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Abstract: (1) In order to enable a more widespread use of uncemented titanium-based 

endoprostheses to replace cobalt-containing cemented endoprostheses for joint replacement, it is 

essential to achieve optimal osseointegrative properties and develop economic fabrication processes 

while retaining the highest biomedical quality of titanium materials. One approach is the usage of 

an optimized form of Ti6Al4V-precision casting for manufacturing. Besides the chemical and 

physical properties, it is necessary to investigate possible biological influences in order to test 

whether the new manufacturing process is equivalent to conventional methods. (2) Methods: 

Primary human osteoblasts were seeded on discs, which were produced by a novel Ti6Al4V 

centrifugal-casting process in comparison with standard machined discs of the same titanium alloy. 

In a second step, the surfaces were modified by calcium or phosphorus ion beam implantation. In 

vitro, we analyzed the effects on proliferation, differentiation, and apoptotic processes. (3) Results: 

SEM analysis of cells seeded on the surfaces showed no obvious differences between the reference 

material and the cast material with or without ion implantation. The MTT (3-(4,5-dimethylthiazol-

2-yl)-2,5-diphenyltetrazolium bromide) proliferation assay also did not reveal any significant 

differences. Additionally, the osteogenic differentiation process tested by quantitative polymerase 

chain reactions (PCR), Alizarin red S assay, and C-terminal collagen type I propeptide (CICP) Elisa 

was not significantly modified. No signs of induced apoptosis were observed. (4) Conclusions: In 

this study, we could show that the newly developed process of centrifugal casting generated a 

material with comparable surface features to standard machined Ti6Al4V material. In terms of 

biological impact on primary human osteoblasts, no significant differences were recognized. 

Additional Ca- or P-ion implantation did not improve or impair these characteristics in the dosages 

applied. These findings indicate that spin casting of Ti6Al4V may represent an interesting 

alternative to the production of geometrically complex orthopedic implants. 

Keywords: Ti6Al4V; centrifugal casting; ion implantation; human osteoblast 

 

1. Introduction 

Nowadays, there is high demand for cost-effective knee joint endoprosthesis in orthopedic 

arthroplasty. The currently used respective Gold standard material for cemented endoprosthesis, 

Co28Cr6Mo, however, is in discussion in terms of biocompatibility and longevity because of its cobalt 

content. Ti6Al4V is the most frequently used titanium-alloy for uncemented orthopedic 
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endoprosthesis implantation, but fabrication of standard 3-dimensional structures for joint 

arthroplasty involves cost intensive usage of machining blanks and milling machines to remove 

projecting titanium parts [1]. 

Therefore, a cost-effective titanium casting process could achieve improvement in several ways. 

It could lead to the partial replacement of cobalt-containing implants and avoid the use of bone 

cement in these cases based on superior features of osseointegration. However, because of the high 

melting point of titanium and its unfavorable fluidity and reactivity in a molten state, this fabrication 

procedure is not routinely used so far [2,3]. 

As described previously, an optimized centrifugal casting process, including casting and cooling 

conditions, crucible and mold material, and enhanced heat treatment facilitates, was used for the 

manufacturing of near net-shape titanium-based implants (Figure 1 is an illustration of a centrifugal 

precision casting device from Michels, Aachen, Germany) [4]. In the applied casting process on the 

Leicomelt 5 TP casting device (manufacturer’s name, city, country), the solid metal alloy is placed in 

a cold wall crucible. This type of crucible consists of a ring-shaped wall of water-cooled palisades 

made from copper. A magnetic alternating field is induced by the application of current to an 

induction coil surrounding the palisade package. This field generates heat in the alloy material due 

to ohmic losses, eventually melting the solid alloy. Melting and subsequent casting is carried out 

under an inert gas/vacuum atmosphere. The liquid metal is poured by tilting the crucible through a 

separation valve between the melting and casting chamber into a heating box containing the casting 

setup consisting of sprue, melt distributor and ceramic shell mold. The heat box and casting setup 

are fixed on a rotating table inside the casting chamber. Prior to the pouring of the melt, the casting 

the table is set into a rotation of up to 400 RPM, creating rotational forces on the liquid metal as it 

enters the casting setup. Following the applied force, the melt flows into the ceramic shell mold, thus 

filling it within 1.5 s. The cooled down metal is manually freed from the ceramic shell mold, and the 

in vitro samples are cut by a water jet. 

 

Figure 1. Principal centrifugal casting layout (Leicomelt TP5) (left); cast part wax model providing 4 

rectangular plates, water jet cutting lines in red (center); water-jet cut of in vitro test specimen (right). 

Discs were 14 mm in diameter and 2 mm in height. 

Besides the complex manufacturing process of titanium-based implants, it is necessary to focus 

on their biological aspects. Stability after uncemented implantation into bone depends on a proper 

interaction between the material and the cells of the surrounding tissue, especially osteoblasts [5]. 

While pure titanium or titanium-based alloys like Ti6AL4V are usually regarded as having excellent 

mechanical and biocompatibility properties, several organic and inorganic surface modifications 

were used to further enhance osseointegration [6]. With respect to inorganic components, besides 

surface modification by the addition of hydroxyapatite, complex 3-dimensional structures were 

generated by plasma treatment in order to deposit calcium or phosphorus ions onto the surfaces [7,8]. 

Since delamination of hydroxyapatite coatings with negative long-term effects has been reported 

[8,9], ion implantation of calcium and phosphorus into the material surface has been tested, 

encouraging the formation of calcium phosphate precipitates [10,11] 
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The alloy surface should maintain the cell adhesion, proliferation and differentiation processes 

of osteoblasts, which are dependent on biochemical, topographical and biomechanical parameters. 

