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Abstract  

Purpose of review 

To review the impact of a new technology, 3D-bioprinting, in xenotransplantation 

research.  

Recent findings 

Genetically-engineered pigs, beginning with human (h) CD55-transgenic and Gal-

knockout pigs, have improved the outcomes of xenotransplantation research. Today, 

there are >30 different genetically-engineered pigs either expressing human gene(s) or 

lacking pig gene(s). CRIPSR/cas9 technology has facilitated the production of multi-

gene pigs (up to 9-genes in a single pig) which lack multiple pig xenoantigens, and 

express human transgenes, such as hCD46, hCD55, hThrombomodulin, hCD39, etc. 

Although recent studies in nonhuman primates (NHPs) have demonstrated prolonged 

survival after life-supporting pig kidney, heart, and islet xenotransplantation, researchers 

have difficulty determining the best genetic combination to test in NHPs due to a 

potential >100,000 genetic combinations. 3D-bioprinting of genetically-engineered pig 

cells (i) is superior to 2D in vitro testing, (ii) enables organ-specific testing, (iii) helps to 

understand differences in immunogenicity between organs, and (iv) is faster and 

cheaper than testing in NHPs. Moreover, 3D-bioprinted cells can be continuously 

perfused in a bioreactor, controlling for all variables, except the studied variable. 

Summary 

3D-bioprinting can help in the study of the impact of specific genes (human or pig) in 

xenotransplantation in a rapid, inexpensive, and reliable way.  
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Introduction 

Outcomes of organ and cell transplantation continue to improve. However, the field still 

faces the problem of the shortage of transplantable organs despite the use of marginal 

organs and organs from living donors [1]. Xenotransplantation (i.e., cross-species 

transplantation between pig and humans) could offer an unlimited and readily- available 

supply of transplantable organs [2]. Recently, exciting developments have been 

reported in preclinical xenotransplantation models.  

A life-supporting genetically-engineered pig kidney has functioned in a monkey for more 

than one year [3**], and genetically-engineered orthotopically-placed pig hearts have 

maintained the lives of baboons for 6 months [4**].  These achievements in preclinical 

trials (in nonhuman primates, NHPs) added to ongoing discussions of potential clinical 

trials of xenotransplantation [5-7].  

The recent celebration of the 20th anniversary of the International Xenotransplantation 

Association [8], highlights the world-wide spread of xenotransplantation research 

beyond United States and Europe for acquiring techniques that could potentially offer 

unlimited supply of transplantable organs to patients on the waiting list across the world 

[9-12].  

However, this success comes with its price because preclinical studies in NHPs take a 

long time (up to 3-4 years) and are expensive [13*]. Financial support, either state-wide 

[14] or through industry [15*], is essential for carrying out these research studies.  
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In this review, we highlighted the potential role of new technology, 3D-bioprinting, to 

partially overcome the burden of time and the lack of financial support in preclinical 

xenotransplantation research.  

 

Mathematics of gene testing 

There are currently >30 genetically-engineered pigs in xenotransplantation research 

[16] and the number increases each day with the identification of new targets and their 

genetic manipulation [17*-18]. Although multiple-gene pigs (currently up to 9-gene) exist 

and their organs are being used in preclinical trials, no researcher has tested 6, 7, or 8 

gene pigs in order to compare outcomes in the presence or absence of a specific gene. 

In fact, the search of the ideal genetically-engineered pig for clinical xenotransplantation 

has been ongoing for decades [19,20,21*,22].  

A simple mathematical formula (combination) can help to calculate the potential genetic 

combinations to be tested in order to scientifically understand the true role of each gene 

(and their combination) in regard to the human immune and coagulation systems. 

Figure 1 highlights the obstacles in preclinical pig-to-NHP xenotransplantation.  

We calculated how many gene combinations are needed in order to create a 10-gene 

pig out of 20 available genes. Ten genes out of 30 could be eliminated on the basis of 

almost 40 years of experience in preclinical xenotransplantation research [23]. The 

calculation indicates that there would be >180,000 different genetic combinations to be 

tested. If we were to test only 1% of these genetic combinations for different organs 
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(heart, lung, liver, kidney, etc), 30,000 to 50,000 transplants in NHPs might be required 

(Figure 1).  

Active xenotransplantation research laboratories are aware of the magnitude of 

preclinical xenotransplantation experiments in NHPs. Oftentimes, one genetically-

engineered pig donates one studied organ. An even better scenario, in which the pig 

donates two organs for different experiments, would require a total number of >5,000 

genetically-engineered pigs to study 1% of the possible genetic combinations (Figure 1). 

