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Abstract 

Background Injectable bone cement is commonly used in clinical orthopaedics to fill bone defects, treat vertebral 
compression fractures, and fix joint prostheses during joint replacement surgery. Poly(propylene fumarate) (PPF) 
has been proposed as a biodegradable and injectable alternative to polymethylmethacrylate (PMMA) bone cement. 
Recently, there has been considerable interest in two-dimensional (2D) black phosphorus nanomaterials (BPNSs) 
in the biomedical field due to their excellent photothermal and osteogenic properties. In this study, we investi-
gated the biological and physicochemical qualities of BPNSs mixed with PPF bone cement created through thermal 
cross-linking.

Methods PPF was prepared through a two-step process, and BPNSs were prepared via a liquid phase stripping 
method. BP/PPF was subsequently prepared through thermal cross-linking, and its characteristics were thoroughly 
analysed. The mechanical properties, cytocompatibility, osteogenic performance, degradation performance, photo-
thermal performance, and in vivo toxicity of BP/PPF were evaluated.

Results BP/PPF exhibited low cytotoxicity levels and mechanical properties similar to that of bone, whereas 
the inclusion of BPNSs promoted preosteoblast adherence, proliferation, and differentiation on the surface 
of the bone cement. Furthermore, 200 BP/PPF demonstrated superior cytocompatibility and osteogenic effects, 
leading to the degradation of PPF bone cement and enabling it to possess photothermal properties. When exposed 
to an 808-nm laser, the temperature of the bone cement increased to 45–55 °C. Furthermore, haematoxylin 
and eosin-stained sections from the in vivo toxicity test did not display any anomalous tissue changes.

Conclusion BP/PPF exhibited mechanical properties similar to that of bone: outstanding photothermal proper-
ties, cytocompatibility, and osteoinductivity. BP/PPF serves as an effective degradable bone cement and holds great 
potential in the field of bone regeneration.

Keywords Bone cement, Poly(propylene fumarate), Black phosphorus nanomaterials, Bone regeneration

Open Access

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom-
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Journal of Orthopaedic
Surgery and Research

†Jiahan Chen, Xiaoxia Huang have contributed equally to this study.

*Correspondence:
Yong Teng
orthtengyong@163.com
Dongfeng Yin
ydf1112@163.com
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s13018-024-04566-6&domain=pdf


Page 2 of 14Chen et al. Journal of Orthopaedic Surgery and Research           (2024) 19:98 

Background
Bones have essential roles in providing a framework 
for soft tissue attachment and allowing physical move-
ment, as well as protecting internal organs from dam-
age. Furthermore, bones have a robust regenerative 
function [1]. However, larger bone defects, known as 
critical size defects (CSDs), cannot regenerate self-tis-
sue and require surgical intervention. Nonetheless, the 
current surgical clinical treatment has drawbacks [2].

Injectable bone cement is extensively used in ortho-
paedics to fill bone defects and provide stability to 
fractures. It is also used in the treatment of vertebral 
compression fractures in elderly patients and for the 
fixation of joint prostheses during joint replacement 
surgery [3–5]. Over the last few decades, polymethyl-
methacrylate (PMMA) has been predominantly used 
as a component of bone cement. Despite being bio-
logically inert, it cannot effectively integrate with bone 
tissue and may lead to prosthesis loosening [6–8]. How-
ever, PMMA has several drawbacks, including damag-
ing the cell curing temperature, mechanical property 
mismatch in bone, and poor bone conductivity [6, 9, 
10]. Additionally, inaccurate composition and prepa-
ration may cause toxic effects [11]. Numerous modi-
fiers, such as graphene oxide, chitosan, magnesium, 
calcium phosphate, and various antibiotics, have been 
used to improve the biological and degradation proper-
ties of PMMA bone cement [11–14]; however, most of 
the modified complexes have defects that hinder their 
clinical application. Therefore, researchers are cur-
rently seeking alternative materials for bone cement. 
These materials should be biocompatible, degradable, 
absorbable by the human body and possess specific 
mechanical properties, such as those found in calcium 
phosphate, calcium sulphate, and poly(propylene fuma-
rate) (PPF) bone cement [15–17].

In recent years, the biodegradable compound PPF 
has used in bone tissue, the cardiovascular system, and 
ophthalmology [17]. Thermal cross-linking PPF with 
N-vinyl-2-pyrrolidone (NVP) has biodegradability and 
mild curing temperature [18]. Fumaric acid and propyl-
ene glycol, the degradation products of PPF, are harmless 
to the human body and have mild curing temperatures 
and functionalised chemical double bonds, making them 
a superior option compared to other biological materials 
[17, 19]. However, PPF lacks bone conductivity and anti-
microbial properties; does not promote adhesion, pro-
liferation, and differentiation of bone tissue; and cannot 
release phosphate and other components necessary for 
bone during degradation, resulting in incomplete bone 
defect repair. Therefore, PPF is frequently combined with 
other osteogenic materials to enhance its cytocompatibil-
ity and mechanical properties.

Low-layer black phosphorus nanosheets (BPNSs) rep-
resent a new class of two-dimensional nanomaterials that 
exhibit exceptional photothermal effects, cytocompatibil-
ity, antibacterial activity, and degradability. Consequently, 
BPNSs have been thoroughly researched to evaluate their 
potential applications in tumour treatment and bone 
regeneration [20–22]. Recent studies have demonstrated 
that black phosphorus promotes cellular adhesion and 
proliferation and exerts significant osteogenic effects 
[23–26]. Moreover, BP nanosheets can combine with free 
calcium ions present in the blood and transform them 
into non-toxic calcium phosphate, which contributes to 
the promotion of bone regeneration [27].

This research involved the generation of BPNSs via the 
liquid phase stripping process and subsequently incor-
porating them into the liquid composition of PPF bone 
cement in a specific proportion followed by thermal 
cross-linking (Fig.  1). We conducted an analysis of the 
photothermal properties, phosphate release, mechanical 
property, in vitro degradability, cytocompatibility, osteo-
genic induction, and in vivo toxicity of BP/PPF to demon-
strate its practicality and feasibility in clinical treatment. 
Our research aims to highlight the potential applications 
of BP/PPF and encourage future clinical use.

Materials and methods
Preparation of PPF
The synthesis of PPF involved a two-step method [28, 
29]. Initially, diethyl fumarate, 1, 2-propylene glycol, 
hydroquinone, and zinc chloride were mixed in a ratio 
of 1:3:0.01:0.002 (mol) to establish the reaction system. 
Subsequently, the system was gradually heated to 150°h 
and maintained under vacuum for 12  h to produce the 
PPF reaction product. After cooling, the reaction prod-
uct was treated with dichloromethane solvent at a 1:1 
volume ratio. Impurities were removed, and the product 
was purified using anhydrous sodium sulphate, hydro-
chloric acid, and saturated sodium chloride. Then, the 
purified product was subjected to a rotary evaporator at 
40 ry to remove the methylene chloride solvent, resulting 
in a transparent, light brown and yellow viscous liquid. 
The gel permeation chromatography (1515 GPC, Waters, 
USA) (n = 3) was used to measure the average number 
and PPF’s molecular weight, as well as its polymerisa-
tion degree distribution index. Furthermore, the 1HNMR 
spectrum (Avance III 400, Bruker, GER) was used to 
determine the structure of the PPF.

