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Abstract:
Skin wound healing aims to repair and restore tissue through a multistage process that involves different
cells and signaling molecules that regulate the cellular response and the dynamic remodeling of the
extracellular matrix. Nowadays, several therapies that combine biomolecule signals (growth factors and
cytokines) and cells are being proposed. However, a lack of reliable evidence of their efficacy, together
with associated issues such as high costs, a lack of standardization, no scalable processes, and storage and
regulatory issues, are hampering their application. In situ tissue regeneration appears to be a feasible
strategy that uses the body’s own capacity for regeneration by mobilizing host endogenous stem cells or
tissue-specific progenitor cells to the wound site to promote repair and regeneration. The aim is to
engineer instructive systems to regulate the spatio-temporal delivery of proper signaling based on the
biological mechanisms of the different events that occur in the host microenvironment. This review
describes the current state of the different signal cues used in wound healing and skin regeneration, and
their combination with biomaterial supports to create instructive microenvironments for wound healing.
Keywords: instructive biomaterials, skin regeneration, wound healing, signaling release, in situ tissue
engineering.
1. Introduction
Skin wound healing is a complex hierarchical process that entails a multistep progression of phases. After
an injury, different cell types arrive at the wound to stop the bleeding and rid the site of potential infectious
organisms, dead cells and debris. Poor wound healing after a trauma or acute injury and chronic disease
affects millions of people around the world[1]. It is estimated that millions of people suffer from chronic
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wounds, a serious clinical and economic problem for national health services, which will only get worse
owing to the ageing population and age-associated diseases such as diabetes.
Healing can follow two different mechanisms: regeneration or repair[2]. The sequence of events after skin
injury has been extensively studied and involves many cell types and signals to induce wound healing.
These stimuli promote the arrival of progenitor cells to the site that will start the regeneration of the
damaged tissue. However, this process, which is inherent and highly orchestrated during development,
loses its effectiveness in the adult body[3], resulting in disorganized extracellular matrix (ECM) commonly
known as a scar. The mechanisms that leads adult skin tissue healing to a scar are poorly understood[4].
The possibility of using biomaterials as platforms to generate stimuli that can promote cell activity related
to skin regeneration is a strategy that is receiving more attention thanks to its versatility. Biomaterials are
a powerful tool to modify the host microenvironment due to their properties obtained through the
fabrication process. Surface chemistry, topography, mechanical properties and degradation products
combined or not with biological signals can promote an efficient regeneration. They are multistimuli, not
limited to biochemical signals. Consequently, they can induce cell recruitment and activate a highly
controlled self-secretion of growth factors (GFs) and cytokines that stimulates the production and
organization of the ECM. In this review, we look at the specific stimuli that are required for efficient wound
healing and explore how biomaterials can trigger such signals through the stimulation of specific cell
mechanisms that aid the body to self-heal.
2. Skin wound healing
2.1. General description of the skin tissue
The skin is our largest and most extensive human body’s organ and develops myriad functions that allow
the body to maintain homeostasis and be protected from the environment and are essential for life. It acts
as a wall to toxic compounds and physical entities, avoiding dehydration and participating In the regulation
of the body’s temperature [5]. Skin includes different sensors and activates different polyaminoacids with
antibacterial properties to avoid infections. Skin also produces and activates several hormones,
neuropeptides and cytokines, whose functions and effects are disseminate in the whole body, such as
vitamin D, melatonin and sex steroids[6].
Anatomically, the skin is structured in three principal levels: the epidermis, the dermis and the hypodermis,
and contains the ECM, cells (see figure 1) and other structures known as skin appendages which comprise
mechanic and temperature sensors, sweat and sebaceous glands, hair and nails [7].
The epidermis is the thin, stratified most external layer that constitutes the chemical and physical barrier
between the exterior environment and the internal body. It contains different cell populations including
keratinocytes, Langerhans cells, Merkel cells and melanocytes. Keratinocytes, 80% of the total population
of the epidermis, are by far the most abundant and are responsible for the stratified structure of the
epidermis[8]. Melanocytes are found in the stratum basale, but their dendrites reach keratinocytes in the
stratum spinosum. Their primary function is to produce melanin, a pigment that absorbs UV radiation,
protecting keratinocytes from its harmful effects[5]. Langerhans cells, scattered in the stratum spinosum,
constitutes the first line of immunologic defence in the skin. They attack and engulf foreign materials and
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serve as antigen-presenting cells[5]. Finally, Merkell cells are found directly above the basement
membrane in the stratum basale, and specialize in the perception of light touch[9].
The epidermis is substructured in strata that contain keratinocytes in different stages of differentiation,
becoming corneocytes in a process called keratinization. As soon as keratinocytes differentiate from the
cells in the stratum basale, the process begins. Cell-to-cell connection with desmosomes provides the
epidermis with a tension-resistant structure capable of supporting shear forces. As keratinocytes ascend
through the stratum granulosum, degradation of their nuclei and organelles are enzymatically promoted
and keratin is clustered [5]. In the stratum corneum, cells become flattened and die. Nonetheless, cells are
so tightly bonded to each other in this layer that water evaporation is prevented and the skin is kept
hydrated[10]. In addition, the disulphide bonds created in keratin increase the mechanical resistance to
this layer. However, cells are expulsed of the skin due to the loss of the intercellular desmosomal
connections[5].
No matter what its thickness, which ranges from 50μm in the eyelids to 1.5 mm on the palms and soles,
the epidermis lacks a direct blood supply [11]. In the underlying dermis, it depends on diffusion for the
supply of nutrients and elimination of residual waste through the epidermal basement membrane[11],
which is a semipermeable thin tissue formed by ECM that separates the epidermis from the dermal
connective tissue[12]. Components of the basement membrane include collagen type IV, laminin, nidogen
and perlecan [13].
The dermis is the fibrous and elastic tissue located beneath the epidermis. Its thickness can range from
300μm on the eyelid and penis to about 6mm on the soles and palms, constituting a thicker layer than the
epidermis [9,14]. ECM, or connective tissue, produced by fibroblasts are the main components of the
dermis[8].
Different structures can be found within the dermis: from blood vessels and nerves, which provide
nutritional support and sensation respectively, to lymph vessels, small quantities of striated muscle, and
several appendages like sweat and sebaceous glands, hair follicles[5]. In addition, different cells from the
immune system are located in in or travel through the dermis, such as dendritic cells and
leukocytes[15,16].
The connective tissue which composes the dermis is made of collagen (70%), providing strength and
toughness; elastin fibers (less than 1%) maintaining normal elastic and flexible features; and proteoglycans
that provide hydration and viscosity. The connective tissue undergoes constant remodelling by calcium
and zinc-dependent proteolytic enzymes identified as matrix metalloproteinases (MMPs) produced by
multiple cell types such as fibroblasts, keratinocytes, neutrophils and mast cells[17]. These enzymes
participate in multiple processes in the skin[18]. Depending on their target and domain organization , they
are classified into different groups[8] (table 1).
The dermis is composed of two layers:
 The thin, superficial papillary dermis (flowing connective tissue including capillaries, elastic fibers,
reticular fibers, and non-organized collagen fibers, basically collagen III).
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The thicker, deeper reticular dermis (compact connective tissue including larger blood vessels,
cross-linked elastic fibers, and well-organized fiber bundles of collagen III and I that run parallel to
the skin surface[8]).

Fibroblasts are the most abundant cell type in the dermis and they maintain the different components of
the ECM, including collagen, elastin and proteoglycans[19]. In addition, they secrete various GFs including
the transforming growth factor beta (TGF-β), the cytokines such as tumour necrosis factor-alpha (TNF-α),
and the MMPs, which directly affect keratinocyte proliferation and differentiation, and ECM formation.
Overall, fibroblasts play a crucial role in the remodelling of the tissue and wound healing processes and
participate as well in the pathogenesis of connective tissue disorders[19].
The hypodermis or subcutaneous tissue lies between the dermis and muscle, and its thickness varies from
person to person[5]. It provides insulation from the cold, serves as an energy reservoir, protects deep
tissues from trauma, and even acts as an endocrine organ by participating in the synthesis of oestrone and
leptin[5,8]. The main component of the hypodermis are adipocytes structured into lobules separated by a
the septa, which is a fibrous connective tissue that contains nerve connetions, lymphatic vessels and a rich
microvascular network that provides oxygenation and nutrient exchange[5].
The skin appendages of the skin include hair follicles, nails, sebaceous glands, sweat glands, mammary
glands, and ceruminous glands[10]. Hair follicles are generated by basal cells in the basement membrane
and, apart from palms and soles, they can be found all around the body. They contribute to maintaining
body temperature and perceiving touch sensation[10]. Nails are also composed of keratinized, flattened,
dead cells[8]. Sebaceous glands, located at the base of the hair follicle, secrete an oily substance known
as sebum, which lubricates and waterproofs the skin and hair[9]. Sweat glands secrete sweat to the surface
of the skin[5], and mammary and ceruminous glands are modified sweat glands that produce milk and
cerumen respectively[10].
2.2. The healing process
The skin is the body’s first defensive wall against agressions from the external environment. When this
barrier is disrupted, whether through injury or disease, survival chances decrease. To re-establish the skin’s
anatomic continuity and functions, it has the ability to heal through dynamic and highly regulated
processes that begin directly after wounding. Healing can occur through two different mechanisms:
regeneration or repair[2]. While regeneration achieves a full healing of the original tissue, repair derives
in the development of a scar[2]. Scars are of poorer quality than the original tissue, since they are weaker
and lack skin appendages or specialized cells like melanocytes, but enough to act as barrier. Unfortunately,
human skin regeneration only happens in early gestation foetuses and mucosal surfaces [20]. In adults,
the main mechanism by which skin heals is repair [2]. Many studies have tried to deal with the comparison
between foetal scar-free and adult scarring mechanisms with a low success and few clinical outcomes to
be translated to adult skin tissue repair. The reason seems to rely on the inherent differences between
ECMs and signalling pathways[4].
Normal wound healing in adults involves the interplay of multiple cell types, GFs, cytokines, and a balanced
pool of metal ions such as calcium, zinc and magnesium[20,21]. The healing process, summarized in figure
1 and in figure 2, progresses through four phases that overlap in time and space: haemostasis,
inflammation, proliferation, and remodelling with the participation of many different types of cells [20,22].
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Straight after injury, bleeding occurs, flushing out antigens and/or bacteria from the injury[23] (figure 1
and figure 2). The phase of haemostasis, which takes place during the first hours after the injury[20], is
the process by which the bleeding stops due to platelet aggregation and plug formation, resulting in the
formation of a temporal fibrin matrix. This provisional scaffold allows the migration of cells to the injured
site and acts as a reservoir of GFs[20]. In addition, the factors released by the platelets trigger a
vasoconstriction process and act as chemotactic agents for the recruitment of leukocytes in the wound,
thus initiating the inflammatory response[24]. Notice the myriad amount of signals released by cells and
how they interplay to advance the healing process (figure 2).
Inflammation begins minutes after injury, when neutrophils reach the wound site and clean the wound of
foreign debris and bacteria, releasing chemotactic agents that amplify the immune response such as
interleukin 1-beta (IL-1), interleukin 6 (IL-6) and tumour necrosis factor-α (TNF-α), Monocytes are then
recruited to the wound site and mature into macrophages, which continue the cleaning process and
release essential factors to progress the healing process, such as insulin-like growth factor 1 (IGF-1) and
transforming growth factors α and β (TGF-α and TGF-β).[24]. Macrophages, by releasing these signaling
factors, perform a very important role in the gradual pathway from the inflammation to the proliferation
phase [20].
The proliferation phase starts 24-48 hours after injury when the first fibroblasts arrive at the site,
chemoattracted by the factors delivered by macrophages and in the fibrin clot[25]. Once in the clot,
fibroblasts proliferate and produce MMPs and ECM components including collagen type III, hyaluronic acid
(HA) and fibronectin, transforming the clot into a new matrix of connective tissue[26]. During this stage
other important events such as re-epithelialization, neovascularization, and formation of granulation
tissue, take place [25].
Re-epithelialization is the process by which the new epidermis is created. Due to loss of contact inhibition
and the GFs released in the wound bed, keratinocytes and fibroblasts are stimulated to migrate and
proliferate from the wound periphery into the newly formed ECM[24].Stem cells from the hair follicle
bulge also participate in the epidermal restoration by differentiating into epidermal progenitor cells[27].
Thanks to this process, the basement membrane and the different epidermal layers are re-established,
but the hair follicles and other appendages of the skin usually do not regenerate[20].
Neovascularization involves the growth of new capillaries through angiogenesis in the injured site and,
despite having a principal role in the proliferation stage, it is actually initiated immediately after tissue
injury[28]. Angiogenesis is the growth of new vasculature from already existing blood vessels that can
provide enough nutrients, oxygen and immune cells, and remove residues from the wound bed, which is
indispensable for successful recovery[29] and maintenance of the tissue[20].
About 4 days after injury, the connective tissue produced by fibroblasts progresses towards the formation
of a rudimentary tissue called granulation tissue. A vascular network, fibroblasts, inflammatory cells, and
lymphatic vessels[20,23] invade this tissue, made of loosely organized collagen bundles and other ECM
components. The numerous blood vessels present in this tissue provides it with its characteristic red or
deep pink colour, which indicates the proper progression of healing.
The final phase of the healing process implies the contraction and remodeling of granulation tissue and
restructuratio in a mature scar [20]. This process begins about 2-3 weeks after injury and can last for more
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than two years [2,30]. Fibroblasts differentiate into myofibroblasts, which, thanks to their high contractile
capacity, cause wound contraction. Myofibroblasts contain high amounts of alpha-smooth muscle actin
(α-SMA)[20]. Mechanical tensions experienced by fibroblasts in the granulation tissue, together with
factors such as the platelet-derived growth factor (PDGF) and TGF-α, are known to trigger fibroblast
differentiation into myofibroblasts [31]. Simultaneously with wound contraction, tissue remodelling takes
place: MMPs, tissue inhibitors of metalloproteinases and fibroblasts allow the replacement of collagen
type III to collagen type I, which has a much higher tensile strength, producing a more cross-linked
matrix[20]. During this phase, there is also regression of the vascular network and cell population,
returning to levels close to uninjured skin[24]. Although skin continuity is restored, the scar that this
process generates has 30% less mechanical strength than healthy tissue[20].
2.3. Types of skin wounds
Wounds can be classified according to multiple parameters. Nevertheless, the most important factors for
their evaluation are the aetiology, or causing agent, of the wound, the depth of the injury, and the duration
of the healing process[32]. The way in which skin injury occurs totally determines how the wound will
heal[32]. Following this criteria, wounds are classified as incised, shearing, crushing, burns and
contaminated[32].
Depending on the number of skin layers affected by the injury, wounds are referred to as superficial
wounds, partial thickness wounds and full-thickness wounds. If only the epidermis is affected, the wound
is termed superficial[23]. Lesions that reach both the epidermis and the deeper dermal layers that affect
blood vessels, sweat glands and hair follicles are considered partial thickness wounds[23]. Finally, when
the injury also reaches the hypodermis or deeper tissues, then they are considered full-thickness
wounds[23].
Alternatively, the wounds may be acute or chronic if the classification criteria focuses on the duration of
the healing process. When wounds are able to progress through the different stages of the healing process
they are considered acute. On the other hand, if healing is not achieved within 3 months of injury, they
are classified as chronic[23,32]. Many different underlying causes can trigger the chronicity of wounds.
The Wound Healing Society categorizes chronic wounds into 4 groups: arterial insufficiency ulcers, diabetic
foot ulcers (DFU), pressure ulcers and venous ulcers[33]. Despite their different causative aetiologies,
these wounds present some common traits that impair their healing, such as a prolonged inflammatory
phase, increased levels of MMPs and poorly vascularized tissue. All this prevents the wound from forming
granulation tissue and achieving re-epithelialization[30,34,35]. DFU, for example, are always accompanied
by a prolonged hypoxia that can induce insufficient perfusion and angiogenesis[36].
3. Therapies based on the microenvironment modification and stimulation
3.1. Skin wound microenvironment
The microenvironment of a wound in the skin can be assigned to the external environment immediately
neighboring to the surface of a wound and the internal compartment below the surface of the wound but
adjacent to it. Treatment methods such as pH, temperature, modification of partial pressure of carbon
dioxide (pCO2) or oxygen (pO2), microbe or hydration can directly alter the characteristics of the external
microenvironment of the wound and indirectly affect the internal microenvironment of the wound (cells
and ECM ) (Figure 3). If healing mechanisms are well known, the new therapies can be focused to induce
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microenvironments that promote wound healing.
Regarding the pH, Keratinocyte´s secretions naturally maintain the healthy skin’s pH normally between 4
and 6 [37], and consequently, the environment becomes more acidic during the different steps of an acute
wound healing. Researchers infer that the acidic medium aids to minimize the risk of infection and
promotes the production of granulation tissue through the stimulation of the migration and proliferation
of fibroblasts and keratinocytes [38,39]. On the other hand, chronic wounds are associated with a more
alkaline environment[40], which promotes the invasion of bacteria and formation of biofilms
compromising the healing of the wound [40].
Temperature is a key aspect in wound healing and depends both on the external ambient temperature
and the blood flow. The blood flow is regulated by vasoactive molecules modulating the size of the vessels
depending on the need. Vasodilation increases temperature in an acute wound to augment the amount
of nutrients and oxygen arriving to the injury. Most chronic wounds usually occur in lower extremities, but
not limited to, where the disordered blood supply and oxygenation leads to a temperature decreases in
5₀C [41]. Heat-radiation-assisted dressings allows to increase the capillary perfusion and the oxygen
pressure [42,43].
O2 is crucial for the metabolism of the cell. The sub-epidermal microvasculature allows the release of O2
to the epidermis [44]. In undamaged skin, the pO2 decreases from 5% in deep layers to 1% in outer ones
[45], and pO2 drops dramatically when the capillaries are damaged and disrupted. A pO2 of 18% is the
optimal level for human keratinocytes to grow in vitro, which are extremely affected by pO2 changes [46].
A migration test demonstrated that young keratinocytes migrate faster when the pO2 is lower than 18%,
while older ones migrate faster when it is higher, suggesting that the ideal oxygen pressure depends on
the age of the patient. Furthermore, cells can tolerate and survive during anaerobic conditions and
metabolism, increasing the concentration of lactate, acidificating the environment and activating hypoxiainducible factors (HIF), such as nitric oxide or angiogenic GFs /vascular endothelial growth factor – VEGF),
which up-regulate vasodilatory factors[47]. Hypoxia stimulates some healing pathways. Therefore, many
therapies base their strategy on increasing the pO2 in the wound bed. Examples are the continuous
diffusion of oxygen therapy (CDO), topical oxygen therapy (TOT) and the hyperbaric oxygen therapy
(HBOT)[48], which is considered to enhance ulcers healing only in the short term[49].
pCO2 regulates wound healing cell signalling independently of either O2 or pH. After an injury, healing
increases pCO2 from about 65 to 75 mmHg during the second week [50]. It means that the CO2 is not
properly eliminated due to the limited vasculature and the CO2 is accumulated because of the associated
increase of O2 consumption. Independently of pH, innate immunity-related gens are inhibited by a high
pCO2 [51]. As well, proliferation of endothelial cells increased when were exposed to low pO2 and a high
pCO2 [52].
The skin is colonized by a myriad of microbes (the external “microbiome”), which in most cases are
commensal and cause little harm to the host. Some of them collaborate to obtain mutualism
effects[53,54], but others can induce undesired infections. The microenvironment and the body site highly
influence the type of bacteria found. Sebaceous areas, for example, have a lower density of bacteria than
dry and wet areas. Their main function is to collaborate with the immune system, and they are responsible
for the production of most of our skin chemistry[55]. Furthermore, fungi and viruses inhabit the human
skin ecosystem [54].
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Regarding the hydration, skin blocks the evaporation of fluids due to its inherent low permeability. The
loss of water is normally described as the water vapour transmission rate (WVTR). In undamaged skin the
WVTR is generally about 8.5 g·m-2·h-1 [56], but after a traumatic damage, the breakage of the skin barrier
results into a sudden increase in the WVTR, with a release of fluids and electrolytes. for example, burns
and ulcers can reach levels of WVTRs tenfold higher than in healthy skin [56]. Phenomenons of water
evaporation consume calories and make the wound cooler [57]. Dressings and wound chambers can
decrease fluid loss and modulate the humidity of the external wound microenvironment. The speed of the
healing and the quality of the final tissue is improved by a wet or moist microenvironment [58].
The internal wound microenvironment includes skin cells and endogenous stem cells, as well as the ECM,
which is a dynamic source of signals, guide and support for cellular activity[59]. Fibroblasts are the most
abundant cell type in the dermis and are crucial supporting the normal healing process. they participate
in important processes such as breaking down the clot made of fibrin, forming the granulation tissue,
regulate angiogenesis, assisting re-epithelization and creating the new ECM and collagenic structures to
support the cells involved in the wound healing and contraction[25,60,61].
Endogenous stem cells play an important role in the well-coordinated cell-signaling cascades [62]. There
are stem cells niches in the three skin layers, but cells are mainly in the epidermis. The main types are the
the sebaceous gland, the basal layer of interfollicular epithelium and thehair follicle bulge. These cells are
responsible of the maintenance and regulation of the epithelial stratification, hair follicle growth and
wound healing process throughout life [63]. They have common traits as expression of Keratin 5 and 14,
intermediate filament proteins that have been recently demonstrated to actively participate in the
maintenance of cell proliferation potential in the basal layer of stratified epithelia with which they are
intimately associated [64]. During differentiation, they migrate and leave their niche. This migration is
guided by the basal lamina components, such as laminin and integrins involved in cell features as polarity,
adhesion, survival, proliferation and migration [65]. Some clinical research has demonstrated that the
topical application of stem cells have improved chronic wound healing. However, the stem cell
engraftment had a low efficiency in the long term (only 2,5% after 4 weeks) but proangiogenic factors
were detected in the wounds treated with MSC from bone marrow [66]. These findings are reinforced with
the results obtained in preclinical studies where production of paracrine factors is the major mechanism
by which stem cells improve the repair [67,68].
These paracrine factors, the cytokines involved in the skin morphogenetic signalling, are the skin
morphogenetic signalling and they are fundamental to understand the healing process. Cytokines mediate
all these events and regulate cell activity from the injury to the final healed tissue. They regulate cell
migration, proliferation, ECM synthesis and remodelling. The possibility of their controlled administration
to promote healing and accelerate the repair of acute and chronic ulcers has attracted many biologists and
clinicians. From the biomaterials side, the possibility of linking these signals to the materials is an
interesting approach to develop new devices and constructs to promote a friendly environment to repair
the wound. Table 2 presents a list of the principal GFs and cytokines involved in the healing process, the
cells that produce them and their principal functions (PDGF, TGF-beta and VEGF being the most implicated
in the different wound healing steps). These factors showed to promote the recruiting of cells like platelets
and neutrophils, stimulate fibroblast proliferation and ECM production, and promote neovascularization.
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3.2. Current therapies and principal issues
Among the myriad strategies that are applied in the therapies of chronic wounds, from negative pressure
therapy to compression therapy, this section will focus mainly on bioactive dressings, tissue engineered
substitutes and other topically applied products.
Dressings are materials placed in direct contact with the damaged skin and are always used to help in the
recovery of chronic wounds. Considering the high impact of this type of injury in developed societies, the
wide variety of products available for their treatment is not surprising[97]. The global wound dressing
market, valued at US$4.82 billion in 2016[98], represents an important part of the pharmaceutical and
medical market. Dressings have evolved from simple materials that cover the wound to advanced care
systems that keep the wound protected from the environment while providing optimal moisture for the
healing process[23].
Advanced products have appeared in the last 20 years to address the lack of healing capabilities of regular
dressings to treat chronic ulcers and burns. Living skin equivalents and products with bioactive properties
have become available. These are generally able to actively stimulate the healing process through
administration of GFs or cells to the injury[23].
GFs mainly stimulate fibroblasts and keratinocytes via transmembrane glycoproteins – e.g. the
recombinant human platelet-derived growth factor (rhPDGF). Steed et al. studied the effect on diabetic
foot ulcers (DFUs) of rhPDGF in series of 118 patients [99]. Patients receiving rhPDGF for up to 20 weeks
showed a significant better wound closure. Consequently, FDA approved therapies including rhPDGF for
diabetic ulcers, which as becaplermin (the trade name is Regranex®). However, this treatment has some
concerns, as patients that have or have had cancer cannot use it, and for all patients no more than three
tubes should be applied[100]. Other products that include GFs are Fiblast® which includes recombinant
human bFGF for decubitus, skin ulcers and burns[101]. Recombinant human EGF can also be found
commercially in products like Heberprot-P®, Regen-D™, and Easyef®. A summary of the principal
commercially available advanced products can be found in table 3.
3.3. Current trends in tissue engineering in skin wound healing
Natural or artificial living skin equivalents are composed of a scaffold and cells, mainly keratinocytes
and/or allogenic fibroblasts. The design of architectures that provide cellular and structural components
have resulted in the apparition of several products in the market [132]. These living skin equivalents can
be classified as dermal or epidermal composites.
Dermal composites consist of scaffolds and viable human skin fibroblasts. In 1998, the FDA approved the
first skin equivalent: Apligraf® (Organogenesis Inc.) [133]. In 2001 the FDA approved Dermagraft®
(Organogenesis Inc.) [134] to be applied in non-healing DFUs, in which the fibroblasts are cultured onto a
bioresorbable polyglactin (conventional suture material) mesh scaffold instead of type I collagen such as
Apligraf®. In DFUs, it has demonstrated increase the rate of wound closure[135].
Epidermal-dermal composites are bioengineered substitutes formed of dermal cells (fibroblasts and/or
stem cells), human epidermal cells (keratinocytes) and components of the extracellular matrix. Epidermal
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products consist of cultured autologous keratinocytes delivered either in liquid suspension, cell sheets, or
through biomaterials as cell carriers. The isolation of keratinocytes from a donor and their expansion to
obtain a minimum number of cells for therapeutic purposes is critical for epidermal substitutes. The
different strategies used for epidermal substitutes depend on the cell culture technique, the cell
differentiation process and epithelial organization, cell transfer to the patient, and the potential use of
scaffolds or substrates to offer a better cell culture and delivery, which can be synthetic or natural[136–
138].
Acellular Derived Scaffolds are either animal- or human-derived, or synthetic. In the former, cells are
removed during the manufacturing process [139]. Animal- or human-derived scaffolds are commonly used
because of their intrinsic properties, biocompatibility and bioactivity. Moreover, they mimic the structural,
biochemical and biomechanical functions of the ECM. The bioactive polymers most commonly used in the
design of acellular matrices are collagen and polysaccharides like chitosan, alginate or hyaluronic acid.
4. Biomaterials for signalling release platforms: In situ tissue engineering

