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Advances in 3D Bioprinting for Cancer Biology and Precision
Medicine: From Matrix Design to Application

MoonSun Jung, Sarah Ghamrawi, Eric Y. Du, J. Justin Gooding, and Maria Kavallaris*

The tumor microenvironment is highly complex owing to its heterogeneous
composition and dynamic nature. This makes tumors difficult to replicate
using traditional 2D cell culture models that are frequently used for studying
tumor biology and drug screening. This often leads to poor translation of
results between in vitro and in vivo and is reflected in the extremely low
success rates of new candidate drugs delivered to the clinic. Therefore, there
has been intense interest in developing 3D tumor models in the laboratory
that are representative of the in vivo tumor microenvironment and patient
samples. 3D bioprinting is an emerging technology that enables the
biofabrication of structures with the virtue of providing accurate control over
distribution of cells, biological molecules, and matrix scaffolding. This
technology has the potential to bridge the gap between in vitro and in vivo by
closely recapitulating the tumor microenvironment. Here, a brief overview of
the tumor microenvironment is provided and key considerations in
biofabrication of tumor models are discussed. Bioprinting techniques and
choice of bioinks for both natural and synthetic polymers are also outlined.
Lastly, current bioprinted tumor models are reviewed and the perspectives of
how clinical applications can greatly benefit from 3D bioprinting technologies
are offered.
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1. Introduction

Cancer is a leading cause of death world-
wide and its incidence and mortality con-
tinue to grow.[1] Advances have been made
in our understanding of cancer biology and
treatment for the past decades. Yet, the suc-
cess rate of a new candidate drug that can
pass all clinical trial phases in oncology is
estimated to be only 3.4 %.[2] One reason
for the poor translation rate of drugs to the
clinic is the discrepancy of their efficacy be-
tween in vitro and in vivo. The current un-
derstanding of tumor biology is predomi-
nately based on 2D monolayer cell culture
systems due to the simplicity of the mod-
els. However, cancer is a complex disease
that involves uncontrolled physical and bi-
ological interactions between multiple cell
types and their surrounding heterogeneous
3D extracellular matrix (ECM) within the
tumor microenvironment.[3] Therefore, the
tumor microenvironment has emerged as
a significant determinant of tumor growth
and progression. Animal models are better

able to represent the tumor microenvironment than 2D plastic
cultures. However, the clinical translatability of animal models
has been questioned as the efficacy and toxicity of drugs evaluated
in animal studies often fail to predict the response in human pa-
tients, especially when considering subcutaneous or orthotopic
implantation of human tumor cells into immune-compromised
animals.[4] Further, there are ethical concerns regarding the use
of animals in cancer research. Hence, to overcome these chal-
lenges, there is an urgent need to develop novel tumor model
systems and technologies that can recreate the in vivo tumor mi-
croenvironment as closely as possible for better understanding of
tumor biology and to bridge the gap between in vitro and in vivo
systems to predict drug responses. In this context, fabrication of
tumor models in 3D is evolving as an innovative approach for
appropriately mimicking the tumor microenvironment.[5,6] 3D
tumor models, such as spheroids, organoids, biopolymer scaf-
folds, and tumor-on-a-chip, are more reflective of human tumor-
like features, including hypoxic regions and gradient distribu-
tion of chemical/biological factors.[7,8] In addition, these 3D mod-
els offer a higher chance to represent the genomic diversity,
biomarker expression and pathological properties of the human
tumors compared to 2D cell culture.[6] Thus, 3D models are able
to exhibit reliable responses in tumor drug screening and predict
chemoresistance.[9,10]
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Figure 1. Tumor microenvironment components. A) Schematic illustration of tumor microenvironment and B) its components and characteristics. The
tumor microenvironment is a highly complex realm where tumor cells are surrounded by stromal cells (fibroblasts, adipocytes, endothelial cells and
pericytes) and immune cells within ECM. Tumor microenvironment characteristics that contribute to tumorigenesis, tumor progression and metastasis
include altered expression of ECM and ECM-associated proteins (matrisome), interactions of cell-cell and cell-matrix, nutrient availability, and gradient
of metabolic waste, pH and oxygen (O2).

3D bioprinting is emerging as a widely used biofabrication
technology in many areas, including tissue engineering and can-
cer research. 3D bioprinting is an automated process that in-
volves precise positioning of bioinks on the layer-by-layer ba-
sis to build functional 3D living human constructs. The main
bioprinting technologies include extrusion, droplet, laser-based
and stereolithography bioprinting.[11–15] Bioinks are cell-laden
solutions, containing living cells and biomaterials with bio-
logical compatibility, with various compositions and accessible
bioprinting methods.[16,17] By utilizing bioprinting technologies
and bioink compositions with diverse biological and mechanical
properties, numerous 3D tumor models that can mimic the naïve
tumor microenvironment have been developed for the study of
tumor cell biology.

This review provides an overview on the current understand-
ing of physicochemical and biological features of the tumor mi-
croenvironment, essential factors to be considered for the 3D bio-
printing process. We further present critical discussion on the
current uses of biomaterials, mimicking tumor microenviron-
ment components, as well as 3D bioprinted tumor models and
their limitations.

2. Key Characteristics of Tumor Microenvironment
for 3D Bioprinting Tumor Models

One of the most important design parameters in fabrication
of bioprinted tumor models is creating an appropriate environ-
ment, mimicking the naïve tumor microenvironment, as a tu-
mor is not simply a mass of tumor cells. The tumor microenvi-
ronment is a highly complex realm where tumor cells are sur-
rounded by various types of non-malignant cells, including stro-
mal cells, such as fibroblasts, endothelial cells, and adipocytes,
and immune cells embedded within ECM (Figure 1).[18,19] Al-
though the tumor microenvironment is heterogeneous between
tumors, the major characteristics are conserved across different
tumor types. In order to develop a reliable tool for cancer re-
search, it is important to preserve the key characteristics of the tu-

mor microenvironment when designing 3D tumor models. Each
component of tumor microenvironment has previously been de-
scribed in detail elsewhere and therefore we will provide a brief
overview of those key characteristics.

2.1. Cellular Components and Physiological Environments

Tumor cells coexist in a complex microenvironment with a diver-
sity of stromal cell types, including fibroblasts, immune cells that
can respond to infection and injury (e.g. lymphocytes, T-cells,
macrophages and mast cells), and cells comprising the vascula-
ture (e.g. endothelial cells, pericytes and smooth muscle cells).[20]

Although cancer is initiated by genetic mutations within the tu-
mor cells, the reciprocal interaction between tumor cells and the
stromal components plays a pivotal role in tumor progression
and metastasis as well as in patient response to therapies.[18,21]

Tumor cells release stimulatory chemoattractants to recruit non-
malignant cells that in turn secrete tumor-promoting signaling
molecules. These molecules regulate the expression of genes and
proteins related to tumor metabolic pathways and remodel the
ECM to create the tumor microenvironment.[3,22] Rapidly pro-
liferating tumor cells increasingly demand a supply of oxygen
and nutrients, resulting in hypoxic and acidic niches. This in
turn activates angiogenesis, the abnormal blood vessel formation
from the existing vasculature, in response to tumor cells and en-
dothelial cells.[23,24] The inadequate supply or demand of oxygen
then cause hypoxia.[25] Hypoxic niche is thus one of the promi-
nent hallmarks of the tumor microenvironment, along with other
specialized microenvironments, including acidic niche, suppres-
sive immune microenvironment, metabolism reprogramming,
innervated niche and mechanical microenvironment.[26,27] Tu-
mor cells adapt to a hypoxic environment primarily through the
transcriptional activity of hypoxia-inducible factors that recruit
the stromal cell components to the tumor microenvironment.[28]

This leads to increased ECM remodeling and degradation, and
acquisition of the epithelial-mesenchymal transition phenotype
in a number of tumors where tumor cells gain metastatic
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properties, including increased cell mobility, invasion and resis-
tance to apoptotic stimuli.[29,30]