Preparation of BPNSs
BPNSs were produced via a liquid-phase stripping 
method [30]. In brief, bulk black phosphorus (Macklin, 
B916424, CN) weighing 40 g was crushed with a quartz 
bowl and added to 80 mL of N-methylpyrrolidone (NMP) 
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while being shielded by argon in an ice-water bath. The 
mixture was then subjected to ultrasonic treatment at 
250 W for 14  h, followed by simultaneous probe ultra-
sonic treatment for the same duration at 180 W with a 
switching period of 3 s/3 s. The mixture was centrifuged 
at 1073×g for 10 min to separate the lower bulk of black 
phosphorus. Then, it was centrifuged again at 9660×g for 
20 min to remove the upper layer of NMP. The remaining 
precipitate was the BPNSs.

Preparation of BP/PPF
The prepared BPNSs underwent three rounds of rins-
ing with N-vinyl-2-pyrrolidone (NVP) before being 
redispersed in the NVP in accordance with the propor-
tions listed in Table 1. Next, benzoyl peroxide (BPO) was 

added to the NVP dispersion and agitated via ultrasound. 
The resulting mixture was then combined with PPF 
and stirred magnetically. Finally, the initiator dimethyl 
1,4-benzenedicarboxylate (DMT) was added, stirred, and 
rapidly transferred to a polytetrafluoroethylene (PTFE) 
mould (d = 6  mm), where the sample was cured for 
10 min. The formulation designs are detailed in Table 1. 
The control group comprised PPF bone cement without 
BPNSs, whereas the other cement containing BPNSs was 
identified as BP/PPF.

Characterisation
The molecular structure of PPF was verified through 
1HNMR analysis. Gel permeation chromatography (n = 3) 
was used to measure the number-average molecular 
weight, weight-average molecular weight, and degree dis-
tribution index of polymerisation of PPF. Furthermore, 
the morphologies of PPF and BP/PPF were examined 
using field-emission scanning electron microscopy (SEM, 
Zeiss Gemini 300, GER). The particle size distributions of 
the BPNSs were measured using dynamic light scatter-
ing (DLS, Zetasizer Ultra, USA). Transmission electron 
microscopy (TEM, FEI Talos F200X, USA) was used to 
establish the morphologies of the BPNSs. The crystal 
structures of the BPNSs were identified and analysed by 

Fig. 1 Schematic diagram of the preparation of BP/PPF bone cement

Table 1 Composition of BP/PPF Cement

Group PPF (g) NVP (ml) BPO (mg) DMT (µl) BP (µg)

PPF 1 0.25 5 1 0

100 BP/PPF 1 0.25 5 1 100

200 BP/PPF 1 0.25 5 1 200

300 BP/PPF 1 0.25 5 1 300
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the X-ray diffractometer (XRD, Rigaku Ultima IV, JP) at 
a scanning rate of 0.02°/s in two ranges between 10° and 
85°. Moreover, the atomic vibration mode of the BPNSs 
was analysed using Raman spectroscopy (LabAM-HR, 
FRA). The surface components and their chemical states 
of the BPNSs were analysed via X-ray photoelectron 
spectroscopy (XPS, ESCALAB 250Xi, USA). The compo-
sition of the BPNSs was examined through Fourier-trans-
form infrared spectroscopy (FT-IR, Thermo Scientific 
Nicolet iS20, USA).

Mechanical properties
The specimens (10 mm diameter and 15 mm height) were 
designed for the compression experiments according to 
the ISO 604 standard. An electromechanical universal 
testing machine with a load cell of 30 kN (E44.304, MTS 
systems (China) LTD, CN) was used to conduct the com-
pression experiment. The compression speed was set to 
the standard 2 mm/min. Before the compression experi-
ment, the top and bottom surfaces of the specimens were 
carefully polished with sandpaper to ensure that the 
upper surfaces were parallel to the lower surfaces.

Setting properties
The final curing time was recorded using a Vicat appa-
ratus (WKY-1000, Tianjian Instrument Co., LTD, CN), 
which was calculated as the duration from the cross-link-
ing initiation to the formation of a solidified structure.

Cell culture
MC3T3-E1 cells were cultured and resuscitated using 
α-MEM medium containing 10% foetal bovine serum 
(FBS) and 1% penicillin/streptomycin. For the osteogenic 
differentiation test, the α-MEM medium was substituted 
with osteogenic induction medium OriCell, compris-
ing 10% FBS and 1% penicillin/streptomycin, as well as 
100 nM dexamethasone, 50 μg/mL AA, and 10 mM β-GP. 
Prior to culture with cells, the cement samples were 
immersed in 75% alcohol and air-dried under ultraviolet 
light.

Cell adhesion and cytotoxicity assay
First, disinfected discs of PPF and BP/PPF bone cement 
(diameter = 6 mm, height = 1 cm) were placed in 24-well 
plates and soaked in α-MEM medium for 30  min. The 
log-growth process was then initiated. The suspension 
of mouse preosteoblast cells (MC3T3-E1) was digested 
using pancreatic enzymes, and 5 ×  104 cells per well were 
uniformly inoculated onto the 24-well plate. Follow-
ing an incubation period of 24  h, the bone cement was 
removed and washed with PBS. Fixed in 2.5% glutaral-
dehyde for 30 min, the samples were subsequently dehy-
drated using gradients of ethanol (50%, 60%, 70%, 80%, 

90%, and 100%). The bone cement followed the same 
procedure. The cytotoxicity of PPF and BP/PPF regard-
ing mouse preosteoblast cells (MC3T3-E1) underwent an 
assessment using the CCK-8 assay. The assay involved the 
placement of disinfected PPF and BP/PPF bone cement 
discs in 24-well plates for co-culturing with MC3T3-E1 
cells (3 ×  104 cells/well, n = 3). At 1, 3, 5, and 7 days, the 
CCK-8 detection solution was added, and the absorb-
ance rate at 450 nm was measured via an enzyme label-
ler (Multiskan SkyHigh, Thermo Fisher Scientific, USA). 
Accordingly, the cell survival rate was recorded. The 
experimental group received bone cement, whereas the 
control group did not. Furthermore, a cell viability/death 
assay kit was used to stain cells cultured on bone cement 
PPF and BP/PPF.

