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Abstract: We have tested titanium (Ti) plates that are used for bone reconstruction in maxillofacial surgery,
in combination with five types of novel long-resorbable biomaterials: (i) PCL0—polycaprolactone without
additives, (ii) PCLMWCNT—polycaprolactone with the addition of multiwall carbon nanotubes
(MWCNT), (iii) PCLOH—polycaprolactone doped with multiwall carbon nanotubes (MWCNT)
containing –OH hydroxyl groups, (iv) PCLCOOH—polycaprolactone with the addition of multiwall
carbon nanotubes (MWCNT) containing carboxyl groups, and (v) PCLTI—polycaprolactone with
the addition of Ti nanoparticles. The structure and properties of the obtained materials have been
examined with the use of Scanning Electron Microscopy (SEM), Transmission Electron Microscopy
(TEM), Raman spectroscopy, Fourier transform infrared spectroscopy (FTIR), and/or X-ray powder
diffraction (XRD). Titanium BR plates have been covered with: (i) PCL0 fibers (PCL0BR—connection
plates), (ii) PCLMWCNT fibers (PCLMWCNTBR—plates), (iii) PCLOH fibers (PCLOHBR—plates),
(iv) PCLCOOH (PCLCOOHBR—plates), (v) PCLTI fiber (PCLTIBR—connection plates). Such modified
titanium plates were exposed to X-ray doses corresponding to those applied in head and neck tumor
treatment. The potential leaching of toxic materials upon the irradiation of such modified titanium
plates, and their effect on normal human dermal fibroblasts (NHDF) have been assessed by MTT
assay. The presented results show variable biological responses depending on the modifications to
titanium plates.
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1. Introduction

The surgical reconstruction of bony defects in the mandible is a routine procedure performed for
the rehabilitation of patients who require the reconstruction of the continuity of the mandible, due to
impairment from injury or removal of the tumor [1]. The mandible plays an important role in chewing
and swallowing; it is also important for vocalization [2–4]. It is a part of the stomatognathic system [2],
and also provides the contour of the lower face, significantly affecting the aesthetics of the face [5].

The restoration of all of the mandibular recesses resulting from surgery is the primary goal of
reconstructive surgery. Surgical techniques have been improving over the years through the use of
various types of bone and soft tissue transplantations [6–8] fixed to titanium reconstruction plates,
or the currently popular individualized bone prostheses made using CAD/CAM (computer-aided
design/computer-aided manufacturing) techniques [9]. In clinical practice, the choice of the
appropriate titanium plate, selection of the right size of the plate depending on the technique used,
and the method of adjusting the shape of the plate so that the lower part of the craniofacial region
is reproduced appropriately, are crucial for the success of the therapeutic process and for reducing
the risk of subsequent complications. The use of titanium reconstructive plates in surgical practice
may be accompanied by potential complications such as breaking the plate, losing the connecting
screws [10], or—the worst scenario from the patient’s point of view—the exposure of reconstructive
plates and development of fistulas connecting the oral cavity with the external environment [11–13].
These complications are much more common in large bone defects, especially when the resection of
the mandibular body in the anterior segment is necessary. This process occurs in the early stages after
surgery, with post-surgery tension in the tissues in the area of surgery and the lack of overgrowth of
soft tissues (muscles, subcutaneous tissue) on the surface of the titanium plate. Furthermore, radiation
therapy has a significant influence on the exposure of reconstructive plates later on [14]. Disfigured
wounds with visible titanium fragments from the reconstruction negatively influence the patient’s
well-being and psyche, causing increased post-operative depression; they also lower the public
acceptance of such patients, which leads to the isolation of this group of patients and withdrawal from
social life [15]. The continuation of treatment after tissue resection consists of filling the resulting cavity
with a synthetic material and then irradiating the place where the tissue has been removed. Therefore,
radiotherapy is meant to protect the place from which the tumor was excised before the tumor recurs,
and eliminate any micrometastases that may have resided in the remaining tissue [16–18].

Modern regenerative medicine tries to find methods and materials that will make it possible
to reconstruct and restore functions of damaged tissue, and will be able to protect the tissue
environment over the time of tissue regeneration. These tasks are executed, among others, with the
use of biodegradable polymeric materials of synthetic origin such as PLA [19], PLGA [15],
PCL [20,21], or natural ones, such as chitosan, collagen, or hyaluronic acid [22]. The replacement
of non-biodegradable implants with implants made of biodegradable materials that undergo total
resorption reduces the likelihood of a reoperation. After implantation into the body of the recipient,
the polymers are degraded to products that are easily removed by the human body, among others,
through the citric acid cycle, which is also called the Krebs cycle [23]. The use of synthetic polymers
is convenient due to their availability and chemical purity, while the popularity of natural polymers
results from their biocompatibility. In practice, the most common combinations are: (i) two different
synthetic polymers of different hydrophilic, electroconductive properties, and bio-stability such as
PVA (polyvinyl alcohol) and PANI (polianiline) [24], PVP (Poli(winylopirolidon), and PEO/PEG
(polyethylene oxide/polyethylene glycol) [25]; (ii) two natural polymers with differing properties
such as chitin and chitosan [26]; (iii) synthetic polymers with natural polymers such as
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PCL (polycaprolactone) with chitosan [27,28]; or (iv) adding organic or inorganic additives to
natural/synthetic polymer. The use of biodegradable polymeric materials should recreate the natural
tissue scaffold—ECM (extracellular matrix), which includes both organic and inorganic components
combined in a synergistic way with the cells of a given tissue [29]. A scaffold is an integral part of every
tissue, as it supports the cells, gives tissues its elasticity and strength, and allows for the adhesion of
cells, as well as their proliferation, and migration. The majority of works currently executed concentrate
on designing and obtaining scaffolds and using various production technologies such as 3D printing,
electrospinning, SLS, SLM, (selective laser sintering, selective laser melting) and natural as well as
synthetic materials. Various doping materials have been introduced to the “basic” building blocks of the
nanofibers mentioned above; i.e., multiwall carbon nanotubes (MWCNT) and graphene nanoplatelets
(GNP) [30,31]. Several sources of cells are now available for tissue reconstitution (seeding of cells
on scaffolds). These include cells obtained by reprogramming and by transdifferentiation [32–34],
which are sourced from various tissues.

