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ABSTRACT

We reveal the basement membrane, a specialized connective tissue structure found in
all tissue systems, as a framework in an adaptive computer aided design (CAD)
strategy for the reverse engineering of 3 dimensional (3D) tissue structures. Our
approach to the creation of functional 3D tissue structures is centered on our previous
models of vascular supply systems which included complete and accurate replications
of capillary bed systems, the circulatory interface necessary to sustain 3D tissue
structures. By using the basement membrane as a guide, we seek to design models for
the reverse engineering of the other extracellular connective tissue structures and
their matrix elements. We demonstrate the basement membrane as a platform for the
design and engineering of tissue scaffolding for vascularized alveolar systems in the
lung and for the vascularized dermal skin layer. The resulting structure will support
the 3D growth and differentiation of cells and their products. The biomedical industry
stands to be greatly impacted by this CAD approach to the engineering of 3D tissue
structures.
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1  INTRODUCTION

The main barrier preventing the successful engineering of 3-dimensional (3D) tissue structures is the
inability of researchers to mimic the microscopic architectures that are essential to the, support,
growth, maintenance and function of tissue structures. The approach traditionally taken towards
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engineering 3D tissue structures first began as what we will refer to here as the developmental
approach. Here researches use the knowledge acquired in developmental, cell and molecular biology to
attempt to initiate and sustain tissue generation without the aid off externally fabricated devices [1-6].
The inability to initiate the spontaneous, yet controlled formation of vascular growth caused most
researchers to abandon any approach that did not first develop some sort of vascularization [7-12].
Difficulties arising with the bioengineering of blood vessels [13] caused many researchers to focus
strictly on the engineering of vascular tissues [14, 15]. Initially polymeric systems, developed with
polymer scaffolds that released angiogenic factors, were used to recruit precursor cells into porous
scaffolding [16-18]. But these so called biocompatible and biodegradable materials lacked specific
form and induced thrombosis, chronic inflammation or rejection [17, 19]. Recent use of synthetic
materials such as Dacron or expanded polytetrafluoroethylene (ePTFE), have produce varying degrees
of success when use in applications for large vessels such as the aorta, but fail to be useful in vessels
smaller than 6mm [20] because of inefficient mechanical properties. Other approaches have use
decellularized xerographic blood vessels for vascular scaffolds [21], used flat sheets of collagen and
elastin prepared by freeze drying [22] or from 2 dimensional (2D) decellularized fibroblast cultures
[19], rolled into tubes. These rolled tubes were limited to 3mm and only remained open for a limited
time. The continued failure to produce 3D microvascular systems has some researchers creating 2D
sheets of tissues and layering them creating a 3™ dimension [23]. This approach produces only limited
functionality and lacks the vascular organization[23] necessary to produce the design variations found
in our different tissue types.

The second type of approach, we will refer to as the guided approach to tissue engineering. This
approach uses implants that act as a structural scaffold, that through mechanical and chemical
support, aid tissue development. This guided approach to tissue engineering began with the use of
splints for the immobilization [24-26] encouraged healing of large bone defects [27]. Technologies for
the design of scaffolding for bone development have become an area of enormous study [28-33].
Having achieved some early success [26, 34, 35], the use of scaffolding in bone healing [25, 36]
generated an interest in designing scaffolding for use in soft tissue regeneration [37-42]. Scaffolds for
soft tissues [43-51] as well as boney tissues [29, 31, 52-57] have become extremely advanced, but the
structural designs which are essential to tissue growth and functionality have yet to be incorporated
into scaffold designs. Most of the work in the engineering of bone scaffolding in bones centered on its
mineralized extracellular matrix. The extracellular matrix of bone, with the exception of bone marrow,
comprises the overwhelming majority of its structure [58]. In contrast, the soft tissues, which
representing the other organ systems of the body plan, are more served by the configuration of its
cellular components. As in bone these cellular configurations are supported by an extracellular matrix
which, opposite to that of bony tissues, comprises a very small percentage of the soft tissues’
structure.

The extracellular matrix in soft tissues can be seen as a scaffold supporting its various functional
configurations of cells and their luminal spaces [59, 60]. The microscopic design and biochemical
properties of the extracellular matrix are as vital to the maintenance of a tissues’ functionality and the
health of the organism as the cells themselves [61]. This has been demonstrated with the re-
functionality observed in the recellularization of decellularized tissue [62, 63].