Currently, an active xenotransplantation research laboratory could transplant and 

manage 10-20 preclinical NHP transplants per year. Assuming that there would be 10 

active xenotransplantation research laboratories for preclinical research, the time 

needed to test genetic combinations in NHPs would total 166-322 years per research 

laboratory (Figure 1). Therefore, not counting the financial burden, (which could rise to 

US$5-6 billion to test 1% of genetic combinations in NHPs), the time required to perform 

all experiments in a single laboratory is clearly prohibitive.  

 

Other obstacles in preclinical models 

Although the current NHP preclinical model is the best in vivo model [24] to test 

genetically-engineered pig organs, cells, and tissues before any clinical trials, it has 

several limitations. Table 1 highlights the uncontrolled variables in pig-to-NHP studies. 

Experimental studies are being carried out in different NHP species, such as baboons, 

cynomolgus monkeys, and rhesus monkeys, as recipients. Rarely, different NHPs 

species, such as Tibetan monkeys were used as recipients. To date, there is no side-to-
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side comparison to determine whether one NHP species is preferable to another as a 

surrogate for humans. Each researcher has her/his own experience in one species (e.g. 

baboon or rhesus monkey) and persists with it, building a personal or single laboratory-

based outcome.  

Another important problem with the current NHP experiments in xenotransplantation is 

the inability to study the impact of N-glycolylneuraminic acid (Neu5Gc) which is a sialic 

acid molecule found in all Old World NHPs. Humans cannot synthesize Neu5Gc 

because the human gene CMAH (cytidine monophosphate-N-acetylneuraminic acid 

hydroxylase) is irreversibly mutated, and thus humans have a different sialic acid, N-

acetylneuraminic acid (Neu5Ac). Therefore, Neu5Gc or CMAH-knockout pigs cannot be 

tested in most NHPs because they do not form anti-Neu5Gc antibodies. New World 

capuchin monkeys, which have anti-Neu5Gc antibodies, could serve as recipients to 

test Neu5Gc-knockout pig organs in preclinical trials [24-25*]. However, this would add 

another, possibly confounding, variable in the attempt to define the best NHP species 

for preclinical trials in xenotransplantation.   

 

Heterogeneity and immunogenicity of pig organs and cells 

Increased evidence showed that there is heterogeneity of organ-specific endothelial 

cells [26-27**]. Tissue-specific endothelial cells may originate from the same progenitor 

cells as tissue-specific cells, and they display distinct organ-specific barrier properties, 

angiogenic potential, and metabolic rate and support specific to the organ [27-28]. 

mRNA from several endothelial cell lines revealed heterogeneous signatures even in 
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passaged cells, providing evidence that epigenetic modification mediates differential 

gene expression (transcriptome) profiles [27]. Moreover, another important study 

demonstrated that gene expression varies across cells and species, which shapes 

innate immunity [29**]. 

This heterogeneity and variable gene expression between cells reflects to two important 

phenomena in xenotransplantation research [30]; (i) genetically-engineered pigs 

produced by CRISPR/cas9 (clustered regularly interspaced short palindromic 

repeat/cas9) technology with knockout or knockin of genes (pig or human) may have 

different expression levels in different organs and tissues (D. Ayares personal 

communication), and (ii) immunogenicity of different organs and tissues (such as aorta, 

kidney, lungs) from the same genetically-engineered pig with similar gene transcription 

levels may respond differently to the same stimulant (recipient) (Ekser et al. 

unpublished data).  

 

Potential solutions for rapid testing in xenotransplantation. 

As mentioned above, when using the current approach, the time and resources required 

to test all of the potential pig genetic combinations in NHPs are prohibitive. The 

challenge will only increase when new, potentially-beneficial genetic manipulations are 

identified.  

Therefore, researchers are exploring the possibility of testing xeno-responses in reliable 

in vitro or ex vivo studies in faster and cheaper ways. Unfortunately, although the initial 

xeno-response can be tested in 2D in vitro studies, due to the lack of cell population 
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heterogeneity and niche environment, its reliability and immunogenic differences are 

questionable compared to 3D-bioprinted tissue constructs. Ex vivo studies perfusing pig 

organ(s) with human blood in a closed-circuit system could be an alternative to NHP 

studies, but there will still be the need to physically create genetically-engineered pigs 

for each genetic combination [31*].  

 

Biomedical engineering, tissue engineering, 3D-bioprinting. 