One example is the increasing response of different cells to materials using nano topography by 

supporting respective adhesion and proliferation [12,13]. With respect to osseointegration, the 

material should not decrease the expression of necessary osteogenic differentiation factors like 

RUNX2 (Runt-related transcription factor 2) or the synthesis of collagen type I, which is essential for 

extracellular matrix synthesis [14]. 

The aim of this in vitro study was to investigate the possibilities of using machine blanks and 

milling machines to transfer a medical grade process of knee endoprosthesis production into a more 

cost-effective, less material consuming optimized centrifugal casting process, without worsening the 

biological effects on primary human osteoblasts. We used a modified manufacturing technique for 

the production of near net-shape precision centrifugal castings of Ti6Al4V, representing an alloy 

widely used for medical treatment. In addition, a calcium and phosphorus ion beam implantation 

into the implant’s surface was tested to see if it modified the biological outcome. 

2. Materials and Methods 

An overview of the experimental setup is given in Figure 2. Besides the used test specimen, the 

cell biological tests are illustrated. 

 

Figure 2. Scheme of the materials and methods used for in vitro testing. The medical grade alloy 

Ti6Al4V was processed under standard conditions (reference material; REF) or in the optimized 

centrifugal casting process (CAST). Some specimens were modified by ion beam insertion of Ca- or 

P-ions into the surface. Discs of 14 mm in diameter were seeded with human primary osteoblasts and 

underwent different in vitro testing. Cell biologic analysis focused on cell proliferation, osteogenic 

differentiation, matrix mineralization, remodeling processes, and apoptosis. 

MTT: colorimetric assay of cellular metabolic activity by reducing the tetrazolium dye MTT 3-

(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium bromide to its insoluble formazan. Alizarin red S: 

staining of the calcified matrix that is synthesized by the osteoblasts. Quantitative real time PCR: gene 

expression analysis of differentiation markers. Osterix/SP7: a transcription factor that is highly 

conserved among bone-forming cells and responsible for osteogenic differentiation. RUNX2: Runt-

related transcription factor 2 associated with osteoblast differentiation. COL1a1: collagen type I alpha 

1 as one chain of collagen type I—the major structural protein of bone. CICP: type I C-terminal 

collagen propeptide. ALP: tissue non-specific Alkaline phosphatase. BGLAP: osteocalcin, also known 

as bone gamma-carboxyglutamic acid-containing protein, is a calcium binding protein. CASP3: 

caspase-3 plays an important role in cell apoptosis. OPG: osteoprotegerin, a protein produced by 

osteoblasts to counteract bone resorption by osteoclasts. RANKL: the receptor activator of nuclear 

factor kappa-Β ligand, stimulator of bone resorption. OC: osteoclasts. 
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2.1. Primary Human Osteoblasts 

Primary human osteoblasts were isolated from human bone specimens collected from routine 

joint replacement surgery with the consent of patients and after approval from the local ethics 

committee of the University of Ulm. Overall, samples from 7 donors were used. Cells were isolated 

and cultivated under standard conditions as described previously [15]. 

2.2. Test Specimen 

For the in vitro testing, discs of the respective materials with a diameter of 14 mm and a height 

of 2 mm were used. The reference test specimens (REF) consisted of machined, aluminum-oxide-

blasted Ti6Al4V and were manufactured by Peter Brehm GmbH (Weisendorf, Germany). The spin-

cast discs were manufactured by the optimized centrifugal precision-casting technique, which was 

developed in cooperation between the independent research facility Access e. V. (Aachen, Germany) 

and the implant manufacturer, Peter Brehm GmbH (Weisendorf, Germany), as described earlier [6]. 

Following the casting process, the parts were heat HIPed (hot-isostatic pressed) according to Ti6Al4V 

standard procedures and parameters (1000 bar at 920 °C for 120 min). During the HIP procedure, by 

parallel application of temperature and pressure, the porosity in the cast part is effectively reduced, 

increasing the density of the cast material by significantly decreasing the volume fraction of possibly 

existing casting defects. The test specimens created by the melting cast procedure (CAST) were cut 

out of bigger sized plates to maintain the typical surface features generated by the casting process. 

Finally, the CAST discs were aluminum-oxide-blasted, using the same standard process as for the 

reference material [6]. 

Ion beam implantation was used to modify the properties of material surfaces [15]. Ca- or P-

atoms were ionized and accelerated in electric fields and thus implanted into the surface of planar 

Ti6Al4V seals. The implantation was carried out with a conventional low-energy implant DANFYSIK 

1050 (Danfsik, Taastrup, Denmark) at the Helmholtz-Zentrum Dresden-Rosssendorf (HZDR), as 

described previously for Cu- and Ag-ions [15]. The surfaces were implanted with an energy of 30 keV 

and a dose of 1 × 10−16 cm2 Ca- or P-ions. 

2.3. SEM Analysis of Cell Adhesion 

The surface structure of the discs and cell adhesion were investigated by using scanning electron 

microscopy Hitachi S-5200 (Hitachi, Tokyo, Japan) at the electron microscopy core facility of the 

University of Ulm, Germany. Specimens without cells were sputtered with gold-palladium (20 nm) 

under standard conditions. Specimens with cells were first fixed with 2.5% glutaraldehyde and 1% 

saccharose in 0.1 M of phosphate buffer before sputtering with gold-palladium. 

2.4. Molecular Biological Methods 

Gene expression analysis was performed with standard methods, as described earlier [16]. 

Human osteoblasts were seeded at a density of 20,000 cells per disc, which was placed in one well of 

a 24-well plate and covered with 1 ml of Dulbecco’s Modified Eagle Medium (DMEM), 10% fetal calf 

serum (FCS), 100 µL penicillin/streptomycin solution, and 2 mM L-glutamine (all Biochrome, Berlin, 

Germany). For differentiation processes, 0.1 µM dexamethasone, 10 mM β-glycerophosphate, and 0.2 

mM L-Ascorbic acid (all Sigma-Aldrich, Steinheim, Germany) were added to the medium. 

