
Citation: Allu, I.; Sahi, A.K.;

Koppadi, M.; Gundu, S.; Sionkowska,

A. Decellularization Techniques for

Tissue Engineering: Towards

Replicating Native Extracellular

Matrix Architecture in Liver

Regeneration. J. Funct. Biomater. 2023,

14, 518. https://doi.org/10.3390/

jfb14100518

Academic Editor: Yi Zhang

Received: 13 September 2023

Revised: 9 October 2023

Accepted: 10 October 2023

Published: 16 October 2023

Copyright: © 2023 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

Journal of 

Functional

Biomaterials

Review

Decellularization Techniques for Tissue Engineering: Towards
Replicating Native Extracellular Matrix Architecture in Liver
Regeneration
Ishita Allu 1,†, Ajay Kumar Sahi 2,† , Meghana Koppadi 1, Shravanya Gundu 1,* and Alina Sionkowska 3,4,*

1 Department of Biomedical Engineering, University College of Engineering (UCE), Osmania University,
Hyderabad 500007, India; saiishitaallu@gmail.com (I.A.); kmeghana203@gmail.com (M.K.)

2 School of Medicine, McGowan Institute for Regenerative Medicine, University of Pittsburgh, Pittsburgh,
PA 15219, USA; ajaysahi15@gmail.com

3 Faculty of Chemistry, Nicolaus Copernicus University in Torun, Jurija Gagarina 11, 87-100 Torun, Poland
4 Faculty of Health Sciences, Calisia University, Nowy Świat 4, 62-800 Kalisz, Poland
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Abstract: The process of tissue regeneration requires the utilization of a scaffold, which serves as a
structural framework facilitating cellular adhesion, proliferation, and migration within a physical
environment. The primary aim of scaffolds in tissue engineering is to mimic the structural and
functional properties of the extracellular matrix (ECM) in the target tissue. The construction of
scaffolds that accurately mimic the architecture of the extracellular matrix (ECM) is a challenging
task, primarily due to the intricate structural nature and complex composition of the ECM. The
technique of decellularization has gained significant attention in the field of tissue regeneration
because of its ability to produce natural scaffolds by removing cellular and genetic components
from the extracellular matrix (ECM) while preserving its structural integrity. The present study aims
to investigate the various decellularization techniques employed for the purpose of isolating the
extracellular matrix (ECM) from its native tissue. Additionally, a comprehensive comparison of these
methods will be presented, highlighting their respective advantages and disadvantages. The primary
objective of this study is to gain a comprehensive understanding of the anatomical and functional
features of the native liver, as well as the prevalence and impact of liver diseases. Additionally, this
study aims to identify the limitations and difficulties associated with existing therapeutic methods
for liver diseases. Furthermore, the study explores the potential of tissue engineering techniques in
addressing these challenges and enhancing liver performance. By investigating these aspects, this
research field aims to contribute to the advancement of liver disease treatment and management.

Keywords: decellularization; liver; tissue engineering; extracellular matrix; scaffold

1. Introduction

The field of tissue engineering has led to a considerable breakthrough in hepatic
decellularization. This has made it possible to generate functioning liver tissues, which
may have implications in transplantation as well as tissue regeneration. Decellularization
corresponds to the precise removal of donor liver cells, resulting in an acellular scaffold
that preserves the complicated three-dimensional architecture and extracellular matrix
composition of the organ [1–3]. This scaffold can then be repopulated with patient-specific
hepatocytes or hepatic stem cells, which could facilitate the construction of bioengineered
hepatic structures [4,5]. This novel strategy has the potential to address the organ donor
shortage and advance the understanding of issues pertaining to the liver, such as the causes
of various disorders and the corresponding therapeutic solutions [4,6,7].
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2. Anatomy of the Liver

The liver is the largest internal organ in the human body, accounting for about 2%
of the total body weight of an average adult. It is a wedge-shaped organ located just
beneath the diaphragm in the right hypochondrium, extending into the epigastric region to
reach the left hypochondriac region in the abdominal cavity [8]. Hepatic tissue consists of
two cell types: parenchymal cells called hepatocytes and cholangiocytes (biliary epithelial
cells) and non-parenchymal cells encompassing Pit cells, Kupffer cells, hepatic stellate/fat-
storing cells, and sinusoidal endothelial cells [9]. One of the primary roles of hepatocytes
is the secretion of proteins into the blood (albumin and clotting factors). Cholangiocytes
line the biliary tree’s ducts and interact with the hepatocytes via the canals of Hering.
Cholangiocytes create 30% of total bile flow and significantly interact with bicarbonate
and other molecules. Hepatic stellate cells are a storehouse for Vitamin A. Kupffer cells
are specialized macrophages capable of phagocytizing foreign materials, generating pro-
inflammatory cytokines, and presenting antigens. Located beneath the endothelial cells and
fibroblasts are the Pit cells, which account for a small proportion of the non-parenchymal
cell population and are natural killer cells [10,11]. The parenchymal cell population is
estimated to be around 80% of the hepatic tissue volume, while non-parenchymal cells
account for approximately 6.3% (2.8% endothelial cells, 2.1% Kupffer cells, and 1.4% stellate
cells) [12].

Being a highly vascular organ, the liver receives about 25% of the total cardiac output
and has a unique angioarchitecture with a dual blood supply from two afferent vessels.
The hepatic artery, arising from the celiac trunk, is responsible for 25–30% of the liver’s
blood supply, which is rich in oxygen. Contributing to the remaining 70–75% of blood flow
is the portal vein, formed by the junction of the splenic vein and the superior mesenteric
vein. Portal blood is enriched with monosaccharides and amino acids absorbed by the
intestine from the splanchnic circulation, but it also contains bile salts, bilirubin, and GI
hormones [8,13]. Toxins and metabolic waste are brought into the liver by the portal blood
for detoxification before this blood enters the systemic circulation.

The liver is divided, rather unequally, into two parts called lobes: a larger right lobe
and a smaller left lobe. Topographically, the falciform ligament demarcates the right lobe
from the left, but from a functional standpoint, this division is inaccurate. The medial part
of the left lobe is anatomically placed to the right of the falciform ligament, centered on
the anterior branches of the left portal vein [8,9]. Each hepatic lobe consists of numerous
lobules, which are the structural and functional units of the liver tissue. Figure 1 shows the
gross structure of the liver and its lobular architecture. Each lobule is constructed around
a central vein with rows of hepatocytes arranged in cellular plates radiating outwards,
forming a roughly hexagonal pattern. The lobules are surrounded by multiple portal triads,
which consist of a branch of the portal vein, a branch of the hepatic artery, and a tributary
of the bile duct [14]. Hepatic plates are typically two cells thick and are separated by small
bile canaliculi, which empty into bile ducts in the fibrous septa that separate adjacent liver
lobules. The fibrous septa also contain small portal venules that receive blood from the
portal vein. Hepatic cells are constantly in contact with portal venous blood. Interlobular
septa contain hepatic arterioles, which feed arterial blood to the tissues between the lobules.
Adjacent plates are divided by sinusoids, which are blood passages lined with endothelial
cells and contain the Kupffer cells [15]. The branches of the hepatic artery and portal vein
open into the sinusoids, while the sinusoids open into the central vein. Ultimately, the
central vein drains into the vena cava via the hepatic vein. Large pores in the endothelium
lining allow plasma substances to reach the space of Disse, which interact with lymphatic
vessels in the septa. The lymphatics drain excess fluid from these areas, and plasma proteins
can also diffuse into them [16,17].
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Figure 1. Liver architecture: (A) Illustration of the Macroscopic Liver Structure (B) Detailed Descrip-
tion of Liver’s Lobular Architecture, encompassing vascular and biliary elements (C) Microscopic
histological examination of liver tissue staining (D) composition and architecture of the Liver Lobule
structure [10].

A remarkable feature of the hepatic tissue is its regenerative capability in that the
organ can be restored completely even after significant tissue loss from partial hepatectomy,
where two-thirds of the liver tissue is lost or after an acute liver injury as long as it is not
aggravated by inflammation or viral infection [16]. After excision, the remaining liver
expands in mass upon the replication of hepatocytes, facilitated by the hepatocyte growth
factor (HGF), to compensate for the lost tissue. Once the original volume and size of the
liver are restored, the hepatocytes cease to replicate and revert to their usual dormant
state [18].

3. Functions of the Liver

The liver’s functions encompass a wide range of metabolic, detoxification, regulatory,
and synthesis processes, which are crucial for maintaining the body’s homeostasis [19].

3.1. Metabolic Functions

Through glycogenesis, the liver regulates glucose in the body by converting and
storing it in the form of glycogen. Certain aspects of lipid metabolism occur mainly in the
liver, such as the synthesis of cholesterol, essential lipoproteins, and triglycerides and the
oxidation of fatty acids via β-oxidation, generating energy for cellular processes. The liver
also governs protein metabolism by synthesizing albumin, clotting factors, and globulins.
It also participates in the deamination of amino acids and removes toxic ammonia through
the urea cycle [20].

3.2. Bile Production

Bile is a fluid composed mainly of water, bile salts, electrolytes, phospholipids, biliru-
bin, and bile salts, among other substances. Produced by the hepatocytes, it helps excrete
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material that the kidneys do not eliminate and aids in the absorption and digestion of lipids.
Bile is secreted into the bile canaliculi, where it travels to the larger ducts to end up in
the duodenum or stored in the gallbladder. In the duodenum, it undergoes enterohepatic
circulation, where it performs its job in the bowel, and the bile components are expelled in
the feces [21]. The by-products after detoxification of drugs such as penicillin, sulfonamides,
erythromycin, and more are excreted from the body through bile [13,22].

3.3. Bilirubin Metabolism

Hemolysis represents the intricate process wherein red blood cells (RBCs), having
fulfilled their remarkable lifespan of 120 days, undergo breakdown. This degradation
occurs at multiple locations, including the spleen, bone marrow, and liver [13]. Heme is
broken down into biliverdin, which is reduced to unconjugated bilirubin. The unconju-
gated bilirubin is carried through albumin into the liver via the circulatory system. To
become hydrophilic, unconjugated bilirubin is conjugated via the uridine diphosphate
glucuronyltransferase (UGT) system in a phase II process. The newly conjugated bilirubin
is subsequently released into the bile canaliculi or dissolves in the circulation, where it is
filtered for elimination by the kidneys [23,24].

3.4. Other Functions

The liver regulates the synthesis of clotting factors and almost all the plasma pro-
teins of the body, such as albumin, protein C, and protein S, to name a few. Additionally,
the liver performs modification and excretion of hormones such as estrogenic, thyroxine,
cortisol, and aldosterone. The liver is also an important site of the body’s immune sys-
tem and immune-mediated damage induced by malignant, infectious, and autoimmune
stimuli [16,22].