Using clinical data, our interdisciplinary scientific team tried to answer the question of “whether
coating titanium plates with membranes obtained from micro- and nanofibers could be used as
a solution to promote the, adherence and growth of cells on the implant surface, and hence, preventing
the titanium plates from being exposed after surgery”.

2. Experimental Procedures

2.1. Materials Used to Obtain Composite Nanofibers

Biodegradable PCL polycaprolactone MW = 96,000 by Sigma Aldrich (Poznan, Poland) was used
to obtain composite fibers. The solvent used was a 99.9% formic acid mixed with 99.9% pure acetic acid
from Sigma Aldrich. The following were used as additives for nanofibers: (i) multiwall nanocomposite
MWCNT-nanotubes from SSNANO, (Houston, TX, USA) 50–100 nm in diameter; (ii) SSNANO
multiwall nanotubes from SSNANO, 50–100 nm in diameter, functionalized by –OH groups;
(iii) MWCNT multiwall nanotubes by SSNANO with a diameter of 50–100 nm, functionalized with
carboxylic groups –COOH, as well as (iv) titanium (Ti) nanomolecules with a diameter of 20–30 nm
by SSNANO, to compare the biological response. Initially, MWCNT nanotubes of various diameters
(<8 nm, 20–30 nm, 50–100 nm) were tested for uniform distribution in nanofibers. MWCNTs that were
50–100 nm in diameter achieved the most homogenous distribution within the nanofibers; hence,
such ones were chosen for further experiments.

2.2. Cell Culture Materials Used

In survival studies, NHDF cells—normal human dermal fibroblasts (LONZA)—were used.
Cell cultures were carried out in DMEM-F12 medium (SIGMA), supplemented with 10% fetal bovine
serum (FBS, SIGMA), under sterile and standard environmental conditions (37 ◦C, 60% humidity,
5% CO2).

2.3. Titanium Plates Used

The titanium reconstruction plates used in the study were supplied by the Synthes z o. o.
(Warsaw, Poland). They were 2.4 mm thick, and have been used routinely in reconstructive surgery
of the head and neck, which require bending to fit the resulting mandibular loss during surgery and
fixing with titanium screws to the bone. Surgical plates used in surgical practice are not covered with
any other additional materials that may support their overgrowing with soft tissues.

2.4. Preparation of Solutions

In order to obtain composite nanofibers containing the mentioned additives, a mixture of
solvents—formic acid and acetic acid in the ratio of 70:30 m/m—was prepared. For each mixture,
the following have been introduced: (i) MWCNT carbon nanotubes with the diameter of 50–100 nm
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with the share of 1% (PCLMWCNT); (ii) MWCNT carbon nanotubes with the diameter of 50–100 nm,
functionalized with –OH groups with the share of 1% (PCLOH); (iii) MWCNT nanotubes with
the diameter of 50–100 nm, functionalized with –COOH groups with a share of 1% (PCLCOOH);
or (iv) titanium nanoparticles with the diameter of 20–30 nm with the share of 1% (PCLTI).
The solutions were ultrasonically dispersed for 15 minutes, and then supplemented with polymer
(PCL) and—with the use of a magnetic stirrer—the mixture was converted to a solution having the
total concentration of: 63% formic acid, 27% acetic acid, and 10% additives (10% = nine PCL + 1%
MWCNT[pure or functionalized]).

2.5. Preparation of Nanofibers

The resulting mixtures (m/m) of solvents (63% + 27%, please see previous paragraph),
polymers (9%), and additives (1%) were placed in a solution tank where, with the use of an infusion
pump, they were pressed into the working chamber of the electrospinning device and subjected to
strong stretching in the electrostatic field for conversion into a fiber. The flow of the polymer solution
stream was defined at the level of one mL/h. The stream of the obtained solutions was subjected to
an electrostatic field with the voltage of one kV/cm. The electrospinning process was carried out in
35% humidity of the gas, at the temperature of 25 ◦C.

2.6. Coating of Titanium Prostheses with Composite Nanofibres (Membranes)

In order to obtain layered materials, PCL0 BR, PCLOH BR, PCLCOOH BR, PCLMWCNT BR, PCLTI BR,
and BR titanium plates were cleaned with acetone for five minutes, then dried and subsequently
placed in the working chamber of the electrospinning device where the fibers were applied directly to
the titanium plates under an electrostatic field.

2.7. X-Ray Exposure

In practice, depending on the area of irradiation exposure, the total doses of irradiation are
different. For example, for the central nervous system, they amount to 70–80 Gy, for the mandible
they add up to 70 Gy, and for the thyroid they add up to 45–50 Gy [35]. The dose is chosen so that
it has a certain energy at the appropriate depth within the targeted tissue. For deep tumors, photon
radiation is used to determine the so-called percentage depth dose. The distance from the skin to the
irradiation site is defined as the area of increasing dose. Total doses are determined for individual
parts of the body and tissues. In contrast, the normal doses are fractionated, i.e., divided into smaller
ones to achieve the total dose after a few sessions.

The membranes obtained from PCL0, PCLOH, PCLCOOH, PCLMWCNT, PCLTI nanofibers,
and titanium plates coated with PCL0 BR, PCLOH_BR, PCLCOOH_BR, PCLMWCNT_BR, and PCLTI_BR

membranes were placed in separate tanks and immersed in phosphate buffer saline (PBS) solution.
Each sample was then subjected to X-ray exposure at 72 Gray (using the Clinac 600 therapeutic
accelerator, Oncology Institute, Gliwice, Poland), that is the maximum dose of X-ray used in surgical
practice in the field of mandibular surgery.