For normalization of the quantitative real-time polymerase chain reaction (PCR) results, a cell 

sample of osteoblasts before seeding on the titanium surfaces was used in all experiments. The cell 

culture supernatant was used for Enzyme Linked Immuno Sorbant Assay (Elisa). The cells were lysed 

by using the RNeasy kit from Qiagen (Qiagen, Hilden, Germany), following company instructions. 

Synthesis of cDNA was carried out with the Omniscript kit from Qiagen (Qiagen, Hilden, Germany) 

in accordance with the given manuals. Gene expression was analyzed using a TaqMan StepOne Plus 

(Life Technologies, Darmstadt, Germany) and ready-to-use TaqMan probes, which are commercially 

available from Life Technologies (listed in Table 1). Amplifications were carried out using the 



Metals 2020, 10, 1681 5 of 20 

 

TaqMan Fast Advanced Master Mix (Life Technologies, Darmstadt, Germany). Gene expressions 

were calculated with the ΔΔCt method and normalized to HPRT1 as a housekeeping gene [17]. 

Table 1. The TaqMan probes and targets used. Probes were designed and tested for specificity by Life 

Technologies (Darmstadt, Germany). 

Gene Gene Accession No. TaqMan Assay ID Common Name 

ALP NM_000478.5 Hs01029144_m1 Alkaline phosphatase 

BGLAP NM_199173.5 Hs01587814_g1 Bone gamma-carboxyglutamate protein 

CASP3 NM_004346.3 Hs00234387_m1 Caspase 3 

COL1a1 NM_000088.3 Hs00164004_m1 Collagen type I alpha 1 

HPRT1 NM_000194.2 Hs02800695_m1 Hypoxanthin-Phosphoribosyl-Transferase 1 

OPG NM_002546.3 Hs00900358_m1 Osteoprotegerin 

RUNX2 NM_001015051.3 Hs00231692_m1 Runt-related transcription factor 2 

TNF NM_000594.3 Hs01113624_g1 Tumor necrosis factor 

RANKL NM_003701.3 Hs00243522_m1 Receptor activator of nuclear factor kappa-Β ligand 

SP7 NM_001173467.2 HS001866874_s1 Transcription factor Sp7, Osterix 

Gene and Gene Accession No. from GeneBank, NIH, TaqMan Assay ID given identification No from 

Life Technologies. 

2.5. Elisa 

In order to analyze protein secretion, a human Osteoprotegerin Instant ELISA (affymetrix, San 

Diego, CA, USA) and a MicroVue® Bone CICP EIA Elisa (Quidel, San Diego, CA, USA) were used 

according to the manufacturers’ instructions. The Elisas were analyzed using a Tecan Infinite M200 

Pro (Tecan, Männedorf, Switzerland) for readout and the software iControlTM V. 1.2 or MagellanTM V. 

7.2 for, all from Tecan, Männedorf, Switzerland). 

2.6. MTT Assay 

Cell proliferation was tested according to DIN ISO 10993-5 by using tetrazolium salt MTT (3-

(4,5Dimethylthiazol-2-yl)-2,5-diphenyltetrazoliumbromid) as described elsewhere. Staining was 

conducted 24 h, 3 days, and 7 days after cell seeding on the specimen, which was cultivated under 

standard conditions [15]. At the indicated time points, the discs were placed into fresh wells of a 24-

well plate in order to only include cells seeded on the titanium surface. The wells were filled with 1 

mL MTT solution and incubated for 3 h. Then, the MTT solution was replaced by 200 µL of a 0.04 M 

HCl/Isopropanol mixture. The discs were reversed using forceps and sonicated for 3 min. The 

staining was analyzed with a Tecan Infinite M200 Pro (570 nm/650 nm), as described above (2.5). 

2.7. Alizarin Red S Staining 

To prove the matrix calcification of the seeded specimens, Alizarin red S staining was performed. 

Therefore, 20,000 cells per disc were cultivated for 14 days in basal medium with the additional 

supplements as indicated above (Section 2.4). Then, the discs were placed into a new well and washed 

three times with 1 mL phosphate buffered saline (Biochrome, Berlin, Germany). Subsequently, 1 mL 

of 70% ethanol was added and incubated for 1 h. Thereafter, 1 mL of a 40 nM Alizarin staining 

solution was added and incubated on a horizontal shaker for 10 min. After several washing steps 

with pure water, an incubation for 15 min with 10% cetylpyrimidinchloride was performed. 100 µL 

was used to analyze the concentration of Alizarin red S using a Tecan Infinite M200 Pro plate reader 

(absorbance 652 nm), as described above (Section 2.5). 

2.8. Statistical Testing 

Statistical analysis was carried out using GraphPad Prism version 8.4 for Macintosh (GraphPad 

Software, La Jolla, San Diego, CA, USA, (www.graphpad.com)). Depending on the experimental 

setup, a one-way-Analysis of Variance (ANOVA) or two-way-ANNOVA was used. A Tukey post 

hoc test was performed for one-factorial analysis of variance; a Bonferroni post hoc test was used for 
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two-factorial analysis. The level of significance was set to p < 0.05. The data are presented by a Scatter-

dot plot with Median and interquartile range. 

3. Results 

Before cutting the test specimen, each plate was checked for the existence of Alpha Case, a critical 

surface feature, which can develop during the cooling phase of the casting process due to the presence 

of oxygen. While thin layers can be removed by etching, generally avoiding the formation of Alpha 

Case during the casting process is the preferred solution with respect to cost-effective part 

production. Figure 3 shows typical analyses of cast part samples before (Figure 3A,C) and after 

(Figure 3B,D) optimization of the employed centrifugal casting process, indicating that Alpha Case 

formation could be completely prevented in the test samples used for further analyses (Figure 3B,D). 

