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Abstract: The term bioactivity is becoming more common in the fields of medicine and dentistry.
Its positive implications often lead to its use in marketing dental restorative materials. However,
there is some confusion surrounding the definition of the term, and concerns about its potential
overuse have been raised. In response, FDI has decided to publish a Policy Statement regarding the
bioactivity of dental restorative materials to clarify the term and outline some precautions for its
use in advertising. The background information for this Policy Statement was gathered from current
literature, primarily from the PubMed database and various online sources. Bioactive restorative
materials should provide beneficial effects that are local, intended, and non-toxic, without interfer-
ing with the primary function of the material, which is to replace dental tissue. Three mechanisms
of bioactivity for these materials have been identified: purely biological, a combination of biological
and chemical, or strictly chemical. When the term bioactivity appears in advertisements or descrip-
tions of dental restorative materials, it is essential to provide scientific evidence —whether from in
vitro or in situ studies, and ideally from clinical trials —that outlines the mechanism of action, the
duration of the effect (particularly for materials that release antibacterial agents), and the absence of
significant adverse biological side effects, such as the development and spread of antimicrobial re-
sistance. Also, it must be proven that the main goal —like fixing the shape and function of damaged
or missing teeth—is not harmed. This should be backed up by data from lab tests and studies on
patients.

Keywords: Bioactive material; dentistry; remineralization.

Teeth were among the first organs to have their function effectively restored using
inert filling materials that are now well-known to the public, such as amalgams, polymeric
resin composites, and gutta-percha. These materials have provided significant benefits to
the health of millions of patients around the globe. In recent decades, there has been
remarkable progress in the field of dental materials. However, dental diseases like caries
and periodontitis remain very common among people of all ages [1].

Many of the practical issues and discomfort linked to dental and periodontal decay
have been significantly reduced due to modern methods of restoring hard and soft dental
tissues. However, the dental filling procedures we have today are still not ideal; even
though amalgams offer long-term stability, they have increasingly fallen out of favor due
to concerns about mercury release, risks to dental practitioners, and challenges with waste
management [2].

The polymeric resin composites that have replaced traditional materials are known
to promote bacterial adherence and biofilm formation [4]. In terms of current endodontic
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procedures, these methods leave the refilled tooth significantly more fragile and
susceptible to fractures compared to natural teeth. Additionally, while dental implants
have become a common solution for complete tooth replacement, they are not without
their issues. The dental implant root is directly anchored to the alveolar bone, which results
in inadequate cushioning against masticatory forces and can lead to long-term problems
such as marginal bone loss and peri-implantitis [3]. So, there’s a clear need for new
biomaterials that can not only provide mechanical support but also integrate biologically
with the restored dental tissues.

These bioactive materials are expected to interact with the body’s cells and the oral
environment to help regenerate natural tissue and prevent future tooth decay [4]. As a
result, bioactive materials are likely to become the foundation of advanced dentistry in the
future. Some interesting studies have been published about improving dental resin
composites and materials used for filling root canals by adding antibacterial properties [5].

These improvements aim to prevent secondary cavities and infections in root canals.
Secondary cavities are a major health issue and are the main reason why many dental
restorations fail. These infections happen because the dental adhesives and resin
composites used today tend to encourage bacteria to stick to and grow on the restored
areas [5]. Additionally, these materials tend to break down over time, causing cracks and
requiring repeated treatments, which can further damage the teeth [10]. Some problems
with dental restoration failure might be solved by adding substances that kill bacteria on
contact, such as quaternary ammonium or tiny particles and tubes made of metal oxides ,
into the resin material.

This would help stop the growth of bacteria that form sticky layers on teeth. These
methods have already been tried in small clinical studies, like one by Melo et al., where a
special compound was mixed with dental resin to create a mouth device that could
effectively reduce harmful bacteria . Another approach involves adding tiny particles of
amorphous calcium phosphate, which slowly release calcium and phosphate over time,
helping to rebuild tooth enamel [6].

In general, the current trend indicates that over the next ten years, there will likely
be fast progress in creating and testing new, improved dental filling materials. This growth
is largely driven by the dental industry's strong interest in developing new products with
better features. Currently, the preferred treatment for severe dental pulp inflammation
(irreversible pulpitis) involves endodontic procedures and sealing root canals with non-
reactive materials like gutta-percha. However, a major issue with modern endodontic
treatments is that the tooth's pulp is completely removed, losing its natural ability to
maintain and mineralize the tooth. Without a functioning pulp that contains cells
(odontoblasts) that produce dentin, the tooth becomes much more likely to crack or
develop further problems [7].

One of the biggest challenges in dentistry today is figuring out how to regrow a
working periodontal ligament after putting in a dental implant. The PDL is a thin band of
strong, flexible tissue full of collagen and blood vessels. It connects the tooth root to the
surrounding jawbone and helps absorb the pressure from chewing. When a tooth is
removed, the empty socket fills with dense bone, which is later used to anchor the implant.
However, because the implant is directly attached to the bone, the bone ends up bearing
more stress than it would with a natural tooth. Over time, this can lead to bone loss around
the implant and increase the risk of infection, known as peri-implantitis [8].

The buildup of dental plaque biofilms and the ongoing inflammation linked to
micro-fractures in bone due to excessive mechanical stress on the implant surface only
speed up this issue. Consequently, there is a pressing need for biomaterials that can
regenerate periodontal ligament-like tissue around dental implants to improve their long-
term stability. The primary challenge with traditional bioscaffolds, such as those made
from collagen or fibrin, is that they often promote mineralization and bone formation on
the implant surface. While these scaffolds are excellent options for repairing periodontal
bone defects, an effective strategy for reconstructing the periodontal ligament should
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ideally involve a biomaterial that resists mineralization. Recently, we explored the
potential of human Decellularized Adipose Tissue in this regard, showing that this
biomaterial has a significantly lower tendency to be mineralized by osteogenic stem cells
compared to other conventional scaffolds like collagen [9].

In the field of implantology, bioactive materials have been utilized as coatings to
enhance the osseointegration of dental implants and improve their overall biological
performance. Dental implants are typically constructed from bioinert materials such as
stainless steel 316L, commercially pure titanium, its alloy Ti-6Al-4V, and cobalt-chromium
alloys. Various techniques can be employed to apply bioactive coatings to the surfaces of
dental implants, including enameling, sol-gel processes, electrophoresis, laser cladding,
and thermal spraying. The first bioactive glass, 4555 Bioglass, was developed around 50
years ago. Other bioactive coatings include hydroxyapatite, zirconium dioxide, titanium
dioxide, and zinc oxide. The properties of these materials can be further improved by
incorporating active agents for specific purposes. For example, adding silver ions to the
bioactive glass structure can enhance its antibacterial properties [10].