Of all the extracellular matrix components, we identify the basement membrane or basal lamella as the
core extracellular support structure. Here is where our approach to tissue engineering becomes
unique. Given the proper image data, computer aided design (CAD) tools can be used to create models
that accurately replicate this system’s interfacing of the cellular boundaries in animal tissues. Where
other approaches to tissue engineering seek to design scaffolds with physical characteristics that
support and maintain cell growth, our approach is to replicate from medical imaging data, the
structural designs of the basement membrane and its interconnective cellular support structures that
are naturally found supporting the cells in the tissue structures sought to be engineered.

Basement membranes are generally composed of two layers, one glycoprotein rich, and the other rich
with collagen proteoglycans. This structure originates from embryonic mesenchyme and surrounds all

Computer-Aided Design & Applications, 8(1), 2011, 59-70
© 2011 CAD Solutions, LLC



61

stationary cell units. This association is created during the organ forming invaginations formed by
primary germ layer during embryonic development. Through hemidesmosomes, intergrins and
glycoprotein laminins, the basement membrane interfaces the cellular elements of the body with its
connective tissue framework. Together these structures embrace and support cells in the organ
forming units which are ultimately joined by connective tissues into multicellular organisms.

2 MATERIALS AND METHODS:

2.1 Extracellular Matrix Consideration

To make our framework for 3D scaffold constructions complete and accurate we looked for additional
structural information from the tissues for which the scaffold is intended. We sought to utilize
structural features that could be found in tissues which could be set apart from its cellular structures.
Using standard light microscopy and transmission electron microscopy we analyzed the regions within
cellular tissues that are found structurally supporting the cells.

2.2 Designing Basement Membrane Supported Tissue Scaffolding

In designing the framework for tissue scaffold production we used models from image data previously
collected using both micro computer tomography (Micro-CT) [64, 65] and the 3 dimensional (3D) serial
reconstruction of histological sections[66].Models were imported into the CAD software Rhinoceros™
4.0 (Rhino) for tissue scaffold considerations and basement membrane design.

The lung, an extremely difficult tissue for the body to regenerate, was designed using a model acquired
from images of histological section [66]. Model was modified for 3D prototyping using Rhino, first by
scaling it to fit the Zprinter™ 450’s fabrication stage, secondly by formatting the model for
compatibility with the design software Solidworks™ in order to interface the design directly with the
controls of the Zprinter™ 450.

In order to support the of vascularized, hair, nerve and gland containing, skin scaffold for vascularized
dermal skin layer was modeled in Rhino using non uniform rational B-splines (NURBS) as extracellular
support units fashioned around a selected region taken from a vascular tree system created using CAD
derived from Micro CT image data as reported [71]. This CAD represents the basement membrane of
this vascular system and was model with the CAD software GeoMagic™ using 3D image data collect
from a corrosion cast replicating the lumen of the vascular tree system found in the dorsal skin of
rabbit [64, 65].

2.3 Isolate Image of Support Structures

In order to increase the accuracy of the 3D serial histological sections we looked at way to characterize
and distinguish specific support structures found to be structurally significant to the tissue
organization characteristically patterned to support the unique functions in the different organs.
Using special staining procedures sometime is helpful in distinguishing cell structures. The staining
methods that best distinguishes the extracellular support structures call for the use of harsh and
sometimes toxic chemical. These chemicals must be disposed of by costly hazardous waste support
infrastructures. Instead we used image filtering software from Adobe Photoshop, stylize glowing
edges, to distinguish structures uniquely characterized by their location and by the way their
crystalline structure transmits light.

3 RESULTS

3.1 Framework for Multi Scaffolds Tissue Scaffolding

The framework for a vascularized tissue scaffold can be created using our previously reported results
on the computer aided designing of complete and accurately replicated vascular tree systems[64, 65],
and CAD tools, (Figure 1). Included in this framework is a design for the basement membrane
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replicated from a vascular tree system which support all the layer of hair containing mammalian skin.
This design was obtained as shown in our recent publications[64, 65].

Fig. 1: A 3D computer aided design (CAD) of framework for tissue scaffolding that will support the
genesis of dermal and subdermal tissues. This scaffolding framework supports further design
modifications.