2.2. Extracellular Matrix (ECM)

Another key characteristic of the tumor microenvironment is the
ECM, noncellular components present in all tissues. The ECM is
composed of hundreds of proteins that provide not only struc-
tural and mechanical support (stiffness and elasticity) for the
cellular constituents but also crucial biophysical and biochem-
ical cues, influencing all aspects of cell biology in tissues.[31,32]

ECM components actively bind cells via their adhesion recep-
tors that transduce signaling pathways into cells from ECM and
also various growth factors, cytokines and chemokines, affecting
cell behaviors.[33] In healthy tissue, the loss of cellular contact
from the ECM can be rapidly detrimental to cells, where cells die
through a process known as “anoikis” or programmed cell death,
due to the loss of adherence.[34] However, in tumor cells that can
metastasize (spread to distant tissues), the loss of cell–cell and
cell–matrix contacts can be a survival advantage as instead of dy-
ing, tumor cells would migrate and invade.[35] In tumor tissues,
the dynamic interaction of the cells with ECM disrupts the bal-
ance between matrix deposition, remodeling, and crosslinking,
which leads towards an increased quantity of ECM proteins and
modifies the tensile and compressive strength of ECM. Conse-
quently, tumors are typically stiffer than the surrounding healthy
tissues.[36–38]

The advent of bioinformatic and proteomic strategies has en-
abled, over the years, to unravel the components of ECMs. In
silico ECM proteome or matrisome, defined as an ensemble of
ECM and ECM-associated proteins, provides a platform for the
analysis of physiological and disease-specific patterns of ECM
protein expression.[39,40] The matrisome components are classi-
fied into “core matrisome” encompassing the collagens, proteo-
glycans and glycoproteins and the “matrisome-associated” com-
ponents, including the regulators, affiliated proteins and secreted
factors. The matrisome is commonly deregulated and expressed
at significantly higher levels in human tumors compared with
their normal tissue counterparts. Recent pan-cancer matrisome
analysis studies demonstrated that different tumor types exhibit
similar but distinct matrisome gene expression.[41–43] Of those,
Izzi et al. evaluated the levels of matrisome gene expression in
10 487 patients across 32 tumor types using The Cancer Genome
Atlas (TCGA) data and showed that gene expression of the ma-
trisome can distinguish different tumor types.[41] Thus, compo-
sitions of the ECM are markedly heterogenous and tissue and
disease specific. Together, for biofabrication of 3D tumor mod-
els, it is important to incorporate appropriate cell types and un-
derstand the composition of the ECM in different tumor types
as well as their disease stages to accurately capture tumor-type
specific ECM components in vitro.

3. Simulating the Matrix Components for
Biofabrication: Bioprinting Technologies and
Biomaterials

In the following section, we discuss bioprinting technologies and
biomaterials currently available and their limitations for the bio-
fabrication of 3D bioprinted tumor models.

3.1. Bioprinting Technologies

To fabricate 3D tumor models, four major bioprinting techniques
including droplet-based bioprinting (DBB), extrusion-based bio-
printing (EBB), laser-based bioprinting (LBB), and stereolithog-
raphy bioprinting (SLB) have been used. Each bioprinting tech-
nique has previously been described in detail elsewhere.[11–15]

Here, we will thus summarize the advantages and limitations of
each bioprinting technique. EBB uses a pneumatic-, mechanical-
, or solenoid-based system to deposit cells with high density in
the form of a cylindrical filament.[15] This modality has been
the most used for fabricating 3D cellular structure, due to
its affordability and availability of a wide range of compatible
biomaterials. However, high cell death could occur due to high
extrusion pressure and shear stress during extrusion.[14] DBB
employs the use of viable cells together with low viscosity bioinks
to deposit droplets of cells with great control over the deposition
pattern and bioink volumes. The advantages of DBB include
high cell viability and the ability to generate 3D constructs in
a high throughput (HTP) manner, despite the potential non-
homogenous droplet size and nozzle-clogging issues with high
density of cells and bioinks.[13,14] Choice of biomaterials is also
limited due to viscosity constraints. LBB, on the other hand, is a
nozzle free bioprinting technology that utilizes a pulsed laser for
precise patterning and deposition of cells.[44,45] Laser energy is
used to irradiate a ribbon coated with a laser absorbing layer that
is covered with liquid bioink.[46] The bioink at the site of irradia-
tion evaporates, which results in the generation of an expanding
bubble on the surface between the ribbon and the liquid bioink.
This expansion creates a droplet of bioink to fall on the receiving
substrate. While LBB has the advantages of high-spatial reso-
lution patterning, the overall precision and ability to dispense
viscous or small volumes is slower than DBB and EBB.[45] SLB
utilizes a micromirror array to photopolymerize a polymer resin
in the presence of cells.[47] There are no limitations on the poly-
mer’s viscosity as long as it is light sensitive, photo-crosslinkable
and has a melting temperature lower than room temperature
or the processing temperature.[47,48] As a printing method, SLB
boasts good accuracy, fast fabrication speeds, and high cell via-
bility (>85 % viability).[49–51] However, this method often leaves
residual photo-initiators, such as Irgacure 2959, Irgacure 184,
and Irgacure 651.[47] Furthermore, the harmful effects of UV
light on cells, which is common in stereolithography, cannot be
ignored.

3.2. Biomaterials

The primary roles of biomaterials in biofabrication are to main-
tain cellular homeostasis and to provide cues for cell adhe-
sion, proliferation and differentiation, as well as the structure
and mechanical properties for cell migration and polarity, and
morphogenesis.[52] Such biomaterials used in bioinks for 3D bio-
printing include natural polymers and synthetic hydrogels. In
order to select biomaterials for bioprinting, its degradation rate
should not be faster than the rate of cell proliferation and ECM
synthesis, allowing it to be replaced without compromising the
structural integrity. Stiffness mimicking original tissues (102–
107 Pa as determined using shear rheology, compression testing,
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Figure 2. Stiffness of human tissues.

Table 1. Tissue stiffness reported in the literature.

Tissue Storage
Modulus [Pa]

Young’s
modulus [Pa]

Refs.

Brain 200 1000 [57–59]

Lung 800 3000 [60, 61]

Breast 1000 1000 [62, 63]

Liver 3000 3000 [64, 65]

Heart 10 000 100 000 [66, 67]

Skeletal muscle 15 000 25 000 [67–69]

Cartilage 900 000 1 200 000 [70, 71]

Bone 12 000 000 14 000 000 [70, 72, 73]

or tensile testing; Table 1 and Figure 2) is also an integral factor
that has been established to play a role in cell function and must
be considered when selecting a biomaterial. In general, their stiff-
ness can be easily tuned by adjusting concentration. The bioma-
terials should be able to mimic the mechanical properties of the
tumor tissues in simple 3D tumor models. As the ECM stiffness
can change during tumor progression, there is an opportunity
to develop complex 3D tumor models to study tumor metastasis
where the tumor cells grow in the stiff tumor-like matrix and are
surrounded by a normal tissue-like matrix. In these 3D metas-
tasis models, when cancer cells are cultured within the matrix
representing the in vivo tumor-like environment, cells will pro-
liferate within the matrix. As cells digest the surrounding matrix
and replace it with their own matrix, tumor cells should be placed
in a matrix with a stiffness that mimics the native tissue. For 3D
bioprinting fabrication, the printability and structure fidelity are
determined by the viscosity, speed of gelation and crosslinking
methods. These are closely tied to the concentration and type of
components of the biopolymer.[53] The method of cell integration
prior to the final structure formation should also be properly de-
signed. Another important factor to be considered when selecting
biomaterials is hydrogel crosslinking methods, such as chemical,

physical, ionic, visible light and UV crosslinking as each bioprint-
ing method has different requirements.[53,54] In addition, ther-
mal and shear properties of a polymer must also be considered
as the printability of a biomaterial depends highly on the cho-
sen bioprinting method.[16] The various types of polymers and
their compatible printing methods have been well documented
in the literature.[55,56] Here, we will briefly describe natural and
synthetic polymers.

