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The Progress of Biological Mesh in Clinical Application*
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ABSTRACT: It has become a clinical challenge to make injuried human tissue regenerated and repaired in recent years. With the
development of cell biology and tissue engineering technology, the biological mesh , as the emergence of a new kind of wound dressing
materials , brings the dawn . The biological mesh is formed by the natural dermal matrix acellular scaffolds structure, bio-engineering
scaffolds can be induced through space and organizational alternative role in repairing tissue defects, and it is good histocompatible
because all the ingredients can lead to the host immune rejection have been removed, so it is widely used in various fields of repairing
clinical defect tissue and it has a good prospect. The application of biological mesh in hernia surgery is mature , especially for the cases of
co-infection treatment, and achieved good results in pediatric surgical aspects. In the treatment of anal fistula, biological mesh applied to
achieve a functional anal sphincter reconstruction and changed the traditional treatment philosophy. In the field of plastic surgery , like
burns, nose jobs and breast implants augmentation, the biological patch has a great aesthetic value due to its ability to make tissue to
restore the original appearance. In obstetrics and gynecology, it has broad prospects in pelvic floor anatomy and function reconstruction.
However in the regeneration of orthopedic bone tissue and ligament, reconstruction of bladder, ureter and penis urology, and the
repairment of heart valves and treatment of congenital heart diseases, the application of biological patch obtains certain results . But in
terms of overall, it is still in the experimental stage of exploration, and remains to be studied further. Biological mesh has been the
formation of commercialization, but expensive price and other factors restrict clinical application. In this paper, we summarized the
application research of the biological mesh in the field of surgical in recent years.
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