The resulting liquid obtained after separation of PCL0, PCLOH, PCLCOOH PCLMWCNT, PCLTI,
PCL0_BR, PCLOH_BR, PCLCOOH_BR, PCLMWCNT_BR, and PCLTI_BR from the PBS (phosphate buffer saline,
a type of a quasiphysiological saline) solution was tested using 2,5-diphenyl-2H tetrazolium bromide
(MTT) (cell viability assay) tests to determine survival, as well as tests using ICP-AES (Inductively
coupled plasma atomic emission spectroscopy) and IR spectroscopy.

The study of the irradiated solution was carried out to determine whether the composite material
under the effect of the total doses of X-rays received by patients after the removal of squamous cell
carcinoma in the region of the mandible of the head and neck, may affect the surrounding liquid,
changing its properties, and thus affect the cells.
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2.8. FTIR

Infrared spectroscopy (IR) was used to determine the presence of PCL functional groups.
The presence of functional groups was determined from the spectra recorded using Nicolet IR
spectrometer by Thermo Company. The samples were ground with KBr powder in the proportion
of 0.1 mg of fiber to three g KBr; then, they were pressed into pellets, which were then placed in
a desiccator with a moisture binder (silica gel) for 30 minutes at 40 ◦C. The samples were then subjected
to scanning 128 times with the resolution of 4 cm−1, in the wave number ranging from 400 cm−1

to 4000 cm−1.

2.9. Raman Spectroscopy

IR spectroscopy was used to confirm the presence of carbon nanotubes in the tested solutions.
For this purpose, the obtained solution—after separation from the irradiated composite material—was
combined with aqueous solution of polyvinyl alcohol (PVA), and then frozen at −20 ◦C for 24 h.
After freezing, the obtained samples were placed in a vacuum oven to remove water, after which the
resulting dried material was tested using Raman spectroscopy.

2.10. XRD

The X-ray diffraction measurements of selected samples were performed at ambient temperature
using Rigaku MiniFlex 600 diffractometer (Rigaku Corporation, Tokyo, Japan) with Cu Kα radiation
(λ = 1.5406 Å), a tube voltage of 40 kV, and a current of 15 mA using the D/teX Ultra silicon
strip detector.

2.11. SEM

The topography of the obtained nanofibers was analyzed with the use of a Zeiss Supra scanning
electron microscope, at different settings of acceleration voltage and magnification ranges, selected for
optimal observation of samples.

2.12. TEM

To determine the structure of PCL0, PCLOH, PCLCOOH, PCLMWCNT, and PCLTI nanofibers,
samples of fibers were applied directly to the surface of the copper mesh and structure analysis
was performed, using high resolution transmission electron microscope TEM at accelerating voltage
up to 300 kV and the following modes: Fourier transform (FFT), inverse Fourier transformation
(IFFT), using bright field detector (BF), high-resolution wide field detector of dark field (HAADF),
and transmission scanning mode STEM. Transmission microscopy has also been used to assess the
structure of carbon nanotubes and titanium nanoparticles.

2.13. BET and Langmuir

The assessment of BET and Langmuir specific surface area was executed using the gas adsorption
method, and a nitrogen of purity of 5.0 was used as the measuring gas. The tests applied the specific
surface area analyzer, i.e., Gemini VII 2390t, by the Micrometrics (Norcross, GA, U.S.A).

2.14. MTT

The effects of titanium plates and biomaterial membranes on cell survival and proliferation were
assessed by 3-(4,5-dimethyl-2-thiazolyl) 2,5-diphenyl-2H tetrazolium bromide (MTT; Sigma Aldrich)
assay. The tested biomaterials were irradiated in PBS solution at summarized dose of 72 Gy.
The biomaterials were soaked in PBS for 24 h (during and after irradiation). Such PBS solutions
were used for MTT assay upon 1:1 dilution in fresh complete DMEM-F12 medium containing 10%
FBS (referred further to as “1:1-diluted PBS”). The 1:1-diluted PBS that was previously in contact with
the tested biomaterials was then used for toxicity assessment using NHDF as test cells. NHDF were
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seeded at 1× 104 cells/well in a flat-bottom 96-wells plate in fresh DMEM-F12 medium, supplemented
with 10% FBS, 24 h prior the assay. The 1:1-diluted PBS samples were then incubated for next 72 h
without further dilutions with NHDF to assess any possible toxicity (the inhibition of proliferation).
Additional samples were incubated in full-supplemented DMEM-F12 medium (“control-medium”)
or in PBS (“PBS-control”). Next, the 1:1-diluted PBS was removed from, and the cells were washed
with PBS solution. Then, each well was filled with 20 µl (five mg/mL) of MTT solution, and incubated
in the cell culture incubator for three hours. Next, the plates were centrifuged and supernatant was
discarded. Formazon crystals were dissolved in izopropanol-HCl solution (1:1 ratio). The readings
were performed at 570 nm and 630 nm using a spectrophotometer (Epoch, TKBiotek). Each sample was
evaluated three to six times, all of the measurements were presented as mean ± SD, and finally, the
absorbance values were expressed as a percentage change in the viability of the tested cells, relative to
the “control-medium” cells [%]. The significance of any changes, according to the control and untreated
cells, was calculated with s-Student’s test with p value < 0.001. The statistically significant changes
presented in the figures were indicated by an asterisk (∗). The results were analyzed using MS Office
version 2.5.0 and MS Excel 2007.

3. Results

The research concerning the obtained composite materials was carried out, using (XRD) X-ray
diffraction, Raman spectroscopy, TEM transmission microscopy, SEM scanning electron microscopy,
ICP-AES Atomic Emission Spectroscopy, FTIR infrared spectroscopy by BET and Langmuir methods
using gas adsorption, as well as in vitro tests and MTT tests.