 

Figure 3. Microstructure analysis (Light Microscopy 100x magnification; Micro-Hardness) (A,C) 

Microstructure before process optimization, thickness of Alpha Case Layer critical (>15 µm); (B) and 

(D) Microstructure after process optimization, no Alpha Case detectable (Hardness Vickers, Load: 

HV0.10, Obj. 50×). 

The chemical composition of the test specimen was checked by Inductively Coupled Plasma- 

Optical Emission Spectrometry (ICP-OES) analysis according to DIN 51008-2/DIN 510009. ICP-OES 

is an elemental analysis method to determine sample compositions on trace-level. Samples are water 

dissolved and conducted through a nebulizer into a spray chamber. The resulting aerosol is lead 

through an argonized plasma chamber operating at around 6000 to 7000 K. The aerosol takes up 

thermal energy and atomization, and ionization takes place. Electrons reach a higher state for a short 

amount of time and eventually drop back to ground level energy. While dropping back, energy is 

liberated as light waves (photons). For each element, the wavelength of the emitted light is 

characteristic and used to identify the elements present in the sample. Information regarding the 

content of an element is provided by the measured intensity of the detected wave lengths. Based on 
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the machine calibration, these values are used to calculate the concentration of elements contained in 

the sample. 

Representative results are shown in Table 2. The element amounts were within the specified 

boundaries and the results show a typical decrease of Al and an increase of elements such as Cu, Fe 

and Ti, respectively. This effect commonly occurs when a melting alloy containing Al is used at high 

temperatures. However, this effect is minimal for the Leicomelt 5 TP device, as shown by the results. 

Table 2. Element concentration as specified for Ti6Al4V ELI and measured for the alloy material 

before and after the melting+casting+HIP process chain. Tests were conducted by Elektrowerk 

Weisweiler GmbH (Eschweiler-Weisweiler, Germany). Results are shown in weight percent (wt.%). 

Element 
Ti6Al4V ELI 

Specification 

wt.% Before 

Processing 

wt.% After Melting, Casting & 

HIP 

C 0.1 (max) 0.011 0.053 

V 3.5–4.5 4.53 4.43 

Al 5.5–6.75 6.18 6.03 

O 0.2 (max) 0.176 0.131 

N 0.05 (max) 0.005 0.001 

Fe 0.3 (max) 0.215 0.223 

H 0.015 (max) 0.005 0.012 

Y - <0.001 <0.002 

Ti Balance Balance Balance 

3.1. Surface Characteristics and SEM Analysis 

The biocompatibility of medical implants is determined by several factors. Although the 

reference and cast specimens used in this study were made of the same titanium alloy and had a 

comparable major chemical composition as mentioned above, effects on the cell adhesion, 

proliferation, and differentiation of human osteoblasts could be influenced by the respective surface 

profile. Therefore, surface micro-topography was characterized. 

When analyzing the average roughness Ra and Rz by using standard procedures, no significant 

differences were detected. For the reference surfaces, the mean value of Ra was 5.1 µm (SD 0.44 µm), 

while a Rz of 29.78 µm (SD 1.71 µm) was measured. For the cast samples, the mean value determined 

for Ra was 4.55 µm (SD 0.14 µm) and Rz ranged from 28.05 µm (SD 2.18 µm). In ion implanted 

surfaces, samples with implanted Ca-ions showed mean values of Ra 4.4.5 µm (SD 0.43 µm) and Rz 

27.20 µm (2.53 µm). In cast specimens with implanted P-ions, Ra was measured with 4,86 µm (SD 

0.45 µm), and Rz 29.58 µm (SD 2.07 µm) was detectable. 

By using scanning electron microscopy, we could further show that the surfaces of both types of 

specimen were similar and that the seeded human osteoblasts could adhere and cover the surface 

after several days, as shown in Figure 4. Additionally, no different seeding behavior was observed 

after the ion beam implantation of calcium or phosphorus ions into the surface. The osteoblasts were 

comparable in terms of their cellular morphology and size. 
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Figure 4. SEM images of cell seeded surfaces. On all shown pictures, primary human osteoblasts were 

cultivated for three days under standard conditions. Reference material (a) 200 k and (b) 725 k 

(magnification). Cast specimens (c) 200 k and (d) 625 k (magnification). Cast specimens with ion beam 

implantation of Ca (ion density 1 × 10−16 cm2, energy level 30 keV) ((e) 200 k and (f) 800 k 

magnification). Cast discs with ion beam implantation of P (ion density 1 × 10−16 cm2, energy level 30 

keV) ((g) 200 k and (h) 800 k magnification). Scanning electron microscopy was performed using a 

Hitachi S-5200 (Tokyo, Japan). Pictures were taken from [18] with permission. 

It can be summarized that conspicuous changes in cell morphology could be detected on none 

of the investigated casting surfaces. Therefore, with regard to cell adhesion and cell spreading, an 

equivalence between centrifugal casting and the current reference surfaces can be assumed. 

Additionally, the ion beam implantation of calcium or phosphorus ions did not obviously affect the 

respective cellular response. 

3.2. Cell Adhesion and Proliferation 

In terms of biocompatibility, the cell adhesion and proliferation/viability measured by MTT-

assay can be used as a well-established tool for characterizing cellular interaction with biomaterials. 