The activity state of adherent cells on the surface of the 
bone cement was observed directly using live/dead cell 
viability staining. The disinfected PPF and BP/PPF bone 
cement discs were arranged on a 24-well dish and cul-
tured with MC3T3-E1 cells (3 ×  104 cells/well). The bone 
cement was removed 1, 3, and 5 days after seeding, fol-
lowed by staining using a LIVE/DEAD cell imaging kit. 
The resulting images were captured using a fluorescent 
inverted microscope (Carl Zeiss, Germany).

Osteogenic differentiation
The process of mineralisation in osteoblasts was evalu-
ated using Alizarin Red staining. Co-culturing with 
MC3T3-E1 cells (3 ×  104 cells/well), the cells were incu-
bated in a 24-well plate equipped with osteogenic induc-
tion differentiation medium (OriCell, CN) for 14  days. 
Next, the culture medium was discarded, and each well 
was exposed to 2  mL of a 4% paraformaldehyde solu-
tion. The specimens were then fixed for 25 min at room 
temperature and subsequently stained with 2 mL of Aliz-
arin Red at room temperature for 5 min. Calcified nod-
ules were observed and photographed with an optical 
microscope.

The potential of PPF and BP/PPF to promote osteo-
genic differentiation over 14 and 21  days was analysed 
using a Mouse Alkaline Phosphatase (ALP) ELISA Kit 
(Elabscience, CN, USA) and a Mouse OC/BGP (Osteoc-
alcin) ELISA Kit (Elabscience CN). A standard curve was 
created as per the kit’s instructions, and the absorbance 
was measured at a 450 nm wavelength using an enzyme 
labeller. The ALP activity of PPF and BP/PPF was meas-
ured on day 14, and the osteocalcin content was deter-
mined on day 21 using a standard curve.

Degradation behaviour
After recording the initial weight  (M0), the PPF and BP/
PPF discs (diameter = 6  mm, height = 1  cm) were sub-
merged in a PBS solution (pH = 7.3, 0.1  g/10  mL) and 
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placed on a shaking table at 37  °C for 3, 7, 14, 21, and 
28 days. At regular intervals, the samples were extracted 
from the solution, washed with deionised water, and 
dried in a vacuum drying oven. The weight of the sam-
ple  (M2) was then compared to its initial weight  (M0) to 
determine the rate of weight loss of the bone cement.

In vitro photothermal‑conversion efficiency
The PPF and BP/PPF discs (diameter = 6  mm, 
height = 1  cm), which had been prepared in advance, 
were submerged in 0.5  mL of PBS. Following this, the 
samples underwent irradiation with an 808 nm laser that 
had the same power density (1.0 W/cm2). The heating 
curves of the samples were documented using a tem-
perature recorder. To evaluate the stability of the pho-
tothermal effect, the 200 BP/PPF bone cement was then 
irradiated five times (n = 3).

Phosphate release
To ascertain the kinetics of phosphate release, 200 BP/
PPF bone cement was divided into two groups (n = 3) 
and placed in 2 mL deionised water glass vials. The vials 
were then subjected to incubation in a shaker under 
37 °C. One group underwent irradiation using an 808 nm 
laser for 10 min each day (power density of 1.0 W/cm2), 
whereas the other group was not exposed to irradiation. 
Then, 0.5 mL of solution was withdrawn from the bottle 
sequentially, and the flask was refilled with fresh deion-
ised water. The extracted solution was assessed for its 
phosphate concentration on days 1, 3, 5, 7, 10, 14, 21, and 
28 using the phosphate assay kit (ab65622, Abcam, Cam-
bridge, UK).

In vivo toxicity
Forty BALB/c mice (20 females and 20 males) were 
divided randomly into four groups. Each group of mice 
(n = 10) received intraperitoneal injections of BP/PPF 
extract liquid every 7 days (50 mL/kg each time), and the 
animals’ overall health was monitored. After 28 days, the 
mice were sacrificed, and their heart, liver, spleen, lungs, 
and kidneys were stained with haematoxylin and eosin 
(H&E) to observe any potential tissue toxicity.

Statistical analysis
Statistical analyses were performed using SPSS AU (Bei-
jing Green Silk Inc., CN). The data were presented as 
mean ± standard deviation (n = 3). One-way analysis of 
variance (ANOVA) was used to compare differences 
between the two groups. In all statistical analyses, statis-
tical significance was established at p < 0.05.

Results
Characterisation of BP and PPF
TEM imaging in Fig. 2a illustrates a thin, lamellar crys-
tal structure with dimensions of 100–200  nm. The DLS 
outcomes displayed in Fig.  2b indicate that the aver-
age transverse size of the BPNSs is 135.40 ± 53.82  nm. 
In Fig.  2c, the XRD analysis of BPNSs revealed three 
strong characteristic diffraction peaks at 17.0, 34.2, and 
52.3. These peaks corresponded to the crystal faces of 
black phosphorus (020), (040), and (060), respectively. 
The absence of characteristic peaks of other impurities 
indicated the high purity of the BPNSs produced in this 
study. The XRD analysis was consistent with JCPDS BP-
PDF# 97–002-3836. The Raman test results of BPNSs 
are depicted in Fig.  2d. Three distinct characteristic 
peaks were observed at 359.9, 434.6, and 462.6   cm−1. 
These peaks corresponded to the three vibration modes 
of the atomic structures of the BP crystal A1

g , B2g, and 
A2
g , respectively; these results are consistent with those 

reported in other literature [31]. The XPS spectrum 
displayed two peaks, at 128.9  eV and 130.1  eV, corre-
sponding to the P2p and P2s peaks of black phospho-
rus, respectively, affirming that the nanoparticle mainly 
comprises phosphorus. The segmentation map of P2p, 
as shown in Fig. 2e, indicated double peaks at 130.1 and 
131.2 eV, corresponding to the P2p1/2 and P2P2/3 com-
ponents, respectively. A phosphorus oxide-related peak 
emerged at 133.0–134.0  eV. These findings suggest that 
a minor portion of the BPNS underwent oxidation [32]. 
The FT-IR spectrum depicted in Fig. 2g substantiates the 
presence of the O–H peak at 3449  cm−1, along with the 
P=O and P–O peaks appearing at 1636 and 1150   cm−1, 
respectively. The 1HNMR spectrum confirmed that the 
target product was PPF (Additional file 1: Fig. S1, Addi-
tional file 2: Fig. S2). Gel filtration chromatography dem-
onstrated that the PPF sample possessed a numerical 
average molecular weight of 1392 ± 323, a weight-average 
molecular weight of 2340 ± 403, and a polymerisation dis-
tribution index of 1.70 ± 0.18 (Additional file 3: Table S1).

