gov/pubmed/32528290
https://doi.org/10.1186/s13287-021-02650-w
https://doi.org/10.3390/ijms222313016
https://doi.org/10.1002/anbr.202100116
https://doi.org/10.3390/polym13040599
https://www.ncbi.nlm.nih.gov/pubmed/33671329
https://doi.org/10.3390/ma3031746


J. Funct. Biomater. 2024, 15, 145 34 of 44

104. Henriksen, K.; Karsdal, M.A. Chapter 1-Type I Collagen. In Biochemistry of Collagens, Laminins and Elastin; Karsdal, M.A., Ed.;
Academic Press: Cambridge, MA, USA, 2016; pp. 1–11. [CrossRef]

105. Rentsch, C.; Rentsch, B.; Heinemann, S.; Bernhardt, R.; Bischoff, B.; Förster, Y.; Scharnweber, D.; Rammelt, S. ECM inspired coating
of embroidered 3D scaffolds enhances calvaria bone regeneration. BioMed Res. Int. 2014, 2014, 217078. [CrossRef] [PubMed]

106. Hao, W.; Hu, Y.Y.; Wei, Y.Y.; Pang, L.; Lv, R.; Bai, J.P.; Xiong, Z.; Jiang, M. Collagen I gel can facilitate homogenous bone formation
of adipose-derived stem cells in PLGA-beta-TCP scaffold. Cells Tissues Organs 2008, 187, 89–102. [CrossRef] [PubMed]

107. Li, J.; Wu, C.; Chu, P.K.; Gelinsky, M. 3D printing of hydrogels: Rational design strategies and emerging biomedical applications.
Mater. Sci. Eng. R Rep. 2020, 140, 100543. [CrossRef]

108. Park, J.Y.; Park, S.H.; Kim, M.G.; Park, S.-H.; Yoo, T.H.; Kim, M.S. Biomimetic Scaffolds for Bone Tissue Engineering. In Biomimetic
Medical Materials: From Nanotechnology to 3D Bioprinting; Noh, I., Ed.; Springer: Singapore, 2018; pp. 109–121. [CrossRef]

109. Venkatesan, J.; Anil, S.; Murugan, S.S. 3D bioprinted alginate-based biomaterials for bone tissue engineering. J. 3D Print. Med.
2020, 4, 175–179. [CrossRef]

110. Iglesias-Mejuto, A.; García-González, C.A. 3D-printed alginate-hydroxyapatite aerogel scaffolds for bone tissue engineering.
Mater. Sci. Eng. C 2021, 131, 112525. [CrossRef] [PubMed]

111. Lee, K.Y.; Mooney, D.J. Alginate: Properties and biomedical applications. Prog. Polym. Sci. 2012, 37, 106–126. [CrossRef] [PubMed]
112. Sun, J.; Tan, H. Alginate-Based Biomaterials for Regenerative Medicine Applications. Materials 2013, 6, 1285–1309. [CrossRef]
113. Florczyk, S.J.; Leung, M.; Jana, S.; Li, Z.; Bhattarai, N.; Huang, J.I.; Hopper, R.A.; Zhang, M. Enhanced bone tissue formation by

alginate gel-assisted cell seeding in porous ceramic scaffolds and sustained release of growth factor. J. Biomed. Mater. Res. Part A
2012, 100A, 3408–3415. [CrossRef]

114. Li, F.; Li, J.; Song, X.; Sun, T.; Mi, L.; Liu, J.; Xia, X.; Bai, N.; Li, X. Alginate/Gelatin Hydrogel Scaffold Containing nCeO2 as a
Potential Osteogenic Nanomaterial for Bone Tissue Engineering. Int. J. Nanomed. 2022, 17, 6561–6578. [CrossRef] [PubMed]

115. Liu, C.; Qin, W.; Wang, Y.; Ma, J.; Liu, J.; Wu, S.; Zhao, H. 3D Printed Gelatin/Sodium Alginate Hydrogel Scaffolds Doped with
Nano-Attapulgite for Bone Tissue Repair. Int. J. Nanomed. 2021, 16, 8417–8432. [CrossRef] [PubMed]

116. Popescu, R.A.; Tăbăran, F.A.; Bogdan, S.; Fărcăs.anu, A.; Purdoiu, R.; Magyari, K.; Vulpoi, A.; Dreancă, A.; Sevastre, B.; Simon, S.;
et al. Bone regeneration response in an experimental long bone defect orthotopically implanted with alginate-pullulan-glass-
ceramic composite scaffolds. J. Biomed. Mater. Res. Part B Appl. Biomater. 2020, 108, 1129–1140. [CrossRef] [PubMed]

117. Chae, T.; Yang, H.; Moon, H.; Troczynski, T.; Ko, F.K. Biomimetically Mineralized Alginate Nanocomposite Fibers for Bone Tissue
Engineering: Mechanical Properties and in Vitro Cellular Interactions. ACS Appl. Bio Mater. 2020, 3, 6746–6755. [CrossRef]
[PubMed]

118. Farshidfar, N.; Iravani, S.; Varma, R.S. Alginate-Based Biomaterials in Tissue Engineering and Regenerative Medicine. Mar. Drugs
2023, 21, 189. [CrossRef]

119. Filippi, M.; Born, G.; Chaaban, M.; Scherberich, A. Natural Polymeric Scaffolds in Bone Regeneration. Front. Bioeng. Biotechnol.
2020, 8, 474. [CrossRef]

120. Catoira, M.C.; Fusaro, L.; Di Francesco, D.; Ramella, M.; Boccafoschi, F. Overview of natural hydrogels for regenerative medicine
applications. J. Mater. Sci. Mater. Med. 2019, 30, 115. [CrossRef] [PubMed]

121. Galus, R.; Antiszko, M.; Włodarski, P. Clinical applications of hyaluronic acid. Pol. Merkur. Lek. 2006, 20, 606–608.
122. Pruett, R.C.; Schepens, C.L.; Swann, D.A. Hyaluronic Acid Vitreous Substitute: A Six-Year Clinical Evaluation. Arch. Ophthalmol.

1979, 97, 2325–2330. [CrossRef]
123. Sze, J.H.; Brownlie, J.C.; Love, C.A. Biotechnological production of hyaluronic acid: A mini review. 3 Biotech 2016, 6, 67. [CrossRef]
124. OrthogenRx. OrthogenRx Launches TriVisc® (Sodium Hyaluronate) in the US. Available online: https://www.prnewswire.com/

news-releases/orthogenrx-launches-trivisc-sodium-hyaluronate-in-the-us-300781878.html (accessed on 10 March 2024).
125. Kelly, S. FDA Gives PMA to Injection Treatment for Knee Pain. Available online: https://www.medtechdive.com/news/fda-

gives-pma-to-hyaluronic-acid-injection-treatment-for-knee-pain/551819/ (accessed on 10 March 2024).
126. AbbVie. SKINVIVE™ by JUVÉDERM® Receives U.S. FDA Approval. Available online: https://news.abbvie.com/news/press-

releases/skinvive-by-juvderm-receives-us-fda-approval.htm?view_id=1310 (accessed on 10 March 2024).
127. Zhang, Y.; Dong, J.; Xu, G.; Han, R.; Zhou, J.; Ni, Y. Efficient production of hyaluronic acid by Streptococcus zooepidemicus using

two-stage semi-continuous fermentation. Bioresour. Technol. 2023, 377, 128896. [CrossRef] [PubMed]
128. Ucm, R.; Aem, M.; Lhb, Z.; Kumar, V.; Taherzadeh, M.J.; Garlapati, V.K.; Chandel, A.K. Comprehensive review on biotechnological

production of hyaluronic acid: Status, innovation, market and applications. Bioengineered 2022, 13, 9645–9661. [CrossRef]
129. Enzymit. SynBio Startup Enzymit Announces Breakthrough in Cell-Free Hyaluronic Acid Production. Available online:

https://www.prnewswire.com/news-releases/synbio-startup-enzymit-announces-breakthrough-in-cell-free-hyaluronic-
acid-production-301890243.html (accessed on 19 March 2024).

130. Spearman, B.S.; Agrawal, N.K.; Rubiano, A.; Simmons, C.S.; Mobini, S.; Schmidt, C.E. Tunable methacrylated hyaluronic
acid-based hydrogels as scaffolds for soft tissue engineering applications. J. Biomed. Mater. Res. A 2020, 108, 279–291. [CrossRef]

131. Zhu, Z.; Wang, Y.-M.; Yang, J.; Luo, X.-S. Hyaluronic acid: A versatile biomaterial in tissue engineering. Plast. Aesthetic Res. 2017,
4, 219–227. [CrossRef]

132. Zou, L.; Luo, Y.; Chen, M.; Wang, G.; Ding, M.; Petersen, C.C.; Kang, R.; Dagnaes-Hansen, F.; Zeng, Y.; Lv, N.; et al. A simple
method for deriving functional MSCs and applied for osteogenesis in 3D scaffolds. Sci. Rep. 2013, 3, 2243. [CrossRef] [PubMed]

https://doi.org/10.1016/B978-0-12-809847-9.00001-5
https://doi.org/10.1155/2014/217078
https://www.ncbi.nlm.nih.gov/pubmed/25013767
https://doi.org/10.1159/000109946
https://www.ncbi.nlm.nih.gov/pubmed/17938566
https://doi.org/10.1016/j.mser.2020.100543
https://doi.org/10.1007/978-981-13-0445-3_7
https://doi.org/10.2217/3dp-2020-0029
https://doi.org/10.1016/j.msec.2021.112525
https://www.ncbi.nlm.nih.gov/pubmed/34857304
https://doi.org/10.1016/j.progpolymsci.2011.06.003
https://www.ncbi.nlm.nih.gov/pubmed/22125349
https://doi.org/10.3390/ma6041285
https://doi.org/10.1002/jbm.a.34288
https://doi.org/10.2147/ijn.S388942
https://www.ncbi.nlm.nih.gov/pubmed/36578441
https://doi.org/10.2147/ijn.S339500
https://www.ncbi.nlm.nih.gov/pubmed/35002236
https://doi.org/10.1002/jbm.b.34464
https://www.ncbi.nlm.nih.gov/pubmed/31397056
https://doi.org/10.1021/acsabm.0c00692
https://www.ncbi.nlm.nih.gov/pubmed/35019339
https://doi.org/10.3390/md21030189
https://doi.org/10.3389/fbioe.2020.00474
https://doi.org/10.1007/s10856-019-6318-7
https://www.ncbi.nlm.nih.gov/pubmed/31599365
https://doi.org/10.1001/archopht.1979.01020020541006
https://doi.org/10.1007/s13205-016-0379-9
https://www.prnewswire.com/news-releases/orthogenrx-launches-trivisc-sodium-hyaluronate-in-the-us-300781878.html
https://www.prnewswire.com/news-releases/orthogenrx-launches-trivisc-sodium-hyaluronate-in-the-us-300781878.html
https://www.medtechdive.com/news/fda-gives-pma-to-hyaluronic-acid-injection-treatment-for-knee-pain/551819/
https://www.medtechdive.com/news/fda-gives-pma-to-hyaluronic-acid-injection-treatment-for-knee-pain/551819/
https://news.abbvie.com/news/press-releases/skinvive-by-juvderm-receives-us-fda-approval.htm?view_id=1310
https://news.abbvie.com/news/press-releases/skinvive-by-juvderm-receives-us-fda-approval.htm?view_id=1310
https://doi.org/10.1016/j.biortech.2023.128896
https://www.ncbi.nlm.nih.gov/pubmed/36933576
https://doi.org/10.1080/21655979.2022.2057760
https://www.prnewswire.com/news-releases/synbio-startup-enzymit-announces-breakthrough-in-cell-free-hyaluronic-acid-production-301890243.html
https://www.prnewswire.com/news-releases/synbio-startup-enzymit-announces-breakthrough-in-cell-free-hyaluronic-acid-production-301890243.html
https://doi.org/10.1002/jbm.a.36814
https://doi.org/10.20517/2347-9264.2017.71
https://doi.org/10.1038/srep02243
https://www.ncbi.nlm.nih.gov/pubmed/23873182


