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INTRODUCTION
Biological implants are in constant demand due to 

their ability to repair soft tissue defects resulting from 
trauma, congenital disease, and oncologic resection.1 

Their global market share is estimated at more than $5 
billion and is expected to grow substantially over the com-
ing years.2–4

Biological implants created via tissue engineering have 
the potential to provide a nearly unlimited supply of tis-
sue while avoiding morbidity related to donor site harvest-
ing. Using a combination of cells and biomaterials, this 
approach has resulted in the generation of tissues resem-
bling muscle, bone, and skin. However, the  development 
of vascular grafts has been an ongoing challenge. Vascular 
grafts are in constant need in surgery whether it is to ex-
tend the length of a pedicle of a free flap, span a zone of 
injury in replantation surgery, or bypass disease segment 
of artery in cardiovascular or peripheral vascular surgery.5,6

Synthetic polymers such as Dacron and polytetrafluo-
roethylene (PTFE) are popular in large-diameter (>6 mm) 
applications but inadequate for small-diameter (<6 mm) 
applications with a high rate of thrombosis.7,8 Tissue-en-
gineered vascular grafts (TEVG) represent a potential so-
lution to this problem.9–11 Multiple strategies have been 
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Introduction: The use of vascular grafts is continuing to rise due to the increasing 
prevalence of coronary artery bypass grafting and microvascular flap-based tissue re-
constructions. The current options of using native vessels (saphenous vein) or the 
synthetic grafts (Dacron) have been unable to manage current needs. In this study, we 
employed an original tissue engineering approach to develop a multi-layered vascular 
graft that has the potential to address some of the limitations of the existing grafts.
Materials and Methods: Biomaterials, gelatin and fibrin, were used to develop a two-
layered vascular graft. The graft was seeded with endothelial cells and imaged using 
confocal microscopy. The graft’s architecture and its mechanical properties were also 
characterized using histology, Scanning Electron Microscopy and rheological studies.
Results: Our methodology resulted in the development of a vascular graft with 
precise spatial localization of the two layers. The endothelial cells fully covered 
the lumen of the developed vascular graft, thus providing a non-thrombogenic 
surface. The elastic modulus of the biomaterials employed in this graft was found 
to be 5.186 KPa, paralleling that of internal mammary artery. The burst pressure 
of this graft was also measured and was found close to that of the saphenous vein 
(~2000 mm Hg).
Conclusions: We were successfully able to employ a unique method to synthesize 
a multi-layered vascularized graft having adequate biological and mechanical 
properties. Studies are ongoing involving implantation of this developed vascular 
graft in the rat femoral artery and characterization of parameters such as vascu-
lar remodeling and patency. (Plast Reconstr Surg Glob Open 2019;7:e2264; doi: 10.1097/
GOX.0000000000002264; Published online 23 May 2019.)
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developed in the creation of TEVGs since their inception 
in 1986, which include (1) scaffold methods, in which 
a synthetic material (such as Dacron) is seeded with re-
cipient cells to simulate the tunica intima, (2) decellular-
ized matrices, in which a tissue (typically a blood vessel) 
is harvested from an animal, chemically decellularized to 
reduce antigenicity, and then seeded with recipient cells, 
and (3) self-assembled grafts, in which cell-laden bioma-
terials are shaped into vessels via methods such as direct 
molding, folding cellular sheets, and 3D printing.10

Despite differences in methods of TEVG formation, no 
one approach has shown to be most effective. Each strat-
egy has encountered individual difficulties which have 
prevented their widespread implementation, including 
lackluster mechanical properties, vessel size limitations, 
and thrombogenicity. Success of TEVGs has been largely 
dependent on graft size; medium-sized (12–24 mm diam-
eter) TEVGs have shown early promising results.12 On the 
other hand, small-diameter (<6 mm) TEVGs have not. A 
clinical trial conducted in the United States and Poland 
implanted small-diameter TEVGs as vascular access for 
hemodialysis in 60 patients with failing arteriovenous fis-
tulas. Only 15% retained primary patency at 2 years.13,14

Synthesizing small diameter TEVG with satisfactory me-
chanical properties and long-term patency rates has proved 
difficult, hindering the integration of TEVGs into clinical 
applications in reconstructive microsurgery, replantation, 
coronary artery bypass and grafting, and peripheral vascular 
surgery.15 In this study, we hypothesized and showed that a 
multilayered approach in conjunction with a dual–half-lu-
men methodology could be used to construct a small-diam-
eter TEVG. This new methodology allows for the seeding of 
endothelial cells with standard pipetting technique under 
direct visualization and allows confirmation of endothelial 
monolayer, an essential factor in maintaining patency, before 
graft assembly, without a sacrifice in mechanical strength. 
We used various assessment methods such as histology, scan-
ning electron microscopy (SEM), elastic modulus, and burst 
pressure to report on our technique and results.