Characterisation of BP/CPC
The PPF and BP/PPF were produced as cylinders meas-
uring 1 cm in height and 6 mm wide before being meas-
ured. Figure  3 shows the surface morphology after the 
preparation. The bone cement that underwent PPF ther-
mal cross-linking displayed a smooth planar structure 
with no observable flaky particles on the surface. After 
the addition of BPNSs, the surface of the bone cement 
transformed into a thin lamellar crystal substance, pos-
sibly because of BPNS surface adhesion. At the micron 
scale, the PPF and BP/PPF surfaces, which were com-
pact and smooth without obvious pore structure, were 
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comparable. The addition of BPNSs did not significantly 
change the surface roughness of PPF bone cement.

Mechanical properties
Increasing the BPNS content changes the nature of PPF 
bone cement (Fig.  4a). The compressive strength of the 
cement increased from 107.2 ± 8.3 to 128.4 ± 11.8  MPa 
(p < 0.01), whereas the elastic modulus reduced 
from 559.8 ± 38.1  MPa to 406.6 ± 33.1  MPa (p < 0.01) 
(Fig.  4b). In addition, the yield strength decreased from 
34.2 ± 2.6 MPa to 26.4 ± 2.3 Mpa (p < 0.01) (Fig. 4c). There 
was no significant difference in BP/PPF between the two 
groups (p > 0.05).

Setting properties
Te curing times of BP/PPF are similar to that of pure 
PPF (Fig. 4d). As the BPNS content increases, the curing 
time of bone cement increased slightly from 6.2  min to 
7.3 min, but there was no significant difference between 
the BP/PPF and BP/PPF groups (p > 0.05).

Cell adhesion and cytotoxicity assay
Figure  5a, c depicts the adhesion of MC3TE-E1 cells to 
the bone cement surface. The findings reveal that the 
number of cell adhesions on the PPF cement surface 
was remarkably lower than on the BP/PPF cement. As 
shown in Fig.  5b, the cell survival rate of adherent cells 

Fig. 2 Characterisation of BPNSs: a TEM image of BPNSs with a scale bar of 100 nm. b DLS size distribution of BPNSs. c XRD patterns of BPNSs. d 
Raman scattering spectrum of BPNSs. e XPS spectrum and f P 2p XPS spectrum of BPNSs. g FT-IR spectrum of BPNSs
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exceeded 80%, thus indicating satisfactory cytocompat-
ibility of bone cement. However, the cell survival rate 
of bone cement 300 BP/PP was inferior to that of other 
bone cement, and this difference was statistically signifi-
cant (p < 0.05).

Osteogenic differentiation
As depicted in Fig.  6a, despite the inclusion of osteo-
genic differentiation induction medium and Alizarin Red 
staining on day 14, only a few stained calcified nodules 
were visible in the control and PPF groups. Conversely, a 
considerably greater amount of stained calcified nodules 
was detected in the BPNSs group, which was validated by 
the ALP activity and OCN content. Figure  6b indicates 
a significant rise in the ALP activity following the addi-
tion of BPNSs in contrast to PPF. The ALP activity of the 
200 BP/PPF bone cement group was significantly higher 
than that of the 100 and 300 BP/PPF groups (p < 0.05), 
although no notable differences were observed between 
the 100 and 300 BP/PPF groups. Furthermore, the appli-
cation of BPNSs significantly increased the OCN con-
tent, with that of the PPF group notably lower (p < 0.001) 
(Fig.  6c). These results indicated that 200 BP/PPF bone 
cement is the optimal material for promoting osteogenic 
differentiation in cells.

Degradation behaviour and photothermal‑conversion 
efficiency of PPF and BP/PPF in Vitro
As shown in Fig. 7a, BP/PPF degraded slightly faster than 
PPF bone cement. Although the degradation rate of BP/

PPF was faster during the first two weeks, it then became 
similar to that of PPF.

When subjected to NIR irradiation at 808  nm and a 
power density of 1.0 W/cm2 (Fig.  7b), the temperature 
increased from 25 °C to 40–50 °C in 10 min. However, at 
the same power, the temperature of PPF without BPNS 
only increased by 5  °C. This result demonstrates the 
crucial function of BPNSs in photothermal-conversion 
efficiency. Furthermore, throughout the five photo-
thermal cycles, the photothermal characteristics of BP/
PPF remained unaltered (power density of 1.0 W/cm2, 
Fig. 7c).

Phosphate release capacity of BP/PPF
As depicted in Fig. 7d, the phosphate release in the pres-
ence of NIR irradiation was marginally greater than that 
in the absence of irradiation over the initial two weeks, 
indicating that NIR irradiation accelerated the con-
version of BPNS to phosphate. Significant phosphate 
release occurred in both experimental groups within two 
weeks. Subsequently, a decrease in phosphate release 
was observed after immersion in deionised water for two 
weeks; however, a small amount of phosphate accumula-
tion was still present.

In vivo toxicity
In vivo toxicity studies indicated that the mice main-
tained good health for 28  days following injection with 
no discernible abnormalities in their diet, sleep patterns, 
or body temperature. Subsequently, on day 28, the mice 
were humanely euthanised and subjected to HE staining. 

Fig. 3 Characterisation of PPF and BP/PPF. Representative SEM images of a PPF(Scale bars, 200 nm), b PPF(Scale bars, 20 μm), c 100 BP/PPF(Scale 
bars, 200 nm), d 100 BP/PPF(Scale bars, 20 μm), e 200 BP/PPF(Scale bars, 200 nm), f 200 BP/PPF(Scale bars, 20 μm), g 200 BP/PPF(Scale bars, 200 nm), 
h 200 BP/PPF(Scale bars, 20 μm)
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The HE staining results (Fig.  8) indicated normal tissue 
condition in the heart, liver, spleen, lung, and kidney tis-
sues of the three groups of bone cement extract (n = 30) 
and the normal saline control group (n = 10). No toxic 
abnormalities, such as vacuoles, oedema, or necrosis, 
were noted. The study demonstrated good cytocompat-
ibility of the bone cement BP/PPF in animals, with no 
evident toxicity or side effects in vivo in accordance with 
the CCK-8 cytotoxicity assay results.

Discussion
Regenerative repair of extensive bone defects caused by 
bone tumours, trauma, and chronic osteomyelitis neces-
sitates the use of bone grafts to replace the diseased or 
absent bone with either natural or synthetic bone [33–
35]. If the filling of bone defects is considered, possible 

filling options include cement, autologous bone grafts, 
allogeneic grafts, xenografts, and bone graft substitutes, 
such as bioceramics, bioglass, and synthetic polymers 
[36, 37]. In a previous study, we investigated various PPF-
HA composite formulations’ effects on intervertebral 
cage mechanical properties, confirming PPF’s efficacy as 
an easily modifiable material with excellent mechanical 
properties [38]. Throughout extensive exploration, PPF 
has emerged as an outstanding biodegradable scaffold 
material for bone tissue engineering and drug delivery 
[28, 39].