There is a significant increase in research focused on tissue engineering and bioactive
materials for dental applications. Unlike previous generations of dental materials, which
were primarily selected for their inert properties and minimal adverse reactions, the next
generation of dental materials is anticipated to have genuine biological effects on the
surrounding oral and dental tissues, enhancing integration and functionality.

In conclusion, research in dental materials is evolving from a focus on
biocompatibility to an emphasis on bioactivity. Today, the ideal dental material not only
needs to be biocompatible [18], but also should exhibit biomimetic and bioactive
characteristics. Various bioactive materials can be utilized in endodontics, restorative
dentistry, and implantology, with the choice of the right material depending heavily on
the specific application and its properties.

Refernces

M. Bhushan, S. Tyagi, M. Nigam, A. Choudary, N. Khurana, and V. Dwivedi, “Bioactive Materials: A
Short Review,” | Orofac Res, vol. 5, no. 4, pp. 138-141, 2015, doi: 10.5005/jp-journals-10026-
1198.

J. L. L. Ferracane, “Models of Caries Formation around Dental Composite Restorations,” J. Dent.
Res., vol. 96, no. 4, pp. 364-371, Apr. 2017, doi: 10.1177/0022034516683395.

P. Galindo-Moreno, A. Le6n-Cano, 1. Ortega-Oller, A. Monje, F. O’valle, and A. Catena, “Marginal
bone loss as success criterion in implant dentistry: Beyond 2 mm,” Clin. Oral Implants Res., vol. 26,
no. 4, pp. e28-e34, 2015, doi: 10.1111/clr.12324.

V. Moraschini, C. K. Fai, R. M. Alto, and G. O. Dos Santos, “Amalgam and resin composite longevity
of posterior restorations: A systematic review and meta-analysis,” Journal of Dentistry, vol. 43, no.
9. pp- 1043-1050, 2015. doi: 10.1016/j.jdent.2015.06.005.

A.F. Wady et al.,, “Bond strength of repaired composites with different surface.,” J. Prosthet. Dent.,
2003.

N. Kharouf, Y. Haikel, and V. Ball, “bioengineering Review Polyphenols in Dental Applications,”
bioengineering, vol. 7, no. 72, 2020, [Online]. Available: www.mdpi.com/journal /bioengineering

S. Bin Jo et al., “Physical properties and biofunctionalities of bioactive root canal sealers in vitro,”
Nanomaterials, vol. 10, no. 9, pp. 1-19, 2020, doi: 10.3390/nano10091750.



Biomat. ]., 4 (1),1 -4 (2025) 4 of 4

[8]

[9]

[10]

H.Y. Hsiao, C. Y. Nien, H. H. Hong, M. H. Cheng, and T. H. Yen, “Application Of Dental Stem Cells In
Three-Dimensional Tissue Regeneration,” World J. Stem Cells, vol. 13,no. 11, pp. 1610-1624, 2021,
doi: 10.4252 /wjsc.v13.i11.1610.

F. Wang, X. Cai, Y. Shen, and L. Meng, “Cell-scaffold interactions in tissue engineering for oral and
craniofacial reconstruction,” Bioact. Mater., vol. 23, pp. 16-44, 2023, doi:
10.1016/j.bioactmat.2022.10.029.

B. Priyadarshini, M. Rama, Chetan, and U. Vijayalakshmi, “Bioactive coating as a surface
modification technique for biocompatible metallic implants: a review,” Journal of Asian Ceramic
Societies, vol. 7, no. 4. pp. 397-406, 2019. doi: 10.1080/21870764.2019.1669861.



Biomaterials Journal

http://www.biomatj.com
Online ISSN: 2812-5045

Type of the Paper (Editorial letter)

Coatings for Dental Materials: How They Affect Clinical Per-

formance

Rasha M. Abdelraouf

Citation: Rasha M. Abdelraouf.
Coatings for Dental Materials: How
They Affect Clinical Performance.
Biomat. ]., 4 (1), 5 -7 (2025).

https:/ldoi.org/10.5281/znodo.58294
08

Received: 21 January 2025
Accepted: 22 January 2025

Published: 25 January 2025

Copyright: © 2022 by the authors.
Submitted for possible open access
publication under the terms and
conditions of the Creative
Commons Attribution (CC BY)
license
(https://creativecommons.org/licen
ses/by/4.0/).

1 Biomaterials Department, Faculty of Dentistry, Cairo University, Cairo 11553, Egypt.
* Corresponding author e-mail: rasha.abdelraouf@dentistry.cu.edu.eg

Abstract: Contemporary dentistry embraces digital procedures and advanced biomaterials to im-
prove patients' quality of life. As practitioners, we are encouraged to adapt in every aspect of our
work, from diagnosis to the creation of prosthetics. The latest biomaterials need to be more dam-
age-tolerant and capable of ensuring longer-lasting results. Consequently, biomimetic replace-
ments, tissue engineering scaffolds, and even cloned teeth could represent the best options for fu-

ture treatments.

Keywords: coating; ceramic; resin composite; bone healing; roughness.

Introduction
In the intraoral environment, factors such as temperature, pH, electrochemi-

cal potential, solute concentrations, and oxygen levels can directly interact with
various materials. Therefore, protective layers like glazing and coatings are essen-
tial to mitigate the effects of the oral environment on these materials and ensure
long-term clinical stability. Clinicians must understand the properties of these ma-
terials and how to enhance their mechanical performance in the challenging condi-

tions of the oral cavity (1).

Dental ceramics are commonly used as dependable restorative materials, and
the technique used for surface finishing plays a crucial role in influencing cyclic fa-
tigue and the topography of ceramic restorations. Similarly, polished glass ceramics
are sensitive to variations in load profiles, highlighting the impact of surface mor-
phology on fatigue resistance. A notable protective effect on the chemical solubility
of a glass ceramic in various pH environments can be observed when a protective
coating is applied to its surface. Thus, it would be valuable to determine whether
different restorative materials exhibit similar behavior or if alternative coating ma-

terials might yield different results (2).

In addition to environmental factors, surface defects can occur due to clinical
and laboratory procedures, regardless of how the manufacturer processes the ma-
terial. In this context, if the topographical defects created during surface treatments
are filled with composite cement during the luting process, the material's strength

can be enhanced. Conversely, if these defects are not fully filled with composite
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cement, the fatigue performance of the ceramic restorations may suffer due to high

stress concentrations within these defects during load application (3).

However, we should avoid recommending or implementing less aggressive
surface treatments solely to minimize the number of material defects, as this could
adversely affect the bond strength of the restoration and ultimately reduce its lon-
gevity. Therefore, the literature continues to search for a protocol that balances op-
timal bond strength with minimal alterations to the material structure and ensures

long-term reliability (4).

