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Abstract: Osteochondral (OC) defects cannot adequately repair themselves due to their sophisticated
layered structure and lack of blood supply in cartilage. Although therapeutic interventions are
reaching an advanced stage, current clinical therapies to repair defects are in their infancy. Among the
possible therapies, OC tissue engineering has shown considerable promise, and multiple approaches
utilizing scaffolds, cells, and bioactive factors have been pursued. The most recent trend in OC tissue
engineering has been to design gradient scaffolds using different materials and construction strategies
(such as bi-layered, multi-layered, and continuous gradient structures) to mimic the physiological
and mechanical properties of OC tissues while further enabling OC repair. This review focuses
specifically on design and construction strategies for gradient scaffolds and their role in the successful
engineering of OC tissues. The current dilemmas in the field of OC defect repair and the efforts
of tissue engineering to address these challenges were reviewed. In addition, the advantages and
limitations of the typical fabrication techniques for gradient scaffolds were discussed, with examples
of recent studies summarizing the future prospects for integrated gradient scaffold construction. This
updated and enlightening review could provide insights into our current understanding of gradient
scaffolds in OC tissue engineering.

Keywords: gradient scaffold; mesenchymal stem cells; osteochondral defect; tissue engineering;
regeneration

1. Introduction

Articular cartilage forms a durable covering on the articular surfaces of bones, which
plays a vital role in keeping joints in good working order. Articular cartilage injury has
become a common joint disease that can occur as a result of either progressive degeneration
or trauma [1]. Once damaged, articular cartilage has a limited ability to repair itself due
to the lack of blood vessels, nerves, and lymph tissues [2]. Recent studies have suggested
that the prevalence of cartilage injury in patients undergoing knee arthroscopy ranges from
61% to 63% [3]. Generally, articular cartilage injuries may spread deep into subchondral
bones, in which case they are known as osteochondral (OC) defects, which can further
accelerate the progression of osteoarthritis and cause a severe socioeconomic burden to
society [4]. Unfortunately, current conservative treatments for osteoarthritis are commonly
palliative and cannot prevent further joint degeneration [5]. Invasive strategies, including
microfracture, autologous chondrocyte implantation (ACI), and arthroplasty, are also
applied to treat OC defects, but they are associated with some risks, such as infection,
worn-out implants, shortage of donor tissues, and immunogenic responses [6].

With the developments of materials and biomedicine, scaffold-based tissue engineer-
ing has become a promising approach to repair OC defects. Indeed, traditional single-phase
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scaffolds can provide mechanical support for chondrogenic differentiation of stem cells
and accelerate cartilage formation [7,8]. However, it is difficult to create high-quality OC
tissue that has good integration with surrounding existing tissues [9]. Furthermore, the
native OC interface tissue has a distinct structure in terms of cell species and matrix compo-
nents, which leads to a gradient variation in fiber arrangement, mechanical properties, and
function [10]. Therefore, gradient scaffolds mimicking the hierarchical nature of OC tissue
are superior to single-phase scaffolds for OC regeneration. To date, a plethora of studies
have been conducted to investigate the preparation process and application of gradient
scaffolds aiming to regenerate both articular cartilage and the underlying subchondral
bone, with the hope of developing better treatment options for OC defects.

This review aims to provide a comprehensive overview of gradient scaffolds in OC
tissue engineering, including the main challenges, design concepts, and construction
strategies. Specifically, the first section of the paper reviews the physiological properties
of OC tissue, followed by a consideration of the difficulties of tissue regeneration and
the limitations of conventional therapeutic approaches. Then, we describe in detail OC
gradient scaffold tissue engineering strategies, such as the selection of seed cells, bioactive
factors, and materials. A later section places particular emphasis on architectural strategies
for gradient scaffolds in OC tissue engineering. Moreover, we extensively review the
techniques for the fabrication of gradient scaffolds and highlight the advantages and
limitations. Finally, the current challenges and future prospects of gradient scaffold-based
OC tissue engineering are explored.

2. Biology of OC Tissue

OC tissue is predominantly composed of two components, hyaline cartilage and
subchondral bone (Figure 1). The cartilage layer can be divided into noncalcified and
calcified cartilage, and the “tidemark” is used as the boundary. The noncalcified cartilage
can be further categorized as three layers starting from the surface, including the superficial
zone, the middle zone, and the deep zone. There is a discrete zonal structure with each layer
having its own cell distribution, extracellular matrix (ECM) composition, and orientation
of collagen fibrils [11]. Primarily, chondrocytes are the major cell type and account for
5–10% of the components in cartilage tissue, which presents different sizes, shapes, and
orientations among different zones of the cartilage [12]. The ECM of the cartilage is
mainly composed of proteoglycan and collagen, with a small amount of glycoprotein and
noncollagenous protein.
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Figure 1. Gradient schematic cross-sectional representation of the OC unit. The different regions
(superficial zone, middle zone, deep zone, calcified cartilage, and subchondral bone) and the gradient
of the unit are presented. These include collagen type II and X (Col), aggrecan (ACAN), cartilage
oligomeric matrix protein (COMP), and Sox9 for articular cartilage; and Col-I, osteocalcin (OCN),
bone morphogenetic protein (BMP), and vascular endothelial growth factor (VEGF) for subchondral
bone. The thickness of the bands on the right side represents the relative content of each component
at the corresponding level.

The superficial zone, 10–20% of the thickness, contains inert flattened fibroblast-
like chondrocytes and a high density of collagen fibrils [13]. These collagen fibrils are
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considered to be the thinnest (30–35 nm in diameter) and are arranged parallel to the joint
surface, which allows the superficial zone to have excellent mechanical properties of shear
resistance [14]. From the middle zone to the deep zone, fewer chondrocytes are observed,
and the presentation of collagen fibrils switches from random to perpendicular relative
to the articular surface. As a transition region of OC tissue, calcified cartilage contains
a small number of chondrocytes, and collagen fibrils in this layer are anchored to the
subchondral bone. This particular organization is responsible for holding the cartilage and
subchondral bone.

The subchondral bone, located beneath the calcified cartilage, is a highly vascularized
and biomineralized connective tissue composed of cortical and cancellous bone. Cortical
bone can be described as the subchondral bone plate, which is formed of repeated bone
units with less porous and limited blood vessels, providing it with a higher compression
modulus than that of cartilage. In contrast, cancellous bone relies on bone trabeculae to
form a framework and is rich in blood vessels and nerves, thereby generating nutrition
for the superficial cartilage [15]. This biphasic structure with the subchondral plate and
trabecula enables subchondral bone to absorb the stress load transferred by articular
cartilage. Physiologically and mechanistically distinct subchondral bone plate thickness and
cancellous bone density vary with regions in the joint [16]. Type I collagen, proteoglycan
and its complex, and hydroxyapatite are the primary components of subchondral bone,
of which the inner surface is covered with osteoblasts and osteoclasts [17]. Due to the
precise arrangement of these structures, the subchondral bone plays a crucial role in shock
absorption, mechanical load absorption, and the regulation of metabolism.

3. Cells and Bioactive Factors in OC Tissue Engineering
3.1. Cells in OC Tissue Engineering

To restore tissues with the same arrangement and function of cell types as those of
healthy tissues, certain kinds of cells have been used to initiate the appropriate biological re-
sponse for OC tissue regeneration. In previous studies, natural cells in joints, mesenchymal
stem cells (MSCs), and MSC-derived osteoblasts and chondroblasts have been commonly
seeded into the different cartilage and bone layers of the scaffold to regenerate a sufficient
ECM for a given tissue. Chondrocytes seem to be an obvious choice for the regeneration
of the cartilage compartment since they are capable of simulating the production of new
cartilage tissue with the typical characteristics of native hyaline cartilage. Autologous
chondrocytes from spare cartilage, on the other hand, are in short supply and tend to
dedifferentiate, producing little collagen II, which is characteristic of hyaline cartilage [9,18],
and generating collagen I instead [19]. In fact, MSCs are the most common type of cells
that are utilized in OC scaffolds [20–22]. Their ability to differentiate into chondrocytes and
osteoblasts, called pluripotency, enables them to repair different areas of OC tissue.

Among MSCs, bone marrow mesenchymal stem cells (BMSCs) have a high osteochon-
drogenic potential, but they are limited in number and may also cause pain or morbidity in
the donor area [23–25]. Adipose-derived mesenchymal stem cells (ADSCs) compensate well
for this due to their easy availability [26–28]. It is worth mentioning that a study suggested
that synovial MSCs (syn-MSCs) have a high capacity for proliferation and chondrogenic
differentiation compared to BMSCs, and have thus become a possible option for OC tis-
sue engineering [29]. Mak et al. [30] demonstrated that ADSCs cocultured with articular
chondrocytes from osteoarthritis patients could increase the expression of chondrogenic
genes, which corroborated the above view. Syn-MSCs also possess chondrogenic potential,
retain high transplant survival rates, and undergo rapid proliferation and chondrogenic
differentiation compared to BMSCs and ADSCs [31]. Reports have demonstrated that the
delivery of syn-MSCs to cartilage defect sites might provide a novel therapeutic modality
for the treatment of articular cartilage diseases [32–35]. Furthermore, another strategy
involves a combination of MSCs and tissue-specific cells. Coculturing MSCs and chon-
drocytes has been shown to promote MSC differentiation into chondrocytes while also
preventing chondrocyte phenotypic drift [36–38]. Dahlin et al. [39] reported that TGF-β3
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induced chondrogenesis in cocultures of chondrocytes and mesenchymal stem cells on
biodegradable scaffolds.

Although multiple types of cells have been used to initiate appropriate OC tissue
regeneration, there are still some limitations. One question to be considered is how to
select appropriate cells for a specific gradient scaffold. The two dominant options include
the direct use of already differentiated cells or the use of progenitor cells [40,41]. When
differentiated cells are considered, it is recommended that osteoblasts be loaded into a
scaffold that mimics the subchondral bone layer, in which a network of inter-connected
pores provides space for the growth of blood vessels [42]. For the part of the scaffold
designed to regenerate hyaline cartilage, the use of chondrocytes is the natural choice.
Since cartilage lacks vascularity, the scaffold structure does not require as large a pore
space as the bone layer. The structure of the middle layer of a multi-layer gradient scaffold
prevents blood vessels from growing upward into it. When MSCs are used, the strategy
of scaffold design differs from the former because it must provide the right cues to guide
their differentiation towards the osteogenic and chondrogenic lineage in the appropriate
compartments of the structure. It is noted that the use of growth factors in soluble form
or bound to the scaffold structure can effectively drive MSCs’ differentiation towards the
target lineage [43,44]. In addition, the stimulation of scaffold stiffness also influences the
direction of progenitor cell differentiation [45]. Specifically, cells attached to soft materials
are more likely to differentiate toward chondrocytes, while cells on stiffer materials will
be driven toward the osteogenic lineage. Meanwhile, some studies have pointed out that
the extracellular matrix secreted by the pre-inoculated cells triggers an immune response,
which favored the application of cell-free scaffolds to promote OC tissue repair [46–48].
Overall, with the rapid development of manufacturing technology, novel scaffolds with
precisely controlled porosity, density, and morphology are emerging, which are a promising
approach to overcome the aforementioned limitations.

3.2. Bioactive Factors in OC Tissue Engineering

While the biomaterials that compose the OC scaffold serve as the foundation of
the structure, synchronously, bioactive factors play an essential role in promoting the
regeneration of articular cartilage and subchondral bone. Growth factors, as well as small
drug-like molecules and cytokines, have been shown to direct MSC differentiation into
target cells in previous studies.

Growth factors are a class of peptides that regulate tissue development, regeneration,
and homeostasis. In particular, members of the transforming growth factor-β (TGF-β) su-
perfamily have received much attention in both bone and cartilage research since they con-
tribute significantly to their development. Typical TGF-βs have been shown to (i) stimulate
the proliferation and chondrogenic differentiation of MSCs, (ii) improve ECM production,
and (iii) inhibit the degradation of cartilage [49–51]. In addition, bone morphogenetic
proteins (BMPs), another group of proteins in the TGF-β superfamily, have also been
widely studied in the field of cartilage tissue engineering (especially BMP-2, BMP-4, and
BMP-7), since they are capable of inducing the synthesis of the ECM and promoting the
differentiation of MSCs [52–54]. Similarly, insulin-like growth factor (IGF) isoforms (IGF-1
and IGF-2) have been shown to promote the proliferation of chondrocytes and MSCs and
induce the synthesis of the ECM [55–57]. Other growth factor families, including FGFs
and PDGF, are also involved in the construction of OC scaffolds by stimulating the pro-
liferation of chondrocytes and MSCs and maintaining the homeostasis of the cartilage
matrix [58,59]. Over the past years, growth factor mimetic peptides representing a unique
class of bioactive agents have been derived from the existing growth factors on a large
scale and at a low cost [60]. Compared with naturally isolated growth factors, peptides
have an advantage in reproducibility, stable efficacy, production efficiency, and higher
modifiability [61]. An increasing number of peptides, such as TGF-β and BMP mimetic
peptides, ECM-derived peptides, and self-assembling peptides, have shown the ability to
promote OC tissue repair [62–65].
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Aside from growth factors, drug-like molecules have also been widely used in OC re-
generation tissue engineering due to their easy high-throughput screening and simple, low-
cost administration. The sequential addition of small molecules to the scaffold is effective
in inducing osteogenesis and chondrogenesis and thus can be used for the treatment of po-
tential OC defects [66,67]. For example, kartogenin, one of the most investigated molecules,
has demonstrated cell-homing potential (a molecule capable of attracting local MSCs) and is
increasingly applied alone or in combination with other molecules [68]. Dexamethasone, a
potent glucocorticoid, has been shown to have anti-metabolic and pro-metabolic effects on
cartilage and can be used as an adjunct to OC repair strategies [69]. Other small molecules,
including berberine, alendronate (ALN), and 6,8-dimethyl-3-(4-phenyl-1H-imidazol-5-yl)
quinolin-2(1H)-one (DIPQUO), have been reported in studies to possess osteogenic proper-
ties and are capable of promoting OC regeneration in vivo [20,70,71]. Notably, an important
limitation of small molecule drugs is that they are dose-dependent and less target-specific
than protein formulations, which may have deleterious effects in certain conditions [72].