3.2  Search for Support Structures Using Transmission Electron Microscopy

Preparing samples for this procedure requires sectioning through a single plane creating a 2
dimensional representation of the sectioned plane (Figures 2-4). 3D analysis of the basement
membrane has shown that a single membrane make its way not only throughout kidney glomeruli but
is continuous throughout the kidney. The basement membranes’ continuity is consistent in all cellular
tissue types making this connective tissue structure our candidate for the main support structure used
scaffolding.

Fig. 2: In this electron micrograph of a kidney glomerulus there appears to be two separate basement
membranes structures. BM basement membrane; CPL capillary lumen; PFP podocyte foot process; FE
fenestrated endothelial cell cytoplasm; RBC red blood cells.
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Fig. 3: A cross section through a lung alveolar capillary. The basement membrane shown here
interfaces both the capillary endothelium and the alveolar epithelial cells and as with other tissues is
continuous throughout the lung. AL alveolar lumen; CPL capillary lumen; CEn capillary endothelium;
AEp alveolar epithelium; T- lymphocyte in pro-metaphase.

The basement membrane is the outer most layer of connective tissue which supports cells that
interface the body with its outer environment. In Figure 2 we see the basement membrane interfaces
with the urinal tract and in Figure 3 the respiratory tract. In the lung (Figures 3 & 4) both the capillary
endothelium and the alveolar epithelial cells are supported by the basement membrane as are cellular
components found deeper in the lungs structure.

Fig. 4: An electron micrograph of a section of plastic embedded lung tissue, similar to the sections
used in the 3D serial reconstruction of the avian lung tissue modeled in Figure 5. Cp capillary; AS
alveolar space; I interstitium connective tissue.

The lung’s volume consists mostly of air filled alveoli spaces lined by epithelium and blood filled
vascular spaces lined by endothelium (Figure 4). The endothelium and epithelium that line these two
passages are interface by a single basement membrane (Figure 3). This basement membrane branches
into various directions and remains continuous throughout. Fibrous, mostly elastic, supportive
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connective tissues occurs in the interstitium between these two cell layers where additional structural
supports is needed, such as a support medium for larger blood vessels, nerves, and lymphatic ducts,
all of which have their own basement membrane systems.

3.3  Fabrication of Computer Aided Designed Tissue Scaffolding

Ultrastructurally accurate tissue scaffold fabrication is demonstrated with CAD. Figure 5A shows the
3D mess layout created using CAD software as a tool for tissue scaffold design and production. Note
the empty space between the two tissue lumen representations. It is in this continuous space that the
basement membrane supported cells of the alveoli and capillary structures reside. Figure 5B
demonstrates the ability of CAD software to separate these two representations of the blood capillaries
and the alveoli spaces for individual, structural specific, nano-feature designing.

Fig. 5: 3D reconstruction of serial plastic section demonstrating the luminal space within the blood
(red) and air (blue/green) capillaries in tissue taken from avian lung.

Fig. 6: Tissue scaffold prototype fabricated from CAD model in figure 5. Spaces in this scaffold design
are for endothelial, epithelial, interstitial cell and their corresponding extracellular matrixes.

Prototype for a tissue scaffold was successfully fabricated using a rapid prototype devise. We see that
our CAD models can be designed to support cell structures using image data replicating the structural
patterns of functional respiratory tissue samples prepared using 3D image acquisition of serial tissue
section [66].
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3.4 Locating Basement Membrane with Image Filters

Using an image filter for edge detection and demonstration we were able to produce 2D images capable
of defining the basement membrane containing regions of sectioned tissues. In Figure 7B the
basement membrane regions of the functional unit of the liver, a liver lobule, with its central vein and
its surrounding sinusoids, have been distinctively distinguished from the surrounding cellular tissues.
In Figure 8 we used the same image filtering used in Figure 7. The filter produced different colors for
edges of different light densities, reflecting the location, and composition of different extracellular
connective tissue structures.

Fig. 7: A liver lobule with its central vein. The top photomicrograph is routine haematoxylin - eosin
stained light microscopy image. The bottom image shows the top photomicrograph computer
processed to highlight areas in the lobule where the basement membrane resides.

Fig. 8: Photomicrograph of a large artery which supplies blood to neighboring muscle tissue. The
lower filtered image demonstrates using color variations the different connective tissue types that
support this structure.