4. Prevalence of Liver Diseases

Accounting for over 4% of deaths worldwide, liver diseases are the eleventh lead-
ing cause of mortality and the fifteenth leading cause of disability-adjusted life-years
(DALYs) [25]. Notably, out of the two million deaths attributed to liver-to-liver dysfunction,
two-thirds afflict men. Liver disease has the greatest impact on the young, as it stands 12th
top cause of DALY’s among individuals aged 25 to 49 years [26,27]. Cirrhosis is the most
prevalent chronic liver disease, characterized by the hepatic tissue being replaced by dense
scar tissue. This condition arises from recurring liver injury, necrosis, and inflammation,
with culprits including hepatitis B and C, alcoholism, and non-alcoholic fatty liver disease
(NAFLD) [11]. The consumption of alcohol elevates the risk of liver disease-related mor-
tality by a staggering 260-fold, cardiovascular mortality by 3.2-fold, and cancer mortality
by 5.1-fold. Notably, the number of deaths linked to NAFLD has witnessed a twofold
increase over the past three decades. In 2020, viral Hepatitis B and Hepatitis C caused about
1.1‘million deaths. The global prevalence of acute and chronic liver diseases is expected to
increase significantly in the future [28].

To date, the ultimate remedy for addressing chronic liver diseases, particularly end-
stage liver disease, is orthotopic transplantation. In 2020, a total of 129,681 solid organs were
successfully transplanted across the globe, with liver transplants accounting for 25.1% of
these cases [27]. However, there is still a huge discrepancy between the number of patients
awaiting liver transplantation and that of donors, and a substantial number of people die
while still on the waiting list. Furthermore, patients undergoing liver transplantation are
highly susceptible to post-surgical complications such as infections, while the long-term
effects include cardiovascular events, malignancies, and metabolic complications associated
with immunosuppressive therapy. Strategic pre-transplant work-up and post-operative
management are required in order to minimize the incidence of such complications, but it is
a highly challenging task [26,27,29]. These limitations associated with organ transplantation
necessitated the need for alternative therapeutic approaches such as cell therapy, bioartificial
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liver devices, organ-on-chip technology, and the bioengineering of hepatic tissue in vitro
using primary or stem cells seeded into three-dimensional scaffolds [30].

Over the past few years, significant progress has been made toward the utilization
of tissue engineering and regenerative medicine principles to restore liver functionality.
Liver tissue engineering aims to produce functional liver tissue seeded with hepatic cells,
followed by successful implantation into a patient with chronic liver disease [31]. Key
variables that must be optimized for a successful hepatic tissue graft include selecting
the optimal cellular sources, using the appropriate biomaterials for the scaffold, and
locating suitable implantation sites [32]. For fabricating scaffolds mimicking vasculature
and complex microarchitecture of the liver, bottom-up approaches such as 3D bioprinting,
bio-microelectromechanical systems (“bioMEMS”), and 3D molding have shown promising
results. However, it is challenging to accurately engineer macro-scale liver tissues using
bottom-up approaches because of their inability to recreate the liver-specific extracellular
matrix, its components, the controlled distribution, interconnectivity, and geometry of the
pores [10,30].

5. Decellularized Extracellular Matrix Scaffolds

Decellularized ECM scaffolds have attracted the attention of researchers because of
their biocompatibility properties, reduced risk of rejection due to the immune response, and
similar mechanical and chemical properties to that of the native tissue or organ [33]. Such
scaffolds are prepared using the decellularization technique, which involves the removal of
the cellular or nuclear components while preserving the structural and functional proteins
of the ECM. Cellular components and antigens are removed to prevent recognition by the
immune system and cause an inflammatory response [34]. The proteins are preserved
as they aid in cell adhesion, proliferation, and differentiation and also provide a natural
environment for the stimulation of cell growth and, therefore, serve as an ideal material in
tissue engineering [35–38].

The first successful account of liver decellularization was reported in 2004 when
the researchers specifically explored a decellularized, porcine, liver-derived biomatrix
as a bioresorbable scaffold for primary hepatocytes [39]. The research field has since
demonstrated that decellularization is a relatively superior method for acquiring natural
scaffolds compared to previous techniques, as it effectively preserves the native extracellular
matrix (ECM) of the decellularized tissue [32,40]. Liver decellularization aims to preserve
the major ECM components, including laminin, fibronectin, collagen type I, III, and IV, and
proteoglycans.

Hepatic ECM

Most organs comprise comparable ECM components, although the concentrations
and ratios differ [41]. The ECM is composed of two structures that are morphologically
and biochemically different. They include the basement membrane and the interstitial
matrix [42]. The basement membrane forms thin acellular layers that connect the epithelium
to the interstitial matrix. The liver is characterized by a less dense basement membrane
facilitating easier diffusion between plasma and the organ [41,43]. It is primarily composed
of laminin, heparan sulfate proteoglycan (Perlecan), and collagen IV [5,44,45]. However,
it is found to be absent in the parenchyma and sinusoids of healthy livers [5,44,46–48].
The interstitial matrix of the liver is primarily composed of collagen and fibronectin. The
principal collagen types identified are Type I and Type III [5,47,49]. Figure 2 indicates the
principal components of the liver ECM.
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Figure 2. Schematic illustration of the major components of the hepatic ECM [50].

The liver ECM, accounting for 16% of the volume of the tissue, plays a vital role
in cell-matrix adhesion, creating the milieu essential for hepatocyte growth, regulating
tissue development, and the polarization of cells. ECM proteins trigger intracellular
signaling by interacting with cell adhesion molecules such as integrins. These molecules
play an important role in regulating cell differentiation, proliferation, migration, and gene
expression [51,52]. Hence, it is crucial that the engineered scaffolds effectively mimic the
innate microenvironment that supports the aforementioned phenomenon without eliciting
immune-mediated rejection.

Decellularization can be achieved by various physical, chemical, or enzymatic meth-
ods, and the resultant ECM scaffold is sterilized before implantation [53]. The sterilization
technique depends on the application considered, and it is performed either using irradi-
ation or exposure to certain chemical agents such as ethylene oxide, hydrogen peroxide,
etc. [54]. Subsequently, cells are embedded into the decellularized ECM, which serves as
a scaffolding to support the implanted cells, and this process is known as recellulariza-
tion [55]. In this review, we will focus on various decellularization procedures and provide
a detailed analysis of the most effective approach for decellularizing liver tissue.

6. General Decellularization Techniques

As previously stated, decellularization can be achieved either by chemical, physical,
or enzymatic means. Chemical and enzymatic methods are most often used to produce
decellularized matrices. The physical approach is used to complement the chemical and
enzymatic techniques, as it might have a damaging effect on the matrix. However, chemical
techniques may also produce a chemical reaction that might alter the chemical composition
of the ECM. Therefore, choosing the right decellularization protocol is necessary based
on the application [56,57]. Figure 3 outlines the numerous approaches for developing
decellularized extracellular matrix scaffolds.
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6.1. Chemical Methods

Chemical decellularizing agents can be categorized into surfactants, acids, and bases,
of which surfactants are the most commonly employed chemical agents to achieve decellu-
larization [58].

6.1.1. Surfactants

Surfactants can be ionic, non-ionic, or Zwitter-ionic based on their charge [58]. Ionic
surfactants work by solubilizing the cytoplasmic components of cells and disrupting the
nucleic acids [59]. Sodium dodecyl sulfate (SDS) is the most commonly used ionic agent.
They were effective in the complete removal of cellular content. They also facilitated the
elimination of about 90% of host DNA. However, they also had detrimental effects on some
of the structural and signaling proteins in the ECM [56,58].

Non-ionic surfactants were relatively less strident than ionic decellularizing agents [58].
They cause disruption of the DNA-protein, lipid–lipid, and lipid–protein interactions [59].
The most commonly used non-ionic surfactant is Triton X-100. It was effective in preserving
the structural proteins and thereby maintained the integrity and mechanical properties
of the tissue [7,58]. However, it was inefficient in completely removing the cellular com-
ponents from the ECM [59]. It was observed that when employed in conjunction with
ammonium hydroxide, DNA elimination occurred to a large extent while the mechanical
characteristics of the tissue were also retained [58].

Zwitterionic surfactants exhibit the properties of both ionic and non-ionic surfac-
tants [59]. 3-[(3-cholamidopropyl)-dimethylammonio]-1-propanesulfonate (CHAPS) is
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generally used. Due to the non-denaturing properties of CHAPS, it is highly efficient
in preserving the structural proteins of the ECM, such as collagen and elastin [58,60].
Vacuum-assisted decellularization (VAD) improves the ability of chemical agents to reach
the target tissues and thereby enhances the overall efficacy of the procedure [61]. This
response could be accounted for by the potential of negative pressures to drive reagents
into tissue structures [7,62]. By coupling a vacuum pump to a container housing, the
chemical solution, it is possible to create the negative pressures that serve as the driving
force of the reagents [62,63]. However, this is not necessarily a decellularization tech-
nique but acts as a facilitator and reduces the overall treatment time [64]. Additionally,
as indicated by certain research studies, this approach was able to diminish the genetic
material within the tissue with no adverse effects on the structural ECM proteins [64,65].
Nevertheless, it is recommended to maintain optimal vacuum duration and pressures
because certain studies have indicated disruption of collagen fibrils and increased porosity
under prolonged exposure to sub-atmospheric pressures, which corresponds to decreased
mechanical properties [33,64,66].

6.1.2. Acids and Bases

Acids cause the dissociation of nuclear DNA from ECM by disrupting nucleic acids and
solubilizing cytoplasmic contents [59]. On treatment with peracetic acid, it was observed
that the cells were not effectively removed, and the mechanical properties of the tissue,
such as stiffness, elastic modulus, and yield stress, were altered. It was observed that
the mechanical properties were enhanced, and therefore, this treatment cannot be used
for tissues where compliance and expandability are required. Peracetic acid was highly
corrosive and oxidizing in nature and, therefore, more often used as a sterilizing agent than
as a decellularizing agent [58]. Acetic acid caused the removal of collagen and thereby
reduced the overall mechanical strength of ECM; however, it did not affect the sulfated
glycosaminoglycans [67].

Treatment with an alkaline solution such as calcium hydroxide was efficient in the
removal of cellular and genetic material and also maintained the structural integrity of the
tissue. However, the addition of an alkaline solution resulted in swelling of the structure
due to the induction of a negative charge on collagen in the tissue, and this swelling caused
a reduction in the glycosaminoglycans and, thereby, its viscosity [58]. In addition to the
above-mentioned protocols, chelating agents such as ethylene glycol tetraacetic acid (EGTA)
and ethylenediaminetetraacetic acid (EDTA) can also be used in decellularization through
binding to divalent metal cations and thereby disrupting cell adhesion to ECM [59,68].
Alcohols such as methanol and ethanol can also cause decellularization by dehydration,
that is, by replacing the intra-cellular water and therefore disrupting the cell and reducing
the content of genetic material in the cell.