Recently, in the context of OC tissue engineering, an increasing number of bioactive
factors have been used in combination in scaffolds [73,74]. For instance, Martin et al. [75]
reported that a nanofibrous hyaluronic acid scaffold delivering TGF-β3 and stromal cell-
derived factor-1α (SDF-1α) improved cartilage regeneration in a large animal model of full-
thickness cartilage defects. Specifically, SDF-1α increased the recruitment and infiltration
of mesenchymal stem cells (MSCs), and TGF-β3 promoted cartilage tissue formation. This
undoubtedly provides a new path for future OC tissue engineering research. However, the
release kinetics and bioactivity of scaffolds delivering multiple bioactive factors need more
precise and extensive validation.

4. Design of Scaffolds in OC Tissue Engineering
4.1. Choice of Materials

To restore a tissue to have the same functions as a healthy one, the biodegradation
of the scaffold material during an in vivo treatment should closely match the rate of
tissue growth in the context of OC tissue engineering. In addition, the material should
be constructed from biocompatible materials that do not cause a rejection reaction. Based
on these considerations, several categories of materials are used for OC regeneration,
including natural biomaterials, synthetic materials, and polymeric scaffolds hybridized
with inorganic materials, such as metals and ceramics.

A range of natural biomaterials, including collagen, gelatin, chitosan, alginate, and silk,
have been used to fabricate OC scaffolds, benefitting from their resemblance to the extracel-
lular matrix structure and biocompatibility [76–78]. Collagen, for example, is a widely used
natural polymer since it is a major component of connective tissue. However, the instability
and rapid rate of degradation prevent the scaffold from maintaining its structural integrity
over time [79]. Gelatin has also been utilized for OC repair due to its facile preparation
and good flexibility [80,81]. Because of its insufficient elasticity modulus, gelatin also
requires cross-linking with materials, such as hydroxyapatite, bioactive glass, and chitosan,
to modify its mechanical strength [82–84]. Synthetic materials, such as polyethylene glycol
(PEG), polylactic acid (PLA), and polycaprolactone (PCL), are readily available and pos-
sess excellent plasticity and mechanical qualities [85–87]. Nevertheless, their cytotoxicity,
inflammatory reaction, and hydrophobicity restrict their application. Some recent works
have revealed that new synthetic polymers, for instance PHAs, possess good characteristics,
including nontoxicity, biodegradability, and biocompatibility. However, the application of
PHAs is limited due to their weak mechanical and thermal properties, slow degradation
rate, lack of bioactivity, and poor hydrophilic properties. Different approaches are needed
to overcome these obstacles [88,89].

In general, natural biomaterials have excellent plasticity and biocompatibility and can
be easily incorporated into synthetic biopolymers while promoting cell adhesion and pro-
liferation. However, their poor mechanical properties and uncontrollable degradation rates
require them to be cross-linked with synthetic materials to enhance scaffold mechanical
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strength and bio-affinity to host tissues [83]. In addition, there is demand for artificial graft
alternatives (scaffolds) with optimized properties in terms of supporting cell adhesion,
growth, migration, and differentiation, thereby leading to the formation of new bone and
cartilage tissue [90]. By increasing the inventory of suitable doped polymers, composite
scaffolds have the potential to become more widely applicable and efficient for different
cell and tissue types [91]. For instance, bioactive materials, such as hydroxyapatite, calcium
phosphate, and biological ceramics, can encourage biomineralization to restore OC tissue,
bringing about a new dimension of gradient scaffold construction [92–94].

4.2. Architecture of Scaffolds

Material selection and scaffold structural building are interconnected and codependent
steps of the OC scaffold design process. To successfully construct a scaffold that conforms
to the natural tissue structure of OC tissue, it is necessary to simulate the anatomical and
physicochemical properties of cartilage, calcified cartilage, and subchondral bone as closely
as possible. Traditional single scaffolds are insufficient to replace the anisotropic OC tissue
characteristics, so the concept of gradient scaffolds was introduced. In the last decade, OC
scaffolds have evolved from the simplest monolithic scaffolds to bi-layered, multi-layered,
and continuous gradient scaffolds (Figure 2). These scaffolds are characterized by different
sites with different spatial structures and the bioactive molecules they are loaded with;
therefore, they also have different mechanical properties and biochemical environments
(Table 1).
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Figure 2. Schematic and representative examples of the design of tissue-engineered osteochondral
scaffolds. (A) Classification of scaffold strategies based on the number of layers and gradient
properties of the designs: Monophasic scaffolds are formed with a single homogeneous layer (left).
Discrete gradient constructions include bi-layered (two layers) or multiphase (three or more layers).
In the latter, each layer represents a specific region of the OC unit. The continuous gradient scaffolds
(right) have a gradual transition between regions which better simulates the original characteristics
of the joint. Reproduced with permission from Ref. [95]. Copyright 2016, Elsevier. (B) Digital
light microscopy images showing the different zones in the multiphase scaffold. Reproduced with
permission from Ref. [96]. Copyright 2021, Wiley. (C) SEM images illustrating the microstructure and
morphological features of the biomimetic scaffold [96].
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4.2.1. Monolithic Scaffolds

Monolithic scaffolds, which are one of the classical techniques for OC repair, are
typically referred to as scaffolds that are monophasic and homogeneous in composition
and structure. Specifically, monolithic scaffolds merely contain the same amount of one
material or a compound of materials that present a spatially homogeneous distribution
in their structure and porosity. It has been shown that monolithic scaffolds that rely on
different invasive cells and mechanical stimuli can fortify the recruitment and proliferation
of chondrocytes as well as osteoblasts [97,98]. Monolithic scaffolds with a single structure,
however, tend to simply promote structurally uniform regeneration tissue across the OC
defect interface, although they can be produced in several ways to achieve the required
disintegration rate, strength, and porosity. Collectively, monolithic scaffolds lack the
inherent physical structure and properties required to repair OC tissues, which makes them
unable to mimic the biological environment well enough to replace defective OC tissues.

4.2.2. Bi-Layered Scaffolds

To overcome the limitations mentioned above, stratified scaffolds with separate bone
and cartilage phases were simultaneously developed [99–101]. Bi-layered scaffolds are
the most traditional layered scaffolds, which can be used to simulate bone and cartilage
tissue separately through the addition of the proper growth factors. Biphasic scaffolds
consist of two different materials or two different architectural arrangements with struc-
tural variance despite being made up of only one material. Compared with monolithic
scaffolds, stratified scaffolds can offer tissues the proper chemical, mechanical, and bio-
logical stimulation required for cell division and proliferation. Their hierarchical spatial
structure provides an appropriate microenvironment for directing cell/cell and cell/matrix
interactions [102,103]. The optimal bi-layered scaffolds are loaded with both chondrogenic
and osteogenic growth factors and host cells in a hierarchical fashion. Before their im-
plantation in vivo, a double-chamber bioreactor can be used to culture osteogenic and
chondrogenic bone [104]. Bernhardt et al. [105] developed a bi-layered scaffold exclusively
from marine collagens supporting both osteogenic and chondrogenic differentiation and
found a suitable setup for the in vitro chondrogenic and osteogenic differentiation of BM-
SCs. A study from Sun et al. [106] demonstrated that a mimetic natural scaffold based on
demineralized and decellularized bone and collagen type I (Col-I) allograft showed differ-
ent stimulation of the osteo- and chondro-responses of cells. In addition, Klimek et al. [107]
designed a new curdlan-based scaffold enriched with a protein component, whey protein
isolate, as well as a ceramic ingredient, hydroxyapatite granules, via a simple and cost-
efficient method. The upper region of the biomaterial was whey protein isolate, which
mimicked the smoothness of cartilage. Meanwhile, both phases of the scaffold enhanced
cell adhesion, proliferation, and chondrogenic differentiation as well as the osteogenic dif-
ferentiation of BMSCs and ADSCs in vitro. While numerous related studies have reported
acceptable results, a number of bi-layered scaffolds have been approved for OC defect
reconstruction, most of which are growth factor free, such as the bilayer MaioRegen®,
because its instability poses obstacles for transport and storage [108]. On the other hand,
bi-layered scaffolds did not exhibit all of the gradients manifested in OC tissue, which has
prompted the development of biomimetic scaffolds with more elaborate construction.

4.2.3. Multi-Layered Scaffolds

As mentioned above, the calcified cartilage layer, an important structure for natural
bone–chondral interface connectivity and communication, is a key determinant in main-
taining the microenvironment of the two tissues, but it is neglected in the construction
of bi-layered scaffolds. The multi-layered discrete OC bionic gradient scaffold remedied
the former deficiency by copying the natural structure of cartilage, calcified cartilage, and
subchondral bone in OC tissue. The calcified cartilage layer acts as a physical barrier,
separating the soft cartilage tissue from the hard subchondral bone (whether physiological
or reconstructed), which prevents cartilage ossification due to vascular invasion. Mean-
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while, the middle zone provides support for the articular cartilage layer by reducing the
mechanical load of conduction and contributes to the integration of the implants with host
tissues at the interface [109]. Furthermore, the various depths of the OC layers result in
different cellular arrangements, which implies that the distinctive hierarchical structure
of OC tissue determines the biological properties of the different layers. Accordingly, to
simulate this complex longitudinal structural difference between cartilage and bone, multi-
layered scaffolds with more graded physicochemical properties were developed. Materials
with different densities, pore sizes, and arrangements were fabricated by suturing, gluing,
and press-fitting, helping to achieve a smooth transition between significantly different
OC tissues.

Recently, Hejazi et al. [110] reported novel 3D-functionality-graded nanofibrous scaf-
folds composed of five layers based on different compositions containing polycaprolactone,
gelatin, and nanohydroxyapatite for osteo-regeneration and chitosan and polyvinyl alcohol
(PVA) for cartilage regeneration. In this design, each layer had a fibrous structure with
continuous nanofibers with an improved pore size and porosity of the novel 3D scaffold,
and the layer designed for bone regeneration had a satisfying cell proliferation rate. More
recently, Liu et al. [23] developed a BMSC-laden multilayer scaffold with methacrylic
hyaluronic acid (MeHA)/polycaprolactone, incorporating kartogenin and β-TCP. In ad-
dition, MeHA modified with diclofenac sodium-conjugated matrix metalloproteinase-
sensitive peptide was induced on the scaffold, which achieved an anti-inflammatory effect.
Twelve weeks after its implantation into rabbit knee joints, the grip and ground support
force test results illustrated increases in ground support, paw grip force, and walking
gait parameters, thus predicting improvements in joint function. However, multi-layered
scaffolds demonstrated abrupt and significant changes considering the structural and me-
chanical properties of the various phases, which frequently led to layer delamination and
tissue separation during loading [95].

4.2.4. Continuous Gradient Scaffolds

Continuous gradient scaffolds weaken the concept of layers and are instead con-
structed as a single matrix preparation with gradient properties, such that the continuous
transition gives it greater relevance to most natural systems [111–113]. This design not
only avoids layer stratification and tissue separation upon loading but also promotes chon-
drogenic and osteogenic differentiation and ECM deposition of BMSCs. In contrast to
discrete gradient scaffolds, continuous OC biomimetic gradient scaffolds have the potential
to induce a smooth transition between OC tissue components. In addition, the continu-
ous gradient scaffold formulation reduces the instability of the interface while enabling
improved load transfer. Methods of continuous gradient scaffold fabrication have been
reported to include buoyancy, magnetic attraction, and electrical attraction techniques
in which gradual transitions between separate regions can better simulate the inherent
characteristics of the joint [114–116].

A number of studies have demonstrated the superiority of continuous gradient scaf-
folds over monolithic and bi-layered scaffolds in reconstructing OC defects [117–120]. For
example, Radhakrishnan et al. [90] reported a gradient nanoengineered in situ formed by
hydrogel with chondroitin sulfate (CS) nanoparticles and nanohydroxyapatite (~30–90 nm)
to repair OC defects. Eight-week in vivo experiments on rabbit knees demonstrated that
this nanoengineered gradient hydrogel promoted subchondral bone formation and hyaline
cartilage regeneration with lateral host tissue fusion while improving mechanical com-
pliance compared to the monolithic group. Recently, Gao et al. [91] created a biohybrid
gradient scaffold consisting of a top layer of PACG-GelMA hydrogel-Mn2+ and a bottom
layer of PACG-GelMA hydrogel–bioactive glass for the repair of OC defects by relying
on a 3D printing technique. As shown by in vitro biological experiments, the biohybrid
gradient hydrogel scaffold not only promoted cell attachment and spreading but also
increased gene expression related to the chondrogenic and osteogenic differentiation of
human bone marrow stem cells. Approximately 12 weeks after the in vivo implantation of
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a rat model, the scaffold significantly promoted the simultaneous regeneration of cartilage
and subchondral bone.

Current clinical results with OC scaffolds indicate that multi-layered or continuous
gradient tissue-engineered approaches offer the most promising results for patients and
their conditions. In terms of biological mechanisms, multilayer scaffolds could mimic
the fiber orientation, mechanical strength, pore size, and porosity of the OC unit at each
level by stacking layers on top of each other, which induces cell differentiation toward
osteogenic and chondrogenic lineages [121]. Meanwhile, the transition layer that mimics
calcified cartilage constructs not only acts as a physical barrier to inhibit vascular invasion
into cartilage, but also reduces the load from the articular cartilage. However, there is
a potential risk of fracture in the multilayer gradient scaffold because of the apparent
dispersion between its interfaces [122]. The continuous gradient scaffold compensates well
for this due to its smooth transition between layers. It maximally mimics the OC tissue
structure for the required physiological loading of the joint, while conferring osteogenic and
chondrogenic properties, respectively, through the spatial structural differences between
the layers [123,124].

In summary, the field of OC tissue engineering has made remarkable progress in
recent years. Diverse novel biomimetic materials have made it easy to integrate scaffolds
into surrounding native tissue, while multiphase conceptions have made it possible to
reconstruct scaffolds with a similar structure and function to those of natural OC tissue,
and continuous gradient scaffolds have reduced the risk of potential fracture of discrete
gradient scaffolds. Nevertheless, the creation of more effective and stable OC scaffolds that
can reproduce native OC tissue more precisely is necessary for real-world clinical needs.
Current clinical results with OC scaffolds suggest that the gradient tissue engineering
approach offers the most promising results for patients and their conditions.

Table 1. Summary of the definitions and characteristics of the gradient scaffolds by different architec-
ture strategies.