In the experiments involving FTIR polycaprolactone spectroscopy, the presence of the following
measures has been observed: C=O stretching vibrations for wave number s1720 cm−1, symmetric
C–H2 stretching vibrations for wave number 2866 cm−1, asymmetric C–H2 stretching vibrations C–H2

for wave number 2943 cm−1, C–O and C–C for wave number 1294 cm−1 and C–O and C–C stretching
vibrations for the wave number 1163 cm−1, which is characteristic for polycaprolactone (Figure 1).
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Figure 1. Fourier transform infrared (FTIR) spectrum for nanofibers polycaprolactone without additives.

Raman spectroscopy was used to examine the carbon nanotubes that were used in the experiments
(Figure 2A,B). The tests revealed the presence of the G-band for the frequency ofωG = 1588 cm−1 and
intensity of 306 for MWCNT, 306 for MWCNT/OH, and 338 for MWCNT/COOH, which proves the
presence of graphite structures that are characteristic for the graphene and carbon nanotubes in the
tested samples. The presence of the D-band was also confirmed for the frequency ofωD = 1355 cm−1

and intensity of 255 for MWCNT, 260 for MWCNT/OH, and 277 for MWCNT/COOH, confirming the
occurrence of defects in the structure of carbon nanotubes. The tests also confirmed the presence of the
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G’ band with the frequency of 2704 cm−1 and an intensity of 270 for MWCNT, 263 for MWNCNT/OH,
and 239 for MWCNT/COOH.Nanomaterials 2019, 9, x FOR PEER REVIEW 7 of 17 
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(polyvinyl alcohol), in the second step, the solution was frozen, and after that, water was removed by
desiccation in vacuum.

The XRD spectra confirmed the structures and functionalization of the biomaterials used in our
experiments (Figure 3).
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The topography of the obtained nanofibers was analyzed with the use of scanning electron
microscope, and the results are indicated in Figure 4.
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The presence of carbon nanotubes and titanium nanoparticles has been confirmed in studies
carried out on PCL0, PCLOH, PCLCOOH, PCLMWCNT, and PCLTI nanofibers, with the use of TEM
transmission microscopy (Figure 5).
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Figure 5. Ultrastructural features of generated nanofibers: (A) the structure of the PCLMWCNT

nanofibers observed in the TEM (BF mode), (B) the structure of the PCLMWCNT nanofibers observed
in the TEM (STEM-HAADF, mode), (C) the structure of the PCLOH nanofibers observed in the TEM
(BF mode), (D) the structure of the PCLOH nanofibers observed in the TEM (STEM-HAADF mode),
(E) the structure of the PCLTi nanofibers observed in the TEM (STEM-HAADF mode), (F) the structure
of the PCL nanofibers observed in the TEM (STEM-HAADF mode). HAADF: high-resolution wide
field detector of dark field.
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The PCLOH and PCLCOOH samples showed a tendency of carbon nanotubes to accumulate
closer to the surface of the elemental nanofiber, while in PCLMWCNT samples, this trend was not
observed. In the PCLTI samples, the presence of Ti nanoparticle agglomerates in the tested material
was confirmed. The studies performed using transmission TEM (Figure 5) and surface specific analysis
by gas adsorption (Figure 5) shows a certain relationship between the observed structure of composite
nanofibers and their surface properties. The study showed that by adding MWCNT carbon nanotubes
to a solution, the specific surface area of fibers determined by BET and Langmuir increases up to
9.5 m2/g for BET and 17.25 m2/g for Langmuir, respectively. The observed increase in the specific
surface is affected by a change in the electrical conductivity of the initial solution, which increases
after the addition of carbon nanotubes. As a result, the solution with higher electrical conductivity
undergoes a greater extension under the influence of the electrostatic field, which implies a reduction
in the diameter of the obtained nanofibers and thus the observed increase in the BET surface area.

A much higher increase in the specific surface area is observed after the addition of MWCNT/OH

and MWCNT/COOH functionalized nanotubes to the solution (Figure 6). In the tested samples,
the specific surface area of fibers determined by the BET method increases, accordingly, to the level
of 10.4 m2/g for PCLOH and 11.89 m2/g for PCLCOOH and Langmuir 21.69 m2/g for PCLOH and
25.85 m2/g for PCLCOOH, respectively. Two properties are responsible for the increase in the surface
area in both cases: (i) the first one, as in the case of PCLMWCNT composite nanofibers, is the increase in
the electrical conductivity of the solution contributing to the reduction of fiber diameter under the
influence of the electrostatic field [36]; (ii) the second property that may promote the increase in the
specific surface area of the fibers obtained using composite fibers is the interaction between the used
mixture of carboxylic solvents (acetic acid and formic acid) and functional groups of carbon nanotubes,
in this case hydroxyl groups –OH and carboxylic groups –COOH at the stage of conversion of the
stream of solution into fibers. The carboxylic acids (formic and acetic one) used in the study help in the
formation of hydrogen bonds between solvent groups and the functional groups of carbon nanotubes.
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Figure 6. Surface area BET (m2/g) and Langmuir (m2/g) for: (i) pure PCL, (ii) PCL/MWCNT—that is
polycaprolactone with the addition of multiwall carbon nanotubes (MWCNT), (iii) PCL/OH—that
is polycaprolactone with the addition of multiwall carbon nanotubes (MWCNT) containing –OH
hydroxyl groups, (iv) PCL/COOH—that is polycaprolactone with the addition of multiwall carbon
nanotubes (MWCNT) containing carboxyl groups—COOH.

During the electrospinning process, the polymer solution stream is influenced by the electrostatic
field; hence, an increase in conductivity entails stronger stretching of the polymer solution stream in
the electrostatic field.

At the same time, in the electrospinning process, the particles of the solvent that is used evaporate
from the surface of the stream. The formation of hydrogen bonds between the solvent particles and
the functional groups of carbon nanotubes can promote their “drawing” toward the surface of the
forming fiber, which leads to an increase in the specific surface area of the fibers, as observed in our
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experiments. This tendency was not observed in PCLMWCNT samples, in which carbon nanotubes do
not have functional groups (carboxyl and hydroxyl ones) on their surface, and were located in the
entire volume of fibers.