Advances in biomedical technology go in parallel with the development in genetic 

engineering. CRISPR/cas9 gene editing facilitated and shortened the creation of 

genetically-engineered pigs. Generating genetically-engineered pigs used to require 3 

years using homologous recombination. Currently, with CRISPR/cas9 technology 

providing a faster and cheaper way of genetically-engineered pig production, pigs can 

be generated in 5 months [32-33*].  

Although the techniques for decellularization and recellularization of organs offers 

promise for the future of transplantation, to date there is no single consensus for 

complete decellularization protocol. Oftentimes, these methods do not achieve complete 

decellularization, or if they do, they exhibit important deleterious side effects on the 

extracellular matrix [34-35**]. While some studies show no remaining immunogenicity to 

the decellularized scaffolds indicating some sort of tolerance [36], others show mixed 

results, which raises the question of whether complete decellularization has been 

achieved [37-38].  
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Most of these studies come from small animal models in phenotypically close species, 

such as mice-to-rat. Recently, Stahl et al studied the host immune response to 

completely decellularized lung scaffolds derived from wild-type and genetically-

engineered (Gal-knockout) pigs in a NHP model by transplanting pieces of 

decellularized pig lung scaffolds underneath the skin [39*]. Interestingly, there was still 

host immune response to the decellularized genetically-engineered pig lung scaffold. 

Chimeric animals and organs have been also studied. Wang et al. reported that 

replacing porcine CD31 with human CD31 in pig endothelial cells suppressed 

xenogeneic neutrophil-mediated cytotoxicity through the inhibition of NETosis [40]. 

However, the study was performed in vitro in a 2D culture environment. Oldani et al 

showed an interspecific graft remodeling in chimeric livers using triple knockout (Fah-/-

Rag2-/-Il2rg-/-) mice in order to accommodate rat hepatocytes, and their differentiation 

(e.g. to bile duct cells) and remodeling [41*]. Although the study is exciting, it was 

performed in phenotypically close species, and its feasibility in pig-to-human model 

needs to be investigated [42].  

Other developments included the formation of spheroids or organoids in 3D cell cultures 

which could be used to evaluate xeno-responses [43-44]. Although better than 2D in 

vitro experiments, these studies are limited to either single cell line in a 3D culture, or a 

one-time response, or inability to perfuse human blood though the matrix [43-44]. 

Recently, Sfriso et al. developed a 3D artificial micro-vessel to investigate endothelial 

cells under physiological flow conditions [45]. This technology could be used to 

continuously perfuse genetically-engineered pig endothelial cells. However, in order to 
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study the true 3D pig microenvironment, other methodologies should be developed with 

multiple pig cell lines.  

3D-bioprinting could also be a solution to create different organ models for rapid and 

cheaper testing. There are several different methods of 3D-bioprinting, such as laser-

assisted bioprinting, inkjet bioprinting, and extrusion bioprinting [46]. However, the 

inclusion of scaffold biomaterials, such as bioink or exogenously-derived extracellular 

matrix, to cell-based complexes, and the inability to truly perfuse these constructs in a 

bioreactor, put some limitations on what can be achieved with bioprinted tissues [47-48].  

 

Scaffold-free 3D-bioprinting of pig organ models 

Scaffold-free 3D-bioprinting (SF3DBP) using the Kenzan (microneedle) (CyfuseBio 

K.K., Japan) method-based Regenova (CyfuseBio K.K, Japan) offers biomaterial free 

3D-bioprinting that uses cell spheroids [49-50]. The Regenova bioprinter is a robotic 

platform capable of directly and precisely placing (bioprinting) spheroids on an array of 

microneedles into predesigned contiguous structures with micron-level precision [50]. 

The stainless-steel microneedles ("kenzans") are used as a temporary support while 

cell spheroids fuse and make their own extracellular matrix within 5-21 days, depending 

on cell type and spheroid fusion conditions (e.g. 5-7 days for liver) [51]. After fusion, 3D-

bioprinted constructs can be slid from the temporary support, achieving a free-standing 

3D-bioprinted tissue or organ model [52**]. The continuous perfusion of 3D-bioprinted 

pig organ models with human blood is important, so that the pig-to-human model can be 

mimicked.  
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Smith et al. recently developed a bioprinter friendly 3D-printed bioreactor platform (i.e. 

FABRICA) (Indianapolis, IN), which was designed for 3D-bioprinted tissue construct 

culture, perfusion, observation, and analysis [52**]. Using the FABRICA bioreactor 

(Figure 2), the Indiana Group studied the flow profiles of 5 different media including pig 

and human blood. They also studied the impact of perfusion on the survival of 3D-

bioprinted constructs. In preliminary studies, the Indiana Group created SF3DBP 

genetically-engineered pig liver model, and perfused it for one week (Figure 3) [52**]. 

