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Expert consensus on the preparation and clinical trial process of biodegradable nerve conduits
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[Abstract] Peripheral nerve injury (PNI) is a common clinical disease. Effective repair after injury is an important
measure to reduce complications and improve prognosis. Clinically, it is difficult to achieve the expected effect even
though microsurgical epineurial neurorrhaphy isthe most common treatment method for nerve transection and small nerve
gap defect. Based on the theory of peripheral nerve chemotaxis regeneration, it has been proved that the repair effect of
the small gap tubulization method is significantly better than thetraditiona epineurium neurorrhaphy. Thus, it hasimportant
scientific and clinical significance to develop a peripheral nerve conduit to bridge the stumps of peripheral nerve. To
achieve abetter clinica repair effect, the expert group developed and produced practica peripheral nerve conduits with good
degradability, biocompatibility, and non-immune toxicity. The application of the conduits can reduce the difficulty and
time of operation, and effectively promote peripheral nerve regeneration. However, thereis no unified conclusion and
consensus on theclinical scientific application process of the degradable nerve conduitsin the PNI. In order to standardize
the preparation and operation procedures of peripheral nerve conduitsin clinical trials, the expert group combined the
characteristics of biomaterials and PNI, and reached theconsensusafter repeated discussions.  Thisconsensus is expected

to provide the advice and guidance for clinicians
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1 100044 2 to develop and use periphera nerve conduits.
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