The wear rate of indirect materials is influenced not just by the microstruc-
ture, but also by the application of shade characterization layers and glazing as
coatings on their surfaces. Regardless of the mechanical properties of the materials,
the durability of the extrinsic staining layer will be affected by the amount of glass
phase present in the restorative material. Furthermore, for hybrid materials that
require polymeric coatings, surface treatment is essential to enhance their longevi-
ty. However, the literature has yet to explore the wear rate and material perfor-
mance following the removal of glazing and shade layers. Additionally, the super-
ficial topography of the material or coatings, characterized by low roughness and
sufficient homogeneity, may also play a role in bacterial adhesion and human cell
viability. Consequently, both laboratory and clinical modifications will impact not
only the mechanical properties of dental materials but also their biological re-

sponses (5).

In terms of direct restorative procedures, enhancing the dissipation of chew-
ing load, reducing polymerization residual stress, and preventing microleakage can
be achieved through the use of coatings with a functional layer. These coatings can
improve the performance of restorations by altering the wettability of polymers.
Polymeric biomaterials used in dental applications can also serve as coatings for
both direct and indirect restorations, allowing for the deposition of nanoparticles
within their structure. This method can influence the film thickness and mechanical
properties of the polymeric biomaterials, leading to new applications and treatment
options. When using temporary materials such as glass ionomer cements, adding a
protective coating helps stop moisture from damaging the material, reduces leaks

around the gums, and improves the strength of the restoration (6).

Nowadays, resin-based coatings are also used to lower water absorption,
prevent the material from dissolving, and avoid color changes. This means tem-
porary materials can last longer when necessary, making dental treatments easier
for both dentists and patients. In the field of dental implants, there has been a sig-
nificant increase in surface modifications and coatings using various materials and
biomolecules over the past 20 years, aimed at enhancing bone interaction (7). Ex-
amples of these modifications include improvements in bone healing, osseointe-
gration, and corrosion resistance, all of which can be achieved through appropriate

coatings. Additionally, alternative processing methods such as additive manufac-
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turing and technologies like microwave heating can alter the mechanical properties
of modern dental materials. These advancements may even lead to the creation of
smart materials and coating layers that enhance the reliability and outcomes of

dental treatments (2).

Today, it's very important to choose the best biomaterials for each treatment
and to carefully manage both clinical and lab settings to make sure our treatments
work as well as possible. We must always think about the patient's general health.
To make new materials better in terms of strength and how they interact with the
body, we need to use special surface treatments and coatings. Research in dental

materials should follow this method to improve the quality of the materials we use.
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Abstract: Cannabidiol (CBD) faces challenges in food and pharmaceutical use due to
poor solubility and stability. A novel CBD delivery system using stearic acid-modified
Bletilla striata polysaccharides (SA-BSPs) was developed, improving encapsulation and
release. Optimal encapsulation efficiency (92.07%) and loading capacity (8.94%) were
achieved with a 3:10 CBD to SA-BSPs ratio. The system showed sustained release over a
week and strong binding affinity to CB1 receptors. CBD-SA-BSPs copolymer micelles ef-
fectively suppressed the proliferation and reduced the viability of MHCC-97H and
HCCLMS3 cells, particularly the CBD-SA-BSPs (3:10) at a concentration of 20 ug/mL. Com-
pared with the model group, the levels of IL-2, IL-6, and TNF-a in the serum of mice in the
drug-administered groups were significantly reduced, suggesting that the drug may exert
its anti-hepatocarcinoma effect by regulating the levels of these cytokines. In vivo study
results showed that the tumor inhibition rate of 10mg/kg CBD-SA-BSPs (3:10) group was
as high as 72.83%, revealing polymer micelles have potential for future therapeutic appli-

cations.

Keywords: Cannabidiol; Stearic acid-modified Bletilla striata polysaccharides; Self-assembled micelles; Drug
delivery; Antitumor activity; Liver cancer
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Scheme 1. Schematic representation of the synthesis of SA-BSPs and CBD-SA-BSPs.

1. Introduction
Liver cancer presents a substantial global health challenge, particularly in Asia, where recent years have seen high
incidence and mortality rates [1]. Chronic hepatitis B virus (HBV) and hepatitis C virus (HCV) infections, along with
alcohol abuse, are closely linked to liver damage and carcinogenesis [2]. Current treatment methodologies include
surgical resection, radiation therapy, targeted drugs, and chemotherapy, but improved strategies are needed,
especially for advanced-stage patients [3].In recent years, substantial attention has been devoted to exploring the
potential of cannabidiol (CBD), a natural compound, due to its multifaceted physiological properties, which
encompass anti-inflammatory, antioxidant, and antitumor effects. CBD, derived from cannabis, is a non-psychoactive
cannabinoid with a diverse range of therapeutic characteristics, including anti-seizure, anti-anxiety, antipsychotic, and
antitumor activities, while maintaining a commendable safety and tolerability profile [4]. Increasing research suggests
the promise of CBD in liver cancer treatment, working through various mechanisms, including promoting cellular
apoptosis, inhibiting cell proliferation, and modulating the tumor microenvironment, thereby suppressing the growth
and spread of liver cancer [5]. Nevertheless, despite preliminary studies indicating the potential value of CBD in liver

cancer therapy, further clinical research is needed to fully comprehend its efficacy and safety [6]. However, the
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utilization of CBD as a pharmaceutical agent is hindered by its intrinsic characteristics, including low bioavailability,

poor water solubility, and variable pharmacokinetics.

CBD is highly sensitive to environmental factors, including heat, light, and oxygen, which can lead to isomerization,
polymerization, or degradation. These factors limit its widespread use in the food and pharmaceutical industries [7].
Additionally, CBD faces challenges in oral absorption due to its poor solubility in the gastrointestinal tract, resulting
in a low bioavailability of only 6%. Therefore, it is crucial to develop a delivery system that can encapsulate and
protect CBD while improving its bioavailability. In recent years, various delivery systems have been developed for
CBD encapsulation, such as nanoemulsions [8,9], Pickering emulsions [10], and cyclodextrin complexes [11].
Encapsulation technology provides a practical approach to enhance the solubility and stability of lipophilic bioactive
compounds. Research has demonstrated that the construction of nanoparticles can effectively improve the solubility
of active substances, addressing the challenges associated with food processing, transportation, and the preservation
of functional substance stability [12]. Ideally, nanoparticles should have an average size of 1 to 100 nm [13]. In
pharmaceutical science, particles smaller than 1000 nm are still considered nanoparticles because they exhibit unique
physicochemical properties compared to bulk materials [14,15]. Naturally occurring biopolymers, such as
polysaccharides and proteins, offer the potential to serve as nanocarriers for encapsulating active substances due to
their biocompatibility, low immunogenicity, non-toxicity, and biodegradability [16]. Bletilla striata ((Thunb.) Reichb.
f.), a traditional Chinese medicine, employs dried roots for the treatment of various dermatological conditions,
including fissures, edema, burns, abscesses, and freckles. A water-soluble polymer known as Bletilla striata
polysaccharides (BSPs) is present in Bletilla striata and is composed of three monosaccharides. BSPs possess
exceptional biocompatibility, biodegradability, and immunogenicity, while exhibiting diverse pharmacological effects,
including wound healing promotion, antimicrobial activity, anti-aging properties, anti-fibrotic effects, ulcer
prevention, antitumor activity, and antiviral properties [17]. BSPs find broad applications in industries such as
chemical engineering, pharmaceuticals, and food, where they function as gelling agents, adhesives, and drug carriers,
among other roles. Stearic acid-modified BSPs (SA-BSPs), or nanoparticles, are formed by combining Bletilla striata
polysaccharides and stearic acid (SA) and serve as effective drug carriers. They can encapsulate poorly soluble or
unstable drugs, thereby enhancing drug solubility in water and absorption in the human body. This approach reduces