4  DISCUSSION

As occurred in the aircraft, automotive and most recently the micro electronics industries
technological integrations through the use of CAD and CAM will revolutionalize tissue engineering and
its ability to impact regenerative medicine, wound healing and transplant therapy strategies. The key
tissue structure that this revolution will be seated around is the basement membrane.Through
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itsinterconnectivenesswith interstitial connective tissues,basement membranes are the central
interfacing component of connective tissue networks that serves as a natural cellular scaffold in
multicellular animal tissues. This connective tissue network supportsthe cellular and luminal patterns
responsible for the functional properties whichcharacterize tissue and organ systems. This
information makes the basement membrane an ideal structural system to use as the backbone for the
computer aided designing of tissue scaffolding.

Using 3D image data acquired using methods describe here and in previous works[64, 65, 67], we have
shown that CAD tools can produce models designed for use in computer aided manufacturing (CAM)
of tissue scaffolding (Figure 6), not only for capillary bed systems and their connecting vasculature
(Figure 1)[65], but to replicate as imaged from a sample from a specific organ system and manufacture
using CAM a structural representation of unique cellular boundaries for specific tissue structures
(Figures 5&6).

By applying special staining or image filtering techniques to a 3D reconstruction of serial section
protocol we can create a well defined representation of basement membrane locations (Figure 7B). The
differentiation of connective tissue boundary types by color (Figure 8B) can produce in a single 3D
reconstruction a CAD model with surfaces differentially representing (Figure 5B) the different
connective tissue elements. Points fitting these surfaces can be differentially weighted with fabrication
data reflecting the connective tissue structuresdifferentbiochemical composition. Other structurally
relevant points can be weight with manufacturing data pin pointing peptide attachment protocol
creating the molecular cues necessary to orchestrate the scaffold’s cellularization and tissue
development during subsequent computer integrated tissue morphology manufacturing protocols.

To suit the needs of our morphological manufacturing process this computer aided tissue morphology
manufacturing protocol must integrate manufacturing techniques such as the 3D photo patterning of
hydrogels, the multiphotoncrosslinking of protein matrixes and surface modifications with signal
inducing peptides and enzyme responsive bio-smart material. This method is designed to enhance a
variety of therapeutic protocols including, but not limited to, theengineering of intact, functional
vascular networks that include the capillary structures The engineering around these vascular
networks the structural tissue units (Figure 7B) [68] supported by their mimicked design.

Addition experiments we are planning are the analysis of cellularization results of tissue scaffolds
from our preliminary CAD’s using CAM. Serial microtomy and micro-CT and image reconstruction of
tissues staining in-bloc with silver for basement membrane identification and the serial reconstruction
of images filtered to color characterize connective tissue boundaries in photomicrographs of
microtome sectioned tissues.

What is it going to take to truly begin the successful engineering of 3 dimensional (3D) vascularized
tissue structures that biologically mimic our own tissues? With today’s technology we can surly
conceive many ways to approach the task. First, it is clear that not one single lab exist today which has
all the tools necessary to accomplish this goal. Furthermore no single discipline can within itself
perceive the realization of this goal and in all reality there may not be a single institution currently
prepared to take on this challenge.

The integration of cutting edge technologies have resulted in the development of computer aided
design (CAD) tools and computer integrated manufacturing strategies which have recently reached
microscopic dimensions [69-71] and are beginning to impact the field of tissue engineering [72, 73].
We must form cooperatives from different institutions to produce our proposed tissue scaffold design.
These cooperatives must strategically tie together the technologies developed with the integrated
manufacturing systems used to revolutionizethe design and production of aircraft, automobiles and
most recently, the micro electromechanical systems (MEMS) [74, 75].These cooperatives must use to
create novel tissue scaffolding that integrates technologies which link the photo-crosslinking of protein
matrixes and stimulatory/inhibitory peptides surface modifications. Cooperatives must assimilate
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these results with nano release technologies that coordinated the release of regulatory proteins such
cytokines for use in enzyme responsive bio-smart materials.

Coordinate stem cell technology with phenotypical cellular morphological responses to integrated cell
matrix scaffolding, cell seeding technology and stimulatory bioreactor technology. Finally, for the ‘in
site’ manufacturing of tissue scaffolds cooperatives must integrate surgical technology with computer
aided manufacture (CAM) tooling paths. Here the multi laser 3D CAD patterning of electromagnetic
wave polymerizableinjectable matrixes derived using the technological integrations discussed above
will support and guide host cell in the regeneration of tissue structures on the body’s surface or within
a body cavity.

