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Microneedle devices offer minimally invasive and rapid biomarker extrac-
tion from the skin. However, the lack of effective assessment tools for such
microneedle devices can delay their development into useful clinical appli-
cations. Traditionally, the microneedle performance is evaluated i) in vivo,
using animal models, ii) ex vivo, on excised human or animal skin or iii)
in vitro, using homogenised solutions with the target antigen to model the
interstitial fluid. In vivo and ex vivo models are considered the gold-standard
approach for the evaluation of microneedle devices because of their struc-
tural composition, however they do exhibit limitations. More specifically,
they have limited availability and they present batch-to-batch variations
depending on the skin origin. Furthermore, their use rises ethical concerns
regarding compliance with the globally accepted 3Rs principle of reducing
the use of animals for research purposes. At the same time, in vitro models
fail to accurately mimic the structure and the mechanical integrity of the
skin tissue that surrounds the interstitial fluid. In this study, we introduce
for the first time an animal-free, mechanically robust, 3D scaffold that has
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great potential as an accurate in vitro evaluation tool for immunodiagnostic
microneedle devices. More specifically, we demonstrate, for the first time,
successful extraction and detection of a melanoma biomarker (S100B) using
immunodiagnostic microneedles in the 3D culture system. Melanoma cells
(A375) were cultured and expanded for 35 days in the highly porous polymeric
scaffold followed by in situ capture of S100B with the microneedle device.
Scanning electron microscopy showed a close resemblance between the 3D
scaffold and human skin in terms of internal structure and porosity. The
microneedle device detected S100B in the scaffold (with a detection pattern
similar to the positive controls), while the biomarker was not detected in
the surrounding liquid supernatants. Our findings demonstrate the great
potential of this animal-free 3D tool for rapid and low-cost evaluation of
microneedle devices.

Keywords: Microneedles, diagnostic device, biomarker detection, S100B, melanoma,
three-dimensional in vitro model

Highlights

• A 3D animal-free tool for assessment of immunodiagnostic microneedles is intro-
duced.

• A 3D highly porous structure which mimics the porosity of skin is manufactured.

• S100B detection with microneedles in a novel 3D melanoma culture is evaluated.

1 Introduction

In recent years, a range of solid and hollow microneedles (MNs) have been developed
for dermal drug delivery and diagnostic applications [1–13]. As a dermal diagnostic
device, MNs are advantageous over conventional methods for skin biomarker extraction.
Traditional biomarker extraction techniques necessitate the collection of a significant
volume (several millilitres) of biofluids, and are therefore limited to liquid tissues (e.g.
blood and urine). In this regard, detection of biomarkers on skin, which is a solid tissue,
remains challenging due to lack of efficient sampling and detection methods [14–17].
Instead, invasive skin biopsies have been used routinely, but they cause significant physical
trauma and mental distress to the patient, as well as requiring extensive histological
processing and patient aftercare [16,18–20]. Therefore, MNs offer an attractive alternative
to skin biopsies, as they can penetrate the dermal tissue in a minimally invasive manner,
causing minimal tissue damage and little to no pain [21, 22]. Additionally, MNs can
easily access the interstitial fluid (ISF) that surrounds the tissue cells, making biomarker
capturing in the ISF possible [14]. This is of great importance, especially for the early
detection of malignant diseases, as the cancer biomarker concentration in the tumour
ISF is anticipated to be significantly higher than in the plasma [23].
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Current assessment of MNs detection performance is mainly carried out (i) in vivo
using animal models, (ii) ex vivo using excised human or animal skin, or (iii) in vitro
using liquid biomarker solutions [8–12,24].

In vivo models are not ideal due to ethical, economic and practical reasons. Moreover,
animal-free models are strongly encouraged by the European legislation under the 3R’s
principle of reducing, refining and replacing animal experimentation whenever possible
[25, 26]. Furthermore, excised skin ex vivo models entail their own ethical considerations,
as well as being expensive and limited in availability [27,28]. Excised human skin tumour
samples are especially difficult to obtain for pre-clinical experimentation, as they are used
for disease diagnosis. Among a wide range of animal models that have been suggested
as a replacement for human skin, porcine skin is the most relevant, as it shows striking
histological and biochemical similarities to the human skin [29,30]. Nonetheless, porcine
skin has been reported to exhibit higher permeability than human skin [31–33]. Finally,
the inherent interspecies variations and batch-to-batch variability depending on the skin
origin may complicate the interpretation of experimental results [27,34].
Current in vitro models for microneedle (MN) assessment consist of liquid biomarker