The use of natural and artificial 3D architectures as scaffold for as a support, with or without cells, is one
of the most used strategies in tissue engineering [140,141]. Although this strategy has been validated and
has provided relevant advances in the field, cell-based therapies have a limited pathway due to the
availability of tissue from the donor. The adverse immunologic response from allogenic and xenogeneic
cell sources are a risk added to the potential fungal, bacterial, prion or viral contamination from the donor
to the host [142]. A valid alternative is the use of progenitor or stem cells from the own host, even it needs
ex vivo procedures as well [143]. Nowadays, the advances in the different strategies in regenerative
medicine, but particularly in tissue engineering, have introduce the possibility of the in situ recruiting host
cell/progenitor cells or tissue-specific progenitor cells at the wound site. This strategy eliminates ex vivo
cell manipulation and, therefore, provides a more efficient alternative. It success depends on the
efficiency of the introduced signalling to recruit cells into the implanted biomaterial scaffold and to induce
the proper phenotypic modification to these cells into specific cell lineages to obtain a functional
regenerated tissue (figure 3). The target-specific scaffold should act as a template and be designed to
“instruct” the fate of the recruited cells to proliferate and differentiate into the desired tissue cells [144].
The guiding of these host cells to create a well-integrated functional new structure can be performed by
the sustained release of bioactive molecules from the implanted device [145]. In addition, a proper
combination of bioactive molecules and the scaffold would offer a suitable microenvironment that would
allow an efficient cellular specification inside the scaffold.
Biomaterial scaffolds are crucial for in situ tissue regeneration and should include exceptional features
that can tune cell behaviours and then promote the growth of new tissue. General requirements for
scaffolding systems, independent of the targeted tissue biodegradability and temporal structural support
keeping a reasonable biological stability. In order to produce a biofunctional niche of host stem cells[146],
the internal morphology must guarantee a permeability that allows a functional vascularization after
implantation; a macroporous architecture to promote the colonization of the different cells recruited; and
the establishment of different biochemical and biophysical signals to promote cell migration, proliferation
and differentiation. Furthermore, the scaffolds should be able to deal with inflammation, minimizing the
formation of fibrotic tissue; and the differentiation of the recruited cells should be controlled by
introducing tissue-specific signals within the scaffold.
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Cells from the host will be recruited by the scaffolds, by means of stimuli that activates stem cell niches
and mobilize these cells through the circulation towards the wound.
There are many strategies to introduce efficient signalling to enhance or speed up the skin healing process
through the in situ tissue engineering approach. Many of them involve the use of biomaterials, mainly
polymers. In this section, several approaches combining polymeric materials and signals are reviewed.
4.1. Mechanical and ultrasonic signalling
Passive and active mechanical stimulation of the skin can introduce different signalling in the
microenvironment and modify the tissue behaviour, triggering different biochemical pathways. In fact,
when a tissue is actively deformed, the spatial conformation of ECM components changes, as does cell
interaction with their neighbours and the ECM. Some of the signalling can be revealed, and cell
communication affected. Chemotactic peptides such as the monocyte chemoattractant protein-1 (MCP1/CCL2), normally linked to glycosaminoglycans (GAG) from the ECM, can be easily released to the media
and detected by endothelial cells or leukocytes[147], speeding up inflammation and tissue healing.
Regarding passive stimulation, it was suggested that the controlled stimuli of the mechanical stiffness of a
scaffold could promote the expression and synthesis of the VEGF receptor 2 (VEGFR2)[148].
Special attention should be paid to negative pressure wound therapy (NPWT), a practise that has attracted
many dermatologists during the last years [149–152]. Apart from eliminating exudation by evaporation, it
deforms the ECM, stimulating several events involved in angiogenesis, inflammation and cell
proliferation[149,153–158]. However, NPWT mechanisms and results are still unclear and several metaanalysis did not find enough evidences to confirm the associated enhance in the healing[158]. Thus, it
there is no strong evidence for the efficiency of NPWT, apart from some very specific uses in healing postoperative foot ulcers and wounds in the foot in patients with diabetes mellitus compared with humid
wound dressings[159–164].
Fibroblasts are the most important cells in the process of ECM remodelling in skin, control of wound
contraction, and scar formation. During healing, skin is subject to various mechanical and other stimuli
such as compression, tension, torsion, shear stress, etc. These stimuli favour the expression of α-SMA
involved in the cytoskeleton of fibroblasts[165] as one of the agents leading to the contraction of the
wound.
Fibroblasts can be subject to low and high mechanical stress, and they adapt by modifying their
phenotype[166,167]:
 Fibroblasts exposed to low intensity forces have a dendritic morphology (quiescent), sometimes
leading to apoptosis, and do not produce ECM components; nor do they promote cell migration. There
is a decrease of the extracellular signal-regulated kinases (ERKs) signalling and less expression of GF
receptors.
 Fibroblasts suffering high intense mechanical forces tend to show a lamellar morphology, actively
produce collagen and other ECM components (eg. fibrillary fibronectin organization), the cytoskeleton
is reorganized and the focal adhesions, cell migration and proliferation are promoted.
Other effects of mechanical signalling in skin tissue regeneration can be found in table 4.
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5.2. Physical signaling
Surface nanotopography is an important contributor to cell signalling. The introduction of different
nanoscale features (e.g. ridges, grooves, steps or cliffs) facilitates cell attachment generally[178]. The
minimization of the healing scar maintaining an acceptable high wound closure rate has been one of the
main aims to focus the research in the introduction of bioactive nanotopography in the scaffold in wound
healing[179]. For example, migration to enhance the closure of the wound was enhanced by the design of
different polystyrene nanogroove patterns that allowed to correlate with adhesion as well [180].
Fibroblasts migration during wound healing was also affected by the orientation and density of
nanogrooves (figure 4c) [179]. To determine the cell migration speed, researchers fabricated and
contrasted different patterns of few micrometers and a few hundred nanometers in size, as well. They
observed that the geometry of the nanotopography could affect the speed of the cell migration, their
division, the production of ECM and the rate of proliferation [179]. Kim et al. used and modified a
polyurethane acrylate polymer by UV-assisted capillary force lithography to produce nanodesigned
grooved matrices coated with gelatine for skin regeneration purposes. They observed that the migration,
in contrast to proliferation, of the tested hMSCs was significantly higher on nanogrooved matrices than
the flat control at certain groove distances[181] (figure 4a).
As well, nanotechnology offers excellent tools for the introduction of nanotopographic signalling in
biomaterials and to properly mimic the ECM and the cellular microenvironment[182]. Modifying the
surface and 3D structure at the nanoscale is feasible, and nanomaterials can be combined within a larger
guiding template or scaffold. Modulation of scaffolds can be approached through top-down or bottom-up
strategies[183,184]. 3D self-assembled hydrogels offer one of the best ways to nanostructure an ECM
having the closest morphologies to a bioinspired ECM. Self-assembled monolayers (SAMs), amphiphilic
block copolymers amphipathic peptides, layer-by-layer (LbL) assembly or DNA templating are some
examples found in the literature[185–189] (see figure 4d).
Electrospinning is a feasible way to introduce active nanotopography in a 2.5D manner for skin
regeneration, and is maybe the cheapest and most efficient technique to produce ECM-like scaffolds made
of submicronic and nanometric polymeric fibers (figure 4e, 4f and 4e) [190–195]. Part of the skin tissue is
generally characterized and represented by a mesh of random collagen fibers that match with non-woven
electrospun fibrous mats[178]. Actually, collagen fibers crosslinked using the glutaraldehyde method have
been one of the better approaches in mimicking skin[196]. However, there are still some doubts: firstly,
whether collagen maintains its nature in the presence of some halogen organic solvents[197]; secondly,
the toxicity and efficiency of current crosslinking methods for amino acid-based polymeric fibers produced
by electrospinning[198]; and thirdly, the size of the pores does not generally allow a cell to migrate unless
there is a further remodeling of the architecture. Combined electrospun nanofibrous scaffolds of PLGA/silk
fibroin had a relevant participation in the healing of diabetic wounds by the promotion of the fibroblast
adhesion and proliferation [199]. Same method was used by Patel et al., but in this case they linked ECM
proteins and GFs on the surface of aligned poly(L-lactide) (PLLA) nanofibers, with the purpose of simulating
a real ECM physically and biochemically. Nanofibers were able to induce the neurite outgrowth. It is a
relevant result considering that nerve regeneration in the skin is nowadays a big challenge in skin tissue
healing. Aligned fibers were able to enhance the cell migration compared to randomly oriented ones and
the fixed biochemical factors on the surface aided to promote the neurite outgrowth as well, but they
were less efficient in terms of cell migration[200]. Dendrimer structures (nanosized highly branched
polymers) have also been engineered in form of nanofibers providing an improvement in the inflammatory
properties in wound healing[201]. Nanofibers of gelatine-dendrimer were treated with polyethylene glycol
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(PEG) to produce effcient semi-interpenetrating networks (sIPNs), also including silver as antibacterial
agent[202].
Dimensionality is one of the main concerns nowadays in skin wound healing. Current in vitro analyses are
mainly carried out in 2D cultures of homogeneous populations of cell monolayers, by which researchers
obtain the majority of their knowledge related to cell behaviour[203]. This has led to many imperfections
and artefacts, especially when growing fibroblasts over rigid surfaces, which induced differences in terms
of adhesion, migration and cytoskeletal evolution, proliferation, maturation and cell signalling compared
to a more biomimetic 3D environment[204–209]. These aspects are not ideal for epithelial cells, and a 3D
scenario that allows the polarization, differentiation and formation of duct-like structures is required
[210,211]. As a result, the big differences between in vitro and in vivo led scientists to be more focused on
in vivo analyses.
Among the many processes available for creating 3D environments, the most successful ones are
summarized in the following section. Special mention goes to 3D bioprinting [212–215] and decellularized
scaffolds[216–218], which offer promising potential in terms of signalling modulation and biomimetism.
In terms of macrodimensionality, 3D additive manufacturing techniques represent some of the most
promising and flexible methods to process artificial skin tissue for wounds because of their versatility,
reproducibility and low-cost [219,220]. Bioprinting, stereolithography, photolithography, and direct
polymer extrusion are the most common techniques used in acellular 3D printing [221]. 3D bioprinting, in
fact, allows the direct writing, mechanical stability and custom positioning of cell-laden hydrogel strands
of several microns. Different layers and levels can be written once optimized the proper bioink.
Decellularized tissue-based scaffolds allow the direct use of skin tissue, maintaining native organization
and chemical complexity, as a skin substitute for further regeneration. Printing skin tissue involves natural
or artificial hydrogels, sometimes combined with degradable polyesters as support[222]. Other feasible
alternatives, such as multi-layered constructs – co-cultures of fibroblasts and keratinocytes embedded in
collagen hydrogel (figure 4b) [223,224] – were also used as skin tissue grafts. 3D bioprinted skin tissue was
one of the first proofs of concept for skin regeneration, even printing skin directly over a wound [222].
Another strategy involving fibroblasts and keratinocytes was developed by Cubo et al. where they
successfully deposited the cells embedded in a scaffold made by a combination of plasma, fibrinogen and
CaCl2 [212]. Similar success was achieved when alternated layers of fibrin/collagen and thrombin were
combined with human MSCs and human amniotic fluid-derived stem cells, and directly printed over
mouse wound sites[225]. This study is interesting, as they quantified concentrations of the different GFs
involved in the healing process, which correlated with fast, efficient wound coverage and closure. In terms
of 3D printing with ex-situ cell incorporation and culture, Killat et al. developed skin substitutes for burns
or reconstructive surgery by culturing both murine embryonic fibroblasts and epidermal keratinocytes
onto previously printed 3D bovine collagen-elastin matrix Matriderm®[226], with good tissue functionality.
Results showed a complete re-epithelialisation over a distance of 1.28 mm, and angiogenesis was efficient.
Melting electrospinning is an additive manufacturing technique that offers an alternative in terms of
microdeposition, as it can position fibers over a micron in size to create controlled textured scaffolds, but
only for low melting-temperature polymers such as polycaprolactone (figure 4g) [227,228]. Altogether,
these options are leading to a change of scenario towards versatile conformations and possibilities such
as core-shell fibers, emulsion or positioned fibers with modulated macroporosity and mechanical
resistance[229].
Finally, electrical stimulation can accelerate the healing in skin tissue, as cell migration is essential for
wound healing. Re-epithelialization failure can be the result of insufficient migration and proliferation in
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the skinand is featured in chronic wounds in old people, decubitus and venous stasis ulcers [230]. Electric
fields have recently been proposed as a feasible way to speed wound healing by the increasing
proliferation, guiding[231] and angiogenesis[232]. Electric fields seem to stimulate the increase of the
expression of several signals and receptors such as VEGF, EG receptors, integrins, V-ATPase H+ pump, and
PI3 kinase/Pten (Phosphoinositide 3-kinases/phosphatase and tensin homolog)[230,233–238].
5.3. Chemical and biochemical signalling
The introduction of bioactive factors in the search of more effective recovery has been widely
studied[76,194,229,239–243], as bioactive factors have significant biological activity in vivo in wound
repair and regeneration. This section will focus on the use of GFs and nucleic acids, but for the sake of
simplicity, antibiotics and bactericides will not be covered[244].
Developments in tissue regeneration have mainly relied on the application of cells and GFs in combination
with biomaterials. Using GFs and cells prevents the broad application of these therapies due to
complications in scalability, lack of standardization, side effects, high cost, storage and regulatory
issues[101,245,246]. Moreover, the effectiveness and safety of the delivery of GFs has not been fully
demonstrated because their sensitivity and instability. GFs half-lives in serum are in the range of
minutes[247]. Therefore, their control of the release rate and profile and avoid the initial release burst is
cruzial for the proper healing of the wound[248]. Furthermore, natural barriers and elimination
mechanisms, such as the stratum corneum or exudation, should be also considered, as these can make it
difficult to reach the minimum therapeutic contact time needed between GFs and cells in the wound bed.
This necessitates high dosage and numerous applications during the therapy[249]. Apart from the
associated high costs, this solution can induce serious side effects, including tumorigenesis[250].
Therefore, there is a need to circumvent such drawbacks by adopting new strategies and approaches for
tissue repair. The fact that cells naturally produce and regulate these GFs, cytokines and other signals
should be taken into account.
Various combinations of GFs and dermal substitutes have been considered as a possible pathway for the
wide application of factors in an effective form. So far, many efforts have been invested to the introduction
of different stimuli for skin regeneration, for example, the delivery of bFGF, VEGF, and PDGF combined
with scaffolds[248,251–253]. Martino et al. showed that low dosis administration for these GFs was
efficient and the cost and the side effects minimized.[254]
Different strategies have been recently used to improve the function of the different produced
architectures involving the incorporation of GFs [255–257]. A short summary of the most commonly used
GFs in wound healing and tissue engineering is shown in table 5. For a more complete description of the
application of GFs in wound healing, readers are directed to reference [101].
Complementary, gene therapy is an excellent alternative as cDNA is a DNA copy synthesized from the
target mRNA that encodes a specific protein through reverse transcription. cDNAs encoding has been
delivered using nonviral vectors to control several wound healing steps, including positive charged
polymers and liposomes, and naked plasmids, for peptides (e.g., LL-37,[293] secretoneurin [294]) and GFs
(e.g., VEGF,[295] keratinocyte growth factor (KGF) [296]).
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One tested possibility is the combination of a biomimetic skin tissue equivalent with gene therapy to
enhance the wound healing. The delivery of plasmid DNA which translates active proteins, by injection or
in a loaded scaffold, can elude the problems of short half-life and the low stability of GF-associated
approaches[297]. Many functionalized scaffolds through gene augmentation have been used for dermal
regeneration to promote angiogenesis or inhibit scar formation[287,298]. Another option is the creation
of gene delivery platforms and reservoirs for localized and sustained expression of GFs by the geneactivated matrices, which are constructs that incorporate DNA [299–301]. they can also be used to
stimulate the functional regeneration of dermis nd full skin[302,303]. In addition, nanofibers impregnated
with nucleic acids enhanced tissue regeneration and minimized scar formation in diabetic and healthy
wounds[283]. Alternatively, RNAi therapy allows the silencing of some gene expression by precisely
targeting overexpressed biomolecules or enzymes such as MMPs in the environment of a chronic wound
[304]. In addition, miRNAs have been shown as important angiogenic regulators[305].
5.4. Inorganic signalling
Metal ions are crucial as body metabolism catalysts, as well as forming part of the structural elements of
proteins, enzymes or transcription factors[306]. It is what is known as hybrid and ion release approaches.
Calcium, magnesium, zinc and copper ions gradients are well known and contribute to the normal
epidermal homeostasis. The distribution of other minority trace metals is not well defined,
unfortunately[307,308]. Furthermore, the distribution of metal ions is specific to the observed area of the
skin.
In the skin, extracellular calcium plays a vital role both in healthy skin maintenance and in the healing
process. and has attracted the attention of several research groups. Calcium is the fifth most abundant
atom and the most common mineral ion in the body[309], and participates in many relevant metabolic
pathways. 99% of the calcium in the body is found in the bones, acting as the ion reservoir, but we also
find calcium in the cells, blood, and body fluids. It is implicated in many physiological processes due to its
capacity to alter electrostatic fields and the conformation of proteins[310].
Calcium is a very well known second messenger in signal transduction[309,311]. Many extracellular signals
trigger intracellular reaction cascades that lead to the activation of different calcium channels from the
plasma membrane, or from intracellular reservoirs inducing sudden spikes of calcium in the cytoplasm
[311]. This is the origin of processes such as cardiac muscle contraction, nerve excitation, cell migration,
apoptosis and proliferation [309]. A huge amount of the cell’s energy is reserved for maintaining
differences in calcium concentration between the outer free calcium ion (~2mM) and the inner one
(~100nM)[310].
Calcium also acts as a primary signal, since extracellular calcium can bind to transmembrane receptors
activating intracellular cascades that modulate cell behaviour[312]. Kobilka and Deulpi described how
calcium can bind to G protein transmembrane receptors to initiate multiple signalling cascades, playing a
relevant role in healthy skin and wound healing[313]. CaSR is the most studied G-protein coupled receptor
that senses increases of extracellular calcium[314]. This receptor is expressed by many different cell
lineages and is involved in myriad of functions[315]. In the skin, calcium is crucial for the differentiation of
keratinocytes in the healthy epidermis, as a co-factor in the coagulation cascade, and is implicated in the
healing process[307]. Release of calcium to the wound bed definitely improves healing[316,317]. In fact,
calcium has been proposed as a pro-angiogenic factor, as Ca2+ can be released from some calcium
phosphates, inducing higher expression of VEGF in rat mesenchymal stem cells (rMSCs) and endothelial
rat progenitor cells (rEPCs) through the CaSR [148]. In other words, it enables the stimulation of the cell to
manage a very important GF implicated in angiogenesis.
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There are other metals involved in skin healing (see Table 6). Studies report that some, such as silver, have
antibacterial properties; silver probably has no competitor to date. Others have shown an angiogenic
effect, mainly in the modification of the hypoxia-inducible factor (HIF) pathway[318,319], in contrast with
the calcium angiogenesis mechanism[148]. There is a third effect in which some metals are involved:
reepithelization such as Zn2+ and Ga3+ [308,320]. Finally, a gas such as NO can multitask and be an
important factor in the skin healing process.
A hybrid approach involving freeze drying was used to combine silicon based glasses with chitosan and silk
fibroin for dermal reconstruction[342]. In vivo assays in Sprague-Dawley rats were performed and showed
that this combination was potentially angiogenic-enhancing for skin regeneration.
Recently Yu et al., under the hypothesis that silicon-based bioactive glasses stimulate the
angiogenesis[343] of endothelial cells and increase the production of GFs in fibroblasts such as VEGF and
bFGF[344], established that the early stages of healing (from day 1 to 3) are when fibroblasts mainly
migrate and proliferate. It is crucial to stimulate them to promote migration at this point. Differentiation
of fibroblasts into myofibroblasts would also be an advantage, which would accelerate wound healing.
Angiogenesis as a crucial factor aided by a proper surface would guide the growth of granulation tissue
(two to five days after implantation) that acts as a template for further neodermis tissue. Bioglasses can
also stimulate the production of bFGF and its receptor, VEGF and its receptor 2 (KDR) promoting
angiogenesis in human umbilical vein endothelial cells (HUVECs)[345] and in diabetic rats[346] enhancing
the skin wound healing.
5.5. Introducing signals in biomaterial surfaces
One of the main challenges in wound healing is the spatio-temporal delivery of the different signals that
orchestrate the regenerative process. This complex process depends on the existence of specific signals,
as well as their time-dependent and spatial distributions[246].
Nanotechnology offers many tools to introduce signals in the biomimetic scaffolds such as nanocapsules,
nanoparticles, nanofibers or nanosheets. Many of them involve inorganic materials, but also polymeric or
natural polymers like proteins and polysaccharides[347].
In the main, two strategies have been used to control and introduce these signals onto the surface of
biomaterials, either by chemical immobilization/covalent linking of the signals into or onto the matrix, or
by physical encapsulation in the delivery structure. In the first case, there is high energetic and strong
affinity interactions between the signal and the surface of the substrate[348], while in the second case the
interaction between the different signals and the matrix is achieved through entrapment or physical
adsorption[349].
On the one hand, the covalent attachment of the signals to the carrier can provide a prolonged and more
controlled delivery of the bioactive signal, as well as a slower rate of degradation and internalization.
Several techniques have been developed to immobilize GFs on the substrate, where these signals will be
available to interact with the cells, therefore controlling cellular fate [350,351]. Moreover, several
tethering strategies have been developed to control the delivery of these biologically active molecules.
For a more detailed description of the available techniques for signal immobilization, readers are directed
to a review of Love et al. [352]. However, there are several limitations to the covalently binding of bioactive
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signals. The principal limitation is the lack of control of the specificity of the coupling site of the signal,
which can lead to a loss of bioactivity during the immobilization process.
On the other hand, adsorption of the signal involves charge–charge or other secondary interactions – such
as Van der Waals or hydrogen-bonding – between the signals and matrices, or indirect interaction via
intermediate proteins or other biological molecules [349]; while physical encapsulation of the signals
comprises the formation of particulate systems, either at the micro- or nanoscale, in which the signals are
trapped during the fabrication process [76,101,246].