REFERENCES

(1]

(2]
(3]

[4]
(5]
(6]
(7]
(8]

[9]
(10]

[11]
(12]
(13]
[14]
[15]
[16]
[17]
(18]
(19]

[20]

Young, P.P,; D.E. Vaughan and A.K. Hatzopoulos: Biologic Properties of Endothelial Progenitor
Cells and Their Potential for Cell Therapy. Progress in Cardiovascular Diseases, 2007. 49(6): p.
421-429.d0i:10.1016/j.pcad.2007.02.004

Petersen, T.; L. Niklason: Cellular lifespan and regenerative medicine. Biomaterials, 2007. 28(26):
p- 3751-3756.d0i:10.1016/j.biomaterials.2007.05.012

Salinas, C.N. and K.S. Anseth: The enhancement of chondrogenic differentiation of human
mesenchymal stem cells by enzymatically regulated RGD functionalities. Biomaterials, 2008.
29(15): p. 2370-7.d0i:10.1016/j.biomaterials.2008.01.035

Pei, M.; F. He, and G. Vunjak-Novakovic:Synovium-derived stem cell-based chondrogenesis.
Differentiation, 2008.

Kim, H.; et al: Neural tissue engineering: Fundamental and translational approaches.
Translational Approaches in Tissue Engineering and Regenerative Medicine, 2008: p. 195-208.
Burdick, J.A. and G. Vunjak-Novakovic: Review: Engineered Microenvironments for Controlled
Stem Cell Differentiation. Tissue Eng Part A, 2008.

Ogawa, R.; K. Oki, and H. Hyakusoku: Vascular tissue engineering and vascularized 3D tissue
regeneration. Regen Med, 2007. 2(5): p. 831-7.d0i:10.2217/17460751.2.5.831

Aper, T.; et al.:Autologous Blood Vessels Engineered from Peripheral Blood Sample. European
Journal of Vascular and Endovascular Surgery, 2007. 33(1): p. 33-39.

Yow, K.H.; et al.: Tissue engineering of vascular conduits. Br J Surg, 2006. 93(6): p. 652-61.
Vunjak-Novakovic, G. and D.L. Kaplan, Tissue engineering: the next generation. Tissue Eng, 2006.
12(12): p. 3261-3.d0i:10.1089/ten.2006.12.3261

Mahoney, M.J. and K.S. Anseth: Three-dimensional growth and function of neural tissue in
degradable polyethylene glycol hydrogels. Biomaterials, 2006. 27(10): p. 2265-74.

Kannan, R.Y., et al.: The roles of tissue engineering and vascularisation in the development of
micro-vascular networks: a review. Biomaterials, 2005. 26(14): p. 1857-75.

L'Heureux, N.; et al.. A completely biological tissue-engineered human blood vessel. Faseb ],
1998. 12(1): p. 47-56.

Sales, K.M.; et al.: Advancing vascular tissue engineering: the role of stem cell technology. Trends
Biotechnol, 2005. 23(9): p. 461-7.d0i:10.1016/j.tibtech.2005.06.006

Rhim, C. and L.E. Niklason: Tissue engineered vessels: Cells to telomeres. Progress in Pediatric
Cardiology, 2006. 21(2): p. 185-191.d0i:10.1016/j.ppedcard.2005.11.006

Carmeliet, P.; EM. Conway: Growing better blood vessels. Nat Biotechnol, 2001. 19(11): p. 1019-
20.d0i:10.1038/nbt1101-1019

Brewster, L.P.; et al.. Growing a living blood vessel: Insights for the second hundred years.
Biomaterials, 2007. 28(34): p. 5028-5032.d0i:10.1016/j.biomaterials.2007.07.048

Harding, S.I; et al.: Engineering and cell attachment properties of human fibronectin-fibrinogen
scaffolds for use in tissue engineered blood vessels. Bioprocess Biosyst Eng, 2002. 25(1): p. 53-9.
L'Heureux, N.; et al.. Human tissue-engineered blood vessels for adult arterial revascularization.
Nat Med, 2006. 12(3): p. 361-5.d0i:10.1038/nm1364

Konig, G.; et al.: Mechanical properties of completely autologous human tissue engineered blood
vessels compared to human saphenous vein and mammary artery. Biomaterials, 2009. 30(8): p.
1542-50.d0i:10.1016/j.biomaterials.2008.11.011