solutions that are used as a surrogate of the skin ISF. These homogenous solutions contain
specific concentrations of the target biomarker to be extracted by the MNs. However,
the homogenous solutions are unable to recapitulate the 3D structure and porosity of
the actual skin tissue, therefore failing to act as accurate skin surrogates. Hence, the
liquid solutions might give a preliminary indication of the detection performance of
the MN devices, but more physiologically relevant evaluation models are needed. More
specifically, to develop realistic models for the assessment of the MNs, it is essential to
mimic the skin tissue properties (i.e. porosity, structure, elasticity, oxygenation level).
Those properties are different for each individual and are influenced by numerous factors,
including, gender, anatomical site, tissue depth, level of hydration and age [35–40]. For
example, the aging skin is characterised by increased stiffness due to the deposition and
fragmentation of collagen [41]. Also, the pore size of the human skin increases with
distance from the skin surface [42]. Although the oxygenation levels in the skin tissue are
difficult to measure accurately, the skin is considered a mildly hypoxic tissue [40, 43, 44].
Therefore, it is important to develop easily tuneable and versatile in vitro skin tools for
MN evaluation, which can easily capture the skin properties.
Three-dimensional (3D) biomaterial-based structures can provide a more realistic

structure/architecture for cells to grow in vitro, enhancing cell-cell spatial interactions
and providing a tissue-specific internal structure. Therefore, such 3D constructs could
be promising tools for the evaluation of MN devices [45–49]. However, to the authors’
knowledge, only one study has explored the potential of a 3D tool for this purpose. Omolu
et al. developed a 3D in vitro tool to test MN rollers for drug delivery purposes [4]. The
in vitro tool consisted of a synthetic membrane placed on the top of collagen gels seeded
with primary fibroblasts. However, the skin structural and mechanical integrity is still
lacking in currently available 3D systems. The use of polymeric foam type scaffolds of
controlled porosity could be a promising approach to recapitulate the human skin internal
structure and stiffness. These scaffolds have tuneable properties (i.e. porosity, stiffness)
to mimic the structural variability of human skin [50]. Additionally, the internal pore
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network of these scaffolds provide physical surfaces for the cells to bind and interact with
each other. Importantly, the porous network facilitates nutrient and oxygen diffusion,
thus enabling the long-term culture of the cells in vitro [48–50].
In this work, we present for the first time, a novel, animal-free, mechanically robust,

versatile 3D polyurethane (PU) scaffold that can be used as a tuneable low-cost tool
for assessing immunodiagnostic MNs able to capture specific biomarkers in the skin.
Metastatic melanoma cells were cultured in the scaffold and S100B, a well-established
intra-tumoural biomarker for cutaneous melanoma [51, 52], was captured in situ with
MNs. Malignant melanoma is the most lethal skin cancer, with a 5-year survival rate of
just 20% [53,54]. The most effective treatment for melanoma is surgical resection, and
early detection greatly enhances prognosis. An elevated serum 100B concentration is
not only associated with malignant melanoma but provides prognostic value as well [55],
which underpins its use as the target biomarker in this study

2 Materials and methods

2.1 Fabrication and characterisation of immunodiagnostic MN devices

Polylactic acid (PLA)-based immunodiagnostic MN devices were fabricated and charac-
terised as described previously [12]. Briefly, PLA (Maker Bot, USA) was melted into
a polydimethylsiloxane micromould at 200°C and 100mbar. The PLA was allowed to
solidify in the micromould following cooling to room temperature. The resultant PLA MN
device was ejected from the micromould and immersed in 6%w/v hexamethylenediamine
(prepared in propan-1-ol) at 50°C for 90 s, followed by immersion in 2%w/w aqueous
glutaraldehyde at room temperature for 3 h to facilitate covalent antibody immobilisation.
The MN devices thus prepared were then washed with deionised water, air-dried, and
coated in a multiplex format with (i) an anti-human S100B monoclonal antibody (clone
8B10, used at 1mg/mL; Bio-Rad, UK), (ii) 5%w/v bovine serum albumin (BSA; prepared
in phosphate buffered saline pH 7.4 with 0.05%w/v Tween® 20) as negative control,
and (iii) horseradish peroxidase (HRP) as positive control. Coating was achieved by
dipping each MN individually into the coating solution 20 times, with 1–2min drying
time in between. Coated MN arrays were immersed in 5%w/v BSA solution, at 4°C for
24 h, to block non-specific binding sites. The coated MNs were then air-dried, ready for
use in biomarker detection experiments. The MN devices were observed under a CETI
Steddy stereomicroscope (Medline Scientific, UK). Images were recorded using a 3Mpx
digital camera (Medline Scientific, UK). Measurements of the MNs were performed on
the images using the ImageJ software version 1.52k (National Institutes of Health, USA),
calibrated against the image of a stage micrometer (Cole-Palmer, USA) at the same
magnification.