Types Mimic Structures Material Composition Advantages Limitations References

Monolithic scaffolds Articular cartilage or
subchondral bone

One material or a
compound of materials
with a spatially
homogeneity of
structure and porosity

• Easily fabricated
• Easy quality control,

conducive to
mass production

• Model is
overly simplistic

• Unable to mimic the
biological
environment

[98,99]

Bi-layered scaffolds
Articular cartilage
and subchondral
bone

Two different materials,
architectural
arrangements or
bioactive factors

• Provided
appropriate
microenvironment
for directing
cell/cell and
cell/matrix
interactions

• Different bioactive
factors impart
osteogenic and
chondrogenic
properties,
respectively

• Ignores the presence
of calcified
cartilage layer

• Risk of potential
fracture of discrete
gradient scaffolds

[100–107]

Multi-layered
scaffolds

Noncalcified
cartilage, calcified
cartilage, and
subchondral bone

Vertical superposition
of three or
more components

• Transition layer acts
as a physical barrier
to inhibit vascular
invasion
into cartilage

• Reducing the load
from the
articular cartilage

• Abrupt transition
between OC
tissue components

• Risk of potential
fracture of discrete
gradient scaffolds

[23,95,109,110]

Continuous gradient
scaffolds

Full complexity of the
chondro-osseous
junction tissue

Continuous change
among components
with different content,
spatial structure,
and intensity

• Smooth transition
between OC
tissue components

• Optimal tissue
structure
biomimetics

• High
manufacturing
technology
requirements

• Poor reproducibility

[90,91,112,114–117,123]
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5. Construction Techniques of Gradient Scaffolds

Sophisticated construct techniques are the basis for gradient scaffold construction.
As mentioned above, to achieve the construction of a gradient scaffold with a suitable
physiological structure, the choice of manufacturing method is essential in the design
process of the OC scaffold, since it enables the achievement of a suitable porosity, pore
size, and mechanical strength of the target scaffold. The whole scaffold can be made using
a single fabrication method, or individual phases can be made using various techniques.
The most widely used techniques for creating OC gradient scaffolds are solvent casting,
freeze-drying, electrospinning, microfluidic-based methods, and 3D printing.

5.1. Solvent Casting

A conventional method for the additive manufacturing of scaffolds, solvent casting,
is primarily used to form large-bore scaffolds with randomly oriented holes [125]. It is a
relatively straightforward and low-cost technique that is suitable for forming porosity or
compositional gradients. In solvent casting, uniformly distributed particles of a certain size,
called porogen particles, are dispersed in a polymer solution by size, left to evaporate, and
then the matrix is immersed in a solvent to filter out the porogens, resulting in a structure
with porous characteristics [126]. This latter step is named particulate leaching. Various
types of porogens (e.g., sugar, salt, gelatin, etc.) can be used to produce gradients of pore
size while maintaining continuity between the layers of the multi-layered scaffold. This
construct can model the porous gradient in bone-forming scaffolds with pore sizes ranging
from 50 to 450 µm and porosities between 50% and 90% [127]. In Giannoni et al. [128]’s
research study, a highly porous polycaprolactone-based graft material was prepared by
solvent casting/particle leaching. The material had a biphasic monolithic structure that
mimics OC tissue, avoiding the delamination of two different layers while retaining the cue
for selective cartilage regeneration. Pore structure and interconnections were designed to
favor in vivo vascularization only at the bony layer (Figure 3). Krok-Borkowicz et al. [129]
reported the design and fabrication of an integrated scaffold based on poly(l-lactide-co-
glycolide) (PLGA) by a solvent casting/particulate leaching method. Specifically, the
scaffold was composed of a PLGA surface modified with collagen type I (PLGA/col-I) or
hydroxyapatite (PLGA/HAp) and had pore diameters of 250–300 µm and an 85% total
porosity. These highly porous PLGA scaffolds could enhance tissue ingrowth while causing
extensive inflammation and inhibiting tissue healing. Lin et al. [130] fabricated a biomimetic
integrated biphasic PLGA scaffold with small (200–3300 µm) and large (200–5500 µm)
pores by salt leaching. Chondrocytes were loaded in this tyramine-treated biphasic scaffold
in its upper and lower regions with different pore sizes to induce differentiation and
proliferation, obtaining satisfactory regeneration and integration of OC tissue. Solvent
casting and particulate leaching are effective in forming scaffolds with precise pore sizes
and complex gradients. However, one of its disadvantages is that the soluble particles
cannot be removed from the thicker polymer matrix due to the restricted thickness of the
specimens [131].
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Figure 3. The application of solvent casting/particulate leaching technique for a gradient OC tissue
scaffold. Reproduced with permission from Ref. [128]. Copyright 2012, Wiley. (A) Schematic model
of the structure and process of a highly porous polycaprolactone-based osteochondral composite
scaffold produced by the solvent casting/particle leaching technique. (B) SEM micrograph of the
double-layered scaffold, taken with the secondary electronic detector. (C,D) H&E and toluidine
blue staining of double-layered monolithic osteochondral scaffolds after 9 weeks of implantation in
immunodeficient mice (scale bar = 100 µm).

5.2. Freeze-Drying

Freeze-drying is an effective method that can be used to create several kinds of porous
gradient scaffolds [132]. In the freeze-drying technique, the frozen solvent crystals are
converted to the gas phase by sublimation, so that the inverse image they leave behind
forms the porous scaffolds. This method can yield scaffolds with high interconnectivity,
featuring a median pore size of 15–335 µm (with larger pores >200 µm) and porosity of
>90%, and have been used at the bone–cartilage interface of various composites. For
instance, Zhu et al. [133] engineered stratified porous scaffolds mixed with a chitosan-
polycaprolactone (CH-PCL) copolymer and CS through a freeze-drying technique. It has
been demonstrated that the porous structures inside collagen/CH-PCL/CS scaffolds pos-
sess graded average pore sizes and porosities, showing their potential capability to repair
OC defects. Freeze-drying is able to be combined with other techniques, such as electrospin-
ning or 3D printing, to generate functionally graded materials. Zhang et al. [134] combined
freeze-drying and electrospinning techniques to fabricate a bilayer collagen/microporous
electrospun nanofiber scaffold, which was shown to synergistically promote osteochon-
dral regeneration in vivo (Figure 4). By combining 3D printing and directional freezing,
Reed et al. [135] fabricated an acellular, highly porous, hydrophilic chitosan-alginate (Ch-
Al) scaffold that substantially improved cell growth and distribution within the scaffold
while achieving porous zones that mimicked the zonal structure of articular cartilage. Of
note, the application of the freeze-drying method is dependent on cytotoxic solvents; hence,
a thorough cleaning is needed to remove solvents and minimize chemical cytotoxicity.
Additionally, scaffolds produced by the freeze-drying technique have less homogeneity
than those produced by solvent casting.
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Figure 4. Schematic representation of the combination of freeze-drying and 3D printing techniques
used to fabricate the gradient scaffold. Reproduced with permission from Ref. [134]. Copyright
2013, Elsevier. (A) Fabrication process of COL-nanofiber scaffolds. (B) Macroscopic images of the
COL-nanofiber scaffold showing obvious differences between two layers. (C) SEM images of the
interface between two layers in the bi-layer scaffolds. (D,E) H&E staining of samples at 6 weeks after
surgery. (F,G) Safranine O staining of samples at 6 weeks after surgery.

5.3. Electrospinning

Electrospinning capitalizes on the electrostatic repulsion between surface charges,
which keeps drawing nanofibers out of a viscoelastic fluid. This technique has been used
for a wide variety of natural and synthetic polymers. Pertinently, this method gener-
ates fiber architectures that are highly similar to the native ECM, including fibers with
tunable diameters and orientations, interconnected porosity, and large surface-to-volume
ratios [136]. Meanwhile, the resulting fibers can be modified, functionalized, and stacked by
surface modification techniques, such as wet chemistry, plasma treatment, and physical or
chemical functionalization with biological ligands or drugs for a controlled delivery [137].
This diversity in postmanufacturing adjustments allows for the modulation of cell adhesion,
proliferation, and differentiation, which contributes to the creation of fibrous meshes with
variable chemical compositions and associated properties. Recently, bidirectional gradient
electrospinning and electrospinning combined with other manufacturing techniques have
been developed, representing an attractive route through which the stent properties can be
adjusted to reproduce the physiological gradient.

Abedin Dargoush et al. [138] prepared an electrospun bilayer nanofibrous scaffold to
guide the spatial differentiation of ADSCs (Figure 5). In this process, nanocomposites of
hydroxyapatite, strontium, and reduced graphene oxide were combined with polycaprolac-
tone polymers to create the osteogenic differentiation layer. In addition, the chondrogenic
differentiation layer was formed with polyethersulfone polymers and benzyl hyaluronan.
This electrospun bi-layered scaffold was shown to be biocompatible and to increase the
expression of chondrogenic and osteogenic genes, which facilitates the healing of OC
tissue. Steele et al. [10] constructed a porous zonal microstructured scaffold from a sin-
gle biocompatible polymer (poly [ε-caprolactone]) using electrospinning combined with
multiple fabrication strategies, including spherical porogen leaching, directional freezing,
and melt rewriting. With these approaches, the zonal structure of articular cartilage was
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simulated, and a stiffness gradient scaffold consistent with the original tissue mechanics
was created, resulting in the satisfactory osseointegration and long-term degradation of the
microstructured scaffold, which is thought to be of potential benefit in the long-term repair
of OC defects.
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porating the two layers and characterizing the nanocomposite (NC). (C) SEM images of electrospun 
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Figure 5. Schematic illustration of a bilayer composite nanofibrous scaffold fabricated by electro-
static spinning technology. Reproduced with permission from Ref. [138]. Copyright 2022, Wiley.
(A) Electrospinning technique for the formation of osteogenic and chondrogenic layers. (B) Incorpo-
rating the two layers and characterizing the nanocomposite (NC). (C) SEM images of electrospun
nanofibers (polycaprolactone polymer (PCL)/PEO and nanocomposite (NC)/PCL-PEO) with two
magnifications (×2500 and ×10,000). (D) Size distribution of electrospun nanofibers’ diameter, mea-
sured and depicted by ImageJ and Minitab v.16 software, respectively. (E) Young’s modulus and
(F) Ultimate tensile stress to assess the mechanical properties of nanofiber scaffolds. * p < 0.05, ns:
non-significant difference (p > 0.05). (G) H&E staining of (a) scaffold-free control (SFc), (b) control
scaffold (C-scaffold), and (c) osteochondral scaffold (Ost-scaffold). The cells were arranged in colum-
nar orientation, showing the formation of fibrous cartilage in the SFc and C-scaffold. On the other
hand, the hypertrophic cells were observed in very limited areas of the Ost-scaffold sample.

The main benefit of electrospinning is to fabricate OC gradient scaffolds in a variety
of ways that are highly compatible with other manufacturing methods. It enables the
mass production of scaffolds with multiple gradients thanks to its advantages of being
inexpensive and scalable. However, due to the shear forces generated during extrusion and
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the involvement of cytotoxic solvents, attention needs to be paid to their adverse effects
on cells.

5.4. 3D Printing

Three-dimensional (3D) printing, the most representative technology in additive
manufacturing, employs computer-aided design (CAD) and layer-by-layer deposition to
precisely produce scaffolds with complex structures. The main advantage of 3D printing
technology is the precise control of the scaffold architecture, enabling the fabrication of
100% interconnected pore structures and the optimization of the mechanical properties
of the scaffold [139]. Several 3D printing methods have been used to create OC tissue
scaffolds, mainly including fused deposition modeling (FDM) [140], selective laser sinter-
ing (SLS) [141], stereolithography (SLA) [142], digital light processing (DLP) [143], and
extrusion-based 3D printing [144].

Due to its relatively simple instrumentation, FDM printing has become one of the most
popular 3D bioprinting techniques for producing OC tissue engineering scaffolds [145].
Nowicki et al. [146] fabricated gradient OC constructs with different layer geometries by
combining fused deposition Model 3D printing with casting techniques. PCL-based shape
memory material was used as the OC matrix material, nanocrystalline hydroxyapatite
(nHA) was printed onto the subchondral bone layer, and cartilage growth factors were
fabricated onto the cartilage layer to achieve spatially appropriate osteogenic and cartilage
growth responses (Figure 6). Combining both FDM and DLP techniques, Gong et al. [143]
developed a bilayer scaffold that achieved satisfactory repair in a rabbit OC defect model:
a radially oriented gelatin methacrylate (GelMA) scaffold printed with DLP simulated
the cartilage layer, and a porous PCL and hydroxyapatite (PCL-HA) scaffold printed with
fused deposition modeling (FDM) simulated the subchondral layer (Figure 7).
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Figure 6. Schematic illustration of multi-layered scaffold and fabrication designed to emulate the
structure of OC tissue by 3D printing technique. Reproduced with permission from Ref. [146].
Copyright 2020, Elsevier. (A) The superficial region contains horizontally aligned cells and fibers and
is represented by horizontal fibers in the FDM mold; the intermediate region containing randomly
oriented cells and fibers is represented by a randomly oriented hexagonal pore structure; and the
deep region contains vertically aligned cells and fibers represented by orthogonal fibers in the FDM
mold. (B) Photographic images depicting the resultant scaffold and the sliced bi-layered structure.
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Figure 7. Fabrication and characterization of the upper GelMA layer and the lower PCL-HA layer.
Reproduced with permission from Ref. [143]. Copyright 2020, Elsevier. (A) Schematic of IL-4-loaded
GelMA scaffold prepared by the DLP 3D printing system. (B) Schematic of the PCL-HA scaffold
prepared by the FDM 3D printing system. (C) Macroscopic image of the GelMA scaffold. (D) SEM
images of the GelMA scaffold. (E) Macroscopic image of PCL-HA scaffolds. (F) SEM image of
PCL-HA scaffolds (×50). (G) Schematic of fabricating an IL-4-loaded bi-layered scaffold for rabbit
osteochondral regeneration. (H) The overall view of the IL-4-loaded bi-layer scaffold. (I) Safranine
O staining of the repaired cartilage after 16 weeks post-operation. (J–L) Micro-CT images on the
x axis (J), y axis (K), and z axis (L) of the articular joint (n = 3 joints) after operation for 16 weeks.

Rather than being nozzle-based, SLA and DLP technology places liquid material in a
resin bath into which the build plate is placed with a light source, tracking the programmed
pattern and crosslinking only the relevant design. The process continues with layer after
layer of material deposition until the object is complete. Castro et al. [142] used table-
top stereolithography 3D printing to create a porous, highly interconnected OC scaffold
with nHA gradients in a highly porous subchondral bone layer and chondrogenic TGF-1
nanospheres in the cartilage layer for enhanced OC regeneration. This study demonstrated
the effectiveness of nanoinks and current 3D printing technologies in the efficient fabrication
of OC scaffolds. SLA can typically print feature sizes of 50 microns but is not widely used
due to the high upfront and ongoing costs of the system and the limitations of readily
available biomaterials [147–149].