The spheroid-based 3D-bioprinting was successful, and formed a scaffold-free free-

standing tissue within a week (Figure 3). The application is unique and has several 

advantages (Table 2).  

The SF3DBP of genetically-engineered pig organ/tissue models and their continuous 

perfusion with human blood through the FABRICA bioreactor enabled the Indiana group 

to study (i) peripheral blood counts, including platelet count, (ii) T/B cell count, (iii) 

circulating cytokines, (iv) antibody binding and circulating antibody levels, (v) serum 

cytotoxicity, (vi) platelet aggregation, and (vii) histopathology of 3D constructs. By 

controlling other variables, the above-mentioned experiments helped the Indiana group 

to understand the true impact of only one variable (genotype) on human immune 

response (Table 2) (Ekser et al. unpublished).  

In fact, using these experiments, organ-specific 3D models in xenotransplantation can 

be created and tested based on organ-specific immunogenicity in a quick and 

inexpensive manner, and thus help to identify the best genetic combination for clinical 

trials. As many preclinical xenotransplantation trials use an immunosuppressive 
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regimen that might be applicable in the clinic [53], the system can be also used to test 

the impact of clinically-applicable immunosuppressive regimens. 

 

Conclusion 

After decades of research, xenotransplantation has reached an exciting era. While 

discussions on clinical xenotransplantation trials are ongoing, efforts continue to identify 

the best genetically-engineered pig either as a single organ donor or multiple organ 

donor. It is unclear whether a specific genetically-engineered pig will be ideal as a 

source of several different organs (kidneys, heart, liver, lungs), or whether it will be 

necessary to have organ-specific genetically-engineered pigs (because of organ-

specific heterogeneity and immunogenicity). New technology, such as 3D-bioprinting, 

and even computational calculations [54*], may help us to obtain information we require 

(rapidly and less expensive), and thus help us to understand the remaining 

pathobiological and physiological barriers to that need to be overcome [55*-56].  
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Figure Legends 

Figure 1: Summary of preclinical pig-to-nonhuman primate xenotransplantation 

testing. 

Mathematical formula applied to calculate the number of potential genetic combinations 

(with the available genetic manipulations reported in the literature).  

Figure 2: Fabrica bioreactor design. 

(a) Fabrica bioreactor system with the interchangeable lid installed. (b) Fabrica 

bioreactor showing the inlet and outlet ports, how the camera mount is installed onto the 

camera port, and a tissue construct loaded on microneedles within the bioreactor 

chamber. (c) Top-down cutaway showing how constructs are perfused within the 

Fabrica. (d) Representative quarter section rendering of a hollow miconeedles with a 

perfusible tissue construct loaded onto the needles. (e) A top down rendering of the 

construct on the Kenzan showing the 2 mm diameter opening for perfusive flow. (Figure 

2 is reproduced with permission from Smith et al [52**].) 

Figure 3: Scaffold-free 3D-bioprinted genetically-engineered pig liver model. 

(a) Microscope image of the 3D-bioprinted tissue construct immediately after printing on 

day 1. Individual spheroids can be appreciated. (b) Microscope image of the 3D-

bioprinted tissue construct on the Kenzan microneedles after a week of continuous 

pulsatile perfusion. No gap between spheroids and no individual spheroids can be 

appreciated. This indicates the production of their own extracellular matrix. (c) Bright 

field image of the same construct after its removal from the Kenzan, as free-standing 

3D-bioprinted tissue. (d) Photograph (naked-eye) of the perfused 3D-bioprinted 
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construct after a week of continuous pulsatile perfusion. (e) Histology of the scaffold-

free 3D-bioprinted liver tissue which was kept statically in the static culture media for 

one week. Solid bar indicates 100 μm. (f) Histology of the scaffold-free 3D-bioprinted 

liver tissue which was continuously perfused using the Fabrica bioreactor for one week, 

showing improved survival of cells in the tissue. Solid bar indicates 100 μm. (Figure 3 is 

reproduced with permission from Smith et al [52**].) 
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KEY POINTS 

 

• It is impossible to test all genetic combinations in genetically-engineered pig-to-

nonhuman primate preclinical model due to amount of time and resources 

required.  

 

• Current nonhuman primates (baboons, cynomolgus and rhesus monkeys) are 

not able to test certain knockout gene(s) (e.g. Neu5Gc-knockout pigs). 