3.2.1. Natural Polymers

Many natural polymers have been used in 3D bioprinted tumor
models. These include collagen, fibrinogen, alginate, gelatin and
hyaluronic acid.[74] Collagen is commonly used for many tissue
fabrication applications due to the advantage of its biomimetic
properties, such as cytocompatibility, low-antigenicity when in
the high purity form and native viscoelastic properties (0.5–8
mg mL-1 has 20–1000 Pa storage modulus).[75–77] While many
collagen types can also be found commercially (e.g. type I, II,
III, IV and V), the majority of printable collagen bioinks are
produced from collagen type I.[51,78] However, collagen gels with
high stiffnesses are difficult to generate without substantial
crosslinking that impacts their degradability.[79] Collagen is
also temperature-dependent, has limited long-term stability,
and suffers from batch-to-batch variability.[79] Alginate is a
cytocompatible anionic polymer with low viscosity derived from
brown algae and is commonly used in biofabrication technology.
It is an inert passive gel, meaning that it does not support cell
adhesion or proliferation and has no biodegradability. However,
its commercial availability and wide range of stiffness (up to 3
mPa) makes it a popular bioink choice for 3D bioprinting. Due
to its passivity, the polymer is often modified or mixed with
other biomaterials, such as gelatin that have good cell adhesion
and biodegradable properties.[74,80] Gelatin is another widely
used biopolymer for bioprinting. It is a water soluble protein
derived from collagen that is denatured through irreversible
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hydrolysis.[81] As gelatin is thermo-sensitive, the viscosity of
gelatin-based gels can be easily modified by altering temperature
or concentrations of the polymer. Gelatin is commonly reacted
to methacrylic anhydride to produce GelMA that is a popular
choice in bioprinting.[82–84] GelMA is generally more compatible
with EBB bioprinting than other natural polymers as it has
superior control over its crosslinkability, due its on-demand
photo-crosslinking mechanism.

Natural polymers can also be extracted from tissue that
are especially rich in ECM components. Decellularized ECMs
(dECMs) are harvested by removing all cellular components
from various tissue sources, such as the heart, skin, intestine,
and tendons using physical and chemical methods.[74] The
dECM can better offer intrinsic native properties of the tumor
ECM microenvironment than synthetic hydrogels. In 3D bio-
printing, they can be extruded through the deposition nozzles in
filamentary form, which then undergo gelation at physiological
temperature.[85] Several 3D bioprinted tumor models using
dECM bioinks have been developed to recapitulate the complex-
ity of the tumor microenvironment, including hepatocellular
carcinoma using liver dECM bioinks and glioblastoma-on-a-chip
bioprinted with the dECM bioink extracted from normal porcine
skin or brain.[86–88] Despite the benefits of the decellularized
ECM mimicking the original tumor matrix with high complexity,
they may disproportionately lose some of their components,
such as the glycosaminoglycans during common decellulariza-
tion techniques.[89] Furthermore, hydrogels formed from dECM
is also known to have poor mechanical properties and therefore
physical, photochemical or chemical crosslinking methods have
been implemented to tune their mechanical properties, such as
the physical stability and stiffness.[86,90] It is also important to
use appropriate dECM (e.g., tumor tissue rather than healthy
tissue and tumor type specific tissue), as tumor cells can be-
have differently under the influence of different ECMs, which
may subsequently dramatically alter the behavior of the cell
signal network.[52] Matrigel is a basement membrane extract
from mouse Engelbreth-Holm-Swarm tumor cells, primarily
composed of laminin, collagen IV, and proteoglycans with a
reported porosity of ≈2 μm (50 % Matrigel) and storage mod-
ulus of 10–50 Pa (50–100 % Matrigel).[91] Nearly 2000 unique
protein components have been identified in a collection of
batches of Matrigel.[92] This level of complexity is comparable
to the composition of in vivo tissues. Thus, Matrigel has widely
been used as substrate for 3D tumor models, providing more
accurate representation of tumor tissues than conventional 2D
monolayer culture. However, the physical properties of Matrigel
hinder its printability. Matrigel crosslinks at room temperature,
which means that a temperature regulated system is required
to prevent unwanted gelation. Due to the low storage modulus
values, Matrigel is not ideal for bioprinting complex structures
and very poorly compatible with extrusion based printing.[93]

Matrigel also suffers from lot-to-lot variations and ill-defined
compositions, a property also common to decellularized ECM.
This hampers the reproducibility and the precise control over
chemical and mechanical properties of those natural bioinks for
bioprinting.[94]

3.2.2. Synthetic Hydrogels

Synthetic hydrogel-based 3D matrices provide the unique ad-
vantage of being programmable to address distinct structural,
biological, biochemical, porosity conditions and mechanical
properties for specific cell growth and movement.[16] While the
synthetic biomaterials lack the intrinsic cytocompatibility and
complexity of natural polymers, the properties of synthetic hy-
drogels can be precisely tuned in terms of stiffness, porosity, and
the expression of bioactive components, such as cell adhesive lig-
ands, enzyme degradable linkers and growth factors. The tunable
composition and properties of such biomaterials are particularly
important for not only the efforts to standardize the cellular
environment for 3D cell culture applications, but also to make
possible a reductionist approach to evaluating the importance of
different factors in the ECM on cellular responses. It is this tun-
ability that allows synthetic hydrogels to often outperform natural
polymers.[52,79]

Polyethylene glycol (PEG) is one of the most highly tun-
able synthetic hydrogels. It is biologically inert and non-
immunogenic, owing to the minimal adsorption of protein to
PEG but can be rendered compatible with cell growth. This
is generally achieved through chemical crosslinking to various
user-defined peptide chains necessary for cellular adhesion, such
as collagen, fibrinogen and hyaluronic acids.[95] Moreover, these
hydrogels can be polymerized using chain-growth, step-growth,
or mixed mode processes, to generate linear and branched struc-
tures with 3,4 (commonly used as bioink) or 8 arms and offer
more design flexibility.[79,96] PEG can also be modified to the
photocrosslinkable PEG-DA and methacrylated PEG (PEG-MA)
for better mechanical properties.[16,48,97] PEG has been shown to
be useful in a wide range of cell culture applications. Ready-made
functionalized PEG polymers tailored to different tumor types
are already available in the market in the form of assay kits for bi-
ology models and HTP drug screening by a Swiss group QGel bio
Inc (www.qgelbio.com). However, cell seeding with these gels has
been more oriented to liquid handling systems rather than 3D
bioprinting systems. One of the limitations using PEG hydrogels
is its non-biodegradable nature by cells, which can be improved
by modifications of the gels to have biodegradable segments.[98]

In addition to the PEG-based hydrogels, polyester-based
biodegradable polymers, including polycaprolactone (PCL),
polylactic acid (PLA) and polylactic-co-glycolic acid (PLGA) have
been used in bioprinting and described in detail elsewhere.[17,96]

Of these, PLA and PLGA are also approved by the FDA and
the European Medicine Agency in drug delivery systems.[99] To-
gether, 3D tumor models can be fabricated with bioinks of living
cells and biomaterials via various 3D bioprinting technologies
(Figure 3).

4. Biofabrication and 3D Bioprinting Applications
in Tumor

In this section, we describe some of important applications of
bioprinting to fabricate tumor models.
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Figure 3. 3D bioprinting process to generate a 3D tumor model mimicking the tumor microenvironment. 3D bioprinting enables the fabrication of 3D
tumor models in the laboratory. A mixture of cells and biomaterials with high cytocompatibility and diverse compositions (a bioink) are loaded onto
3D bioprinting to fabricate tissue-like structures via various technologies including, droplet-based (DBB), extrusion-based (EBB), laser-based (LBB) and
stereolithography (SLB) bioprinting.