drug toxicity to normal tissues while improving therapeutic effects [18,19].
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The innovation addressed in this study focused on the utilization of SA-BSPs as carriers for the preparation of CBD-
SA-BSPs copolymer micelles and the evaluation of their advantages in drug delivery. Initially, the hydrophobicity of
BSPs was increased through conjugation with SA via ester bonds. Subsequently, CBD-SA-BSPs copolymer micelles
were synthesized using an emulsification-solvent evaporation technique. These copolymer micelles underwent
comprehensive characterization, including particle size measurement, zeta potential analysis, evaluation of
encapsulation efficiency, and determination of drug loading. Furthermore, physicochemical stability and in vitro drug
release experiments were conducted on the nanoparticles. The cytotoxicity and apoptosis induced by CBD-SA-BSPs
copolymer micelles were evaluated on human liver cancer cell lines (MHCC97H, HCCLM3, HepG2, and Huh?), and
in vitro related activity experiments were investigated. Moreover, the use of nanoparticles allowed for achieving high-
dose effects with low-dose drug administration, thus minimizing the risk of adverse effects. This study had the
potential to address the specific limitations and challenges associated with the practical application of CBD. CBD-SA-
BSPs presented new research opportunities in both in vivo and clinical contexts, offering valuable insights into

enhancing the bioavailability of CBD in the body and expanding the field of drug delivery systems.

2. Material and method:

2.1. Materials

95% ethanol (CH30OH) was obtained from Sinopharm Chemical Reagent Co., Ltd. Dichloromethane (DCM, CHCCI2)
was sourced from Zhengzhou Shuangchen Trading Co., Ltd. and met analytical grade standards. Ultrapure water was
prepared in our laboratory. BSPs with a purity of 96% were synthesized in our laboratory. 4-Dimethylaminopyridine
and 1-ethyl-3-[3-(dimethylamino)propyl]carbodiimide (EDC) were provided by Shanghai Energy Chemical Co., Ltd.
SA was purchased from Sinopharm Chemical Reagent Co., Ltd. in Beijing, China. Cannabidiol with a purity of 99% was
also synthesized in our laboratory. Methanol meeting high-performance liquid chromatography (HPLC) grade stand-
ards was obtained from Dima Company in the USA. Chromatographic acetonitrile was sourced from Tianjin Baishi
Chemical Co., Ltd. Common organic reagents used in the experiment met analytical grade standards, while the reagents
utilized for liquid chromatography adhered to chromatographic grade criteria. Ultrapure water was used throughout

the study.
2.2. Synthesis of SA-BSPs

SA-BSPs were prepared through the emulsification-solvent evaporation method, with some alterations based on previ-
ous literature. In summary, SA (0.9058 g), EDC (0.69 g), and DMPA (0.3818 g) were dissolved in 10 mL of DMSO. Sep-
arately, BSPs (2.887 g) were dissolved in 10 mL of DMSO and subjected to magnetic stirring at 30°C for two hours. Next,
the SA reaction solution was slowly added dropwise to the BSP solution under stirring conditions, and the reaction was
maintained at 49°C for 48 hours. After the completion of the reaction, the solution was diluted tenfold with cold ethanol.
The resulting precipitate was filtered, collected, and washed three times with 100 mL of ethanol and then with 100 mL
of ether. Finally, the precipitate was vacuum-dried at 50°C, yielding 1.52 g of SA-BSPs [19].
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2.3. Synthesis of CBD-SA-BSPsNPs

Initially, a 100 mg portion of SA-BSPs was dissolved in 4 mL of DMSO and underwent seven cycles of dialysis against
deionized water (0.5 L). The deionized water was changed every 2 hours for the first four cycles and every 8 hours for
the remaining three cycles. The rotation speed of the dialysis process was maintained at 100 rpm/min, and the temper-
ature was set at 25°C. Subsequently, the resulting copolymer micelle solution was passed through a 0.45 1 m membrane
filter and adjusted to a final volume of 50 mL with deionized water. CBD (10 mg, 20 mg, 30 mg) was completely dis-
solved in 10 mL of a mixed solvent of chloroform and anhydrous ethanol (3:1, v/v). This solution was then slowly added
drop by drop into the copolymer micelle solution while under magnetic stirring at 100 rpm for 24 hours. To facilitate
the removal of any polymer adhering to the cup wall, 5 mL of deionized water was added, and a vortex mixer was used.

The final product was freeze-dried to obtain CBD-SA-BSPs nanomicelles.
2.4. Structural characterization of micelles
2.4.1. 1TH NMR spectra

The 1H NMR spectra of each sample were obtained utilizing a nuclear magnetic resonance spectrometer (Avance II-600

MHz, Bruker).
2.4.2. Fourier transform-infrared spectroscopy (FT-IR) analysis

Infrared analysis of the samples was implemented utilizing a Bruker TENSOR 27 Fourier transform infrared spectrom-
eter (Karlsruhe, Germany) in the range of 4000-500 cm-1. The potassium bromide pellet method was employed to pro-
cess the powder samples. Specifically, approximately 200 mg of potassium bromide powder was blended with 2 mg of
the powder sample in an agate mortar until well-ground. The resulting mixture was then compressed into a self-sup-

porting wafer and dried under an infrared lamp for further testing.
2.4.3. Thermogravimetric analysis (TGA)

TGA was implemented utilizing a NETZSCH STA-449 F3 (Bavaria, Germany) instrument in the temperature range of
25 to 950 °C under an ultra-pure nitrogen atmosphere with a flow rate of 25 mL/min. The heating rate was set to