6.2. Enzymatic Methods

Enzymatic decellularization is often used in conjunction with other methods to assist
in the complete removal and degradation of cellular components and nuclear material,
respectively, from the ECM. Commonly used enzymatic agents include nucleases, trypsin,
collagenase, lipase, dispase, etc. Enzymatic agents such as DNases and RNases function
by catalyzing the hydrolysis of deoxyribonucleotide and ribonucleotide chains. Trypsin is
the most frequently used proteolytic enzyme to achieve decellularization. It has specific
activity on peptides and can have an undesirable effect on ECM components such as
collagen, elastin, and GAGs [69]. Therefore, it is usually employed in concert with chelating
agents like EDTA and EGTA to prevent undesirable damage to the structural proteins
in ECM [58,69]. Collagenase and dispase are scarcely used as they have a direct effect
on collagen fibers and may affect the ECM ultrastructure. Furthermore, they do not
cause the complete removal of cellular components from the ECM. Therefore, enzymatic
agents are generally employed in conjunction with other protocols to achieve effective
decellularization [69]. For instance, when SDS, Triton X-100, and peracetic acid/ethanol
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were used in combination with DNase, it resulted in the effective elimination of cells
and genetic material from the ECM while preserving the structural proteins. Thereby,
the decellularized matrix displayed similar mechanical properties to that of the native
specimen, with its vasculature, ultrastructure, and neural channels intact. The treatment
time is of utmost importance and must be carefully monitored since shorter treatment
periods may cause ineffective cell removal, while a longer treatment time may result in
reduced GAG, collagen, and elastin content [58].

6.3. Physical Methods

Physical techniques are not solely employed to achieve decellularization but are used
in conjunction with other chemical or enzymatic methods [56]. Some of the techniques
that are discussed in this article include freeze–thawing, mechanical loading, hydrostatic
pressure, ultrasonication, electroporation, perfusion, and supercritical fluid treatment [61].

6.3.1. Freeze–Thawing

This technique involves cell lysis by alteration of the temperatures between freezing
temperatures of about −80 ◦C and thawing temperatures of about 37 ◦C. The temperatures
to be maintained and the number of cycles to be performed may vary based on the ap-
plication. For instance, the decellularization of fibroblast cell sheets required three cycles,
while lumbar vertebrae cells required only one. The studies reported that collagen and
elastin were preserved, but about 88% of the DNA content was also maintained in the
fibroblast cells [58]. This proves that freeze–thawing cannot be performed solely as it is not
effective in removing the genetic material and, therefore, generally used in assistance with
other techniques. A study reported that freeze–thawing, along with using Triton X-100 and
sodium dodecyl sulfate detergents on large tendon cells, resulted in about a 20% decrease
in DNA content [61]. Thereby, this technique was efficient in preserving the structural
proteins; however, it is necessary that it is complemented with certain chemical actions to
facilitate effective decellularization.

6.3.2. Mechanical Loading

In this technique, some mechanical stress is applied to the tissues to induce cell
lysis. This method typically entails scraping with a sharp instrument to remove the
surface cellular components. Given that the underlying components are susceptible to the
mechanical force exerted, the amount of force applied should be precise enough [56,61].

6.3.3. Hydrostatic Pressure

This method involves the application of high hydrostatic pressures (HHP) to the tissues
to destroy the cell membranes. In some studies, an HHP of about 980 MPa was applied
to the porcine cornea for 10 min. It was observed that this treatment had been effective in
removing the cell contents; however, it failed to eliminate the nuclear remnants. Therefore,
this treatment technique was paired with DNase to completely remove the DNA remnants
and thereby prevent immune rejection [58,70]. Several investigations also demonstrated
that pressures above 320 MPa increased enthalpy, destabilizing collagen [71]. Very high
hydrostatic pressures applied for long durations also pose the problem of denaturing the
ECM proteins and altering the mechanical properties of the tissue [58,72]. Therefore, some
researchers have performed super cooling pre-treatment before HHP application to weaken
the cell membrane and prevent denaturing of tissue structures so that moderately high
hydrostatic pressure may suffice to cause effective decellularization [71].

6.3.4. Ultrasonication

High-frequency ultrasonic waves are used to achieve cell isolation by disrupting the
inter-molecular bonds and thus lysing the cell membrane. Low-frequency ultrasonic waves
can produce some undesirable mechanical effects, such as cavitation, which is associated
with bubble formation that may have a damaging effect on the structural and mechanical
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properties of the tissue [61,73]. Factors such as temperature, presence of dissolved matter,
and frequency of ultrasound waves also affect ultrasound cavitation [74]. This treatment
technique is collectively used with chemical agents such as SDS and CHAPS to achieve
effective decellularization and retain the structural proteins intact. One of the advantages
of this procedure is reduced treatment time while achieving high efficiency in the removal
of cellular and nuclear material [75].

6.3.5. Electroporation

This technique involves applying microsecond electrical pulses through tissue and
destabilizing the cell membrane potential, thereby forming nano-sized pores in the cell
membrane and ultimately causing cell apoptosis. Choosing the right electrical parameters
is crucial so that no thermal damage is caused to the other structures in the tissue. This
decellularization procedure must be carried out in vivo to prevent an immunological
response. Due to its non-thermal nature, it is observed that there is no denaturing of the
collagen and elastin molecules within the tissue, and the mechanical properties of the
matrix remain unaltered [61,76].

6.3.6. Perfusion

Perfusion involves the infusion of chemical agents through the vasculature, which
facilitates the removal of cellular and nuclear material. This treatment procedure also pre-
serves the ECM composition and architecture. However, the flow rate must be supervised
and controlled as it may damage the capillaries and other vessels [61,72].

6.3.7. Supercritical Fluid Treatment

Supercritical fluid possesses the properties of a normal liquid and a gas; that is, it has
a density similar to that of a liquid and a high diffusing capacity similar to a gas [61,77].
In a study involving the decellularization of the optic nerve, it was discovered that the
DNA content was reduced by 40% while the GAGs and other structural proteins remained
unaltered [77]. Generally, supercritical CO2 is used because of its ability to be rapidly
removed from the tissue in addition to its non-toxic and non-flammable properties [61,72].

Therefore, it is evident that a variety of procedures may be employed to ensure that
the tissue is completely decellularized. A comparison of different methods and the most
common applications pertaining to each is illustrated in Table 1 (A–C).

Table 1. (A) A comparative study of the various decellularization procedures using physical methods
and their applicability to various tissues. (B) A comparative study of the various decellularization
procedures using enzymatic methods and their applicability to various tissues. (C) A comparative
study of the various decellularization procedures using chemical methods and their applicability to
distinct tissues.

Technique Mechanism of
Action Effects Advantages Limitations Applications References

(A)

Freeze–thawing
denatured

proteins, resulting
in cell necrosis.

eliminated
cellular contents

completely.
retained

structural
proteins.

adequate cell
removal.

intact basement
membrane.

inefficient removal of
genetic material.

Ice crystal formation
may disrupt the

ECM ultrastructure.

tendon, porcine
carotid artery,
porcine renal

tissue.

[78–82]

Mechanical
Loading

application of
physical force

caused cell lysis.

removed the
surface cellular
components of
the tissue or the

whole organ.

minimal
disruption to the
ECM architecture.

only suitable for tissues
with sufficient

mechanical hardness
and a less dense ECM.
applying force must be

performed with the
utmost caution to

prevent damage to
interior structures.

small intestine,
urinary bladder [56,61]
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Table 1. Cont.

Technique Mechanism of
Action Effects Advantages Limitations Applications References

(A)

Hydrostatic
pressure

high hydrostatic
pressure caused
cell membrane

disruption
resulting in
cell death.

effectively
removed cellular

and nuclear
content.

biomechanical
properties of

decellularized
grafts remain

unaltered.
relatively short
treatment time.

ultra-high pressures
can result in

protein denaturation.

blood vessels,
uterine tissue,
and corneal

tissue.
[70,71,83]

Ultrasonication

caused cell
membrane

disruption due
to induced

shear stresses
by cavitation.

effective removal
of about 90% of
cellular content.

preserved
structural

proteins of cells.

retained the ECM
microstructure.
short treatment

time.

demand perfect
control over

sonication power.

umbilical artery,
aorta [75,84–86]

Electroporation

distortion of the
cell membrane

occurred
following the
application of
pulsed electric

fields.

efficient cell
removal.

ECM remained
intact.

porosity can be
controlled by
adjusting the

electrical
parameters.

intact basement
membrane.

relatively smaller
electrodes limit the
tissue surface area

decellularized.
not preferable for

cardiac applications.

porcine liver, skin
tissue. [61,76,87,88]

Perfusion

eliminated the
cell remnants by

allowing a
constant flow of
decellularizing
agents through

the tissue.

solubilized
cellular and

nuclear material.
Preserved
structural
proteins.

generation of
biocompatible,

non-toxic
decellularized

scaffolds.
maintained ECM

ultrastructure.

size shrinkage
occurred following

the procedure.

porcine renal
tissue, heart, and

lung tissue.
[89–92]

Supercritical fluid

A relatively inert
gas, carbon

dioxide at low
temperature and

pressure
conditions

facilitated the
removal of

cellular
components.

effectively
removed cellular

and
immunogenic

agents.
cause tissue
dehydration.

preserved the
structural

integrity of ECM
proteins.

easily achievable
treatment
conditions

with relatively
brief treatment

times.

tissue dehydration
results in increased
scaffold brittleness.

bovine neural
tissue, porcine

cartilage, adipose
tissue, and bovine

dermis.

[77,93–96]

(B)

Nucleases
(DNases and

RNases)

disintegrated
nucleic acid

sequences by
cleaving the

phosphodiester
bonds.

eliminated
cellular

remnants.
retained collagen

and elastin

retained the
biomechanical

properties of the
original tissue

ineffective in the
complete removal of

nuclear material.
Induced

immunological
response

neural tissue,
trachea, adipose

tissue,
intervertebral
discs, porcine
heart valves

[7,58,59,67,97,
98]

Proteases
(Trypsin,

collagenase and
dispase)

cleaved peptide
bonds selectively.

detached cells
from the tissue.
removed matrix
proteins such as
collagen, elastin,

laminins, etc.

efficient in
complete cell

removal in soft
tissues.

impedes cell
conglomeration.

disrupted the
ECM integrity.

reduced
biomechanical

strength of
decellularized

scaffolds.
Ineffective in
complete cell

removal.

porcine cornea,
heart valves, and

the dermis.

[7,67–
69,97,99,100]

(C)

Surfactants

Ionic (SDS)

solubilized the
cell and nucleic

materials
Denatured

proteins

effectively
removed cellular

and nuclear
material.

distorted the
structural and

signaling
proteins.

allowed for
complete cell
removal and
about 90% of
host DNA.

disrupted the ECM.
decreased GAGs and

growth factors.
cytotoxic and

required an extensive
wash process.

porcine cornea,
porcine

myocardium,
porcine kidney,

human vein, etc.

[58,59]
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Table 1. Cont.

Technique Mechanism of
Action Effects Advantages Limitations Applications References

(C)

Non-ionic (Triton
X-100)

disrupted
DNA-protein,

lipid-protein, and
lipid-lipid

interactions

partially efficient
in removing

genetic material.
Retained elastin.

less harsh than
SDS and,

therefore, caused
less damage to
the structural

integrity of ECM.

less effective than SDS
in removing cells and

nuclear material.
should be used in
conjunction with

Ammonium
Hydroxide to

facilitate complete
cell removal.

bovine
pericardium,

porcine kidney,
etc.