In addition to the methods mentioned above, new 3D printing techniques are con-
stantly emerging, including cryogenic 3D printing [150], powder-based printing [118],
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indirect printing [151], phase separation [152] printing, and custom-built printers [153].
These bioprinting technologies facilitate the rapid, on-demand prototyping of OC tissues
that possess complex architectural and chemical cues, which enables the formation of
increasingly complex gradients, with the ability to integrate multiple materials through
the use of multiple print heads [154]. Recent technological advances have propelled 3D
printing technology further toward precision medicine in bone and cartilage therapy with
the building of in situ gradient scaffolds to repair OC defects [155,156]. Nevertheless, there
are still many problems with these new technologies, which include the time-consuming
and costly layer-by-layer processing generally required to 3D print at a high resolution,
which currently limits their industrial implementation and mass production [157]. The lack
of biocompatibility and cell induction in most of the materials used for 3D printing is also
notable [158]. Despite these difficulties, OC tissue engineering through 3D printing remains
one of the most promising methods available today, offering prospects for the creation of
bionic gradient scaffolds.

6. Perspectives and Conclusions

The field of tissue-engineered OC scaffolds has grown considerably over the past
decade. This review summarizes the biological and mechanical gradients that characterize
OC tissue from the superficial cartilage zone to the subchondral bone. We review the current
dilemmas in the field of OC defect repair and the efforts of tissue engineering to address
these challenges. Although most studies that have constructed gradient scaffolds have
shown favorable results for OC tissue regeneration, longer-term clinical studies have not
provided satisfactory results; thus, further research on tissue scaffolds for OC regeneration
is still needed. The development and combination of cells, novel small-molecule drugs, and
various gradient synthesis materials have provided diverse options for gradient scaffold
construction. Unfortunately, the lack of homogeneity validation methods makes it difficult
to assess their effectiveness and translate these results into the clinic. Based on numerous
previous laboratory results, the continuous gradient scaffold is considered to be more
promising than the discrete gradient scaffold because it better mimics the native tissue
structure without abrupt changes between layers. In terms of manufacturing methods,
we have further detailed the most common approaches for the construction of tissue-
engineered OC gradient scaffolds. High-resolution 3D printing based on various stacking
methods, combined with traditional methods, such as electrostatic spinning, may be a
promising way forward. In parallel, new synthetic or composite materials with nontoxic,
biodegradable, chondrogenic, and osteogenic properties, which can be used in the above
manufacturing technique, are needed to produce OC tissue. To achieve tangible, clinically
translatable results, sustained collaboration between all areas of the tissue engineering field
is necessary, with a focus on the integration of scaffolds, manufacturing techniques, and
various physicochemical cues.

Author Contributions: Conceptualization: X.H., H.C. and N.H.; writing-original draft preparation:
L.C., L.W. and X.S.; literature searching: L.Q.; figures preparation: L.C. and Z.X.; writing—review
and editing, all authors; funding acquisition: L.C. and N.H. All authors have read and agreed to the
published version of the manuscript.

Funding: This work was supported by the National Natural Science Foundation of China (Grant No.
82072443), the China Postdoctoral Science Foundation (Grant No. 2022M710557), and Joint project of
Chongqing Health Commission and Science and Technology Bureau (Grant No. 2019ZDXM014).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: The graphical abstract and Figure 1 were created with MedPeer.cn (accessed on
3 December 2022).

MedPeer.cn


Bioengineering 2023, 10, 213 17 of 23

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Krych, A.J.; Saris, D.B.F.; Stuart, M.J.; Hacken, B. Cartilage Injury in the Knee: Assessment and Treatment Options. J. Am. Acad

Orthop. Surg. 2020, 28, 914–922. [CrossRef] [PubMed]
2. Lin, C.Y.; Wang, Y.L.; Chen, Y.J.; Ho, C.T.; Chi, Y.H.; Chan, L.Y.; Chen, G.W.; Hsu, H.C.; Hwang, D.W.; Wu, H.C.; et al. Collagen-

binding peptides for the enhanced imaging, lubrication and regeneration of osteoarthritic articular cartilage. Nat. BioMed. Eng.
2022, 6, 1105–1117. [CrossRef] [PubMed]

3. Li, M.; Yin, H.; Yan, Z.; Li, H.; Wu, J.; Wang, Y.; Wei, F.; Tian, G.; Ning, C.; Li, H.; et al. The immune microenvironment in cartilage
injury and repair. Acta Biomater. 2022, 140, 23–42. [CrossRef] [PubMed]

4. Dee, D.T.; Hung, V.T.; Schamblin, C.J.; Lupica, G.M.; Hitchens, H.R.; McGarry, M.H.; Lee, T.Q. Radiocapitellar Contact Char-
acteristics After Osteochondral Defect Repair Using a Novel Hybrid Reconstructive Procedure. Orthop. J. Sports Med. 2022, 10,
23259671221083582. [CrossRef]

5. Arden, N.K.; Perry, T.A.; Bannuru, R.R.; Bruyere, O.; Cooper, C.; Haugen, I.K.; Hochberg, M.C.; McAlindon, T.E.; Mobasheri, A.;
Reginster, J.Y. Non-surgical management of knee osteoarthritis: Comparison of ESCEO and OARSI 2019 guidelines. Nat. Rev.
Rheumatol. 2021, 17, 59–66. [CrossRef] [PubMed]

6. Madry, H. Surgical therapy in osteoarthritis. Osteoarthr. Cartil. 2022, 30, 1019–1034. [CrossRef] [PubMed]
7. Sing, S.L.; Wang, S.; Agarwala, S.; Wiria, F.E.; Ha, T.M.H.; Yeong, W.Y. Fabrication of titanium based biphasic scaffold using

selective laser melting and collagen immersion. Int. J. BioprInt. 2017, 3, 7. [CrossRef]
8. Wong, C.C.; Lu, C.X.; Cho, E.C.; Lee, P.W.; Chi, N.W.; Lin, P.Y.; Jheng, P.R.; Chen, H.L.; Mansel, B.W.; Chen, Y.M.; et al. Calcium

peroxide aids tyramine-alginate gel to crosslink with tyrosinase for efficient cartilage repair. Int. J. Biol. Macromol. 2022, 208,
299–313. [CrossRef]

9. Lesage, C.; Lafont, M.; Guihard, P.; Weiss, P.; Guicheux, J.; Delplace, V. Material-Assisted Strategies for Osteochondral Defect
Repair. Adv. Sci. 2022, 9, e2200050. [CrossRef]

10. Steele, J.A.M.; Moore, A.C.; St-Pierre, J.P.; McCullen, S.D.; Gormley, A.J.; Horgan, C.C.; Black, C.R.; Meinert, C.; Klein, T.; Saifzadeh,
S.; et al. In vitro and in vivo investigation of a zonal microstructured scaffold for osteochondral defect repair. Biomaterials 2022,
286, 121548. [CrossRef]

11. Deng, Z.; Zhu, W.; Lu, B.; Li, M.; Xu, D. A Slotted Decellularized Osteochondral Scaffold With Layer-Specific Release of Stem Cell
Differentiation Stimulators Enhances Cartilage and Bone Regeneration in Osteochondral Defects in a Rabbit Model. Am. J. Sports
Med. 2022, 50, 3390–3405. [CrossRef] [PubMed]

12. Xu, W.; Zhu, J.; Hu, J.; Xiao, L. Engineering the biomechanical microenvironment of chondrocytes towards articular cartilage
tissue engineering. Life Sci. 2022, 309, 121043. [CrossRef] [PubMed]

13. Khajeh, S.; Bozorg-Ghalati, F.; Zare, M.; Panahi, G.; Razban, V. Cartilage Tissue and Therapeutic Strategies for Cartilage Repair.
Curr. Mol. Med. 2021, 21, 56–72. [CrossRef] [PubMed]

14. Thibbotuwawa, N.; Singh, S.; Gu, Y. Proteoglycan and collagen contribution to the strain-rate-dependent mechanical behaviour
of knee and shoulder cartilage. J. Mech. Behav. BioMed. Mater. 2021, 124, 104733. [CrossRef] [PubMed]

15. Hu, W.; Chen, Y.; Dou, C.; Dong, S. Microenvironment in subchondral bone: Predominant regulator for the treatment of
osteoarthritis. Ann. Rheum. Dis. 2021, 80, 413–422. [CrossRef] [PubMed]

16. Hu, Y.; Chen, X.; Wang, S.; Jing, Y.; Su, J. Subchondral bone microenvironment in osteoarthritis and pain. Bone Res. 2021, 9, 20.
[CrossRef] [PubMed]

17. Saltzman, B.M.; Riboh, J.C. Subchondral Bone and the Osteochondral Unit: Basic Science and Clinical Implications in Sports
Medicine. Sports Health 2018, 10, 412–418. [CrossRef] [PubMed]

18. Yao, Y.; Wang, C. Dedifferentiation: Inspiration for devising engineering strategies for regenerative medicine. NPJ Regen. Med.
2020, 5, 14. [CrossRef]

19. Kwon, H.; Brown, W.E.; Lee, C.A.; Wang, D.; Paschos, N.; Hu, J.C.; Athanasiou, K.A. Surgical and tissue engineering strategies for
articular cartilage and meniscus repair. Nat. Rev. Rheumatol. 2019, 15, 550–570. [CrossRef]

20. Liu, X.; Wei, Y.; Xuan, C.; Liu, L.; Lai, C.; Chai, M.; Zhang, Z.; Wang, L.; Shi, X. A Biomimetic Biphasic Osteochondral Scaffold
with Layer-Specific Release of Stem Cell Differentiation Inducers for the Reconstruction of Osteochondral Defects. Adv. Healthc.
Mater. 2020, 9, e2000076. [CrossRef]

21. Diloksumpan, P.; de Ruijter, M.; Castilho, M.; Gbureck, U.; Vermonden, T.; van Weeren, P.R.; Malda, J.; Levato, R. Combining
multi-scale 3D printing technologies to engineer reinforced hydrogel-ceramic interfaces. Biofabrication 2020, 12, 025014. [CrossRef]
[PubMed]

22. Kim, H.J.; Han, M.A.; Shin, J.Y.; Jeon, J.H.; Lee, S.J.; Yoon, M.Y.; Kim, H.J.; Choi, E.J.; Do, S.H.; Yang, V.C.; et al. Intra-articular
delivery of synovium-resident mesenchymal stem cells via BMP-7-loaded fibrous PLGA scaffolds for cartilage repair. J. Control.
Release 2019, 302, 169–180. [CrossRef]

23. Liu, Y.; Peng, L.; Li, L.; Huang, C.; Shi, K.; Meng, X.; Wang, P.; Wu, M.; Li, L.; Cao, H.; et al. 3D-bioprinted BMSC-laden biomimetic
multiphasic scaffolds for efficient repair of osteochondral defects in an osteoarthritic rat model. Biomaterials 2021, 279, 121216.
[CrossRef]

http://doi.org/10.5435/JAAOS-D-20-00266
http://www.ncbi.nlm.nih.gov/pubmed/32796370
http://doi.org/10.1038/s41551-022-00948-5
http://www.ncbi.nlm.nih.gov/pubmed/36229661
http://doi.org/10.1016/j.actbio.2021.12.006
http://www.ncbi.nlm.nih.gov/pubmed/34896634
http://doi.org/10.1177/23259671221083582
http://doi.org/10.1038/s41584-020-00523-9
http://www.ncbi.nlm.nih.gov/pubmed/33116279
http://doi.org/10.1016/j.joca.2022.01.012
http://www.ncbi.nlm.nih.gov/pubmed/35183776
http://doi.org/10.18063/IJB.2017.01.007
http://doi.org/10.1016/j.ijbiomac.2022.03.044
http://doi.org/10.1002/advs.202200050
http://doi.org/10.1016/j.biomaterials.2022.121548
http://doi.org/10.1177/03635465221114412
http://www.ncbi.nlm.nih.gov/pubmed/36122351
http://doi.org/10.1016/j.lfs.2022.121043
http://www.ncbi.nlm.nih.gov/pubmed/36206835
http://doi.org/10.2174/1566524020666200610170646
http://www.ncbi.nlm.nih.gov/pubmed/32520688
http://doi.org/10.1016/j.jmbbm.2021.104733
http://www.ncbi.nlm.nih.gov/pubmed/34474320
http://doi.org/10.1136/annrheumdis-2020-218089
http://www.ncbi.nlm.nih.gov/pubmed/33158879
http://doi.org/10.1038/s41413-021-00147-z
http://www.ncbi.nlm.nih.gov/pubmed/33731688
http://doi.org/10.1177/1941738118782453
http://www.ncbi.nlm.nih.gov/pubmed/29932862
http://doi.org/10.1038/s41536-020-00099-8
http://doi.org/10.1038/s41584-019-0255-1
http://doi.org/10.1002/adhm.202000076
http://doi.org/10.1088/1758-5090/ab69d9
http://www.ncbi.nlm.nih.gov/pubmed/31918421
http://doi.org/10.1016/j.jconrel.2019.04.002
http://doi.org/10.1016/j.biomaterials.2021.121216


Bioengineering 2023, 10, 213 18 of 23

24. Wang, T.; Xu, W.; Zhao, X.; Bai, B.; Hua, Y.; Tang, J.; Chen, F.; Liu, Y.; Wang, Y.; Zhou, G.; et al. Repair of osteochondral defects
mediated by double-layer scaffolds with natural osteochondral-biomimetic microenvironment and interface. Mater. Today Bio.
2022, 14, 100234. [CrossRef] [PubMed]

25. Yan, J.; Liu, C.; Tu, C.; Zhang, R.; Tang, X.; Li, H.; Wang, H.; Ma, Y.; Zhang, Y.; Wu, H.; et al. Hydrogel-hydroxyapatite-monomeric
collagen type-I scaffold with low-frequency electromagnetic field treatment enhances osteochondral repair in rabbits. Stem. Cell
Res. Ther. 2021, 12, 572. [CrossRef] [PubMed]

26. Zhang, K.; He, S.; Yan, S.; Li, G.; Zhang, D.; Cui, L.; Yin, J. Regeneration of hyaline-like cartilage and subchondral bone
simultaneously by poly(l-glutamic acid) based osteochondral scaffolds with induced autologous adipose derived stem cells. J.
Mater. Chem. B 2016, 4, 2628–2645. [CrossRef] [PubMed]