6. Concluding remarks
The artificial regulation of the signals in skin regeneration and wound healing is still in its infancy. It
requires further studies and a stronger knowledge of the mechanisms involved in healing. Biological
environments are highly complex, dynamic and multifaceted, and cell–material crosstalk should be
considered a priority[59]. In addition, we have to deal with various concomitants pathophysiological
factors that cause normal wound healing to fail, such as abnormal inflammations, aged tissue, infections,
malnutrition, diabetes, pressure ulcers and renal impairment. GF-related therapies are a powerful
alternative, but with numerous and hidden drawbacks. Cell control and managing the signalling is a
promising alternative that is becoming ever more interesting. This requires a full understanding of the cell
as a self-signalling factory, and how external stimuli can act as an epigenetic factor modifying and
activating the endogenous repair system of the body. Hence, ion release therapies, among other organic
compounds not included in this review must be taken into consideration for wound healing therapies.
As Park and co-workers noticed, a better match should be aimed for spatial-temporal events in terms of
cell activity and signalling release. This implies developing strategies to implement the interface crosstalk
among cells and materials to be able to produce smart biomaterials that resemble the environment and
which contain the required level of complexity to mimic the ECM of the natural tissue[353]. They should
also respond properly to cell events at the different stages of healing. In terms of complexity, scaffolding
systems are still very simple, and far from a smart biomaterial.
Skin appendages such as nerves, hair follicles, and pigmentation, and the hosting of commensal external
microbes, are being considered by some research groups in their models and future research[354].
We would suggest that researchers pay more attention to skin personalized therapies. Many cohort
studies try to be as general as possible, ignoring many issues and characteristics that can lead to a
successful therapy in one type of patient but not in another. Further investigation is needed to assess the
reasons for these differences, for which advanced in vitro models will have an important role in the future
due to their versatility, safety and low cost compared to in vivo and clinical trials.
In summary, the future of skin wound healing therapies relies on the modulation of wound
microenvironments to promote a healing promoting scenario led by the host cells. In this regard, new gene
therapy approaches that are being developed nowadays could also be powerful options.
Acknowledgements
This work was supported by the Spanish Ministry of Economy and Competitiveness through the project
[MAT2012-38793] (MINECO) and [MAT2015-68906-R] (MINECO / FEDER). The authors also acknowledge
the CaixaImpulse Programme by Obra Social La Caixa, project [CI15-00015]; the Joint Programme in
Healthy Aging Research funded by Obra Social La Caixa and IBEC; the EIT-Health, Proof of Concept
Programme, project [EIT PoC-2016-SPAIN-03]; and the CERCA Programme / Generalitat de Catalunya. O.

17

Castaño also acknowledges support from the Serra Hunter programme and C. Navarro acknowledges the
support of the Training university lecturers (FPU) subprogramme from MINECO [FPU2012-05310]
References
[1]

C.K. Sen, G.M. Gordillo, S. Roy, R. Kirsner, L. Lambert, T.K. Hunt, F. Gottrup, G.C. Gurtner, M.T.
Longaker, Human skin wounds: A major and snowballing threat to public health and the economy,
Wound Repair Regen. 17 (2009) 763–771. doi:10.1111/j.1524-475X.2009.00543.x.

[2]

J.M. Reinke, H. Sorg, Wound Repair and Regeneration, Eur. Surg. Res. 49 (2012) 35–43.
doi:10.1159/000339613.

[3]

A.S. Colwell, M.T. Longaker, H.P. Lorenz, Fetal wound healing., Front. Biosci. 8 (2003) s1240-8.
http://www.ncbi.nlm.nih.gov/pubmed/12957846 (accessed July 28, 2017).

[4]

J.O. Brant, M.-C. Lopez, H. V. Baker, W.B. Barbazuk, M. Maden, G. Gabbiani, A Comparative
Analysis of Gene Expression Profiles during Skin Regeneration in Mus and Acomys, PLoS One. 10
(2015) e0142931. doi:10.1371/journal.pone.0142931.

[5]

M.Z. Albanna, J.H. Holmes IV, J. Fenner, R.A.F. Clark, Chapter 1 – Anatomy, Physiology, Histology,
and Immunohistochemistry of Human Skin, in: Ski. Tissue Eng. Regen. Med., 2016: pp. 1–17.
doi:10.1016/B978-0-12-801654-1.00001-2.

[6]

R. Nejati, D. Kovacic, A. Slominski, Neuro-immune-endocrine functions of the skin: an overview.,
Expert Rev. Dermatol. 8 (2013) 581–583. doi:10.1586/17469872.2013.856690.

[7]

The use of skin models in drug development, Adv. Drug Deliv. Rev. 69–70 (2014) 81–102.
doi:10.1016/J.ADDR.2013.12.006.

[8]

Y. Gilaberte, L. Prieto-Torres, I. Pastushenko, Á. Juarranz, Chapter 1 – Anatomy and Function of
the Skin, in: Nanosci. Dermatology, 2016: pp. 1–14. doi:10.1016/B978-0-12-802926-8.00001-X.

[9]

S.-K. Han, Basics of Wound Healing, in: Innov. Adv. Wound Heal., Springer Berlin Heidelberg,
Berlin, Heidelberg, 2016: pp. 1–37. doi:10.1007/978-3-662-46587-5_1.

[10]

K.C. Lee, D.-I. Jung, An Outline of the Integumentary System, in: Integumentary Phys. Ther.,
Springer Berlin Heidelberg, Berlin, Heidelberg, 2016: pp. 1–42. doi:10.1007/978-3-662-47380-1_1.

[11]

X. Han, R. Bibb, R. Harris, Design of bifurcation junctions in artificial vascular vessels additively
manufactured for skin tissue engineering, J. Vis. Lang. Comput. 28 (2015) 238–249.
doi:10.1016/j.jvlc.2014.12.005.

[12]

R.A. Eady, Fetoscopy and fetal skin biopsy for prenatal diagnosis of genetic skin disorders., Semin.
Dermatol. 7 (1988) 2–8. http://www.ncbi.nlm.nih.gov/pubmed/3153422 (accessed July 28, 2017).

[13]

J. Kruegel, N. Miosge, Basement membrane components are key players in specialized
extracellular matrices, Cell. Mol. Life Sci. 67 (2010) 2879–2895. doi:10.1007/s00018-010-0367-x.

[14]

R.P. Weller, J.A.A. Hunter, J.A. Savin, M. V. Dahl, The Function and Structure of the Skin, in: Clin.
Dermatology, Wiley-Blackwell, 2009: pp. 10–33. doi:10.1002/9781444300086.ch2.

[15]

L. Lugović, J. Lipozenocić, J. Jakić-Razumović, Atopic dermatitis: immunophenotyping of
inflammatory cells in skin lesions., Int. J. Dermatol. 40 (2001) 489–94.
http://www.ncbi.nlm.nih.gov/pubmed/11703518 (accessed October 3, 2017).

18

[16]

F.O. Nestle, B.J. Nickoloff, A fresh morphological and functional at dermal dendritic cells, J. Cutan.
Pathol. 22 (1995) 385–393. doi:10.1111/j.1600-0560.1995.tb00753.x.

[17]

M.P. Caley, V.L.C. Martins, E.A. O’Toole, Metalloproteinases and Wound Healing., Adv. Wound
Care. 4 (2015) 225–234. doi:10.1089/wound.2014.0581.

[18]

T.H. Vu, Z. Werb, Matrix metalloproteinases: effectors of development and normal physiology.,
Genes Dev. 14 (2000) 2123–33. http://www.ncbi.nlm.nih.gov/pubmed/10970876 (accessed
October 3, 2017).

[19]

J.H.-C. Wang, B.P. Thampatty, J.-S. Lin, H.-J. Im, Mechanoregulation of gene expression in
fibroblasts, Gene. 391 (2007) 1–15. doi:10.1016/j.gene.2007.01.014.

[20]

M.Z. Albanna, J.H. Holmes IV, S. Sanon, D.A. Hart, E.E. Tredget, Chapter 2 – Molecular and Cellular
Biology of Wound Healing and Skin Regeneration, in: Ski. Tissue Eng. Regen. Med., 2016: pp. 19–
47. doi:10.1016/B978-0-12-801654-1.00002-4.

[21]

B. Lansdown, B. Sampson, A. Rowe, Sequential changes in trace metal, metallothionein and
calmodulin concentrations in healing skin wounds., J. Anat. 195 ( Pt 3 (1999) 375–386.
doi:10.1046/j.1469-7580.1999.19530375.x.

[22]

L. Rittié, Cellular mechanisms of skin repair in humans and other mammals, J. Cell Commun.
Signal. 10 (2016) 103–120. doi:10.1007/s12079-016-0330-1.

[23]

J.S. Boateng, K.H. Matthews, H.N.E. Stevens, G.M. Eccleston, Wound Healing Dressings and Drug
Delivery Systems: A Review, J. Pharm. Sci. 97 (2008) 2892–2923. doi:10.1002/jps.21210.

[24]

E.T. Goh, G. Kirby, R. Jayakumar, X.-J. Liang, A. Tan, Chapter 23 – Accelerated Wound Healing
Using Nanoparticles, in: Nanosci. Dermatology, 2016: pp. 287–306. doi:10.1016/B978-0-12802926-8.00023-9.

[25]

P. Bainbridge, W. Healing, T. Repair, Wound healing and the role of fibroblasts, (2013).

[26]

A. Trebaul, E.K. Chan, K.S. Midwood, Regulation of fibroblast migration by tenascin-C, Biochem.
Soc. Trans. 35 (2007) 695–697. doi:10.1042/BST0350695.

[27]

M. Ito, G. Cotsarelis, Is the hair follicle necessary for normal wound healing?, J. Invest. Dermatol.
128 (2008) 1059–61. doi:10.1038/jid.2008.86.

[28]

P. Kumar, S. Kumar, E.P. Udupa, U. Kumar, P. Rao, T. Honnegowda, Role of angiogenesis and
angiogenic factors in acute and chronic wound healing, Plast. Aesthetic Res. 2 (2015) 243.
doi:10.4103/2347-9264.165438.

[29]

J.S. Pieper, T. Hafmans, P.B. van Wachem, M.J.A. van Luyn, L.A. Brouwer, J.H. Veerkamp, T.H. van
Kuppevelt, Loading of collagen-heparan sulfate matrices with bFGF promotes angiogenesis and
tissue generation in rats, J. Biomed. Mater. Res. 62 (2002) 185–194. doi:10.1002/jbm.10267.

[30]

M.Z. Albanna, J.H. Holmes IV, B.L. Allen-Hoffmann, P.J. Rooney, Chapter 13 – Current Innovations
for the Treatment of Chronic Wounds, in: Ski. Tissue Eng. Regen. Med., 2016: pp. 265–287.
doi:10.1016/B978-0-12-801654-1.00013-9.