10°C/min.
2.5. HPLC assay

CBD analysis was performed utilizing an HPLC system (Agilent series 1260, USA) equipped with a UV/Vis detector
(Agilent G1315C, USA) set to 220 nm for detection. A reverse-phase column (Kromasil C18, AkzoNobel, 250 mm x 4.6
mm, 5 um) was used for chromatographic separation. The mobile phase consisted of acidified ultrapure water (0.1%
formic acid) as solvent A and acidified acetonitrile (0.1% formic acid) as solvent B, with a gradient elution profile: 0 min
(30% A), 0-15 min (10% A to 30% A). The flow rate was constant at 1.0 mL/min, and an injection volume of 10 uL was

used. The column temperature was maintained at 30°C throughout the analysis.
2.6. Estimation of encapsulation parameters

To determine the encapsulation efficiency (EE%) and drug loading (DL%) of the nanomicelles, a precise amount of
nanomicelles was accurately weighed and dissolved in 1 mL of ultrapure water. The resulting solution was then filtered

through a 0.22 um microporous membrane and mixed with an appropriate volume of methanol. This mixture was
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subjected to 5 minutes of ultrasonication to disrupt the "core-shell" structure and release the cannabidiol. The solution
was further filtered through a 0.22 um syringe filter before analysis, with an injection volume of 10 pL. This analytical
procedure was performed in triplicate, and the obtained peak areas were used to calculate the drug loading (DL%) and

encapsulation efficiency (EE%) of the nanomicelles using linear regression equations (Eq. 1 for EE% and Eq. 2 for DL%).
LC="weight of drug in the micelles" /"weight of drug loaded micelles" x100% (1)

EE=(weight of drug in the micelles)/(weight of the added drug)x100% (2)

2.7. Determination of particle size, polydispersity index (PDI), and potential

The particle size, PDI, and zeta potential of SA-BSPs and CBD-SA-BSPs were determined using a Malvern laser particle
size analyzer (Zetasizer Nano Z590, Malvern Instruments Ltd., Malvern, UK) at 25°C. Three measurements were per-

formed in parallel, and the average value was recorded.
2.8. Stability assays of micelles
2.8.1. In Vitro Drug Release Study

A modified protocol, based on a previously established methodology, was utilized to evaluate the release kinetics of
nanomicelles at 37°C. Freeze-dried CBD-loaded micelles were reconstituted in 1 mL of ultrapure water to achieve a
CBD concentration of approximately 2 mg/mL. These reconstituted micelles were then encapsulated within dialysis
bags with a molecular weight cutoff of 3500 Da and placed in sealed glass containers. Each container contained 20 mL
of pH 7.4 phosphate-buffered saline (PBS) solution with 0.5% (w/v) Tween 80. To ensure constant agitation, the sealed
containers were placed in a thermostatic incubator shaker operating at an agitation rate of 100 rpm and a temperature
of 37°C. Samples were collected at specific intervals (0.25, 0.5, 1, 2, 4, 8, 12, 24, 36, 48, 72, 96, 120, 144, and 168 hours) and
CBD release was quantified using the liquid chromatography method described in Section 2.5. The cumulative release
rate of CBD was calculated at each time point, facilitating the generation of a release curve for the three different CBD-

loaded micelles.
2.8.2. In vitro gastric digestion simulation experiment

CBD-SA-BSPs and CBD with varying loading ratios were individually weighed and fully dissolved in ethanol. The
dissolved compounds were then introduced into a simulated saliva solution, and the mixture was agitated in a water
bath at 37°C for 2 minutes to simulate oral digestion. After oral digestion, the resulting sample solution was transferred
into a dialysis bag with a molecular weight cutoff of 3500 Da. This dialysis bag was immersed in a simulated gastric
juice solution and agitated in a water bath at 37°C with a stirring rate of 100 rpm. At 20-minute intervals, 1 mL of the
sample was withdrawn, and the drug content was analyzed using the previously established liquid chromatography

conditions.
2.8.3. pH stability assay

The pH of the nanoparticle suspension was adjusted in the range of 3 to 10, with subsequent CBD concentration meas-

urements conducted at one-unit intervals of pH.

2.8.4. Thermal stability assay
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The nanoparticle suspensions were subjected to heat treatment at 80°C for different durations: 10, 30, 60, and 90 minutes.

Following this, rapid cooling to 25°C was carried out, and the resulting variations in CBD concentration were quantified.
2.8.5. Light stability assay

The nanoparticle suspension was transferred into a clear glass vial and exposed to ultraviolet light with a wavelength

of 365 nm. CBD concentrations were measured during this exposure.
2.8.6. Storage stability assay

The newly prepared CBD nanoparticle suspensions were stored under three different conditions for 21 days: at 4°C in

the dark, at 25°C in the dark, and at 25°C with exposure to light.
2.9 Study on molecular docking between CBD and CB1 receptor

Using core targets for molecular docking, to evaluate their binding potential with CBD. Molecular docking was per-
formed using Autodock Vina 1.5.6 software. The three-dimensional structures of CBD and target proteins were down-
loaded from PubChem and RCSB PDB databases (http://www.rcsb.org/) respectively (access date: December 16, 2023).
After removing water molecules and ligands using PyMol (v2.5.0), the obtained protein structures were imported into
AutoDockTools (v1.5.6) to define the active sites of protein molecular docking. The binding ability and stability were

evaluated using the calculated binding energy.
2.10. In-vitro cytotoxicity studies
2.10.1. Cell culture

The THLE-2 cells and HCC cell lines (MHCC-97H, HCCLM3, Huh? and HepG2) used in this study were obtained from
the China Center for Type Culture Collection (Shanghai, China). MHCC-97H, HCCLM3 and Huh? cell lines were cul-
tured in DMEM medium supplemented with 10% fetal bovine serum (FBS) and 1% penicillin-streptomycin, HepG2 cell
line was cultured in MEM-ALPHA medium with the same amount of 10% FBS and 1% penicillin-streptomycin, and
THLE-2 cells were cultured in BEGM medium. All cell lines were incubated in a humidified incubator at 37°C with 5%
Co2.

Prepare the cell suspension and seed the cells in a 96-well plate, about 100 ul per well, with three replicates for each
sample. Incubate the plate in a culture incubator for a period of time to allow the cells to adhere or grow stably. Add
different concentrations of the test samples to each well of the plate and incubate the plate in a culture incubator for 72
h. Then add 10 pl of CCK-8 solution to each well and incubate the plate in a culture incubator for 4 h to fully develop
the color. Measure the absorbance (OD) at 450 nm with an enzyme-linked immunosorbent assay (ELISA) reader and

calculate the cell viability or survival rate according to the formula, which is the indicator of cell toxicity.
Cell viability (%) = [A (treated) - A (blank)] / [A (untreated) - A (blank)] x 100

(A (treated) is the OD value of the well with cells, CCK-8 solution and drug solution; A (untreated) is the OD value of
the well with cells, CCK-8 solution and no drug solution; A (blank) is the OD value of the well with no cells.)