In the case of the PCLTI samples, a decrease in the specific surface area of the samples to 6.14 m2/g
determined by the BET method, and to 9.29 m2/g for the specific surface area determined by the
Langmuir method was observed (Figure 6). The observed decrease in the specific surface area of
the fibers corresponds to the formation of agglomerates of Ti nanoparticles in the fiber structure,
which consequently entails an increase in fiber diameter and a simultaneous decrease in the specific
surface area.

Tests carried out using ICP-AES Atomic Absorption Spectroscopy confirmed the presence of
carbon in the standard for PCL0 and PCLTi samples, but showed an increase in the presence of carbon
to 299 mg/L for PCLMWCNT samples, 156 mg/L for PCLOH samples, and 146 mg/L. for PCLCOOH

samples. Detected with the use of ICP-AES spectroscopy, the carbon came from the carbon nanotubes
released into the solution, which was confirmed by Raman spectroscopy (Figure 2B). In the tested
solution samples, the presence of carbon nanotubes was confirmed due to the occurrence of the G-band
for the frequency of ωG = 1588 cm−1 and the intensity of 306 for MWCNT, which testifies to the
occurrence of a graphite structure, which is characteristic for carbon nanotubes.

Cytotoxicity tests were carried out using MTT assay, in which biomaterial extracts (PBS solution)
were tested. The NHDF viability in the presence of tested and irradiated membranes and plates
covered with membranes were significantly reduced (Figure 7). However, in comparison to the
titanium plates (Ti-plates), the obtained results, which are shown in Table 1, indicate some interesting
effects. Hence, PBS extracts of samples exposed to X-ray (membranes or titanium plates coated with
membranes) have a differential effect on the cells: (i) the survival of the cells in contact with PBS
extracts in which the uncoated titanium plates were irradiated was considered the control; (ii) the
survival of cells in contact with PBS extracts of PCL0 membranes decreased by 31.5% compared
to the control sample; (iii) the survival of cells in contact with PBS extracts of PCL0 BR samples
decreased by 13%; and (iv) surprisingly, the survival of cells in contact with PBS extracts of PCLMWCNT

membranes increased by 34.4% compared to the control sample; (iv) but slightly decreased by 21%
for PCLMWCNT BR, that is, for samples in which the titanium plates were covered with PCLMWCNT

membrane; (v) the survival of cells in contact with the PBS extracts of PCLTI membranes decreased
by 13.5% compared to the control sample, while it was significantly increased, by 268%, for PCLTI_BR

samples, that is, for samples in which the titanium plates were covered with PCLTI membrane (Table 1).
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Figure 7. Normal human dermal fibroblasts (NHDF) cells viability after 72 h of 2,5-diphenyl-2H
tetrazolium bromide (MTT) assay, results from three to six measurements presented as mean ± SD,
and expressed as a percentage change in viability of tested cells, relative to the “control-medium”
cells [%]. The significance according to the untreated cells was calculated with s-Student’s test with
a p value < 0.001. Relevant changes are indicated by an asterisk (∗).
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Table 1. The survival of NHDF in contact with the tested biomaterials, as assessed by MTT in comparison to the uncoated titanium plates (control).

I
Comparison of Cell Survival in Contact with Solutions/Extracts Obtained after Incubation with Membranes

Control Value ± SD Membrane Material MTT Readout
Absolute Value; (%) ±SD Proliferation

Effect

NHDF Viability after Incubation with
Post-Irradiated 1:1-Diluted PBS,

72 h MTT Assay

0.0930 (100%) ± 0.0085

PCLTI 0.0805 (86.5%) 0.0021 ↓ decrease
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4. Discussion

The study examined the structure and properties of tissue scaffolds (membranes) obtained by
the combination of biodegradable polymer—polycaprolactone (PCL) containing carbon nanoparticles
as an additive (multiwall carbon nanotubes, MWCNT) or metallic (titanium). Studies concerning the
influence of X-rays used in radiotherapy on the structure and properties of membranes were also
carried out.

Polycaprolactone was chosen due to the relatively long degradation time [20], which would be
required in bone replacements due to the long time of bone tissue regeneration [37] while multiwalled
carbon nanotubes were selected due to the possibility of the functionalization of their surfaces
with bioactive groups, their usage as drug carriers [38], and possible offered improvements of
mechanical properties.

Our experiments have shown that various combinations of biomaterials have different effects on
the growth of human fibroblasts (NHDF).

Membranes containing the addition of PCLMWCNT carbon nanotubes, PCLOH, or PCLCOOH do
not show bioactive properties, such as a rapid stimulation of cell growth. Such property may be
important for materials that are intended to replace tissue removed due to cancer, where materials not
accelerating cell proliferation are desired, since increased proliferation would potentially increase the
risk of the occurrence of secondary cancers.

On the other hand, carbon nanotubes are investigated by various scientific centers worldwide
for their potential use in cancer therapy as carriers of bioactive agents [39]. Thus, combining
carbon-containing nanotubes with biodegradable polymeric materials with diversified degradation
time creates an opportunity to develop personalized therapies where the implant replacing surgically
removed cancerous tissues, act as in situ reservoir of drug combination carefully selected to be most
effective for that particular, individual cancer.

Among others, we tested how cells exposed to the liquid environment potentially containing
substances released from tissue scaffolds are subjected to similar total X-ray doses that patients are
treated with after the removal of bone tissue previously occupied by the tumor.

Similar types of composite nanofibers combined with therapeutic agents may be used in the
future for medical therapies, among others, in treatments eliminating harmful microorganisms,
creating favorable conditions for the development of desired tissues. Such effects may be achieved
i.e., by developing the specific surface of nanofibers, allowing cell adhesion, as well as the proper
porosity of nanofibers ensuring the passage of nutrients, oxygen, and metabolites, and—finally—by
the controlled regeneration of bone and other tissues.