2.2 Fabrication and sterilisation of the scaffolds

The PU scaffolds were fabricated by thermally induced phase separation (TIPS), as
previously described [49, 56, 57]. Briefly, PU beads (Noveon, Belgium) were dissolved
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in dioxane (5%w/v) (99.8% anhydrous pure, Sigma-Aldrich, UK) and the solution was
quenched at −80°C for 3 h. Thereafter, the solvent was removed by freeze-drying in
an ethylene glycol (EG) bath at −15°C under 0.01 bar vacuum pressure. The scaffolds
were cut into 5 × 5 × 2.5mm3 cuboids. The thickness of the scaffolds (2.5mm) is a
good representation of the human epidermis and dermis thickness [58–61]. The elastic
modulus of the scaffolds, as evaluated with compression tests, was 33.17 ± 2.08 kPa. The
elastic modulus of the polymeric scaffolds lies within the elastic properties of the human
skin, which vary significantly depending on the gender, the age and the anatomical
site [60,62]. The average pore size that was measured previously was 100–150µm and
the porosity 85–90% [56]. Sterilisation of the scaffolds took place by washing them with
70%v/v ethanol solution for 3 h, followed by exposure to a UV/ozone generator for 10min
(BioForce Nanosciences, USA).

2.3 3D melanoma cell culture

The human malignant melanoma cell line A375 (Sigma-Aldrich UK, ECAAC 88113005)
was expanded in tissue culture plastic flasks (Fisher Scientific, UK) in Dulbecco’s mod-
ified Eagle’s medium (DMEM) with 4.5 g/L glucose (Lonza, UK), supplemented with
15%v/v heat inactivated foetal bovine serum (FBS; Fisher Scientific, UK), 100U/mL
penicillin/streptomycin (Sigma-Aldrich, UK) and 2mM L-glutamine (Sigma-Aldrich,
UK). Mycoplasma negative cultures were ensured by regular mycoplasma screening tests
(Lonza, UK). 106 cells were seeded in each scaffold. Thereafter, the scaffolds were placed
in 24-well plates and allowed to settle for 30min in an incubator at 37°C in 5% CO2
and 95% air. Afterwards, 1.5mL of the cell culture medium was added in each well and
the scaffolds were kept in an incubator at 37°C, 5% CO2 and 95% air. Cell viability
was evaluated with live/dead staining (section 2.5) on day 5 and 35 of culture. The cell
culture medium was replenished every two to three days. To avoid cell confluency at
the bottom of the wells resulting from cells exiting the scaffolds, samples were placed
in a new well-plate on a weekly basis. Every week, the spent medium from at least two
independent scaffolds was aspirated, centrifuged at 300 × g for 10min to remove any
remaining debris and stored at −20°C for further analysis.

2.4 Scanning electron microscopy

The 3D scaffolds were sectioned and the cell distribution and adhesion on/in the pores
of the matrix was observed with scanning electron microscopy (SEM). The specimens
were collected at the culture endpoint (day 35), snap-frozen in liquid nitrogen for
15min and then preserved in −80°C until fixation. At fixation, samples where sectioned
approximately in the middle with a razor and then directly immersed in 4%v/v cold
formaldehyde solution (Sigma-Aldrich, UK) for 2 h at room temperature. Thereafter,
post fixation took place including 2 washing steps with PBS for 15min each, followed
by 4 washing steps with deionized water for 15min each to ensure removal of the
residual crystals. Afterwards, the scaffold sections were air-dried overnight in an aseptic
environment. The specimens were sputter coated with gold in an argon atmosphere 24 h
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Figure 1: Schematic representation of S100B detection in the 3D melanoma culture with the
immunodiagnostic MN device.

prior to the SEM imaging. The SEM was performed on a JEOL 7100F (JEOL USA, MA,
USA) microscope at different magnifications.