[58,59,101]

Zwitterionic
(CHAPS)

solubilized cell
and nuclear
membranes
Exhibited

properties of both
ionic and
non-ionic

surfactants

preserved
structural
proteins.

Effectively
removed about

95% of nu-
clear constituents.

superior cell
removal.

substantial
preservation of

ECM architecture.

disrupted the
integrity of the

basement membrane
of ECM

vasculature,
neural tissue. [59,60,102]

Acids and Bases

hydrolyzed
cytoplasmic
constituents

of cell

reduced collagen,
GAG content, and

growth factors.

treatment with an
alkaline solution
allowed for the

complete removal
of cellular and

nuclear material.
acid-mediated

decellularization
was effective in

eliminating
residuary genetic

constituents.

effects on ECM were
found to be strident

disrupting the
peptide bonds and

reducing the overall
mechanical properties.

small intestine
submucosa,

urinary bladder
matrix, and

dermis samples.

[53,56,58,67,
102,103]

7. Suggested Methodology for Optimal Results in Liver Tissue Decellularization

Among the many techniques listed previously, perfusion-based decellularization is re-
portedly the most popular approach to decellularizing the liver. This technique involves the
delivery of chemical and enzymatic agents such as Triton X-100, SDS, EDTA, and others into
the portal or hepatic vein in order to efficiently remove cells and create acellular ECM scaf-
folds [104–107]. Certain studies have suggested that the process of freezing–thawing may
minimize the quantities of decellularization reagents required; nonetheless, cryoprotectants
are recommended to prevent any possible damage to the ECM microstructure [5].

Hepatic artery and portal vein cannulations were most frequently performed on rat or
porcine livers [108–111]. A cold NaCl solution and heparin were perfused via the vascular
system to remove any remaining blood from the liver [108,110]. The organ was then stored
at a temperature of about −80 ◦C until the decellularization procedure commenced. Prior
to starting the procedure, the cryopreserved liver was thawed at a temperature of about
4 ◦C [108,110,111].

Following this, several studies demonstrated the use of chemical agents such as
Triton X-100 or SDS or a combination of both perfused via the hepatic artery or portal
vein [6,110–113]. This was typically carried out iteratively, with the specific chemical
detergent being administered initially and continuous perfusion being maintained for
around 2 h. The organ was also perfused with distilled water mid-cycle to remove any
residual agent and prepare for the next perfusion cycle [110,111]. Finally, the liver was
flushed with deionized water and phosphate-buffered saline (PBS) to remove the remnant
detergents [110–113]. A schematic representation of liver decellularization by perfusion is
shown in Figure 4.
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for transplantation are surgically separated into left lobes or utilized whole (a,b). Perfusion enables
lobes or whole organs to become cannulated and decellularized (c) after decellularization the liver
cells are dissected by scalpel (d).The studies of biocompatibility and bioengineering were analyzed
using 3-d techniques (e,f) [107].

Perfusion-based decellularization has the advantage of pressure-controlled or flow
rate-controlled infusion, allowing for more constant distribution of the chemical agents
within the organ [110,111,114]. In a study, it was reported that an average perfusion pressure
of 8–12 mm Hg resulted in better preservation of the lobular structures in comparison
to the native liver [5,115]. An oscillating pressure system was maintained to simulate
the intra-abdominal pressure conditions for more efficient and uniform decellularization
throughout the tissue [5,113,116].

8. Characterization of Decellularized Liver Samples

Decellularized liver tissues are preserved in 4% paraformaldehyde to prevent tissue
degradation and preserve matrix architecture [110,111,117]. The sample slides were pre-
pared for histology by dehydrating them using graded ethanol, followed by immersion in
xylene and embedding in paraffin. In order to evaluate the cellular content and efficiency of
decellularization, the samples were stained with hematoxylin, eosin, and 4′,6-diamidino-2-
phenylindole (DAPI) [110,111,117]. The DNA content was evaluated with the help of a Nan-
oDrop spectrophotometer based on the measurement of the normalized weight [110,111].
The ECM microstructure was evaluated with the help of scanning/transmission electron
microscopy [104,109]. A colorimetric assay was performed to quantify the collagen in the
ECM based on the detection of hydroxyproline found in the structural protein [111,118].
Another technique, namely immunohistochemistry, might also be used to indicate the
presence of proteins, including collagen type I, collagen type III, collagen type IV, elastin,
laminin, and fibronectin [3,5,107]. The GAG content in the ECM was quantified using a
glycosaminoglycan assay based on the BlyscanTM dye-binding method [110,119]. The
vascular integrity of the decellularized liver scaffold might be assessed by Digital Subtrac-
tion Angiography (DSA), with iodine used as the contrast agent delivered via the portal
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vein [104]. Biodegradation studies were also performed to evaluate the degradation rate of
the prepared scaffolds upon incubation in collagenase for a period of about 48 h [120,121].
Figure 5 illustrates the overall fabrication of acellular liver scaffolds and the subsequent
characterization procedures to evaluate the decellularization efficiency.
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Figure 5. Schematic representation of the decellularization of whole organ liver and the successive
characterization techniques [121].

9. Effects of Decellularization on ECM

Samples of decellularized liver appeared white and translucent, indicating the removal
of cellular material [109,110]. The combinational use of the chemical agents resulted in
the removal of a larger percentage of cellular and nuclear material. However, this also
reduced the total ECM protein content that is essential for cell adhesion, growth, and
mechanical integrity of the matrix [6,110,113]. Some studies revealed an average DNA
removal efficiency of greater than 90% for both protocols [110,111]. Certain studies using
the Triton X-100 procedure revealed substantially more DNA fragments than the ones using
the SDS protocol [122].

Analytical procedures revealed that ECM proteins such as collagen and sGAGs were
present in larger concentrations than in native liver tissue due to the elimination of cel-
lular debris [113,120]. However, it was shown that the elastin content in the acellular
liver was slightly lower than in fresh liver samples [107,120]. When examined using
a scanning/transmission electron microscope, the 3D architecture and ultrastructure of
the ECM were discovered to be intact, suggesting that the connective fibers retained the
polygonal-like architecture and the ECM structural proteins, including collagen, fibronectin,
and laminin were also conserved [104,107,109,116,123]. According to Hussein et al., 77%
of collagen degradation occurred during the first three hours of placing the samples in
collagenase. However, Baptista et al. reported 80% collagen degradation within the first six
hours of placement and complete degradation in 48 h, indicative of the possible instability
of the acellular samples upon enzymatic action [120,121].

Following decellularization using the suggested procedure, an intact vasculature was
also observed, which is essential to maintain the delivery of growth factors, nutrients,
and oxygen to the newly repopulated cells. [104,116,120]. However, certain studies have
indicated possible ECM damage at higher SDS concentrations; therefore, lower proportions
for longer durations were recommended [113]. Table 2 presents a comparative analysis of
different techniques conducted under varying conditions and their impact on ECM.
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Table 2. A comparison of various protocols implemented under various settings and their implica-
tions on liver ECM.

Protocol Effects on ECM References

1% Triton X-100 adequate clearance of cellular debris, a high DNA removal
efficiency of about 96%, better collagen retention [110,124]

0.1% SDS
high cell elimination efficacy complete removal of genetic
material retained the structural proteins and integrity of

the ECM
[105,124,125]

1% SDS
complete cell removal highly efficient in DNA removal

with an efficiency of about 99% disrupted the
microvasculature of ECM

[111,113,122]

1% Triton X-100 + 1% SDS
effective removal of cellular components and complete

elimination of nuclear material preserved the vasculature
and mechanical integrity of the ECM

[113,126]

4% Triton X-100/0.02% EGTA solution and 0.5%
SDS aqueous solution

Decellularized whole liver organ as an ex vivo model with
a unique native environment and vasculature for vascular

embolization evaluation.
[127]

Free-thaw + Triton X-100/SDS + DNase/RNase

Sequentially perfusing the organ with SDS and Triton
X-100, resulting in the generation of translucent acellular
liver matrices within just 9 h. This approach offers a more

streamlined and effective method for decellularization.

[128]

1% Triton X-100 + 0.05% EDTA + 30 µg/mL DNase

A unidirectional, one-way perfusion flow improved and
accelerated the decellularization approach. Most

significantly, decellularization preserved liver
extracellular matrix integrity and cell adhesion and

proliferation, enabling recellularization.

[129]

Enzymatic Utilizes enzymes (e.g., trypsin, DNase) to digest cellular
material while leaving the ECM intact. [120]

Physical Involves physical disruption of cells through mechanical
agitation, shear, or pressure to remove cellular material. [130]

10. Applications of Various Decellularized Liver Matrices and the
Techniques Involved

Liver decellularized matrix is a promising biomaterial for fabricating 3D-bio printed,
nanoparticle-incorporated, electrospun, and freeze–dried scaffolds. This is attributed to the
microenvironment created by the matrix that closely resembles that of the native tissue,
thereby promoting cellular functions such as proliferation and differentiation [131,132].

10.1. 3D Bioprinting of Decellularized Hepatic Extracellular Matrix

The use of 3D bioprinting involves layer-by-layer deposition of a material, permitting
the fabrication of a highly controlled and desired 3D structure with improved resolu-
tion [132–134]. This method is extensively used because of its ability to mimic the complex,
intricate structure of the liver ECM and its wide usage with a variety of biomaterials and
cell types [135,136]. Additionally, the 3D structures offer biomechanical and biochemical
cues stimulating numerous cellular processes since they preserve the native ECM and its
structural integrity [137,138]. In this procedure, a bioink is developed, which is essentially
a compound of suitable biomaterial and decellularized liver matrices (Figure 6) [134,135].
These materials are reinforced into the decellularized liver ECM for enhanced support, me-
chanical stability, printing resolution, rheological properties, and bioink ejection [139–141].
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Figure 6. Illustrates the bioprinting approach using decellularized liver ECM bioink to create 3D liver
constructs [135].

It is important to choose appropriate biomaterials that demonstrate biocompatibil-
ity, printability, sufficient mechanical strength, and resemblance to native liver morphol-
ogy [139,141,142]. Naturally derived biomaterials such as collagen, gelatin, agarose, chi-
tosan, hyaluronic acid, and others are most commonly used to prepare bioinks [135,142].
To prepare the bioink, the decellularized liver matrix is first lyophilized and powdered,
then dissolved in acidic solutions of appropriate concentrations, such as 0.1 M acetic acid
or 0.1 N hydrochloric acid, for around 4 days. Subsequently, the obtained solution is
centrifuged at 3000–3500× g rpm for around 10 min to eliminate larger particles. The
pH of the resultant solution can be modified to 7.4 by adding 10 M sodium hydroxide
(NaOH) or phosphate-buffered saline (PBS) solution [135,138,140]. Similarly, bio-inks made
of gelatin, collagen, and other materials, or their combinations, can be made by dissolving
the corresponding components in appropriate solutions (for instance, collagen in 0.5 M
acetic acid) and correcting the pH of the resulting solution with 10 M NaOH solution.
Finally, the desired bioink may be prepared by combining the acquired mixture with the
decellularized liver ECM bioink [135,143–145].