However, our study has some limitations, and the obtained results should be viewed in
the context of the actual clinical procedures. For example, the fractionation of radiation used in
radiotherapy—patients who take a total dose of 72 Gy—is typically split over 18 weeks, with the dose
of four Gy per week. While in our study, the sample was subjected to a similar total radiation dose,
it was acquired in a much shorter period. Moreover, depending on the area of the body, the doses
may vary greatly, and may be i.e., lower than the tested in our experiments. The X-ray radiation
used in cancer radiotherapy requires fractionation due to the biological effects exerted by ionizing
radiation on tissues, by damaging the cell’s DNA and its other sensitive structures. Very high doses of
radiation applied at one time can only lead to the necrosis of surrounding tissues. The radiosensitivity
of the cells that are irradiated is of significant importance here. Cancer cells show radiation sensitivity
depending on the type of tissue from which they originate, and carried mutations, but because of being
rapidly dividing cells, they are generally more sensitive to radiation, compared to the surrounding
healthy tissues. Proper selection of the dose that is necessary for effective treatment depends on the
correct recognition of the cancer type. In the case of squamous cell carcinoma of the head and neck,
its radiosensitivity is average; therefore, the total radiation dose is in the range from 45 Gy to 70 Gy,
while in the case of the mandible, the tumor may be of a different origin. Therefore, usually the total
dose is similar to the one used for tissues of low radiosensitivity, that is, above 70 Gy.



Nanomaterials 2019, 9, 63 13 of 16

Radical radiation therapy assumes the complete recovery of patients; therefore, radiation fractions
have to be chosen in a way to minimize the side effects for surrounding tissues. They are usually lower
than those used for palliative radiotherapy, which is aimed at reducing the pain associated with the
advancing cancer. The radiation used in the radiotherapy of the mandible is photovoltaic megavoltage
radiation, usually with an intensity between 4–25 MeV.

One-time irradiation should not exceed several minutes. In the research carried out, the high
single dose was only used to control the influence of all of the factors that can be applied to materials
after they were implanted in the patient’s body. In the planned research, we will investigate to what
extent radiotherapy can affect the overgrowth of cells within implants in various combinations of
materials used depending on: (i) the irradiation site; in the current study, the samples were irradiated
in laboratory dishes (in vitro tests); in practice, an implant is placed in a living organism (in vivo);
(ii) the properties of the human body in which there is a forced movement of fluids (body fluids); in the
current tests, such phenomena have been omitted.

The PBS extracts of some irradiated biomaterials, such as i.e., PCLMWCNT, or PCLTI_BR,
unexpectedly show marked proliferation stimulatory capacities (Table 1). The observed effect may
reflect the increase of nutrients that are available to the assayed NHDF, which is caused by the
X-ray induced breakdown of PCL into Krebs-cycle absorbable molecules, or an as yet unidentified
phenomenon. The observation requires further investigation.

5. Conclusions

The scaffolds containing carbon nanotubes presented here may be used in the future in the design
of carriers of anti-cancer substances and become an alternative, or at least a radiotherapy-supporting
therapeutic intervention. The potential leaching of materials upon the irradiation of such modified
titanium plates, and their effect on normal human dermal fibroblasts (NHDF) have been assessed by
MTT assay. The presented results show variable biological responses depending on the modification
of titanium plates.

In order to finally confirm and determine the usefulness of membranes application in the area of
maxillofacial surgery in the manner proposed by the authors of this project (Figure 8D,F), in vivo tests
are planned. Only then will it be possible to thoroughly evaluate the application possibilities of the
obtained scaffolds.
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Figure 8. Schematic illustration of various reconstructive procedures within the mandible. (A) Mandible
before surgery, with tumor indicated by an arrow; (B) mandible after surgery, with tumor and adjacent
areas removed (please note large safety margin area); (C) mandible reconstruction with the use
of a unmodified titanium plate; (D) suggested mandible reconstruction procedure with the use of
a titanium plate covered by a slow-resorbing biomaterial membrane; (E) mandible reconstruction with
the use of a titanium plate combined with a titanium mesh; (F) suggested mandible reconstruction
procedure with the use of a titanium plate, and titanium mesh, both covered by slow-resorbing
biomaterial membrane.

Author Contributions: A.H., D.Ł.-M., W.L., J.M., W.M. and M.J.Ł. were involved in concept development,
experimental planning, data analysis and interpretation, and manuscript preparation. The experiments were
performed by A.H., M.S., R.W., A.K.-B. and J.A.

Funding: This project was funded by the Ministry of Science and Higher Education, Poland (25/G/S/2016).
J.M. acknowledges support from grants KNW-1-043/K/7/0, and KNW-1-102/K/8/0. M.J.Ł. and A.H. were also
supported by the NCN grant #: 2016/21/B/NZ1/02812. M.J.Ł. kindly acknowledges the support from NCN grant
#: 2016/21/B/NZ1/02812, the supported by LE STUDIUM Institute for Advanced Studies (region Centre-Val
de Loire, France) through its Smart Loire Valley General Program, co-funded by the Maria Skłodowska-Curie
Actions, grant # 665790.

Acknowledgments: Authors thank you Mateusz. Dulski, Silesian University in Katowice, Department of
Informatics and Material Sciences, Institute of Material Sciences, Chorzów, for the Raman spectroscopy
measurements, and Iwona. Niedzielska, Medical University of Silesia, Katowice, Department of Maxillofacial and
Dental Surgery, Katowice, for providing the titanium plates used for the conducted experiments.

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

References

1. Harjani, B.; Singh, R.K.; Pal, U.S.; Singh, G. Locking v/s non-locking reconstruction plates in mandibular
reconstruction. Nat. J. Maxillofac. Surg. 2012, 3, 159–165. [CrossRef]

2. Craig, R.G. Materiały Stomatologiczne; Elsevier Urban & Partner: Warsaw, Poland, 2008.
3. Fonseca Oliveira, M.T.; Soares Rocha, F.; Batista, J.D.; Costa de Moraes, S.L.; Zanetta-Barbosa, D. Reconstruction

of Mandibular Defects. In A Textbook of Advanced Oral and Maxillofacial Surgery; Motamedi, M.H.K., Ed.;
Intechopen: London, UK, 2012.