2.5 In situ live/dead staining viability assay

Cell viability in the scaffolds was visualised with confocal laser scanning microscopy
(CLSM). As per section 2.4, scaffolds were collected at the beginning of the culture (day
5) and at the culture end point (day 35), snap-frozen in liquid nitrogen for 15min and
preserved at −80°C. After sectioning, the samples were incubated with calcein AM (2µM;
Life Technologies, Paisley, UK) and ethidium homodimer-1 (4µM; Life Technologies)
in culture medium for 1 h at 37°C. The presence of live (green) and dead (red) cells
was evaluated with a Nikon Ti-Eclipse inverted confocal microscope (Nikon Instruments,
Europe) and processed with Nikon software (Nikon Instruments, Europe).

2.6 Biomarker capture and detection

The immunodiagnostic MN devices were administered on the 3D scaffolds seeded with
melanoma cells on day 35 of culture, ensuring penetration of the specimens, and incubated
in situ for 3 h (Figure 1). Meanwhile, separate MN devices were incubated for 2 h with:
(i) supernatants of the 3D-scaffolded melanocyte culture at the same time point (day
35); (ii) 100µg/mL recombinant human S100B (Abcam, UK) in freshly prepared culture
medium as the positive control; (iii) freshly prepared culture medium without S100B as
negative control. Captured S100B was detected using the blotting method, as previously
described [12]. Briefly, MN devices were washed thoroughly with the wash buffer (PBS
with 0.05%w/v Tween® 20) and incubated with 2µg/mL HRP-conjugated anti-human
S100B detection antibody (clone 6G1; Abcam, UK) for 1 h. Thereafter, the MN devices
were washed thoroughly with the wash buffer again and air-dried. The MN devices were
then placed on chromatography paper wetted with 1.6mg/mL o-phenylenediamine (OPD)
solution (prepared in 50mM phosphate citrate buffer containing 0.03%w/v NaBO3, pH
5.0), ensuring contact between the MN tips and the paper by applying gentle pressure
constantly for 30min. The enzymatic conversion of OPD by HRP (where present) at
points of contact between the MN tips and the OPD-wetted paper would produce a
yellow colouration and a blot pattern corresponding to the positions of the MNs. By
comparing the blot pattern with the coating map, S100B capture was determined.
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2.7 Serum negativity validation

A validation study was performed to verify that any S100B apparently detected by
the MNs had originated from the melanoma cells and not due to cross-reactivity with
unspecified FBS constituents (e.g. bovine S100B) present in the cell culture medium.
Sequence homology between human S100B (GenBank accession no. AAH01766.1) and
bovine S100B (GenBank accession no. ABA39829.1) was analysed using the BLASTp
sequence analysis tool (version 2.8.1; https://blast.ncbi.nlm.nih.gov) [63]. In addition,
a conventional sandwich enzyme-linked immunosorbent assay (ELISA) was performed
using the same assay reagents as those used with the MN device. A 96-well microtitre
plate was first coated with 100µL of the anti-S100B capture antibody (2µg/mL, prepared
in carbonate buffer, pH 9.6) per well, at 4°C overnight. The capture antibody solution
was removed and the wells incubated with the blocking buffer, again at 4°C overnight, to
block non-specific binding sites. The wells were emptied and incubated for 2 h, at room
temperature, with 100µL of serially diluted recombinant S100B solutions in high-glucose
DMEM, with or without 15%v/v FBS. Following thorough washout of the wells with
the wash buffer, 100µL of the HRP-conjugated detection antibody (2µg/mL) was added
to each well and incubated for 1 h. The wells were then thoroughly washed out again
with the wash buffer and incubated with 100µL of the OPD solution for 20–30min. The
absorbance of the OPD solution was measured at 450 nm on a UVM 340 microplate
reader (Asys Hitech, Austria). Data from 5 independent experiments were analysed.
Since each assay varied slightly in terms of reagent incubation time and the rate at which
the colour signal developed from OPD, in collating the results, the normalised signal was
calculated according to Equation 1.

Normalised signal (%)= A−Amin
Amax −Amin

× 100 (1)

Where, A is the absorbance of any given sample, whilst Amin and Amax denote the
minimum and maximum absorbance amongst all samples tested in the same experiment,
respectively.