The prepared bioink loaded into a syringe is extruded out of the nozzle using pneu-
matic or mechanical forces and deposited over the print bed to create 3D structures [133,134].
Certain studies have utilized UV light for crosslinking to facilitate a more uniform and
better printing resolution; however, this resulted in an alteration in cell behaviors upon
extended usage [135,138,139].
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10.2. Nanoparticles-Incorporated Decellularized Extracellular Matrices

Nanoparticles may be integrated into decellularized liver scaffolds for enhanced
healing of damaged tissue, cellular growth, structural stability, antibacterial activities, and
sustained release of growth factors [146–148]. Additionally, certain nanomaterials, such as
polydiacetylene (PDA), may be reinforced into decellularized liver matrices to facilitate
blood detoxification due to their antidotal behavior [149]. These nanoparticles are claimed
to bind to matrices by ionic or covalent bonding, where the latter is dependent on the
functional groups present on their surface [148].

Various studies have tested the functioning of silver nanoparticles conjugated in the
matrices, and it is reported that they facilitated crosslinking due to their high affinity for
collagen, thereby increasing the overall structural stability and resistance to biodegradation
in vivo. Moreover, such conjugated scaffolds have demonstrated biocompatibility, anti-
inflammatory activities, cytocompatibility, and less immunogenicity [147,148]. Figure 7
depicts the nanoparticles-incorporated extracellular matrix system and its overall benefits.
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and its numerous advantages, including improving structural stability and electrical conductivity,
sustained release of growth factors, improving cellularity, adding antibacterial activities, and antitoxin
functionalization [147].

10.3. Electrospinning

Electrospinning is a prevalent technique to produce micro- or nanofibers with precisely
controlled diameters and a high surface-to-volume ratio, mimicking the structure of the
extracellular matrix (ECM) in native tissues [150–152]. The fabrication of electrospun fibrous
scaffolds using decellularized extracellular matrices blended with polymers reportedly
produced design-driven constructs that are capable of retaining tissue-specific phenotypes,
enhancing the proliferation and differentiation of seeded cells [153]. Figure 8 shows the
general scheme of scaffold fabrication using decellularized ECM and electrospinning.

Decellularized porcine liver extracellular matrix (PLECM) and collagen type I were
dissolved in 1,1,1,3,3,3-hexafluoro-2-propanol (HFIP) solvent and electrospun into porous
3D nanofibrous scaffolds. These scaffolds were then used to culture Primary Human Hepa-
tocytes (PHH) alone or in combination with non-parenchymal cells such as 3T3-J2 murine
embryonic fibroblasts and liver sinusoidal endothelial cells. Cells cultured on the fibrous
scaffolds displayed superior urea synthesis, albumin secretion, and cytochrome-P450 1A2,
2A6, 2C9, and 3A4 enzyme activities compared with those cultured on conventionally
adsorbed 2D ECM controls [154].
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Another study incorporated a decellularized human liver ECM directly into the fibers
of an electrospun polylactic acid (PLA) matrix to create a bioactive protein–polymer scaffold
to enhance the proliferation of THLE-3 hepatocytes [156]. A different method involved
seeding a layer of bladder epithelium that produces ECM onto electrospun polycaprolac-
tone (PCL) fibers to create hybrid polymer–ECM scaffolds. The initial layer was removed
through detergent-based decellularization, and liver-representative cells (HepG2) were
then grown on the scaffolds. The use of such scaffolds has proven to have a positive impact
on the gene expression profile, albumin production, attachment, and survival of liver cells,
which cannot be achieved by individual ECM components alone [153,157].

10.4. Lyophilization

Lyophilization or freeze–drying, a well-known method for fabricating scaffolds with
controllable porosities, has been employed to enhance the shelf-life of decellularized heart
valves in sheep [158]. A renal matrix scaffold was fabricated by extracting sheep kidney
cells through decellularization followed by freeze-drying and chemical crosslinking in
order to enhance the mechanical properties and pore structure [37,159,160].

In another study, researchers explored the possibility of developing a hemostatic
and liver wound-healing nanocomposite material using a non-solubilized, powdered,
decellularized liver extracellular matrix (L-ECM). The L-ECM was anchored to thrombin
by lyophilization, and a TEMPO-oxidized cellulose nanofiber/chitosan/ECM-thrombin
nanocomposite was developed. Figure 9 represents the procedure for the fabrication of
the CN/CS/ECM-Th scaffold by means of the freeze–drying approach. The resultant
biomaterial exhibited rapid pro-coagulation ability, highlighting its potential as a liver
regeneration scaffold [161].
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11. Conclusions

The process of tissue decellularization, which belongs to the broad categories of tissue
engineering and regenerative medicine, has garnered significant attention due to its ability
to generate scaffolds that closely mimic the biological environment of the human body.
This advancement retains the potential for enhancing the efficacy of tissue regeneration,
restoration, and replacement. In recent years, the scarcity of available donor organs and the
potential risks of immunogenic rejections post-transplantation have prompted researchers
to explore alternative approaches for tissue repair and regeneration. One such approach
acquiring significant attention is the utilization of decellularized tissues, which harness the
patient’s own cells for these purposes. This article aims to delve into the growing interest
in decellularized tissues as a potential solution to address the aforementioned challenges in
the field of transplantation and tissue engineering. The efficacy of tissue regeneration is de-
pendent upon the successful elimination of cells and the triggering substances that induce
an immunological response. In spite of the diverse range of methods available for cell isola-
tion and scaffold preparation, the selection of an appropriate decellularization technique
holds significant importance. The selection of an appropriate decellularization procedure is
crucial and should be tailored to the specific tissue or organ under investigation, taking into
account its unique extracellular matrix (ECM) structure and composition. The present study
aims to evaluate the effectiveness of perfusion as a widely utilized process for achieving
successful decellularization of the liver while preserving the organ’s structural integrity.
The present study aims to investigate the efficacy of a particular procedure in eliminating
cellular and nuclear material. Multiple reports have indicated that this procedure exhibits
promising results in achieving this objective. However, it is evident from various reports
that although this procedure has been successful in eliminating the cellular and nuclear
material to a large extent, care must be taken to ensure the chemical agents are introduced at
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appropriate concentrations to prevent any damage to the ECM microarchitecture. Therefore,
it is imperative to conduct further investigations in order to substantiate the current knowl-
edge and expedite the development of promising decellularization techniques, enabling
preferable alternatives to conventional medical therapies.
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73. Smagowska, B.; Pawlaczyk-Łuszczyńska, M. Effects of Ultrasonic Noise on the Human Body—A Bibliographic Review. Int. J.
Occup. Saf. Ergon. 2013, 19, 195–202. [CrossRef]

74. Rubio, F.; Blandford, E.D.; Bond, L.J. Survey of Advanced Nuclear Technologies for Potential Applications of Sonoprocessing.
Ultrasonics 2016, 71, 211–222. [CrossRef]

75. Lin, C.-H.; Hsia, K.; Su, C.-K.; Chen, C.-C.; Yeh, C.-C.; Ma, H.; Lu, J.-H. Sonication-Assisted Method for Decellularization of
Human Umbilical Artery for Small-Caliber Vascular Tissue Engineering. Polymers 2021, 13, 1699. [CrossRef]

https://doi.org/10.1111/apt.16567
https://doi.org/10.1155/2016/6397820
https://doi.org/10.1126/science.1176009
https://doi.org/10.1016/j.bioactmat.2021.02.010
https://www.ncbi.nlm.nih.gov/pubmed/33732964
https://doi.org/10.1111/aor.13701
https://doi.org/10.3390/ijms21155447
https://www.ncbi.nlm.nih.gov/pubmed/32751654
https://doi.org/10.1039/D0TB01534B
https://www.ncbi.nlm.nih.gov/pubmed/33053004
https://doi.org/10.1155/2017/9831534
https://doi.org/10.3389/fbioe.2022.951644
https://doi.org/10.4103/jmss.JMSS_2_20
https://doi.org/10.1002/term.1979
https://doi.org/10.1016/j.heliyon.2019.e02253
https://doi.org/10.1016/j.biomaterials.2017.02.001
https://doi.org/10.1177/22808000211064948
https://www.ncbi.nlm.nih.gov/pubmed/34903089
https://doi.org/10.1002/term.3150
https://www.ncbi.nlm.nih.gov/pubmed/33175476
https://doi.org/10.1016/j.biomaterials.2011.01.057
https://www.ncbi.nlm.nih.gov/pubmed/21296410
https://doi.org/10.3389/fbioe.2022.805299
https://doi.org/10.1016/j.biomaterials.2010.01.073
https://doi.org/10.3390/mi12121486
https://doi.org/10.1177/2041731420983562
https://doi.org/10.1080/10803548.2013.11076978
https://doi.org/10.1016/j.ultras.2016.06.017
https://doi.org/10.3390/polym13111699


J. Funct. Biomater. 2023, 14, 518 23 of 26

76. Phillips, M.; Maor, E.; Rubinsky, B. Nonthermal Irreversible Electroporation for Tissue Decellularization. J. Biomech. Eng. 2010,
132, 091003. [CrossRef]

77. Kim, B.; Kim, J.; So, K.; Hwang, N.S. Supercritical Fluid-Based Decellularization Technologies for Regenerative Medicine
Applications. Macromol. Biosci. 2021, 21, 2100160. [CrossRef]

78. Arora, R. Mechanism of Freeze-Thaw Injury and Recovery: A Cool Retrospective and Warming up to New Ideas. Plant Sci. 2018,
270, 301–313. [CrossRef] [PubMed]

79. Burk, J.; Erbe, I.; Berner, D.; Kacza, J.; Kasper, C.; Pfeiffer, B.; Winter, K.; Brehm, W. Freeze-Thaw Cycles Enhance Decellularization
of Large Tendons. Tissue Eng. Methods 2014, 20, 276–284. [CrossRef] [PubMed]

80. Cao, E.; Chen, Y.; Cui, Z.; Foster, P.R. Effect of Freezing and Thawing Rates on Denaturation of Proteins in Aqueous Solutions.
Biotechnol. Bioeng. 2003, 82, 684–690. [CrossRef] [PubMed]

81. Cheng, J.; Wang, C.; Gu, Y. Combination of Freeze-Thaw with Detergents: A Promising Approach to the Decellularization of
Porcine Carotid Arteries. Bio-Med. Mater. Eng. 2019, 30, 191–205. [CrossRef]

82. Poornejad, N.; Frost, T.S.; Scott, D.R.; Elton, B.B.; Reynolds, P.R.; Roeder, B.L.; Cook, A.D. Freezing/Thawing without Cryoprotec-
tant Damages Native but Not Decellularized Porcine Renal Tissue. Organogenesis 2015, 11, 30–45. [CrossRef]

83. Santoso, E.G.; Yoshida, K.; Hirota, Y.; Aizawa, M.; Yoshino, O.; Kishida, A.; Osuga, Y.; Saito, S.; Ushida, T.; Furukawa, K.S.
Application of Detergents or High Hydrostatic Pressure as Decellularization Processes in Uterine Tissues and Their Subsequent
Effects on In Vivo Uterine Regeneration in Murine Models. PLoS ONE 2014, 9, e103201. [CrossRef]

84. Azhim, A.; Syazwani, N.; Morimoto, Y.; Furukawa, K.; Ushida, T. The Use of Sonication Treatment to Decellularize Aortic Tissues
for Preparation of Bioscaffolds. J. Biomater. Appl. 2014, 29, 130–141. [CrossRef]

85. Syazwani, N.; Azhim, A.; Morimoto, Y.; Furukawa, K.S.; Ushida, T. Decellularization of Aorta Tissue Using Sonication Treatment
as Potential Scaffold for Vascular Tissue Engineering. J. Med. Biol. Eng. 2015, 35, 258–269. [CrossRef]

86. Yusof, F.; Sha’ban, M.; Azhim, A. Development of Decellularized Meniscus Using Closed Sonication Treatment System: Potential
Scaffolds for Orthopedics Tissue Engineering Applications. Int. J. Nanomed. 2019, 14, 5491–5502. [CrossRef] [PubMed]

87. Ho, M.P. Tissue Engineering with Electroporation. In Handbook of Electroporation; Miklavcic, D., Ed.; Springer International
Publishing: Cham, Switzerland, 2016; pp. 1–21; ISBN 978-3-319-26779-1.