4. Sakakibara, A.; Hashikawa, K.; Yokoo, S.; Sakakibara, S.; Komori, T.; Tahara, S. Risk factors and surgical
refinements of postresective mandibular reconstruction: A retrospective study. Plast. Surg. Int. 2014,
2014, 893746. [CrossRef] [PubMed]

5. Meneghini, F.; Biondi, P. Clinical Facial Analysis: Elements, Principles, and Techniques; Springer: Berlin,
Germany, 2012.

6. Li, Z.; Zhao, Y.; Yao, S.; Zhao, J.; Yu, S.; Zhang, W. Immediate reconstruction of mandibular defects:
A retrospective report of 242 cases. J. Oral Maxillofac. Surg. Off. J. Am. Assoc. Oral Maxillofac. Surg. 2007, 65,
883–890. [CrossRef] [PubMed]

7. Mariani, P.B.; Kowalski, L.P.; Magrin, J. Reconstruction of large defects postmandibulectomy for oral cancer
using plates and myocutaneous flaps: A long-term follow-up. Int. J. Oral Maxillofac. Surg. 2006, 35, 427–432.
[CrossRef] [PubMed]

8. van Gemert, J.T.; van Es, R.J.; Van Cann, E.M.; Koole, R. Nonvascularized bone grafts for segmental
reconstruction of the mandible—A reappraisal. J. Oral Maxillofac. Surg. Off. J. Am. Assoc. Oral Maxillofac. Surg.
2009, 67, 1446–1452. [CrossRef]

http://dx.doi.org/10.4103/0975-5950.111371
http://dx.doi.org/10.1155/2014/893746
http://www.ncbi.nlm.nih.gov/pubmed/25228992
http://dx.doi.org/10.1016/j.joms.2006.06.282
http://www.ncbi.nlm.nih.gov/pubmed/17448837
http://dx.doi.org/10.1016/j.ijom.2005.10.008
http://www.ncbi.nlm.nih.gov/pubmed/16442779
http://dx.doi.org/10.1016/j.joms.2008.12.052


Nanomaterials 2019, 9, 63 15 of 16

9. Essig, H.; Rana, M.; Kokemueller, H.; von See, C.; Ruecker, M.; Tavassol, F.; Gellrich, N.C. Pre-operative
planning for mandibular reconstruction—A full digital planning workflow resulting in a patient specific
reconstruction. Head Neck Oncol. 2011, 3, 45. [CrossRef]

10. Seol, G.J.; Jeon, E.G.; Lee, J.S.; Choi, S.Y.; Kim, J.W.; Kwon, T.G.; Paeng, J.Y. Reconstruction plates used in
the surgery for mandibular discontinuity defect. J. Korean Assoc. Oral Maxillofac. Surg. 2014, 40, 266–271.
[CrossRef]

11. Arias-Gallo, J.; Maremonti, P.; Gonzalez-Otero, T.; Gomez-Garcia, E.; Burgueno-Garcia, M.; Chamorro
Pons, M.; Martorell-Martinez, V. Long term results of reconstruction plates in lateral mandibular defects.
Revision of nine cases. Auris Nasus Larynx 2004, 31, 57–63. [CrossRef]

12. Maurer, P.; Eckert, A.W.; Kriwalsky, M.S.; Schubert, J. Scope and limitations of methods of mandibular
reconstruction: A long-term follow-up. Br. J. Oral Maxillofac. Surg. 2010, 48, 100–104. [CrossRef]

13. Spencer, K.R.; Sizeland, A.; Taylor, G.I.; Wiesenfeld, D. The use of titanium mandibular reconstruction plates
in patients with oral cancer. Int. J. Oral Maxillofac. Surg. 1999, 28, 288–290. [CrossRef]

14. Onoda, S.; Kimata, Y.; Yamada, K.; Sugiyama, N.; Onoda, T.; Eguchi, M.; Mizukawa, N. Prevention points
for plate exposure in the mandibular reconstruction. J. Cranio-Maxillo-Facial Surg. Off. Publ. Eur. Assoc.
Cranio-Maxillo-Facial Surg. 2012, 40, e310–e314. [CrossRef]

15. de Graeff, A.; de Leeuw, J.R.; Ros, W.J.; Hordijk, G.J.; Blijham, G.H.; Winnubst, J.A. Pretreatment factors
predicting quality of life after treatment for head and neck cancer. Head Neck 2000, 22, 398–407. [CrossRef]

16. Boyd, T.G.; Huber, K.M.; Verbist, D.E.; Bumpous, J.M.; Wilhelmi, B.J. CASE REPORT Removal of Exposed
Titanium Reconstruction Plate After Mandibular Reconstruction With a Free Fibula Osteocutaneous Flap
With Large Surgical Pin Cutters: A Case Report and Literature Review. Eplasty 2012, 12, e42. [PubMed]

17. Stramandinoli-Zanicotti, R.T.; Silva, W.P.P.; Schussel, J.L.; Dissenha, J.L.; Sassi, L.M. Pathological Fracture of
the Mandible Associated to Osteoradionecrosis with Necrotic Bone and Reconstruction Plate Exposure: Case
Report. Dentistry 2014, S2. [CrossRef]

18. Tolentino Ede, S.; Centurion, B.S.; Ferreira, L.H.; Souza, A.P.; Damante, J.H.; Rubira-Bullen, I.R. Oral adverse
effects of head and neck radiotherapy: Literature review and suggestion of a clinical oral care guideline for
irradiated patients. J. Appl. Oral Sci. Rev. FOB 2011, 19, 448–454.