27. Sriwatananukulkit, O.; Tawonsawatruk, T.; Rattanapinyopituk, K.; Luangwattanawilai, T.; Srikaew, N.; Hemstapat, R. Scaffold-
Free Cartilage Construct from Infrapatellar Fat Pad Stem Cells for Cartilage Restoration. Tissue Eng. Part A 2022, 28, 199–211.
[CrossRef] [PubMed]

28. Rahman, G.; Frazier, T.P.; Gimble, J.M.; Mohiuddin, O.A. The Emerging Use of ASC/Scaffold Composites for the Regeneration of
Osteochondral Defects. Front. Bioeng Biotechnol. 2022, 10, 893992. [CrossRef] [PubMed]

29. Luo, Y.; Cao, X.; Chen, J.; Gu, J.; Yu, H.; Sun, J.; Zou, J. Platelet-Derived Growth Factor-Functionalized Scaffolds for the Recruitment
of Synovial Mesenchymal Stem Cells for Osteochondral Repair. Stem. Cells Int. 2022, 2022, 2190447. [CrossRef]

30. Mak, C.C.H.; To, K.; Fekir, K.; Brooks, R.A.; Khan, W.S. Infrapatellar fat pad adipose-derived stem cells co-cultured with articular
chondrocytes from osteoarthritis patients exhibit increased chondrogenic gene expression. Cell Commun. Signal 2022, 20, 17.
[CrossRef]

31. Kohno, Y.; Mizuno, M.; Ozeki, N.; Katano, H.; Komori, K.; Fujii, S.; Otabe, K.; Horie, M.; Koga, H.; Tsuji, K.; et al. Yields
and chondrogenic potential of primary synovial mesenchymal stem cells are comparable between rheumatoid arthritis and
osteoarthritis patients. Stem. Cell Res. Ther. 2017, 8, 115. [CrossRef] [PubMed]

32. Mochizuki, T.; Muneta, T.; Sakaguchi, Y.; Nimura, A.; Yokoyama, A.; Koga, H.; Sekiya, I. Higher chondrogenic potential of fibrous
synovium- and adipose synovium-derived cells compared with subcutaneous fat-derived cells: Distinguishing properties of
mesenchymal stem cells in humans. Arthritis Rheum. 2006, 54, 843–853. [CrossRef]

33. Yoshimura, H.; Muneta, T.; Nimura, A.; Yokoyama, A.; Koga, H.; Sekiya, I. Comparison of rat mesenchymal stem cells derived
from bone marrow, synovium, periosteum, adipose tissue, and muscle. Cell Tissue Res. 2007, 327, 449–462. [CrossRef] [PubMed]

34. Shirasawa, S.; Sekiya, I.; Sakaguchi, Y.; Yagishita, K.; Ichinose, S.; Muneta, T. In vitro chondrogenesis of human synovium-derived
mesenchymal stem cells: Optimal condition and comparison with bone marrow-derived cells. J. Cell Biochem. 2006, 97, 84–97.
[CrossRef] [PubMed]

35. Jones, B.A.; Pei, M. Synovium-derived stem cells: A tissue-specific stem cell for cartilage engineering and regeneration. Tissue
Eng. Part B Rev. 2012, 18, 301–311. [CrossRef] [PubMed]

36. Hwang, N.S.; Varghese, S.; Puleo, C.; Zhang, Z.; Elisseeff, J. Morphogenetic signals from chondrocytes promote chondrogenic and
osteogenic differentiation of mesenchymal stem cells. J. Cell Physiol. 2007, 212, 281–284. [CrossRef]

37. Idaszek, J.; Costantini, M.; Karlsen, T.A.; Jaroszewicz, J.; Colosi, C.; Testa, S.; Fornetti, E.; Bernardini, S.; Seta, M.; Kasarello, K.; et al.
3D bioprinting of hydrogel constructs with cell and material gradients for the regeneration of full-thickness chondral defect using
a microfluidic printing head. Biofabrication 2019, 11, 044101. [CrossRef]

38. Zhu, Y.; Kong, L.; Farhadi, F.; Xia, W.; Chang, J.; He, Y.; Li, H. An injectable continuous stratified structurally and functionally
biomimetic construct for enhancing osteochondral regeneration. Biomaterials 2019, 192, 149–158. [CrossRef]

39. Dahlin, R.L.; Kinard, L.A.; Lam, J.; Needham, C.J.; Lu, S.; Kasper, F.K.; Mikos, A.G. Articular chondrocytes and mesenchymal
stem cells seeded on biodegradable scaffolds for the repair of cartilage in a rat osteochondral defect model. Biomaterials 2014, 35,
7460–7469. [CrossRef]

40. Jeon, J.E.; Vaquette, C.; Theodoropoulos, C.; Klein, T.J.; Hutmacher, D.W. Multiphasic construct studied in an ectopic osteochondral
defect model. J. R Soc. Interface 2014, 11, 20140184. [CrossRef]

41. Grayson, W.L.; Bhumiratana, S.; Grace Chao, P.H.; Hung, C.T.; Vunjak-Novakovic, G. Spatial regulation of human mesenchymal
stem cell differentiation in engineered osteochondral constructs: Effects of pre-differentiation, soluble factors and medium
perfusion. Osteoarthr. Cartil. 2010, 18, 714–723. [CrossRef]

42. Di Luca, A.; Van Blitterswijk, C.; Moroni, L. The osteochondral interface as a gradient tissue: From development to the fabrication
of gradient scaffolds for regenerative medicine. Birth. Defects Res. C Embryo Today 2015, 105, 34–52. [CrossRef] [PubMed]

43. Singh, M.; Berkland, C.; Detamore, M.S. Strategies and applications for incorporating physical and chemical signal gradients in
tissue engineering. Tissue Eng. Part B Rev. 2008, 14, 341–366. [CrossRef] [PubMed]

44. Budiraharjo, R.; Neoh, K.G.; Kang, E.T. Enhancing bioactivity of chitosan film for osteogenesis and wound healing by covalent
immobilization of BMP-2 or FGF-2. J. Biomater. Sci. Polym. Ed. 2013, 24, 645–662. [CrossRef] [PubMed]

45. Tse, J.R.; Engler, A.J. Stiffness gradients mimicking in vivo tissue variation regulate mesenchymal stem cell fate. PLoS ONE 2011,
6, e15978. [CrossRef] [PubMed]

46. Tamaddon, M.; Blunn, G.; Tan, R.; Yang, P.; Sun, X.; Chen, S.M.; Luo, J.; Liu, Z.; Wang, L.; Li, D.; et al. In vivo evaluation of
additively manufactured multi-layered scaffold for the repair of large osteochondral defects. Biodes. Manuf. 2022, 5, 481–496.
[CrossRef]

http://doi.org/10.1016/j.mtbio.2022.100234
http://www.ncbi.nlm.nih.gov/pubmed/35308043
http://doi.org/10.1186/s13287-021-02638-6
http://www.ncbi.nlm.nih.gov/pubmed/34774092
http://doi.org/10.1039/C5TB02113H
http://www.ncbi.nlm.nih.gov/pubmed/32263287
http://doi.org/10.1089/ten.tea.2020.0167
http://www.ncbi.nlm.nih.gov/pubmed/32972295
http://doi.org/10.3389/fbioe.2022.893992
http://www.ncbi.nlm.nih.gov/pubmed/35845419
http://doi.org/10.1155/2022/2190447
http://doi.org/10.1186/s12964-021-00815-x
http://doi.org/10.1186/s13287-017-0572-8
http://www.ncbi.nlm.nih.gov/pubmed/28511664
http://doi.org/10.1002/art.21651
http://doi.org/10.1007/s00441-006-0308-z
http://www.ncbi.nlm.nih.gov/pubmed/17053900
http://doi.org/10.1002/jcb.20546
http://www.ncbi.nlm.nih.gov/pubmed/16088956
http://doi.org/10.1089/ten.teb.2012.0002
http://www.ncbi.nlm.nih.gov/pubmed/22429320
http://doi.org/10.1002/jcp.21052
http://doi.org/10.1088/1758-5090/ab2622
http://doi.org/10.1016/j.biomaterials.2018.11.017
http://doi.org/10.1016/j.biomaterials.2014.05.055
http://doi.org/10.1098/rsif.2014.0184
http://doi.org/10.1016/j.joca.2010.01.008
http://doi.org/10.1002/bdrc.21092
http://www.ncbi.nlm.nih.gov/pubmed/25777257
http://doi.org/10.1089/ten.teb.2008.0304
http://www.ncbi.nlm.nih.gov/pubmed/18803499
http://doi.org/10.1080/09205063.2012.703949
http://www.ncbi.nlm.nih.gov/pubmed/23565907
http://doi.org/10.1371/journal.pone.0015978
http://www.ncbi.nlm.nih.gov/pubmed/21246050
http://doi.org/10.1007/s42242-021-00177-w


Bioengineering 2023, 10, 213 19 of 23

47. Ibragimova, S.I.; Medvedeva, E.V.; Romanova, I.A.; Istranov, L.P.; Istranova, E.V.; Lychagin, A.V.; Nedorubov, A.A.; Timashev,
P.S.; Telpukhov, V.I.; Chagin, A.S. Implantation of Various Cell-Free Matrixes Does Not Contribute to the Restoration of Hyaline
Cartilage within Full-Thickness Focal Defects. Int. J. Mol. Sci. 2021, 23, 292. [CrossRef] [PubMed]

48. Fu, Y.; Karbaat, L.; Wu, L.; Leijten, J.; Both, S.K.; Karperien, M. Trophic Effects of Mesenchymal Stem Cells in Tissue Regeneration.
Tissue Eng. Part B Rev. 2017, 23, 515–528. [CrossRef]

49. Zhou, M.; Lozano, N.; Wychowaniec, J.K.; Hodgkinson, T.; Richardson, S.M.; Kostarelos, K.; Hoyland, J.A. Graphene oxide: A
growth factor delivery carrier to enhance chondrogenic differentiation of human mesenchymal stem cells in 3D hydrogels. Acta
Biomater. 2019, 96, 271–280. [CrossRef]

50. Coricor, G.; Serra, R. TGF-beta regulates phosphorylation and stabilization of Sox9 protein in chondrocytes through p38 and
Smad dependent mechanisms. Sci. Rep. 2016, 6, 38616. [CrossRef]

51. Ying, J.; Wang, P.; Zhang, S.; Xu, T.; Zhang, L.; Dong, R.; Xu, S.; Tong, P.; Wu, C.; Jin, H. Transforming growth factor-beta1
promotes articular cartilage repair through canonical Smad and Hippo pathways in bone mesenchymal stem cells. Life Sci. 2018,
192, 84–90. [CrossRef] [PubMed]

52. Gomez-Puerto, M.C.; Iyengar, P.V.; Garcia de Vinuesa, A.; Ten Dijke, P.; Sanchez-Duffhues, G. Bone morphogenetic protein
receptor signal transduction in human disease. J. Pathol. 2019, 247, 9–20. [CrossRef] [PubMed]

53. Mulloy, B.; Rider, C.C. The Bone Morphogenetic Proteins and Their Antagonists. VitAm. Horm. 2015, 99, 63–90. [CrossRef]
[PubMed]

54. Deng, Z.H.; Li, Y.S.; Gao, X.; Lei, G.H.; Huard, J. Bone morphogenetic proteins for articular cartilage regeneration. Osteoarthr.
Cartil. 2018, 26, 1153–1161. [CrossRef] [PubMed]

55. An, C.; Cheng, Y.; Yuan, Q.; Li, J. IGF-1 and BMP-2 induces differentiation of adipose-derived mesenchymal stem cells into
chondrocytes-like cells. Ann. BioMed. Eng. 2010, 38, 1647–1654. [CrossRef]

56. Zhou, Q.; Li, B.; Zhao, J.; Pan, W.; Xu, J.; Chen, S. IGF-I induces adipose derived mesenchymal cell chondrogenic differentiation
in vitro and enhances chondrogenesis in vivo. In Vitro Cell Dev. Biol. Anim. 2016, 52, 356–364. [CrossRef] [PubMed]

57. Liebesny, P.H.; Mroszczyk, K.; Zlotnick, H.; Hung, H.H.; Frank, E.; Kurz, B.; Zanotto, G.; Frisbie, D.; Grodzinsky, A.J. Enzyme
Pretreatment plus Locally Delivered HB-IGF-1 Stimulate Integrative Cartilage Repair In Vitro. Tissue Eng. Part A 2019, 25,
1191–1201. [CrossRef] [PubMed]

58. Ling, L.; Ren, X.; Cao, X.; Hassan, A.B.M.; Mah, S.; Sathiyanathan, P.; Smith, R.A.A.; Tan, C.L.L.; Eio, M.; Samsonraj, R.M.; et al.
Enhancing the Efficacy of Stem Cell Therapy with Glycosaminoglycans. Stem. Cell Reports 2020, 14, 105–121. [CrossRef]

59. Younger, A.; Wing, K.; Penner, M.; Cresswell, M. A study to evaluate the safety of platelet-derived growth factor for treatment of
osteochondral defects of the talus. Knee Surg. Sports Traumatol. Arthrosc. 2016, 24, 1250–1258. [CrossRef]

60. Zhu, M.; Zhong, W.; Cao, W.; Zhang, Q.; Wu, G. Chondroinductive/chondroconductive peptides and their-functionalized
biomaterials for cartilage tissue engineering. Bioact. Mater. 2022, 9, 221–238. [CrossRef]

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

62. Ye, W.; Yang, Z.; Cao, F.; Li, H.; Zhao, T.; Zhang, H.; Zhang, Z.; Yang, S.; Zhu, J.; Liu, Z.; et al. Articular cartilage reconstruction with
TGF-beta1-simulating self-assembling peptide hydrogel-based composite scaffold. Acta Biomater. 2022, 146, 94–106. [CrossRef]

63. Tian, H.; Zhao, J.; Brochmann, E.J.; Wang, J.C.; Murray, S.S. Bone morphogenetic protein-2 and tumor growth: Diverse effects and
possibilities for therapy. Cytokine Growth Factor. Rev. 2017, 34, 73–91. [CrossRef] [PubMed]

64. Min, S.K.; Kang, H.K.; Jang, D.H.; Jung, S.Y.; Kim, O.B.; Min, B.M.; Yeo, I.S. Titanium surface coating with a laminin-derived
functional peptide promotes bone cell adhesion. BioMed. Res. Int. 2013, 2013, 638348. [CrossRef]