[31]

H.P. Rodemann, H.-O. Rennekampff, Functional Diversity of Fibroblasts, in: Tumor-Associated
Fibroblasts and Their Matrix, Springer Netherlands, Dordrecht, 2011: pp. 23–36. doi:10.1007/97894-007-0659-0_2.

[32]

N.J. Percival, Classification of Wounds and their Management, Surg. 20 (2002) 114–117.

19

doi:10.1383/surg.20.5.114.14626.
[33]

The Wound Healing Society, Chronic Wound Care Guidelines: Abridged Version, (2006).
http://www.woundheal.org/assets/documents/final pocket guide treatment.pdf.

[34]

F. Werdin, M. Tennenhaus, H.-E. Schaller, H.-O. Rennekampff, Evidence-based management
strategies for treatment of chronic wounds., Eplasty. 9 (2009) e19.
http://www.ncbi.nlm.nih.gov/pubmed/19578487 (accessed October 3, 2017).

[35]

R. Nunan, K.G. Harding, P. Martin, Clinical challenges of chronic wounds: searching for an optimal
animal model to recapitulate their complexity, Dis. Model. Mech. 7 (2014) 1205–1213.
doi:10.1242/dmm.016782.

[36]

J. Davis, A. McLister, J. Cundell, D. Finlay, J. Cundell, Chapter Two – Diabetic Foot Ulcers:
Assessment, Treatment, and Management, in: Smart Bandage Technol., 2016: pp. 37–61.
doi:10.1016/B978-0-12-803762-1.00002-3.

[37]

H. Lambers, S. Piessens, A. Bloem, H. Pronk, P. Finkel, Natural skin surface pH is on average below
5 , which is beneficial for its resident flora, (2006) 359–370.

[38]

C.R. Kruse, M. Singh, S. Targosinski, J.A. Sørensen, E. Eriksson, K. Nuutila, The effect of pH on cell
viability , cell migration , cell proliferation , wound closure and wound re-epithelialization : in vitro
and in vivo study, (n.d.) 1–29.

[39]

L. Jansson, pH effects on experimental wound healing of human fibroblasts in vitro, (1995) 148–
155.

[40]

C.M. Stewart, M.B. Cole, J.D. Legan, M.H. Vandeven, D.W. Schaffner, C.M. Stewart, M.B. Cole, J.D.
Legan, L. Slade, M.H. Vandeven, Staphylococcus aureus Growth Boundaries : Moving towards
Mechanistic Predictive Models Based on Solute-Specific Effects Staphylococcus aureus Growth
Boundaries : Moving towards Mechanistic Predictive Models Based on Solute-Specific Effects,
(2002). doi:10.1128/AEM.68.4.1864.

[41]

M. Fierheller, W. Clinical, N. Specialist, H. River, R. Hospital, R.G. Sibbald, I. Interprofessional, W.
Care, A Clinical Investigation into the Relationship between Increased Periwound Skin
Temperature and Local Wound Infection in Patients with Chronic Leg Ulcers, (2010) 369–379.

[42]

P. Price, B.A. Hons, The effect of a radiant heat dressing on pressure ulcers, J. Wound Care. 9
(2000) 6–10.

[43]

D.R. Thomas, M.R. Diebold, L.M. Eggemeyer, A Controlled , Randomized , Comparative Study of a
Radiant Heat Bandage on the Healing of Stage 3 – 4 Pressure Ulcers :, (2005) 3–6.
doi:10.1016/j.jamda.2004.12.007.

[44]

A. Carreau, B. El Hafny-rahbi, A. Matejuk, C. Grillon, C. Kieda, Why is the partial oxygen pressure
of human tissues a crucial parameter ? Small molecules and hypoxia Imaging of hypoxic areas, 15
(2011) 1239–1253. doi:10.1111/j.1582-4934.2011.01258.x.

[45]

W. Wang, C.P. Winlove, C.C. Michel, Oxygen partial pressure in outer layers of skin of human
finger nail folds, (2003) 855–863. doi:10.1113/jphysiol.2002.037994.

[46]

C. Ross, M. Alston, J.R. Bickenbach, N. Aykin-burns, Oxygen tension changes the rate of migration
of human skin keratinocytes in an age-related manner, (2010) 58–63. doi:10.1111/j.16000625.2010.01190.x.

20

[47]

B.L. Krock, N. Skuli, M.C. Simon, Hypoxia-Induced Angiogenesis : Good and Evil, (2011) 1117–
1133. doi:10.1177/1947601911423654.

[48]

M.A. Howard, R. Asmis, K.K. Evans, T.A. Mustoe, Oxygen and wound care : A review of current
therapeutic modalities and future direction, (n.d.) 503–511. doi:10.1111/wrr.12069.

[49]

P. Kranke, M.H. Bennett, M. Martyn-St James, A. Schnabel, S.E. Debus, S. Weibel, Hyperbaric
oxygen therapy for chronic wounds, in: P. Kranke (Ed.), Cochrane Database Syst. Rev., John Wiley
& Sons, Ltd, Chichester, UK, 2015. doi:10.1002/14651858.CD004123.pub4.

[50]

T.K. Hunt, P. Twomey, B. Zederfeldt, J. Englebert, S. Francisco, Respiratory Gas Tensions and pH in
Healing Wounds *, (1967).

[51]

C.T. Taylor, E.P. Cummins, Regulation of gene expression by carbon dioxide, 4 (2011) 797–803.
doi:10.1113/jphysiol.2010.201467.

[52]

T. Tsuji, K. Aoshiba, M. Itoh, H. Nakamura, Hypercapnia Accelerates Wound Healing in Endothelial
Cell Monolayers Exposed to Hypoxia, (2013) 6–12.

[53]

E.A. Grice, J.A. Segre, The skin microbiome., Nat. Rev. Microbiol. 9 (2011) 244–53.
doi:10.1038/nrmicro2537.

[54]

N.N. Schommer, R.L. Gallo, Structure and function of the human skin microbiome., Trends
Microbiol. 21 (2013) 660–8. doi:10.1016/j.tim.2013.10.001.

[55]

A. Bouslimani, C. Porto, C.M. Rath, M. Wang, Y. Guo, A. Gonzalez, D. Berg-Lyon, G. Ackermann,
G.J. Moeller Christensen, T. Nakatsuji, L. Zhang, A.W. Borkowski, M.J. Meehan, K. Dorrestein, R.L.
Gallo, N. Bandeira, R. Knight, T. Alexandrov, P.C. Dorrestein, Molecular cartography of the human
skin surface in 3D, Proc. Natl. Acad. Sci. 112 (2015) E2120–E2129. doi:10.1073/pnas.1424409112.

[56]

P. Wu, E.A. Nelson, W.H. Reid, C. V Ruckleyf, J.D.S. Gaylor, Water vapour transmission rates in
burns and chronic leg ulcers : influen . ce of wound dressings and comparison with h-2 vitro
evaluation, 17 (1996) 1373–1377.

[57]

R.R. Hanson, Management of Burn Injuries in the Horse, 21 (2005) 105–123.
doi:10.1016/j.cveq.2004.11.006.

[58]

R. Xu, H. Xia, W. He, Z. Li, J. Zhao, B. Liu, Y. Wang, Controlled water vapor transmission rate
promotes wound-healing via wound re-epithelialization and contraction enhancement, Nat. Publ.
Gr. (2016) 1–12. doi:10.1038/srep24596.

[59]

M. Ventre, P.A. Netti, Engineering Cell Instructive Materials To Control Cell Fate and Functions
through Material Cues and Surface Patterning, ACS Appl. Mater. Interfaces. 8 (2016) 14896–
14908. doi:10.1021/acsami.5b08658.

[60]

I.A. Darby, B. Laverdet, F. Bonté, A. Desmoulière, Fibroblasts and myofibroblasts in wound
healing., Clin. Cosmet. Investig. Dermatol. 7 (2014) 301–11. doi:10.2147/CCID.S50046.

[61]

P. Martin, R. Nunan, Cellular and molecular mechanisms of repair in acute and chronic wound
healing, Br. J. Dermatol. 173 (2015) 370–378. doi:10.1111/bjd.13954.

[62]

G.C. Gurtner, S. Werner, Y. Barrandon, M.T. Longaker, Wound repair and regeneration, Nature.
453 (2008) 314–321. doi:10.1038/nature07039.

[63]

C. Blanpain, E. Fuchs, Epidermal stem cells of the skin., Annu. Rev. Cell Dev. Biol. 22 (2006) 339–
73. doi:10.1146/annurev.cellbio.22.010305.104357.

21

[64]

H. Alam, L. Sehgal, S.T. Kundu, S.N. Dalal, M.M. Vaidya, Novel function of keratins 5 and 14 in
proliferation and differentiation of stratified epithelial cells., Mol. Biol. Cell. 22 (2011) 4068–78.
doi:10.1091/mbc.E10-08-0703.

[65]

V. Marthiens, I. Kazanis, L. Moss, K. Long, C. Ffrench-Constant, Adhesion molecules in the stem
cell niche--more than just staying in shape?, J. Cell Sci. 123 (2010) 1613–22.
doi:10.1242/jcs.054312.

[66]

Y. Wu, L. Chen, P.G. Scott, E.E. Tredget, Mesenchymal Stem Cells Enhance Wound Healing
Through Differentiation and Angiogenesis, Stem Cells. 25 (2007) 2648–2659.
doi:10.1634/stemcells.2007-0226.

[67]

A.M. Hocking, N.S. Gibran, Mesenchymal stem cells: Paracrine signaling and differentiation during
cutaneous wound repair, Exp. Cell Res. 316 (2010) 2213–2219. doi:10.1016/J.YEXCR.2010.05.009.

[68]

B.S. Yoon, J.-H. Moon, E.K. Jun, J. Kim, I. Maeng, J.S. Kim, J.H. Lee, C.S. Baik, A. Kim, K.S. Cho, J.H.
Lee, H.H. Lee, K.Y. Whang, S. You, Secretory Profiles and Wound Healing Effects of Human
Amniotic Fluid–Derived Mesenchymal Stem Cells, Stem Cells Dev. 19 (2010) 887–902.
doi:10.1089/scd.2009.0138.

[69]

M. Okumura, T. Okuda, T. Nakamura, M. Yajima, Effect of basic fibroblast growth factor on wound
healing in healing-impaired animal models., Arzneimittelforschung. 46 (1996) 547–51.

[70]

S. Barrientos, H. Brem, O. Stojadinovic, M. Tomic-Canic, Clinical application of growth factors and
cytokines in wound healing, Wound Repair Regen. 22 (2014) 569–578. doi:10.1111/wrr.12205.

[71]

J.W. Penn, A.O. Grobbelaar, K.J. Rolfe, The role of the TGF-β family in wound healing, burns and
scarring: a review., Int. J. Burns Trauma. 2 (2012) 18–28.
http://www.ncbi.nlm.nih.gov/pubmed/22928164 (accessed August 10, 2017).

[72]

T. Aikawa, C. Wong, Y. Teng, S. Spong, M. Korc, N. Kambham, Connective tissue growth factorspecific antibody attenuates tumor growth, metastasis, and angiogenesis in an orthotopic mouse
model of pancreatic cancer, Mol. Cancer Ther. 5 (2006) 1108–1116. doi:10.1158/1535-7163.MCT05-0516.

[73]

R.J. Bodnar, Epidermal Growth Factor and Epidermal Growth Factor Receptor: The Yin and Yang in
the Treatment of Cutaneous Wounds and Cancer., Adv. Wound Care. 2 (2013) 24–29.
doi:10.1089/wound.2011.0326.

[74]

S. Kondo, Y. Kuroyanagi, Development of a Wound Dressing Composed of Hyaluronic Acid and
Collagen Sponge with Epidermal Growth Factor, J. Biomater. Sci. Polym. Ed. 23 (2012) 629–643.
doi:10.1163/092050611X555687.

[75]

H. Niiyama, Y. Kuroyanagi, Development of novel wound dressing composed of hyaluronic acid
and collagen sponge containing epidermal growth factor and vitamin C derivative, J. Artif. Organs.
17 (2014) 81–87. doi:10.1007/s10047-013-0737-x.

[76]

G. Gainza, S. Villullas, J.L. Pedraz, R.M. Hernandez, M. Igartua, Advances in drug delivery systems
(DDSs) to release growth factors for wound healing and skin regeneration, Nanomedicine
Nanotechnology, Biol. Med. 11 (2015) 1551–1573. doi:10.1016/j.nano.2015.03.002.

[77]

E.K. Tiaka, N. Papanas, A.C. Manolakis, G.S. Georgiadis, Epidermal Growth Factor in the Treatment
of Diabetic Foot Ulcers: An Update, Perspect. Vasc. Surg. Endovasc. Ther. 24 (2012) 37–44.
doi:10.1177/1531003512442093.

22

[78]

J.-F. Li, H.-F. Duan, C.-T. Wu, D.-J. Zhang, Y. Deng, H.-L. Yin, B. Han, H.-C. Gong, H.-W. Wang, Y.-L.
Wang, HGF accelerates wound healing by promoting the dedifferentiation of epidermal cells
through β1-integrin/ILK pathway., Biomed Res. Int. 2013 (2013) 470418.
doi:10.1155/2013/470418.

[79]

Z. Xiao, C. Xi, Hepatocyte Growth Factor Reduces Hypertrophy of Skin Scar, Adv. Skin Wound
Care. 26 (2013) 266–270. doi:10.1097/01.ASW.0000429705.02588.f5.

[80]

T. Nakamura, S. Mizuno, The discovery of hepatocyte growth factor (HGF) and its significance for
cell biology, life sciences and clinical medicine., Proc. Jpn. Acad. Ser. B. Phys. Biol. Sci. 86 (2010)
588–610. doi:10.2183/pjab.86.588.

[81]

Y. Kawaguchi, M. Harigai, M. Hara, C. Fukasawa, K. Takagi, M. Tanaka, E. Tanaka, E. Nishimagi, N.
Kamatani, Expression of hepatocyte growth factor and its receptor (c-met) in skin fibroblasts from
patients with systemic sclerosis., J. Rheumatol. 29 (2002) 1877–83.
http://www.ncbi.nlm.nih.gov/pubmed/12233882 (accessed August 11, 2017).

[82]

P.P. Provenzano, A.L. Alejandro-Osorio, K.W. Grorud, D.A. Martinez, A.C. Vailas, R.E. Grindeland,
R. Vanderby, Systemic administration of IGF-I enhances healing in collagenous extracellular
matrices: evaluation of loaded and unloaded ligaments, BMC Physiol. 7 (2007) 2.
doi:10.1186/1472-6793-7-2.

[83]

M.H. Gartner, J.D. Benson, M.D. Caldwell, Insulin-like growth factors I and II expression in the
healing wound., J. Surg. Res. 52 (1992) 389–94. http://www.ncbi.nlm.nih.gov/pubmed/1350650
(accessed November 3, 2017).

[84]

S. Rotolo, S. Ceccarelli, F. Romano, L. Frati, C. Marchese, A. Angeloni, Silencing of Keratinocyte
Growth Factor Receptor Restores 5-Fluorouracil and Tamoxifen Efficacy on Responsive Cancer
Cells, PLoS One. 3 (2008) e2528. doi:10.1371/journal.pone.0002528.

[85]

Y. Abramov, E. Hirsch, V. Ilievski, R.P. Goldberg, S.M. Botros, P.K. Sand, Expression of plateletderived growth factor-B mRNA during vaginal vs. dermal incisional wound healing in the rabbit,
Eur. J. Obstet. Gynecol. Reprod. Biol. 162 (2012) 216–220. doi:10.1016/j.ejogrb.2012.03.012.

[86]

S. Thomopoulos, R. Das, S. Sakiyama-Elbert, M.J. Silva, N. Charlton, R.H. Gelberman, bFGF and
PDGF-BB for Tendon Repair: Controlled Release and Biologic Activity by Tendon Fibroblasts In
Vitro
, Ann. Biomed. Eng. 38 (2010) 225–234. doi:10.1007/s10439-009-9844-5.

[87]

N.A. Richmond, A.C. Vivas, R.S. Kirsner, Topical and Biologic Therapies for Diabetic Foot Ulcers,
Med. Clin. North Am. 97 (2013) 883–898. doi:10.1016/j.mcna.2013.03.014.

[88]

P. Koria, Delivery of Growth Factors for Tissue Regeneration and Wound Healing, BioDrugs. 26
(2012) 163–175. doi:10.2165/11631850-000000000-00000.

[89]

D.N. Sauder, P.L. Kilian, J.A. McLane, T.W. Quick, H. Jakubovic, S.C. Davis, W.H. Eaglstein, P.M.
Mertz, Interleukin-1 enhances epidermal wound healing., Lymphokine Res. 9 (1990) 465–73.
http://www.ncbi.nlm.nih.gov/pubmed/2151047 (accessed November 2, 2017).

[90]

C. Hauser, J.H. Saurat, A. Schmitt, F. Jaunin, J.M. Dayer, Interleukin 1 is present in normal human
epidermis., J. Immunol. 136 (1986) 3317–23. http://www.ncbi.nlm.nih.gov/pubmed/3007615
(accessed November 2, 2017).

[91]

S. Wood, V. Jayaraman, E.J. Huelsmann, B. Bonish, D. Burgad, G. Sivaramakrishnan, S. Qin, L.A.
DiPietro, A. Zloza, C. Zhang, S.H. Shafikhani, Pro-Inflammatory Chemokine CCL2 (MCP-1)

23

Promotes Healing in Diabetic Wounds by Restoring the Macrophage Response, PLoS One. 9
(2014) e91574. doi:10.1371/journal.pone.0091574.
[92]

R. Guo, L. Chai, L. Chen, W. Chen, L. Ge, X. Li, H. Li, S. Li, C. Cao, Stromal cell-derived factor 1 (SDF1) accelerated skin wound healing by promoting the migration and proliferation of epidermal
stem cells, Vitr. Cell. Dev. Biol. - Anim. 51 (2015) 578–585. doi:10.1007/s11626-014-9862-y.

[93]

S. Zgraggen, R. Huggenberger, K. Kerl, M. Detmar, An Important Role of the SDF-1/CXCR4 Axis in
Chronic Skin Inflammation, PLoS One. 9 (2014) e93665. doi:10.1371/journal.pone.0093665.

[94]

A. Jaerve, J. Schira, H.W. Müller, Concise review: the potential of stromal cell-derived factor 1 and
its receptors to promote stem cell functions in spinal cord repair., Stem Cells Transl. Med. 1
(2012) 732–9. doi:10.5966/sctm.2012-0068.

[95]

S. Ishiguro, Y. Akasaka, H. Kiguchi, T. Suzuki, R. Imaizumi, Y. Ishikawa, K. Ito, T. Ishii, Basic
fibroblast growth factor induces down-regulation of α-smooth muscle actin and reduction of
myofibroblast areas in open skin wounds, Wound Repair Regen. 17 (2009) 617–625.
doi:10.1111/j.1524-475X.2009.00511.x.

[96]

M.M. Bashir, M.R. Sharma, V.P. Werth, TNF-α production in the skin, Arch. Dermatol. Res. 301
(2009) 87–91. doi:10.1007/s00403-008-0893-7.

[97]

V. Jones, J.E. Grey, K.G. Harding, Wound dressings, BMJ. 332 (2006) 777–780.
doi:10.1136/bmj.332.7544.777.

[98]

Global Bioactive Wound Care Market Forecasts 2017-2027 - PHA0163 - Report Licences - Pharma Market Research Reports. Market Analysis Company. Visiongain, (n.d.).
https://www.visiongain.com/report_license.aspx?rid=1781 (accessed October 3, 2017).

[99]

D.L. Steed, D. Donohoe, M.W. Webster, L. Lindsley, Effect of extensive debridement and
treatment on the healing of diabetic foot ulcers. Diabetic Ulcer Study Group., J. Am. Coll. Surg.
183 (1996) 61–4. http://www.ncbi.nlm.nih.gov/pubmed/8673309 (accessed November 1, 2017).