88. Koo, M.-A.; Jeong, H.; Hong, S.H.; Seon, G.M.; Lee, M.H.; Park, J.-C. Preconditioning Process for Dermal Tissue Decellularization
Using Electroporation with Sonication. Regen. Biomater. 2022, 9, rbab071. [CrossRef]

89. Gerli, M.F.M.; Guyette, J.P.; Evangelista-Leite, D.; Ghoshhajra, B.B.; Ott, H.C. Perfusion Decellularization of a Human Limb:
A Novel Platform for Composite Tissue Engineering and Reconstructive Surgery. PLoS ONE 2018, 13, e0191497. [CrossRef]
[PubMed]

90. Guyette, J.P.; Gilpin, S.E.; Charest, J.M.; Tapias, L.F.; Ren, X.; Ott, H.C. Perfusion Decellularization of Whole Organs. Nat. Protoc.
2014, 9, 1451–1468. [CrossRef]

91. Haniel, J.; de Souza Brandão, A.P.M.; Cruz, R.D.C.; Vale, M.; Soares, B.M.; Huebner, R. <b>Development of Equipment for
Decellularization Using the Perfusion Method. Acta Sci. Technol. 2018, 40, 35349. [CrossRef]

92. Zhang, J.; Hu, Z.Q.; Turner, N.J.; Teng, S.F.; Cheng, W.Y.; Zhou, H.Y.; Zhang, L.; Hu, H.W.; Wang, Q.; Badylak, S.F. Perfusion-
Decellularized Skeletal Muscle as a Three-Dimensional Scaffold with a Vascular Network Template. Biomaterials 2016, 89, 114–126.
[CrossRef] [PubMed]

93. Casali, D.M.; Handleton, R.M.; Shazly, T.; Matthews, M.A. A Novel Supercritical CO 2 -Based Decellularization Method for
Maintaining Scaffold Hydration and Mechanical Properties. J. Supercrit. Fluids 2018, 131, 72–81. [CrossRef]

94. Chou, P.-R.; Lin, Y.-N.; Wu, S.-H.; Lin, S.-D.; Srinivasan, P.; Hsieh, D.-J.; Huang, S.-H. Supercritical Carbon Dioxide-Decellularized
Porcine Acellular Dermal Matrix Combined with Autologous Adipose-Derived Stem Cells: Its Role in Accelerated Diabetic
Wound Healing. Int. J. Med. Sci. 2020, 17, 354–367. [CrossRef]

95. Duarte, M.M.; Silva, I.V.; Eisenhut, A.R.; Bionda, N.; Duarte, A.R.C.; Oliveira, A.L. Contributions of Supercritical Fluid Technology
for Advancing Decellularization and Postprocessing of Viable Biological Materials. Mater. Horiz. 2022, 9, 864–891. [CrossRef]

96. Srinivasan, P.; Hsieh, D.-J. Supercritical Carbon Dioxide Facilitated Collagen Scaffold Production for Tissue Engineering. In
Collagen Biomaterials; Mazumder, N., Chakrabarty, S., Eds.; IntechOpen: Rijeka, Croatia, 2022; ISBN 978-1-80355-411-2.

97. Jiang, Y.; Li, R.; Han, C.; Huang, L. Extracellular Matrix Grafts: From Preparation to Application (Review). Int. J. Mol. Med. 2020,
47, 463–474. [CrossRef]

98. Yang, W. Nucleases: Diversity of Structure, Function and Mechanism. Quart. Rev. Biophys. 2011, 44, 1–93. [CrossRef] [PubMed]
99. Nokhbatolfoghahaei, H.; Paknejad, Z.; Bohlouli, M.; Rezai Rad, M.; Aminishakib, P.; Derakhshan, S.; Mohammadi Amirabad, L.;

Nadjmi, N.; Khojasteh, A. Fabrication of Decellularized Engineered Extracellular Matrix through Bioreactor-Based Environment
for Bone Tissue Engineering. ACS Omega 2020, 5, 31943–31956. [CrossRef] [PubMed]

100. Kim, Y.S.; Majid, M.; Melchiorri, A.J.; Mikos, A.G. Applications of Decellularized Extracellular Matrix in Bone and Cartilage
Tissue Engineering. Bioeng. Transl. Med. 2019, 4, 83–95. [CrossRef]

101. Narciso, M.; Ulldemolins, A.; Júnior, C.; Otero, J.; Navajas, D.; Farré, R.; Gavara, N.; Almendros, I. Novel Decellularization
Method for Tissue Slices. Front. Bioeng. Biotechnol. 2022, 10, 832178. [CrossRef]

102. Akbari Zahmati, A.H.; Alipoor, R.; Rezaei Shahmirzadi, A.; Khori, V.; Abolhasani, M.M. Chemical Decellularization Methods and
Its Effects on Extracellular Matrix. Intern. Med. Med. Investig. J. 2017, 2, 76. [CrossRef]

https://doi.org/10.1115/1.4001882
https://doi.org/10.1002/mabi.202100160
https://doi.org/10.1016/j.plantsci.2018.03.002
https://www.ncbi.nlm.nih.gov/pubmed/29576084
https://doi.org/10.1089/ten.tec.2012.0760
https://www.ncbi.nlm.nih.gov/pubmed/23879725
https://doi.org/10.1002/bit.10612
https://www.ncbi.nlm.nih.gov/pubmed/12673768
https://doi.org/10.3233/BME-191044
https://doi.org/10.1080/15476278.2015.1022009
https://doi.org/10.1371/journal.pone.0103201
https://doi.org/10.1177/0885328213517579
https://doi.org/10.1007/s40846-015-0028-5
https://doi.org/10.2147/IJN.S207270
https://www.ncbi.nlm.nih.gov/pubmed/31410000
https://doi.org/10.1093/rb/rbab071
https://doi.org/10.1371/journal.pone.0191497
https://www.ncbi.nlm.nih.gov/pubmed/29352303
https://doi.org/10.1038/nprot.2014.097
https://doi.org/10.4025/actascitechnol.v40i1.35349
https://doi.org/10.1016/j.biomaterials.2016.02.040
https://www.ncbi.nlm.nih.gov/pubmed/26963901
https://doi.org/10.1016/j.supflu.2017.07.021
https://doi.org/10.7150/ijms.41155
https://doi.org/10.1039/D1MH01720A
https://doi.org/10.3892/ijmm.2020.4818
https://doi.org/10.1017/S0033583510000181
https://www.ncbi.nlm.nih.gov/pubmed/20854710
https://doi.org/10.1021/acsomega.0c04861
https://www.ncbi.nlm.nih.gov/pubmed/33344849
https://doi.org/10.1002/btm2.10110
https://doi.org/10.3389/fbioe.2022.832178
https://doi.org/10.24200/imminv.v2i3.63


J. Funct. Biomater. 2023, 14, 518 24 of 26

103. Dussoyer, M.; Michopoulou, A.; Rousselle, P. Decellularized Scaffolds for Skin Repair and Regeneration. Appl. Sci. 2020, 10, 3435.
[CrossRef]

104. Alaby Pinheiro Faccioli, L.; Suhett Dias, G.; Hoff, V.; Lemos Dias, M.; Ferreira Pimentel, C.; Hochman-Mendez, C.; Braz Parente,
D.; Labrunie, E.; Souza Mourão, P.A.; Rogério de Oliveira Salvalaggio, P.; et al. Optimizing the Decellularized Porcine Liver
Scaffold Protocol. Cells Tissues Organs 2022, 211, 385–394. [CrossRef]

105. Croce, S.; Peloso, A.; Zoro, T.; Avanzini, M.A.; Cobianchi, L. A Hepatic Scaffold from Decellularized Liver Tissue: Food for
Thought. Biomolecules 2019, 9, 813. [CrossRef]

106. Hillebrandt, K.H.; Everwien, H.; Haep, N.; Keshi, E.; Pratschke, J.; Sauer, I.M. Strategies Based on Organ Decellularization and
Recellularization. Transpl. Int. 2019, 32, 571–585. [CrossRef]

107. Mazza, G.; Rombouts, K.; Rennie Hall, A.; Urbani, L.; Vinh Luong, T.; Al-Akkad, W.; Longato, L.; Brown, D.; Maghsoudlou, P.;
Dhillon, A.P.; et al. Decellularized Human Liver as a Natural 3D-Scaffold for Liver Bioengineering and Transplantation. Sci. Rep.
2015, 5, 13079. [CrossRef]

108. Coronado, R.E.; Somaraki-Cormier, M.; Natesan, S.; Christy, R.J.; Ong, J.L.; Halff, G.A. Decellularization and Solubilization of
Porcine Liver for Use as a Substrate for Porcine Hepatocyte Culture: Method Optimization and Comparison. Cell Transpl. 2017,
26, 1840–1854. [CrossRef] [PubMed]

109. Lang, R.; Stern, M.M.; Smith, L.; Liu, Y.; Bharadwaj, S.; Liu, G.; Baptista, P.M.; Bergman, C.R.; Soker, S.; Yoo, J.J.; et al. Three-
Dimensional Culture of Hepatocytes on Porcine Liver Tissue-Derived Extracellular Matrix. Biomaterials 2011, 32, 7042–7052.
[CrossRef] [PubMed]

110. Willemse, J.; Verstegen, M.M.A.; Vermeulen, A.; Schurink, I.J.; Roest, H.P.; Van Der Laan, L.J.W.; De Jonge, J. Fast, Robust and
Effective Decellularization of Whole Human Livers Using Mild Detergents and Pressure Controlled Perfusion. Mater. Sci. Eng. C
2020, 108, 110200. [CrossRef] [PubMed]

111. Wu, Q.; Bao, J.; Zhou, Y.; Wang, Y.; Du, Z.; Shi, Y.; Li, L.; Bu, H. Optimizing Perfusion-Decellularization Methods of Porcine Livers
for Clinical-Scale Whole-Organ Bioengineering. BioMed Res. Int. 2015, 2015, 785474. [CrossRef] [PubMed]

112. Demko, P.; Hillebrandt, K.H.; Napierala, H.; Haep, N.; Tang, P.; Gassner, J.M.G.V.; Kluge, M.; Everwien, H.; Polenz, D.; Reutzel-
Selke, A.; et al. Perfusion-Based Recellularization of Rat Livers with Islets of Langerhans. J. Med. Biol. Eng. 2022, 42, 271–280.
[CrossRef]

113. Fathi, I.; Eltawila, A. Whole-Liver Decellularization: Advances and Insights into Current Understanding. In Xenotransplantation-
New Insights; Miyagawa, S., Ed.; InTech: Rijeka, Croatia, 2017; ISBN 978-953-51-3355-1.