J. Funct. Biomater. 2024, 15, 145 35 of 44

133. Jensen, J.; Kraft, D.C.; Lysdahl, H.; Foldager, C.B.; Chen, M.; Kristiansen, A.A.; Rölfing, J.H.; Bünger, C.E. Functionalization of
polycaprolactone scaffolds with hyaluronic acid and β-TCP facilitates migration and osteogenic differentiation of human dental
pulp stem cells in vitro. Tissue Eng. Part A 2015, 21, 729–739. [CrossRef]

134. Chen, M.; Le, D.Q.; Baatrup, A.; Nygaard, J.V.; Hein, S.; Bjerre, L.; Kassem, M.; Zou, X.; Bünger, C. Self-assembled composite
matrix in a hierarchical 3-D scaffold for bone tissue engineering. Acta Biomater. 2011, 7, 2244–2255. [CrossRef] [PubMed]

135. Xing, F.; Zhou, C.; Hui, D.; Du, C.; Wu, L.; Wang, L.; Wang, W.; Pu, X.; Gu, L.; Liu, L.; et al. Hyaluronic acid as a bioactive
component for bone tissue regeneration: Fabrication, modification, properties, and biological functions. Nanotechnol. Rev. 2020, 9,
1059–1079. [CrossRef]

136. Park, S.H.; Park, J.Y.; Ji, Y.B.; Ju, H.J.; Min, B.H.; Kim, M.S. An injectable click-crosslinked hyaluronic acid hydrogel modified with
a BMP-2 mimetic peptide as a bone tissue engineering scaffold. Acta Biomater. 2020, 117, 108–120. [CrossRef]

137. Zhai, P.; Peng, X.; Li, B.; Liu, Y.; Sun, H.; Li, X. The application of hyaluronic acid in bone regeneration. Int. J. Biol. Macromol. 2020,
151, 1224–1239. [CrossRef]

138. Abdul-Monem, M.M.; Kamoun, E.A.; Ahmed, D.M.; El-Fakharany, E.M.; Al-Abbassy, F.H.; Aly, H.M. Light-cured hyaluronic acid
composite hydrogels using riboflavin as a photoinitiator for bone regeneration applications. J. Taibah Univ. Med. Sci. 2021, 16,
529–539. [CrossRef] [PubMed]

139. Choi, J.R.; Yong, K.W.; Choi, J.Y.; Cowie, A.C. Recent advances in photo-crosslinkable hydrogels for biomedical applications.
BioTechniques 2019, 66, 40–53. [CrossRef] [PubMed]

140. Poldervaart, M.T.; Goversen, B.; de Ruijter, M.; Abbadessa, A.; Melchels, F.P.W.; Öner, F.C.; Dhert, W.J.A.; Vermonden, T.; Alblas, J.
3D bioprinting of methacrylated hyaluronic acid (MeHA) hydrogel with intrinsic osteogenicity. PLoS ONE 2017, 12, e0177628.
[CrossRef] [PubMed]

141. de Oliveira, C.T.B.; Leonel, B.C.; de Oliveira, A.C.; de Brito Paiva, M.; Ramos, J.; Barraviera, B.; Ferreira Junior, R.S.; Shimano, A.C.
Effects of fibrin sealant and bone fragments on defect regeneration performed on rat tibiae: An experimental study. J. Mech. Behav.
Biomed. Mater. 2020, 104, 103662. [CrossRef] [PubMed]

142. Khodakaram-Tafti, A.; Mehrabani, D.; Shaterzadeh-Yazdi, H. An overview on autologous fibrin glue in bone tissue engineering
of maxillofacial surgery. Dent. Res. J. 2017, 14, 79–86. [CrossRef]

143. Ortiz, A.C.; Fideles, S.O.M.; Pomini, K.T.; Reis, C.H.B.; Bueno, C.R.S.; Pereira, E.; Rossi, J.O.; Novais, P.C.; Pilon, J.P.G.; Rosa
Junior, G.M.; et al. Effects of Therapy with Fibrin Glue combined with Mesenchymal Stem Cells (MSCs) on Bone Regeneration: A
Systematic Review. Cells 2021, 10, 2323. [CrossRef]

144. Gasparotto, V.P.O.; Landim-Alvarenga, F.C.; Oliveira, A.L.R.; Simões, G.F.; Lima-Neto, J.F.; Barraviera, B.; Ferreira, R.S. A new
fibrin sealant as a three-dimensional scaffold candidate for mesenchymal stem cells. Stem Cell Res. Ther. 2014, 5, 78. [CrossRef]
[PubMed]

145. Kim, I.; Lee, S.K.; Yoon, J.I.; Kim, D.E.; Kim, M.; Ha, H. Fibrin glue improves the therapeutic effect of MSCs by sustaining survival
and paracrine function. Tissue Eng. Part A 2013, 19, 2373–2381. [CrossRef] [PubMed]

146. Li, Y.; Meng, H.; Liu, Y.; Lee, B.P. Fibrin Gel as an Injectable Biodegradable Scaffold and Cell Carrier for Tissue Engineering. Sci.
World J. 2015, 2015, 685690. [CrossRef]

147. Bujoli, B.; Scimeca, J.-C.; Verron, E. Fibrin as a Multipurpose Physiological Platform for Bone Tissue Engineering and Targeted
Delivery of Bioactive Compounds. Pharmaceutics 2019, 11, 556. [CrossRef]

148. Wong, C.; Inman, E.; Spaethe, R.; Helgerson, S. Fibrin-based biomaterials to deliver human growth factors. Thromb. Haemost.
2003, 89, 573–582. [CrossRef]

149. Spicer, P.P.; Mikos, A.G. Fibrin glue as a drug delivery system. J. Control. Release 2010, 148, 49–55. [CrossRef] [PubMed]
150. Nanditha, S.; Chandrasekaran, B.; Muthusamy, S.; Muthu, K. Apprising the diverse facets of Platelet rich fibrin in surgery through

a systematic review. Int. J. Surg. 2017, 46, 186–194. [CrossRef] [PubMed]
151. Thorn, J.J.; Sørensen, H.; Weis-Fogh, U.; Andersen, M. Autologous fibrin glue with growth factors in reconstructive maxillofacial

surgery. Int. J. Oral Maxillofac. Surg. 2004, 33, 95–100. [CrossRef] [PubMed]
152. Evanson, J.R.; Guyton, M.K.; Oliver, D.L.; Hire, J.M.; Topolski, R.L.; Zumbrun, S.D.; McPherson, J.C.; Bojescul, J.A. Gender and

age differences in growth factor concentrations from platelet-rich plasma in adults. Mil. Med. 2014, 179, 799–805. [CrossRef]
153. Bhagat, V.; Becker, M.L. Degradable Adhesives for Surgery and Tissue Engineering. Biomacromolecules 2017, 18, 3009–3039.

[CrossRef]
154. Shaz, B. Chapter 30-Blood Management: Conservation, Salvage, and Alternatives to Allogeneic Transfusion. In Blood Banking and

Transfusion Medicine, 2nd ed.; Hillyer, C.D., Silberstein, L.E., Ness, P.M., Anderson, K.C., Roback, J.D., Eds.; Churchill Livingstone:
Philadelphia, PA, USA, 2007; pp. 419–434. [CrossRef]

155. Migliorini, F.; Prinz, J.; Eschweiler, J.; Schenker, H.; Weber, C.; Maffulli, N.; Lecouturier, S.; Hildebrand, F.; Greven, J. Fibrin glue
does not promote migration and proliferation of bone marrow derived mesenchymal stem cells in collagenic membranes: An
in vitro study. Sci. Rep. 2022, 12, 20660. [CrossRef]

156. Matassi, F.; Nistri, L.; Chicon Paez, D.; Innocenti, M. New biomaterials for bone regeneration. Clin. Cases Miner. Bone Metab. 2011,
8, 21–24.

157. Ressler, A. Chitosan-Based Biomaterials for Bone Tissue Engineering Applications: A Short Review. Polymers 2022, 14, 3430.
[CrossRef]

https://doi.org/10.1089/ten.TEA.2014.0177
https://doi.org/10.1016/j.actbio.2010.12.031
https://www.ncbi.nlm.nih.gov/pubmed/21195810
https://doi.org/10.1515/ntrev-2020-0084
https://doi.org/10.1016/j.actbio.2020.09.013
https://doi.org/10.1016/j.ijbiomac.2019.10.169
https://doi.org/10.1016/j.jtumed.2020.12.021
https://www.ncbi.nlm.nih.gov/pubmed/34408610
https://doi.org/10.2144/btn-2018-0083
https://www.ncbi.nlm.nih.gov/pubmed/30730212
https://doi.org/10.1371/journal.pone.0177628
https://www.ncbi.nlm.nih.gov/pubmed/28586346
https://doi.org/10.1016/j.jmbbm.2020.103662
https://www.ncbi.nlm.nih.gov/pubmed/32174420
https://doi.org/10.4103/1735-3327.205789
https://doi.org/10.3390/cells10092323
https://doi.org/10.1186/scrt467
https://www.ncbi.nlm.nih.gov/pubmed/24916098
https://doi.org/10.1089/ten.TEA.2012.0665
https://www.ncbi.nlm.nih.gov/pubmed/23701237
https://doi.org/10.1155/2015/685690
https://doi.org/10.3390/pharmaceutics11110556
https://doi.org/10.1055/s-0037-1613389
https://doi.org/10.1016/j.jconrel.2010.06.025
https://www.ncbi.nlm.nih.gov/pubmed/20637815
https://doi.org/10.1016/j.ijsu.2017.08.558
https://www.ncbi.nlm.nih.gov/pubmed/28827058
https://doi.org/10.1054/ijom.2003.0461
https://www.ncbi.nlm.nih.gov/pubmed/14690664
https://doi.org/10.7205/milmed-d-13-00336
https://doi.org/10.1021/acs.biomac.7b00969
https://doi.org/10.1016/B978-0-443-06981-9.50035-1
https://doi.org/10.1038/s41598-022-25203-4
https://doi.org/10.3390/polym14163430


J. Funct. Biomater. 2024, 15, 145 36 of 44

158. Brovold, M.; Almeida, J.I.; Pla-Palacín, I.; Sainz-Arnal, P.; Sánchez-Romero, N.; Rivas, J.J.; Almeida, H.; Dachary, P.R.; Serrano-
Aulló, T.; Soker, S.; et al. Naturally-Derived Biomaterials for Tissue Engineering Applications. Adv. Exp. Med. Biol. 2018, 1077,
421–449. [CrossRef]

159. Guvendiren, M.; Burdick, J.A. Engineering synthetic hydrogel microenvironments to instruct stem cells. Curr. Opin. Biotechnol.
2013, 24, 841–846. [CrossRef] [PubMed]

160. Xiao, Z.; Zhao, S.; Zhang, X.; Wei, G.; Su, Z. Recent Advances in Peptide Engineering of PEG Hydrogels: Strategies, Functional
Regulation, and Biomedical Applications. Macromol. Mater. Eng. 2022, 307, 2200385. [CrossRef]

161. Erezuma, I.; Lukin, I.; Desimone, M.; Zhang, Y.S.; Dolatshahi-Pirouz, A.; Orive, G. Progress in self-healing hydrogels and their
applications in bone tissue engineering. Biomater. Adv. 2023, 146, 213274. [CrossRef]

162. Xue, X.; Zhang, H.; Liu, H.; Wang, S.; Li, J.; Zhou, Q.; Chen, X.; Ren, X.; Jing, Y.; Deng, Y.; et al. Rational Design of Multifunctional
CuS Nanoparticle-PEG Composite Soft Hydrogel-Coated 3D Hard Polycaprolactone Scaffolds for Efficient Bone Regeneration.
Adv. Funct. Mater. 2022, 32, 2202470. [CrossRef]

163. Sun, S.; Cui, Y.; Yuan, B.; Dou, M.; Wang, G.; Xu, H.; Wang, J.; Yin, W.; Wu, D.; Peng, C. Drug delivery systems based on
polyethylene glycol hydrogels for enhanced bone regeneration. Front. Bioeng. Biotechnol. 2023, 11, 1117647. [CrossRef] [PubMed]