[100] M. FDA, Safety Warning on Becaplermin in Regranex®, Silver Spring, No Title, 2008.
[101] J. Park, S. Hwang, I.-S. Yoon, Advanced Growth Factor Delivery Systems in Wound Management
and Skin Regeneration, Molecules. 22 (2017) 1259. doi:10.3390/molecules22081259.
[102] L. Zaulyanov, A review of a bi-layered living cell treatment ( Apligraf ® ) in the treatment of venous
leg ulcers and diabetic foot ulcers, 2 (2007) 93–98.
[103] V. Falanga, C. Isaacs, D. Paquette, G. Downing, N. Kouttab, J. Butmarc, E. Badiavas, J. Hardinyoung, Wounding of Bioengineered Skin: Cellular and Molecular Aspects After Injury *, (2002)
653–660.
[104] G. Naughton, J. Mansbridge, G. Gentzkow, A Metabolically Active Human Dermal Replacement for
the Treatment of Diabetic Foot Ulcers, 21 (1997) 1203–1210.
[105] The Efficacy and Safety of Dermagraft in, 26 (2003).
[106] J. Cook, E. Cook, A.R. Landsman, P. Garrett, vol. x / no. x Foot & Ankle Specialist 1 〈, x (2010) 1–13.
doi:10.1177/1938640010387417.
[107] M.A. Moore, B. Samsell, G. Wallis, S. Triplett, S. Chen, A.L. Jones, X. Qin, Decellularization of
human dermis using non-denaturing anionic detergent and endonuclease: a review, Cell Tissue
Bank. 16 (2015) 249–259. doi:10.1007/s10561-014-9467-4.

24

[108] C.M. Zelen, T.E. Serena, G. Denoziere, D.E. Fetterolf, A prospective randomised comparative
parallel study of amniotic membrane wound graft in the management of diabetic foot ulcers, Int.
Wound J. 10 (2013) 502–507. doi:10.1111/iwj.12097.
[109] N.J. Turner, S.F. Badylak, The Use of Biologic Scaffolds in the Treatment of Chronic Nonhealing
Wounds., Adv. Wound Care. 4 (2015) 490–500. doi:10.1089/wound.2014.0604.
[110] burke1981.pdf, (n.d.).
[111] V.R. Driver, L.A. Lavery, A.M. Reyzelman, T.G. Dutra, C.R. Dove, S. V. Kotsis, H.M. Kim, K.C. Chung,
A clinical trial of Integra Template for diabetic foot ulcer treatment, Wound Repair Regen. 23
(2015) 891–900. doi:10.1111/wrr.12357.
[112] E.S. Nihsen, C.E. Johnson, M.C. Hiles, Bioactivity of Small Intestinal Submucosa and Oxidized
Regenerated Cellulose / Collagen, (2008) 479–486.
[113] L. Shi, S. Ramsay, R. Ermis, D. Carson, In vitro and in vivo studies on matrix metalloproteinases
interacting with small intestine submucosa wound matrix, 9 (2012) 44–53.
[114] K. Azuma, R. Izumi, T. Osaki, S. Ifuku, M. Morimoto, H. Saimoto, S. Minami, Y. Okamoto, Chitin,
Chitosan, and Its Derivatives for Wound Healing: Old and New Materials, 2015.
doi:10.3390/jfb6010104.
[115] T.C. Chou, E. Fu, C.J. Wu, J.H. Yeh, Chitosan enhances platelet adhesion and aggregation,
Biochem. Biophys. Res. Commun. 302 (2003) 480–483. doi:10.1016/S0006-291X(03)00173-6.
[116] K. Kojima, Y. Okamoto, K. Kojima, K. Miyatake, H. Fujise, Effects of Chitin and Chitosan on
Collagen Synthesis in Wound Healing, (2004) 0–3.
[117] T. Dai, M. Tanaka, Y.-Y. Huang, M.R. Hamblin, Chitosan preparations for wounds and burns:
antimicrobial and wound-healing effects, Expert Rev. Anti. Infect. Ther. 9 (2011) 857–879.
doi:10.1586/eri.11.59.
[118] G. Sun, Y.I. Shen, S. Kusuma, K. Fox-Talbot, C.J. Steenbergen, S. Gerecht, Functional
neovascularization of biodegradable dextran hydrogels with multiple angiogenic growth factors,
Biomaterials. 32 (2011) 95–106. doi:10.1016/j.biomaterials.2010.08.091.
[119] Y.-I. Shen, H.-H.G. Song, A.E. Papa, J.A. Burke, S.W. Volk, S. Gerecht, Acellular Hydrogels for
Regenerative Burn Wound Healing: Translation from a Porcine Model, J. Invest. Dermatol. 135
(2015) 2519–2529. doi:10.1038/jid.2015.182.
[120] J.I.D. Foot, No Pl At Do No, 23 (2011) 192–203.
[121] J. Hart, D. Silcock, S. Gunnigle, B. Cullen, N.D. Light, P.W. Watt, The role of oxidised regenerated
cellulose/collagen in wound repair: Effects in vitro on fibroblast biology and in vivo in a model of
compromised healing, Int. J. Biochem. Cell Biol. 34 (2002) 1557–1570. doi:10.1016/S13572725(02)00062-6.
[122] B. Cullen, R. Smith, E. Mcculloch, D. Silcock, L. Morrison, Mechanism of action of PROMOGRAN, a
protease modulating matrix, for the treatment of diabetic foot ulcers, Wound Repair Regen. 10
(2002) 16–25. doi:10.1046/j.1524-475X.2002.10703.x.
[123] D. Ulrich, R. Smeets, F. Unglaub, M. Wöltje, N. Pallua, Effect of Oxidized Regenerated Cellulose /
Collagen Matrix on Proteases in Wound Exudate of Patients With Diabetic Foot Ulcers, 38 (2011)
522–528. doi:10.1097/WON.0b013e31822ad290.

25

[124] S.S. Scherer, G. Pietramaggiori, J. Matthews, S. Perry, A. Assmann, A. Carothers, M. Demcheva,
R.C. Muise-Helmericks, A. Seth, J.N. Vournakis, R.C. Valeri, T.H. Fischer, H.B. Hechtman, D.P. Orgill,
Poly-N-Acetyl Glucosamine Nanofibers, Ann. Surg. 250 (2009) 322–330.
doi:10.1097/SLA.0b013e3181ae9d45.
[125] T.J. Kelechi, M. Mueller, C.S. Hankin, A. Bronstone, J. Samies, P.A. Bonham, A randomized,
investigator-blinded, controlled pilot study to evaluate the safety and efficacy of a poly-N-acetyl
glucosamine-derived membrane material in patients with venous leg ulcers, J. Am. Acad.
Dermatol. 66 (2012) e209–e215. doi:10.1016/j.jaad.2011.01.031.
[126] A.D. Augst, H.J. Kong, D.J. Mooney, Alginate hydrogels as biomaterials, Macromol. Biosci. 6 (2006)
623–633. doi:10.1002/mabi.200600069.
[127] H.C. Segal, B.J. Hunt, K. Gilding, The effects of alginate and non-alginate wound dressings on
blood coagulation and platelet activation, J. Biomater. Appl. 12 (1998) 249–257.
doi:10.1177/088532829801200305.
[128] S.R. Pirone LA, Bolton LL, Monte KA, Effect of calcium alginate dressings on partial-thickness
wounds in swine, J Invest Surg. 5 (1992) 149–53. doi:10.3109/08941939209012431.
[129] I.R. Sweeney, M. Miraftab, G. Collyer, A critical review of modern and emerging absorbent
dressings used to treat exuding wounds, Int. Wound J. 9 (2012) 601–612. doi:10.1111/j.1742481X.2011.00923.x.
[130] D. Jc, N. Stubbs, K. Sj, W. Rm, Hydrogel dressings for treating pressure ulcers ( Protocol ), (2014)
1–12. doi:10.1002/14651858.CD011226.pub2.
[131] J.C. Dumville, S. O’Meara, S. Deshpande, K. Speak, Alginate dressings for healing diabetic foot
ulcers, in: J.C. Dumville (Ed.), Cochrane Database Syst. Rev., John Wiley & Sons, Ltd, Chichester,
UK, 2013. doi:10.1002/14651858.CD009110.pub3.
[132] L.E. Dickinson, S. Gerecht, Engineered biopolymeric scaffolds for chronic wound healing, Front.
Physiol. 7 (2016). doi:10.3389/fphys.2016.00341.
[133] A. Veves, V. Falanga, D.G. Armstrong, M.L. Sabolinski, Graftskin, a Human Skin Equivalent, Is
Effective in the Management of Noninfected Neuropathic Diabetic Foot Ulcers, Diabetes Care. 24
(2001) 290 LP-295.
[134] Dermagraft, prescribing information, 2001.
[135] W.A. Marston, J. Hanft, P. Norwood, R. Pollak, The Efficacy and Safety of Dermagraft in Improving
the Healing of Chronic Diabetic Foot Ulcers, Diabetes Care. 26 (2003) 1701 LP-1705.
[136] S. Macneil, Progress and opportunities for tissue-engineered skin, 445 (2007).
doi:10.1038/nature05664.
[137] D.L. Chester, D.S. Balderson, R.P.G. Papini, F. Plast, A Review of Keratinocyte Delivery to the
Wound Bed, (2004) 266–275. doi:10.1097/01.BCR.0000124749.85552.CD.
[138] B.S. Atiyeh, M. Costagliola, Cultured epithelial autograft ( CEA ) in burn treatment : Three decades
later, 33 (2007) 405–413. doi:10.1016/j.burns.2006.11.002.
[139] R. V Shevchenko, S.L. James, S.E. James, A review of tissue-engineered skin bioconstructs
available for skin reconstruction, J. R. Soc. Interface. 7 (2010) 229–258.
doi:10.1098/rsif.2009.0403.

26

[140] I.K. Ko, S.J. Lee, A. Atala, J.J. Yoo, In situ tissue regeneration through host stem cell recruitment,
Exp Mol Med. 45 (2013) e57. http://dx.doi.org/10.1038/emm.2013.118.
[141] S.J. Lee, J.J. Yoo, A. Atala, Chapter 1 - Fundamentals of In Situ Tissue Regeneration BT - In Situ
Tissue Regeneration, Elsevier Inc., 2016. doi:http://doi.org/10.1016/B978-0-12-802225-2.000015.
[142] C.A. Herberts, M.S. Kwa, H.P. Hermsen, Risk factors in the development of stem cell therapy, J.
Transl. Med. 9 (2011) 29. doi:10.1186/1479-5876-9-29.
[143] P. V Guillot, W. Cui, N.M. Fisk, D.J. Polak, Guest Editor : R . E . Horch Stem cell differentiation and
expansion for clinical applications of tissue engineering, 11 (2007) 935–944. doi:10.1111/j.15824934.2007.00106.x.
[144] M.P. Lutolf, P.M. Gilbert, H.M. Blau, Designing materials to direct stem-cell fate, 462 (2009).
doi:10.1038/nature08602.
[145] E.M. Green, R.T. Lee, PROTEINS AND SMALL MOLECULES FOR CELLULAR REGENERATIVE
MEDICINE, (2013) 311–325. doi:10.1152/physrev.00005.2012.
[146] M.P. Lutolf, J.A. Hubbell, Synthetic biomaterials as instructive extracellular microenvironments for
morphogenesis in tissue engineering, Nat Biotech. 23 (2005) 47–55.
http://dx.doi.org/10.1038/nbt1055.
[147] E.K. Lau, C.D. Paavola, Z. Johnson, J.-P. Gaudry, E. Geretti, F. Borlat, A.J. Kungl, A.E. Proudfoot,
T.M. Handel, Identification of the Glycosaminoglycan Binding Site of the CC Chemokine, MCP-1:
IMPLICATIONS FOR STRUCTURE AND FUNCTION IN VIVO , J. Biol. Chem. . 279 (2004) 22294–
22305. doi:10.1074/jbc.M311224200.
[148] A. Aguirre, A. González, M. Navarro, O. Castaño, J.A. Planell, E. Engel, Control of
microenvironmental cues with a smart biomaterial composite promotes endothelial progenitor
cell angiogenesis, Eur. Cells Mater. 24 (2012) 90–106.
[149] L. Labler, M. Rancan, L. Mica, L. Härter, D. Mihic-Probst, M. Keel, Vacuum-Assisted Closure
Therapy Increases Local Interleukin-8 and Vascular Endothelial Growth Factor Levels in Traumatic
Wounds, J. Trauma Acute Care Surg. 66 (2009).
[150] W. WANG, Z. PAN, X. HU, Z. LI, Y. ZHAO, A.-X. YU, Vacuum-assisted closure increases ICAM-1, MIF,
VEGF and collagen I expression in wound therapy, Exp. Ther. Med. 7 (2014) 1221–1226.
doi:10.3892/etm.2014.1567.
[151] P.A. Blume, J. Walters, W. Payne, J. Ayala, J. Lantis, Comparison of Negative Pressure Wound
Therapy Using Vacuum-Assisted Closure With Advanced Moist Wound Therapy in the Treatment
of Diabetic Foot Ulcers, Diabetes Care. 31 (2008).
http://care.diabetesjournals.org/content/31/4/631.short (accessed August 16, 2017).
[152] D.G. Armstrong, L.A. Lavery, Negative pressure wound therapy after partial diabetic foot
amputation: a multicentre, randomised controlled trial, Lancet. 366 (2005) 1704–1710.
doi:10.1016/S0140-6736(05)67695-7.
[153] T. Takei, C. Rivas-Gotz, C.A. Delling, J.T. Koo, I. Mills, T.L. McCarthy, M. Centrella, B.E. Sumpio,
Effect of strain on human keratinocytes in vitro, J. Cell. Physiol. 173 (1997) 64–72.
doi:10.1002/(SICI)1097-4652(199710)173:1<64::AID-JCP8>3.0.CO;2-H.
[154] S.-Z. Chen, J. Li, X.-Y. Li, L.-S. Xu, Effects of Vacuum-assisted Closure on Wound Microcirculation:
27

An Experimental Study, Asian J. Surg. 28 (2005) 211–217. doi:10.1016/S1015-9584(09)60346-8.
[155] S.G. Seo, J.H. Yeo, J.H. Kim, J.-B. Kim, T.-J. Cho, D.Y. Lee, Negative-pressure wound therapy
induces endothelial progenitor cell mobilization in diabetic patients with foot infection or skin
defects., Exp. Mol. Med. 45 (2013) e62. doi:10.1038/emm.2013.129.
[156] V. Saxena, C.-W. Hwang, S. Huang, Q. Eichbaum, D. Ingber, D.P. Orgill, Vacuum-assisted closure:
microdeformations of wounds and cell proliferation., Plast. Reconstr. Surg. 114 (2004) 1086-96–8.
http://www.ncbi.nlm.nih.gov/pubmed/15457017 (accessed January 10, 2018).
[157] F. Bassetto, L. Lancerotto, R. Salmaso, L. Pandis, G. Pajardi, M. Schiavon, C. Tiengo, V. Vindigni,
Histological evolution of chronic wounds under negative pressure therapy, J. Plast. Reconstr.
Aesthetic Surg. 65 (2012) 91–99. doi:10.1016/j.bjps.2011.08.016.
[158] L. Lancerotto, L.R. Bayer, D.P. Orgill, Mechanisms of action of microdeformational wound therapy,
Semin. Cell Dev. Biol. 23 (2012) 987–992. doi:10.1016/J.SEMCDB.2012.09.009.
[159] J.C. Dumville, G.L. Owens, E.J. Crosbie, F. Peinemann, Z. Liu, Negative pressure wound therapy for
treating surgical wounds healing by secondary intention, in: J.C. Dumville (Ed.), Cochrane
Database Syst. Rev., John Wiley & Sons, Ltd, Chichester, UK, 2015.
doi:10.1002/14651858.CD011278.pub2.
[160] J.C. Dumville, J. Webster, D. Evans, L. Land, Negative pressure wound therapy for treating
pressure ulcers, in: J.C. Dumville (Ed.), Cochrane Database Syst. Rev., John Wiley & Sons, Ltd,
Chichester, UK, 2015. doi:10.1002/14651858.CD011334.pub2.
[161] J.C. Dumville, L. Land, D. Evans, F. Peinemann, Negative pressure wound therapy for treating leg
ulcers, in: J.C. Dumville (Ed.), Cochrane Database Syst. Rev., John Wiley & Sons, Ltd, Chichester,
UK, 2015. doi:10.1002/14651858.CD011354.pub2.
[162] J.C. Dumville, R.J. Hinchliffe, N. Cullum, F. Game, N. Stubbs, M. Sweeting, F. Peinemann, Negative
pressure wound therapy for treating foot wounds in people with diabetes mellitus, in: J.C.
Dumville (Ed.), Cochrane Database Syst. Rev., John Wiley & Sons, Ltd, Chichester, UK, 2013.
doi:10.1002/14651858.CD010318.pub2.
[163] J. Webster, P. Scuffham, M. Stankiewicz, W.P. Chaboyer, Negative pressure wound therapy for
skin grafts and surgical wounds healing by primary intention, in: J. Webster (Ed.), Cochrane
Database Syst. Rev., John Wiley & Sons, Ltd, Chichester, UK, 2014.
doi:10.1002/14651858.CD009261.pub3.
[164] J.C. Dumville, C. Munson, J. Christie, Negative pressure wound therapy for partial-thickness burns,
in: J.C. Dumville (Ed.), Cochrane Database Syst. Rev., John Wiley & Sons, Ltd, Chichester, UK, 2014.
doi:10.1002/14651858.CD006215.pub4.
[165] V.F. Achterberg, L. Buscemi, H. Diekmann, J. Smith-Clerc, H. Schwengler, J.-J. Meister, H. Wenck,
S. Gallinat, B. Hinz, The Nano-Scale Mechanical Properties of the Extracellular Matrix Regulate
Dermal Fibroblast Function, J. Invest. Dermatol. 134 (2014) 1862–1872.
doi:http://dx.doi.org/10.1038/jid.2014.90.
[166] S. Sethuraman, U.M. Krishnan, A. Subramanian, Biomaterials and Nanotechnology for Tissue
Engineering, CRC Press, 2016. https://books.google.es/books?id=MSgNDgAAQBAJ.
[167] F. Grinnell, Fibroblast biology in three-dimensional collagen matrices, Trends Cell Biol. 13 (2017)
264–269. doi:10.1016/S0962-8924(03)00057-6.