4.1. 3D Bioprinted Tumors for the Study of Tumor Biology and
Drug Discovery

Tumor spheroids or tumoroids are scaffold-free 3D self-
assembled aggregates of tumor cells. In addition to immortal tu-
mor cell lines, tumoroids are generated with tumor cells derived
from patient-specific tissue samples that mimic key pathophys-
iological features of the parent tumor.[100] These patient-derived
tumoroids are also known as tumor organoids. Currently, the tu-
moroid model is one of the most promising approaches to study
personalized medicine. One aspect that must be considered for
the successful generation of tumoroids is the quality of the 3D
culture protocol, related to relevant variables, such as cell seeding
density, culture environment (e.g., culture media, the amount of
CO2 and O2 available), and the tumoroid formation technique.
In tumoroid cultures, cells produce and secrete their own ECM
components to reside and form a mini-tumor like construct. This
3D tumor model resembles the complexities of tumors, includ-
ing cell–cell and cell–ECM interactions, regions of hypoxia and
zones of proliferating and quiescent cells.[101] Various methods
have been developed for generating tumor spheroids. Simple
and straightforward methods are the forced floating method, us-
ing round-bottom or nonadherent culture plates, and the hang-
ing drop method using gravitational force, both of which sup-
press cell–substrate interaction.[102] Despite the ease of use, these
methods require the manual seeding of cells, which is labor
intensive, can result in nonuniform cell seeding and spheroid

shapes and lacks the throughput to ensure statistically significant
amounts of experimental data. Moreover, these classic 3D tumor-
oid culture techniques do not allow for exact spatiotemporal con-
trol of various factors in the tumor microenvironment. Thus, new
platforms based on biofabrication, such as 3D bioprinting, en-
able for the rapid generation of the 3D tumor models with more
homogeneous size and shapes in a HTP manner for studies of
tumor biology and development of anti-tumor drugs.

In order to produce tumoroids with controlled sizes and
shapes, various strategies of 3D bioprinting have been developed.
One approach is to bioprint cell-embedded hydrogel arrays. Ling
et al. bioprinted sacrificial gelatin arrays with MCF-7, a breast
tumor cell line, and sequentially concave wells with PEG-DA
onto a culture petri-dish through pressure-assisted bioprinting
based on EBB.[103] Similar concave PEG-DA hydrogel structures
for breast tumor spheroid culture were bioprinted and fabricated
using nonlinear UV light exposure onto glass coverslips.[104] In
both studies, uniform distribution of cells between concave wells
was achieved. In long term culture, compacted single spheroids,
displaying hypoxic cores with the presence of necrotic cells were
observed. In another study conducted by Kingsley et al., LBB was
applied to fabricate and spatially pattern cell-containing chitosan-
shelled alginate structures (termed core-shell microbeads in the
study).[45] Within the chiton–shell alginate structures that were
bioprinted in petri-dishes, cells self-assembled to from spheroids
over a 14 day time course. The core-shelled structures of differ-
ent sizes, ranging from 200 to 400 μm produced spheroids of
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Figure 4. Bioprinted neuroblastoma SK-N-BE(2) cell spheroids for HTP drug discovery. A) Confocal microscopic images of the penetration of doxorubicin
(red) into the bioprinted and manually prepared spheroids. Scale bars, 200 μm. B) Penetration depth profile of doxorubicin into bioprinted and manual
spheroids over 10 h. Over time, doxorubicin slowly penetrates and accumulates in the spheroids in both recovered 3D bioprinted and manual samples.
C) Image of a full 96-well plate of 3D bioprinted embedded spheroids before doxorubicin treatment. D) Dose-response curve of bioprinted spheroids,
embedded in the hydrogel matrix and non-embedded. The presence of a hydrogel matrix increased doxorubicin sensitivity of the spheroids compared
with non-embedded ones, possibly due to the hydrogel matrix accumulating the drugs from the media into the inner gel region and thus increasing the
availability of the drug to the spheroid. Adapted with permission.[108] Copyright 2014, Elsevier.

different sizes, which exhibited spatial heterogeneity in trans-
ferrin ligand uptake within larger tumor spheroids. Hakobyan
et al. created square arrays of pancreatic cell spheroids from 10
by 10 cell suspension spots spaced by 750 μm using LBB.[105] In
their study, the AR42J-B-13 rat acinar cell line, a classic model of
acinar-to-ductal metaplasia was bioprinted in GelMA hydrogels
and grew to form spheroids with a diameter around 30 μm. The
rat model can address the full complexity of the pancreatic tumor
initiation to facilitate development of new therapies for human
tumor. The close resemblance of 3D bioprinted tumoroids with
in vivo tumor conditions enables for such a model to be an ef-
ficient drug screening tool. However, the tumoroids bioprinted
on petri-dishes or glass coverslips still lack the suitability to be a
HTP drug screening platform.

Recently, we developed a bioprinting strategy, in which
alginate-based cup structures with cell-embedded hydrogels
were bioprinted in a 96-well plate via a drop-on-demand DBB,
allowing for reliable production of 3D tumor spheroids in a
HTP manner.[106] In the study, we successfully generated tumor
spheroids of three different tumor cells of neuroblastoma, non-
small cell lung cancer and glioblastoma. Tumor spheroids grew
to conform to the shape of the cups, which highlights the capabil-
ity of the bioprinter to produce single spheroids with a controlled
shape by matching cup size, shape, and cell volume, enabling
HTP drug response analysis (Figure 4).[106] Another approach
for the generation of HTP tumoroids developed by Maloney and
co-workers is an immerse printing technique using EBB, which
bioprints tumor cells mixed with hyaluronic acid and collagen
hydrogels into a viscous gelatin bath that provides structural
support to form spheroids in 96-well plates.[107] In their study,

in addition to tumor cell lines, the capability of this printing
technique to fabricate tumor organoids was demonstrated using
glioblastoma and sarcoma patient biopsies for drug screening,
underscoring the potential of bioprinting for tumor organoid
generation. A simple method of 3D bioprinted multitumoroids
of cervical cancer was generated using EBB with HeLa cells pre-
mixed with gelatin/alginate/fibrinogen where a grid structure
with the HeLa/hydrogel construct was designed for improved
nutrient, oxygen and metabolic waste transport.[108] Those HeLa
cells formed multiple tumor spheroids in the ECM mimics
showed higher matrix metalloproteases expression and chemore-
sistance than cells in 2D culture. Bioprinting of pre-formed tu-
moroids for rapid production of a tumor model was investigated
by Swaminathan and co-workers.[109] Breast tumoroids manually
prepared in Matrigel were directly bioprinted into a grid-structure
with interconnected channels made of alginate/collagen or al-
ginate/gelatin via EBB. This study validated the capability of
printing spheroids without loss of a viability or morphology
in monoculture or co-culture with HUVEC endothelial cells.
However, additional biofabrication steps should be considered to
control spheroid size, allowing spheroids to fall within a specific
size range. Reid et al. demonstrated that breast tumoroids
can be generated by bioprinting clusters of a small number of
breast tumor cells (10–40 cells per structure) into equally spaced
locations inside collagen gels that were precoated in 24 well
plates using EBB.[110] Normal breast cells were bioprinted near
tumor cells in separate print runs, which further fused to form a
single layer of mammary cells and developed contiguous lumen
circle, mimicking the in vivo scenario of primary breast cancer.
The study showed the capability of the bioprinting platform to
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generate chimeric mammary organoids by precisely placing
different types of cells.

