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PET Porous Woven Structure in Strain Environment Induced Cell Migration
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ABSTRACT: As the joint ligament injury rate increasing artificial materials implanted ligament reconstruction is an important
feature of treatment. The trend, adhesion and migration of host cells after implantation is a key factor of artificial materials in the body
forming a long-term stable of biological connections. Previous studies have focused on improving the biological material, such as
increasing the hydrophilicity materials, surface modification, adhesion of suitable cell and composite cytokines, At present, there is few
researches on three-dimensional porous structure under tension environment affecting the host cell adhesion, migration, growth and
differentiation. This paper focuses on a good biocompatible Polyethylene terephthalate (PET) as a carrier, to explore the tension state of
new PET structure, pore size and porosity on the behavior of cell migration and other cell biology studies the impact of present and future
development. It indicates the direction of the depth of these studies, and establishes the basis of PET as a material for the repair ligament
damage in human clinical application.
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