2.10. 2. Colony formation assay
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In the colony formation assay, cells in the logarithmic phase are digested, resuspended in complete medium, and
counted. The cell density is adjusted to 3000 cells/mL. Then, 1 mL is added to each well of a 12-well plate, making the
number of cells in each well 3000. After shaking, it is left to culture. The day after plating, the 10 mM stock solution of
CBD-SA-BSPs is diluted to working solutions of 5 mM and 2.5 mM. Each well (containing 1 mL of medium) is added
with 1 pL of the corresponding solvent/compound, making the final concentration of the compound a 1000-fold dilu-
tion. That is, each well in the vehicle group is added with 1 pL of DMSO, and each well in the various dose groups is
added with 1 pL of a 1000-fold diluted working solution of the compound. After the addition of the drug, the culture is
continued. The formation of clones is checked after 7-12 days. When the clone colonies are clearly visible, crystal violet

staining is performed.

The steps for crystal violet staining are as follows: remove the medium, wash with PBS to remove the residual medium,
add 0.5 mL of 4% paraformaldehyde solution to each well and fix for 1 hour, then pour out the paraformaldehyde
solution, wash once with PBS, then add 0.5 mL of 0.2% crystal violet solution to each well and stain for 30 minutes, then
collect the crystal violet solution, wash the cell surface with water to remove the floating color, dry and take pictures,

and use Image ] software to analyze the number of clones.
Colony formation rate = (Number of colonies / Number of seeded cells) x 100%
2.10.3. Apoptosis study

In order to study cell apoptosis, MHCC-97H and HCCLM3 cells in the logarithmic growth phase are treated with a
digestive solution. After counting, 1.5-2x105 cells are cultured on a 6-well plate. On the second day of culture, drugs are
added and the drugs act for 72 hours. After the action is over, the cells are separated with EDTA-free trypsin and col-
lected into a 1.5 mL EP tube. After washing with PBS, centrifuge at 300g for 5 minutes, remove the supernatant, and
add 100 pL of dye prepared with 1xAnnexin V Binding Buffer (2.5 uL of Annexin V-FITC Reagent + 2.5 uL of PI Reagent)
to gently suspend the cells, and culture in the dark at room temperature for 15-20 minutes. After the culture is over, add
400 pL of diluted 1xAnnexin V Binding Buffer to stop staining, and mix the sample. After filtration, it is detected with
a flow cytometer within 1 hour: FSC, SSA, YL2, and FITC channels are selected for flow analysis.

2.10.4. Carboxyfluorescein succinimidyl ester (CFSE) analysis

Cell proliferation rate was assessed through CFSE staining. In short, HCC cells were labeled with 10 mM CFSE (BD
Biosciences, Franklin Lakes, NJ, USA) at 37°C for 20 minutes in the dark, followed by two washes with PBS containing
10% FBS (FACS buffer) to remove excess CFSE. Cells were then plated in 6-well plates at a density of 1 x 105 cells per
well and incubated for 7 days. Subsequently, HCC cells were detached, washed twice, suspended in FACS buffer, and

immediately analyzed using a FACS Calibur flow cytometer (BD Biosciences).
2.11. In Vitro Bioactivity Assays
2.11.1. Hepal-6 Subcutaneous Tumor Transplantation Experiment

Male C57BL/6] mice, aged 5-6 weeks, were divided into 5 groups, with 8 mice per group. The mice were purchased in
advance and acclimatized to the feeding conditions. After one week, subcutaneous tumor inoculation was performed
with Hepal-6 cells. For the evaluation of subcutaneous tumor drug efficacy, the groups were as follows: blank group,

solvent group, CBD group (5mg/kg), low-dose CBD-SA-BSPs (3:10) group (5mg/kg), and high-dose CBD-SA-BSPs (3:10)
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group (10mg/kg). Starting from the 4th day after tumor inoculation, intraperitoneal injection treatment was performed
daily, and tumor volume was tracked and measured every two days. At the end of the experiment, blood was collected
from the orbital sinus, and after euthanizing the mice, subcutaneous tumor tissues were weighed and photographed.

The tumor inhibition rate was calculated based on the tumor weight[123].

2.11.2 Analysis of Mouse Serum Biochemical Indicators and Histopathology

The mice were restrained and their eyeballs exposed. A capillary tube was inserted into the retro-orbital venous plexus
of the mice, and approximately 100 uL of blood was collected into a 1.5 mL EDTA anticoagulant tube. The tube was
gently inverted to ensure full contact with the anticoagulant. The collected blood was centrifuged at 1800 g for 10
minutes in a 4°C centrifuge to obtain the upper serum layer. The levels of pro-inflammatory cytokines IL-2, IL-6, and
TNF-a in the mouse serum were determined using an ELISA kit. The collected mouse liver and kidney tissues were
immersed in 10% formalin buffer for 24 hours for fixation. After fixation, the tissues were embedded in paraffin, and
the embedded tissue blocks were cut into thin sections of 5 um thickness. The sections were then stained with hema-
toxylin and eosin (H&E) and made into H&E slides. The slides were observed under an Olympus IX83 microscope, and

a histopathological evaluation of the mouse liver tissue was performed.
2.12. Statistical analyses

Data are presented as mean + standard deviation (SD) of replicate measurements from independent assays (n=3). Sta-
tistical significance was assessed using appropriate tests, including one-way analysis of variance (ANOVA) and Stu-
dent's t-test. GraphPad Prism 9 software was utilized for all statistical analyses, with significance set at p-values <

0.05.

3. Results and Discussion:

3.1. Structural and property analysis

The chemical composition of SA, BSPs, and SA-BSPs dissolved in DMSO-d6 was elucidated in the 1H-NMR spectra
depicted in Fig. 1. The carboxyl (-COOH) proton signal at 08.69 ppm was attributed to the esterification reaction
between SA and BSPs [20]. The methyl (-CH3) and methylene (-CH2) protons of SA, evidenced by the peaks at 3.36
ppm and 03.03 ppm, respectively, indicated their linkage to the sugar ring of BSPs. Moreover, the presence of peaks at
07.23 ppm, 06.69 ppm, 02.68 ppm, 01.46 ppm, and 00.86 indicated the phenyl and hydroxyl proton signals of BSPs,
confirming the preservation of these functional groups following SA modification. Additionally, the peaks at 85.33 ppm,
05.08 ppm, d4.44 ppm, 53.82 ppm, 02.50 ppm, and 52.05~01.95 ppm, representing the anomeric and sugar ring proton
signals of BSPs, provided evidence of their interaction with SA [18]. Taken together, these data conclusively demonstrate
that the modification of BSPs by SA involved a chemical reaction rather than a mere

physical mixture.
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Fig. 1. IH-NMR spectra of SA, BSPs, and SA-BSPs.