MATERIALS AND METHODS

Cell Culture
Human umbilical vein endothelial cells were cultured 

at 37°C in 5% CO2 in EGM-2 BulletKit CC-3162 (Lonza 
Walkersville Inc., MD). The cells were expanded in T-75 

flasks between 5 and 7 passages; the culture media were 
changed every other day. Before seeding onto vascu-
lar grafts, cells were harvested using 0.25% trypsin, and 
150,000 cells were added per graft and incubated in static 
culture for 4 days. In preliminary experiments, several dif-
ferent densities of cells were tested. The current density 
was found to be optimum in terms of favorable viability of 
cells and incubation period.

Construction of Vascular Graft
Several different concentrations of biomaterials includ-

ing collagen, gelatin, and fibrin were tried in our prelimi-
nary experiments. Based on these experiments, gelatin and 
fibrin were found to have optimum biological and mechani-
cal properties. Gelatin powder from porcine skin (Sigma 
Aldrich, MO) was utilized to form the outer layer of the vas-
cular graft. It was dissolved in distilled water (10% wt/vol), 
followed by filter sterilization using a 0.22-micron filter. It was 
then cross-linked through the addition of microbial transglu-
taminase (MTG) enzyme (10% wt/vol). Human Fibrin gen-
erated from EVICEL Fibrin Sealant (Ethicon Inc., NJ) was 
used to form the inner layer (lumen) of the graft. Fibrinogen 
and thrombin were dissolved in equal volumes to produce 
fibrin. To develop a vascular graft, 3 mL of gelatin/MTG mix-
ture was incubated overnight in a 12-well plate with a 6-mm 
diameter tube inserted at a depth that results in the develop-
ment of half lumen of 3 mm in radius. The tube was then 
removed and any remaining MTG in the solidified gelatin 
was denatured by keeping the plate at 60°C in an oven for 10 
minutes. Following that, 75 µL of fibrinogen (1 of the 2 com-
ponents of fibrin sealant) was uniformly deposited onto this 
half-lumen, followed by addition of 75 µL of thrombin. The 
plate was then allowed to incubate for 5 minutes. The cells 
were then seeded directly on the top of this half-lumen of 
the graft using a 1-mL pipette. The cells were incubated for 
a period of 2 hours. Similarly, another half-lumen was gener-
ated. The 2 half-lumens were then joined together through 
the addition of fibrin sealant (thus creating a 2-cm-long and 
6-mm-diameter vascular graft). This was followed by further 
incubation for a period of 4 days (Fig. 1).

Histology and SEM Imaging
The samples were fixed in 10% formalin, followed by par-

affin embedding and sectioned into 5-µm-thick slices. These 
slices were stained with hematoxylin and eosin and Masson’s 
trichrome. Furthermore, gelatin fibrin ultrastructure was 

Fig. 1. Hemisections of the graft. Use of 2 layers to mimic tunica intima and tunica media layers of the 
blood vessels with fibrin (top layer) and gelatin (bottom base), respectively. a, Side view of the hemi-
section. B, top view of the hemisection. C, Graft generated through fusing 2 hemisections, shown by 
its axial section.
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characterized using SEM. Briefly, 5-µm sections upon be-
ing mounted on glass slides were stained with 1% Os(OH)4, 
followed by dehydration processes with ethanol. The slides 
were then sputter coated with Au/Pd particles and were im-
aged using Crossbeam 340, Carl Zeiss Microscope.

Confocal Microscopy Imaging
The endothelial cells lining the lumen were labeled 

with Hoechst 33342 dye and Alexa Fluor 488 phalloidin 
stain for 1 hour. Following washing with saline solution, 
the cells were imaged using Upright Confocal Microscope, 
Leica TCS SP8 X.