164. Unal, A.Z.; West, J.L. Synthetic ECM: Bioactive Synthetic Hydrogels for 3D Tissue Engineering. Bioconjug. Chem. 2020, 31,
2253–2271. [CrossRef] [PubMed]

165. Yuan, J.; Maturavongsadit, P.; Metavarayuth, K.; Luckanagul, J.A.; Wang, Q. Enhanced Bone Defect Repair by Polymeric Substitute
Fillers of MultiArm Polyethylene Glycol-Crosslinked Hyaluronic Acid Hydrogels. Macromol. Biosci. 2019, 19, e1900021. [CrossRef]
[PubMed]

166. Peng, L.; Zhou, Y.; Lu, W.; Zhu, W.; Li, Y.; Chen, K.; Zhang, G.; Xu, J.; Deng, Z.; Wang, D. Characterization of a novel polyvinyl
alcohol/chitosan porous hydrogel combined with bone marrow mesenchymal stem cells and its application in articular cartilage
repair. BMC Musculoskelet. Disord. 2019, 20, 257. [CrossRef] [PubMed]

167. Hu, Z.; Cheng, J.; Xu, S.; Cheng, X.; Zhao, J.; Kenny Low, Z.W.; Chee, P.L.; Lu, Z.; Zheng, L.; Kai, D. PVA/pectin composite
hydrogels inducing osteogenesis for bone regeneration. Mater. Today Bio 2022, 16, 100431. [CrossRef]

168. Xiang, C.; Zhang, X.; Zhang, J.; Chen, W.; Li, X.; Wei, X.; Li, P. A Porous Hydrogel with High Mechanical Strength and
Biocompatibility for Bone Tissue Engineering. J. Funct. Biomater. 2022, 13, 140. [CrossRef]

169. Yang, X.; Wang, Y.; Zhou, Y.; Chen, J.; Wan, Q. The Application of Polycaprolactone in Three-Dimensional Printing Scaffolds for
Bone Tissue Engineering. Polymers 2021, 13, 2754. [CrossRef]

170. Dwivedi, R.; Kumar, S.; Pandey, R.; Mahajan, A.; Nandana, D.; Katti, D.S.; Mehrotra, D. Polycaprolactone as biomaterial for bone
scaffolds: Review of literature. J. Oral Biol. Craniofacial Res. 2020, 10, 381–388. [CrossRef] [PubMed]

171. Malikmammadov, E.; Tanir, T.E.; Kiziltay, A.; Hasirci, V.; Hasirci, N. PCL and PCL-based materials in biomedical applications. J.
Biomater. Sci. Polym. Ed. 2018, 29, 863–893. [CrossRef] [PubMed]

172. Arakawa, C.K.; DeForest, C.A. Chapter 19-Polymer Design and Development. In Biology and Engineering of Stem Cell Niches;
Vishwakarma, A., Karp, J.M., Eds.; Academic Press: Boston, MA, USA, 2017; pp. 295–314. [CrossRef]

173. Dewey, M.J.; Milner, D.J.; Weisgerber, D.; Flanagan, C.L.; Rubessa, M.; Lotti, S.; Polkoff, K.M.; Crotts, S.; Hollister, S.J.; Wheeler,
M.B.; et al. Repair of critical-size porcine craniofacial bone defects using a collagen-polycaprolactone composite biomaterial.
Biofabrication 2021, 14, 014102. [CrossRef] [PubMed]

174. Chen, B.; Lin, Z.; Saiding, Q.; Huang, Y.; Sun, Y.; Zhai, X.; Ning, Z.; Liang, H.; Qiao, W.; Yu, B.; et al. Enhancement of critical-sized
bone defect regeneration by magnesium oxide-reinforced 3D scaffold with improved osteogenic and angiogenic properties. J.
Mater. Sci. Technol. 2023, 135, 186–198. [CrossRef]

175. Kobbe, P.; Laubach, M.; Hutmacher, D.W.; Alabdulrahman, H.; Sellei, R.M.; Hildebrand, F. Convergence of scaffold-guided bone
regeneration and RIA bone grafting for the treatment of a critical-sized bone defect of the femoral shaft. Eur. J. Med. Res. 2020,
25, 70. [CrossRef] [PubMed]

176. Han, J.; Wu, J.; Xiang, X.; Xie, L.; Chen, R.; Li, L.; Ma, K.; Sun, Q.; Yang, R.; Huang, T.; et al. Biodegradable BBG/PCL composite
scaffolds fabricated by selective laser sintering for directed regeneration of critical-sized bone defects. Mater. Des. 2023, 225, 111543.
[CrossRef]

177. Shahrezaee, M.; Salehi, M.; Keshtkari, S.; Oryan, A.; Kamali, A.; Shekarchi, B. In vitro and in vivo investigation of PLA/PCL
scaffold coated with metformin-loaded gelatin nanocarriers in regeneration of critical-sized bone defects. Nanomedicine 2018, 14,
2061–2073. [CrossRef] [PubMed]

178. Yang, M.; Ng, H.; Nga, V.; Ning, C.; Yeo, T.T. Cranial reconstruction using a polycaprolactone implant after burr hole trephination.
J. 3D Print. Med. 2020, 4, 9–16. [CrossRef]

179. Janarthanan, G.; Kim, I.G.; Chung, E.-J.; Noh, I. Comparative studies on thin polycaprolactone-tricalcium phosphate composite
scaffolds and its interaction with mesenchymal stem cells. Biomater. Res. 2019, 23, 1. [CrossRef]

180. Wu, H.; Wei, X.; Liu, Y.; Dong, H.; Tang, Z.; Wang, N.; Bao, S.; Wu, Z.; Shi, L.; Zheng, X.; et al. Dynamic degradation patterns of
porous polycaprolactone/β-tricalcium phosphate composites orchestrate macrophage responses and immunoregulatory bone
regeneration. Bioact. Mater. 2023, 21, 595–611. [CrossRef]

181. Lee, S.; Choi, D.; Shim, J.-H.; Nam, W. Efficacy of three-dimensionally printed polycaprolactone/beta tricalcium phosphate
scaffold on mandibular reconstruction. Sci. Rep. 2020, 10, 4979. [CrossRef] [PubMed]

https://doi.org/10.1007/978-981-13-0947-2_23
https://doi.org/10.1016/j.copbio.2013.03.009
https://www.ncbi.nlm.nih.gov/pubmed/23545441
https://doi.org/10.1002/mame.202200385
https://doi.org/10.1016/j.bioadv.2022.213274
https://doi.org/10.1002/adfm.202202470
https://doi.org/10.3389/fbioe.2023.1117647
https://www.ncbi.nlm.nih.gov/pubmed/36793443
https://doi.org/10.1021/acs.bioconjchem.0c00270
https://www.ncbi.nlm.nih.gov/pubmed/32786365
https://doi.org/10.1002/mabi.201900021
https://www.ncbi.nlm.nih.gov/pubmed/30942959
https://doi.org/10.1186/s12891-019-2644-7
https://www.ncbi.nlm.nih.gov/pubmed/31138200
https://doi.org/10.1016/j.mtbio.2022.100431
https://doi.org/10.3390/jfb13030140
https://doi.org/10.3390/polym13162754
https://doi.org/10.1016/j.jobcr.2019.10.003
https://www.ncbi.nlm.nih.gov/pubmed/31754598
https://doi.org/10.1080/09205063.2017.1394711
https://www.ncbi.nlm.nih.gov/pubmed/29053081
https://doi.org/10.1016/B978-0-12-802734-9.00019-6
https://doi.org/10.1088/1758-5090/ac30d5
https://www.ncbi.nlm.nih.gov/pubmed/34663761
https://doi.org/10.1016/j.jmst.2022.06.036
https://doi.org/10.1186/s40001-020-00471-w
https://www.ncbi.nlm.nih.gov/pubmed/33349266
https://doi.org/10.1016/j.matdes.2022.111543
https://doi.org/10.1016/j.nano.2018.06.007
https://www.ncbi.nlm.nih.gov/pubmed/29964218
https://doi.org/10.2217/3dp-2019-0022
https://doi.org/10.1186/s40824-018-0153-7
https://doi.org/10.1016/j.bioactmat.2022.07.032
https://doi.org/10.1038/s41598-020-61944-w
https://www.ncbi.nlm.nih.gov/pubmed/32188900


J. Funct. Biomater. 2024, 15, 145 37 of 44

182. Manjunath, K.S.; Sridhar, K.; Gopinath, V.; Sankar, K.; Sundaram, A.; Gupta, N.; Shiek, A.S.; Shantanu, P.S. Facile manufacturing
of fused-deposition modeled composite scaffolds for tissue engineering—An embedding model with plasticity for incorporation
of additives. Biomed. Mater. 2020, 16, 015028. [CrossRef] [PubMed]

183. Brun, V.; Guillaume, C.; Mechiche Alami, S.; Josse, J.; Jing, J.; Draux, F.; Bouthors, S.; Laurent-Maquin, D.; Gangloff, S.C.;
Kerdjoudj, H.; et al. Chitosan/hydroxyapatite hybrid scaffold for bone tissue engineering. Biomed. Mater. Eng. 2014, 24, 63–73.
[CrossRef]

184. Casillas-Santana, M.A.; Slavin, Y.N.; Zhang, P.; Niño-Martínez, N.; Bach, H.; Martínez-Castañón, G.A. Osteoregeneration of
Critical-Size Defects Using Hydroxyapatite-Chitosan and Silver-Chitosan Nanocomposites. Nanomaterials 2023, 13, 321. [CrossRef]

185. Krishnakumar, G.S.; Gostynska, N.; Campodoni, E.; Dapporto, M.; Montesi, M.; Panseri, S.; Tampieri, A.; Kon, E.; Marcacci, M.;
Sprio, S.; et al. Ribose mediated crosslinking of collagen-hydroxyapatite hybrid scaffolds for bone tissue regeneration using
biomimetic strategies. Mater. Sci. Eng. C 2017, 77, 594–605. [CrossRef]

186. Laubach, M.; Suresh, S.; Herath, B.; Wille, M.-L.; Delbrück, H.; Alabdulrahman, H.; Hutmacher, D.W.; Hildebrand, F. Clinical
translation of a patient-specific scaffold-guided bone regeneration concept in four cases with large long bone defects. J. Orthop.
Transl. 2022, 34, 73–84. [CrossRef] [PubMed]

187. Qu, H.; Fu, H.; Han, Z.; Sun, Y. Biomaterials for bone tissue engineering scaffolds: A review. RSC Adv. 2019, 9, 26252–26262.
[CrossRef]

188. Kim, Y.S.; Majid, M.; Melchiorri, A.J.; Mikos, A.G. Applications of decellularized extracellular matrix in bone and cartilage tissue
engineering. Bioeng. Transl. Med. 2019, 4, 83–95. [CrossRef]

189. Amirazad, H.; Dadashpour, M.; Zarghami, N. Application of decellularized bone matrix as a bioscaffold in bone tissue engineering.
J. Biol. Eng. 2022, 16, 1. [CrossRef]

190. Smith, E.L.; Kanczler, J.M.; Gothard, D.; Roberts, C.A.; Wells, J.A.; White, L.J.; Qutachi, O.; Sawkins, M.J.; Peto, H.; Rashidi, H.;
et al. Evaluation of skeletal tissue repair, part 1: Assessment of novel growth-factor-releasing hydrogels in an ex vivo chick femur
defect model. Acta Biomater. 2014, 10, 4186–4196. [CrossRef]

191. Hesse, E.; Kluge, G.; Atfi, A.; Correa, D.; Haasper, C.; Berding, G.; Shin, H.O.; Viering, J.; Länger, F.; Vogt, P.M.; et al. Repair of
a segmental long bone defect in human by implantation of a novel multiple disc graft. Bone 2010, 46, 1457–1463. [CrossRef]
[PubMed]

192. Zhang, W.; Zhu, Y.; Li, J.; Guo, Q.; Peng, J.; Liu, S.; Yang, J.; Wang, Y. Cell-Derived Extracellular Matrix: Basic Characteristics and
Current Applications in Orthopedic Tissue Engineering. Tissue Eng. Part B Rev. 2016, 22, 193–207. [CrossRef]