3.2. FT-IR spectra

Fig. 2 presents the FT-IR spectra of SA, BSPs, SA-BSPs, CBD, and CBD-SA-BSPs. The FT-IR spectrum of CBD-SA-BSPs
showed characteristic peaks corresponding to both SA-BSPs and CBD, indicating the successful synthesis of SA-BSPs
and the encapsulation of CBD. The presence of peaks at 3419.63 cm-1, corresponding to the polysaccharides, was
observed in the infrared spectroscopic data of SA-BSPs. A slightly weaker peak at 3419.63 cm-1 for the hydroxyl
stretching vibration suggested the partial substitution of hydroxyl groups in the polysaccharide molecules by stearic
acid, forming ester bonds [20]. Peaks at 2930.11 cm-1 and 2853.49 cm-1, indicative of the symmetric and asymmetric
stretching vibrations of methyl and methylene groups in SA, were also identified. Furthermore, peaks at 1448.06 cm-1
and 1214.73 cm-1, representing the symmetric and asymmetric stretching vibrations of the carbonyl group in the ester
bonds, were observed in SA-BSPs, demonstrating interactions between stearic acid's ester bonds and the
polysaccharide's carbonyl groups, resulting in a stable structure. These findings suggested that SA primarily modified
BSPs through esterification reactions, introducing long-chain fatty acid groups onto the terminal or side chains of the
polysaccharide molecules [21]. Additionally, the FT-IR spectrum of CBD-SA-BSPs exhibited a reduction in the original
benzene ring absorption peak of CBD at 1514.13 cm-1, indicating the substitution reactions of hydrophilic functional
groups, like hydroxyl groups in SA-BSPs, on the benzene ring of CBD. This substitution reaction made CBD-SA-BSPs
more hydrophilic, enhancing their water solubility and influencing thermal analysis parameters such as volatility and

mass loss.
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Fig. 2. Fourier transform infrared spectral analysis.

3.3. Thermogravimetric analysis
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Fig. 3 presents the thermogravimetric analysis of SA, BSPs, SA-BSPs, CBD, and CBD-SA-BSPs, along with a detailed

comparative evaluation of their mass loss profiles. The results revealed significant differences in the patterns of mass

loss between BSPs and the individual components of SA or BSPs. SA exhibited a boiling point of approximately 310°C,

while BSPs displayed a slightly higher boiling point of around 320°C [22]. Conversely, SA-BSPs demonstrated a notably

elevated boiling point of approximately 475°C. CBD had a boiling point of approximately 325°C, whereas CBD-SA-BSPs

exhibited a higher boiling point of approximately 440°C. These findings suggest that the modification of BSPs with SA

resulted in distinctive thermal stability compared to SA or BSPs alone [23]. The interaction between SA and BSPs led to

the formation of novel compounds through chemical bonding. Furthermore, the inclusion of CBD in SA-BSPs resulted

in compounds with altered thermal properties. As a result, distinct temperature-dependent behaviors were observed

during the thermal analysis of SA-BSPs and CBD-SA-BSPs.
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Fig. 3. TGA curves for SA (a), BSPs (b), SA-BSPs (c), CBD (d) and CBD-SA-BSPs(e).
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Fig. 4. DTC curves for SA, BSPs, SA-BSPs, CBD, and CBD-SA-BSPs.

3.4. HPLC analysis

Fig. 5 displays the chromatograms of cannabidiol standards, drug carriers, and their constituents. Under consistent

chromatographic conditions, the respective samples were prepared and underwent a 10 pL injection into the HPLC

instrument. The experimental findings revealed that cannabidiol exhibited a retention time of approximately 9 minutes,

demonstrating well-defined peak symmetry and minimal interference from excipients and other components. The peak

area (A) was recorded as previously described, establishing a standard curve to correlate the peak area (A) with the

mass concentration (C, ug/mL), as presented in Figure 5. The linear equation describing this relationship was y = 84509x
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+50.72, with a correlation coefficient (r) of 0.9997. These results established a robust linear correlation between the mass
concentration of cannabidiol and the corresponding peak area within the effective range of 4 to 100 pug/mL [24,25].

The liquid chromatography profiles revealed that cannabidiol eluted at 9.08 minutes, while CBD-SA-BSPs exhibited an
elution time of 9.17 minutes. This discrepancy in elution times suggested a chemical reaction occurring within the
complex. Further analysis indicated that a substitution reaction occurred between cannabidiol and SA-BSPs, wherein
hydroxyl groups in SA-BSPs replaced hydrogen atoms on the benzene ring of cannabidiol. As a result, the molecular
structure and polarity of cannabidiol were altered. This substitution increased the molecular mass of cannabidiol,
leading to a prolonged retention time on the chromatographic column and delayed elution compared to unreacted
cannabidiol. Additionally, the substitution reaction enhanced the hydrophilicity of cannabidiol, reducing its
distribution coefficient in a non-polar mobile phase [26]. Consequently, the elution time for CBD-SA-BSPs was notably

delayed compared to CBD alone.
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Fig. 5. Chromatogram of cannabidiol standard, drug carrier, and its components.

3.5. Encapsulation efficiency and loading capacity

Fig. 6 illustrates the different parameters of SA-BSPs and CBD-SA-BSPs, which include particle size, encapsulation
efficiency, and drug loading [27]. As the carrier/drug (w/w) ratio increased, the particle size of the micelles gradually
expanded, accompanied by an increase in the Polydispersity Index (PDI) and zeta potential. Meanwhile, drug loading
and encapsulation efficiency remained relatively consistent. Both CBD and SA-BSPs played a role in influencing the
particle size of the micelles. An increment in CBD content led to increased hydrophobicity in the micelles, resulting in
a larger micelle size. The preparation method and conditions influenced the PDI. In this study, micelles were prepared

using an emulsification-solvent evaporation method, which could have led to incomplete encapsulation or dissolution
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of certain CBD or SA-BSPs, leading to variations in micelle size. Furthermore, the zeta potential was influenced by the
surface composition of the micelles and the external pH environment. The zeta potential was approximately -5.34
mV+0.19mV at a carrier/drug ratio of 10:1, but decreased to approximately -8.79 mV+0.21mV at a ratio of 10:3. Drug
loading was influenced by the hydrophobicity and contents of CBD and SA-BSPs. Increasing CBD content resulted in
higher drug loading. At a carrier/drug ratio of 10:1, drug loading was approximately 7.41%+0.14%, while at a ratio of
10:3, it increased to approximately 8.94%=0.11%. Due to the emulsification-solvent evaporation method used for micelle
preparation and the strong non-covalent binding interactions between CBD and SA-BSPs, the encapsulation efficiency
remained consistently high across all ratios. Specifically, at a carrier/drug ratio of 10:1, an encapsulation efficiency of

approximately 87.71%+0.24 was achieved, which increased to approximately 92.07%z=0.18 at a ratio of 10:3.
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Fig. 6. Mean particle diameter, polydispersity index (PDI) (a), zeta-potential (b), encapsulation efficiency (c), and
Loading capacity(d).