Mechanical Testing and Burst Pressure Measurements
Several rheology studies were conducted to determine 

the elastic modulus and shear stress of both the biomateri-
als involved—gelatin (after being cross-linked) and fibrin. 
The burst pressure was measured using an angioplasty bal-
loon inflation device (Fig. 2). Both ends of the graft were 
sealed. Then saline was inserted from the top, and the 
pressure at which the graft fell apart was recorded.

Image Acquisition and Analysis
The images of all histological stains at different magni-

fications (4×, 10×, and 40×) were recorded using a Nikon 
Eclipse E800 microscope.

RESULTS

Histology and SEM Imaging
Distinct gelatin–fibrin interfaces were observed in 

both imaging modalities (Fig. 3).

Biological Characterization of the Graft
Following 4 days of incubation of cells onto the fibrin-

composed lumen, a confluent endothelium was obtained 
as demonstrated in Figure 4. A well-defined network of 
actin cytoskeleton connections to the underlying fibrin 
matrix provide a suitable environment for this graft to un-
dergo vascular remodeling and maturation.

Mechanical Characterization of the Biomaterials Employed
The gelatin–fibrin combination used in the final de-

sign (10% gelatin base with overlaid fibrin coating) had 
an elastic modulus of 3433 pascals (Pa) (Fig. 5). Increas-
ing the composition of gelatin base from 10% to 15% 
while maintaining the fibrin layer resulted in an approxi-
mately 1.5-fold increase in elastic modulus to 5186.3 Pa. 
Gelatin bases constructed without the use of overlaid fi-
brin layer possessed higher elastic moduli relative to their 
multilayered counterparts (10% gelatin base, 4420.3 Pa; 
15% gelatin base, 8274 Pa). The elastic modulus of the iso-
lated fibrin layer used in graft construction was 1666.3 Pa.

Burst Pressure Measurements
Constructed grafts were noted to burst at internal 

pressures of approximately 2000 mm Hg (n = 3). Burst-
ing in all trials originated within the plane of the fibrin 
sealant between the 2 half-lumens; no leak was visualized 
through the gelatin of either half lumen at the time of 
graft  bursting.

DISCUSSION
TEVGs have found success in medium-to-large-diame-

ter applications; however, their results in small-diameter 
applications have been discouraging. This has spurred 
motivation to engineer a graft that exceeds the patency 
and mechanical properties of native vascular conduits, 
allows for unlimited supply of vascular grafts, and obvi-

Fig. 2. Burst pressure measurement of the vascular graft using an-
gioplasty balloon inflation device.

Fig. 3. trichrome-stained and SEm images of the gelatin–fibrin interface of the half lumen. the top layer 
in both these images corresponds to fibrin, whereas the bottom layer corresponds to gelatin.
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ates the morbidity associated with their harvesting. In this 
study, we describe the biological and mechanical proper-
ties of a small-diameter TEVG constructed using unique a 
dual–half-lumen methodology.

The endothelial cells used in this study successfully 
grew along the curved surface of this 2-cm-long and 6-mm-

diameter graft, and there was no neointimal hyperplasia 
observed (which is usually associated with smooth muscle 
cells). These cells (human umbilical vein endothelial 
cells) were chosen for their easy availability and quick pro-
liferation in in vitro studies. However, our methodology 
could be employed for the lining of both venous and arte-
rial cells onto vascular grafts and for any length or diam-
eter of graft. In future clinical applications, we foresee the 
use of the patient’s native progenitor cells from the blood 
or marrow used for seeding these custom-designed grafts.

A crucial factor in maintaining patency is the attain-
ment of a nonthrombogenic endothelial cell monolayer, 
as it mitigates against adherence of blood proteins and 
activation of the coagulation cascade and regulates vascu-
lar tone. Furthermore, it is generally accepted that a sta-
ble endothelium must be present before implantation.16 
In this study, a confluent antithrombogenic endothelial 
monolayer was achieved as demonstrated via confocal mi-
croscopy following 4 days of incubation (Fig. 4). This layer 
was limited to the top fibrin layer. No penetration of en-
dothelial cells into the deeper gelatin layer was observed 
as demonstrated by histological and SEM imaging, show-
ing the maintenance of structural integrity of the 2 layers 
(fibrin and gelatin).

Several mechanical properties key to successful in vivo 
implementation were investigated after the construction 
of our TEVG. Historically, elasticity has been an important 
marker of graft stability. A significant difference in elastic-
ity between an implanted native vessel and an implanted 
conduit results in turbulence at the sites of anastomosis. 
This ultimately precipitates graft failure secondary to com-
plications such as graft ectasia, aneurysm, and thrombus 

Fig. 4. Developed vascular grafts were stained for Hoechst 33342 
(nuclei dye—blue) and alexa Fluor 488 phalloidin (stain for actin 
filaments—green). image was acquired at 40× magnification using 
an upright confocal microscope.