4.2. Recapitulating Tumor Microenvironment: Coculture,
Vascularization, and Metastasis

In addition to spheroids, the 3D bioprinting technology permits
modeling the complexity of the tumor microenvironment by
printing multiple cell types with precise control on their posi-
tioning. An ovarian tumor model was created using a simple
DBB method, in which each droplet of ovarian tumor cells and
normal fibroblasts were bioprinted within spatially controlled
locations onto precoated Matrigel.[111] This method overcomes
the limitation of manual coculture systems, which lack the
precise cell position within a biologically relevant scale. Another
recent study by Hwang et al. established a HTP bioprinting
platform using GelMA hydrogels and a digital light processing-
based system.[112] This bioprinting platform was capable of
printing dual cell-type populations of Hep G2, a hepatocellular
carcinoma cell line and HUVEC endothelial cells in a HTP
manner. The authors showed that up to 96 constructs per batch
can be generated in standard well plates, suggesting potential
utility of 3D bioprinted tissue constructs in drug discovery pro-
cess. Yi et al. incorporated microfluidic technology with EBB to
bioprint glioblastoma multiform (GBM)-on-chips that combined
a compartmentalized tumor-stroma structure generated with
GBM cells and endothelial cells, an oxygen-gradient-generating
system, and porcine brain decellularized ECM.[88] The GBM
cells grew in a highly dense spherical shape surrounded by
endothelial cells within the printed concentric-ring structure,
mimicking the hypoxic tumor microenvironment. Importantly,
the compartmentalized structure of the GBMs-on-chip printed
with patient derived tumor cells showed differential therapy
responses that replicated patient-specific treatment responses to
concurrent chemoradiation using temozolomide, the standard
first-line treatment. Such a microfluidics-based tumor model
allows for analyzing the dynamic interactions of cells to an
oxygen gradient, rather than the functional analysis of entrapped
cells.[113]

A plethora of recent work has shown that the advancement of
3D bioprinting technology can fabricate more complex, in vivo-
like tumor models. Tang et al. fabricated a tumor model of 3D
GBM that recapitulates the biophysically heterogeneous ECM
microenvironment of the disease using GBM patient-derived
xenograft (PDX) cells and GelMA-hyaluronic acid hydrogels via
SLB.[114] Tumor regions created with a diameter of 500 μm were
separated from endothelial regions by a donut-shape acellular
ECM region that was soft (2 kPa) or stiff (21 kPa) (compres-
sive modulus), representing healthy brain parenchyma and GBM
stroma respectively (Figure 5). The authors observed that rapid
cell proliferation predominantly occurred in soft ECM while in
stiff conditions, the malignant phenotypes of tumor cells includ-
ing hypoxia, stemness, invasive and angiogenic potentials, and
drug resistance, were enhanced. Moreover, the 3D bioprinted
GBM models showed a dramatically distant transcription profile
when compared to the classic 3D sphere culture of GBM PDX,
indicating the effects of the biophysical cues from the ECM on
tumor development.

In another study, a mini-brain was fabricated with
GelMA/gelatin hydrogels using an EBB method to model
the brain tumor microenvironment. The miniaturized brain was
created via a two-step bioprinting process, in which a larger brain
model encapsulating macrophages with an empty cavity was
first bioprinted and GBM cells were subsequently bioprinted
to fill the cavity.[115] Within the mini-brain model, GBM cells
actively recruited macrophages, which activated both cell types
by upregulating GBM marker genes. Further testing of the
inhibitory effect of drugs, including a common chemotherapy
for GBM and two other immunomodulatory drugs, suggests that
the model can act as a platform to test drugs in the context of 3D
brain tumors. In seminal work by Langer et al., a tumor tissue,
measuring approximately 2 mm × 2 mm × 1 mm, was bioprinted
using EBB onto transwell membranes, in which a core tumor
cell compartment was surrounded by a normal stromal cell
region.[116] Alginate-based hydrogels were used as a sacrificial
scaffold, which was removed 48 h after printing, allowing for
the formation of a scaffold-free tumor model and the effective
integration of additional cell types into the tumor region. They
also showed that breast and pancreatic tumor models can be
created by independently manipulating the microenvironment
containing multiple stromal cell types (fibroblasts, endothelial
cells, adipocytes or mesenchymal stem cells) relevant to their
in vivo tumors, which could respond accordingly to extrinsic
signals or therapeutic treatments. Moreover, the capability of bio-
printing primary patient or PDX tumor cells demonstrated in the
study offers great promise for improved personalized medicine.
van Pel and co-workers created a scaffold-free tumor model for
GBM using “Kenzan,”, a microneedle-based method.[117] Neuro-
spheres of pluripotent stem cells (iPSC)-derived human neural
progenitor cells were precultured in 96 well U-bottom plates
robotically placed in the microneedle arrays. Preformed U118
human glioma cell spheroids were subsequently printed on the
top of the neural organoid to monitor glioma cell invasion into
neural-like tissue, mimicking the in vivo invasive niche. Despite
the potential of the microneedling method for fabrication of
various scaffold-free tumor models, due to the fixed interneedle
distance, the size of usable spheroids falls in a relative narrow
range.[118]

Tumor vasculature is closely related to tumor growth and
metastasis. 3D bioprinting techniques have offered new possi-
bilities in advancing cancer research by creating vascularized tis-
sues. A simple 3D bioprinted vascularized tumor for drug test-
ing was designed by Han et al.[119] A blood vessel layer con-
sisting of endothelial cells and fibroblasts was bioprinted with
a mix of gelatin, alginate and fibrinogen via EBB. Once lumens
were formed in the microvessels, glioblastoma spheroids (U87)
that were pre-assembled in concave wells were manually pipet-
ted onto the vascularized tissues in this model. The authors ob-
served tumor spheroid invasion into the vascularized tissues and
neovascularized structures infiltrated into the tumor spheroids.
While the printability of the structures within 24 well plates sug-
gests the potential of the platform for HTP screening, the manual
transfer of tumoroids to the bioprinted blood vessel layers may
hinder its reproducibility. In another study conducted by Kim et
al., a cancer-vascular platform enabling precise positioning of tu-
moroids and vessel-like structure was fabricated using EBB.[87]

One-step fabrication of 3D tumor spheroids was achieved by
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Figure 5. 3D-bioprinted GBM models with regionally varied biophysical properties. A) Schematic diagram of a multistep digital light processing-based
bioprinting approach. B) Illustration of the model dimensions. C) Stiffness of each region in the 3D-printed model. Bar charts represent mean compres-
sive modulus of each region ± standard deviation. n = 4 technical replicates per group. D) Representative bright field image and scanning electron mi-
croscopy of the 3D printed models with stiff (upper row) and soft conditions (lower row) on day 0. (Scale bars from left to right: 500 μm, 500 μm, 250 μm,
50 μm.) E) Illustration of the timeline of tumor development and angiogenesis event in the 3D-bioprinted models. Reproduced with permission.[114]

Copyright 2021, Wiley-VCH GmbH.