3 Results and discussion

Melanoma is the most lethal skin cancer and the most efficient treatment for it is early
diagnosis followed by surgical resection before metastasis [64]. A MN device that can
detect melanoma biomarkers in the skin easily and rapidly can enable melanoma screening
and early diagnosis at the point of care. In this study, we report for the first time a
reproducible, animal-free, inexpensive scaffolding tool to rapidly assess the detection of
a melanoma biomarker in vitro using a minimally-invasive MN device. To the authors’
knowledge, this is also the first report of a MN device successfully capturing a cancer
biomarker (S100B) from a 3D culture of melanoma cells.
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3.1 Evaluation of 3D melanoma culture performance prior to MN
administration

We have developed a highly porous polyurethane based scaffold which was used as a
basis to grow/expand malignant skin cell lines in 3D [49, 57]. This polymeric scaffold
was chosen because its internal structure and porous configuration (Figure 2 (a)) closely
resemble the human skin (Figure 2 (b)). Additionally, the capability to fine-tune the
scaffold’s mechanical properties (stiffness, elasticity and porosity, by varying known TIPS
parameters) is advantageous for in vitro skin studies, as it enables similar variations in
human skin properties to be simulated [35–39,42].
To evaluate the growth of melanoma cells in the 3D scaffold, 106 melanoma cells

were seeded in the PU matrix and cultured for 35 days. The cell distribution within
the scaffold was evaluated with SEM. The micrographs (Figure 2 (c-d)) indicate that
the A375 cells retained their typical epithelial morphology within the scaffold [65–67].
Additionally, the viability of the 3D melanoma culture remained high for 35 days, as
evaluated by a live/dead viability assay (Figure 2 (e–f)). The cells were distributed
as single cells at the beginning of the culture (Figure 2 (e)), however as the culture
evolved the cells proliferated up to day 35 in the 3D model and formed larger cellular
aggregates (Figure 2 (f)). It is worth noting that 3D in vitro melanoma cultures typically
last for 2 weeks [67–70]. Apart from Hill et al. whose melanoma culture lasted for 35
days, using a 200µm-thick, commercially available polystyrene 3D scaffold, our scaffold
also demonstrated excellent cellular viability and growth characteristics maintenance for
35 days [71, 72]. This enhanced scaffold thickness, as well as the ability to tune it, is
important because tumour thickness increases with disease progression, and even the
earliest stage (T1) cutaneous melanoma can be up to 1mm thick from the epidermal
surface [73]. The thickness of our 3D culture system (2.5mm) corresponds to the invasion
depth of a T3 tumour. It not only provides the ability to mimic the full thickness of
cutaneous melanoma beyond T1, but will also accommodate full insertion of MNs longer
than 200µm.

3.2 S100B capture in the 3D scaffold with MNs

3.2.1 MN device characteristics

Once the high viability of the melanoma cells in the 3D model was confirmed, the
potential to use this system as an in vitro tool for S100B detection with the MN device
was evaluated. The MN devices used in the positive control experiments had 35 MNs per
device, while the rest had 34 MNs per device. These were arranged in 5 rows consisting
of 5, 8, 9/8, 8 and 5 MNs, respectively (Figure 3 (a)). In all cases, the MNs were conical
with a slightly convex surface, approximately 1mm long and 230µm in base diameter.
The coating map of the MNs is presented in Figure 3 (a).
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Figure 2: Evaluation of the 3D melanoma culture. SEM images of (a) the microporous 3D
scaffold without cells; (b) human skin (adapted from Loh and Choong, 2013 [42];
Image used with the permission of the publisher). (c–d) A375 melanocytes in sections
of the scaffold at day 35 of culture. (e–f) Visualization of A375 viability in the scaffold
with fluorescence live (green, calcein AM) and dead (red, ethidium homodimer-1)
viability assay at (e) day 5 of culture and (f) day 35 of culture.
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Figure 3: (a) Coating map of the MN device. S100B detection with the blotting technique
in (b) the 3D scaffold, (c) the 3D melanoma culture supernatants, (d) the positive
control comprising 100µg/mL S100B in fresh culture medium, (e) the negative control
comprising fresh culture medium only. (b–e) Images on the left show the blots adjusted
for brightness and contrast only; images on the right show the corresponding blots
with the blot patterns accentuated using the “Edge Detect” filter in the GNU Image
Manipulation Program (GIMP, version 2.8.18; https://www.gimp.org).
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Figure 4: ELISA calibration plots showing normalised signal (Equation 1) against dilution
factor for DMEM supplemented with FBS and/or S100B. The plots show that FBS
constituents in the cell culture medium did not cross-react with the antibodies used
with MN devices, thus confirming the melanoma cells as the source of the S100B
detected. Data are mean ± standard deviations from 5 independent experiments.
Error bars are staggered for clarity.