Fig. 5. Comparison of elastic modulus of various gels employed in our study.
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formation.17 Elasticity confers resistance to high burst 
pressures and compliance, which is essential under condi-
tions of high pulse pressures.18 Adequate elasticity is also 
required to convert the pulsatile flow generated by the 
heart into a continuous stream by storing potential energy 
during systole and applying it to the circulation during 
diastole.19,20 The elasticity of our TEVG was characterized 
using elastic modulus, a measure of resistance to deforma-
tion when a stress is applied. More simply, it may be de-
fined as the ratio of tensile strength to tensile strain. Our 
multilayered vascular construct composed of fibrin and 
gelatin achieved a modulus as high as 3.433 kPa, which is 
about half of the value previously measured in the inter-
nal mammary artery (IMA); 6.9 ± 1.7 kPa/unit strain when 
subjected to 100 cm Hg.21 However, by altering our bio-
material concentrations, we achieved a modulus of 5.186 
kPa, paralleling the elasticity of the IMA. These data are 
encouraging as it suggests that our construct may achieve 
physiologic elasticity simply by altering the concentrations 
of graft components.

Adequate burst pressure is another measure of graft 
stability that is critical in the development of TEVGs. Inad-
equate wall strength proposes a dangerous scenario where 
a graft is unable to withstand arterial pressures and leaks or 
becomes aneurysmal and ruptures after being implanted. 
Native vascular grafts demonstrate burst pressures ranging 
from 1600 to 2400 mm Hg for great saphenous vein (GSV) 
grafts and 3200–4225 mm Hg for IMA grafts.22–25 These con-
siderable ranges in native vessel mechanical properties have 
been attributed to the effects of age-related changes, ath-
erosclerosis, and inherent differences in vessel diameter.26,27 
Previous models of TEVGs have had no problem achieving 
adequate burst pressure. Most constructs have shown the 
ability to withstand pressures >1500 mmHg17,28 with others 
demonstrating burst pressures upward of 3500.22,24 Thus, it 
is to be expected that a new TEVG such as the one created 
in this experiment would have burst pressures in the 1500–
3500 mm Hg range. Our graft’s burst pressure of approxi-
mately 2000 mm Hg is most represented by the strength of 
the fibrin sealant joining the 2 half-lumens rather than of 
the actual graft wall. Because bursting occurred between 
the half-lumens first before occurring through the gelatin 
wall, we postulate that different types of half-lumen sealant 
would result in different burst pressures for grafts made us-
ing this dual–half-lumen method. It is worth noting that for 
any given method of TEVG, graft burst pressure is variable 
and is known to change with differing graft length.22 Ad-
ditionally, according to Laplace’s law, differences in graft 
radius will also influence wall tension, and thus, burst pres-
sure. These principles are important when attempting to 
extrapolate a graft’s performance at differing diameters 
and lengths and suggest that there likely exists the need 
for several different methodologies to construct successful 
grafts of varying diameter.

Autologous vessels have historically been notorious 
for their suboptimal long-term patency rates. The often-
used GSV has a patency rate of only 57%–61% after 10 
years, compared with the IMA which has 10-year patency 
rates that approach 90%.22,29,30 The striking differences 
between the viability of the GSV and IMA grafts are typi-

cally attributed to increased rates of acute thrombosis, 
intimal hyperplasia, and accelerated rates of atheroscle-
rosis in vein grafts.29 Although strategies such as antiplate-
let therapy and cholesterol control have led to improved 
patency rates, there exists the opportunity for TEVGs to 
improve on long-term graft patency. Polyglycolic acid 
scaffold-based TEVGs have demonstrated 4-week patency 
rates approaching 100% in porcine models,31 and polycap-
rolactone/chitosan-based grafts have shown promising re-
sults in sheep.32 However, TEVGs have had variable results 
when implemented in humans, and there is currently no 
small-diameter TEVG that has shown promising results in 
human subjects.12–14 Commercial products such as Lifeline 
Vascular Graft, GORE Propaten, and Humacyte Acellu-
lar Vessel suffer from several limitations including poor 
long-term patency, extensive construction times, and the 
use of xenograft or allogenic cells. Considering, there are 
around 1.4 million people per year in the United States 
alone in the need of vascular grafts, the need to explore 
new ways of synthesizing biocompatible grafts with long-
term patencies and short production time is paramount.