19. Salerno, A.; Fernández-Gutiérrez, M.; San Román del Barrio, J.; Domingo, C. Bio-safe fabrication of PLA
scaffolds for bone tissue engineering by combining phase separation, porogen leaching and scCO2 drying.
J. Supercrit. Fluids 2014, 97, 238–246. [CrossRef]

20. Hudecki, A.; Gola, J.; Ghavami, S.; Skonieczna, M.; Markowski, J.; Likus, W.; Lewandowska, M.; Maziarz, W.;
Los, M.J. Structure and properties of slow-resorbing nanofibers obtained by (co-axial) electrospinning as
tissue scaffolds in regenerative medicine. PeerJ 2017, 5, e4125. [CrossRef]

21. Wang, X.; Zhao, H.; Turng, L.-S.; Li, Q. Crystalline Morphology of Electrospun Poly(ε-caprolactone) (PCL)
Nanofibers. Ind. Eng. Chem. Res. 2013, 52, 4939–4949. [CrossRef]

22. Collins, M.N.; Birkinshaw, C. Hyaluronic acid based scaffolds for tissue engineering—A review. Carbohydr.
Polym. 2013, 92, 1262–1279. [CrossRef] [PubMed]

23. Sung, H.J.; Meredith, C.; Johnson, C.; Galis, Z.S. The effect of scaffold degradation rate on three-dimensional
cell growth and angiogenesis. Biomaterials 2004, 25, 5735–5742. [CrossRef]

24. Shahia, M.; Moghimi, A.; Naderizadeh, B.; Maddah, B. Electrospun PVA–PANI and PVA–PANI–AgNO3

composite nanofibers. Sci. Iran. 2011, 18, 1327–1331. [CrossRef]
25. Ignatova, M.; Manolova, N.; Rashkov, I. Electrospinning of poly(vinyl pyrrolidone)-iodine complex and

poly(ethylene oxide)/poly(vinyl pyrrolidone)-iodine complex—A prospective route to antimicrobial wound
dressing materials. Eur. Polym. J. 2007, 43, 1609–1623. [CrossRef]

26. Harish Prashanthm, K.V.; Tharanathan, R.N. Chitin/chitosan: Modifications and their unlimited application
potential—An overview. Trends Food Sci. Technol. 2007, 18, 117–131. [CrossRef]

27. Ignjatovic, N.; Wu, V.; Ajdukovic, Z.; Mihajilov-Krstev, T.; Uskokovic, V.; Uskokovic, D. Chitosan-PLGA
polymer blends as coatings for hydroxyapatite nanoparticles and their effect on antimicrobial properties,
osteoconductivity and regeneration of osseous tissues. Mater. Sci. Eng. C Mater. Boil. Appl. 2016, 60, 357–364.
[CrossRef] [PubMed]

28. Shalumon, K.T.; Anulekha, K.H.; Girish, C.M.; Prasanth, R.; Nair, S.V.; Jayakumar, R. Single step
electrospinning of chitosan/poly(caprolactone) nanofibers using formic acid/acetone solvent mixture.
Carbohydr. Polym. 2009, 80, 413–419. [CrossRef]

http://dx.doi.org/10.1186/1758-3284-3-45
http://dx.doi.org/10.5125/jkaoms.2014.40.6.266
http://dx.doi.org/10.1016/j.anl.2003.09.006
http://dx.doi.org/10.1016/j.bjoms.2009.07.005
http://dx.doi.org/10.1016/S0901-5027(99)80160-X
http://dx.doi.org/10.1016/j.jcms.2012.01.013
http://dx.doi.org/10.1002/1097-0347(200007)22:4&lt;398::AID-HED14&gt;3.0.CO;2-V
http://www.ncbi.nlm.nih.gov/pubmed/22977677
http://dx.doi.org/10.4172/2161-1122.S2-002
http://dx.doi.org/10.1016/j.supflu.2014.10.029
http://dx.doi.org/10.7717/peerj.4125
http://dx.doi.org/10.1021/ie302185e
http://dx.doi.org/10.1016/j.carbpol.2012.10.028
http://www.ncbi.nlm.nih.gov/pubmed/23399155
http://dx.doi.org/10.1016/j.biomaterials.2004.01.066
http://dx.doi.org/10.1016/j.scient.2011.08.013
http://dx.doi.org/10.1016/j.eurpolymj.2007.02.020
http://dx.doi.org/10.1016/j.tifs.2006.10.022
http://dx.doi.org/10.1016/j.msec.2015.11.061
http://www.ncbi.nlm.nih.gov/pubmed/26706541
http://dx.doi.org/10.1016/j.carbpol.2009.11.039


Nanomaterials 2019, 9, 63 16 of 16

29. Xu, C.; Xu, F.; Wang, B.; Lu, T.-J. Electrospinning of poly(ethylene-co-vinyl alcohol) nanofibres encapsulated
with Ag nanoparticles for skin wound healing. J. Nanomater. 2011. [CrossRef]

30. Huang, J.; Her, S.C.; Yang, X.; Zhi, M. Synthesis and Characterization of Multi-Walled Carbon
Nanotube/Graphene Nanoplatelet Hybrid Film for Flexible Strain Sensors. Nanomater. (Basel Switzerland)
2018, 8, 786. [CrossRef] [PubMed]

31. Li, C.; Lan, T.; Yu, X.; Bo, N.; Dong, J.; Fan, S. Room-Temperature Pressure-Induced Optically-Actuated
Fabry-Perot Nanomechanical Resonator with Multilayer Graphene Diaphragm in Air. Nanomater.
(Basel Switzerland) 2017, 7, 366. [CrossRef]

32. Cieslar-Pobuda, A.; Knoflach, V.; Ringh, M.V.; Stark, J.; Likus, W.; Siemianowicz, K.; Ghavami, S.; Hudecki, A.;
Green, J.L.; Los, M.J. Transdifferentiation and reprogramming: Overview of the processes, their similarities
and differences. Biochim. Biophys. Acta Mol. Cell Res. 2017, 1864, 1359–1369. [CrossRef]

33. Kucharzewski, M.; Rojczyk, E.; Wilemska-Kucharzewska, K.; Wilk, R.; Hudecki, J.; Łos, M.J. Novel trends in
application of stem cells in skin wound healing. Eur. J. Pharmacol. 2019, 843, 307–315. [CrossRef]
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