When the average molecular weight of PPF falls 
between 1000 and 2000, the compressive strength of PPF 
bone cement ranges between 50 and 120 MPa [40]. The 
mechanical properties of PPF cement are akin to those 
of cancellous and cortical bone [41], and PPF displays 

Fig. 4 Mechanical properties and curing times of BP/PPF and PPF (n = 5, **p < 0.01, *p < 0.05). a Compression strength. b Young’s Modulus. c Yield 
strength. d Curing times
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efficient injectable properties [40, 42]. For patients suf-
fering from osteoporotic vertebral compression frac-
tures, unbiased medical studies have demonstrated that 
the possibility of adjacent segment disease is greater in 
patients treated with PMMA bone cement than in those 
treated with other treatments [10, 43, 44]. The use of PPF 
as a substitute material for PMMA offers a resolution to 
the issues caused by the latter’s high mechanical strength.

In this study, we found that the addition of BPNS 
changed the mechanical properties of PPF cement. The 
bone cement with BPNS exhibited higher compressive 
strength, which meant that the bone cement was less 
prone to breakup by excessive external force, and the 
compressive strength of PPF and BP/PPF cement was 
close to that of cortical bone (100–180  MPa) [41, 45]. 
Although the elastic modulus of cement decreases after 
the addition BPNS, it is still within the range of the elas-
tic modulus of cancellous bone (100–500 MPa) [45]. The 
similar elastic modulus does not produce stress shield-
ing effect [46, 47], thus avoiding prosthesis loosening and 

osteoporosis caused by uneven stress distribution after 
the material is implanted into the human body. The yield 
strength of BP/PPF cement is slightly lower compared to 
pure PPF cement, indicating that excessive force is more 
likely to cause deformation of BP/PPF cement; however, 
BPNSs exhibit enhanced resistance to disintegration. 
The change in the BPNS concentration did not signifi-
cantly affect the mechanical properties of bone cement; 
these results were consistent with those of previous stud-
ies [16]. This may be due to the fact that PPF does not 
have the same irregular pore structure as PMMA bone 
cement [11, 48]. PPF bone cement is a dense structure, 
and its pores are mainly circular bubbles caused by cross-
linking heat release and syringe injection. The addition 
of BPNS does not change the PPF bone cement porosity. 
Rapid in situ treatment is one of the advantages of inject-
able bone cement, which can shorten operation time and 
reduce the pain of patients. Therefore, proper curing time 
is necessary. We found that the curing time of PPF bone 
cement was approximately 6  min, and the addition of 

Fig. 5 Cytocompatibility assay of PPF and BP/PPF: a SEM images show the adhesion of MC3T3-E1 cells to PPF and BP/PPF surfaces after 24 h. b 
Cell viability was assessed through CCK-8 cytotoxicity assays for four types of PPF at 1, 3, 5 and 7 days after seeding (n = 3, **p < 0.01, *p < 0.05). c 
Live-dead cell staining of MC3T3-E1 cells on BP/PPF bone cement reveals live cells in green and dead cells in red
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BPNS slightly increased the curing time of bone cement, 
which was due to the inorganic material that may inhibit 
polymerization [49].

The development of PFF has encountered several chal-
lenges, including the intricacy of its modification, the 
challenge of eliminating by-products, reduced mechani-
cal strength after synthesis, and lengthy cross-linking 
duration. Incorporating nano-sized BPNSs in the study 
augments the advantages of BP/PPF bone cement while 
maintaining its original features, as BPNSs minimally 
affect thermal cross-linking itself. Black phosphorus can 
easily undergo oxidation to form phosphate compounds 
when water and oxygen are present [50, 51]. The experi-
mental data reveal that the BP/PPF cement exhibited 
considerable release of phosphate within two weeks of 
testing under physiological conditions. This was due 
to the oxidation of BPNSs immobilised on the cement 
surface. Although the release rate of phosphate dimin-
ished gradually, it continued to accumulate over time. 
This could be because, during the degradation of PPF, 
the deeper layers of BPNSs are granted the chance to 
undergo oxidation, which is in line with prior research 
suggesting that bone cement is primarily subject to sur-
face corrosion rather than internal degradation and, 
thus, considered a compact structure [49]. Consequently, 
the inclusion of BPNSs might generate minor surface 
pore formations on bone cement, enlarge the cement’s 
outer surface, and expedite the degradation process. 

Furthermore, the BP/PPF bone cement exhibits excellent 
light transmission. This property enables BPNSs to effec-
tively use their photothermal performance advantages 
even in the absence of contact with oxygen and water. 
The study demonstrated that the BP/PPF cement did not 
experience photothermal loss due to the excessive degra-
dation of BPNSs following multiple photothermal cycles 
[16, 52]. This could be due to the fact that most BPNSs 
are encased in PPF bone cement, which does not oxidise 
upon contact with oxygen and water.

The cytocompatibility of PPF and BP/PPF plays a cru-
cial role in promoting bone and tissue regeneration. 
Prior research has demonstrated that BPNSs possess 
a nanoknife effect and generate reactive oxygen spe-
cies (ROS) that can inflict cellular damage [53–55]. The 
material’s toxicity was the basis for further research, 
and our team demonstrated that the BP/PPF bone 
cement is not very cytotoxic at 200 ppm. SEM and live/
dead cell staining revealed that MC3T3-E1 osteoblasts 
exhibited distorted morphology on the surface of PPF 
and BP/PPF cement, whereas their cell pseudopodia 
extended, displaying stellate or spindle. In contrast, 
simple PPF bone cement exhibits a smooth surface and 
fewer aggregated cells. The micrographs reveal that 
bone cement cells are closely packed together after the 
addition of BPNSs. Thus, it can be inferred that BPNSs 
promote cell adhesion to the material surface. Moreo-
ver, the inclusion of BPNSs shows a significant boost 

Fig. 6 Osteogenic differentiation of PPF and BP/PPF: a Alizarin Red S (ARS) was used to stain MC3T3-E1 cells on day 14, with images showing a scale 
bar of 50 μm. b On day 14, ALP activity of MC3T3-E1 cells was measured for four groups of bone cement (n = 3, *p < 0.05, **p < 0.01, ***p < 0.001). c 
OCN content of MC3T3-E1 cells from four groups of bone cement on day 21. (n = 3, *p < 0.05, **p < 0.01, ***p < 0.001)
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in the osteogenic activity of MC3T3-E1 cells compared 
to PPF cement. This may be due to the oxidation of 
BPNSs to phosphate ions to promote the proliferation 
and osteogenic differentiation of bone marrow mesen-
chymal stem cells [56]. Similar osteogenic effects were 
obtained when BPNSs were added to other materials 
[20]. We did not test the effect of black phosphorus 
on the osteogenic and cell viability of MC3T3-E1 cells 
under 808 nm laser irradiation because direct radiation 
exposure may damage the cells. However, osteoblasts 
display a heat shock response under the photothermal 
impact, causing upregulation of heat shock proteins to 
enhance osteogenic differentiation [57, 58].