bioprinting a high density of melanoma cells with porcine skin-
derived decellularized ECM (SdECM) bioink at pre-gel state in
the predefined location. The printed melanoma tumoroids with
600 μm diameter could recapitulate the hypoxia and angiogenic
signaling of tumor. The vessel-like structure was fabricated with
HUVEC cells in SdECM bioink, using a coaxial cell printing tube
fabrication technique. A sophisticated vascularized tumor model
was recently developed with precise spatial control via EBB to
mimic key steps of metastasis including invasion, intravasation,
and angiogenesis.[120] The model included the tumor cell droplet

as the primary tumor and endothelialized microchannels, which
were constructed onto the fibroblast-laden fibrin matrix as tu-
mor stroma (Figure 6). In the model, tumor cell invasion of the
surrounding matrix and intravasation into the vasculature were
guided by signaling molecule gradients, which were dynamically
generated within 3D hydrogel matrices via controllable release
after laser irradiation. They designed two built-in chambers lo-
cated at each end of the fibrin gels to measure the levels of growth
signal molecules (EGF; epidermal growth factor and VEGF: vas-
cular endothelial growth factor). The versatility and selectivity of
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Figure 6. Metastatic tumor model. A) Photo of a 3D printed culture chamber for tests of guided tumor cell dissemination. B) Confocal images of the
top view (upper panel) and cross section (lower panel) of a representative microchannel lined by HUVECs within a fibrin gel. C) Fluorescence images
showing a vessel perfused by fluorescent fluid (blue). D) Composite image showing a representative tumor model before laser-triggered rupture of EGF
and VEGF capsules (green fluorescence: GFP-expressing A549 lung carcinoma cells, red fluorescence: RFP-expressing HUVECs, bright field: fibroblasts).
E) Panoramic fluorescence images showing sprouts generated from a main vessel and their extension toward a single direction over. F) Bar chart showing
the expression of EGF, VEGF, EGFR, and VEGFR of A549s (upper panel) and HUVECs (lower panel) when mono cell-cultured and co-cell-cultured. G)
Fluorescence images of a metastatic model, showing that A549s approach and enter the vasculature through the fibroblast-laden fibrin gel. H) Plots
of the population of disseminated A549s detected in the collection chamber versus time. Inset photos: fluorescence images showing the disseminated
A549s in the collection chamber, with the red dash frame showing the vessel position. Inset bar chart: expression of vimentin and N-cadherin of 3D
bioprinted A549s in tumor models without (gray) and with (blue) EGF release, and metastatic tumor cells (red) harvested in collection. Scale bar: 500 μm.
Reproduced with permission.[120] Copyright 2019, Wiley-VCH GmbH.

the platform were demonstrated by testing multiple tumor cell
lines derived from different tumor types, including lung carci-
noma and melanoma. While the platform has great potential to
be utilized to study fundamental biology related to metastasis,
limitations of using tumor and stromal cell lines as well as the
requirements for specially designed culture chambers and laser
irradiation for capsule rupturing could hamper its applicability
and practicality as a preclinical drug screening platform in the
clinic.

Clinically, rapid drug screening and prediction of treatment
options for patients requires 3D bioprinted tumor models that
can support the viability and growth of patient-derived cells,
are easy to generate and straightforward. Neufeld et al. recently
proposed a 3D-bioprinted engineered tumor model incorpo-

rating a penta-culture of patient-derived glioblastoma tumor
cells and stromal cells as well as a perfusable vascular network
(Figure 7).[121] Their 3D engineered tissue constructs are com-
posed of two compartments, tumor/stroma and blood vessels.
The main tumor compartment in the tumor model was created
by bioprinting natural polymers fibrin bioinks sharing similar
mechanical properties of glioblastoma tumor and containing
patient-derived glioblastoma cells, astrocytes and microglia. The
vascular bioink composed of the thermo-reversible cytocompat-
ible synthetic polymer, Pluronic F127 and HUVEC cells was
bioprinted to create a pattern resembling 3D lumen vascular
structure on top of the fibrin 3D glioblastoma-stroma bioink.
The drug responses and transcriptomic expression profiling
of patient-derived glioblastoma cells cultured in the perfusable
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Figure 7. Fibrin brain-mimicking 3D-bioink integrated with 3D engineered printed perfusable vascular network. A) Schematic illustration of the 3D-
bioprinting model multistage process. B) 3D-printed Pluronic-based vascular bioink (in cyan) on top of 3D-printed layers of fibrin 3D glioblastoma (GB)-
stroma bioink (in white). C) 3D-bioprinted vascularized GB model sealed in a metal frame showing the complete perfusion chip. D) The vascularized 3D-
bioprinted GB model is connected to a peristaltic pump through a tubing system, placed in a designated incubator. E) Tiled Z-stack confocal microscopy
images of the 3D-printed penta-culture vascularized GB model. Blood vessels are lined with iRFP-labeled hPericytes (in cyan) together with mCherry-
labeled HUVEC (in red) and surrounded by azurite-labeled patient-derived (PD)-GB4 (in blue), GFP-labeled human astrocytes (hAstro) (in green), and
nonlabeled human microglia (hMG). The dashed box represents a coronal cross-sectional plane of the vessel. F) Fluorescence microscopy images of
the 3D-bioprinted vascularized GB model before (top) and after (bottom) perfusion of 70-kDa dextran-FITC. The 3D-bioprinted model is composed of
a fluorescently labeled vascular network (mCherry-labeled HUVEC and iRFP-labeled hPericytes) surrounded by nonlabeled GB-bioink (hAstro, PD-GB4,
and hMG). Reproduced with permission.[121] Copyright 2021, American Association for the Advancement of Science (AAAS).

3D tumor model were shown to resemble the in vivo tumor
settings better than 2D models.[121] Importantly, in this study
the authors performed thorough calibration and optimiza-
tions for protocol standardization regarding the mechanical
properties of the bioink, cell seeding density and viability for
multiple cell types and origins as well as the ratio between
tumor cells and microenvironment cells. The standardization
protocol will provide the starting parameters for bioprinting,

which can facilitate the use of the 3D bioprinted models in
the clinic. While these recently developed tumor-vasculature
models were successfully fabricated to mimic key steps of tumor
metastasis, all these bioprinted platforms still have challenges
for HTP production and drug screening for the identification
of novels drugs targeting metastatic processes. A summary of
the 3D bioprinted tumor models discussed here is presented in
Table 2.

Adv. Healthcare Mater. 2022, 11, 2200690 2200690 (11 of 18) © 2022 The Authors. Advanced Healthcare Materials published by Wiley-VCH GmbH



www.advancedsciencenews.com www.advhealthmat.de
Ta

bl
e

2.
3D

bi
op

ri
nt

ed
tu

m
or

m
od

el
s

(A
bb

re
vi

at
io

ns
:P

EG
-D

M
A

PE
G

-d
im

et
ha

cr
yl

at
e;

G
el

M
A

m
et

ha
cr

yl
at

ed
ge

la
tin

;P
LG

A
po

ly
(l

ac
tic

-c
o-

gl
yc

ol
ic

)
ac

id
;P

EV
A

A
po

ly
(e

th
yl

en
e-

co
-v

in
yl

ac
et

at
e)

;N
A

no
ta

pp
lic

ab
le

.

3D
bi

op
rin

te
d

m
od

el
Tu

m
or

m
od

el
ty

pe
Ce

ll
ty

pe
Sc

aff
ol

d
B

io
pr

in
tin

g
m

od
al

ity
Pr

in
tin

g
st

ru
ct

ur
e

Pr
in

tin
g

su
bs

tr
at

e
R

ef
s.

Tu
m

or
oi

ds
B

re
as

t
M

C
F-

7
Sa

cr
ifi

ci
al

ge
la

tin
an

d
PE

G
-D

M
A

EB
B

Co
nc

av
e

st
ru

ct
ur

e
Pe

tr
i-d

is
h

[1
03

]

B
re

as
t

B
T4

74
PE

G
-M

A
SL

B
Co

nc
av

e
st

ru
ct

ur
e

G
la

ss
-c

ov
er

sl
ip

[1
04

]

B
re

as
t

M
D

A
-M

B
-2

31
A

lg
in

at
e/

C
hi

to
sa

n
LB

B
M

ic
ro

be
ad

s
Pe

tr
i-d

is
h/

G
la

ss
bo

tt
om

ch
am

be
r

pl
at

es
[4

5]

Pa
nc

re
at

ic
ca

nc
er

A
R

42
J-B

-1
3

G
el

M
A

LB
B

M
ic

ro
dr

op
le

t
G

la
ss

sl
id

es
[1

05
]

N
eu

ro
bl

as
to

m
a,

Lu
ng

ca
nc

er
an

d
G

lio
bl

as
to

m
a

SK
-N

-B
E(

2)
,H

46
0

&
U

87
vI

II
A

lg
in

at
e

D
B

B
C

up
st

ru
ct

ur
e

M
ul

ti-
w

el
lp

la
te

[1
06

]