As shown in Figure 5, on all tested surfaces the human osteoblasts could adhere in equal amounts 

after 24 h. No statistically significant difference was observed between the reference material and the 

specimen produced by centrifugal casting. In addition, after cultivation for 7 days, no significant 

difference could be identified. Regarding the time of cultivation, a significant difference between day 

1 and day 7 was detectable for the reference (REF) and the cast material (CAST). The ion implantation 

of P led to a nearly significant increase from day 1 to day 7 (CAST+P; p = 0.055). After the ion 

implantation of Ca, the mean cell number at day 7 was lowest compared with the other groups, and 

no significant increase compared with day 1 could be calculated (p = 0.24). 
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Figure 5. Cell proliferation tested by MTT-assay. Besides the comparison of reference material (REF) 

and cast specimens (CAST), the influence of beamline-implanted Ca- or P-ions into surfaces on 

cytotoxicity/proliferation was also tested. The proliferation of osteoblasts on the surfaces was 

investigated on day 1 and day 7 (n = 7 each). The quotients of OD 570–650 nm were measured, and 

respective values are shown as scatter plots with Median and interquartile ranges. Influences of time 

as well as surfaces were analyzed by two-way ANOVA and Bonferroni post hoc tests for statistical 

significance. The significance level was set to p ≤ 0.05. OD: Optical Density; Ca: Ca-ion; P: P-ion; 

Implantation dose 1e−16 cm2, implantation energy 30 keV. 

In summary, the type of production of the discs did not inhibit the adhesion and proliferation of 

human osteoblastic cells. All tested groups showed an increase in cell numbers over time. 

In addition, by comparing all tested groups of material surfaces, no statistically significant 

difference was observed (p > 0.99). 

3.3. Optimized Centrifugal Casting Did not Impair Osteogenic Differentiation 

In the presented work, we also investigated whether osteogenic differentiation of human 

osteoblasts was influenced by cultivation on cast surfaces or reference material. Target genes for the 

analysis of osteogenic differentiation markers on gene expression levels were RUNX2, SP7, COL1a1, 

ALP and BGLAP, and markers for bone homoeostasis were OPG, RANKL, and CASP3 for the 

induction of cell apoptosis, as shown in Figure 6. 

The Runt-related transcription factor 2 (RUNX2) as a key regulator of osteoblast differentiation 

was expressed in equal amounts on all tested surfaces. Additionally, the expression of transcription 

factor SP7 (Osterix), a regulator of osteogenic differentiation that enhances the effect of RUNX2, was 

not modulated by the different surfaces. So, the main transcriptional regulators of osteogenic 

differentiation were not influenced by the centrifugal cast materials. 

In addition, later relevant gene expressions of the osteoblastic phenotype, like COL1a1 (collagen 

type I, the essential collagenous component for building bone matrix), ALP (Alkaline phosphatase, 

needed for mineralization of bone matrix), and BGLAP (Osteocalcin, needed to build hydroxyapatite 

crystals within the bone matrix), were not significantly modulated over the tested time period of 7d. 

With respect to bone resorption, the tested marker genes OPG (inhibitor of bone resorption) and 

RANKL (stimulator of bone resorption) showed no significant differences between the CAST and 

reference specimen (OPG p = 0.22, RANKL p > 0.99). However, the implantation of Ca- (p = 0.015) or 

P-ions (p = 0.005) significantly reduced the gene expression level for OPG. The expression for RANKL 

was not modified for any group (p > 0.99). 
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The induction of apoptosis to the osteoblasts was tested by CASP3 analysis. Caspase 3 is a key 

regulator for cell death. No significant difference (p = 0.999) on gene expression level was observed 

after 7 days of cultivation on the tested specimen. 

In summary, on gene expression level, the spin-cast and the reference material did not show 

significant differences. In terms of cast material, the additional Ca-/P-ion implantation significantly 

reduced the gene expression level of OPG. 

 

(a) Regulators of gene expression RUNX2 and SP7. 

 

(b) Markers for differentiation COL1a1, ALP and BGLAP. 
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(c) Marker for bone homeostasis OPG and RANKL. 

 

(d) Marker for apoptotic process CASP3. 

Figure 6. Gene expression analysis of primary human osteoblasts after cultivation for 7 days on a cast 

Ti6Al4V specimen without and with Ca- or P-ion implantation as well as a reference Ti6Al4V-

specimen. Diagramed are scatterplots showing the interquartile range of the calculated ΔΔCt gene 

expression. (a) Shows results of regulators of the osteogenic phenotype. While RUNX2 (Runt-related 

transcription factor 2) is a key regulator in osteoblast differentiation, SP7 (Osterix) is a regulator of 

osteogenic differentiation and enhances the effect of RUNX2. (b) Presents the gene expression of 

differentiated osteoblasts. COL1a1: collagen type I is the major structural protein of bone. ALP: 

alkaline phosphatase is needed for mineralization of bone matrix and BGLAP: osteocalcin is needed 

to build hydroxyapatite crystals within the bone matrix. (c) Markers for bone homeostasis. OPG: 

osteoprotegerin is a decoy receptor for RANKL (receptor activator of nuclear factor kappa-Β ligand), 

while RANKL normally binds to RANK in order to stimulate bone resorption by osteoclasts. (d) 

Marker for the apoptotic process. CASP3: caspase 3 is a predominant caspase and regulates cell 

apoptosis. Gene expression was normalized in osteoblasts cultivated on cast surfaces without ion 

implantation. All gene expression data were normalized internal to HPRT1 as a housekeeping gene. 

Statistical analysis by one-way ANOVA with Kruskal–Wallis and Dunn’s post hoc test. The 

significance level was set to p < 0.05 (*). Ca: Ca-ion; P: P-ion. Ion dose 1e−16 cm2, implantation energy 

30 keV; n = 7. 

We further analyzed the ongoing differentiation process of protein and on mineralization levels 

by quantification of C-terminal collagen type I propeptide (CICP) as a measure of collagen type I 

synthesis and Osteoprotegerin (OPG), as well as Alizarin red S staining, as shown in Figure 7. All 
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data on protein expression were normalized to the respective MTT values as a measure of cell 

number. 