28

[168] D. Kessler, S. Dethlefsen, I. Haase, M. Plomann, F. Hirche, T. Krieg, B. Eckes, Fibroblasts in
Mechanically Stressed Collagen Lattices Assume a “Synthetic” Phenotype, J. Biol. Chem. . 276
(2001) 36575–36585. doi:10.1074/jbc.M101602200.
[169] W. Chen, X. Fu, S. Ge, T. Sun, Z. Sheng, Differential expression of matrix metalloproteinases and
tissue-derived inhibitors of metalloproteinase in fetal and adult skins, Int. J. Biochem. Cell Biol. 39
(2007) 997–1005. doi:10.1016/j.biocel.2007.01.023.
[170] R. Mohan, S.K. Chintala, J.C. Jung, W.V.L. Villar, F. McCabe, L.A. Russo, Y. Lee, B.E. McCarthy, K.R.
Wollenberg, J. V Jester, M. Wang, H.G. Welgus, J.M. Shipley, R.M. Senior, M.E. Fini, Matrix
Metalloproteinase Gelatinase B (MMP-9) Coordinates and Effects Epithelial Regeneration, J. Biol.
Chem. . 277 (2002) 2065–2072. doi:10.1074/jbc.M107611200.
[171] P. Humbert, F. Fanian, T. Lihoreau, A. Jeudy, A. Elkhyat, S. Robin, C. Courderot-Masuyer, H.
Tauzin, C. Lafforgue, M. Haftek, Mécano-StimulationTM of the skin improves sagging score and
induces beneficial functional modification of the fibroblasts: clinical, biological, and histological
evaluations, Clin. Interv. Aging. 10 (2015) 387–403. doi:10.2147/CIA.S69752.
[172] E. Caberlotto, L. Ruiz, Z. Miller, M. Poletti, L. Tadlock, Effects of a skin-massaging device on the exvivo expression of human dermis proteins and in-vivo facial wrinkles, PLoS One. 12 (2017)
e0172624. doi:10.1371/journal.pone.0172624.
[173] B. Hinz, D. Mastrangelo, C.E. Iselin, C. Chaponnier, G. Gabbiani, Mechanical Tension Controls
Granulation Tissue Contractile Activity and Myofibroblast Differentiation, Am. J. Pathol. 159
(2001) 1009–1020. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1850455/.
[174] A.E. Analysis, Management of Chronic Pressure Ulcers, 2009.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3377577/%5Cnhttp://www.ncbi.nlm.nih.gov/pm
c/articles/PMC3377577/pdf/ohtas-09-203.pdf.
[175] J. Lewis, A. Lipp, Pressure-relieving interventions for treating diabetic foot ulcers, in: J. Lewis (Ed.),
Cochrane Database Syst. Rev., John Wiley & Sons, Ltd, Chichester, UK, 2013.
doi:10.1002/14651858.CD002302.pub2.
[176] S. Bhattacharya, R.K. Mishra, Pressure ulcers: Current understanding and newer modalities of
treatment., Indian J. Plast. Surg. 48 (2015) 4–16. doi:10.4103/0970-0358.155260.
[177] D. Dado, S. Levenberg, Cell?scaffold mechanical interplay within engineered tissue, Semin. Cell
Dev. Biol. 20 (2009) 656–664. doi:10.1016/j.semcdb.2009.02.001.
[178] M.M. Stevens, J.H. George, Exploring and engineering the cell surface interface., Science (80-. ).
310 (2005) 1135–8. doi:10.1126/science.1106587.
[179] H.N. Kim, Y. Hong, M.S. Kim, S.M. Kim, K.-Y. Suh, Effect of orientation and density of
nanotopography in dermal wound healing, Biomaterials. 33 (2012) 8782–8792.
doi:10.1016/j.biomaterials.2012.08.038.
[180] E. Lamers, J. te Riet, M. Domanski, R. Luttge, C.G. Figdor, J.G.E. Gardeniers, X.F. Walboomers, J.A.
Jansen, Dynamic cell adhesion and migration on nanoscale grooved substrates., Eur. Cell. Mater.
23 (2012) 182-93–4.
[181] J. Kim, H.N. Kim, K.-T. Lim, Y. Kim, H. Seonwoo, S.H. Park, H.J. Lim, D.-H. Kim, K.-Y. Suh, P.-H.
Choung, Y.-H. Choung, J.H. Chung, Designing nanotopographical density of extracellular matrix for
controlled morphology and function of human mesenchymal stem cells, Sci. Rep. 3 (2013) 3552.

29

doi:10.1038/srep03552.
[182] P. Suvannasara, N. Praphairaksit, N. Muangsin, Self-assembly of mucoadhesive nanofibers, RSC
Adv. 4 (2014) 58664–58673. doi:10.1039/C4RA09329A.
[183] J.W. Nichol, A. Khademhosseini, Modular tissue engineering: engineering biological tissues from
the bottom up, Soft Matter. 5 (2009) 1312. doi:10.1039/b814285h.
[184] P.J. Bártolo, M. Domingos, T. Patrício, S. Cometa, V. Mironov, Biofabrication Strategies for Tissue
Engineering, in: 2011: pp. 137–176. doi:10.1007/978-94-007-1254-6_8.
[185] I.P. Monteiro, A. Shukla, A.P. Marques, R.L. Reis, P.T. Hammond, Spray-assisted layer-by-layer
assembly on hyaluronic acid scaffolds for skin tissue engineering, J. Biomed. Mater. Res. Part A.
103 (2015) 330–340. doi:10.1002/jbm.a.35178.
[186] D.R. Griffin, W.M. Weaver, P.O. Scumpia, D. Di Carlo, T. Segura, Accelerated wound healing by
injectable microporous gel scaffolds assembled from annealed building blocks, Nat Mater. 14
(2015) 737–744. doi:10.1038/nmat4294.
[187] R.A. Rezende, F. de S. Azevedo, F.D. Pereira, V. Kasyanov, X. Wen, J.V.L. de Silva, V. Mironov, V.
Mironov, Nanotechnological Strategies for Biofabrication of Human Organs, J. Nanotechnol. 2012
(2012) 1–10. doi:10.1155/2012/149264.
[188] J.J. Panda, V.S. Chauhan, A. Mishra, B. Mittra, V.S. Chauhan, A. Aggeli, N. Boden, T.A. Waigh, J.
Fisher, J. Takei, T. Ueda, M. Tanaka, H. Endo, N. Tanaka, T. Ozaki, Short peptide based selfassembled nanostructures: implications in drug delivery and tissue engineering, Polym. Chem. 5
(2014) 4431–4449. doi:10.1039/C4PY00173G.
[189] A. Shekaran, A.J. Garcia, Nanoscale engineering of extracellular matrix-mimetic bioadhesive
surfaces and implants for tissue engineering, Biochim. Biophys. Acta - Gen. Subj. 1810 (2011)
350–360. doi:10.1016/j.bbagen.2010.04.006.
[190] G. Jin, M.P. Prabhakaran, S. Ramakrishna, Stem cell differentiation to epidermal lineages on
electrospun nanofibrous substrates for skin tissue engineering, Acta Biomater. 7 (2011) 3113–
3122. doi:10.1016/j.actbio.2011.04.017.
[191] J.-H. Jang, O. Castano, H.-W. Kim, Electrospun materials as potential platforms for bone tissue
engineering., Adv. Drug Deliv. Rev. 61 (2009) 1065–83. doi:10.1016/j.addr.2009.07.008.
[192] M.A. Mateos-Timoneda, O. Castano, J.A. Planell, E. Engel, Effect of structure, topography and
chemistry on fibroblast adhesion and morphology, J. Mater. Sci. Mater. Med. 25 (2014) 1781–
1787. doi:10.1007/s10856-014-5199-z.
[193] N. Sachot, M.A. Mateos-Timoneda, J.A. Planell, A.H. Velders, M. Lewandowska, E. Engel, O.
Castano, Towards 4th generation biomaterials: a covalent hybrid polymer-ormoglass architecture,
Nanoscale. (2015) 15349–15361. doi:10.1039/C5NR04275E.
[194] P.S. Korrapati, K. Karthikeyan, A. Satish, V.R. Krishnaswamy, J.R. Venugopal, S. Ramakrishna,
Recent advancements in nanotechnological strategies in selection, design and delivery of
biomolecules for skin regeneration, Mater. Sci. Eng. C. 67 (2016) 747–765.
doi:10.1016/j.msec.2016.05.074.
[195] G.E.J. Poinern, D. Fawcett, Y.J. Ng, N. Ali, R.K. Brundavanam, Z.-T. Jiang, Nanoengineering a
biocompatible inorganic scaffold for skin wound healing., J. Biomed. Nanotechnol. 6 (2010) 497–
510.
30

[196] B.S. Jha, C.E. Ayres, J.R. Bowman, T.A. Telemeco, S.A. Sell, G.L. Bowlin, D.G. Simpson, Electrospun
Collagen: A Tissue Engineering Scaffold with Unique Functional Properties in a Wide Variety of
Applications, J. Nanomater. 2011 (2011) 1–15. doi:10.1155/2011/348268.
[197] D.I. Zeugolis, S.T. Khew, E.S.Y. Yew, A.K. Ekaputra, Y.W. Tong, L.-Y.L. Yung, D.W. Hutmacher, C.
Sheppard, M. Raghunath, Electro-spinning of pure collagen nano-fibres – Just an expensive way to
make gelatin?, Biomaterials. 29 (2008) 2293–2305.
doi:http://doi.org/10.1016/j.biomaterials.2008.02.009.
[198] J.M. Orban, L.B. Wilson, J.A. Kofroth, M.S. El-Kurdi, T.M. Maul, D.A. Vorp, Crosslinking of collagen
gels by transglutaminase, J. Biomed. Mater. Res. 68A (2004) 756–762. doi:10.1002/jbm.a.20110.
[199] S. Shahverdi, M. Hajimiri, M.A. Esfandiari, B. Larijani, F. Atyabi, A. Rajabiani, A.R. Dehpour, A.A.
Gharehaghaji, R. Dinarvand, Fabrication and structure analysis of poly(lactide-co-glycolic acid)/silk
fibroin hybrid scaffold for wound dressing applications, Int. J. Pharm. 473 (2014) 345–355.
doi:10.1016/j.ijpharm.2014.07.021.
[200] S. Patel, K. Kurpinski, R. Quigley, H. Gao, B.S. Hsiao, M.-M. Poo, S. Li, Bioactive Nanofibers:?
Synergistic Effects of Nanotopography and Chemical Signaling on Cell Guidance, Nano Lett. 7
(2007) 2122–2128. doi:10.1021/nl071182z.
[201] P. Abdel-Sayed, A. Kaeppeli, T. Siriwardena, T. Darbre, K. Perron, P. Jafari, J.-L. Reymond, D.P.
Pioletti, L.A. Applegate, Anti-Microbial Dendrimers against Multidrug-Resistant P. aeruginosa
Enhance the Angiogenic Effect of Biological Burn-wound Bandages, Scientific. 6 (2016) 22020.
[202] A.A. Dongargaonkar, G.L. Bowlin, H. Yang, Electrospun Blends of Gelatin and Gelatin-Dendrimer
Conjugates As a Wound-Dressing and Drug-Delivery Platform, Biomacromolecules. 14 (2013)
4038–4045. doi:10.1021/bm401143p.
[203] A. Evangelatov, R. Pankov, The Evolution of Three-Dimensional Cell Cultures Towards Unimpeded
Regenerative Medicine and Tissue Engineering, in: Regen. Med. Tissue Eng., InTech, 2013.
doi:10.5772/55564.
[204] R. DAMIANOVA, N. STEFANOVA, E. CUKIERMAN, A. MOMCHILOVA, R. PANKOV, Threedimensional matrix induces sustained activation of ERK1/2 via Src/Ras/Raf signaling pathway, Cell
Biol. Int. 32 (2008) 229–234. doi:10.1016/j.cellbi.2007.08.029.
[205] E. Cukierman, R. Pankov, D.R. Stevens, K.M. Yamada, Taking Cell-Matrix Adhesions to the Third
Dimension, Science (80-. ). 294 (2001).
http://science.sciencemag.org/content/294/5547/1708.long (accessed July 20, 2017).
[206] B. Geiger, A. Bershadsky, R. Pankov, K.M. Yamada, Transmembrane crosstalk between the
extracellular matrix--cytoskeleton crosstalk., Nat. Rev. Mol. Cell Biol. 2 (2001) 793–805.
doi:10.1038/35099066.
[207] P. Friedl, E.-B. Bröcker, The biology of cell locomotion within three-dimensional extracellular
matrix, Cell. Mol. Life Sci. 57 (2000) 41–64. doi:10.1007/s000180050498.
[208] K.M. Hakkinen, J.S. Harunaga, A.D. Doyle, K.M. Yamada, Direct comparisons of the morphology,
migration, cell adhesions, and actin cytoskeleton of fibroblasts in four different three-dimensional
extracellular matrices., Tissue Eng. Part A. 17 (2011) 713–24. doi:10.1089/ten.TEA.2010.0273.
[209] M.M. Stevens, J.H. George, Exploring and Engineering the Cell Surface Interface, Science (80-. ).
310 (2005). http://science.sciencemag.org/content/310/5751/1135.long (accessed July 2, 2017).

31

[210] E. Zamir, B.Z. Katz, S. Aota, K.M. Yamada, B. Geiger, Z. Kam, Molecular diversity of cell-matrix
adhesions., J. Cell Sci. 112 ( Pt 11) (1999) 1655–69.
http://www.ncbi.nlm.nih.gov/pubmed/10318759 (accessed July 20, 2017).
[211] M.H. Barcellos-Hoff, J. Aggeler, T.G. Ram, M.J. Bissell, Functional differentiation and alveolar
morphogenesis of primary mammary cultures on reconstituted basement membrane.,
Development. 105 (1989) 223–35. http://www.ncbi.nlm.nih.gov/pubmed/2806122 (accessed July
20, 2017).
[212] N. Cubo, M. Garcia, J.F. del Cañizo, D. Velasco, J.L. Jorcano, 3D bioprinting of functional human
skin: production and in vivo analysis, Biofabrication. 9 (2016) 15006. doi:10.1088/17585090/9/1/015006.
[213] S. Vijayavenkataraman, W.F. Lu, J.Y.H. Fuh, 3D bioprinting of skin: a state-of-the-art review on
modelling, materials, and processes, Biofabrication. 8 (2016) 32001. doi:10.1088/17585090/8/3/032001.
[214] V. Lee, G. Singh, J.P. Trasatti, C. Bjornsson, X. Xu, T.N. Tran, S.-S. Yoo, G. Dai, P. Karande, Design
and Fabrication of Human Skin by Three-Dimensional Bioprinting, Tissue Eng. Part C Methods. 20
(2014) 473–484. doi:10.1089/ten.tec.2013.0335.
[215] C. Mandrycky, Z. Wang, K. Kim, D.-H. Kim, 3D bioprinting for engineering complex tissues,
Biotechnol. Adv. 34 (2016) 422–434. doi:10.1016/j.biotechadv.2015.12.011.
[216] Z. Wu, Y. Tang, H. Fang, Z. Su, B. Xu, Y. Lin, P. Zhang, X. Wei, Decellularized scaffolds containing
hyaluronic acid and EGF for promoting the recovery of skin wounds, J. Mater. Sci. Mater. Med. 26
(2015) 59. doi:10.1007/s10856-014-5322-1.
[217] M. Song, W. Wang, Q. Ye, S. Bu, Z. Shen, Y. Zhu, The repairing of full-thickness skin deficiency and
its biological mechanism using decellularized human amniotic membrane as the wound dressing,
Mater. Sci. Eng. C. 77 (2017) 739–747. doi:10.1016/j.msec.2017.03.232.
[218] R. Londono, S.F. Badylak, Biomaterials from Decellularized Tissues, in: Biomater. from Nat. Adv.
Devices Ther., John Wiley & Sons, Inc., Hoboken, New Jersey, 2016: pp. 190–210.
doi:10.1002/9781119126218.ch12.
[219] A.B. Dababneh, I.T. Ozbolat, B. Derby, S. Cohen, L. Koch, C. Klopsch, M. Gruene, A. Toelk, W.
Wang, P. Mark, F. Wang, B. Chichkov, W. Li, G. Steinhoff, Bioprinting Technology: A Current Stateof-the-Art Review, J. Manuf. Sci. Eng. 136 (2014) 61016. doi:10.1115/1.4028512.
[220] J. Li, L. He, C. Zhou, Y. Zhou, Y. Bai, F.Y. Lee, J.J. Mao, 3D printing for regenerative medicine: From
bench to bedside, MRS Bull. 40 (2015) 145–154. doi:10.1557/mrs.2015.5.
[221] D. Singh, D. Singh, S. Han, 3D Printing of Scaffold for Cells Delivery: Advances in Skin Tissue
Engineering, Polymers (Basel). 8 (2016) 19. doi:10.3390/polym8010019.
[222] B.S. Kim, J.-S. Lee, G. Gao, D.-W. Cho, Direct 3D cell-printing of human skin with functional
transwell system, Biofabrication. 9 (2017) 25034. doi:10.1088/1758-5090/aa71c8.
[223] W. Lee, J.C. Debasitis, V.K. Lee, J.-H. Lee, K. Fischer, K. Edminster, J.-K. Park, S.-S. Yoo, Multilayered culture of human skin fibroblasts and keratinocytes through three-dimensional freeform
fabrication, Biomaterials. 30 (2009) 1587–1595. doi:10.1016/j.biomaterials.2008.12.009.
[224] V. Lee, G. Singh, J.P. Trasatti, C. Bjornsson, X. Xu, T.N. Tran, S.-S. Yoo, G. Dai, P. Karande, Design
and Fabrication of Human Skin by Three-Dimensional Bioprinting, Tissue Eng. Part C Methods. 20
32

(2014) 473–484. doi:10.1089/ten.tec.2013.0335.
[225] A. Skardal, D. Mack, E. Kapetanovic, A. Atala, J.D. Jackson, J. Yoo, S. Soker, Bioprinted Amniotic
Fluid-Derived Stem Cells Accelerate Healing of Large Skin Wounds, Stem Cells Transl. Med. 1
(2012) 792–802. doi:10.5966/sctm.2012-0088.
[226] J. Killat, K. Reimers, C. Choi, S. Jahn, P. Vogt, C. Radtke, Cultivation of Keratinocytes and
Fibroblasts in a Three-Dimensional Bovine Collagen-Elastin Matrix (Matriderm®) and Application
for Full Thickness Wound Coverage in Vivo, Int. J. Mol. Sci. 14 (2013) 14460–14474.
doi:10.3390/ijms140714460.
[227] D.W. Hutmacher, P.D. Dalton, Melt electrospinning., Chem. Asian J. 6 (2011) 44–56.
doi:10.1002/asia.201000436.
[228] T.D. Brown, P.D. Dalton, D.W. Hutmacher, Melt electrospinning today: An opportune time for an
emerging polymer process, Prog. Polym. Sci. 56 (2016) 116–166.
doi:https://doi.org/10.1016/j.progpolymsci.2016.01.001.
[229] J.R. Dias, P.L. Granja, P.J. B??rtolo, Advances in electrospun skin substitutes, Prog. Mater. Sci. 84
(2016) 314–334. doi:10.1016/j.pmatsci.2016.09.006.
[230] M. Zhao, Electrical fields in wound healing—An overriding signal that directs cell migration,
Semin. Cell Dev. Biol. 20 (2009) 674–682. doi:10.1016/j.semcdb.2008.12.009.
[231] M. Zhao, B. Song, J. Pu, T. Wada, B. Reid, G. Tai, F. Wang, A. Guo, P. Walczysko, Y. Gu, T. Sasaki, A.
Suzuki, J. V. Forrester, H.R. Bourne, P.N. Devreotes, C.D. McCaig, J.M. Penninger, Electrical signals
control wound healing through phosphatidylinositol-3-OH kinase-? and PTEN, Nature. 442 (2006)
457–460. doi:10.1038/nature04925.
[232] G. Thakral, J. LaFontaine, B. Najafi, T.K. Talal, P. Kim, L.A. Lavery, Electrical stimulation to
accelerate wound healing, Diabet. Foot Ankle. 4 (2013) 22081. doi:10.3402/dfa.v4i0.22081.
[233] J. Pu, C.D. McCaig, L. Cao, Z. Zhao, J.E. Segall, M. Zhao, EGF receptor signalling is essential for
electric-field-directed migration of breast cancer cells, J. Cell Sci. 120 (2007) 3395–3403.
doi:10.1242/jcs.002774.
[234] M. Zhao, A. Dick, J. V Forrester, C.D. McCaig, Electric field-directed cell motility involves upregulated expression and asymmetric redistribution of the epidermal growth factor receptors and
is enhanced by fibronectin and laminin., Mol. Biol. Cell. 10 (1999) 1259–76.
http://www.ncbi.nlm.nih.gov/pubmed/10198071 (accessed July 1, 2017).
[235] M. Levin, Large-scale biophysics: ion flows and regeneration, Trends Cell Biol. 17 (2007) 261–270.
doi:10.1016/j.tcb.2007.04.007.
[236] D.S. Adams, A. Masi, M. Levin, H+ pump-dependent changes in membrane voltage are an early
mechanism necessary and sufficient to induce Xenopus tail regeneration, Development. 134
(2007) 1323–1335. doi:10.1242/dev.02812.
[237] C.E. Pullar, B.S. Baier, Y. Kariya, A.J. Russell, B.A.J. Horst, M.P. Marinkovich, R.R. Isseroff, beta4
integrin and epidermal growth factor coordinately regulate electric field-mediated directional
migration via Rac1., Mol. Biol. Cell. 17 (2006) 4925–35. doi:10.1091/mbc.E06-05-0433.
[238] C.E. Pullar, R.R. Isseroff, Cyclic AMP mediates keratinocyte directional migration in an electric
field, J. Cell Sci. 118 (2005) 2023–2034. doi:10.1242/jcs.02330.