Li
ve

r
&

co
lo

re
ct

al
ca

nc
er

s
H

ep
G

2
&

Ca
co

2
H

A
/C

ol
la

ge
n

an
d

ge
la

tin
ba

th
EB

B
Im

m
er

si
on

in
to

a
ge

la
tin

ba
th

M
ul

ti-
w

el
lp

la
te

[1
07

]

Ce
rv

ic
al

ca
nc

er
H

eL
a

ge
la

tin
/a

lg
in

at
e/

fib
ri

no
ge

n
EB

B
A

gr
id

st
ru

ct
ur

e
Pe

tr
i-d

is
h

[1
08

]

Co
-c

ul
tu

re
tu

m
or

m
od

el
s

O
va

ri
an

ca
nc

er
O

VC
A

R
5

&
M

R
C

5
M

at
ri

ge
lf

or
pr

e-
co

at
in

g
pe

tr
i-d

is
h

EB
B

Tw
o

dr
op

le
ts

of
O

VC
A

R
5

(o
va

ri
an

ca
nc

er
)

an
d

M
R

C
5

fib
ro

bl
as

ts
on

M
at

ri
ge

lc
oa

te
d

w
el

ls

Pe
tr

i-d
is

h
[1

11
]

Li
ve

r
Ca

nc
er

H
ep

G
2

an
d/

or
H

U
VE

C
PE

G
-D

A
/G

el
M

A
D

ig
ita

l
Li

gh
t-

ba
se

d
Co

ns
tr

uc
ts

of
va

ry
in

g
sp

at
ia

l
ge

om
et

rie
s

M
ul

ti-
w

el
lp

la
te

[1
12

]

G
lio

bl
as

to
m

a
U

87
&

H
U

VE
C

D
ec

el
lu

la
ri

ze
d

EC
M

EB
B

Tu
m

or
on

-a
-c

hi
p

C
ha

m
be

r
[8

8]

G
lio

bl
as

to
m

a
R

AW
26

4.
6

&
G

L2
61

G
el

M
A

EB
B

M
in

i-b
ra

in
(T

w
o-

st
ep

pr
in

tin
g)

G
la

ss
sl

id
e

[1
15

]

G
lio

bl
as

to
m

a
TS

57
6

(G
lio

bl
as

to
m

a
pa

tie
nt

de
ri

ve
d

ce
ll

lin
e)

&
H

U
VE

C
PE

G
-H

A
&

G
el

M
A

SL
B

A
tu

m
or

re
gi

on
su

rr
ou

nd
ed

by
a

do
nu

t-
sh

ap
e

ac
el

lu
la

r
EC

M
re

gi
on

.H
U

VE
C

ce
ll

la
ye

r
en

co
m

pa
ss

th
e

rin
g

G
la

ss
sl

id
e

[1
14

]

G
lio

bl
as

to
m

a/
Va

sc
ul

at
ur

e
m

od
el

H
U

VE
C

,U
87

&
fib

ro
bl

as
ts

G
el

at
in

/A
lg

in
at

e/
Fi

br
in

og
en

EB
B

A
cu

bo
id

al
sh

ap
e

Pe
tr

i-d
is

h
[1

19
]

Pa
nc

re
at

ic
ca

nc
er

/m
et

as
ta

tic
m

od
el

Pr
im

ar
y

hu
m

an
pa

nc
re

at
ic

tu
m

or
ce

lls
,fi

br
ob

la
st

s
an

d
pr

ea
di

po
cy

te
s

&
H

U
VE

C

A
lg

in
at

e
as

a
sa

cr
ifi

ci
al

sc
aff

ol
d

EB
B

Sc
aff

ol
d-

fr
ee

tis
su

e
m

od
el

s
to

st
ud

y
m

et
as

ta
si

s
Tr

an
sw

el
lm

em
br

an
e

[1
16

]

G
lio

m
a

H
um

an
ne

ur
al

pr
og

en
ito

r
ce

lls
&

U
11

8
N

A
Ke

nz
en

,
m

ic
ro

-n
ee

dl
in

g
N

ee
dl

e
ar

ra
y

N
ee

dl
e

ar
ra

y
[1

17
]

M
el

an
om

a
&

G
as

tr
ic

ca
nc

er
/V

as
cu

la
tu

re
m

od
el

SK
-M

EL
-2

8
&

H
TB

-1
03

D
ec

el
lu

la
ri

ze
d

EC
M

EB
B

Ce
ll

dr
op

le
ts

in
to

PE
VA

st
ru

ct
ur

e
&

pe
rf

us
ab

le
ve

ss
el

C
ha

m
be

r
[8

7]

Lu
ng

ca
nc

er
/V

as
cu

la
tu

re
an

d
m

et
as

ta
tic

m
od

el
A

54
9

&
H

U
VE

C
Fi

br
in

an
d

G
el

M
A

/P
LG

A
EB

B
Tu

m
or

ce
ll

dr
op

le
t/

pe
rf

us
ab

le
ve

ss
el

on
to

a
fib

ro
bl

as
t-

la
de

n
fib

rin
ge

l;
Co

re
/s

he
ll

st
ru

ct
ur

ed
ca

ps
ul

es
w

ith
gr

ow
th

fa
ct

or
s

C
ha

m
be

r
[1

20
]

G
lio

bl
as

to
m

a/
va

sc
ul

at
ur

e
an

d
m

et
as

ta
tic

m
od

el
Pa

tie
nt

-d
er

iv
ed

gl
io

bl
as

to
m

a
ce

lls
,a

st
ro

cy
te

s,
m

ic
ro

gl
ia

,
pr

im
ar

y
hu

m
an

m
ic

ro
va

sc
ul

ar
br

ai
n

pe
ri

cy
te

s
&

H
U

VE
C

Fi
br

in
og

en
/G

el
at

in
an

d
Pl

ur
on

ic
F1

27
EB

B
Tu

m
or

co
m

pa
rt

m
en

t(
Fi

br
in

bi
oi

nk
w

ith
gl

io
bl

as
to

m
a

ce
lls

an
d

st
ro

m
al

ce
ll)

s;
Pe

rf
us

ab
le

ve
ss

el
s

on
to

p
of

th
e

fib
ri

n
bi

oi
nk

s

A
th

in
co

ve
rs

lip
,f

ra
m

ed
by

a
po

ly
di

m
et

hy
ls

ilo
xa

ne
ga

sk
et

[1
21

]

Adv. Healthcare Mater. 2022, 11, 2200690 2200690 (12 of 18) © 2022 The Authors. Advanced Healthcare Materials published by Wiley-VCH GmbH



www.advancedsciencenews.com www.advhealthmat.de

4.3. Potential Clinical Applications: Biobanks and In Vitro Drug
Screening for Guided Therapy

One of the important applications of 3D tumor models is as
an in vitro drug screening platform for drug development and
personalized medicine. However, the clinical studies in the cur-
rent literature show the reliance of these studies on 2D cultures,
manual spheroid formation and Matrigel cell embedding as
well as the absence of bioprinting technology.[122,123] The major
obstacles of in vitro drug screening using patient samples are
the small volume of fresh tissue available (0.2–0.3 mm2 for biop-
sies and 0.5 mm2–0.5 cm2 for resections) and the low number
of viable cells for direct drug sensitivity testing (only 7 % of
specimens).[124–126] To overcome these limitations, the cells are
either expanded manually in vitro or engraft in mouse models to
develop PDX models. However, the development of PDXs takes
a long time without any guarantees that the tumor would grow
(52 % success rate of mouse engraftment).[127–129] Therefore, the
great potential of in vitro tumor organoids has prompted the es-
tablishment of large collections of living tumor organoids derived
from many individuals for biobanking. This possibility is high-
lighted by multiple studies in the literature developing organoid
biobanks.[130–135] For instance, Pauli and co-workers successfully
established a living biobank of tumor organoids from 56 samples
out of 152 received tissue biopsies by manually encapsulating
cells within Matrigel.[124] Of those tumor organoids, four differ-
ent patient-derived organoids were subjected to HTP drug dose-
response screens for the identification of effective drugs and drug
combinations. The success rate of tumor organoid establishment
for biobanking can vary from 38.6 % to 100 % between studies
(example studies are summarized in Table 3).[126,130,131,135–138] In
addition, the time frame to complete tumor organoid in vitro
expansion followed by drug screening can take 4 to 13 weeks,
depending on patient-to-patient variations and different study
designs. This timeline often fails to align with optimal treat-
ment schedules for patients and needs to be addressed. Hence,
despite the volume of organoids produced, current techniques
for tumor organoid culture still faces technical challenges, such
as the translation to rapid and mass production and organoid
reproducibility.