This study had several limitations and must be viewed 
in that light. Black phosphorus exhibits high toxicity at 
elevated concentrations, yet its degradation into phos-
phate is innocuous. The bone cement formulated in 
this investigation indicated prompt elution during the 
initial two weeks. Nonetheless, the outcomes of cyto-
toxicity assessments demonstrated that the cell survival 
ratio remained within acceptable boundaries. Degrada-
tion behaviours of BP/PPF, including porosity, PH, and 
mechanical properties, are worthy of attention, which 
will be further discussed in a subsequent study. Further 
experimentation will be conducted with optimization 
of bone cement prescription. Our team aims to achieve 

Fig. 7 Degradation Behaviour and Photothermal-Conversion efficiency of PPF and BP/PPF in vitro: a Evaluation of degradation of BP/PPF 
composites in PBS in vitro. b Examination of photothermal curves of BP/PPF when exposed to 808 nm laser irradiation (power density of 1.0 W/
cm2). c Analysis of photothermal curves of BP/PPF after five NIR cycles (power density of 1.0 W/cm2). d Assessment of phosphate release kinetics 
from BP/PPF with and without daily exposure to an 808 nm laser (power density of 1.0 W/cm2, laser duration is 10 min per day)
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anti-infection while completing bone cell crawling by 
using 3D printing technology to create BP/PPF scaffolds 
that are loaded with antibiotics. This will enable func-
tional integration of the materials in subsequent stages.

Conclusion
A novel PPF bone cement model was created using differ-
ent concentrations of black phosphorus and used in bone 
tissue engineering. BP/PPF exhibited mechanical prop-
erties similar to that of bone: outstanding photothermal 
properties, cytocompatibility, and osteoinductivity. BP/
PPF serves as an effective degradable bone cement and 
holds great potential in the field of bone regeneration.

Abbreviations
PPF  Poly(propylene fumarate)
PMMA  Polymethylmethacrylate
2D  Two-dimensional
BPN  Black phosphorus nanomaterial
CSD  Critical size defect
NMP  N-Methylpyrrolidone

BPO  O-Benzoyl peroxide
DMT  1,4-Benzenedicarboxylate
PTFE  Polytetrafluoroethylene

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s13018- 024- 04566-6.

Additional file 1. Figure S1: 1HNMR spectrum of PPF.

Additional file 2. Figure S2: Twice gel permeation chromatography of 
PPF.

Additional file 3. Table S1: Average molecular mass of PPF.

Acknowledgements
Not applicable. The authors report no proprietary or commercial interest in 
any product mentioned or concept discussed in this article.

Author contributions
JC conducted the study, collected, analysed, and interpreted the data, and 
wrote the manuscript. XH interpreted the data and edited the manuscript. JW 
planned the project and reviewed the manuscript. CW edited the manu-
script. YT edited the manuscript and reviewed the manuscript. DY edited the 
manuscript. All authors read and approved the final manuscript. JC, XH have 
contributed equally to this study.

Fig. 8 Pathological evaluation, using haematoxylin and eosin-stained images, was conducted on the lungs, liver, spleen, kidney, and heart of mice 
treated with BPNSs 28 days after injection

https://doi.org/10.1186/s13018-024-04566-6
https://doi.org/10.1186/s13018-024-04566-6


Page 13 of 14Chen et al. Journal of Orthopaedic Surgery and Research           (2024) 19:98  

Funding
The research were funded by the National Natural Science Foundation of 
China (No. 8196130108) and Natural Science Foundation of Xinjiang Uygur 
Autonomous Region (2023D01C93).

Availability of data and materials
The datasets analysed during the current study are available from the cor-
responding author on reasonable request.

Declarations

Ethics approval and consent to participate
All animal care and experimental protocols were strictly carried out accord-
ing to international standards on animal welfare and were ratified by the 
Animal Ethics Committee of General Hospital of Xinjiang Military Region 
(DWLL20220113).

Consent for publication
Written informed consent was obtained from the patient for publication of 
this case report and any accompanying images. A copy of the written consent 
is available for review by the Editor of this journal.

Competing interests
The authors declare that they have no conflict of interest.

Author details
1 Graduate School of Xinjiang Medical University, Urumqi, Xinjiang, China. 
2 Department of Orthopedics, General Hospital of Xinjiang Military Region, 
Urumqi, Xinjiang, China. 3 Department of Pharmacy, General Hospital of Xin-
jiang Military Region, Urumqi, Xinjiang, China. 4 Shihezi University College 
of Pharmacy, Shihezi, Xinjiang, China. 

Received: 26 November 2023   Accepted: 16 January 2024

References
 1. Nauth A, Schemitsch E, Norris B, Nollin Z, Watson JT. Critical-size bone 

defects: is there a consensus for diagnosis and treatment. J Orthop 
Trauma. 2018;32:S7–11.

 2. Culla AC, Vater C, Tian X, et al. Treatment of critical size femoral bone 
defects with biomimetic hybrid scaffolds of 3D plotted calcium 
phosphate cement and mineralized collagen matrix. Int J Mol Sci. 
2022;23(6):3400.

 3. Vendeuvre T, Koneazny C, Brèque C, Rigoard P, Severyns M, Germaneau 
A. Contribution of minimally invasive bone augmentation with PMMA 
cement in primary fixation of Schatzker type II tibial plateau fractures. 
Front Bioeng Biotechnol. 2022;10:840052.

 4. Wang Y, Liu C, Liu H, Fu H, Li C, Yang L, Sun H. A novel calcium phosphate-
based nanocomposite for augmentation of cortical bone trajectory 
screw fixation. Int J Nanomed. 2022;17:3059–71.

 5. Gu Y, Hao K, Bai J, Hu J, Li Y. Effect of vertebroplasty with bone cement on 
osteoporotic compression fractures in elderly patients. Am J Transl Res. 
2023;15(9):5921–9.

 6. Mounika C, Tadge T, Keerthana M, Velyutham R, Kapusetti G. Advance-
ments in poly(methyl Methacrylate) bone cement for enhanced osteo-
conductivity and mechanical properties in vertebroplasty: a comprehen-
sive review. Med Eng Phys. 2023;120:104049.

 7. Wright ZM, Pandit AM, Karpinsky MM, Holt BD, Zovinka EP, Sydlik SA. Bio-
active, ion-releasing PMMA bone cement filled with functional graphenic 
materials. Adv Healthc Mater. 2021;10(2):e2001189.

 8. Martin JR, Archibeck MJ, Gililland JM, Anderson LA, Polkowski GG, 
Schwarzkopf R, Seyler TM, Pelt CE. Trends in total knee arthroplasty 
cementing technique among arthroplasty surgeons-a survey of the 
american association of hip and knee surgeons members. J Arthroplast. 
2023;38(72):S233–8.

