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Introduction 

The replacement or improvement of a compromised or damaged 
tissue or organ involves the interdisciplinary use of medical, biological, and 
engineering principles. One of the numerous applications of tissue engineering 
is the application of scaffold materials, cell populations, and biologically active 
chemicals to an area of defect to promote the development of tissues to give 
tissue volume and function. Although tissue engineering has a long history in 
medicine, it has made significant strides in the past ten years. Orthodontics is 
one area where tissue engineering research is starting to make a big difference 
[1]. Orthodontists are "uniquely qualified specialists.

Description

When choosing a treatment plan, accurate diagnosis is crucial in the field of 
orthodontics. The most recent technologies are utilized in both orthodontics and 
tissue engineering to facilitate precise treatment planning and tissue restoration 
with structural integrity and functional efficiency while preserving aesthetics. 
The primary idea behind tissue engineering is to use the various regenerative 
potentials of tissues to regenerate and repair them. There are numerous obstacles 
in the way of tissue engineering of dental, oral, and craniofacial structures. The 
importance of aesthetics, proper vascularization, the complex environment, the 
need to accommodate a variety of tissue phenotypes, and the kinds of dental, 
oral, and craniofacial tissues that can be used in tissue engineering are major 
determinants. A wide range of methods have been investigated in order to assess 
and meet the requirements for regenerating craniofacial tissues. To be successful 
with tissue engineering, one must first comprehend the structure and function of 
the tissue to be regenerated before developing procedures for tissue engineering [2].

The fundamental tenets of tissue engineering have been the incorporation 
of cells, scaffolds, and signaling molecules into analogues of tissues with the 
intention of replacing diseased or damaged tissues in a functional manner. Rare 
cells that can differentiate into a variety of cell types in adulthood are known as 
stem cells. Stem cells are reserve cells that are normally in the body [3]. Under 
physiological conditions, stem cells regularly replenish themselves in a process 
known as cycling or self renewal to maintain a pool of renewable stem cells. Self-
renewal is necessary for biological tissues to repair pathological abnormalities 
or injuries as well as replace old or dead cells. It is essential to keep in mind the 
role that stem cells play in maintaining tissue homeostasis in light of the growing 
interest in dental, oral, and craniofacial tissue regeneration. The most obvious 
examples of tissue turnover are the cells in bone and the skin's epithelium. 
During one's lifetime, physiologically necessary turnover also occurs in the skin 
and bones. Stem cells are unspecialized cells that can differentiate into one or 
more specialized cell types [4].

Mesenchymal stem cells, for instance, have the ability to differentiate into 
osteoblasts, fibroblasts, chondrocytes, and myocytes, as well as skeletal muscle, 
tendons, ligaments, bone marrow stroma, interstitial fibrous tissue, and adipose 
tissues. In response to injury or disease, adult stem cells are induced to repair 
abnormalities in organs and tissues. Almost all tissues and organs are looking 
for interventional stem cell therapies for wound healing and tissue regeneration, 
while maintaining homeostasis is a physiological skill [5]. Mesenchymal cells, 
which can be found in a variety of organs, are the source of adult mesenchymal 
stem cells.

Conclusion

According to colleagues, numerous studies have examined the potential 
of in the regeneration of craniofacial tissues such alveolar bone, periodontium, 
and even ectomesenchymal-based tooth structures. and osteoblasts serve 
as stromal cells for, which reside in the same bone marrow as. produce and 
replenish all blood cell lineages. Osteoclasts, the bone-resorbing cells that take 
place during bone turnover and orthodontic tooth movement, are produced by 
this hematopoietic lineage. For the formation of craniofacial structures, cranial 
neural crest cells are necessary. The skull is formed by the interaction of 
mesodermal and cranial neural crest cells. The neural crest first appears from 
the ectoderm-derived neural tube during prenatal development, at roughly in the 
human embryo.

Acknowledgement

None.

Conflict of Interest
None.

References

1. Haldonkar, Alisha. "Tissue engineering in orthodontics-Clarion call or siren song." J 
Oro H Sci 10 (2019): 1-6.

2. Shrinivasa, Kamath Apoorva. "Tissue Engineering in the Craniomandibular Region: 
Where do we stand?." RGUHS J Den Sci 13 (2021).

3. Huang, George T.J. "Pulp and dentin tissue engineering and regeneration: Current 
progress." Regen Medi 4 (2009): 697-707.

4. Mao, Jeremy J, Michael S. Stosich, Eduardo K. Moioli and Chang Hun Lee, et al. 
"Facial reconstruction by biosurgery: Cell transplantation versus cell homing." Tis 
Engi P B Revi 16 (2010): 257-262.

5. Murphy, Neal C, Nabil F. Bissada, Ze’ev Davidovitch and Simone Kucska, et al. 
"Tissue engineering and stem cell therapy for orthodontists." St Cel Bio Tis Engi 
Den Sci (2015): 799-822.

Perspective
Volume 13:12, 2022

How to cite this article: Verne, Milan. “Tissue Engineering Technology Simplified by 
Orthodontists for Transforming Science.” J Tiss Sci Eng 13 (2022): 313.

mailto:milanvernemv@gmail.com
https://indianjournals.com/ijor.aspx?target=ijor:johs&volume=10&issue=1&article=001
https://journalgrid.com/view/article/rjds/370
https://journalgrid.com/view/article/rjds/370
https://www.futuremedicine.com/doi/abs/10.2217/rme.09.45
https://www.futuremedicine.com/doi/abs/10.2217/rme.09.45
https://www.liebertpub.com/doi/abs/10.1089/ten.teb.2009.0496
https://www.sciencedirect.com/science/article/pii/B9780123971579000631