193. Carvalho, M.S.; Silva, J.C.; Cabral, J.M.S.; da Silva, C.L.; Vashishth, D. Cultured cell-derived extracellular matrices to enhance the
osteogenic differentiation and angiogenic properties of human mesenchymal stem/stromal cells. J. Tissue Eng. Regen. Med. 2019,
13, 1544–1558. [CrossRef] [PubMed]

194. Cunniffe, G.M.; Vinardell, T.; Murphy, J.M.; Thompson, E.M.; Matsiko, A.; O’Brien, F.J.; Kelly, D.J. Porous decellularized tissue
engineered hypertrophic cartilage as a scaffold for large bone defect healing. Acta Biomater. 2015, 23, 82–90. [CrossRef] [PubMed]

195. Benders, K.E.; Van Weeren, P.R.; Badylak, S.F.; Saris, D.B.; Dhert, W.J.; Malda, J. Extracellular matrix scaffolds for cartilage and
bone regeneration. Trends Biotechnol. 2013, 31, 169–176. [CrossRef]

196. Cheng, C.W.; Solorio, L.D.; Alsberg, E. Decellularized tissue and cell-derived extracellular matrices as scaffolds for orthopaedic
tissue engineering. Biotechnol. Adv. 2014, 32, 462–484. [CrossRef]

197. Shekaran, A.; García, A.J. Extracellular matrix-mimetic adhesive biomaterials for bone repair. J. Biomed. Mater. Res. A 2011, 96,
261–272. [CrossRef] [PubMed]

198. Zhu, G.; Zhang, T.; Chen, M.; Yao, K.; Huang, X.; Zhang, B.; Li, Y.; Liu, J.; Wang, Y.; Zhao, Z. Bone physiological microenvironment
and healing mechanism: Basis for future bone-tissue engineering scaffolds. Bioact. Mater. 2021, 6, 4110–4140. [CrossRef]

199. Poldervaart, M.T.; Gremmels, H.; van Deventer, K.; Fledderus, J.O.; Öner, F.C.; Verhaar, M.C.; Dhert, W.J.A.; Alblas, J. Prolonged
presence of VEGF promotes vascularization in 3D bioprinted scaffolds with defined architecture. J. Control. Release 2014,
184, 58–66. [CrossRef]

200. Hu, K.; Olsen, B.R. Osteoblast-derived VEGF regulates osteoblast differentiation and bone formation during bone repair. J. Clin.
Investig. 2016, 126, 509–526. [CrossRef] [PubMed]

201. Wu, M.; Chen, G.; Li, Y.P. TGF-β and BMP signaling in osteoblast, skeletal development, and bone formation, homeostasis and
disease. Bone Res. 2016, 4, 16009. [CrossRef] [PubMed]

202. Ren, X.; Zhao, M.; Lash, B.; Martino, M.M.; Julier, Z. Growth Factor Engineering Strategies for Regenerative Medicine Applications.
Front. Bioeng. Biotechnol. 2020, 7, 469. [CrossRef] [PubMed]

203. Dignass, A.U.; Sturm, A. Peptide growth factors in the intestine. Eur. J. Gastroenterol. Hepatol. 2001, 13, 763–770. [CrossRef]
[PubMed]

204. Collier, J.H.; Segura, T. Evolving the use of peptides as components of biomaterials. Biomaterials 2011, 32, 4198–4204. [CrossRef]
[PubMed]

205. Rizzo, M.G.; Palermo, N.; D’Amora, U.; Oddo, S.; Guglielmino, S.P.P.; Conoci, S.; Szychlinska, M.A.; Calabrese, G. Multipotential
Role of Growth Factor Mimetic Peptides for Osteochondral Tissue Engineering. Int. J. Mol. Sci. 2022, 23, 7388. [CrossRef]
[PubMed]

https://doi.org/10.1088/1748-605X/abc1b0
https://www.ncbi.nlm.nih.gov/pubmed/33331292
https://doi.org/10.3233/bme-140975
https://doi.org/10.3390/nano13020321
https://doi.org/10.1016/j.msec.2017.03.255
https://doi.org/10.1016/j.jot.2022.04.004
https://www.ncbi.nlm.nih.gov/pubmed/35782964
https://doi.org/10.1039/c9ra05214c
https://doi.org/10.1002/btm2.10110
https://doi.org/10.1186/s13036-021-00282-5
https://doi.org/10.1016/j.actbio.2014.06.011
https://doi.org/10.1016/j.bone.2010.02.011
https://www.ncbi.nlm.nih.gov/pubmed/20153850
https://doi.org/10.1089/ten.TEB.2015.0290
https://doi.org/10.1002/term.2907
https://www.ncbi.nlm.nih.gov/pubmed/31151132
https://doi.org/10.1016/j.actbio.2015.05.031
https://www.ncbi.nlm.nih.gov/pubmed/26038199
https://doi.org/10.1016/j.tibtech.2012.12.004
https://doi.org/10.1016/j.biotechadv.2013.12.012
https://doi.org/10.1002/jbm.a.32979
https://www.ncbi.nlm.nih.gov/pubmed/21105174
https://doi.org/10.1016/j.bioactmat.2021.03.043
https://doi.org/10.1016/j.jconrel.2014.04.007
https://doi.org/10.1172/jci82585
https://www.ncbi.nlm.nih.gov/pubmed/26731472
https://doi.org/10.1038/boneres.2016.9
https://www.ncbi.nlm.nih.gov/pubmed/27563484
https://doi.org/10.3389/fbioe.2019.00469
https://www.ncbi.nlm.nih.gov/pubmed/32039177
https://doi.org/10.1097/00042737-200107000-00002
https://www.ncbi.nlm.nih.gov/pubmed/11474304
https://doi.org/10.1016/j.biomaterials.2011.02.030
https://www.ncbi.nlm.nih.gov/pubmed/21515167
https://doi.org/10.3390/ijms23137388
https://www.ncbi.nlm.nih.gov/pubmed/35806393


J. Funct. Biomater. 2024, 15, 145 38 of 44

206. Lee, D.; Park, K.S.; Yoon, G.J.; Lee, H.J.; Lee, J.Y.; Park, Y.S.; Park, J.C.; Lee, G.; Chung, C.P.; Park, Y.J. Identification of cell-
penetrating osteogenic peptide from copine-7 protein and its delivery system for enhanced bone formation. J. Biomed. Mater. Res.
A 2019, 107, 2392–2402. [CrossRef] [PubMed]

207. Anderson, J.M.; Vines, J.B.; Patterson, J.L.; Chen, H.; Javed, A.; Jun, H.W. Osteogenic differentiation of human mesenchymal stem
cells synergistically enhanced by biomimetic peptide amphiphiles combined with conditioned medium. Acta Biomater. 2011, 7,
675–682. [CrossRef] [PubMed]

208. Balasundaram, G.; Sato, M.; Webster, T.J. Using hydroxyapatite nanoparticles and decreased crystallinity to promote osteoblast
adhesion similar to functionalizing with RGD. Biomaterials 2006, 27, 2798–2805. [CrossRef]

209. Li, J.; Zhang, Y.; Zhou, X.; Wang, S.; Hao, R.; Han, J.; Li, M.; Zhao, Y.; Chen, C.; Xu, H. Enzymatically functionalized RGD-gelatin
scaffolds that recruit host mesenchymal stem cells in vivo and promote bone regeneration. J. Colloid Interface Sci. 2022, 612,
377–391. [CrossRef]

210. Sawyer, A.A.; Hennessy, K.M.; Bellis, S.L. Regulation of mesenchymal stem cell attachment and spreading on hydroxyapatite by
RGD peptides and adsorbed serum proteins. Biomaterials 2005, 26, 1467–1475. [CrossRef] [PubMed]

211. Shu, X.Z.; Ghosh, K.; Liu, Y.; Palumbo, F.S.; Luo, Y.; Clark, R.A.; Prestwich, G.D. Attachment and spreading of fibroblasts on an
RGD peptide-modified injectable hyaluronan hydrogel. J. Biomed. Mater. Res. A 2004, 68, 365–375. [CrossRef] [PubMed]

212. Mauri, E.; Sacchetti, A.; Vicario, N.; Peruzzotti-Jametti, L.; Rossi, F.; Pluchino, S. Evaluation of RGD functionalization in hybrid
hydrogels as 3D neural stem cell culture systems. Biomater. Sci. 2018, 6, 501–510. [CrossRef] [PubMed]

213. Dumbleton, J.; Agarwal, P.; Huang, H.; Hogrebe, N.; Han, R.; Gooch, K.J.; He, X. The effect of RGD peptide on 2D and miniaturized
3D culture of HEPM cells, MSCs, and ADSCs with alginate hydrogel. Cell. Mol. Bioeng. 2016, 9, 277–288. [CrossRef] [PubMed]

214. Mehta, M.; Madl, C.M.; Lee, S.; Duda, G.N.; Mooney, D.J. The collagen I mimetic peptide DGEA enhances an osteogenic
phenotype in mesenchymal stem cells when presented from cell-encapsulating hydrogels. J. Biomed. Mater. Res. A 2015, 103,
3516–3525. [CrossRef] [PubMed]

215. Hennessy, K.M.; Pollot, B.E.; Clem, W.C.; Phipps, M.C.; Sawyer, A.A.; Culpepper, B.K.; Bellis, S.L. The effect of collagen I mimetic
peptides on mesenchymal stem cell adhesion and differentiation, and on bone formation at hydroxyapatite surfaces. Biomaterials
2009, 30, 1898–1909. [CrossRef] [PubMed]

216. Wojtowicz, A.M.; Shekaran, A.; Oest, M.E.; Dupont, K.M.; Templeman, K.L.; Hutmacher, D.W.; Guldberg, R.E.; García, A.J.
Coating of biomaterial scaffolds with the collagen-mimetic peptide GFOGER for bone defect repair. Biomaterials 2010, 31,
2574–2582. [CrossRef] [PubMed]

217. García, J.R.; Clark, A.Y.; García, A.J. Integrin-specific hydrogels functionalized with VEGF for vascularization and bone regenera-
tion of critical-size bone defects. J. Biomed. Mater. Res. A 2016, 104, 889–900. [CrossRef] [PubMed]

218. Noh, K.M.; Park, S.-J.; Moon, S.-H.; Jung, S.Y. Extracellular matrix cues regulate the differentiation of pluripotent stem cell-derived
endothelial cells. Front. Cardiovasc. Med. 2023, 10, 1169331. [CrossRef]

219. Smith, L.R.; Cho, S.; Discher, D.E. Stem Cell Differentiation is Regulated by Extracellular Matrix Mechanics. Physiology 2018,
33, 16–25. [CrossRef]

220. Sun, M.; Chi, G.; Xu, J.; Tan, Y.; Xu, J.; Lv, S.; Xu, Z.; Xia, Y.; Li, L.; Li, Y. Extracellular matrix stiffness controls osteogenic
differentiation of mesenchymal stem cells mediated by integrin α5. Stem Cell Res. Ther. 2018, 9, 52. [CrossRef] [PubMed]

221. Luo, T.; Tan, B.; Zhu, L.; Wang, Y.; Liao, J. A Review on the Design of Hydrogels With Different Stiffness and Their Effects on
Tissue Repair. Front. Bioeng. Biotechnol. 2022, 10, 817391. [CrossRef] [PubMed]

222. Wittkowske, C.; Reilly, G.C.; Lacroix, D.; Perrault, C.M. In Vitro Bone Cell Models: Impact of Fluid Shear Stress on Bone Formation.
Front. Bioeng. Biotechnol. 2016, 4, 87. [CrossRef] [PubMed]

223. Kim, K.M.; Choi, Y.J.; Hwang, J.-H.; Kim, A.R.; Cho, H.J.; Hwang, E.S.; Park, J.Y.; Lee, S.-H.; Hong, J.-H. Shear Stress Induced by
an Interstitial Level of Slow Flow Increases the Osteogenic Differentiation of Mesenchymal Stem Cells through TAZ Activation.
PLoS ONE 2014, 9, e92427. [CrossRef]