65. Cormier, A.R.; Pang, X.; Zimmerman, M.I.; Zhou, H.X.; Paravastu, A.K. Molecular structure of RADA16-I designer self-assembling
peptide nanofibers. ACS Nano 2013, 7, 7562–7572. [CrossRef] [PubMed]

66. Wu, G.; Xiao, M.; Xiao, J.; Guo, L.; Ke, Y.; Li, H.; Fang, L.; Deng, C.; Liao, H. Elastic polyurethane bearing pendant TGF-beta1
affinity peptide for potential tissue engineering applications. Mater. Sci. Eng. C Mater. Biol. Appl. 2018, 83, 67–77. [CrossRef]
[PubMed]

67. Zhu, Y.; Wan, Y.; Zhang, J.; Yin, D.; Cheng, W. Manufacture of layered collagen/chitosan-polycaprolactone scaffolds with
biomimetic microarchitecture. Colloids Surf. B BioInterfaces 2014, 113, 352–360. [CrossRef] [PubMed]

68. Zare, P.; Pezeshki-Modaress, M.; Davachi, S.M.; Zare, P.; Yazdian, F.; Simorgh, S.; Ghanbari, H.; Rashedi, H.; Bagher, Z. Alginate
sulfate-based hydrogel/nanofiber composite scaffold with controlled Kartogenin delivery for tissue engineering. Carbohydr.
Polym. 2021, 266, 118123. [CrossRef] [PubMed]

69. Stefani, R.M.; Lee, A.J.; Tan, A.R.; Halder, S.S.; Hu, Y.; Guo, X.E.; Stoker, A.M.; Ateshian, G.A.; Marra, K.G.; Cook, J.L.; et al.
Sustained low-dose dexamethasone delivery via a PLGA microsphere-embedded agarose implant for enhanced osteochondral
repair. Acta Biomater. 2020, 102, 326–340. [CrossRef]

70. Chen, P.; Xia, C.; Mo, J.; Mei, S.; Lin, X.; Fan, S. Interpenetrating polymer network scaffold of sodium hyaluronate and sodium
alginate combined with berberine for osteochondral defect regeneration. Mater. Sci. Eng. C Mater. Biol. Appl. 2018, 91, 190–200.
[CrossRef] [PubMed]

71. Cook, B.; Rafiq, R.; Lee, H.; Banks, K.M.; El-Debs, M.; Chiaravalli, J.; Glickman, J.F.; Das, B.C.; Chen, S.; Evans, T. Discovery of a
Small Molecule Promoting Mouse and Human Osteoblast Differentiation via Activation of p38 MAPK-beta. Cell Chem. Biol. 2019,
26, 926–935.e6. [CrossRef] [PubMed]

http://doi.org/10.3390/ijms23010292
http://www.ncbi.nlm.nih.gov/pubmed/35008719
http://doi.org/10.1089/ten.teb.2016.0365
http://doi.org/10.1016/j.actbio.2019.07.027
http://doi.org/10.1038/srep38616
http://doi.org/10.1016/j.lfs.2017.11.028
http://www.ncbi.nlm.nih.gov/pubmed/29158053
http://doi.org/10.1002/path.5170
http://www.ncbi.nlm.nih.gov/pubmed/30246251
http://doi.org/10.1016/bs.vh.2015.06.004
http://www.ncbi.nlm.nih.gov/pubmed/26279373
http://doi.org/10.1016/j.joca.2018.03.007
http://www.ncbi.nlm.nih.gov/pubmed/29580979
http://doi.org/10.1007/s10439-009-9892-x
http://doi.org/10.1007/s11626-015-9969-9
http://www.ncbi.nlm.nih.gov/pubmed/26822434
http://doi.org/10.1089/ten.tea.2019.0013
http://www.ncbi.nlm.nih.gov/pubmed/31237484
http://doi.org/10.1016/j.stemcr.2019.12.003
http://doi.org/10.1007/s00167-015-3549-0
http://doi.org/10.1016/j.bioactmat.2021.07.004
http://doi.org/10.3390/ijms23137388
http://www.ncbi.nlm.nih.gov/pubmed/35806393
http://doi.org/10.1016/j.actbio.2022.05.012
http://doi.org/10.1016/j.cytogfr.2017.01.002
http://www.ncbi.nlm.nih.gov/pubmed/28109670
http://doi.org/10.1155/2013/638348
http://doi.org/10.1021/nn401562f
http://www.ncbi.nlm.nih.gov/pubmed/23977885
http://doi.org/10.1016/j.msec.2017.10.006
http://www.ncbi.nlm.nih.gov/pubmed/29208289
http://doi.org/10.1016/j.colsurfb.2013.09.028
http://www.ncbi.nlm.nih.gov/pubmed/24121078
http://doi.org/10.1016/j.carbpol.2021.118123
http://www.ncbi.nlm.nih.gov/pubmed/34044939
http://doi.org/10.1016/j.actbio.2019.11.052
http://doi.org/10.1016/j.msec.2018.05.034
http://www.ncbi.nlm.nih.gov/pubmed/30033246
http://doi.org/10.1016/j.chembiol.2019.03.009
http://www.ncbi.nlm.nih.gov/pubmed/31031140


Bioengineering 2023, 10, 213 20 of 23

72. Li, T.; Liu, B.; Chen, K.; Lou, Y.; Jiang, Y.; Zhang, D. Small molecule compounds promote the proliferation of chondrocytes and
chondrogenic differentiation of stem cells in cartilage tissue engineering. BioMed. PharmacoTher. 2020, 131, 110652. [CrossRef]
[PubMed]

73. Chen, Y.; Wu, T.; Huang, S.; Suen, C.W.; Cheng, X.; Li, J.; Hou, H.; She, G.; Zhang, H.; Wang, H.; et al. Sustained Release
SDF-1alpha/TGF-beta1-Loaded Silk Fibroin-Porous Gelatin Scaffold Promotes Cartilage Repair. ACS Appl. Mater. Interfaces 2019,
11, 14608–14618. [CrossRef] [PubMed]

74. Uzieliene, I.; Bagdonas, E.; Hoshi, K.; Sakamoto, T.; Hikita, A.; Tachtamisevaite, Z.; Rakauskiene, G.; Kvederas, G.; Mobasheri, A.;
Bernotiene, E. Different phenotypes and chondrogenic responses of human menstrual blood and bone marrow mesenchymal
stem cells to activin A and TGF-beta3. Stem. Cell Res. Ther. 2021, 12, 251. [CrossRef]

75. Martin, A.R.; Patel, J.M.; Locke, R.C.; Eby, M.R.; Saleh, K.S.; Davidson, M.D.; Sennett, M.L.; Zlotnick, H.M.; Chang, A.H.;
Carey, J.L.; et al. Nanofibrous hyaluronic acid scaffolds delivering TGF-beta3 and SDF-1alpha for articular cartilage repair in a
large animal model. Acta Biomater. 2021, 126, 170–182. [CrossRef] [PubMed]

76. Joyce, K.; Fabra, G.T.; Bozkurt, Y.; Pandit, A. Bioactive potential of natural biomaterials: Identification, retention and assessment
of biological properties. Signal Transduct. Target. Ther. 2021, 6, 122. [CrossRef]

77. Petta, D.; D’Amora, U.; D’Arrigo, D.; Tomasini, M.; Candrian, C.; Ambrosio, L.; Moretti, M. Musculoskeletal tissues-on-a-chip:
Role of natural polymers in reproducing tissue-specific microenvironments. Biofabrication 2022, 14. [CrossRef]

78. Lazaridou, M.; Bikiaris, D.N.; Lamprou, D.A. 3D Bioprinted Chitosan-Based Hydrogel Scaffolds in Tissue Engineering and
Localised Drug Delivery. Pharmaceutics 2022, 14, 1978. [CrossRef] [PubMed]

79. Gurumurthy, B.; Tucci, M.A.; Fan, L.W.; Benghuzzi, H.A.; Pal, P.; Bidwell, G.L.; Salazar Marocho, S.M.; Cason, Z.; Gordy,
D.; Janorkar, A.V. Collagen-Elastin-Like Polypeptide-Bioglass Scaffolds for Guided Bone Regeneration. Adv. Healthc. Mater.
2020, 9, e1901385. [CrossRef]

80. Li, Q.; Xu, S.; Feng, Q.; Dai, Q.; Yao, L.; Zhang, Y.; Gao, H.; Dong, H.; Chen, D.; Cao, X. 3D printed silk-gelatin hydrogel scaffold
with different porous structure and cell seeding strategy for cartilage regeneration. Bioact. Mater. 2021, 6, 3396–3410. [CrossRef]

81. Park, S.S.; Park, M.; Lee, B.T. Autologous stromal vascular fraction-loaded hyaluronic acid/gelatin-biphasic calcium phosphate
scaffold for bone tissue regeneration. Mater. Sci. Eng. C Mater. Biol. Appl. 2022, 132, 112533. [CrossRef] [PubMed]

82. Hsieh, Y.H.; Shen, B.Y.; Wang, Y.H.; Lin, B.; Lee, H.M.; Hsieh, M.F. Healing of Osteochondral Defects Implanted with Biomimetic
Scaffolds of Poly(epsilon-Caprolactone)/Hydroxyapatite and Glycidyl-Methacrylate-Modified Hyaluronic Acid in a Minipig. Int.
J. Mol. Sci. 2018, 19, 1125. [CrossRef] [PubMed]

83. Sadeghianmaryan, A.; Naghieh, S.; Yazdanpanah, Z.; Alizadeh Sardroud, H.; Sharma, N.K.; Wilson, L.D.; Chen, X. Fabrication
of chitosan/alginate/hydroxyapatite hybrid scaffolds using 3D printing and impregnating techniques for potential cartilage
regeneration. Int. J. Biol. Macromol. 2022, 204, 62–75. [CrossRef] [PubMed]

84. El-Habashy, S.E.; Eltaher, H.M.; Gaballah, A.; Zaki, E.I.; Mehanna, R.A.; El-Kamel, A.H. Hybrid bioactive hydroxyap-
atite/polycaprolactone nanoparticles for enhanced osteogenesis. Mater. Sci. Eng. C Mater. Biol. Appl. 2021, 119, 111599. [CrossRef]
[PubMed]

85. Gu, X.; Zha, Y.; Li, Y.; Chen, J.; Liu, S.; Du, Y.; Zhang, S.; Wang, J. Integrated polycaprolactone microsphere-based scaffolds with
biomimetic hierarchy and tunable vascularization for osteochondral repair. Acta Biomater. 2022, 141, 190–197. [CrossRef]

86. Antoniac, I.; Popescu, D.; Zapciu, A.; Antoniac, A.; Miculescu, F.; Moldovan, H. Magnesium Filled Polylactic Acid (PLA) Material
for Filament Based 3D Printing. Materials 2019, 12, 719. [CrossRef]

87. Zhu, S.; Chen, P.; Chen, Y.; Li, M.; Chen, C.; Lu, H. 3D-Printed Extracellular Matrix/Polyethylene Glycol Diacrylate Hydrogel
Incorporating the Anti-inflammatory Phytomolecule Honokiol for Regeneration of Osteochondral Defects. Am. J. Sports Med.
2020, 48, 2808–2818. [CrossRef] [PubMed]

88. Pryadko, A.; Surmeneva, M.A.; Surmenev, R.A. Review of Hybrid Materials Based on Polyhydroxyalkanoates for Tissue
Engineering Applications. Polymers 2021, 13, 1738. [CrossRef] [PubMed]

89. Pulingam, T.; Appaturi, J.N.; Parumasivam, T.; Ahmad, A.; Sudesh, K. Biomedical Applications of Polyhydroxyalkanoate in
Tissue Engineering. Polymers 2022, 14, 2141. [CrossRef]

90. Radhakrishnan, J.; Manigandan, A.; Chinnaswamy, P.; Subramanian, A.; Sethuraman, S. Gradient nano-engineered in situ forming
composite hydrogel for osteochondral regeneration. Biomaterials 2018, 162, 82–98. [CrossRef] [PubMed]

91. Gao, F.; Xu, Z.; Liang, Q.; Li, H.; Peng, L.; Wu, M.; Zhao, X.; Cui, X.; Ruan, C.; Liu, W. Osteochondral Regeneration with
3D-Printed Biodegradable High-Strength Supramolecular Polymer Reinforced-Gelatin Hydrogel Scaffolds. Adv. Sci. 2019,
6, 1900867. [CrossRef] [PubMed]

92. Fu, L.; Zhao, W.; Zhang, L.; Gao, C.; Zhang, X.; Yang, X.; Cai, Q. Mimicking osteochondral interface using pre-differentiated
BMSCs/fibrous mesh complexes to promote tissue regeneration. J. Biomater. Sci. Polym. Ed. 2022, 33, 2081–2103. [CrossRef]
[PubMed]

93. Jalandhra, G.K.; Molley, T.G.; Hung, T.T.; Roohani, I.; Kilian, K.A. In situ formation of osteochondral interfaces through “bone-ink”
printing in tailored microgel suspensions. Acta Biomater. 2022. [CrossRef] [PubMed]