3.2.2 In situ S100B capture on the 3D melanoma culture and culture
supernatants

Figure 3 (b) shows the blotting patterns of S100B detection in the scaffold, which
corresponds to the positions of the MNs. The MN device captured S100B from the 3D
melanoma cell culture, producing a clear, visible colour signal similar to the positive
control (Figure 3 (d)). The results show that the MN devices were sensitive and the
S100B detection was specific. To our knowledge, this is the first time that S100B has
been detected by MNs in a 3D biomaterial-based melanoma culture. Considering that
our sequence homology analysis had shown human S100B to be 97% identical and 100%
similar to bovine S100B, we were prompted to investigate potential cross-reactivity
between the antibodies used and FBS, by examining the dose-response relationship
between FBS supplementation and the signal produced in a conventional (plate-based)
ELISA. Our results demonstrate that FBS did not produce a false positive in the assay,
so cross-reactivity can be ruled out (Figure 4). We therefore conclude that the S100B
detected by the MN devices originated from the melanoma cells in the 3D scaffold.
S100B is over-expressed in malignant melanoma and belongs to the S100 protein family.
Dysregulation of the S100 proteins is a characteristic of many cancers [74]. Intra-tumoural
S100B is an established histological marker in the diagnosis of cutaneous melanoma, whilst
elevated serum S100B concentrations are associated with metastatic melanoma, with some
studies reporting prognostic value [75]. However, the S100 proteins are highly conserved
among vertebrates [76–78]. At present, the exact intra-tumoural (interstitial) S100B
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concentration in melanoma is unclear, but inferences may be made from documented
serum concentrations. In melanoma patients, serum S100B concentrations of several
hundred pg/mL have been reported, while for healthy individuals the concentration
range is 20–80 pg/mL [79–81]. Assuming that the elevated serum S100B concentration
originates from the primary tumour, and that the release of S100B from the tumour into
the serum tends towards a concentration equilibrium, then the intra-tumoural S100B
concentration can be estimated to be in the order of at least several hundred pg/mL. A
similar MN device from our laboratory has previously detected a different target antigen
at 10 pg/mL, so a suitable detection limit for intra-tumoural S100B seems achievable
with the MN approach. S100B capture with the MNs was also attempted on the 3D
culture supernatants in order to compare the testing capacity of the 3D model over the
culture spent medium [12]. However, as it is indicated in Figure 3 (c), S100B gradients
were not detected in the 3D scaffold supernatants. This might be attributed to S100B
concentration gradient existence inside of the scaffold and outside. Typically, higher
biomarker concentrations are observed closer to the cells that produce them [23, 82].
Additionally, the presence of the scaffold matrix is likely to have slowed down the diffusion
of the S100B in the culture medium, allowing an even higher concentration gradient
to build up. Nonetheless, the 3D melanoma scaffold is likely to mimic the diffusion
gradients of biomarkers through the skin occurring in vivo, an important feature for MN
assessment [83].

Overall, the findings highlight that our scaffolding tool can be an animal-free, in vitro
tool to test MN devices for diagnostic applications, offering many advantages over other
systems currently in use. More specifically, the scaffold tool: (i) is reproducible without
batch-to-batch variations, (ii) is easily tuneable in terms of their mechanical properties,
internal architecture and porosity to simulate the 3D structure, mechanical properties
and porosity of the human skin (Figure 2 (a–b)), and (iii) can be fabricated at low
cost [35,42,49,56,57,60,84].

4 Conclusions

In this study, a 3D biomaterial-based scaffold was used as an in vitro tool for evaluating
an immunodiagnostic MN device for S100B detection. We have demonstrated, for the
first time, the use of the 3D polyurethane scaffold as an animal-free melanoma surrogate
for screening and evaluating immunodiagnostic microneedles. The 3D scaffold has a
similar internal structure and porosity to human skin. Furthermore, the high tuneability
of the scaffold properties (i.e. porosity, elasticity, biochemical composition, oxygenation
levels etc.) is beneficial in order to recapitulate the in vivo variability in these properties.
Melanoma cells were able to grow in the 3D scaffold for 35 days, the longest yet reported
for in vitro melanoma cell culture. Furthermore, the melanoma marker S100B was
successfully detected using a novel immunodiagnostic MN device on the in vitro tool.
Admittedly, the performance of the MN device may vary depending on various factors,
such as the target protein, the extracellular matrix environment, the assay reagents and
the detection method. Whilst further studies will need to fully assess the performance of
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the MN device for S100B detection, this work has demonstrated the great potential of
the 3D-scaffolding tool in facilitating that process. Overall, our 3D scaffolding tool can
be used as an inexpensive, animal-free, reproducible model for validation/screening of
novel diagnostic devices.
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