33

[239] H. Zhou, C. You, X. Wang, R. Jin, P. Wu, Q. Li, C. Han, The progress and challenges for dermal
regeneration in tissue engineering, J. Biomed. Mater. Res. - Part A. 105 (2017) 1208–1218.
doi:10.1002/jbm.a.35996.
[240] S. Hamdan, I. Pastar, S. Drakulich, E. Dikici, M. Tomic-Canic, S. Deo, S. Daunert, NanotechnologyDriven Therapeutic Interventions in Wound Healing: Potential Uses and Applications, ACS Cent.
Sci. 3 (2017) 163–175. doi:10.1021/acscentsci.6b00371.
[241] Y. Xiao, S. Ahadian, M. Radisic, Biochemical and Biophysical Cues in Matrix Design for Chronic and
Diabetic Wound Treatment, Tissue Eng. Part B Rev. 23 (2017) 9–26.
doi:10.1089/ten.teb.2016.0200.
[242] L. Pachuau, Recent developments in novel drug delivery systems for wound healing, Expert Opin.
Drug Deliv. 12 (2015) 1895–1909. doi:10.1517/17425247.2015.1070143.
[243] P.S. Briquez, J.A. Hubbell, M.M. Martino, Extracellular Matrix-Inspired Growth Factor Delivery
Systems for Skin Wound Healing, Adv. Wound Care. 4 (2015) 479–489.
doi:10.1089/wound.2014.0603.
[244] M. Georgescu, M.C. Chifiriuc, L. Marutescu, I. Gheorghe, V. Lazar, A.B. and S. Bertesteanu,
Bioactive Wound Dressings for the Management of Chronic Wounds, Curr. Org. Chem. 21 (2017)
53–63. doi:http://dx.doi.org/10.2174/1385272820666160510171040.
[245] F.M. Wurm, Production of recombinant protein therapeutics in cultivated mammalian cells, Nat.
Biotechnol. 22 (2004) 1393–1398. doi:10.1038/nbt1026.
[246] K. Lee, E.A. Silva, D.J. Mooney, Growth factor delivery-based tissue engineering: general
approaches and a review of recent developments, J. R. Soc. Interface . 8 (2011) 153–170.
http://rsif.royalsocietypublishing.org/content/8/55/153.abstract.
[247] R. Guo, S. Xu, L. Ma, A. Huang, C. Gao, Biomaterials The healing of full-thickness burns treated by
using plasmid DNA encoding VEGF-165 activated collagen e chitosan dermal equivalents, 32
(2011). doi:10.1016/j.biomaterials.2010.08.087.
[248] H. Sun, X. Wang, X. Hu, W. Yu, C. You, H. Hu, Promotion of angiogenesis by sustained release of
rhGM-CSF from heparinized collagen / chitosan scaffolds, (2011) 788–798.
doi:10.1002/jbm.b.32512.
[249] P. Losi, E. Briganti, A. Magera, D. Spiller, C. Ristori, B. Battolla, M. Balderi, S. Kull, A. Balbarini, R. Di
Stefano, G. Soldani, Tissue response to poly(ether)urethane-polydimethylsiloxane-fibrin
composite scaffolds for controlled delivery of pro-angiogenic growth factors, Biomaterials. 31
(2010) 5336–5344. doi:10.1016/j.biomaterials.2010.03.033.
[250] C.A. Carter, D.G. Jolly, C.E. Worden, D.G. Hendren, C.J.M. Kane, Platelet-rich plasma gel promotes
differentiation and regeneration during equine wound healing., Exp. Mol. Pathol. 74 (2003) 244–
55. http://www.ncbi.nlm.nih.gov/pubmed/12782011 (accessed October 23, 2017).
[251] R. Cao, E. Br?kenhielm, R. Pawliuk, D. Wariaro, M.J. Post, E. Wahlberg, P. Leboulch, Y. Cao,
Angiogenic synergism, vascular stability and improvement of hind-limb ischemia by a combination
of PDGF-BB and FGF-2, Nat. Med. 9 (2003) 604–613. doi:10.1038/nm848.
[252] M. Ehrbar, S.M. Zeisberger, G.P. Raeber, J.A. Hubbell, C. Schnell, A.H. Zisch, The role of actively
released fibrin-conjugated VEGF for VEGF receptor 2 gene activation and the enhancement of
angiogenesis, Biomaterials. 29 (2008) 1720–1729. doi:10.1016/j.biomaterials.2007.12.002.

34

[253] S.C. Rizzi, Z. Upton, K. Bott, T.R. Dargaville, Recent advances in dermal wound healing: biomedical
device approaches, Expert Rev. Med. Devices. 7 (2010) 143–154. doi:10.1586/erd.09.57.
[254] M.M. Martino, F. Tortelli, M. Mochizuki, S. Traub, D. Ben-David, G.A. Kuhn, R. Muller, E. Livne, S.A.
Eming, J.A. Hubbell, Engineering the Growth Factor Microenvironment with Fibronectin Domains
to Promote Wound and Bone Tissue Healing, Sci. Transl. Med. 3 (2011) 100ra89-100ra89.
doi:10.1126/scitranslmed.3002614.
[255] M. Rajam, S. Pulavendran, C. Rose, A.B. Mandal, Chitosan nanoparticles as a dual growth factor
delivery system for tissue engineering applications, 410 (2011) 145–152.
doi:10.1016/j.ijpharm.2011.02.065.
[256] T.P. Richardson, M.C. Peters, A.B. Ennett, D.J. Mooney, Polymeric system for dual growth factor
delivery, 19 (2001) 1029–1034.
[257] H. Shi, C. Han, Z. Mao, L. Ma, C. Gao, Enhanced Angiogenesis in Porous Collagen – Chitosan
Scaffolds, 14 (2008). doi:10.1089/ten.tea.2007.0007.
[258] F. Picard, B. Hersant, R. Bosc, J.-P. Meningaud, The growing evidence for the use of platelet-rich
plasma on diabetic chronic wounds: A review and a proposal for a new standard care, Wound
Repair Regen. 23 (2015) 638–643. doi:10.1111/wrr.12317.
[259] M.J. Martinez-Zapata, A.J. Martí-Carvajal, I. Solà, J.A. Expósito, I. Bolíbar, L. Rodríguez, J. Garcia, C.
Zaror, Autologous platelet-rich plasma for treating chronic wounds, in: M.J. Martinez-Zapata (Ed.),
Cochrane Database Syst. Rev., John Wiley & Sons, Ltd, Chichester, UK, 2016.
doi:10.1002/14651858.CD006899.pub3.
[260] J.M. Smiell, T.J. Wieman, D.L. Steed, B.H. Perry, A.R. Sampson, B.H. Schwab, Efficacy and safety of
becaplermin (recombinant human platelet-derived growth factor-BB) in patients with nonhealing,
lower extremity diabetic ulcers: a combined analysis of four randomized studies., Wound Repair
Regen. 7 (n.d.) 335–46.
[261] R. Judith, M. Nithya, C. Rose, A.B. Mandal, Application of a PDGF-containing novel gel for
cutaneous wound healing, Life Sci. 87 (2010) 1–8. doi:10.1016/j.lfs.2010.05.003.
[262] G. Wei, Q. Jin, W. V Giannobile, P.X. Ma, Nano-fibrous scaffold for controlled delivery of
recombinant human PDGF-BB., J. Control. Release. 112 (2006) 103–10.
doi:10.1016/j.jconrel.2006.01.011.
[263] Q. Jin, G. Wei, Z. Lin, J. V Sugai, S.E. Lynch, P.X. Ma, W. V Giannobile, Nanofibrous scaffolds
incorporating PDGF-BB microspheres induce chemokine expression and tissue neogenesis in vivo.,
PLoS One. 3 (2008) e1729. doi:10.1371/journal.pone.0001729.
[264] B. Jiang, G. Zhang, E.M. Brey, Dual delivery of chlorhexidine and platelet-derived growth factor-BB
for enhanced wound healing and infection control, Acta Biomater. 9 (2013) 4976–4984.
doi:10.1016/j.actbio.2012.10.005.
[265] B. Zavan, V. Vindigni, K. Vezz?, G. Zorzato, C. Luni, G. Abatangelo, N. Elvassore, R. Cortivo,
Hyaluronan based porous nano-particles enriched with growth factors for the treatment of ulcers:
a placebo-controlled study, J. Mater. Sci. Mater. Med. 20 (2009) 235–247. doi:10.1007/s10856008-3566-3.
[266] Y. Chu, D. Yu, P. Wang, J. Xu, D. Li, M. Ding, Nanotechnology promotes the full-thickness diabetic
wound healing effect of recombinant human epidermal growth factor in diabetic rats, Wound

35

Repair Regen. 18 (2010) 499–505. doi:10.1111/j.1524-475X.2010.00612.x.
[267] X. Dong, J. Xu, W. Wang, H. Luo, X. Liang, L. Zhang, H. Wang, P. Wang, J. Chang, Repair effect of
diabetic ulcers with recombinant human epidermal growth factor loaded by sustained-release
microspheres, Sci. China Ser. C Life Sci. 51 (2008) 1039–1044. doi:10.1007/s11427-008-0126-5.
[268] W. Zhou, M. Zhao, Y. Zhao, Y. Mou, A fibrin gel loaded with chitosan nanoparticles for local
delivery of rhEGF: preparation and in vitro release studies, J. Mater. Sci. Mater. Med. 22 (2011)
1221–1230. doi:10.1007/s10856-011-4304-9.
[269] G. Gainza, J.J. Aguirre, J.L. Pedraz, R.M. Hern?ndez, M. Igartua, rhEGF-loaded PLGA-Alginate
microspheres enhance the healing of full-thickness excisional wounds in diabetised Wistar rats,
Eur. J. Pharm. Sci. 50 (2013) 243–252. doi:10.1016/j.ejps.2013.07.003.
[270] G. Gainza, M. Pastor, J.J. Aguirre, S. Villullas, J.L. Pedraz, R.M. Hernandez, M. Igartua, A novel
strategy for the treatment of chronic wounds based on the topical administration of rhEGFloaded lipid nanoparticles: In vitro bioactivity and in vivo effectiveness in healing-impaired db/db
mice, J. Control. Release. 185 (2014) 51–61. doi:10.1016/j.jconrel.2014.04.032.
[271] I. Banerjee, D. Mishra, T. Das, T.K. Maiti, Wound pH-Responsive Sustained Release of
Therapeutics from a Poly(NIPAAm-co-AAc) Hydrogel, J. Biomater. Sci. Polym. Ed. 23 (2012) 111–
132. doi:10.1163/092050610X545049.
[272] G.C. Hughes, S.S. Biswas, B. Yin, R.E. Coleman, T.R. DeGrado, C.K. Landolfo, J.E. Lowe, B.H. Annex,
K.P. Landolfo, Therapeutic angiogenesis in chronically ischemic porcine myocardium: comparative
effects of bFGF and VEGF, Ann. Thorac. Surg. 77 (2004) 812–818.
doi:10.1016/j.athoracsur.2003.09.060.
[273] A.H. Zisch, M.P. Lutolf, J.A. Hubbell, Biopolymeric delivery matrices for angiogenic growth factors.,
Cardiovasc. Pathol. 12 (n.d.) 295–310.
[274] A.S. Colwell, S.R. Beanes, C. Soo, C. Dang, K. Ting, M.T. Longaker, J.B. Atkinson, H.P. Lorenz,
Increased Angiogenesis and Expression of Vascular Endothelial Growth Factor during Scarless
Repair, Plast. Reconstr. Surg. 115 (2005) 204–212. doi:10.1097/01.PRS.0000138252.51581.22.
[275] A. Mohandas, B.S. Anisha, K.P. Chennazhi, R. Jayakumar, Chitosan?hyaluronic acid/VEGF loaded
fibrin nanoparticles composite sponges for enhancing angiogenesis in wounds, Colloids Surfaces B
Biointerfaces. 127 (2015) 105–113. doi:10.1016/j.colsurfb.2015.01.024.
[276] H.S. Yang, J. Shin, J. Park, G. Im, C. Kim, B. Kim, Enhanced skin wound healing by a sustained
release of growth factors contained in platelet-rich plasma, 43 (2011) 622–629.
[277] W. Li, Y. Lan, R. Guo, Y. Zhang, W. Xue, Y. Zhang, In?vitro and in?vivo evaluation of a novel
collagen/cellulose nanocrystals scaffold for achieving the sustained release of basic fibroblast
growth factor, J. Biomater. Appl. 29 (2015) 882–893. doi:10.1177/0885328214547091.
[278] Y. Liu, S. Cai, X.Z. Shu, J. Shelby, G.D. Prestwich, Release of basic fibroblast growth factor from a
crosslinked glycosaminoglycan hydrogel promotes wound healing, Wound Repair Regen. 15
(2007) 245–251. doi:10.1111/j.1524-475X.2007.00211.x.
[279] D. Chen, M. Wu, J. Chen, C. Zhang, T. Pan, B. Zhang, H. Tian, X. Chen, J. Sun, Robust, Flexible, and
Bioadhesive Free-Standing Films for the Co-Delivery of Antibiotics and Growth Factors, Langmuir.
30 (2014) 13898–13906. doi:10.1021/la503684k.
[280] Y.-J. Lin, G.-H. Lee, C.-W. Chou, Y.-P. Chen, T.-H. Wu, H.-R. Lin, Stimulation of wound healing by
36

PU/hydrogel composites containing fibroblast growth factor-2, J. Mater. Chem. B. 3 (2015) 1931–
1941. doi:10.1039/C4TB01638F.
[281] Z. Xie, C.B. Paras, H. Weng, P. Punnakitikashem, L.-C. Su, K. Vu, L. Tang, J. Yang, K.T. Nguyen, Dual
growth factor releasing multi-functional nanofibers for wound healing, Acta Biomater. 9 (2013)
9351–9359. doi:10.1016/j.actbio.2013.07.030.
[282] P. Losi, E. Briganti, C. Errico, A. Lisella, E. Sanguinetti, F. Chiellini, G. Soldani, Fibrin-based scaffold
incorporating VEGF- and bFGF-loaded nanoparticles stimulates wound healing in diabetic mice,
Acta Biomater. 9 (2013) 7814–7821. doi:10.1016/j.actbio.2013.04.019.
[283] J.S. Choi, H.S. Kim, H.S. Yoo, Electrospinning strategies of drug-incorporated nanofibrous mats for
wound recovery, Drug Deliv. Transl. Res. 5 (2015) 137–145. doi:10.1007/s13346-013-0148-9.
[284] S. Kobsa, N.J. Kristofik, A.J. Sawyer, A.L.M. Bothwell, T.R. Kyriakides, W.M. Saltzman, An
electrospun scaffold integrating nucleic acid delivery for treatment of full-thickness wounds,
Biomaterials. 34 (2013) 3891–3901. doi:10.1016/j.biomaterials.2013.02.016.
[285] H.S. Kim, H.S. Yoo, Matrix metalloproteinase-inspired suicidal treatments of diabetic ulcers with
siRNA-decorated nanofibrous meshes, Gene Ther. 20 (2013) 378–385. doi:10.1038/gt.2012.49.
[286] Y.-W. Wang, N.-H. Liou, J.-H. Cherng, S.-J. Chang, K.-H. Ma, E. Fu, J.-C. Liu, N.-T. Dai, siRNATargeting Transforming Growth Factor-β Type I Receptor Reduces Wound Scarring and
Extracellular Matrix Deposition of Scar Tissue, J. Invest. Dermatol. 134 (2014) 2016–2025.
doi:10.1038/jid.2014.84.
[287] X. Liu, L. Ma, J. Liang, B. Zhang, J. Teng, C. Gao, RNAi functionalized collagen-chitosan/silicone
membrane bilayer dermal equivalent for full-thickness skin regeneration with inhibited scarring,
Biomaterials. 34 (2013) 2038–2048. doi:10.1016/j.biomaterials.2012.11.062.
[288] R. Zhao, Q. Yan, H. Huang, J. Lv, W. Ma, Transdermal siRNA-TGFβ1-337 patch for hypertrophic
scar treatment, Matrix Biol. 32 (2013) 265–276. doi:10.1016/j.matbio.2013.02.004.
[289] P.D. Nguyen, J.P. Tutela, V.D. Thanik, D. Knobel, R.J. Allen, C.C. Chang, J.P. Levine, S.M. Warren,
P.B. Saadeh, P.B. Saadeh, Improved diabetic wound healing through topical silencing of p53 is
associated with augmented vasculogenic mediators., Wound Repair Regen. 18 (2010) 553–9.
doi:10.1111/j.1524-475X.2010.00638.x.
[290] M. Wetterau, F. George, A. Weinstein, P.D. Nguyen, J.P. Tutela, D. Knobel, O. Cohen BA, S.M.
Warren, P.B. Saadeh, Topical prolyl hydroxylase domain-2 silencing improves diabetic murine
wound closure, Wound Repair Regen. 19 (2011) 481–486. doi:10.1111/j.1524-475X.2011.00697.x.
[291] P. Rujitanaroj, B. Jao, J. Yang, F. Wang, J.M. Anderson, J. Wang, S.Y. Chew, Controlling fibrous
capsule formation through long-term down-regulation of collagen type I (COL1A1) expression by
nanofiber-mediated siRNA gene silencing, Acta Biomater. 9 (2013) 4513–4524.
doi:10.1016/j.actbio.2012.09.029.
[292] K. Karthikeyan, V.R. Krishnaswamy, R. Lakra, M.S. Kiran, P.S. Korrapati, Fabrication of electrospun
zein nanofibers for the sustained delivery of siRNA, J. Mater. Sci. Mater. Med. 26 (2015) 101.
doi:10.1007/s10856-015-5439-x.
[293] L. Steinstraesser, M.C. Lam, F. Jacobsen, P.E. Porporato, K.K. Chereddy, M. Becerikli, I. Stricker,
R.E. Hancock, M. Lehnhardt, P. Sonveaux, V. Pr?at, G. Vandermeulen, Skin Electroporation of a
Plasmid Encoding hCAP-18/LL-37 Host Defense Peptide Promotes Wound Healing, Mol. Ther. 22

37

(2014) 734–742. doi:10.1038/mt.2013.258.
[294] K. Albrecht-Schgoer, W. Schgoer, M. Theurl, U. Stanzl, D. Lener, D. Dejaco, B. Zelger, W.M. Franz,
R. Kirchmair, Topical secretoneurin gene therapy accelerates diabetic wound healing by
interaction between heparan-sulfate proteoglycans and basic FGF, Angiogenesis. 17 (2014) 27–
36. doi:10.1007/s10456-013-9375-4.
[295] M.J. Kwon, S. An, S. Choi, K. Nam, H.S. Jung, C.S. Yoon, J.H. Ko, H.J. Jun, T.K. Kim, S.J. Jung, J.H.
Park, Y. Lee, J.-S. Park, Effective healing of diabetic skin wounds by using nonviral gene therapy
based on minicircle vascular endothelial growth factor DNA and a cationic dendrimer, J. Gene
Med. 14 (2012) 272–278. doi:10.1002/jgm.2618.
[296] C. Dou, F. Lay, A.M. Ansari, D.J. Rees, A.K. Ahmed, O. Kovbasnjuk, A.E. Matsangos, J. Du, S.M.
Hosseini, C. Steenbergen, K. Fox-Talbot, A.T. Tabor, J.A. Williams, L. Liu, G.P. Marti, J.W. Harmon,
Strengthening the Skin with Topical Delivery of Keratinocyte Growth Factor-1 Using a Novel DNA
Plasmid, Mol. Ther. 22 (2014) 752–761. doi:10.1038/mt.2014.2.
[297] Y.-C. Huang, D. Kaigler, K.G. Rice, P.H. Krebsbach, D.J. Mooney, Combined Angiogenic and
Osteogenic Factor Delivery Enhances Bone Marrow Stromal Cell-Driven Bone Regeneration, J.
Bone Miner. Res. 20 (2004) 848–857. doi:10.1359/JBMR.041226.
[298] R. Guo, S. Xu, L. Ma, A. Huang, C. Gao, Enhanced angiogenesis of gene-activated dermal
equivalent for treatment of full thickness incisional wounds in a porcine model, Biomaterials. 31
(2010) 7308–7320. doi:10.1016/j.biomaterials.2010.06.013.
[299] C. Wang, L. Ma, C. Gao, Design of gene-activated matrix for the repair of skin and cartilage, Polym
J. 46 (2014) 476–482.
[300] A.K. Pannier, L.D. Shea, Controlled release systems for DNA delivery, Mol. Ther. 10 (2004) 19–26.
doi:10.1016/j.ymthe.2004.03.020.
[301] S.-D. Li, L. Huang, Gene therapy progress and prospects: non-viral gene therapy by systemic
delivery, Gene Ther. 13 (2006) 1313–1319. doi:10.1038/sj.gt.3302838.
[302] L.A. Chandler, D.L. Gu, C. Ma, A.M. Gonzalez, J. Doukas, T. Nguyen, G.F. Pierce, M.L. Phillips,
Matrix-enabled gene transfer for cutaneous wound repair., Wound Repair Regen. 8 (n.d.) 473–9.
[303] Z. Mao, H. Shi, R. Guo, L. Ma, C. Gao, C. Han, J. Shen, Enhanced angiogenesis of porous collagen
scaffolds by incorporation of TMC/DNA complexes encoding vascular endothelial growth factor,
Acta Biomater. 5 (2009) 2983–2994. doi:10.1016/j.actbio.2009.04.004.
[304] S.A. Castleberry, B.D. Almquist, W. Li, T. Reis, J. Chow, S. Mayner, P.T. Hammond, Self-Assembled
Wound Dressings Silence MMP-9 and Improve Diabetic Wound Healing In Vivo, Adv. Mater. 28
(2016) 1809–1817. doi:10.1002/adma.201503565.
[305] Y. Suarez, C. Fernandez-Hernando, J.S. Pober, W.C. Sessa, Dicer Dependent MicroRNAs Regulate
Gene Expression and Functions in Human Endothelial Cells, Circ. Res. 100 (2007) 1164–1173.
doi:10.1161/01.RES.0000265065.26744.17.
[306] S.J. Lippard, The inorganic side of chemical biology, Nat. Chem. Biol. 2 (2006) 504–507.
doi:10.1038/nchembio1006-504.
[307] A.B.G. Lansdown, Calcium : a potential central regulator in wound healing in the skin, Wound
Repair Regen. 10 (2002) 271–285.