94. Bittner, S.M.; Smith, B.T.; Diaz-Gomez, L.; Hudgins, C.D.; Melchiorri, A.J.; Scott, D.W.; Fisher, J.P.; Mikos, A.G. Fabrication and
mechanical characterization of 3D printed vertical uniform and gradient scaffolds for bone and osteochondral tissue engineering.
Acta Biomater. 2019, 90, 37–48. [CrossRef] [PubMed]

http://doi.org/10.1016/j.biopha.2020.110652
http://www.ncbi.nlm.nih.gov/pubmed/32942151
http://doi.org/10.1021/acsami.9b01532
http://www.ncbi.nlm.nih.gov/pubmed/30938503
http://doi.org/10.1186/s13287-021-02286-w
http://doi.org/10.1016/j.actbio.2021.03.013
http://www.ncbi.nlm.nih.gov/pubmed/33753316
http://doi.org/10.1038/s41392-021-00512-8
http://doi.org/10.1088/1758-5090/ac8767
http://doi.org/10.3390/pharmaceutics14091978
http://www.ncbi.nlm.nih.gov/pubmed/36145727
http://doi.org/10.1002/adhm.201901385
http://doi.org/10.1016/j.bioactmat.2021.03.013
http://doi.org/10.1016/j.msec.2021.112533
http://www.ncbi.nlm.nih.gov/pubmed/35148865
http://doi.org/10.3390/ijms19041125
http://www.ncbi.nlm.nih.gov/pubmed/29642550
http://doi.org/10.1016/j.ijbiomac.2022.01.201
http://www.ncbi.nlm.nih.gov/pubmed/35124017
http://doi.org/10.1016/j.msec.2020.111599
http://www.ncbi.nlm.nih.gov/pubmed/33321643
http://doi.org/10.1016/j.actbio.2022.01.021
http://doi.org/10.3390/ma12050719
http://doi.org/10.1177/0363546520941842
http://www.ncbi.nlm.nih.gov/pubmed/32762553
http://doi.org/10.3390/polym13111738
http://www.ncbi.nlm.nih.gov/pubmed/34073335
http://doi.org/10.3390/polym14112141
http://doi.org/10.1016/j.biomaterials.2018.01.056
http://www.ncbi.nlm.nih.gov/pubmed/29438883
http://doi.org/10.1002/advs.201900867
http://www.ncbi.nlm.nih.gov/pubmed/31406678
http://doi.org/10.1080/09205063.2022.2096525
http://www.ncbi.nlm.nih.gov/pubmed/35765951
http://doi.org/10.1016/j.actbio.2022.08.052
http://www.ncbi.nlm.nih.gov/pubmed/36055612
http://doi.org/10.1016/j.actbio.2019.03.041
http://www.ncbi.nlm.nih.gov/pubmed/30905862


Bioengineering 2023, 10, 213 21 of 23

95. Cross, L.M.; Thakur, A.; Jalili, N.A.; Detamore, M.; Gaharwar, A.K. Nanoengineered biomaterials for repair and regeneration of
orthopedic tissue interfaces. Acta Biomater. 2016, 42, 2–17. [CrossRef] [PubMed]

96. Amann, E.; Amirall, A.; Franco, A.R.; Poh, P.S.P.; Sola Duenas, F.J.; Fuentes Estevez, G.; Leonor, I.B.; Reis, R.L.; van Griensven,
M.; Balmayor, E.R. A Graded, Porous Composite of Natural Biopolymers and Octacalcium Phosphate Guides Osteochondral
Differentiation of Stem Cells. Adv. Healthc. Mater. 2021, 10, e2001692. [CrossRef] [PubMed]

97. Fu, J.N.; Wang, X.; Yang, M.; Chen, Y.R.; Zhang, J.Y.; Deng, R.H.; Zhang, Z.N.; Yu, J.K.; Yuan, F.Z. Scaffold-Based Tissue
Engineering Strategies for Osteochondral Repair. Front. Bioeng. Biotechnol. 2021, 9, 812383. [CrossRef]

98. Niu, X.; Li, N.; Du, Z.; Li, X. Integrated gradient tissue-engineered osteochondral scaffolds: Challenges, current efforts and future
perspectives. Bioact. Mater. 2023, 20, 574–597. [CrossRef]

99. Vainieri, M.L.; Lolli, A.; Kops, N.; D’Atri, D.; Eglin, D.; Yayon, A.; Alini, M.; Grad, S.; Sivasubramaniyan, K.; van Osch, G.
Evaluation of biomimetic hyaluronic-based hydrogels with enhanced endogenous cell recruitment and cartilage matrix formation.
Acta Biomater. 2020, 101, 293–303. [CrossRef]

100. Lin, Y.H.; Chiu, Y.C.; Shen, Y.F.; Wu, Y.A.; Shie, M.Y. Bioactive calcium silicate/poly-epsilon-caprolactone composite scaffolds 3D
printed under mild conditions for bone tissue engineering. J. Mater. Sci. Mater. Med. 2017, 29, 11. [CrossRef]

101. Yuan, Z.; Lyu, Z.; Liu, X.; Zhang, J.; Wang, Y. Mg-BGNs/DCECM Composite Scaffold for Cartilage Regeneration: A Preliminary
In Vitro Study. Pharmaceutics 2021, 13, 1550. [CrossRef] [PubMed]

102. Seo, S.J.; Mahapatra, C.; Singh, R.K.; Knowles, J.C.; Kim, H.W. Strategies for osteochondral repair: Focus on scaffolds. J. Tissue
Eng. 2014, 5, 2041731414541850. [CrossRef] [PubMed]

103. Hashemi, S.; Amirabad, L.M.; Nazhvani, F.D.; Zarrintaj, P.; Namazi, H.; Saadatfar, A.; Golchin, A. Bilayer Scaffolds for Interface
Tissue Engineering and Regenerative Medicine: A Systematic Reviews. Adv. Exp. Med. Biol. 2021, 1347, 83–113. [CrossRef]
[PubMed]

104. Chang, C.H.; Lin, F.H.; Lin, C.C.; Chou, C.H.; Liu, H.C. Cartilage tissue engineering on the surface of a novel gelatin-calcium-
phosphate biphasic scaffold in a double-chamber bioreactor. J. BioMed. Mater. Res. B Appl. Biomater. 2004, 71, 313–321. [CrossRef]
[PubMed]

105. Bernhardt, A.; Paul, B.; Gelinsky, M. Biphasic Scaffolds from Marine Collagens for Regeneration of Osteochondral Defects. Mar.
Drugs 2018, 16, 91. [CrossRef]

106. Sun, J.; Lyu, J.; Xing, F.; Chen, R.; Duan, X.; Xiang, Z. A biphasic, demineralized, and Decellularized allograft bone-hydrogel
scaffold with a cell-based BMP-7 delivery system for osteochondral defect regeneration. J. BioMed. Mater. Res. A 2020, 108,
1909–1921. [CrossRef] [PubMed]

107. Klimek, K.; Benko, A.; Vandrovcova, M.; Travnickova, M.; Douglas, T.E.L.; Tarczynska, M.; Broz, A.; Gaweda, K.; Ginalska, G.;
Bacakova, L. Biomimetic biphasic curdlan-based scaffold for osteochondral tissue engineering applications—Characterization
and preliminary evaluation of mesenchymal stem cell response in vitro. Biomater. Adv. 2022, 135, 212724. [CrossRef]

108. Li, X.; Ding, J.; Wang, J.; Zhuang, X.; Chen, X. Biomimetic biphasic scaffolds for osteochondral defect repair. Regen. Biomater. 2015,
2, 221–228. [CrossRef] [PubMed]

109. Goldring, S.R.; Goldring, M.B. Changes in the osteochondral unit during osteoarthritis: Structure, function and cartilage-bone
crosstalk. Nat. Rev. Rheumatol. 2016, 12, 632–644. [CrossRef]

110. Hejazi, F.; Bagheri-Khoulenjani, S.; Olov, N.; Zeini, D.; Solouk, A.; Mirzadeh, H. Fabrication of nanocomposite/nanofibrous
functionally graded biomimetic scaffolds for osteochondral tissue regeneration. J. BioMed. Mater. Res. A 2021, 109, 1657–1669.
[CrossRef]

111. Zhang, B.; Huang, J.; Narayan, R.J. Gradient scaffolds for osteochondral tissue engineering and regeneration. J. Mater. Chem. B
2020, 8, 8149–8170. [CrossRef] [PubMed]

112. Xu, G.; Zhao, Y.; Geng, Y.; Cao, S.; Pan, P.; Wang, J.; Chen, J. Nano-hybrid gradient scaffold for articular repair. Colloids. Surf. B
BioInterfaces 2021, 208, 112116. [CrossRef]

113. D’Amora, U.; D’Este, M.; Eglin, D.; Safari, F.; Sprecher, C.M.; Gloria, A.; De Santis, R.; Alini, M.; Ambrosio, L. Collagen density
gradient on three-dimensional printed poly(epsilon-caprolactone) scaffolds for interface tissue engineering. J. Tissue Eng. Regen.
Med. 2018, 12, 321–329. [CrossRef] [PubMed]

114. Li, C.; Armstrong, J.P.; Pence, I.J.; Kit-Anan, W.; Puetzer, J.L.; Correia Carreira, S.; Moore, A.C.; Stevens, M.M. Glycosylated
superparamagnetic nanoparticle gradients for osteochondral tissue engineering. Biomaterials 2018, 176, 24–33. [CrossRef]
[PubMed]

115. Xu, G.; Ding, Z.; Lu, Q.; Zhang, X.; Zhou, X.; Xiao, L.; Lu, G.; Kaplan, D.L. Electric field-driven building blocks for introducing
multiple gradients to hydrogels. Protein. Cell 2020, 11, 267–285. [CrossRef] [PubMed]

116. Li, C.; Ouyang, L.; Pence, I.J.; Moore, A.C.; Lin, Y.; Winter, C.W.; Armstrong, J.P.K.; Stevens, M.M. Buoyancy-Driven Gradients for
Biomaterial Fabrication and Tissue Engineering. Adv. Mater. 2019, 31, e1900291. [CrossRef] [PubMed]

117. Du, Y.; Liu, H.; Yang, Q.; Wang, S.; Wang, J.; Ma, J.; Noh, I.; Mikos, A.G.; Zhang, S. Selective laser sintering scaffold with
hierarchical architecture and gradient composition for osteochondral repair in rabbits. Biomaterials 2017, 137, 37–48. [CrossRef]
[PubMed]

118. Di Luca, A.; Lorenzo-Moldero, I.; Mota, C.; Lepedda, A.; Auhl, D.; Van Blitterswijk, C.; Moroni, L. Tuning Cell Differentiation
into a 3D Scaffold Presenting a Pore Shape Gradient for Osteochondral Regeneration. Adv. Healthc. Mater. 2016, 5, 1753–1763.
[CrossRef]

http://doi.org/10.1016/j.actbio.2016.06.023
http://www.ncbi.nlm.nih.gov/pubmed/27326917
http://doi.org/10.1002/adhm.202001692
http://www.ncbi.nlm.nih.gov/pubmed/33448144
http://doi.org/10.3389/fbioe.2021.812383
http://doi.org/10.1016/j.bioactmat.2022.06.011
http://doi.org/10.1016/j.actbio.2019.11.015
http://doi.org/10.1007/s10856-017-6020-6
http://doi.org/10.3390/pharmaceutics13101550
http://www.ncbi.nlm.nih.gov/pubmed/34683844
http://doi.org/10.1177/2041731414541850
http://www.ncbi.nlm.nih.gov/pubmed/25343021
http://doi.org/10.1007/5584_2021_637
http://www.ncbi.nlm.nih.gov/pubmed/33931833
http://doi.org/10.1002/jbm.b.30090
http://www.ncbi.nlm.nih.gov/pubmed/15386400
http://doi.org/10.3390/md16030091
http://doi.org/10.1002/jbm.a.36954
http://www.ncbi.nlm.nih.gov/pubmed/32323455
http://doi.org/10.1016/j.bioadv.2022.212724
http://doi.org/10.1093/rb/rbv015
http://www.ncbi.nlm.nih.gov/pubmed/26816644
http://doi.org/10.1038/nrrheum.2016.148
http://doi.org/10.1002/jbm.a.37161
http://doi.org/10.1039/D0TB00688B
http://www.ncbi.nlm.nih.gov/pubmed/32776030
http://doi.org/10.1016/j.colsurfb.2021.112116
http://doi.org/10.1002/term.2457
http://www.ncbi.nlm.nih.gov/pubmed/28486746
http://doi.org/10.1016/j.biomaterials.2018.05.029
http://www.ncbi.nlm.nih.gov/pubmed/29852377
http://doi.org/10.1007/s13238-020-00692-z
http://www.ncbi.nlm.nih.gov/pubmed/32048173
http://doi.org/10.1002/adma.201900291
http://www.ncbi.nlm.nih.gov/pubmed/30844123
http://doi.org/10.1016/j.biomaterials.2017.05.021
http://www.ncbi.nlm.nih.gov/pubmed/28528301
http://doi.org/10.1002/adhm.201600083


Bioengineering 2023, 10, 213 22 of 23

119. Dong, X.; Zhao, H.; Li, J.; Tian, Y.; Zeng, H.; Ramos, M.A.; Hu, T.S.; Xu, Q. Progress in Bioinspired Dry and Wet Gradient Materials
from Design Principles to Engineering Applications. iScience 2020, 23, 101749. [CrossRef]

120. Lowen, J.M.; Leach, J.K. Functionally graded biomaterials for use as model systems and replacement tissues. Adv. Funct. Mater.
2020, 30, 1909089. [CrossRef]

121. Jia, S.; Wang, J.; Zhang, T.; Pan, W.; Li, Z.; He, X.; Yang, C.; Wu, Q.; Sun, W.; Xiong, Z.; et al. Multilayered Scaffold with a Compact
Interfacial Layer Enhances Osteochondral Defect Repair. ACS Appl. Mater. Int.erfaces 2018, 10, 20296–20305. [CrossRef]

122. Korpayev, S.; Kaygusuz, G.; Sen, M.; Orhan, K.; Oto, C.; Karakecili, A. Chitosan/collagen based biomimetic osteochondral tissue
constructs: A growth factor-free approach. Int. J. Biol. Macromol. 2020, 156, 681–690. [CrossRef] [PubMed]

123. Nowicki, M.A.; Castro, N.J.; Plesniak, M.W.; Zhang, L.G. 3D printing of novel osteochondral scaffolds with graded microstructure.
Nanotechnology 2016, 27, 414001. [CrossRef] [PubMed]

124. Gao, H.; Pan, Q.; Dong, W.; Yao, Y. Progress in Osteochondral Regeneration with Engineering Strategies. Ann. BioMed. Eng. 2022,
50, 1232–1242. [CrossRef] [PubMed]

125. Harris, L.D.; Kim, B.S.; Mooney, D.J. Open pore biodegradable matrices formed with gas foaming. J. BioMed. Mater. Res. 1998, 42,
396–402. [CrossRef]

126. Grottkau, B.E.; Hui, Z.; Yao, Y.; Pang, Y. Rapid Fabrication of Anatomically-Shaped Bone Scaffolds Using Indirect 3D Printing and
Perfusion Techniques. Int. J. Mol. Sci. 2020, 21, 315. [CrossRef]

127. Duan, P.; Pan, Z.; Cao, L.; He, Y.; Wang, H.; Qu, Z.; Dong, J.; Ding, J. The effects of pore size in bilayered poly(lactide-co-glycolide)
scaffolds on restoring osteochondral defects in rabbits. J. BioMed. Mater. Res. A 2014, 102, 180–192. [CrossRef] [PubMed]

