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Development of decellularized cortical bone graft model for mandible bone treatment
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Abstract: Autologous bone grafting is performed to reconstruct the lack of mandible bone because of high osteogenic
ability and no immune reactions. However, it needs invasive surgical procedure to get bone fragments. Therefore, we tried
to prepare the alternative bone graft using decellularized bone. The bone fragments were prepared from porcine femur and
two pieces of them were fixed with suture. They were pressurized hydrostatically to disrupt cells and washed to remove the
debris. The fragments were implanted to rat subcutaneously. From the micro-CT image, the cell in the gap between
fragments could be observed after 1 week. After 2 weeks, bone like collagen matrix was observed. Therefore it was
suggested that the appropriate gap between decellularized bone fragments induces bone matrix. It means forming of graft
materials and replacement dose not need completely attachment when decellularized bone is used. Therefore,
decellularized bone could become alternative material for bone graft.
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decellularized cortical bone.
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Table 1 Materials and methods for graft.
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Fig. 2 The gap between decellularized cortical bones was

disappeared after 4 weeks of implantation. The dot-line
shows the gap.
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