Computer-Aided Design & Applications, 8(1), 2011, 59-70
© 2011 CAD Solutions, LLC



[21]

[22]

[23]

[24]
[25]

[26]
[27]
(28]
[29]

(301

(31]

(32]
[33]
[34]
[35]
[36]
(371
(38]
[39]
[40]
[41]
[42]
[43]
[44]
[45]
[46]

[47]

68

Borschel, G.H.; et al.: Tissue engineering of recellularized small-diameter vascular grafts. Tissue
Eng, 2005. 11(5-6): p. 778-86.d0i:10.1089/ten.2005.11.778

Buttafoco, L.; et al.: First steps towards tissue engineering of small-diameter blood vessels:
Preparation of flat scaffolds of collagen and elastin by means of freeze drying. Journal of
Biomedical Materials Research Part B-Applied Biomaterials, 2006. 77B(2): p. 357-368.

Ohashi, K.; et al.: Engineering functional two- and three-dimensional liver systems in vivo using
hepatic tissue sheets. Nat Med, 2007. 13(7): p. 880-5.d0i:10.1038/nm1576

Caplan, A.L: Bone development. Ciba Found Symp, 1988. 136: p. 3-21.

Shuker, S.T.: Prevention of tongue prolapse by immediate stabilization in severely avulsed
mandibular war injuries. J] MaxillofacSurg, 1986. 14(6): p. 317-20.

Lange, T.A.; et al.: Granular tricalcium phosphate in large cancellous defects. Ann Clin Lab Sci,
1986. 16(6): p. 467-72.

Schmoker, R.: Experimental studies on the stability of the functionally stable supporting
structure inplant. SSO SchweizMonatsschrZahnheilkd, 1975. 85(2): p. 154-63.

Shegarfi, H. and O. Reikeras: Review article: Bone transplantation and immune response. J
OrthopSurg (Hong Kong), 2009. 17(2): p. 206-11.

Jang, J.H.; O. Castano, and H.W. Kim:Electrospun materials as potential platforms for bone tissue
engineering. Adv Drug Deliv Rev, 2009.

Liao, S., et al.: Processing nanoengineered scaffolds through electrospinning and mineralization
suitable for biomimetic bone tissue engineering. ] MechBehav Biomed Mater, 2008. 1(3): p. 252-
60.d0i:10.1016/j.jmbbm.2008.01.007

Vitale-Brovarone, C., et al.: Foam-like scaffolds for bone tissue engineering based on a novel
couple of silicate-phosphate specular glasses: synthesis and properties. J Mater Sci Mater Med,
2009.

Siegel, H.J., et al.: The outcome of composite bone graft substitute used to treat cavitary bone
defects. Orthopedics, 2008. 31(8): p. 754.d0i:10.3928/01477447-20080801-31

Rios, C.N,, et al.: In Vivo Bone Formation in Silk Fibroin and Chitosan Blend Scaffolds via
Ectopically Grafted Periosteum as a Cell Source: a pilot study. Tissue Eng Part A, 2009.

Glowacki, J. and J.B. Mulliken:Demineralized bone implants. ClinPlastSurg, 1985. 12(2): p. 233-41.
Poole, AR., I. Pidoux, and L. Rosenberg: Role of proteoglycans in endochondral ossification:
immunofluorescent localization of link protein and proteoglycan monomer in bovine fetal
epiphyseal growth plate. J Cell Biol, 1982. 92(2): p. 249-60.d0i:10.1083/jcb.92.2.249

Shuker, S.T.: Intra-nasal stabilization for severe nasal war injuries. J CraniomaxillofacSurg, 1988.
16(3): p. 120-5.d0i:10.1016/S1010-5182(88)80031-3

Asonuma, K. and J.P. Vacanti: Cell transplantation as replacement therapy for the future. Crit
Care NursClin North Am, 1992. 4(2): p. 249-54.