The CICP concentration in the cell culture supernatant, reflecting the amount of procollagen 

type I biosynthesis by the osteoblasts seeded on cast surfaces, declined from day 3 (730.2 pg/mL) until 

day 7 (272.4 pg/mL, p < 0.07), indicating a negative feedback mechanism of pericellular collagen type 

I accumulation (Figure 7a). Osteoblasts seeded on reference surfaces produced, according to the 

current standard method, similar results (day 3: 912 pg/mL; day 7: 240 pg/mL) for CICP-

concentration, although the decline was statistically significant in this case. In the cell culture 

supernatant of Ca-ion implanted casting surfaces, a CICP level of 706.8 pg/mL could be observed, 

while on day 7 the secretion decreased 1.7-fold to 415 pg/mL (p > 0.99). The amount of CICP in the 

cell culture supernatant of P-ion implanted casting surfaces was somewhat lower compared with Ca-

ion implanted surfaces, although the difference was not significant. Over time, the median CICP of 

611.5 pg/mL decreased by a factor of 2.5 to 244 pg/mL (p = 0.09) on day 7. In the cell culture 

supernatant of the reference surfaces, a 3.8-fold significant decrease in CICP to 239.5 pg/mL was 

observed on day 7 (p = 0.005). Overall, no significant difference in type I procollagen production of 

osteoblasts on cast surfaces without or with ion implantation could be determined compared with 

the reference surfaces. 

OPG served as a bone turnover marker and is produced by osteoblasts to counteract bone 

resorption by osteoclasts. OPG is a decoy receptor for RANKL in the RANK/RANKL/OPG axis and 

is essential to bone metabolism. On the non-ion-implanted casting surfaces, normalized to MTT-

values, an OPG release of 2673 pg/mL could be measured on day 7 (Figure 7b). Furthermore, it was 

shown that the OPG concentration in the cell culture supernatant of Ca-ion implanted cast surfaces 

was 3840 pg/mL and thus 1.4 times higher than P-ions implanted surfaces (2779 pg/mL). The OPG 

secretion of the osteoblasts, cultivated on reference surfaces, was similar to cast surfaces without and 

with P-ion implanted surfaces (median of 2833 pg/mL). Overall, there were no significant differences 

for OPG release of human osteoblastic cells on the surfaces (p < 0.99). 

Figure 7c presents data of an Alizarin red S staining of osteoblast-like cells cultivated on cast 

material and on reference material shown after 14 days. The median Alizarin red S concentration of 

osteoblasts on casting surfaces was 139.0 µg/mL. For reference discs, a median Alizarin red S 

concentration of 152.3 µg/mL was measured. There was no significant difference between reference 

and cast surfaces (p = 0.88). The Alizarin red S values of the cells cultivated on the Ca-ion implanted 

surfaces was significantly reduced by 27.8% compared with non-modified cast surfaces (p = 0.02). For 

P-ion implantation in casting material, the values were also somewhat lower compared with non-

ion-implanted material but not significantly different (p = 0.16). Neither comparing CAST-Ca (p = 

0.15) nor CAST-P (p = 0.30) with the reference material showed statistically significant differences. 
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(b) 

 

(c) 

Figure 7. Detection of in vitro mineralization and protein secretion. (a) CICP Elisa for collagen type I 

synthesis after osteoblast cultivation for 3 and 7 days. Influence of different surfaces on collagen type 

I synthesis was tested by a two-way ANOVA with Bonferroni post hoc test. (b) OPG Elisa results of 

osteoblast cultures after 7days cultivation. Data were analyzed by using Kruskal–Wallis and Dunn’s 

post hoc tests for statistical significance. (c) Alizarin red S staining was used to analyze the 

mineralization of osteoblasts’ seeded specimens and the effect of Ca- or P-Ion coated surfaces after 14 

days. Statistical analysis was done by a one-way ANOVA with a Tukey post hoc test. The significance 

level was set to p ≤ 0.05. Values are shown as scatter plots with Median and interquartile range. Ca-

ion and P-ion implantation by ion dose 1 × 10−16 cm2, implantation energy 30 keV; n = 7. 

In summary, this cell biologic analyses showed that there was no significant difference between 

the examined cast surfaces and the reference surfaces with regard to procollagen type I and OPG 

secretion as well as in vitro mineralization. The additional ion implantation of Ca or P did not show 

any supportive effect either. 

4. Discussion 

We aimed to show that an optimized spin casting process of Ti6Al4V, a frequently used titanium 

alloy for the production of hip endoprostheses for uncemented implantation, can generate material 
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surface characteristics with comparable in vitro biocompatibility for primary human osteoblasts as 

the standard machined manufacturing process. Ion beam implantation of calcium or phosphorus 

following aluminum oxide blasting of the cast material, however, did not further improve the cell-

biologic outcome in the dosage used. 

With respect to material properties, standardized analysis did not reveal an indication of Alpha 

Case formation, confirming the positive effect of the optimized casting process with respect to 

metallurgical quality. Furthermore, chemical composition of the cast parts was within the 

specification. Therefore, no relevant reaction between melt and crucible or shell mold could be 

observed. Additionally, subsequent aluminum oxide blasting led to expected surface roughness with 

no significant difference to the reference machined material. 