38

[308] A.B.G. Lansdown, U. Mirastschijski, N. Stubbs, E. Scanlon, M.S. Ågren, Zinc in wound healing:
Theoretical, experimental, and clinical aspects., Wound Repair Regen. 15 (2007) 2–16.
doi:10.1111/j.1524-475X.2006.00179.x.
[309] B.E.C. Nordin, Calcium in Human Biology, Springer London, 1988.
https://books.google.es/books/about/Calcium_in_Human_Biology.html?id=Q4fbBwAAQBAJ&sou
rce=kp_cover&redir_esc=y (accessed July 8, 2017).
[310] D.E. Clapham, A.V. Yeromin, X.H. Zhang, Y. Yu, O. Safrina, A. Penna, J. Roos, K.A. Stauderman,
M.D. Cahalan, H. Takemori, et al., Calcium signaling., Cell. 131 (2007) 1047–58.
doi:10.1016/j.cell.2007.11.028.
[311] J. Koolman, K.H. Röhm, Color Atlas of Biochemistry, Thieme, 2005.
https://books.google.es/books?id=hjrcWquBnusC.
[312] G.E. Breitwieser, Extracellular calcium as an integrator of tissue function., Int. J. Biochem. Cell
Biol. 40 (2008) 1467–80. doi:10.1016/j.biocel.2008.01.019.
[313] B.K. Kobilka, X. Deupi, Conformational complexity of G-protein-coupled receptors., Trends
Pharmacol. Sci. 28 (2007) 397–406. doi:10.1016/j.tips.2007.06.003.
[314] A.M. Hofer, Another dimension to calcium signaling: a look at extracellular calcium, J. Cell Sci. 118
(2005). http://jcs.biologists.org/content/118/5/855.long (accessed July 10, 2017).
[315] M. Colella, A. Gerbino, A.M. Hofer, S. Curci, Recent advances in understanding the extracellular
calcium-sensing receptor., F1000Research. 5 (2016). doi:10.12688/f1000research.8963.1.
[316] M. Limová, Evaluation of two calcium alginate dressings in the management of venous ulcers.,
Ostomy. Wound. Manage. 49 (2003) 26–33. http://www.ncbi.nlm.nih.gov/pubmed/14581707
(accessed July 14, 2017).
[317] J.M. O’Donoghue, S.T. O’Sullivan, E.S. Beausang, J.I. Panchal, M. O’Shaughnessy, T.P. O’Connor,
Calcium alginate dressings promote healing of split skin graft donor sites., Acta Chir. Plast. 39
(1997) 53–5. http://www.ncbi.nlm.nih.gov/pubmed/9294907 (accessed July 14, 2017).
[318] C.W. Pugh, P.J. Ratcliffe, Regulation of angiogenesis by hypoxia: role of the HIF system, Nat. Med.
9 (2003) 677–684. doi:10.1038/nm0603-677.
[319] J. Malda, T.J. Klein, Z. Upton, The Roles of Hypoxia in the In Vitro Engineering of Tissues, Tissue
Eng. 13 (2007) 2153–2162. doi:10.1089/ten.2006.0417.
[320] J. Goncalves, N. Wasif, D. Esposito, J.M. Coico, B. Schwartz, P.J. Higgins, R.S. Bockman, L. StaianoCoico, Gallium nitrate accelerates partial thickness wound repair and alters keratinocyte integrin
expression to favor a motile phenotype., J. Surg. Res. 103 (2002) 134–40.
doi:10.1006/jsre.2001.6347.
[321] M.D. Leonida, S. Banjade, T. Vo, G. Anderle, G.J. Haas, N. Philips, Nanocomposite materials with
antimicrobial activity based on chitosan, Int. J. Nano Biomater. 3 (2011) 316.
doi:10.1504/IJNBM.2011.045885.
[322] A. Melayie, J.W. Youngs, Silver and its application on antimicrobial agents, Expert. Opin. Ther. Pat.
15 (2005) 125–130.
[323] C. Rigo, L. Ferroni, I. Tocco, M. Roman, I. Munivrana, C. Gardin, W. Cairns, V. Vindigni, B. Azzena,
C. Barbante, B. Zavan, Active Silver Nanoparticles for Wound Healing, Int. J. Mol. Sci. 14 (2013)

39

4817–4840. doi:10.3390/ijms14034817.
[324] K.-K. Tsang, E.W.-Y. Kwong, K.Y. Woo, T.S.-S. To, J.W.-Y. Chung, T.K.-S. Wong, The AntiInflammatory and Antibacterial Action of Nanocrystalline Silver and Manuka Honey on the
Molecular Alternation of Diabetic Foot Ulcer: A Comprehensive Literature Review., Evid. Based.
Complement. Alternat. Med. 2015 (2015) 218283. doi:10.1155/2015/218283.
[325] S. Bergin, P. Wraight, Silver based wound dressings and topical agents for treating diabetic foot
ulcers, in: S. Bergin (Ed.), Cochrane Database Syst. Rev., John Wiley & Sons, Ltd, Chichester, UK,
2006. doi:10.1002/14651858.CD005082.pub2.
[326] S. Naseri, W.C. Lepry, S.N. Nazhat, Bioactive glasses in wound healing: hope or hype?, J. Mater.
Chem. B. 5 (2017) 6167–6174. doi:10.1039/C7TB01221G.
[327] A. Aguirre, A. González, J.A. Planell, E. Engel, Extracellular calcium modulates in vitro bone
marrow-derived Flk-1+ CD34+ progenitor cell chemotaxis and differentiation through a calciumsensing receptor., Biochem. Biophys. Res. Commun. 393 (2010) 156–61.
doi:10.1016/j.bbrc.2010.01.109.
[328] K. Kawai, B.J. Larson, H. Ishise, A.L. Carre, S. Nishimoto, M. Longaker, H.P. Lorenz, Calcium-based
nanoparticles accelerate skin wound healing., PLoS One. 6 (2011) e27106.
doi:10.1371/journal.pone.0027106.
[329] S. Chigurupati, M.R. Mughal, E. Okun, S. Das, A. Kumar, M. McCaffery, S. Seal, M.P. Mattson,
Effects of cerium oxide nanoparticles on the growth of keratinocytes, fibroblasts and vascular
endothelial cells in cutaneous wound healing, Biomaterials. 34 (2013) 2194–2201.
doi:10.1016/j.biomaterials.2012.11.061.
[330] S. Das, S. Singh, J.M. Dowding, S. Oommen, A. Kumar, T.X.T. Sayle, S. Saraf, C.R. Patra, N.E.
Vlahakis, D.C. Sayle, W.T. Self, S. Seal, The induction of angiogenesis by cerium oxide
nanoparticles through the modulation of oxygen in intracellular environments, Biomaterials. 33
(2012) 7746–7755. doi:10.1016/j.biomaterials.2012.07.019.
[331] C.K. Sen, S. Khanna, M. Venojarvi, P. Trikha, E.C. Ellison, T.K. Hunt, S. Roy, Copper-induced
vascular endothelial growth factor expression and wound healing, Am. J. Physiol. - Hear. Circ.
Physiol. 282 (2002). http://ajpheart.physiology.org/content/282/5/H1821.short (accessed July 17,
2017).
[332] O. Ziv-Polat, M. Topaz, T. Brosh, S. Margel, Enhancement of incisional wound healing by thrombin
conjugated iron oxide nanoparticles, Biomaterials. 31 (2010) 741–747.
doi:http://dx.doi.org/10.1016/j.biomaterials.2009.09.093.
[333] G. Han, L.N. Nguyen, C. Macherla, Y. Chi, J.M. Friedman, J.D. Nosanchuk, L.R. Martinez, J.D.
Nosanchuk, J.M. Friedman, Nitric oxide-releasing nanoparticles accelerate wound healing by
promoting fibroblast migration and collagen deposition., Am. J. Pathol. 180 (2012) 1465–73.
doi:10.1016/j.ajpath.2011.12.013.
[334] L. George, K. Sankaran, K.S. Viswanathan, C.K. Mathews, Matrix-isolation infrared spectroscopy of
organic phosphates, Appl. Spectrosc. 48 (1994) 7–12. doi:10.1366/0003702944027705.
[335] S. Kogan, A. Sood, M.S. Garnick, Zinc and Wound Healing: A Review of Zinc Physiology and Clinical
Applications., Wounds a Compend. Clin. Res. Pract. 29 (2017) 102–106.
http://www.ncbi.nlm.nih.gov/pubmed/28448263 (accessed July 17, 2017).

40

[336] Z. Lu, J. Gao, Q. He, J. Wu, D. Liang, H. Yang, R. Chen, Enhanced antibacterial and wound healing
activities of microporous chitosan-Ag/ZnO composite dressing, Carbohydr. Polym. 156 (2017)
460–469. doi:10.1016/j.carbpol.2016.09.051.
[337] K.T. Shalumon, K.H. Anulekha, S. V. Nair, S.V. Nair, K.P. Chennazhi, R. Jayakumar, Sodium
alginate/poly(vinyl alcohol)/nano ZnO composite nanofibers for antibacterial wound dressings,
Int. J. Biol. Macromol. 49 (2011) 247–254. doi:10.1016/j.ijbiomac.2011.04.005.
[338] R. Augustine, H.N. Malik, D.K. Singhal, A. Mukherjee, D. Malakar, N. Kalarikkal, S. Thomas,
Electrospun polycaprolactone/ZnO nanocomposite membranes as biomaterials with antibacterial
and cell adhesion properties, J. Polym. Res. 21 (2014) 347. doi:10.1007/s10965-013-0347-6.
[339] A.K. Barui, V. Veeriah, S. Mukherjee, J. Manna, A.K. Patel, S. Patra, K. Pal, S. Murali, R.K. Rana, S.
Chatterjee, C.R. Patra, Zinc oxide nanoflowers make new blood vessels, Nanoscale. 4 (2012) 7861.
doi:10.1039/c2nr32369a.
[340] H. Chhabra, R. Deshpande, M. Kanitkar, A. Jaiswal, V.P. Kale, J.R. Bellare, A nano zinc oxide doped
electrospun scaffold improves wound healing in a rodent model, RSC Adv. 6 (2016) 1428–1439.
doi:10.1039/C5RA21821G.
[341] F. Worth, F. Worth, The Influence of Metal Salts, Surfactants, and Wound Care Products on
Enzymatic Activity of Collagenase, the Wound Debriding Enzyme, Wounds a Compend. Clin. Res.
Pract. 24 (2012) 242–253.
[342] D. Li, G. Jiao, W. Zhang, X. Chen, R. Ning, C. Du, Y. Harder, N. Lund, C. Kruse, H.-G. Machens,
Hybrid scaffolding strategy for dermal tissue reconstruction: a bioactive glass/chitosan/silk fibroin
composite, RSC Adv. 6 (2016) 19887–19896. doi:10.1039/C5RA26871K.
[343] H. Yu, J. Peng, Y. Xu, J. Chang, H. Li, Bioglass Activated Skin Tissue Engineering Constructs for
Wound Healing, ACS Appl. Mater. Interfaces. 8 (2016) 703–715. doi:10.1021/acsami.5b09853.
[344] A.A. Gorustovich, J.A. Roether, A.R. Boccaccini, Effect of bioactive glasses on angiogenesis: a
review of in vitro and in vivo evidences., Tissue Eng. Part B. Rev. 16 (2010) 199–207.
doi:10.1089/ten.TEB.2009.0416.
[345] H. Li, J. He, H. Yu, C.R. Green, J. Chang, Bioglass promotes wound healing by affecting gap junction
connexin 43 mediated endothelial cell behavior., Biomaterials. 84 (2016) 64–75.
doi:10.1016/j.biomaterials.2016.01.033.
[346] C. Lin, C. Mao, J. Zhang, Y. Li, X. Chen, Healing effect of bioactive glass ointment on full-thickness
skin wounds, Biomed. Mater. 7 (2012) 45017. doi:10.1088/1748-6041/7/4/045017.
[347] P.S. Korrapati, K. Karthikeyan, A. Satish, V.R. Krishnaswamy, J.R. Venugopal, S. Ramakrishna,
Recent advancements in nanotechnological strategies in selection, design and delivery of
biomolecules for skin regeneration, Mater. Sci. Eng. C. 67 (2016) 747–765.
doi:10.1016/j.msec.2016.05.074.
[348] A.H. Zisch, U. Schenk, J.C. Schense, S.E. Sakiyama-Elbert, J.A. Hubbell, Covalently conjugated
VEGF--fibrin matrices for endothelialization., J. Control. Release. 72 (2001) 101–13.
[349] B. Li, J.M. Davidson, S.A. Guelcher, The effect of the local delivery of platelet-derived growth
factor from reactive two-component polyurethane scaffolds on the healing in rat skin excisional
wounds, Biomaterials. 30 (2009) 3486–3494. doi:10.1016/j.biomaterials.2009.03.008.
[350] E. Dawson, G. Mapili, K. Erickson, S. Taqvi, K. Roy, Biomaterials for stem cell differentiation, Adv.
41

Drug Deliv. Rev. 60 (2008) 215–228. doi:10.1016/j.addr.2007.08.037.
[351] Y. Ito, Covalently immobilized biosignal molecule materials for tissue engineering, Soft Matter. 4
(2008) 46–56. doi:10.1039/B708359A.
[352] J.C. Love, L.A. Estroff, J.K. Kriebel, R.G. Nuzzo, G.M. Whitesides, Self-Assembled Monolayers of
Thiolates on Metals as a Form of Nanotechnology, Chem. Rev. 105 (2005) 1103–1170.
doi:10.1021/cr0300789.
[353] B.M. Holzapfel, J.C. Reichert, J.-T. Schantz, U. Gbureck, L. Rackwitz, U. Nöth, F. Jakob, M. Rudert, J.
Groll, D.W. Hutmacher, How smart do biomaterials need to be? A translational science and
clinical point of view., Adv. Drug Deliv. Rev. 65 (2013) 581–603. doi:10.1016/j.addr.2012.07.009.
[354] F. Martorina, C. Casale, F. Urciuolo, P.A. Netti, G. Imparato, In vitro activation of the neurotransduction mechanism in sensitive organotypic human skin model, Biomaterials. 113 (2017)
217–229. doi:10.1016/j.biomaterials.2016.10.051.
[355] N. Sachot, M.A. Mateos-Timoneda, J.A. Planell, A.H. Velders, M. Lewandowska, E. Engel, O.
Castaño, Towards 4th generation biomaterials: a covalent hybrid polymer–ormoglass
architecture, Nanoscale. 7 (2015) 15349–15361. doi:10.1039/C5NR04275E.

42

Figures:
1. Scheme representing various cellular events occurring at the different phases of wound healing
bed (Hemostasis, inflammatory, proliferative, maturation and remodeling phases). The figure also
indicates the external and the internal skin microenvironments. Therapies based on the
modification and stimulation of these microenvironments are nowadays being investigated to
improve skin wound healing. The external microenvironment includes pH, pressure, oxygen, among
others, and the internal microenvironment consists of cells and the ECM.
2. Succession of overlapping phases with the associated involved cells and GFs that describes the
phases of skin repair [20,22].
3. General in situ tissue engineering pathway showing how biomaterial should release the proper
signals to , first recruit, and then be colonized by endogenous cells in order to control the cell fate
to promote and enhance the self-body mechanisms involved in repair. Notice that vascularization
is crucial as it allows the proper arrival of oxygen, nutrients, cells and the elimination of cell residual
products.
4. Pictures from examples of how engineered dimensionality can help to control cells behavior. a1,a2
and a3 are different cellular morphologies on various nanopatterned surfaces adapted from [181]
with permission. b1, b2 and b3 are different views of multi-leveled culture of printed human skin
fibroblasts and keratinocytes adapted from [223] with permission. c1-c4 are immunostaining
analysis of focal adhesions at 1 day culture (green: vinculin), and c5-c8 are SEM cross-sections
images of fibroblasts on various nanotopographies at 1 day culture (white dotted lines show the
surface nanopatterns) adapted from [179] with permission. d1-d3 are transmission electron
microscopy images of self-assembled nanotubes and nanovesicles dipeptide nanostructures
adapted from [188] with permission. e1 and e2 are SEM images of electrospun poly(l-lactic acid)–
co-poly(3-caprolactone) (PLLCL) and collagen/PLLCL nanofibers respectively adapted from [190]
with permission. f1 and f2 are fluorescence microscopy images of human dermal fibroblasts seeded
over collagen functionalized electrospun fibers (f1: after 4 h;f2 after 1 day - the scale bar represents
100 µm) adapted from [192] with permission. g1-g3 are images of the surface morphology of (g1)
PLA electrospun fibers, (g2-g3) nanoparticle functionalized fibers (the scale is equal to 500 nm)
adapted from [355] with permission. And f1 and f2 are stereomicrosope images of a melt
electrospun PCL scaffold (scale bar represents 100 μm) adapted from [228] with permission.
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Tables:
1. Classification of the different matrix metalloproteinases (MMPs) proteolytic enzymes found in the skin
[8].
2. Summary of the current growth factors and cytokines involved in wound and skin regeneration
(families shaded).
3. Principal advanced products for skin tissue repair commercially available.
4. Summary of the different mechanical stimuli and their effect.
5. Commonly used engineered GFs and gene therapies in skin wound healing and tissue engineering.
6. List of the most common inorganic compounds and ions used in skin wound healing.
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