CONCLUSION
In this preliminary proof of concept study, we have 

shown that our new multilayered approach, in conjunc-
tion with a dual–half-lumen methodology, can be used to 
construct a small-diameter TEVG. The development and 
confirmation of a functional, adherent endothelium be-
fore implantation is essential to inhibit thrombosis. The 
graft’s mechanical properties match favorably to GSV and 
IMA conduits. It is comparable with regard to elasticity 
and bursting strength and can function without macro-
scopic evidence of burst, leak, or structural damage. We 
are currently in the process of modifying the graft (Fig. 6) 
to reduce its thickness and to investigate its in vivo viabil-
ity. We intend to implement this graft in rat femoral ar-
teries, followed by characterization of parameters such as 
vascular remodeling and patency.

Fig. 6. Final vascular graft was obtained by cutting excess thickness 
on the sides for used in implantation studies in animal’s models.



6

PRS Global Open • 2019

Alexander B. Dagum, MD, FRCS (C) FACS
Professor of Surgery and Orthopaedic Surgery

Executive Vice Chair of Surgery
Chief, Division of Plastic and Reconstructive Surgery

Health Sciences Tower, Level 19, Rm 060
Stony Brook, NY-11794-8191

Email: alexander.dagum@stonybrookmedicine.edu

ACKNOWLEDGMENTS
The authors thank Yan Ji (Research Histology Core Labora-

tory) and Ya-Chen Chuang (ThINC facility at AERTC) at Stony 
Brook University with help at histological samples preparation, 
confocal and SEM images acquisition. The authors are equally 
grateful to Alice Shih with help in cell culture.

REFERENCES
 1. Freiman A, Shandalov Y, Rosenfeld D, et al. Engineering vas-

cularized flaps using adipose-derived microvascular endothe-
lial cells and mesenchymal stem cells. J Tissue Eng Regen Med. 
2018;12:e130–e141.

 2. Grandviewresearch.com. Biological Implants Market Size & 
Share | Industry Report, 2018–2024, Available at https://www.
grandviewresearch.com/industry analysis/biological-implants-
market. Published 2018. Accessed August 15, 2018.

 3. Shandalov Y, Egozi D, Koffler J, et al. An engineered muscle flap 
for reconstruction of large soft tissue defects. Proc Natl Acad Sci. 
2014; 111:6010–6015.

 4. Wallace CG, Wei FC. The current status, evolution and future of 
facial reconstruction. Chang Gung Med J. 2008;31:441–449.

 5. Ye D, Peramo A. Implementing tissue engineering and regen-
erative medicine solutions in medical implants. Br Med Bull. 
2014;109:3–18.

 6. Diodato M, Chedrawy EG. Coronary artery bypass graft surgery: 
the past, present, and future of myocardial revascularisation. 
Surg Res Pract. 2014;2014:726158.

 7. Desai M, Seifalian AM, Hamilton G. Role of prosthetic con-
duits in coronary artery bypass grafting. Eur J Cardiothorac Surg. 
2011;40:394–398.

 8. Pashneh-Tala S, MacNeil S, Claeyssens F. The tissue-engineered 
vascular graft-past, present, and future. Tissue Eng Part B Rev. 
2016;22:68–100.

 9. Weinberg CB, Bell E. A blood vessel model constructed from col-
lagen and cultured vascular cells. Science. 1986;231:397–400.

 10. Wang X, Lin P, Yao Q, et al. Development of small-diameter vas-
cular grafts. World J Surg. 2007;31:682–689.

 11. Chlupác J, Filová E, Bacáková L. Blood vessel replacement: 50 
years of development and tissue engineering paradigms in vascu-
lar surgery. Physiol Res. 2009; 58 (Suppl 2):S119–S139.

 12. Hibino N, McGillicuddy E, Matsumura G, et al. Late-term re-
sults of tissue-engineered vascular grafts in humans. J Thorac 
Cardiovasc Surg. 2010;139:431–436, 436.e1.

 13. Wystrychowski W, McAllister TN, Zagalski K, et al. First human 
use of an allogeneic tissue-engineered vascular graft for hemodi-
alysis access. J Vasc Surg. 2014;60:1353–1357.

