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d o Conclusions

We proposed a novel design strategy based on robust tissue adhesives and 3D printed stents
for microvascular anastomosis. Our novel tissue adhesive design allows us to alter the
biodegradability profile and adhesion strength to match native tissue. Our tissue adhesives have the
Our objective is to develop biocompatible, biodegradable, Figure 6. Preparation of functional polyesters. (a) Scheme of polyester potential to enhance efficiency and reduce associated risks with microvascular anastomosis

and feasible tissue adhesives for arterial microvascular synthesis. (b) 'H NMR spectrum of polyester before and after dramatically. Our approach has broad applications for traumatic and reconstructive procedures,
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