Bioprinting has the potential to overcome these limitations
due to its highly reproducible and high throughput nature. One
major advantage of bioprinting is the ability to collect large
volumes of data which increases the chance of success in in
vitro drug screening. Several research groups have developed
bioprinting approaches for generating tumor models in a HTP
manner. A simple and cost-effective miniaturized cell culture
system was developed to print cells on droplet microarrays (with
hydrophilic-hydrophobic patterning) either manually or using
an acoustic dispenser (I-DOT nanoliter dispenser (Dispendix
GmbH, Germany)).[127–129] This culture system can print ≈100
cells in a 100 nL volume per spot, with a required cell seeding
density of 0.75 to 1 × 106 cells mL-1. Furthermore, recent stud-
ies have developed HTP bioprinting platforms, which permit
printing a user-defined number of cells and a nanoliter-range
droplets in multi-well plates.[106,112,140] Another key factor for
in vitro organoid systems is to preserve the original cellular
heterogeneity and genomic stability.[100,141] Sachs and colleagues
reported that some tumoroids acquired new genetic mutations Ta
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especially through microsatellite instability after long-term in
vitro passages.[142] These automated bioprinting platforms can
control the culture environment using highly tunable bioinks
that aid cells to maintain their original heterogeneity. Therefore,
the integration of bioprinting platforms for the production,
expansion and biobanking, and drug screening of tumoroids
could satisfy many essential requirements to ultimately improve
clinical outcomes.

5. Future Perspectives

5.1. Potential Use of 3D Bioprinted Models as a Preclinical Drug
Screening Platform for Personalized Medicine

As discussed above, a tumor is heterogeneous, which contributes
to the variable therapeutic responses against the standard ‘one
size fits all’ antitumor treatments and drives the transition toward
personalized medicine for patients. This generates a demand for
improving preclinical modeling. The high fidelity and precision
offered by bioprinting provides a solution to the limitations of
current organoid technology. 3D bioprinting technology is an in-
valuable tool to move to the next level in personalized tumor ther-
apy as 1) the bioprinting of 3D tumor models enables appropriate
mimicking of the native tumor environment and 2) the new HTP
bioprinting technology enables not only HTP drug screening but
also mass production of tumor organoids derived from PDX and
fresh patient samples. The current application of in vitro drug
screening is typically included in proof-of-concept clinical stud-
ies as listed in Table 3. Currently, no bioprinted tumor platform
has yet to be approved in the clinical setting. Therefore, for bio-
printing to advance to the clinic for tumor personalized medicine,
standardized bioprinting protocols, tumor tissue collection and
cell isolation methods, culture conditions, selection of bioprint-
ing modalities and bioinks to support growth of different tu-
mor types, and analytical methods to identify the choice of treat-
ment from a list of clinically approved drugs. Finally, the data ob-
tained from bioprinting and screening patient tumor organoids
will need to validate in clinical trials to ensure that the treatment
recommendations correlate with improved long-term and overall
survival of cancer patients.

5.2. 3D Bioprinted Tumor Models Can Minimize Animal Usages

Due to the limited availability of fresh tumor samples, PDX
models have been widely used for preclinical drug evaluation,
biomarker identification, biological studies, and personalized
medicine strategies as the PDX cells mostly retain the histological
and genetic characteristics of their primary patient tumors.[143]

However, the generation of PDX models remains technically
challenging, time-consuming and costly. For instance, PDX mod-
els of glioblastoma, an aggressive type of brain tumor, are of-
ten generated through intracranial injection, which takes >45 d
to establish and test drug efficacy, has limited engraftment suc-
cess rates and also requires advanced imaging technologies to
monitor tumor formation.[144] Moreover, to validate results gen-
erated with PDXs, a large number of mice would be required for
every patient to test top hit drugs and for statistical relevance.

The results of a particular patient can only be valid for a limited
time though, as any surviving tumor cells could still acquire re-
sistance, and new biopsy testing would then be required for a
longitudinal patient follow-up.[138,145] The high fidelity and pre-
cision offered by bioprinting provides a solution to the limita-
tions of current tumor organoid production. The 3D bioprinting
technology has the potential to replace and reduce the use of an-
imals in tumor drug testing for patients. Moreover, by refining
the number of drugs and procedures being used on animals we
will minimize and reduce their suffering. Thus, this technology
will facilitate researchers world-wide to replace and reduce use of
animals.

5.3. Challenges Remain

The bioprinting technologies, incorporated with advanced bio-
materials, have offered incredibly intricate possibilities for the
development of in vitro tumor models, closely mimicking the
native tumor microenvironment. However, many challenges re-
main to be overcome in terms of designing 3D bioprinted tumor
models and their potential to be used as a preclinical platform.
First of all, when dealing with fresh patient-derived tumor cells,
it is critical to generate 3D models in an efficient, rapid and vi-
able way. However, currently available bioprinting platforms and
bioprinters can be complicated to set up, use and require highly
skilled staff for application and maintenance. The development
of simple, straightforward and time-, as well as, cost-effective bio-
printing technology is necessary to bring the bioprinter as a pre-
clinical platform for clinical use. Second, the cost of 3D bioprint-
ers can range from $10,000 to as much as $300,000 according
to manufacturer’s pricing charts available online.[146] To expedite
the adoption of the technology in medical research and the clini-
cal setting, the bioprinting platform for 3D tumor models needs
to be affordable and simple-to-use for everyone in laboratories.
For future clinical application, guidelines for standardization and
reproducibility of bioprinting protocols will be required. Third, as
mentioned above, a level of HTP capability is required for the use
of 3D bioprinted tumor models in a clinical set-up. Despite the
advancement of various sophisticated 3D bioprinted tumor mod-
els, it is still early stage for the technology to be utilized in HTP
screening using patient-derived tumor organoids. The technol-
ogy requires high cell numbers to achieve the 3D tumor-like con-
structs for large-scale and higher throughput assays. This hinders
the technology to be used in precision medicine platforms as tu-
mor biopsies are often insufficient. Further development of more
automated and HTP platform using a small number of patient-
derived cells would increase feasibility as a preclinical model.
Last, absence of immune cells often fails to mimic the tumor mi-
croenvironment in 3D tumor models and therefore the addition
of immune microenvironment components in the 3D bioprinted
tumor models would improve the potential of the 3D bioprinting
technology for personalized medicine.

6. Conclusions

3D bioprinting technology is a promising tool that enables the
biofabrication of 3D tumor models with accurate control over dis-
tribution of cells, biological molecules, and bioinks. The 3D bio-
printed tumor models have shown a huge potential to be used as

Adv. Healthcare Mater. 2022, 11, 2200690 2200690 (14 of 18) © 2022 The Authors. Advanced Healthcare Materials published by Wiley-VCH GmbH



www.advancedsciencenews.com www.advhealthmat.de

a platform to study tumor biology as well as for antitumor drug
screening, biobanking and personalized medicine. Future de-
velopment of simple, time/cost-effective and higher throughput
platforms together with standardization protocols and bioinks
will facilitate progress towards truly personalized cancer treat-
ment.
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