114. Nicholls, D.L.; Rostami, S.; Karoubi, G.; Haykal, S. Perfusion Decellularization for Vascularized Composite Allotransplantation.
SAGE Open Med. 2022, 10, 205031212211238. [CrossRef]

115. Shaheen, M.F.; Joo, D.J.; Ross, J.J.; Anderson, B.D.; Chen, H.S.; Huebert, R.C.; Li, Y.; Amiot, B.; Young, A.; Zlochiver, V.; et al.
Sustained Perfusion of Revascularized Bioengineered Livers Heterotopically Transplanted into Immunosuppressed Pigs. Nat.
Biomed. Eng. 2019, 4, 437–445. [CrossRef]

116. Toprakhisar, B.; Verfaillie, C.M.; Kumar, M. Advances in Recellularization of Decellularized Liver Grafts with Different Liver
(Stem) Cells: Towards Clinical Applications. Cells 2023, 12, 301. [CrossRef]

117. Maghsoudlou, P.; Georgiades, F.; Smith, H.; Milan, A.; Shangaris, P.; Urbani, L.; Loukogeorgakis, S.P.; Lombardi, B.; Mazza, G.;
Hagen, C.; et al. Optimization of Liver Decellularization Maintains Extracellular Matrix Micro-Architecture and Composition
Predisposing to Effective Cell Seeding. PLoS One 2016, 11, e0155324. [CrossRef]

118. Cissell, D.D.; Link, J.M.; Hu, J.C.; Athanasiou, K.A. A Modified Hydroxyproline Assay Based on Hydrochloric Acid in Ehrlich’s
Solution Accurately Measures Tissue Collagen Content. Tissue Eng. Methods 2017, 23, 243–250. [CrossRef]

119. Brézillon, S.; Untereiner, V.; Mohamed, H.T.; Hodin, J.; Chatron-Colliet, A.; Maquart, F.-X.; Sockalingum, G.D. Probing Gly-
cosaminoglycan Spectral Signatures in Live Cells and Their Conditioned Media by Raman Microspectroscopy. Analyst 2017, 142,
1333–1341. [CrossRef]

120. Baptista, P.M.; Siddiqui, M.M.; Lozier, G.; Rodriguez, S.R.; Atala, A.; Soker, S. The Use of Whole Organ Decellularization for the
Generation of a Vascularized Liver Organoid. Hepatology 2011, 53, 604–617. [CrossRef] [PubMed]

121. Hussein, K.H.; Park, K.-M.; Yu, L.; Kwak, H.-H.; Woo, H.-M. Decellularized Hepatic Extracellular Matrix Hydrogel Attenuates
Hepatic Stellate Cell Activation and Liver Fibrosis. Mater. Sci. Eng. C 2020, 116, 111160. [CrossRef] [PubMed]

122. Wang, Y.; Bao, J.; Wu, Q.; Zhou, Y.; Li, Y.; Wu, X.; Shi, Y.; Li, L.; Bu, H. Method for Perfusion Decellularization of Porcine Whole
Liver and Kidney for Use as a Scaffold for Clinical-Scale Bioengineering Engrafts. Xenotransplantation 2015, 22, 48–61. [CrossRef]

123. Washabau, R.J.; Day, M.J. Liver. In Canine and Feline Gastroenterology; Elsevier: Amsterdam, The Netherlands, 2013; pp. 849–957;
ISBN 978-1-4160-3661-6.

124. Shupe, T.; Williams, M.; Brown, A.; Willenberg, B.; Petersen, B.E. Method for the Decellularization of Intact Rat Liver. Organogenesis
2010, 6, 134–136. [CrossRef] [PubMed]

125. Debnath, T.; Mallarpu, C.S.; Chelluri, L.K. Development of Bioengineered Organ Using Biological Acellular Rat Liver Scaffold
and Hepatocytes. Organogenesis 2020, 16, 61–72. [CrossRef] [PubMed]

126. De Kock, J.; Ceelen, L.; De Spiegelaere, W.; Casteleyn, C.; Claes, P.; Vanhaecke, T.; Rogiers, V. Simple and Quick Method for
Whole-Liver Decellularization: A Novel In Vitro Three-Dimensional Bioengineering Tool? Arch. Toxicol. 2011, 85, 607–612.
[CrossRef]

https://doi.org/10.3390/app10103435
https://doi.org/10.1159/000510297
https://doi.org/10.3390/biom9120813
https://doi.org/10.1111/tri.13462
https://doi.org/10.1038/srep13079
https://doi.org/10.1177/0963689717742157
https://www.ncbi.nlm.nih.gov/pubmed/29390876
https://doi.org/10.1016/j.biomaterials.2011.06.005
https://www.ncbi.nlm.nih.gov/pubmed/21723601
https://doi.org/10.1016/j.msec.2019.110200
https://www.ncbi.nlm.nih.gov/pubmed/31923991
https://doi.org/10.1155/2015/785474
https://www.ncbi.nlm.nih.gov/pubmed/25918720
https://doi.org/10.1007/s40846-022-00697-5
https://doi.org/10.1177/20503121221123893
https://doi.org/10.1038/s41551-019-0460-x
https://doi.org/10.3390/cells12020301
https://doi.org/10.1371/journal.pone.0155324
https://doi.org/10.1089/ten.tec.2017.0018
https://doi.org/10.1039/C6AN01951J
https://doi.org/10.1002/hep.24067
https://www.ncbi.nlm.nih.gov/pubmed/21274881
https://doi.org/10.1016/j.msec.2020.111160
https://www.ncbi.nlm.nih.gov/pubmed/32806289
https://doi.org/10.1111/xen.12141
https://doi.org/10.4161/org.6.2.11546
https://www.ncbi.nlm.nih.gov/pubmed/20885860
https://doi.org/10.1080/15476278.2020.1742534
https://www.ncbi.nlm.nih.gov/pubmed/32362216
https://doi.org/10.1007/s00204-011-0706-1


J. Funct. Biomater. 2023, 14, 518 25 of 26

127. Gao, Y.; Li, Z.; Hong, Y.; Li, T.; Hu, X.; Sun, L.; Chen, Z.; Chen, Z.; Luo, Z.; Wang, X.; et al. Decellularized Liver as a Translucent Ex
Vivo Model for Vascular Embolization Evaluation. Biomaterials 2020, 240, 119855. [CrossRef]

128. Lu, S.; Cuzzucoli, F.; Jiang, J.; Liang, L.-G.; Wang, Y.; Kong, M.; Zhao, X.; Cui, W.; Li, J.; Wang, S. Development of a Biomimetic
Liver Tumor-on-a-Chip Model Based on Decellularized Liver Matrix for Toxicity Testing. Lab. Chip 2018, 18, 3379–3392. [CrossRef]

129. Caires-Júnior, L.C.; Goulart, E.; Telles-Silva, K.A.; Araujo, B.H.S.; Musso, C.M.; Kobayashi, G.; Oliveira, D.; Assoni, A.; Car-
valho, V.M.; Ribeiro-Jr, A.F.; et al. Pre-Coating Decellularized Liver with HepG2-Conditioned Medium Improves Hepatic
Recellularization. Mater. Sci. Eng. C 2021, 121, 111862. [CrossRef]

130. Soto-Gutierrez, A.; Navarro-Alvarez, N.; Yagi, H.; Nahmias, Y.; Yarmush, M.L.; Kobayashi, N. Engineering of an Hepatic Organoid
to Develop Liver Assist Devices. Cell Transpl. 2010, 19, 815–822. [CrossRef] [PubMed]

131. Chen, W.; Xu, Y.; Li, Y.; Jia, L.; Mo, X.; Jiang, G.; Zhou, G. 3D Printing Electrospinning Fiber-Reinforced Decellularized Extracellular
Matrix for Cartilage Regeneration. Chem. Eng. J. 2020, 382, 122986. [CrossRef]

132. Wang, H.; Yu, H.; Zhou, X.; Zhang, J.; Zhou, H.; Hao, H.; Ding, L.; Li, H.; Gu, Y.; Ma, J.; et al. An Overview of Extracellular
Matrix-Based Bioinks for 3D Bioprinting. Front. Bioeng. Biotechnol. 2022, 10, 905438. [CrossRef]

133. Khati, V. Decellularized Liver Extracellular Matrix as a 3D Scaffold for Bioengineering Applications; KTH Royal Institute of Technology:
Stockholm, Sweden, 2022.

134. Zhang, C.-Y.; Fu, C.-P.; Li, X.-Y.; Lu, X.-C.; Hu, L.-G.; Kankala, R.K.; Wang, S.-B.; Chen, A.-Z. Three-Dimensional Bioprinting of
Decellularized Extracellular Matrix-Based Bioinks for Tissue Engineering. Molecules 2022, 27, 3442. [CrossRef] [PubMed]

135. Lee, H.; Han, W.; Kim, H.; Ha, D.-H.; Jang, J.; Kim, B.S.; Cho, D.-W. Development of Liver Decellularized Extracellular Matrix
Bioink for Three-Dimensional Cell Printing-Based Liver Tissue Engineering. Biomacromolecules 2017, 18, 1229–1237. [CrossRef]

136. Zhe, M.; Wu, X.; Yu, P.; Xu, J.; Liu, M.; Yang, G.; Xiang, Z.; Xing, F.; Ritz, U. Recent Advances in Decellularized Extracellular
Matrix-Based Bioinks for 3D Bioprinting in Tissue Engineering. Materials 2023, 16, 3197. [CrossRef]

137. Agmon, G.; Christman, K.L. Controlling Stem Cell Behavior with Decellularized Extracellular Matrix Scaffolds. Curr. Opin. Solid.
State Mater. Sci. 2016, 20, 193–201. [CrossRef]

138. Mao, Q.; Wang, Y.; Li, Y.; Juengpanich, S.; Li, W.; Chen, M.; Yin, J.; Fu, J.; Cai, X. Fabrication of Liver Microtissue with Liver
Decellularized Extracellular Matrix (dECM) Bioink by Digital Light Processing (DLP) Bioprinting. Mater. Sci. Eng. C 2020,
109, 110625. [CrossRef]

139. Khati, V.; Ramachandraiah, H.; Pati, F.; Svahn, H.A.; Gaudenzi, G.; Russom, A. 3D Bioprinting of Multi-Material Decellularized
Liver Matrix Hydrogel at Physiological Temperatures. Biosensors 2022, 12, 521. [CrossRef]