224. Lee, S.S.; Vũ, T.T.; Weiss, A.S.; Yeo, G.C. Stress-induced senescence in mesenchymal stem cells: Triggers, hallmarks, and current
rejuvenation approaches. Eur. J. Cell Biol. 2023, 102, 151331. [CrossRef] [PubMed]

225. Tsiklin, I.L.; Shabunin, A.V.; Kolsanov, A.V.; Volova, L.T. In Vivo Bone Tissue Engineering Strategies: Advances and Prospects.
Polymers 2022, 14, 3222. [CrossRef]

226. Rademakers, T.; Horvath, J.M.; van Blitterswijk, C.A.; LaPointe, V.L.S. Oxygen and nutrient delivery in tissue engineering:
Approaches to graft vascularization. J. Tissue Eng. Regen. Med. 2019, 13, 1815–1829. [CrossRef] [PubMed]

227. Unger, R.E.; Peters, K.; Wolf, M.; Motta, A.; Migliaresi, C.; Kirkpatrick, C.J. Endothelialization of a non-woven silk fibroin net for
use in tissue engineering: Growth and gene regulation of human endothelial cells. Biomaterials 2004, 25, 5137–5146. [CrossRef]
[PubMed]

228. Santos, M.I.; Tuzlakoglu, K.; Fuchs, S.; Gomes, M.E.; Peters, K.; Unger, R.E.; Piskin, E.; Reis, R.L.; Kirkpatrick, C.J. Endothelial cell
colonization and angiogenic potential of combined nano- and micro-fibrous scaffolds for bone tissue engineering. Biomaterials
2008, 29, 4306–4313. [CrossRef]

229. Stahl, A.; Yang, Y.P. Regenerative Approaches for the Treatment of Large Bone Defects. Tissue Eng. Part B Rev. 2021, 27, 539–547.
[CrossRef]

230. Mercado-Pagán, Á.E.; Stahl, A.M.; Shanjani, Y.; Yang, Y. Vascularization in bone tissue engineering constructs. Ann. Biomed. Eng.
2015, 43, 718–729. [CrossRef] [PubMed]

https://doi.org/10.1002/jbm.a.36746
https://www.ncbi.nlm.nih.gov/pubmed/31175697
https://doi.org/10.1016/j.actbio.2010.08.016
https://www.ncbi.nlm.nih.gov/pubmed/20728586
https://doi.org/10.1016/j.biomaterials.2005.12.008
https://doi.org/10.1016/j.jcis.2021.12.091
https://doi.org/10.1016/j.biomaterials.2004.05.008
https://www.ncbi.nlm.nih.gov/pubmed/15522748
https://doi.org/10.1002/jbm.a.20002
https://www.ncbi.nlm.nih.gov/pubmed/14704979
https://doi.org/10.1039/C7BM01056G
https://www.ncbi.nlm.nih.gov/pubmed/29368775
https://doi.org/10.1007/s12195-016-0428-9
https://www.ncbi.nlm.nih.gov/pubmed/27990180
https://doi.org/10.1002/jbm.a.35497
https://www.ncbi.nlm.nih.gov/pubmed/25953514
https://doi.org/10.1016/j.biomaterials.2008.12.053
https://www.ncbi.nlm.nih.gov/pubmed/19157536
https://doi.org/10.1016/j.biomaterials.2009.12.008
https://www.ncbi.nlm.nih.gov/pubmed/20056517
https://doi.org/10.1002/jbm.a.35626
https://www.ncbi.nlm.nih.gov/pubmed/26662727
https://doi.org/10.3389/fcvm.2023.1169331
https://doi.org/10.1152/physiol.00026.2017
https://doi.org/10.1186/s13287-018-0798-0
https://www.ncbi.nlm.nih.gov/pubmed/29490668
https://doi.org/10.3389/fbioe.2022.817391
https://www.ncbi.nlm.nih.gov/pubmed/35145958
https://doi.org/10.3389/fbioe.2016.00087
https://www.ncbi.nlm.nih.gov/pubmed/27896266
https://doi.org/10.1371/journal.pone.0092427
https://doi.org/10.1016/j.ejcb.2023.151331
https://www.ncbi.nlm.nih.gov/pubmed/37311287
https://doi.org/10.3390/polym14153222
https://doi.org/10.1002/term.2932
https://www.ncbi.nlm.nih.gov/pubmed/31310055
https://doi.org/10.1016/j.biomaterials.2003.12.040
https://www.ncbi.nlm.nih.gov/pubmed/15109837
https://doi.org/10.1016/j.biomaterials.2008.07.033
https://doi.org/10.1089/ten.TEB.2020.0281
https://doi.org/10.1007/s10439-015-1253-3
https://www.ncbi.nlm.nih.gov/pubmed/25616591


J. Funct. Biomater. 2024, 15, 145 39 of 44

231. Peng, J.; Chen, L.; Peng, K.; Chen, X.; Wu, J.; He, Z.; Xiang, Z. Bone Marrow Mesenchymal Stem Cells and Endothelial Progenitor
Cells Co-Culture Enhances Large Segment Bone Defect Repair. J. Biomed. Nanotechnol. 2019, 15, 742–755. [CrossRef] [PubMed]

232. Chen, L.; Wu, J.; Wu, C.; Xing, F.; Li, L.; He, Z.; Peng, K.; Xiang, Z. Three-Dimensional Co-Culture of Peripheral Blood-Derived
Mesenchymal Stem Cells and Endothelial Progenitor Cells for Bone Regeneration. J. Biomed. Nanotechnol. 2019, 15, 248–260.
[CrossRef] [PubMed]

233. Kengelbach-Weigand, A.; Thielen, C.; Bäuerle, T.; Götzl, R.; Gerber, T.; Körner, C.; Beier, J.P.; Horch, R.E.; Boos, A.M. Personalized
medicine for reconstruction of critical-size bone defects–a translational approach with customizable vascularized bone tissue. Npj
Regen. Med. 2021, 6, 49. [CrossRef] [PubMed]

234. Li, L.; Li, J.; Zou, Q.; Zuo, Y.; Cai, B.; Li, Y. Enhanced bone tissue regeneration of a biomimetic cellular scaffold with co-cultured
MSCs-derived osteogenic and angiogenic cells. Cell Prolif. 2019, 52, e12658. [CrossRef] [PubMed]

235. Maruyama, M.; Rhee, C.; Utsunomiya, T.; Zhang, N.; Ueno, M.; Yao, Z.; Goodman, S.B. Modulation of the Inflammatory Response
and Bone Healing. Front. Endocrinol. 2020, 11, 386. [CrossRef] [PubMed]

236. Simunovic, F.; Finkenzeller, G. Vascularization Strategies in Bone Tissue Engineering. Cells 2021, 10, 1749. [CrossRef] [PubMed]
237. Duttenhoefer, F.; Lara de Freitas, R.; Meury, T.; Loibl, M.; Benneker, L.M.; Richards, R.G.; Alini, M.; Verrier, S. 3D scaffolds

co-seeded with human endothelial progenitor and mesenchymal stem cells: Evidence of prevascularisation within 7 days. Eur.
Cells Mater. 2013, 26, 49–64. [CrossRef] [PubMed]

238. He, X.; Dziak, R.; Yuan, X.; Mao, K.; Genco, R.; Swihart, M.; Sarkar, D.; Li, C.; Wang, C.; Lu, L.; et al. BMP2 genetically engineered
MSCs and EPCs promote vascularized bone regeneration in rat critical-sized calvarial bone defects. PLoS ONE 2013, 8, e60473.
[CrossRef]

239. Chen, J.; Deng, L.; Porter, C.; Alexander, G.; Patel, D.; Vines, J.; Zhang, X.; Chasteen-Boyd, D.; Sung, H.-J.; Li, Y.-P.; et al. Angiogenic
and Osteogenic Synergy of Human Mesenchymal Stem Cells and Human Umbilical Vein Endothelial Cells Cocultured on a
Nanomatrix. Sci. Rep. 2018, 8, 15749. [CrossRef]

240. De Witte, T.M.; Fratila-Apachitei, L.E.; Zadpoor, A.A.; Peppas, N.A. Bone tissue engineering via growth factor delivery: From
scaffolds to complex matrices. Regen. Biomater. 2018, 5, 197–211. [CrossRef]

241. Diomede, F.; Marconi, G.D.; Fonticoli, L.; Pizzicanella, J.; Merciaro, I.; Bramanti, P.; Mazzon, E.; Trubiani, O. Functional
Relationship between Osteogenesis and Angiogenesis in Tissue Regeneration. Int. J. Mol. Sci. 2020, 21, 3242. [CrossRef]

242. Dreyer, C.H.; Kjaergaard, K.; Ding, M.; Qin, L. Vascular endothelial growth factor for in vivo bone formation: A systematic review.
J. Orthop. Transl. 2020, 24, 46–57. [CrossRef] [PubMed]

243. Quinlan, E.; López-Noriega, A.; Thompson, E.M.; Hibbitts, A.; Cryan, S.A.; O’Brien, F.J. Controlled release of vascular endothelial
growth factor from spray-dried alginate microparticles in collagen-hydroxyapatite scaffolds for promoting vascularization and
bone repair. J. Tissue Eng. Regen. Med. 2017, 11, 1097–1109. [CrossRef]

244. Kuttappan, S.; Mathew, D.; Jo, J.I.; Tanaka, R.; Menon, D.; Ishimoto, T.; Nakano, T.; Nair, S.V.; Nair, M.B.; Tabata, Y. Dual release of
growth factor from nanocomposite fibrous scaffold promotes vascularisation and bone regeneration in rat critical sized calvarial
defect. Acta Biomater. 2018, 78, 36–47. [CrossRef] [PubMed]

245. Tateiwa, D.; Kaito, T. Advances in bone regeneration with growth factors for spinal fusion: A literature review. N. Am. Spine Soc.
J. (NASSJ) 2023, 13, 100193. [CrossRef]

246. Bishop, E.S.; Mostafa, S.; Pakvasa, M.; Luu, H.H.; Lee, M.J.; Wolf, J.M.; Ameer, G.A.; He, T.-C.; Reid, R.R. 3-D bioprinting
technologies in tissue engineering and regenerative medicine: Current and future trends. Genes Dis. 2017, 4, 185–195. [CrossRef]
[PubMed]

247. Chen, Y.-W.; Shen, Y.-F.; Ho, C.-C.; Yu, J.; Wu, Y.-H.A.; Wang, K.; Shih, C.-T.; Shie, M.-Y. Osteogenic and angiogenic potentials
of the cell-laden hydrogel/mussel-inspired calcium silicate complex hierarchical porous scaffold fabricated by 3D bioprinting.
Mater. Sci. Eng. C 2018, 91, 679–687. [CrossRef]

248. Kérourédan, O.; Hakobyan, D.; Rémy, M.; Ziane, S.; Dusserre, N.; Fricain, J.C.; Delmond, S.; Thébaud, N.B.; Devillard, R. In situ
prevascularization designed by laser-assisted bioprinting: Effect on bone regeneration. Biofabrication 2019, 11, 045002. [CrossRef]

249. Nulty, J.; Freeman, F.E.; Browe, D.C.; Burdis, R.; Ahern, D.P.; Pitacco, P.; Lee, Y.B.; Alsberg, E.; Kelly, D.J. 3D bioprinting of
prevascularised implants for the repair of critically-sized bone defects. Acta Biomater. 2021, 126, 154–169. [CrossRef]

250. Mladenovska, T.; Choong, P.F.; Wallace, G.G.; O’Connell, C.D. The regulatory challenge of 3D bioprinting. Regen. Med. 2023, 18,
659–674. [CrossRef] [PubMed]

251. Kesti, M.; Fisch, P.; Pensalfini, M.; Mazza, E.; Zenobi-Wong, M. Guidelines for standardization of bioprinting: A systematic study
of process parameters and their effect on bioprinted structures. BioNanoMaterials 2016, 17, 193–204. [CrossRef]

252. Abu-Shahba, A.G.; Wilkman, T.; Kornilov, R.; Adam, M.; Salla, K.M.; Lindén, J.; Lappalainen, A.K.; Björkstrand, R.; Seppänen-
Kaijansinkko, R.; Mannerström, B. Periosteal Flaps Enhance Prefabricated Engineered Bone Reparative Potential. J. Dent. Res.
2022, 101, 166–176. [CrossRef] [PubMed]