In vivo bone response to cast titanium implants in the tibia metaphysis has been previously 

studied in a rabbit and a rat model [4,19]. Mohammadi et al. used cast pure titanium from which 

about 0.25 mm of the superficial layer was eliminated by machining to remove impurities created by 

the casting process [19]. Our recent publication on a rat model was based on the same optimized 

casting process of the titanium alloy Ti6Al4V without removal of the superficial layer before 

aluminum oxide blasting, as used in the present study [4]. In both animal models, no significant 

difference in osseointegration after 3 months (rabbit and rat) or 6 months (rabbit) in comparison to 

the respective machined control implants could be observed. Recently, with respect to the treatment 

of large bone defects, a porous cast titanium alloy (Ti6Al7Nb) was reported to possess good in vitro 

and in vivo biocompatibility after acid etching [20]. We are not aware, however, of any previous in 

vitro studies on the cell-biologic response of osteogenic cells in contact with cast titanium or titanium 

alloy without mechanical or chemical removal of the superficial layer. 

To address this knowledge gap in a clinically relevant manner, we used the established 

optimized casting process for Ti6Al4V, an aluminum oxide blasting process currently included in the 

commercial medical implant production and tested the interaction of primary human osteoblasts 

from patients with end-stage knee osteoarthritis who received joint-replacement surgery as a cell 

source. Moreover, a broad set of relevant central cell-biologic outcome parameters, such as osteoblast 

adhesion and proliferation, markers of early and late osteogenic differentiation, as well as secretion 

of signaling molecules reflecting bone turnover, was analyzed. 

For both reference and cast material, we observed relatively large variation in the cell-biologic 

outcome parameters. This can be attributed to the use of primary human osteoblast cultures from 

different patients and is a common observation for non-cell lines. Nevertheless, testing primary 

human cells instead of using commercially available (immortalized or tumor-derived) cell-lines has 

been recommended in the literature [21]. 

Regarding cell adhesion and the proliferation of human osteoblasts on the tested specimen of 

spin cast or machined Ti6Al4V material, no difference was detectable. For the interpretation of these 

results, it is important that the process of aluminum oxide blasting resulted in nearly identical surface 

roughness. That the microstructure of the surface represents an essential factor for cell adhesion, 

proliferation and differentiation is well known and has been the subject of comprehensive reviews, 

for example by Mitra et al. [22]. Yokose and co-worker demonstrated that the surface micro 

topography of titanium discs influences osteoblast-like cell proliferation and differentiation [23]. 

Moreover, Hatano et al. reported that primary rat osteoblasts showed higher proliferation, and 

alkaline phosphatase and osteocalcin expression cultivated on rough rather than smooth tissue 

culture polystyrene [24]. It is also known from the literature that roughness of the surface is important 

for a successful osseointegration [25]. In addition to classical micro and nano topography, the 

presence of pores within the surface also has a major influence on cell adhesion and differentiation 

of the desired cells [22]. Thus, further improvement of integration can be achieved, for example, by 

using multi scale porous titanium surfaces rather than smooth or micro-roughened titanium [25]. 

According to results from Anselme and coworkers, our findings indicate a similar biocompatibility 

of the reference and cast material since the surface topography, generated by classical aluminum-

oxide blasting, was not different [26,27]. As previously reported by Lagonegro et al., we observed 
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that human osteoblasts preferentially adhered to the peaks of micro-topography and bridged over 

geometric surface irregularities [23,28]. 

A similar observation was published by Yin et al. [29]. The authors showed that the blasting or 

etching of a titanium surface has a significant effect on osteoblast differentiation. Rough-blasted 

surfaces supported the differentiation process while the etching process reduced the expression of 

osteoblast markers like RUNX2, COL1a1, and ALP. We also tested these osteogenic differentiation 

markers on human primary osteoblasts and found no significant difference between the reference 

machined material and the cast specimen. The same result was obtained for the expression of BGLAP 

as a late marker of osteoblast phenotype and the in vitro mineralization determined by Alizarin Red 

Assay. These findings are in line with the recently published results of Wölfle-Roos et al. [4]. They 

showed that in rats in vivo no negative effect with respect to bone-implant contact or pull-out-force 

could be attributed to the optimized manufacturing process, which was also used in the present in 

vitro experiments. 

Some titanium surfaces in the in vitro study were further modified by ion beam implantation of 

Ca- or P-ions. Comparing our data with the available literature on similar surface modifications, some 

divergences need to be discussed. Krupa et al. presented similar results for human bone derived cells 

when seeded on mirror polished pure commercial Ti-surfaces. They used similar conditions for ion 

implantation and found no adverse biological effects in terms of cell viability and ALP analysis 

[30,31]. In addition, Nayab et al. could not detect any effect on MG63 cells after seeding on pure Ti-

surfaces with implanted Ca ions (ion dose 1e−15 or 1e−16). Only by using higher concentrations of Ca 

(ion dose 1 × 10−17) did they describe slightly better cell spreading, associated with delayed adhesion 

and enhanced expression of bone cell markers [32,33]. Several working groups could demonstrate a 

positive effect on cellular behavior by coating titanium surfaces with calcium or phosphor [34–37]. 

Besides the different metallic materials, pure titanium vs. Ti6Al4V, they also used different 

techniques for surface modification like plasma spraying or chemical methods. Therefore, the amount 

of biologically available ions is not comparable [33]. By using ion implantation, the ions become 

dispersed into a certain range of depth and a relevant part of them becomes not bioavailable [13]. 

Thus, besides ion density, implantation energy also influences biological impact. Moreover, the vast 

majority of in vitro studies are not based on sand-blasted or etched surfaces with a roughness 

comparable to the current clinical application. In the case of a relevant surface micro-roughness 

plasma, ion implantation of calcium, used in the study of Cheng et al., could also have advantages 

[38]. The authors found significant positive effects of calcium plasma immersion ion implantation on 

the osteoblast-like cell line MG63 with respect to adhesion, proliferation and osteogenic 

differentiation in vitro and in a rabbit in vivo model. However, besides the different ion implantation 

technique and dosage, the use of pure machined titanium, a lower degree of surface micro-roughness 

and the analysis of a bone-tumor derived cell-line instead of primary human osteoblasts in this study 

precludes a direct comparison. The encouraging results nevertheless indicate that different strategies 

and dosages of ion implantation should be further studied with our optimized spin cast Ti6Al4V-

alloy. 