 

• Scaffold-free 3d-bioprinting of pig organ models using genetically-engineered pig 

cells, and their continuous perfusion with human blood through a bioreactor, can 

create organ-specific 3D models in a quick and inexpensive manner.  

 

• Organ-specific bioprinting could enhance our understanding of difference in 

immunogenicity from the same donor pig. 
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Table 1: Uncontrolled variables of pig-to-nonhuman primate (NHP) 

xenotransplantation research experiments. 

  

- Different species of NHPs (baboon, Rhesus, Cynomolgus monkeys, Tibetan monkeys, 

and potentially New World [capuchin] monkeys) 

- Different blood groups in NHPs (A, B, AB, O) 

- Different pre-transplant immunological conditions in NHP recipients (e.g. preformed 

antibodies) 

- Different ratio of recipient NHP / donor pig organs 

- Different time-points in performing surgeries 

- Different time-points in performing experimental assays 

- Unavailability of testing certain gene(s) in most NHP species 
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Table 2: Uniqueness of scaffold-free 3D-bioprinting of genetically-engineered pig 

cells and their perfusion using a bioreactor. 

- No biomaterial other than pig cells (scaffold-free) 

- Same human recipient conditions (same stimulants) for all genotypes being tested 

            - same PBMCs (from the same donor as serum/plasma) 

            - same serum/plasma (from the same donor as PBMCs) 

            - same pre-transplant preformed antibody levels 

- Same pre-transplant conditions in both recipient and donor variables 

- Same ratio, size-match of 3D-bioprinted tissues and recipient stimulants 

- Same time points in performing surgeries and experimental assays 

- Ability to study antigenicity of different organs (organ-specific) from the same genotype 

under the same conditions. 

- No variability in NHP species (e.g., rhesus, cynomolgus monkeys, or baboons) 

- Ability to study the impact of difference in recipient blood groups (O, A, B, AB) 

- Ability to study the impact of low or high pre-formed antibody levels under the same 

conditions. 

  

PBMCs = peripheral blood mononuclear cells 

 

  



 
 

 28 

Figure 1: Summary of preclinical pig-to-nonhuman primate xenotransplantation 

testing. 

 

  

- Available genes >30. 
- Combination mathematical formula = C (n,r) = n! / r! (n-r)! 
- Combination of 10 genes out of 20   = C (20,10) = 20! / 10! (20-10)! 

= 20x19x18…x1 / 10x9x8…x1 (10x9x8…x1) = 184,756 different combinations
= 1% of it = 1,847 different combination

- 1,847 x 6 (different organ / tissue – heart, lung, liver, kidney, islet, cornea) 
= 11,082 different organ-based testing

- Due to the magnitude of operation, often times one pig donates one studied 
organ. However, we will assume that one pig will donate 2 organs at once.

- 11,082 / 2 = 5,541 
genetically-engineered pigs

- Each studied organ / tissue should be tested on nonhuman primates (NHP) 
with at least 3-5 different ‘successful’ preclinical transplants.

- 11,082 x3 (or x5) = 33,246 (or 55,410) ’successful’ NHP transplants.
- 5,541 x 3 (or x5) = 16,623 (or 27,705) genetically-engineered pigs.

- Currently, the best XTx research lab could transplant and clinically manage 10-
20 NHP transplants / year. 

- 33,246 / 10  (or 20) = 3,324 (or 1,662) years
- Assuming that there would be 10 active XTx Research Labs 

= 332 or 166 years / XTx research lab.

Scaffold-Free 3D-Bioprinting of Genetically-Engineered Pig Organ Models
- No biomaterial other than pig cells (scaffold-free)
- Same recipient conditions for all tested genotypes 

= same serum, PBMC, pre-transplant antibody levels
- Same pre-transplant conditions for both recipient and donor variables.
- Same ratio of 3d-bioprinted tissues and recipient responders.
- Able to study the antigenicity of different organs from the same genotype under 

the same conditions
- No variability difference for NHP species (Rhesus or Cynos or Baboons).
- Same time points in performing experimental assays
- Able to study the impact of difference in blood type groups (O, A, B, AB)
- Able to study the impact of low and high pre-formed antibody levels 

ONLY STUDIED VARIABLE WILL BE THE GENOTYPE

Figure	1:	Summary	of	preclinical	pig-to-NHP	XTx testing,	its	obstacles,	and	
potential	solutions.
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Figure 2: Fabrica bioreactor design. 
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Figure 3: Scaffold-free 3D-bioprinted genetically-engineered pig liver model. 

 

 

 