253. Huang, R.-L.; Kobayashi, E.; Liu, K.; Li, Q. Bone Graft Prefabrication Following the In Vivo Bioreactor Principle. EBioMedicine
2016, 12, 43–54. [CrossRef] [PubMed]

254. Gao, P.; Zhang, H.; Liu, Y.; Fan, B.; Li, X.; Xiao, X.; Lan, P.; Li, M.; Geng, L.; Liu, D. Beta-tricalcium phosphate granules improve
osteogenesis in vitro and establish innovative osteo-regenerators for bone tissue engineering in vivo. Sci. Rep. 2016, 6, 23367.
[CrossRef]

https://doi.org/10.1166/jbn.2019.2735
https://www.ncbi.nlm.nih.gov/pubmed/30841967
https://doi.org/10.1166/jbn.2019.2680
https://www.ncbi.nlm.nih.gov/pubmed/30596548
https://doi.org/10.1038/s41536-021-00158-8
https://www.ncbi.nlm.nih.gov/pubmed/34413320
https://doi.org/10.1111/cpr.12658
https://www.ncbi.nlm.nih.gov/pubmed/31297910
https://doi.org/10.3389/fendo.2020.00386
https://www.ncbi.nlm.nih.gov/pubmed/32655495
https://doi.org/10.3390/cells10071749
https://www.ncbi.nlm.nih.gov/pubmed/34359919
https://doi.org/10.22203/ecm.v026a04
https://www.ncbi.nlm.nih.gov/pubmed/23986333
https://doi.org/10.1371/journal.pone.0060473
https://doi.org/10.1038/s41598-018-34033-2
https://doi.org/10.1093/rb/rby013
https://doi.org/10.3390/ijms21093242
https://doi.org/10.1016/j.jot.2020.05.005
https://www.ncbi.nlm.nih.gov/pubmed/32642428
https://doi.org/10.1002/term.2013
https://doi.org/10.1016/j.actbio.2018.07.050
https://www.ncbi.nlm.nih.gov/pubmed/30067947
https://doi.org/10.1016/j.xnsj.2022.100193
https://doi.org/10.1016/j.gendis.2017.10.002
https://www.ncbi.nlm.nih.gov/pubmed/29911158
https://doi.org/10.1016/j.msec.2018.06.005
https://doi.org/10.1088/1758-5090/ab2620
https://doi.org/10.1016/j.actbio.2021.03.003
https://doi.org/10.2217/rme-2022-0194
https://www.ncbi.nlm.nih.gov/pubmed/37403962
https://doi.org/10.1515/bnm-2016-0004
https://doi.org/10.1177/00220345211037247
https://www.ncbi.nlm.nih.gov/pubmed/34514892
https://doi.org/10.1016/j.ebiom.2016.09.016
https://www.ncbi.nlm.nih.gov/pubmed/27693103
https://doi.org/10.1038/srep23367


J. Funct. Biomater. 2024, 15, 145 40 of 44

255. Tatara, A.M.; Koons, G.L.; Watson, E.; Piepergerdes, T.C.; Shah, S.R.; Smith, B.T.; Shum, J.; Melville, J.C.; Hanna, I.A.; Demian, N.;
et al. Biomaterials-aided mandibular reconstruction using in vivo bioreactors. Proc. Natl. Acad. Sci. USA 2019, 116, 6954–6963.
[CrossRef] [PubMed]

256. Warnke, P.H.; Springer, I.N.; Wiltfang, J.; Acil, Y.; Eufinger, H.; Wehmöller, M.; Russo, P.A.; Bolte, H.; Sherry, E.; Behrens, E.; et al.
Growth and transplantation of a custom vascularised bone graft in a man. Lancet 2004, 364, 766–770. [CrossRef] [PubMed]

257. Akar, B.; Tatara, A.M.; Sutradhar, A.; Hsiao, H.Y.; Miller, M.; Cheng, M.H.; Mikos, A.G.; Brey, E.M. Large Animal Models of an In
Vivo Bioreactor for Engineering Vascularized Bone. Tissue Eng. Part B Rev. 2018, 24, 317–325. [CrossRef] [PubMed]

258. Zhan, W.; Marre, D.; Mitchell, G.M.; Morrison, W.A.; Lim, S.Y. Tissue Engineering by Intrinsic Vascularization in an In Vivo Tissue
Engineering Chamber. JoVE 2016, 111, e54099. [CrossRef]

259. Später, T.; Ampofo, E.; Menger, M.D.; Laschke, M.W. Combining Vascularization Strategies in Tissue Engineering: The Faster
Road to Success? Front. Bioeng. Biotechnol. 2020, 8, 592095. [CrossRef]

260. Dong, Q.-S.; Shang, H.-T.; Wu, W.; Chen, F.-L.; Zhang, J.-R.; Guo, J.-P.; Mao, T.-Q. Prefabrication of axial vascularized tissue
engineering coral bone by an arteriovenous loop: A better model. Mater. Sci. Eng. C 2012, 32, 1536–1541. [CrossRef] [PubMed]

261. Horch, R.E.; Beier, J.P.; Kneser, U.; Arkudas, A. Successful human long-term application of in situ bone tissue engineering. J. Cell.
Mol. Med. 2014, 18, 1478–1485. [CrossRef] [PubMed]

262. Castrisos, G.; Gonzalez Matheus, I.; Sparks, D.; Lowe, M.; Ward, N.; Sehu, M.; Wille, M.-L.; Phua, Y.; Medeiros Savi, F.; Hutmacher,
D.; et al. Regenerative matching axial vascularisation of absorbable 3D-printed scaffold for large bone defects: A first in human
series. J. Plast. Reconstr. Aesthetic Surg. 2022, 75, 2108–2118. [CrossRef]

263. Bakri, K.; Shin, A.Y.; Moran, S.L. The Vascularized Medial Femoral Corticoperiosteal Flap for Reconstruction of Bony Defects
within the Upper and Lower Extremities. Semin. Plast. Surg. 2008, 22, 228–233. [CrossRef]

264. Masson-Meyers, D.S.; Bertassoni, L.E.; Tayebi, L. Oral mucosa equivalents, prevascularization approaches, and potential
applications. Connect. Tissue Res. 2022, 63, 514–529. [CrossRef]

265. Tatara, A.M.; Wong, M.E.; Mikos, A.G. In Vivo Bioreactors for Mandibular Reconstruction. J. Dent. Res. 2014, 93, 1196–1202.
[CrossRef]

266. Xu, J.; Shen, J.; Sun, Y.; Wu, T.; Sun, Y.; Chai, Y.; Kang, Q.; Rui, B.; Li, G. In vivo prevascularization strategy enhances
neovascularization of β-tricalcium phosphate scaffolds in bone regeneration. J. Orthop. Transl. 2022, 37, 143–151. [CrossRef]
[PubMed]

267. Najar, M.; Bouhtit, F.; Melki, R.; Afif, H.; Hamal, A.; Fahmi, H.; Merimi, M.; Lagneaux, L. Mesenchymal Stromal Cell-Based
Therapy: New Perspectives and Challenges. J. Clin. Med. 2019, 8, 626. [CrossRef]

268. Volarevic, V.; Markovic, B.S.; Gazdic, M.; Volarevic, A.; Jovicic, N.; Arsenijevic, N.; Armstrong, L.; Djonov, V.; Lako, M.; Stojkovic,
M. Ethical and Safety Issues of Stem Cell-Based Therapy. Int. J. Med. Sci. 2018, 15, 36–45. [CrossRef]

269. Dlaska, C.E.; Andersson, G.; Brittberg, M.; Suedkamp, N.P.; Raschke, M.J.; Schuetz, M.A. Clinical Translation in Tissue
Engineering—The Surgeon’s View. Curr. Mol. Biol. Rep. 2015, 1, 61–70. [CrossRef]

270. Madry, H.; Alini, M.; Stoddart, M.J.; Evans, C.; Miclau, T.; Steiner, S. Barriers and strategies for the clinical translation of advanced
orthopaedic tissue engineering protocols. Eur. Cells Mater. 2014, 27, 17–21. [CrossRef] [PubMed]

271. Evans, C.H. Barriers to the clinical translation of orthopedic tissue engineering. Tissue Eng. Part B Rev. 2011, 17, 437–441.
[CrossRef] [PubMed]

272. Hoffman, T.; Khademhosseini, A.; Langer, R. Chasing the Paradigm: Clinical Translation of 25 Years of Tissue Engineering. Tissue
Eng. Part A 2019, 25, 679–687. [CrossRef] [PubMed]

273. Oberweis, C.V.; Marchal, J.A.; López-Ruiz, E.; Gálvez-Martín, P. A Worldwide Overview of Regulatory Frameworks for Tissue-
Based Products. Tissue Eng. Part B Rev. 2020, 26, 181–196. [CrossRef]

274. U.S. Food and Drug Administration. Premarket Notification 510(k). Available online: https://www.fda.gov/medical-
devices/premarket-submissions-selecting-and-preparing-correct-submission/premarket-notification-510k (accessed on
13 December 2023).

275. U.S. Food and Drug Administration. Investigational Device Exemption (IDE). Available online: https://www.fda.gov/medical-
devices/premarket-submissions-selecting-and-preparing-correct-submission/investigational-device-exemption-ide (accessed
on 13 December 2023).

276. U.S. Food and Drug Administration. Regenerative Medicine Advanced Therapy Designation. Available online: https://www.fda.
gov/vaccines-blood-biologics/cellular-gene-therapy-products/regenerative-medicine-advanced-therapy-designation (accessed
on 19 December 2023).

277. Gillman, C.E.; Jayasuriya, A.C. FDA-approved bone grafts and bone graft substitute devices in bone regeneration. Mater. Sci. Eng.
C Mater. Biol. Appl. 2021, 130, 112466. [CrossRef]

278. Rossi, N.; Hadad, H.; Bejar-Chapa, M.; Peretti, G.M.; Randolph, M.A.; Redmond, R.W.; Guastaldi, F.P.S. Bone Marrow Stem
Cells with Tissue-Engineered Scaffolds for Large Bone Segmental Defects: A Systematic Review. Tissue Eng. Part B Rev. 2023, 29,
457–472. [CrossRef]

279. Colo, W. Cerapedics Announces Publication of Two Year IDE Study Follow up Data. Available online: https://www.cerapedics.
com/news/cerapedics-announces-publication-two-year-ide-study-follow-data (accessed on 19 December 2023).