 9. Lv Y, Li A, Zhou F, Pan X, Liang F, Qu X, Qiu D, Yang Z. A novel composite 
PMMA-based bone cement with reduced potential for thermal necrosis. 
ACS Appl Mater Interfaces. 2015;7(21):11280–5.

 10. Zhu RS, Kan SL, Ning GZ, Chen LX, Cao ZG, Jiang ZH, Zhang XL, Hu W. 
Which is the best treatment of osteoporotic vertebral compression 
fractures: balloon kyphoplasty, percutaneous vertebroplasty, or non-
surgical treatment? A Bayesian network meta-analysis. Osteoporos Int. 
2019;30(2):287–98.

 11. Wekwejt M, Michalska-Sionkowska M, Bartmański M, Nadolska M, 
Łukowicz K, Pałubicka A, Osyczka AM, Zieliński A. Influence of several 
biodegradable components added to pure and nanosilver-doped PMMA 
bone cements on its biological and mechanical properties. Mater Sci Eng 
C Mater Biol Appl. 2020;117:111286.

 12. Paz E, Ballesteros Y, Forriol F, Dunne NJ, Del Real JC. Graphene and gra-
phene oxide functionalisation with silanes for advanced dispersion and 
reinforcement of PMMA-based bone cements. Mater Sci Eng C Mater Biol 
Appl. 2019;104:109946.

 13. Letchmanan K, Shen SC, Ng WK, Kingshuk P, Shi Z, Wang W, Tan 
R. Mechanical properties and antibiotic release characteristics of 
poly(methyl methacrylate)-based bone cement formulated with 
mesoporous silica nanoparticles. J Mech Behav Biomed Mater. 
2017;72:163–70.

 14. Zeng Y, Hoque J, Varghese S. Biomaterial-assisted local and systemic deliv-
ery of bioactive agents for bone repair. Acta Biomater. 2019;93:152–68.

 15. de Lacerda SS, Pinto JC, Jansen J, Leeuwenburgh S, van den Beucken J. 
Tough and injectable fiber reinforced calcium phosphate cement as an 
alternative to polymethylmethacrylate cement for vertebral augmenta-
tion: a biomechanical study. Biomater Sci. 2020;8(15):4239–50.

 16. Ma S, Wei Y, Sun R, et al. Calcium phosphate bone cements incorpo-
rated with black phosphorus nanosheets enhanced osteogenesis. ACS 
Biomater Sci Eng. 2023;9(1):292–302.

 17. Cai Z, Wan Y, Becker ML, Long YZ, Dean D. Poly(propylene fumarate)-
based materials: Synthesis, functionalization, properties, device fabrica-
tion and biomedical applications. Biomaterials. 2019;208:45–71.

 18. Gresser JD, Hsu SH, Nagaoka H, Lyons CM, Nieratko DP, Wise DL, Barabino 
GA, Trantolo DJ. Analysis of a vinyl pyrrolidone/poly(propylene fumarate) 
resorbable bone cement. J Biomed Mater Res. 1995;29(10):1241–7.

 19. Rezwan K, Chen QZ, Blaker JJ, Boccaccini AR. Biodegradable and bioac-
tive porous polymer/inorganic composite scaffolds for bone tissue 
engineering. Biomaterials. 2006;27(18):3413–31.

 20. Jing X, Xiong Z, Lin Z, Sun T. The application of black phosphorus nano-
materials in bone tissue engineering. Pharmaceutics. 2022;14(12):2634.

 21. Cheng L, Cai Z, Zhao J, Wang F, Lu M, Deng L, Cui W. Black phosphorus-
based 2D materials for bone therapy. Bioact Mater. 2020;5(4):1026–43.

 22. Fusco L, Gazzi A, Peng G, et al. Graphene and other 2D materials: a 
multidisciplinary analysis to uncover the hidden potential as cancer 
theranostics. Theranostics. 2020;10(12):5435–88.

 23. Long J, Yao Z, Zhang W, et al. Regulation of osteoimmune microenviron-
ment and osteogenesis by 3D-printed PLAG/black phosphorus scaffolds 
for bone regeneration. Adv Sci. 2023;10(28):e2302539.

 24. Xu T, Hua Y, Mei P, Zeng D, Jiang S, Liao C. Black phosphorus thermosensi-
tive hydrogels loaded with bone marrow mesenchymal stem cell-derived 
exosomes synergistically promote bone tissue defect repair. J Mater 
Chem B. 2023;11(20):4396–407.

 25. Xu D, Gan K, Wang Y, et al. A composite deferoxamine/black phosphorus 
nanosheet/gelatin hydrogel scaffold for ischemic tibial bone repair. Int J 
Nanomed. 2022;17:1015–30.

 26. Miao Y, Chen Y, Luo J, Liu X, Yang Q, Shi X, Wang Y. Black phosphorus 
nanosheets-enabled DNA hydrogel integrating 3D-printed scaffold for 
promoting vascularized bone regeneration. Bioact Mater. 2023;21:97–109.

 27. Wang Z, Zhao J, Tang W, et al. Multifunctional nanoengineered hydrogels 
consisting of black phosphorus nanosheets upregulate bone formation. 
Small. 2019;15(41):e1901560.

 28. Peter SJ, Suggs LJ, Yaszemski MJ, Engel PS, Mikos AG. Synthesis of 
poly(propylene fumarate) by acylation of propylene glycol in the pres-
ence of a proton scavenger. J Biomater Sci Polym Ed. 1999;10(3):363–73.

 29. Kasper FK, Tanahashi K, Fisher JP, Mikos AG. Synthesis of poly(propylene 
fumarate). Nat Protoc. 2009;4(4):518–25.



Page 14 of 14Chen et al. Journal of Orthopaedic Surgery and Research           (2024) 19:98 

 30. Qu G, Xia T, Zhou W, et al. Property-activity relationship of black phospho-
rus at the nano-bio interface: from molecules to organisms. Chem Rev. 
2020;120(4):2288–346.

 31. Shu C, Zhou P, Jia P, Zhang H, Liu Z, Tang W, Sun X. Electrochemical 
exfoliation of two-dimensional phosphorene sheets and its energy appli-
cation. Chemistry. 2022;28(49):e202200857.

 32. Chen S, Guo R, Liang Q, Xiao X. Multifunctional modified polylactic acid 
nanofibrous scaffold incorporating sodium alginate microspheres deco-
rated with strontium and black phosphorus for bone tissue engineering. 
J Biomater Sci Polym Ed. 2021;32(12):1598–617.

 33. Hamiti Y, Yushan M, Yalikun A, Lu C, Yusufu A. Matched comparative study 
of trifocal bone transport versus induced membrane followed by trifocal 
bone transport in the treatment of segmental tibial defects caused by 
posttraumatic osteomyelitis. BMC Musculoskelet Disord. 2022;23(1):572.