Additionally, the charge of the surface modulates cellular activities. In our study, the addition 

of Ca- or P-ions by ion beam implantation even negatively affected mineral deposition in the 

synthesized collagen matrix, as shown by Alizarin red S staining. This is somewhat contrary to the 

so far known literature [36,39]. One explanation could be the fact that these groups used different 

methods for surface modifications than we did. They used chemical approaches or, like Knabe et al., 

plasma spraying to cover the titanium with Ca- or Zn-P-ions [35]. It could be possible that the surface 

charge was not changed in an analogous manner in addition to a different amount of deposition and 

the bioavailability of the ions when using these alternative surface modification techniques. In future 

experiments, a similar approach to investigating surface charge changes as described by Kulkarni 

and co-workers could be used [40]. They presented data on how surface characteristics influence 

interaction with small sized model proteins. Namely, variations in charge densities towards the top 

edges of the surface seem to be a relevant factor. This effect was shown to be mainly triggered by 

nano topography [41]. Due the identical production process of our cast specimen and the not 
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significantly different results of Ra and Rz without/with ion implantation, we conclude that any 

possible differences in the charge density in the case of ion implantation could be due to the 

deposition itself or to influences on the nanostructure, which was not analyzed in this study. Future 

experiments should consider studying nano-topographic features and analysis of wettability as well 

as zeta potential. 

In terms of cell apoptosis, we tested for the gene expression of CASP3, a key member of the 

apoptotic pathway in osteogenic cells undergoing differentiation [42]. Even using the same alloy for 

reference and cast specimens, treating them in the same medical grade production process, including 

aluminum oxide blasting and sterilization procedures with the same machinery, it could have been 

possible that different micro- or nano-topographic structures could have led to unwanted cell death 

of the osteoblasts. This relevant topic has been disused by several groups. Kulkarni et al. showed that 

the titanium alloy surface topography influences cell survival and cell death [43]. Unfortunately, the 

rough micro-topography of the specimen did not allow for a reliable measurement of the nano-

topography that could somehow be different in the machined references and the cast specimen. 

Besides that, some knowledge arises that cytotoxic effects of Titanium and its alloys have to be 

considered [44]. Nevertheless, Ti6Al4V is the most frequently and successfully used alloy in 

orthopedic surgery because of its biocompatibility and certain bone-similar characteristics. Therefore, 

the present work focused on the transfer of the routine fabrication of this alloy to a newly developed 

fabrication method. 

It was also reported that, besides the overexpression of CASP3, which leads to unwanted cell 

death, a loss of CASP3 expression results in delayed ossification and decreased bone mineral density. 

Comparing our reference material with that of the cast, we could conclude that the given CASP3 

expression does not impair the osteogenic differentiation process and preserves the viability of 

osteoblasts. Also, our data indicate no respective difference in CASP3 expression between the tested 

specimens. 

Because of the non-loaded in vitro conditions, a possible impact on inflammatory processes 

should be further tested by including, for example, abrasion experiments and by studying interaction 

with macrophages. Under unloaded in vitro conditions, the analysis of osteoblast OPG and RANKL 

expression on the gene and protein level did not indicate any disadvantage of the optimized casting 

process in terms of secretion of central regulators of osteoclast activity in the present study. These 

results are in line with our data from the in vivo study in which no relevant induction of inflammation 

or subsequent bone resorption or local osteolysis was observed after the implantation of small rods 

in the tibia metaphysis of rats [4]. Nevertheless, it should be kept in mind that further testing in a 

load-bearing large animal model still has to be performed. 

The optimized casting process was successfully developed in terms of methods and practical 

procedure and is currently the subject of further research, aiming to create a scalable production 

process for market-ready implants. So far, produced tibia and femur prototypes meet given demands 

regarding microstructure as well as mechanical and machining properties. Approaching industrial 

part production, the process is now in the development stage to facilitate upscaled production lots 

for the fabrication of uncemented endoprostheses at competitive market prices. Besides the still-

required increase in productivity, the improvement of dimensional accuracy is being addressed as a 

secondary challenge as methods to correct it are successfully employed regularly. Finally, in addition 

to comparison with standard machined Ti6Al4V, material comparative testing of spin cast Ti6Al4V 

with other Titanium alloys, like Ti6Al7Nb or Ti28NB35.4Zr, should be performed. 

5. Conclusions 

It can be stated that the surfaces produced in the optimized casting process of Ti6Al4V are not 

different from the reference surfaces of the same alloy successfully used in orthopedic surgery with 

respect to cell-biologic interactions of human osteoblasts in vitro. Neither a difference in cell 

spreading, cell viability/proliferation nor an influence on osteogenic differentiation and 

mineralization of primary osteoblasts was detectable. The optimized casting process, therefore, 

provided equivalent biologic material quality in this first comprehensive in vitro analysis based on 
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primary human osteoblasts. These results confirm our recent in vivo data on osseointegration in a rat 

model. [4] Thus, near net-shape precision casting of Ti6Al4V, avoiding high demand of stock material 

for machining as well as the cost for the machining itself, may present a promising and cost-effective 

alternative to the conventional machining-based process for uncemented orthopedic implants. 

Ion implantation of calcium or phosphorus by ion beam, however, did not induce a positive 

effect on human osteoblastic cells in vitro, again confirming our previous data on osseointegration in 

the rat model [4] despite the use of different ion-implantation techniques (ion-beam versus plasma 

ion implantation), which makes the results not directly comparable. Therefore, further studies on the 

effect of different ion implantation doses should be performed. 
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