280. Novadip Biosciences. IND Approval from the FDA for Regenerative Bone Product NVD-003. Available online: https://novadip.
com/press-releases/ind-approval-from-the-fda-for-regenerative-bone-product-nvd-003/ (accessed on 19 December 2023).

https://doi.org/10.1073/pnas.1819246116
https://www.ncbi.nlm.nih.gov/pubmed/30886100
https://doi.org/10.1016/s0140-6736(04)16935-3
https://www.ncbi.nlm.nih.gov/pubmed/15337402
https://doi.org/10.1089/ten.TEB.2018.0005
https://www.ncbi.nlm.nih.gov/pubmed/29471732
https://doi.org/10.3791/54099
https://doi.org/10.3389/fbioe.2020.592095
https://doi.org/10.1016/j.msec.2012.04.039
https://www.ncbi.nlm.nih.gov/pubmed/24364957
https://doi.org/10.1111/jcmm.12296
https://www.ncbi.nlm.nih.gov/pubmed/24801710
https://doi.org/10.1016/j.bjps.2022.02.057
https://doi.org/10.1055/s-2008-1081405
https://doi.org/10.1080/03008207.2022.2035375
https://doi.org/10.1177/0022034514547763
https://doi.org/10.1016/j.jot.2022.09.001
https://www.ncbi.nlm.nih.gov/pubmed/36313532
https://doi.org/10.3390/jcm8050626
https://doi.org/10.7150/ijms.21666
https://doi.org/10.1007/s40610-015-0013-3
https://doi.org/10.22203/ecm.v027sa04
https://www.ncbi.nlm.nih.gov/pubmed/24802613
https://doi.org/10.1089/ten.TEB.2011.0228
https://www.ncbi.nlm.nih.gov/pubmed/21682607
https://doi.org/10.1089/ten.TEA.2019.0032
https://www.ncbi.nlm.nih.gov/pubmed/30727841
https://doi.org/10.1089/ten.TEB.2019.0315
https://www.fda.gov/medical-devices/premarket-submissions-selecting-and-preparing-correct-submission/premarket-notification-510k
https://www.fda.gov/medical-devices/premarket-submissions-selecting-and-preparing-correct-submission/premarket-notification-510k
https://www.fda.gov/medical-devices/premarket-submissions-selecting-and-preparing-correct-submission/investigational-device-exemption-ide
https://www.fda.gov/medical-devices/premarket-submissions-selecting-and-preparing-correct-submission/investigational-device-exemption-ide
https://www.fda.gov/vaccines-blood-biologics/cellular-gene-therapy-products/regenerative-medicine-advanced-therapy-designation
https://www.fda.gov/vaccines-blood-biologics/cellular-gene-therapy-products/regenerative-medicine-advanced-therapy-designation
https://doi.org/10.1016/j.msec.2021.112466
https://doi.org/10.1089/ten.teb.2022.0213
https://www.cerapedics.com/news/cerapedics-announces-publication-two-year-ide-study-follow-data
https://www.cerapedics.com/news/cerapedics-announces-publication-two-year-ide-study-follow-data
https://novadip.com/press-releases/ind-approval-from-the-fda-for-regenerative-bone-product-nvd-003/
https://novadip.com/press-releases/ind-approval-from-the-fda-for-regenerative-bone-product-nvd-003/


J. Funct. Biomater. 2024, 15, 145 41 of 44

281. Ann Arbor, M. Aastrom Biosciences Receives FDA Approval to Initiate Multi-Center Clinical Trial for Bone Graft Product.
Available online: https://investors.vcel.com/news-releases/news-release-details/aastrom-biosciences-receives-fda-approval-
initiate-multi-center (accessed on 19 December 2023).

282. Lu, L.; Arbit, H.M.; Herrick, J.L.; Segovis, S.G.; Maran, A.; Yaszemski, M.J. Tissue engineered constructs: Perspectives on clinical
translation. Ann. Biomed. Eng. 2015, 43, 796–804. [CrossRef]

283. Code of Federal Regulations. PART 58—Good Laboratory Practice for Nonclinical Laboratory Studies. Available online:
https://www.ecfr.gov/current/title-21/chapter-I/subchapter-A/part-58 (accessed on 23 April 2024).

284. Code of Federal Regulations. PART 211—Current Good Manufacturing Practice for Finished Pharmaceuticals. Available online:
https://www.ecfr.gov/current/title-21/chapter-I/subchapter-C/part-211 (accessed on 23 April 2024).

285. Code of Federal Regulations. Subpart D—Current Good Tissue Practice. Available online: https://www.ecfr.gov/current/title-
21/chapter-I/subchapter-L/part-1271/subpart-D (accessed on 23 April 2024).

286. Renee Philips, K.Z. Animal-Derived Ingredients, the FDA and Regulations; IVT Network: GXP. 2021, Volume 25. Available
online: https://bpi.bioprocessintl.com/hubfs/Animal-Derived%20Ingredients%20the%20FDA%20and%20Regulations_final.pdf
(accessed on 23 April 2024).

287. Schroeder, A.H. FDA Q&As on Pathogenic Contamination of Animal-Derived Drug Ingredients. Available online: https:
//www.gmp-compliance.org/gmp-news/fda-q-as-on-pathogenic-contamination-of-animal-derived-drug-ingredients (accessed
on 1 January 2024).

288. Van Norman, G.A. Drugs and Devices: Comparison of European and U.S. Approval Processes. JACC Basic Transl. Sci. 2016, 1,
399–412. [CrossRef]

289. di Summa, P.G.; Kingham, P.J.; Campisi, C.C.; Raffoul, W.; Kalbermatten, D.F. Collagen (NeuraGen®) nerve conduits and stem
cells for peripheral nerve gap repair. Neurosci. Lett. 2014, 572, 26–31. [CrossRef]

290. Guo, Y.; Yuan, T.; Xiao, Z.; Tang, P.; Xiao, Y.; Fan, Y.; Zhang, X. Hydrogels of collagen/chondroitin sulfate/hyaluronan
interpenetrating polymer network for cartilage tissue engineering. J. Mater. Sci. Mater. Med. 2012, 23, 2267–2279. [CrossRef]

291. Sharma, B.; Fermanian, S.; Gibson, M.; Unterman, S.; Herzka, D.A.; Cascio, B.; Coburn, J.; Hui, A.Y.; Marcus, N.; Gold, G.E.; et al.
Human cartilage repair with a photoreactive adhesive-hydrogel composite. Sci. Transl. Med. 2013, 5, 167ra6. [CrossRef] [PubMed]

292. Foster, L.J.; Karsten, E. A chitosan based, laser activated thin film surgical adhesive, ‘SurgiLux’: Preparation and demonstration. J.
Vis. Exp. 2012, 68, e3527. [CrossRef] [PubMed]

293. Ghaedamini, S.; Karbasi, S.; Hashemibeni, B.; Honarvar, A.; Rabiei, A. PCL/Agarose 3D-printed scaffold for tissue engineering
applications: Fabrication, characterization, and cellular activities. Res. Pharm. Sci. 2023, 18, 566–579. [CrossRef]

294. Jin, S.; Xia, X.; Huang, J.; Yuan, C.; Zuo, Y.; Li, Y.; Li, J. Recent advances in PLGA-based biomaterials for bone tissue regeneration.
Acta Biomater. 2021, 127, 56–79. [CrossRef]

295. Webber, M.J.; Khan, O.F.; Sydlik, S.A.; Tang, B.C.; Langer, R. A perspective on the clinical translation of scaffolds for tissue
engineering. Ann. Biomed. Eng. 2015, 43, 641–656. [CrossRef]

296. Sparks, D.S.; Wiper, J.; Lloyd, T.; Wille, M.L.; Sehu, M.; Savi, F.M.; Ward, N.; Hutmacher, D.W.; Wagels, M. Protocol for the
BONE-RECON trial: A single-arm feasibility trial for critical sized lower limb BONE defect RECONstruction using the mPCL-TCP
scaffold system with autologous vascularised corticoperiosteal tissue transfer. BMJ Open 2023, 13, e056440. [CrossRef]

297. Mommsen, P.; März, V.; Krezdorn, N.; Aktas, G.; Sehmisch, S.; Vogt, P.M.; Großner, T.; Omar Pacha, T. Reconstruction of an
Extensive Segmental Radial Shaft Bone Defect by Vascularized 3D-Printed Graft Cage. J. Pers. Med. 2024, 14, 178. [CrossRef]

298. Dimension Inx. Dimension Inx Announces First Surgical Cases Utilizing CMFlex™ Synthetic Bone Graft-The First 3D-printed
Regenerative Bone Graft Product Cleared by the FDA. Available online: https://www.biospace.com/article/releases/
dimension-inx-announces-first-surgical-cases-utilizing-cmflex-synthetic-bone-graft-the-first-3d-printed-regenerative-bone-
graft-product-cleared-by-the-fda/ (accessed on 10 January 2024).

299. Govender, S.; Csimma, C.; Genant, H.K.; Valentin-Opran, A.; Amit, Y.; Arbel, R.; Aro, H.; Atar, D.; Bishay, M.; Börner, M.G.; et al.
Recombinant human bone morphogenetic protein-2 for treatment of open tibial fractures: A prospective, controlled, randomized
study of four hundred and fifty patients. J. Bone Jt. Surg. Am. 2002, 84, 2123–2134. [CrossRef] [PubMed]

300. Riedel, G.E.; Valentin-Opran, A. Clinical evaluation of rhBMP-2/ACS in orthopedic trauma: A progress report. Orthopedics 1999,
22, 663–665.

301. Dias, R.B.; Guimarães, J.A.M.; Cury, M.B.; Rocha, L.R.; da Costa, E.S.; Nogueira, L.P.; Hochman-Mendez, C.; Fortuna-Costa, A.;
Silva, A.K.F.; Cunha, K.S.; et al. The Manufacture of GMP-Grade Bone Marrow Stromal Cells with Validated In Vivo Bone-Forming
Potential in an Orthopedic Clinical Center in Brazil. Stem Cells Int. 2019, 2019, 2608482. [CrossRef]

302. McGrath, M.; Tam, E.; Sladkova, M.; AlManaie, A.; Zimmer, M.; de Peppo, G.M. GMP-compatible and xeno-free cultivation
of mesenchymal progenitors derived from human-induced pluripotent stem cells. Stem Cell Res. Ther. 2019, 10, 11. [CrossRef]
[PubMed]

303. Moradi, S.L.; Golchin, A.; Hajishafieeha, Z.; Khani, M.-M.; Ardeshirylajimi, A. Bone tissue engineering: Adult stem cells in
combination with electrospun nanofibrous scaffolds. J. Cell. Physiol. 2018, 233, 6509–6522. [CrossRef] [PubMed]

304. Grässel, S.; Lorenz, J. Tissue-engineering strategies to repair chondral and osteochondral tissue in osteoarthritis: Use of mes-
enchymal stem cells. Curr. Rheumatol. Rep. 2014, 16, 452. [CrossRef] [PubMed]

305. Mizuno, H. Adipose-derived stem cells for tissue repair and regeneration: Ten years of research and a literature review. J. Nippon
Med. Sch. 2009, 76, 56–66. [CrossRef] [PubMed]

https://investors.vcel.com/news-releases/news-release-details/aastrom-biosciences-receives-fda-approval-initiate-multi-center
https://investors.vcel.com/news-releases/news-release-details/aastrom-biosciences-receives-fda-approval-initiate-multi-center
https://doi.org/10.1007/s10439-015-1280-0
https://www.ecfr.gov/current/title-21/chapter-I/subchapter-A/part-58
https://www.ecfr.gov/current/title-21/chapter-I/subchapter-C/part-211
https://www.ecfr.gov/current/title-21/chapter-I/subchapter-L/part-1271/subpart-D
https://www.ecfr.gov/current/title-21/chapter-I/subchapter-L/part-1271/subpart-D
https://bpi.bioprocessintl.com/hubfs/Animal-Derived%20Ingredients%20the%20FDA%20and%20Regulations_final.pdf
https://www.gmp-compliance.org/gmp-news/fda-q-as-on-pathogenic-contamination-of-animal-derived-drug-ingredients
https://www.gmp-compliance.org/gmp-news/fda-q-as-on-pathogenic-contamination-of-animal-derived-drug-ingredients
https://doi.org/10.1016/j.jacbts.2016.06.003
https://doi.org/10.1016/j.neulet.2014.04.029
https://doi.org/10.1007/s10856-012-4684-5
https://doi.org/10.1126/scitranslmed.3004838
https://www.ncbi.nlm.nih.gov/pubmed/23303605
https://doi.org/10.3791/3527
https://www.ncbi.nlm.nih.gov/pubmed/23117533
https://doi.org/10.4103/1735-5362.383711
https://doi.org/10.1016/j.actbio.2021.03.067
https://doi.org/10.1007/s10439-014-1104-7
https://doi.org/10.1136/bmjopen-2021-056440
https://doi.org/10.3390/jpm14020178
https://www.biospace.com/article/releases/dimension-inx-announces-first-surgical-cases-utilizing-cmflex-synthetic-bone-graft-the-first-3d-printed-regenerative-bone-graft-product-cleared-by-the-fda/
https://www.biospace.com/article/releases/dimension-inx-announces-first-surgical-cases-utilizing-cmflex-synthetic-bone-graft-the-first-3d-printed-regenerative-bone-graft-product-cleared-by-the-fda/
https://www.biospace.com/article/releases/dimension-inx-announces-first-surgical-cases-utilizing-cmflex-synthetic-bone-graft-the-first-3d-printed-regenerative-bone-graft-product-cleared-by-the-fda/
https://doi.org/10.2106/00004623-200212000-00001
https://www.ncbi.nlm.nih.gov/pubmed/12473698
https://doi.org/10.1155/2019/2608482
https://doi.org/10.1186/s13287-018-1119-3
https://www.ncbi.nlm.nih.gov/pubmed/30635059
https://doi.org/10.1002/jcp.26606
https://www.ncbi.nlm.nih.gov/pubmed/29719054
https://doi.org/10.1007/s11926-014-0452-5
https://www.ncbi.nlm.nih.gov/pubmed/25182680
https://doi.org/10.1272/jnms.76.56
https://www.ncbi.nlm.nih.gov/pubmed/19443990