140. Kim, M.K.; Jeong, W.; Kang, H.-W. Liver dECM–Gelatin Composite Bioink for Precise 3D Printing of Highly Functional Liver
Tissues. J. Funct. Biomater. 2023, 14, 417. [CrossRef]

141. Mir, T.A.; Nakamura, M.; Sakai, S.; Iwanaga, S.; Wani, S.I.; Alzhrani, A.; Arai, K.; Mir, B.A.; Kazmi, S.; Assiri, A.M.; et al.
Mammalian-Specific Decellularized Matrices Derived Bioink for Bioengineering of Liver Tissue Analogues: A Review. Int. J.
Bioprint. 2023, 9, 714. [CrossRef] [PubMed]

142. Dzobo, K.; Motaung, K.S.C.M.; Adesida, A. Recent Trends in Decellularized Extracellular Matrix Bioinks for 3D Printing: An
Updated Review. Int. J. Mol. Sci. 2019, 20, 4628. [CrossRef] [PubMed]

143. Semba, J.A.; Mieloch, A.A.; Tomaszewska, E.; Cywoniuk, P.; Rybka, J.D. Formulation and Evaluation of a Bioink Composed of
Alginate, Gelatin, and Nanocellulose for Meniscal Tissue Engineering. Int. J. Bioprint. 2022, 9, 621. [CrossRef] [PubMed]

144. Luo, W.; Song, Z.; Wang, Z.; Wang, Z.; Li, Z.; Wang, C.; Liu, H.; Liu, Q.; Wang, J. Printability Optimization of Gelatin-Alginate
Bioinks by Cellulose Nanofiber Modification for Potential Meniscus Bioprinting. J. Nanomater. 2020, 2020, 3863428. [CrossRef]

145. Stepanovska, J.; Supova, M.; Hanzalek, K.; Broz, A.; Matejka, R. Collagen Bioinks for Bioprinting: A Systematic Review of
Hydrogel Properties, Bioprinting Parameters, Protocols, and Bioprinted Structure Characteristics. Biomedicines 2021, 9, 1137.
[CrossRef]

146. Ahmed, E.; Saleh, T.; Yu, L.; Song, S.; Park, K.; Kwak, H.; Woo, H. Decellularized Extracellular Matrix-rich Hydrogel–Silver
Nanoparticle Mixture as a Potential Treatment for Acute Liver Failure Model. J. Biomed. Mater. Res. 2020, 108, 2351–2367.
[CrossRef]

147. Saleh, T.; Ahmed, E.; Yu, L.; Hussein, K.; Park, K.-M.; Lee, Y.-S.; Kang, B.-J.; Choi, K.-Y.; Choi, S.; Kang, K.-S.; et al. Silver
Nanoparticles Improve Structural Stability and Biocompatibility of Decellularized Porcine Liver. Artif. Cells Nanomed. Biotechnol.
2018, 46, 273–284. [CrossRef]

148. Saleh, T.M.; Ahmed, E.A.; Yu, L.; Kwak, H.-H.; Hussein, K.H.; Park, K.-M.; Kang, B.-J.; Choi, K.-Y.; Kang, K.-S.; Woo, H.-M.
Incorporation of Nanoparticles into Transplantable Decellularized Matrices: Applications and Challenges. Int. J. Artif. Organs
2018, 41, 421–430. [CrossRef]

149. Xu, F.; Kang, T.; Deng, J.; Liu, J.; Chen, X.; Wang, Y.; Ouyang, L.; Du, T.; Tang, H.; Xu, X.; et al. Functional Nanoparticles Activate a
Decellularized Liver Scaffold for Blood Detoxification. Small 2020, 16, 2001267. [CrossRef]

150. Sahi, A.K.; Varshney, N.; Poddar, S.; Mahto, S.K. Comparative Behaviour of Electrospun Nanofibers Fabricated from Acid and
Alkaline Hydrolysed Gelatin: Towards Corneal Tissue Engineering. J. Polym. Res. 2020, 27, 344. [CrossRef]

151. Sahi, A.K.; Varshney, N.; Poddar, S.; Gundu, S.; Mahto, S.K. Fabrication and Characterization of Silk Fibroin-Based Nanofibrous
Scaffolds Supplemented with Gelatin for Corneal Tissue Engineering. Cells Tissues Organs 2021, 210, 173–194. [CrossRef] [PubMed]

152. Kumar Sahi, A.; Gundu, S.; Kumari, P.; Klepka, T.; Sionkowska, A. Silk-Based Biomaterials for Designing Bioinspired Microarchi-
tecture for Various Biomedical Applications. Biomimetics 2023, 8, 55. [CrossRef] [PubMed]

https://doi.org/10.1016/j.biomaterials.2020.119855
https://doi.org/10.1039/C8LC00852C
https://doi.org/10.1016/j.msec.2020.111862
https://doi.org/10.3727/096368910X508933
https://www.ncbi.nlm.nih.gov/pubmed/20573303
https://doi.org/10.1016/j.cej.2019.122986
https://doi.org/10.3389/fbioe.2022.905438
https://doi.org/10.3390/molecules27113442
https://www.ncbi.nlm.nih.gov/pubmed/35684380
https://doi.org/10.1021/acs.biomac.6b01908
https://doi.org/10.3390/ma16083197
https://doi.org/10.1016/j.cossms.2016.02.001
https://doi.org/10.1016/j.msec.2020.110625
https://doi.org/10.3390/bios12070521
https://doi.org/10.3390/jfb14080417
https://doi.org/10.18063/ijb.714
https://www.ncbi.nlm.nih.gov/pubmed/37273993
https://doi.org/10.3390/ijms20184628
https://www.ncbi.nlm.nih.gov/pubmed/31540457
https://doi.org/10.18063/ijb.v9i1.621
https://www.ncbi.nlm.nih.gov/pubmed/36844246
https://doi.org/10.1155/2020/3863428
https://doi.org/10.3390/biomedicines9091137
https://doi.org/10.1002/jbm.a.36988
https://doi.org/10.1080/21691401.2018.1457037
https://doi.org/10.1177/0391398818775522
https://doi.org/10.1002/smll.202001267
https://doi.org/10.1007/s10965-020-02307-x
https://doi.org/10.1159/000515946
https://www.ncbi.nlm.nih.gov/pubmed/34252899
https://doi.org/10.3390/biomimetics8010055
https://www.ncbi.nlm.nih.gov/pubmed/36810386


J. Funct. Biomater. 2023, 14, 518 26 of 26

153. Santschi, M.; Vernengo, A.; Eglin, D.; D’Este, M.; Wuertz-Kozak, K. Decellularized Matrix as a Building Block in Bioprinting and
Electrospinning. Curr. Opin. Biomed. Eng. 2019, 10, 116–122. [CrossRef]

154. Liu, J.S.; Madruga, L.Y.C.; Yuan, Y.; Kipper, M.J.; Khetani, S.R. Decellularized Liver Nanofibers Enhance and Stabilize the
Long-Term Functions of Primary Human Hepatocytes In Vitro. Adv. Healthc. Mater. 2023, 12, 2202302. [CrossRef] [PubMed]

155. Vasudevan, A.; Tripathi, D.M.; Sundarrajan, S.; Venugopal, J.R.; Ramakrishna, S.; Kaur, S. Evolution of Electrospinning in Liver
Tissue Engineering. Biomimetics 2022, 7, 149. [CrossRef]

156. Grant, R.; Hallett, J.; Forbes, S.; Hay, D.; Callanan, A. Blended Electrospinning with Human Liver Extracellular Matrix for
Engineering New Hepatic Microenvironments. Sci. Rep. 2019, 9, 6293. [CrossRef]

157. Grant, R.; Hay, D.C.; Callanan, A. A Drug-Induced Hybrid Electrospun Poly-Capro-Lactone: Cell-Derived Extracellular Matrix
Scaffold for Liver Tissue Engineering. Tissue Eng. 2017, 23, 650–662. [CrossRef]

158. Goecke, T.; Theodoridis, K.; Tudorache, I.; Ciubotaru, A.; Cebotari, S.; Ramm, R.; Höffler, K.; Sarikouch, S.; Vásquez Rivera,
A.; Haverich, A.; et al. In Vivo Performance of Freeze-Dried Decellularized Pulmonary Heart Valve Allo- and Xenografts
Orthotopically Implanted into Juvenile Sheep. Acta Biomater. 2018, 68, 41–52. [CrossRef]

159. Zheng, L.; Zheng, S.; Chen, Z.; Li, X.; Liu, C.; Bai, J.; Jiang, D.; Nie, Y.; Zhang, J.; Liu, T.; et al. Preparation and Properties of
Decellularized Sheep Kidney Derived Matrix Scaffolds. J. Phys. Conf. Ser. 2022, 2160, 012014. [CrossRef]

160. Gundu, S.; Varshney, N.; Sahi, A.K.; Mahto, S.K. Recent Developments of Biomaterial Scaffolds and Regenerative Approaches for
Craniomaxillofacial Bone Tissue Engineering. J. Polym. Res. 2022, 29, 73. [CrossRef]

161. Ibne Mahbub, M.S.; Bae, S.H.; Gwon, J.-G.; Lee, B.-T. Decellularized Liver Extracellular Matrix and Thrombin Loaded Biodegrad-
able TOCN/Chitosan Nanocomposite for Hemostasis and Wound Healing in Rat Liver Hemorrhage Model. Int. J. Biol. Macromol.
2023, 225, 1529–1542. [CrossRef] [PubMed]

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.

https://doi.org/10.1016/j.cobme.2019.05.003
https://doi.org/10.1002/adhm.202202302
https://www.ncbi.nlm.nih.gov/pubmed/36947401
https://doi.org/10.3390/biomimetics7040149
https://doi.org/10.1038/s41598-019-42627-7
https://doi.org/10.1089/ten.tea.2016.0419
https://doi.org/10.1016/j.actbio.2017.11.041
https://doi.org/10.1088/1742-6596/2160/1/012014
https://doi.org/10.1007/s10965-022-02928-4
https://doi.org/10.1016/j.ijbiomac.2022.11.209
https://www.ncbi.nlm.nih.gov/pubmed/36436600

	Introduction 
	Anatomy of the Liver 
	Functions of the Liver 
	Metabolic Functions 
	Bile Production 
	Bilirubin Metabolism 
	Other Functions 

	Prevalence of Liver Diseases 
	Decellularized Extracellular Matrix Scaffolds 
	General Decellularization Techniques 
	Chemical Methods 
	Surfactants 
	Acids and Bases 

	Enzymatic Methods 
	Physical Methods 
	Freeze–Thawing 
	Mechanical Loading 
	Hydrostatic Pressure 
	Ultrasonication 
	Electroporation 
	Perfusion 
	Supercritical Fluid Treatment 


	Suggested Methodology for Optimal Results in Liver Tissue Decellularization 
	Characterization of Decellularized Liver Samples 
	Effects of Decellularization on ECM 
	Applications of Various Decellularized Liver Matrices and the Techniques Involved 
	3D Bioprinting of Decellularized Hepatic Extracellular Matrix 
	Nanoparticles-Incorporated Decellularized Extracellular Matrices 
	Electrospinning 
	Lyophilization 

	Conclusions 
	References