Robinson, S.R.; W.P. Smotherman: The amniotic sac as scaffolding: prenatal ontogeny of an action
pattern. Dev Psychobiol, 1991. 24(7): p. 463-85.d0i:10.1002/dev.420240703

Fulton, A.B.; W.B. Isaacs:Titin, a huge, elastic sarcomeric protein with a probable role in
morphogenesis. Bioessays, 1991. 13(4): p. 157-61.d0i:10.1002/bies.950130403

von Schroeder, H.P., et al.. The use of polylactic acid matrix and periosteal grafts for the
reconstruction of rabbit knee articular defects. Journal of Biomedical Materials Research, 1991.
25(3): p. 329-39.d0i:10.1002/jbm.820250305

Galletti, P.M., Bionic organs:Verh K AcadGeneeskdBelg, 1991. 53(6): p. 557-70; discussion 571-3.
Popma, J.J.; S.G. Ellis: Intracoronary stents: clinical and angiographic results. Herz, 1990. 15(5): p.
307-18.

Chan, B.P.; K.W. Leong: Scaffolding in tissue engineering: general approaches and tissue-specific
considerations. Eur Spine J, 2008. 17 Suppl 4: p. 467-79.

McKnight, T.E., et al.: Vertically aligned carbon nanofiber arrays: an electrical and genetic
substrate for tissue scaffolding. Conf Proc IEEE Eng Med Biol Soc, 2007. 2007: p. 5381-3.
Meechaisue, C., et al.:Electrospun mat of tyrosine-derived polycarbonate fibers for potential use
as tissue scaffolding material. J] BiomaterSciPolym Ed, 2006. 17(9): p. 1039-56.

Khait, L., C.J. Hodonsky, and R.K. Birla: Variable optimization for the formation of three-
dimensional self-organized heart muscle. In Vitro Cell Dev BiolAnim, 2009.

Nakano, K., et al.: Cell culture in vivo by means of diffusion chamber system. Dent Mater J, 2009.
28(4): p. 382-7.d0i:10.4012/dmj.28.382

Computer-Aided Design & Applications, 8(1), 2011, 59-70
© 2011 CAD Solutions, LLC



(48]
[49]
[50]
[51]
[52]
[53]

[54]

[55]
[56]

(571

[58]
[59]
[60]
[61]

[62]

[63]

[64]

[65]
[66]

(671

[68]

[69]

[70]

[71]

69

Zhu, X.H., et al.: Delivery of basic fibroblast growth factor from gelatin microsphere scaffold for
the growth of human umbilical vein endothelial cells. Tissue Eng Part A, 2008. 14(12): p. 1939-47.
Shi, G., Z. Zhan, and M. Rouabhia: The regulation of cell functions electrically using
biodegradable polypyrrole-polylactide conductors. Biomaterials, 2008. 29(28): p. 3792-8.

Ifkovits, J.L.; J.A. Burdick:Photopolymerizable and degradable biomaterials for tissue engineering
applications. Tissue Engineering, 2007. 13(10): p. 2369-85.

Fedorovich, N.E., et al..Hydrogels as extracellular matrices for skeletal tissue engineering: state-
of-the-art and novel application in organ printing. Tissue Engineering, 2007. 13(8): p. 1905-25.

Li, Y., et al.: Ti6Ta4Sn Alloy and Subsequent Scaffolding for Bone Tissue Engineering. Tissue Eng
Part A, 2009.

Nienhuijs, M.E., et al.: Bone-like tissue formation using an equine COLLOSS E-filled titanium
scaffolding material. Biomaterials, 2006. 27(16): p. 3109-14.

Almarza, A.].; K.A. Athanasiou: Seeding techniques and scaffolding choice for tissue engineering
of the temporomandibular joint disk. Tissue Engineering, 2004. 10(11-12): p. 1787-
95.d0i:10.1089/ten.2004.10.1787

Garcia-Fuentes, M., et al.: Silk fibroin/hyaluronan scaffolds for human mesenchymal stem cell
culture in tissue engineering. Biomaterials, 2009. 30(28): p. 5068-76.

Kim, H.W., et al.: Bone formation on the apatite-coated zirconia porous scaffolds within a rabbit
calvarial defect. J BiomaterAppl, 2008. 22(6): p. 485-504.d0i:10.1177/0885328207078075
Hoelzle, D.J.; A.G. Alleyne; A.J. Wagoner Johnson: Micro-robotic deposition guidelines by a design
of experiments approach to maximize fabrication reliability for the bone scaffold application.
ActaBiomaterialia, 2008. 4(4): p. 897-912.d0i:10.1016/j.actbio.2008.02.018

Buckwalter, J.A., et al.: Bone biology. I Structure, blood supply, cells, matrix, and mineralization.
Instr Course Lect, 1996. 45: p. 371-86.