128. Giannoni, P.; Lazzarini, E.; Ceseracciu, L.; Barone, A.C.; Quarto, R.; Scaglione, S. Design and characterization of a tissue-engineered
bilayer scaffold for osteochondral tissue repair. J. Tissue Eng. Regen. Med. 2015, 9, 1182–1192. [CrossRef]

129. Krok-Borkowicz, M.; Reczynska, K.; Rumian, L.; Menaszek, E.; Orzelski, M.; Malisz, P.; Silmanowicz, P.; Dobrzynski, P.; Pamula,
E. Surface-Modified Poly(l-lactide-co-glycolide) Scaffolds for the Treatment of Osteochondral Critical Size Defects-In Vivo Studies
on Rabbits. Int. J. Mol. Sci. 2020, 21, 7541. [CrossRef] [PubMed]

130. Lin, T.H.; Wang, H.C.; Cheng, W.H.; Hsu, H.C.; Yeh, M.L. Osteochondral Tissue Regeneration Using a Tyramine-Modified
Bilayered PLGA Scaffold Combined with Articular Chondrocytes in a Porcine Model. Int. J. Mol. Sci. 2019, 20, 326. [CrossRef]
[PubMed]

131. Sanz-Herrera, J.A.; Garcia-Aznar, J.M.; Doblare, M. On scaffold designing for bone regeneration: A computational multiscale
approach. Acta Biomater. 2009, 5, 219–229. [CrossRef] [PubMed]

132. Morais, A.R.; Alencar Edo, N.; Xavier Junior, F.H.; de Oliveira, C.M.; Marcelino, H.R.; Barratt, G.; Fessi, H.; do Egito, E.S.; Elaissari,
A. Freeze-drying of emulsified systems: A review. Int. J. Pharm. 2016, 503, 102–114. [CrossRef]

133. Zhu, Y.; Wu, H.; Sun, S.; Zhou, T.; Wu, J.; Wan, Y. Designed composites for mimicking compressive mechanical properties of
articular cartilage matrix. J. Mech. Behav. BioMed. Mater. 2014, 36, 32–46. [CrossRef] [PubMed]

134. Zhang, S.; Chen, L.; Jiang, Y.; Cai, Y.; Xu, G.; Tong, T.; Zhang, W.; Wang, L.; Ji, J.; Shi, P.; et al. Bi-layer collagen/microporous
electrospun nanofiber scaffold improves the osteochondral regeneration. Acta Biomater. 2013, 9, 7236–7247. [CrossRef] [PubMed]

135. Reed, S.; Lau, G.; Delattre, B.; Lopez, D.D.; Tomsia, A.P.; Wu, B.M. Macro- and micro-designed chitosan-alginate scaffold
architecture by three-dimensional printing and directional freezing. Biofabrication 2016, 8, 015003. [CrossRef] [PubMed]

136. Zhou, Y.; Chyu, J.; Zumwalt, M. Recent Progress of Fabrication of Cell Scaffold by Electrospinning Technique for Articular
Cartilage Tissue Engineering. Int. J. Biomater. 2018, 2018, 1953636. [CrossRef] [PubMed]

137. Asadian, M.; Chan, K.V.; Norouzi, M.; Grande, S.; Cools, P.; Morent, R.; De Geyter, N. Fabrication and Plasma Modification of
Nanofibrous Tissue Engineering Scaffolds. Nanomaterials 2020, 10, 119. [CrossRef] [PubMed]

138. Abedin Dargoush, S.; Hanaee-Ahvaz, H.; Irani, S.; Soleimani, M.; Khatami, S.M.; Sohi, A.N. A composite bilayer scaffold
functionalized for osteochondral tissue regeneration in rat animal model. J. Tissue Eng. Regen. Med. 2022, 16, 559–574. [CrossRef]

139. Doyle, S.E.; Snow, F.; Duchi, S.; O’Connell, C.D.; Onofrillo, C.; Di Bella, C.; Pirogova, E. 3D Printed Multiphasic Scaffolds for
Osteochondral Repair: Challenges and Opportunities. Int. J. Mol. Sci. 2021, 22, 2420. [CrossRef]

140. Wang, Y.; Ling, C.; Chen, J.; Liu, H.; Mo, Q.; Zhang, W.; Yao, Q. 3D-printed composite scaffold with gradient structure and
programmed biomolecule delivery to guide stem cell behavior for osteochondral regeneration. Biomater Adv. 2022, 140, 213067.
[CrossRef]

141. Diaz Lantada, A.; Alarcon Iniesta, H.; Garcia-Ruiz, J.P. Composite scaffolds for osteochondral repair obtained by combination
of additive manufacturing, leaching processes and hMSC-CM functionalization. Mater. Sci. Eng. C Mater. Biol. Appl. 2016, 59,
218–227. [CrossRef] [PubMed]

142. Castro, N.J.; O’Brien, J.; Zhang, L.G. Integrating biologically inspired nanomaterials and table-top stereolithography for 3D
printed biomimetic osteochondral scaffolds. Nanoscale 2015, 7, 14010–14022. [CrossRef]

143. Gong, L.; Li, J.; Zhang, J.; Pan, Z.; Liu, Y.; Zhou, F.; Hong, Y.; Hu, Y.; Gu, Y.; Ouyang, H.; et al. An interleukin-4-loaded bi-layer 3D
printed scaffold promotes osteochondral regeneration. Acta Biomater. 2020, 117, 246–260. [CrossRef] [PubMed]

144. Choe, R.; Devoy, E.; Kuzemchak, B.; Sherry, M.; Jabari, E.; Packer, J.D.; Fisher, J.P. Computational investigation of interface
printing patterns within 3D printed multilayered scaffolds for osteochondral tissue engineering. Biofabrication 2022, 14, 025015.
[CrossRef]

145. Matai, I.; Kaur, G.; Seyedsalehi, A.; McClinton, A.; Laurencin, C.T. Progress in 3D bioprinting technology for tissue/organ
regenerative engineering. Biomaterials 2020, 226, 119536. [CrossRef] [PubMed]

http://doi.org/10.1016/j.isci.2020.101749
http://doi.org/10.1002/adfm.201909089
http://doi.org/10.1021/acsami.8b03445
http://doi.org/10.1016/j.ijbiomac.2020.04.109
http://www.ncbi.nlm.nih.gov/pubmed/32320808
http://doi.org/10.1088/0957-4484/27/41/414001
http://www.ncbi.nlm.nih.gov/pubmed/27606933
http://doi.org/10.1007/s10439-022-03060-6
http://www.ncbi.nlm.nih.gov/pubmed/35994165
http://doi.org/10.1002/(SICI)1097-4636(19981205)42:3&lt;396::AID-JBM7&gt;3.0.CO;2-E
http://doi.org/10.3390/ijms21010315
http://doi.org/10.1002/jbm.a.34683
http://www.ncbi.nlm.nih.gov/pubmed/23637068
http://doi.org/10.1002/term.1651
http://doi.org/10.3390/ijms21207541
http://www.ncbi.nlm.nih.gov/pubmed/33066080
http://doi.org/10.3390/ijms20020326
http://www.ncbi.nlm.nih.gov/pubmed/30650528
http://doi.org/10.1016/j.actbio.2008.06.021
http://www.ncbi.nlm.nih.gov/pubmed/18725187
http://doi.org/10.1016/j.ijpharm.2016.02.047
http://doi.org/10.1016/j.jmbbm.2014.04.003
http://www.ncbi.nlm.nih.gov/pubmed/24793172
http://doi.org/10.1016/j.actbio.2013.04.003
http://www.ncbi.nlm.nih.gov/pubmed/23567945
http://doi.org/10.1088/1758-5090/8/1/015003
http://www.ncbi.nlm.nih.gov/pubmed/26741113
http://doi.org/10.1155/2018/1953636
http://www.ncbi.nlm.nih.gov/pubmed/29765405
http://doi.org/10.3390/nano10010119
http://www.ncbi.nlm.nih.gov/pubmed/31936372
http://doi.org/10.1002/term.3297
http://doi.org/10.3390/ijms222212420
http://doi.org/10.1016/j.bioadv.2022.213067
http://doi.org/10.1016/j.msec.2015.10.015
http://www.ncbi.nlm.nih.gov/pubmed/26652367
http://doi.org/10.1039/C5NR03425F
http://doi.org/10.1016/j.actbio.2020.09.039
http://www.ncbi.nlm.nih.gov/pubmed/33007484
http://doi.org/10.1088/1758-5090/ac5220
http://doi.org/10.1016/j.biomaterials.2019.119536
http://www.ncbi.nlm.nih.gov/pubmed/31648135


Bioengineering 2023, 10, 213 23 of 23

146. Nowicki, M.; Zhu, W.; Sarkar, K.; Rao, R.; Zhang, L.G. 3D Printing Multiphasic Osteochondral Tissue Constructs with Nano to
Micro Features via PCL based Bioink. BioprInting 2019, 17, e00066. [CrossRef]

147. Derakhshanfar, S.; Mbeleck, R.; Xu, K.; Zhang, X.; Zhong, W.; Xing, M. 3D bioprinting for biomedical devices and tissue
engineering: A review of recent trends and advances. Bioact. Mater. 2018, 3, 144–156. [CrossRef] [PubMed]

148. Chen, P.; Zheng, L.; Wang, Y.; Tao, M.; Xie, Z.; Xia, C.; Gu, C.; Chen, J.; Qiu, P.; Mei, S.; et al. Desktop-stereolithography 3D
printing of a radially oriented extracellular matrix/mesenchymal stem cell exosome bioink for osteochondral defect regeneration.
Theranostics 2019, 9, 2439–2459. [CrossRef] [PubMed]

149. Schoonraad, S.A.; Fischenich, K.M.; Eckstein, K.N.; Crespo-Cuevas, V.; Savard, L.M.; Muralidharan, A.; Tomaschke, A.A.;
Uzcategui, A.C.; Randolph, M.A.; McLeod, R.R.; et al. Biomimetic and mechanically supportive 3D printed scaffolds for cartilage
and osteochondral tissue engineering using photopolymers and digital light processing. Biofabrication 2021, 13, 044106. [CrossRef]

150. Adamkiewicz, M.; Rubinsky, B. Cryogenic 3D printing for tissue engineering. Cryobiology 2015, 71, 518–521. [CrossRef]
151. Zhou, Z.; Buchanan, F.; Mitchell, C.; Dunne, N. Printability of calcium phosphate: Calcium sulfate powders for the application of

tissue engineered bone scaffolds using the 3D printing technique. Mater. Sci. Eng. C Mater. Biol. Appl. 2014, 38, 1–10. [CrossRef]
[PubMed]

152. Lee, J.Y.; Choi, B.; Wu, B.; Lee, M. Customized biomimetic scaffolds created by indirect three-dimensional printing for tissue
engineering. Biofabrication 2013, 5, 045003. [CrossRef] [PubMed]

153. Zhang, T.; Zhang, H.; Zhang, L.; Jia, S.; Liu, J.; Xiong, Z.; Sun, W. Biomimetic design and fabrication of multilayered osteochondral
scaffolds by low-temperature deposition manufacturing and thermal-induced phase-separation techniques. Biofabrication 2017,
9, 025021. [CrossRef] [PubMed]

154. Li, Z.; Jia, S.; Xiong, Z.; Long, Q.; Yan, S.; Hao, F.; Liu, J.; Yuan, Z. 3D-printed scaffolds with calcified layer for osteochondral tissue
engineering. J. BioSci. Bioeng 2018, 126, 389–396. [CrossRef] [PubMed]

155. Mandrycky, C.; Wang, Z.; Kim, K.; Kim, D.H. 3D bioprinting for engineering complex tissues. Biotechnol. Adv. 2016, 34, 422–434.
[CrossRef]

156. Ma, K.; Zhao, T.; Yang, L.; Wang, P.; Jin, J.; Teng, H.; Xia, D.; Zhu, L.; Li, L.; Jiang, Q.; et al. Application of robotic-assisted in situ
3D printing in cartilage regeneration with HAMA hydrogel: An in vivo study. J. Adv. Res. 2020, 23, 123–132. [CrossRef] [PubMed]

157. Li, L.; Yu, F.; Shi, J.; Shen, S.; Teng, H.; Yang, J.; Wang, X.; Jiang, Q. In situ repair of bone and cartilage defects using 3D scanning
and 3D printing. Sci. Rep. 2017, 7, 9416. [CrossRef] [PubMed]

158. Galarraga, J.H.; Kwon, M.Y.; Burdick, J.A. 3D bioprinting via an in situ crosslinking technique towards engineering cartilage
tissue. Sci. Rep. 2019, 9, 19987. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1016/j.bprint.2019.e00066
http://doi.org/10.1016/j.bioactmat.2017.11.008
http://www.ncbi.nlm.nih.gov/pubmed/29744452
http://doi.org/10.7150/thno.31017
http://www.ncbi.nlm.nih.gov/pubmed/31131046
http://doi.org/10.1088/1758-5090/ac23ab
http://doi.org/10.1016/j.cryobiol.2015.10.152
http://doi.org/10.1016/j.msec.2014.01.027
http://www.ncbi.nlm.nih.gov/pubmed/24656346
http://doi.org/10.1088/1758-5082/5/4/045003
http://www.ncbi.nlm.nih.gov/pubmed/24060622
http://doi.org/10.1088/1758-5090/aa7078
http://www.ncbi.nlm.nih.gov/pubmed/28462906
http://doi.org/10.1016/j.jbiosc.2018.03.014
http://www.ncbi.nlm.nih.gov/pubmed/29685821
http://doi.org/10.1016/j.biotechadv.2015.12.011
http://doi.org/10.1016/j.jare.2020.01.010
http://www.ncbi.nlm.nih.gov/pubmed/32099674
http://doi.org/10.1038/s41598-017-10060-3
http://www.ncbi.nlm.nih.gov/pubmed/28842703
http://doi.org/10.1038/s41598-019-56117-3

	Introduction 
	Biology of OC Tissue 
	Cells and Bioactive Factors in OC Tissue Engineering 
	Cells in OC Tissue Engineering 
	Bioactive Factors in OC Tissue Engineering 

	Design of Scaffolds in OC Tissue Engineering 
	Choice of Materials 
	Architecture of Scaffolds 
	Monolithic Scaffolds 
	Bi-Layered Scaffolds 
	Multi-Layered Scaffolds 
	Continuous Gradient Scaffolds 


	Construction Techniques of Gradient Scaffolds 
	Solvent Casting 
	Freeze-Drying 
	Electrospinning 
	3D Printing 

	Perspectives and Conclusions 
	References

