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Study on tissue-engineered esophagus

BAQO Chun-rong, DING Fang-bao™ (Department of Cardiothoracic Surgery, Changhai Hospital, Second Military Medical Uni-
versity, Shanghai 200433 ,China)
| ABSTRACT| Many esophageal diseases need esophageal replacement. Replacement with autograft leads to great damage and
complications. The existing artificial esophagus, however, cannot match the demands of esophageal replacement. The study of
tissue-engineered esophagus is the hope to solve these problems. This article reviews the progression of tissue-engineered e-
sophagus.
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F(EGE) S K EF(TGF) LM EH X ZH W,
Sato ZM M ART FRARAERFERER EHEF.RF—E&
MALHBEAXBENERINAK,16d 5l ILAE L EHAKEZEK
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