Badylak, S.F.: The extracellular matrix as a biologic scaffold material.Biomaterials, 2007. 28(25):
p- 3587-3593.d0i:10.1016/j.biomaterials.2007.04.043

Kasemo, B.: Biological surface science. Current Opinion in Solid State and Materials Science, 1998.
3(5): p. 451-459.d0i:10.1016/S1359-0286(98)80006-5

Badylak, S.F., D.O. Freytes, and T.W. Gilbert: Extracellular matrix as a biological scaffold material:
Structure and function. ActaBiomaterialia, 2009. 5(1): p. 1-13.d0i:10.1016/j.actbio.2008.09.013
Yang, D., et al.: Tissue-Engineered Blood Vessel Graft Produced by Self-Derived Cells and
AllogenicAcellular Matrix: A Functional Performance and Histologic Study. Annals of Plastic
Surgery, 2009. 62(3): p. 297-303 10.1097/SAP.0b013e318197eb19.

Ott, H.C., et al.: Perfusion-decellularized matrix: using nature's platform to engineer a
bioartificial heart. Nat Med, 2008. 14(2): p. 213-21.d0i:10.1038/nm1684

Mondy, W.L., D. Cameron, Jean-Pierre Timmermans, A.S. N. De Clerck, C. Casteleyn and L. A.
Piegl: Micro-CT of Corrosion Casts for Use in the Computer Aided Design of Microvasculature
Tissue Engineering: Part C, 2009. 15(4): p. 10.

Mondy, W.L., D. Cameron, Jean-Pierre Timmermans, A.S. N. De Clerck, C. Casteleyn and L. A.
Piegl: Computer Aided Design of Microvasculature Systems. Biofabrication 2009. 1: p. 20.
Woodward, J.D. and J.N. Maina: Study of the structure of the air and blood capillaries of the gas
exchange tissue of the avian lung by serial section three-dimensional reconstruction. J Microsc,
2008. 230(Pt 1): p. 84-93.d0i:10.1111/j.1365-2818.2008.01958.x

Williamson, M.R., et al.: Gravity spun polycaprolactone fibers for applications in vascular tissue
engineering: proliferation and function of human vascular endothelial cells. Tissue Eng, 2006.
12(1): p. 45-51.d0i:10.1089/ten.2006.12.45

Li, J., W.C. Regli, and W. Sun: An approach to integrating shape and biomedical attributes in
vascular models. Computer-Aided Design, 2007. 39(7): p. 598-609.

Yongnian Yan, S.L., Renji Zhang, Feng Lin, Rendong Wu, Qingping Lu, ZhuoXiong andXiaohong
Wang: Rapid Prototyping and Manufacturing Technology: Principle, Representative Technics,
Applications, and Development Trends. Tsinghua Science & Technology, 2009. 14(June): p. 1-12.
Yao, X, T. Ito; D.A. Higgins: Grayscale patterning of polymer thin films with nanometer precision
by direct-write multiphoton photolithography. Langmuir, 2008. 24(16): p. 8939-43.

Kaehr, B.; J.B. Shear: Mask-Directed Multiphoton Lithography. Journal of the American Chemical
Society, 2007. 129(7): p. 1904-1905.d0i:10.1021/ja068390vy

Computer-Aided Design & Applications, 8(1), 2011, 59-70
© 2011 CAD Solutions, LLC



[72]

[73]

[74]

[75]

70

Liu Tsang, V., et al.: Fabrication of 3D hepatic tissues by additive photopatterning of cellular
hydrogels. Faseb J, 2007. 21(3): p. 790-801.d0i:10.1096/fj.06-7117com

AshishKapoora, E.H.G.C., Paul J.A. Kenisa and Matthew C. Stewart:Microtopographically patterned
surfaces promote the alignment of tenocytes and extracellular collagen. ActaBiomaterialia,
2010.In Press.

Groover, M.P.: Automation, production systems, and computer-integrated manufacturing 3 ed,
ed. H. Stark. 2007 London: Prentice Hall International

Ralph Landau, N.R.: The Positive sum strategy: harnessing technology for economic growth 1986:
National Academy of Engineering. 640.

Computer-Aided Design & Applications, 8(1), 2011, 59-70
© 2011 CAD Solutions, LLC