 34. El-Rashidy AA, Roether JA, Harhaus L, Kneser U, Boccaccini AR. Regenerat-
ing bone with bioactive glass scaffolds: a review of in vivo studies in 
bone defect models. Acta Biomater. 2017;62:1–28.

 35. Gava NF, Engel EE. Treatment alternatives and clinical outcomes of bone 
filling after benign tumour curettage: a systematic review. Orthop Trau-
matol Surg Res. 2022;108(4):102966.

 36. Farokhi M, Mottaghitalab F, Samani S, Shokrgozar MA, Kundu SC, Reis RL, 
Fatahi Y, Kaplan DL. Silk fibroin/hydroxyapatite composites for bone tissue 
engineering. Biotechnol Adv. 2018;36(1):68–91.

 37. Su J, Hua S, Chen A, et al. Three-dimensional printing of gyroid-structured 
composite bioceramic scaffolds with tuneable degradability. Biomater 
Adv. 2022;133:112595.

 38. Teng Y, Giambini H, Rezaei A, Liu X, Lee Miller AII, Waletzki BE, Lu L. 
Poly(propylene fumarate)-hydroxyapatite nanocomposite can be a suita-
ble candidate for cervical cages. J Biomech Eng. 2018;140(10):1010091–8.

 39. Sanderson JE. Bone replacement and repair putty material from unsatu-
rated polyester resin and vinyl pyrrolidone: US.

 40. Chang CH, Liao TC, Hsu YM, Fang HW, Chen CC, Lin FH. A poly(propylene 
fumarate)–calcium phosphate based angiogenic injectable bone cement 
for femoral head osteonecrosis. Biomaterials. 2010;31(14):4048–55.

 41. Morgan EF, Unnikrisnan GU, Hussein AI. Bone mechanical properties in 
healthy and diseased states. Annu Rev Biomed Eng. 2018;20:119–43.

 42. Fisher JP, Dean D, Mikos AG. Photocrosslinking characteristics and 
mechanical properties of diethyl fumarate/poly(propylene fumarate) 
biomaterials. Biomaterials. 2002;23(22):4333–43.

 43. Kara GK, Ozturk C. Effect of osteosarcopenia on the development of 
a second compression fracture and mortality in elderly patients after 
vertebroplasty. Acta Orthop Traumatol Turc. 2023;57(5):271–6.

 44. Peng B, Zhang Z, Chen J, Zhang J, Wang Z. Correlation study between 
bone cement distribution and adjacent vertebral fractures after percuta-
neous vertebroplasty. World Neurosurg. 2023;178:766–72.

 45. Wagoner Johnson AJ, Herschler BA. A review of the mechanical behavior 
of CaP and CaP/polymer composites for applications in bone replace-
ment and repair. Acta Biomater. 2011;7(1):16–30.

 46. Zheng J, Zhao H, Dong E, Kang J, Liu C, Sun C, Li D, Wang L. Additively-
manufactured PEEK/HA porous scaffolds with highly-controllable 
mechanical properties and excellent biocompatibility. Mater Sci Eng C 
Mater Biol Appl. 2021;128:112333.

 47. Zhang QH, Cossey A, Tong J. Stress shielding in bone of a bone-cement 
interface. Med Eng Phys. 2016;38(4):423–6.

 48. Macaulay W, DiGiovanni CW, Restrepo A, et al. Differences in bone-
cement porosity by vacuum mixing, centrifugation, and hand mixing. J 
Arthroplast. 2002;17(5):569–75.

 49. Ma C, Ma Z, Yang F, Wang J, Liu C. Poly (propylene fumarate)/β-calcium 
phosphate composites for enhanced bone repair. Biomed Mater. 
2019;14(4):045002.

 50. Zhang T, Wan Y, Xie H, et al. Degradation chemistry and stabilization 
of exfoliated few-layer black phosphorus in water. J Am Chem Soc. 
2018;140(24):7561–7.

 51. Xu Y, Mo J, Wei W, Zhao J. Oxidized black phosphorus nanosheets as an 
inorganic antiresorptive agent. CCS Chem. 2021;3(4):1105.

 52. He J, Chen G, Zhao P, Ou C. Near-infrared light-controllable bufalin 
delivery from a black phosphorus-hybrid supramolecular hydrogel for 
synergistic photothermal-chemo tumor therapy. Nano Res. 2021. https:// 
doi. org/ 10. 1007/ s12274- 021- 3325-z.

 53. Guo T, ShihaoQiu H, YatingWang L, GuixiaoLin W, GuomingYang H. Black 
phosphorus nanosheets for killing bacteria through nanoknife effect. 

Part Part Syst Charact Meas Descr Part Prop Behav Powders Disperse Syst. 
2020;37(8):2000169.

 54. Mu X, Wang JY, Bai X, et al. Black phosphorus quantum dot induced 
oxidative stress and toxicity in living cells and mice. ACS Appl Mater 
Interfaces. 2017;9(24):20399–409.

 55. Xiong Z, Zhang X, Zhang S, et al. Bacterial toxicity of exfoliated black 
phosphorus nanosheets. Ecotoxicol Environ Saf. 2018;161:507–14.

 56. Pasek M. A role for phosphorus redox in emerging and modern biochem-
istry. Curr Opin Chem Biol. 2019;49:53–8.

 57. Wang Y, Hu X, Zhang L, et al. Bioinspired extracellular vesicles embedded 
with black phosphorus for molecular recognition-guided biomineraliza-
tion. Nat Commun. 2019;10(1):2829.

 58. Tan L, Hu Y, Li M. Remotely-activatable extracellular matrix-mimetic 
hydrogel promotes physiological bone mineralization for enhanced 
cranial defect healing. Chem Eng J. 2022;431:133382.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1007/s12274-021-3325-z
https://doi.org/10.1007/s12274-021-3325-z

	Incorporation of black phosphorus nanosheets into poly(propylene fumarate) biodegradable bone cement to enhance bioactivity and osteogenesis
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Materials and methods
	Preparation of PPF
	Preparation of BPNSs
	Preparation of BPPPF
	Characterisation
	Mechanical properties
	Setting properties
	Cell culture
	Cell adhesion and cytotoxicity assay
	Osteogenic differentiation
	Degradation behaviour
	In vitro photothermal-conversion efficiency
	Phosphate release
	In vivo toxicity
	Statistical analysis

	Results
	Characterisation of BP and PPF
	Characterisation of BPCPC
	Mechanical properties
	Setting properties
	Cell adhesion and cytotoxicity assay
	Osteogenic differentiation
	Degradation behaviour and photothermal-conversion efficiency of PPF and BPPPF in Vitro
	Phosphate release capacity of BPPPF
	In vivo toxicity

	Discussion
	Conclusion
	Acknowledgements
	References