 14. Lawson JH, Glickman MH, Ilzecki M, et al. Bioengineered hu-
man acellular vessels for dialysis access in patients with end-stage 

renal disease: two phase 2 single-arm trials. Lancet. 2016;387: 
2026–2034.

 15. Carrabba M, Madeddu P. Current strategies for the manufac-
ture of small size tissue engineering vascular grafts. Front Bioeng 
Biotechnol. 2018;6:41.

 16. Williams SK, Rose DG, Jarrell BE. Microvascular endothelial cell 
sodding of ePTFE vascular grafts: improved patency and stability 
of the cellular lining. J Biomed Mater Res. 1994;28:203–212.

 17. Seifu DG, Purnama A, Mequanint K, et al. Small-diameter vascu-
lar tissue engineering. Nat Rev Cardiol. 2013;10:410–421.

 18. Dutta D, Lee KW, Allen RA, et al. Non-invasive assessment of 
elastic modulus of arterial constructs during cell culture using 
ultrasound elasticity imaging. Ultrasound Med Biol. 2013;39:2103–
2115.

 19. Sarkar S, Salacinski HJ, Hamilton G, et al. The mechanical prop-
erties of infrainguinal vascular bypass grafts: their role in influ-
encing patency. Eur J Vasc Endovasc Surg. 2006;31:627–636.

 20. Sarkar S, Schmitz-Rixen T, Hamilton G, et al. Achieving the ideal 
properties for vascular bypass grafts using a tissue engineered 
approach: a review. Med Biol Eng Comput. 2007;45:327–336.

 21. Chamiot-Clerc P, Copie X, Renaud JF, et al. Comparative reactiv-
ity and mechanical properties of human isolated internal mam-
mary and radial arteries. Cardiovasc Res. 1998;37:811–819.

 22. Konig G, McAllister TN, Dusserre N, et al. Mechanical properties 
of completely autologous human tissue engineered blood ves-
sels compared to human saphenous vein and mammary artery. 
Biomaterials. 2009;30:1542–1550.

 23. Schaner PJ, Martin ND, Tulenko TN, et al. Decellularized vein 
as a potential scaffold for vascular tissue engineering. J Vasc Surg. 
2004;40:146–153.

 24. L’Heureux N, Dusserre N, Konig G, et al. Human tissue-engi-
neered blood vessels for adult arterial revascularization. Nat Med. 
2006;12:361–365.

 25. L’Heureux N, Dusserre N, Marini A, et al. Technology insight: 
the evolution of tissue-engineered vascular grafts–from re-
search to clinical practice. Nat Clin Pract Cardiovasc Med. 2007;4: 
389–395.

 26. Loop FD, Lytle BW, Cosgrove DM, et al. Influence of the inter-
nal-mammary-artery graft on 10-year survival and other cardiac 
events. N Engl J Med. 1986;314:1–6.

 27. Archie JP Jr, Green JJ Jr. Saphenous vein rupture pressure, rup-
ture stress, and carotid endarterectomy vein patch reconstruc-
tion. Surgery. 1990;107:389–396.

 28. Quint C, Arief M, Muto A, et al. Allogeneic human tissue-engi-
neered blood vessel. J Vasc Surg. 2012;55:790–798.

 29. Parang P, Arora R. Coronary vein graft disease: pathogenesis and 
prevention. Can J Cardiol. 2009;25:e57–e62.

 30. Goldman S, Zadina K, Moritz T, et al; VA Cooperative Study 
Group #207/297/364. Long-term patency of saphenous vein 
and left internal mammary artery grafts after coronary artery 
bypass surgery: results from a Department of Veterans Affairs 
Cooperative Study. J Am Coll Cardiol. 2004;44:2149–2156.

 31. Niklason LE, Gao J, Abbott WM, et al. Functional arteries grown 
in vitro. Science. 1999;284:489–493.

 32. Fukunishi T, Best CA, Sugiura T, et al. Tissue-engineered 
small diameter arterial vascular grafts from cell-free nano-
fiber PCL/chitosan scaffolds in a sheep model. PLoS One. 
2016;11:e0158555.

mailto:alexander.dagum@stonybrookmedicine.edu
https://www.grandviewresearch.com/industry analysis/biological-implants-market
https://www.grandviewresearch.com/industry analysis/biological-implants-market
https://www.grandviewresearch.com/industry analysis/biological-implants-market