J. Funct. Biomater. 2024, 15, 145 42 of 44

306. Salem, H.K.; Thiemermann, C. Mesenchymal stromal cells: Current understanding and clinical status. Stem Cells 2010, 28, 585–596.
[CrossRef] [PubMed]

307. Mohamed-Ahmed, S.; Fristad, I.; Lie, S.A.; Suliman, S.; Mustafa, K.; Vindenes, H.; Idris, S.B. Adipose-derived and bone marrow
mesenchymal stem cells: A donor-matched comparison. Stem Cell Res. Ther. 2018, 9, 168. [CrossRef] [PubMed]

308. Kato, H.; Watanabe, K.; Saito, A.; Onodera, S.; Azuma, T.; Takano, M. Bone regeneration of induced pluripotent stem cells derived
from peripheral blood cells in collagen sponge scaffolds. J. Appl. Oral Sci. 2022, 30, e20210491. [CrossRef] [PubMed]

309. Rana, D.; Kumar, S.; Webster, T.J.; Ramalingam, M. Impact of Induced Pluripotent Stem Cells in Bone Repair and Regeneration.
Curr. Osteoporos. Rep. 2019, 17, 226–234. [CrossRef] [PubMed]

310. Graziano, A.; d’Aquino, R.; Laino, G.; Papaccio, G. Dental pulp stem cells: A promising tool for bone regeneration. Stem Cell Rev.
2008, 4, 21–26. [CrossRef]

311. Cristaldi, M.; Mauceri, R.; Tomasello, L.; Pizzo, G.; Pizzolanti, G.; Giordano, C.; Campisi, G. Dental pulp stem cells for bone tissue
engineering: A review of the current literature and a look to the future. Regen. Med. 2018, 13, 207–218. [CrossRef]

312. Lotfy, A.; Salama, M.; Zahran, F.; Jones, E.; Badawy, A.; Sobh, M. Characterization of mesenchymal stem cells derived from rat
bone marrow and adipose tissue: A comparative study. Int. J. Stem Cells 2014, 7, 135–142. [CrossRef] [PubMed]

313. Zamini, A.; Ragerdi, K.I.; Barbarestani, M.; Hedayatpour, A.; Mahmoudi, R.; Farzanehnezhad, A. Osteogenic differentiation
of rat mesenchymal stem cells from adipose tissue in comparison with bone marrow mesenchymal stem cells: Melatonin as a
differentiation factor. Iran Biomed. J. 2008, 12, 133–141.

314. Lee, J.W.; Chu, S.G.; Kim, H.T.; Choi, K.Y.; Oh, E.J.; Shim, J.-H.; Yun, W.-S.; Huh, J.B.; Moon, S.H.; Kang, S.S. Osteogenesis
of adipose-derived and bone marrow stem cells with polycaprolactone/tricalcium phosphate and three-dimensional printing
technology in a dog model of maxillary bone defects. Polymers 2017, 9, 450. [CrossRef]

315. MacDonald, A.F.; Trotter, R.D.; Griffin, C.D.; Bow, A.J.; Newby, S.D.; King, W.J.; Amelse, L.L.; Masi, T.J.; Bourdo, S.E.; Dhar, M.S.
Genetic profiling of human bone marrow and adipose tissue-derived mesenchymal stem cells reveals differences in osteogenic
signaling mediated by graphene. J. Nanobiotechnol. 2021, 19, 285. [CrossRef] [PubMed]

316. Storti, G.; Scioli, M.G.; Kim, B.S.; Orlandi, A.; Cervelli, V. Adipose-Derived Stem Cells in Bone Tissue Engineering: Useful Tools
with New Applications. Stem Cells Int. 2019, 2019, 3673857. [CrossRef] [PubMed]

317. Herberts, C.A.; Kwa, M.S.G.; Hermsen, H.P.H. Risk factors in the development of stem cell therapy. J. Transl. Med. 2011, 9, 29.
[CrossRef] [PubMed]

318. Patrikoski, M.; Mannerström, B.; Miettinen, S. Perspectives for Clinical Translation of Adipose Stromal/Stem Cells. Stem Cells Int.
2019, 2019, 5858247. [CrossRef] [PubMed]

319. Kossover, O.; Cohen, N.; Lewis, J.A.; Berkovitch, Y.; Peled, E.; Seliktar, D. Growth Factor Delivery for the Repair of a Critical Size
Tibia Defect Using an Acellular, Biodegradable Polyethylene Glycol–Albumin Hydrogel Implant. ACS Biomater. Sci. Eng. 2020, 6,
100–111. [CrossRef]

320. Kempen, D.H.; Lu, L.; Heijink, A.; Hefferan, T.E.; Creemers, L.B.; Maran, A.; Yaszemski, M.J.; Dhert, W.J. Effect of local sequential
VEGF and BMP-2 delivery on ectopic and orthotopic bone regeneration. Biomaterials 2009, 30, 2816–2825. [CrossRef]

321. Walsh, D.P.; Raftery, R.M.; Chen, G.; Heise, A.; O’Brien, F.J.; Cryan, S.-A. Rapid healing of a critical-sized bone defect using a
collagen-hydroxyapatite scaffold to facilitate low dose, combinatorial growth factor delivery. J. Tissue Eng. Regen. Med. 2019, 13,
1843–1853. [CrossRef]

322. Kuroda, Y.; Kawai, T.; Goto, K.; Matsuda, S. Clinical application of injectable growth factor for bone regeneration: A systematic
review. Inflamm. Regen. 2019, 39, 20. [CrossRef] [PubMed]

323. James, A.W.; LaChaud, G.; Shen, J.; Asatrian, G.; Nguyen, V.; Zhang, X.; Ting, K.; Soo, C. A review of the clinical side effects of
bone morphogenetic protein-2. Tissue Eng. Part B Rev. 2016, 22, 284–297. [CrossRef] [PubMed]

324. Okabe, K.; Hayashi, R.; Aramaki-Hattori, N.; Sakamoto, Y.; Kishi, K. Wound treatment using growth factors. Mod. Plast. Surg.
2013, 3, 108–112. [CrossRef]

325. Ball, J.R.; Shelby, T.; Hernandez, F.; Mayfield, C.K.; Lieberman, J.R. Delivery of Growth Factors to Enhance Bone Repair.
Bioengineering 2023, 10, 1252. [CrossRef] [PubMed]

326. Dahabreh, Z.; Calori, G.M.; Kanakaris, N.K.; Nikolaou, V.S.; Giannoudis, P.V. A cost analysis of treatment of tibial fracture
nonunion by bone grafting or bone morphogenetic protein-7. Int. Orthop. 2009, 33, 1407–1414. [CrossRef] [PubMed]

327. Paternoster, J.L.; Vranckx, J.J. State of the Art of Clinical Applications of Tissue Engineering in 2021. Tissue Eng. Part B Rev. 2022,
28, 592–612. [CrossRef] [PubMed]

328. Hollister, S.J.; Flanagan, C.L.; Zopf, D.A.; Morrison, R.J.; Nasser, H.; Patel, J.J.; Ebramzadeh, E.; Sangiorgio, S.N.; Wheeler,
M.B.; Green, G.E. Design control for clinical translation of 3D printed modular scaffolds. Ann. Biomed. Eng. 2015, 43, 774–786.
[CrossRef] [PubMed]

329. Kargozar, S.; Mozafari, M.; Hamzehlou, S.; Brouki Milan, P.; Kim, H.-W.; Baino, F. Bone Tissue Engineering Using Human Cells:
A Comprehensive Review on Recent Trends, Current Prospects, and Recommendations. Appl. Sci. 2019, 9, 174. [CrossRef]

330. Jäger, M.; Jelinek, E.M.; Wess, K.M.; Scharfstädt, A.; Jacobson, M.; Kevy, S.V.; Krauspe, R. Bone marrow concentrate: A novel
strategy for bone defect treatment. Curr. Stem Cell Res. Ther. 2009, 4, 34–43. [CrossRef]

331. Swiontkowski, M.F.; Aro, H.T.; Donell, S.; Esterhai, J.L.; Goulet, J.; Jones, A.; Kregor, P.J.; Nordsletten, L.; Paiement, G.; Patel, A.
Recombinant human bone morphogenetic protein-2 in open tibial fractures. A subgroup analysis of data combined from two
prospective randomized studies. J. Bone Jt. Surg.Am. 2006, 88, 1258–1265. [CrossRef]

https://doi.org/10.1002/stem.269
https://www.ncbi.nlm.nih.gov/pubmed/19967788
https://doi.org/10.1186/s13287-018-0914-1
https://www.ncbi.nlm.nih.gov/pubmed/29921311
https://doi.org/10.1590/1678-7757-2021-0491
https://www.ncbi.nlm.nih.gov/pubmed/35195151
https://doi.org/10.1007/s11914-019-00519-9
https://www.ncbi.nlm.nih.gov/pubmed/31256323
https://doi.org/10.1007/s12015-008-9013-5
https://doi.org/10.2217/rme-2017-0112
https://doi.org/10.15283/ijsc.2014.7.2.135
https://www.ncbi.nlm.nih.gov/pubmed/25473451
https://doi.org/10.3390/polym9090450
https://doi.org/10.1186/s12951-021-01024-x
https://www.ncbi.nlm.nih.gov/pubmed/34551771
https://doi.org/10.1155/2019/3673857
https://www.ncbi.nlm.nih.gov/pubmed/31781238
https://doi.org/10.1186/1479-5876-9-29
https://www.ncbi.nlm.nih.gov/pubmed/21418664
https://doi.org/10.1155/2019/5858247
https://www.ncbi.nlm.nih.gov/pubmed/31191677
https://doi.org/10.1021/acsbiomaterials.9b00672
https://doi.org/10.1016/j.biomaterials.2009.01.031
https://doi.org/10.1002/term.2934
https://doi.org/10.1186/s41232-019-0109-x
https://www.ncbi.nlm.nih.gov/pubmed/31660090
https://doi.org/10.1089/ten.teb.2015.0357
https://www.ncbi.nlm.nih.gov/pubmed/26857241
https://doi.org/10.4236/mps.2013.33022
https://doi.org/10.3390/bioengineering10111252
https://www.ncbi.nlm.nih.gov/pubmed/38002376
https://doi.org/10.1007/s00264-008-0709-6
https://www.ncbi.nlm.nih.gov/pubmed/19052743
https://doi.org/10.1089/ten.teb.2021.0017
https://www.ncbi.nlm.nih.gov/pubmed/34082599
https://doi.org/10.1007/s10439-015-1270-2
https://www.ncbi.nlm.nih.gov/pubmed/25666115
https://doi.org/10.3390/app9010174
https://doi.org/10.2174/157488809787169039
https://doi.org/10.2106/jbjs.E.00499


J. Funct. Biomater. 2024, 15, 145 43 of 44

332. Marcacci, M.; Kon, E.; Moukhachev, V.; Lavroukov, A.; Kutepov, S.; Quarto, R.; Mastrogiacomo, M.; Cancedda, R. Stem cells
associated with macroporous bioceramics for long bone repair: 6- to 7-year outcome of a pilot clinical study. Tissue Eng. 2007, 13,
947–955. [CrossRef]

333. Quarto, R.; Mastrogiacomo, M.; Cancedda, R.; Kutepov, S.M.; Mukhachev, V.; Lavroukov, A.; Kon, E.; Marcacci, M. Repair of large
bone defects with the use of autologous bone marrow stromal cells. N. Engl. J. Med. 2001, 344, 385–386. [CrossRef]
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