3.6. In vitro gastric digestion simulation and drug release study

In vitro gastric digestion simulation experiments revealed that after 2 hours of simulated gastric fluid digestion, the
CBD-SA-BSPs (1:10), CBD-SA-BSPs (2:10), and CBD-SA-BSPs (3:10) reached final concentrations of 39.72+3.62 ug/mL,
45.44+3.11 pg/mL, and 50.24+3.02 ug/mL, respectively. In comparison, the concentration of CBD alone was 221.23+3.7
pg/mL. The controlled release of encapsulated cannabidiol facilitated a slower and sustained drug release within the
body (Fig. 7a) [28]. Considering the low solubility of cannabidiol in water (0.1 pg/mL), a dialysis medium consisting of

a phosphate buffer solution (pH 7.4) with 0.5% Tween 80 was used to meet the precipitation conditions. In vitro drug
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release studies showed that within one week, the cumulative release rates of cannabidiol-loaded micelles were
37.51%+0.63%, 38.79%=0.5%, and 40.21%+0.62%, respectively (Fig. 7b). These results indicate excellent sustained release

performance of the cannabidiol nanomicelles, highlighting their potential for prolonging the circulation time of

cannabidiol in the body [29].
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Fig. 7. Vitro gastric digestion simulation (a) and drug release study (b).

3.7. Study on the physicochemical stability of nanoparticles

The stability of CBD nanoparticles was investigated under various conditions, including pH, temperature, light
exposure, and storage. pH was identified as a critical factor influencing the stability and bioavailability of CBD [30,31].
In both acidic and alkaline environments, CBD was susceptible to chemical conversion or oxidative degradation,
resulting in the loss of CBD or a decrease in its activity. The impact of pH on CBD depended on the choice of carrier
material and the mode of administration. Biopolymers, such as proteins or polysaccharides, when used as carrier
materials, can enhance the pH stability of CBD. This enhancement is attributed to their ability to form core-shell
structured nanoparticles, providing a protective shield for CBD against environmental factors. Empirical investigations
have shown that, under acidic conditions, CBD concentrations decrease due to its conversion into A9-THC or similar
compounds, leading to CBD loss or degradation [32]. Similarly, SA-BSPs nanoparticles displayed limited stability under
acidic conditions. Under neutral conditions, CBD concentrations increased as both CBD and SA-BSPs nanoparticles
remained stable, ensuring the preservation of CBD encapsulation. Furthermore, SA-BSPs nanoparticles demonstrated
notable drug loading and encapsulation efficiency, enhancing CBD solubility at this pH level. Under alkaline conditions,

CBD concentrations were slightly lower than those under neutral conditions, as CBD may undergo oxidation, forming
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hydroxyquinone or other byproducts, consequently reducing CBD concentration. SA-BSPs nanoparticles exhibited
relatively stable behavior under alkaline conditions, thereby maintaining CBD encapsulation [33].

During the heat stability experiment, it was found that the concentration of CBD within SA-BSPs nanoparticles
decreased with increasing heating time, indicating the nanoparticle's instability at elevated temperatures, leading to
CBD loss or degradation. However, even after a 90-minute heating period at 80°C, a CBD concentration of over 200
pug/mL was maintained, demonstrating the notable heat stability of the material and its ability to protect CBD from
damage caused by high temperatures. Previous research has shown that CBD is highly prone to photodegradation [10].
The outer shell of CBD-SA-BSPs nanoparticles acted as a protective barrier against light, resulting in a reduced rate of
CBD release. Following a 90-minute exposure to 365 nm ultraviolet light, the CBD concentration remained above 300
pg/mL, highlighting the substantial photostability of the material and its ability to safeguard CBD from the harmful
effects of ultraviolet light. Furthermore, the storage stability of CBD-SA-BSPs nanoparticles was evaluated, and no phase
separation or precipitation was observed during the testing period. After 21 days of storage, the CBD concentrations
ranked as follows: 4°C/darkness > 25°C/darkness > 25°C/light. Greater stability was observed at 4°C compared to 25°C,
and exposure to light significantly compromised CBD storage [31]. Therefore, it is recommended to store the

nanoparticles in optimal conditions (in the dark and at refrigerated temperatures) to extend the shelf life of CBD

formulations.
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Fig. 8. Effect of pH on CBD concentration of nanoparticles (a), the effect of thermal treatment on CBD concentration of
nanoparticles (b), the effect of UV light irradiation on CBD concentration of Nanoparticles (c), the influence of storage
period on CBD concentration of nanoparticles (d).

3.8. Study on molecular docking between CBD and CB1 receptor

CB1 receptor is a target of cannabinoids, which can regulate various physiological functions. Studies have found that
the expression level of CB1 receptor in hepatocellular carcinoma tissues is higher than that in normal liver tissues, which
may be related to the occurrence and development of hepatocellular carcinoma [34]. CB1 can affect some cell signaling
pathways, one of which is the IL-1(3/IL-1RI/B-catenin signaling pathway. The IL-1(3/IL-1RI/B-catenin signaling pathway
is a complex network involving various cytokines and proteins, which plays an important role in the tumorigenesis,
development and metastasis. Akt protein is a kinase, which can phosphorylate and activate other proteins, promoting
cell growth, survival and migration. Akt protein plays a key role in the IL-13/IL-1RI/p-catenin signaling pathway, which
can phosphorylate and inhibit the degradation of -catenin. [-catenin is a transcription factor, which can regulate the
expression of some genes, affecting cell adhesion, proliferation and differentiation. 3-catenin usually binds to E-
cadherin protein on the cell membrane, maintaining cell stability and polarity. When (3-catenin is phosphorylated, it
dissociates from E-cadherin protein, enters the nucleus, and activates some genes that promote tumor development.
CBD binds to CB1 receptor, reduces Akt protein phosphorylation, thereby inhibits the IL-1B/IL-1RI/p-catenin signaling
pathway, prevents (-catenin nuclear translocation, reduces the levels of related genes and proteins in the pathway,
increases E-cadherin protein and {-catenin, thereby restores the tumor cell phenotype, makes malignant tumor cells
sensitive to conventional treatment methods, and improves the efficacy of chemotherapeutic drugs with resistance [35].
Protein Cannabinoid receptor 1 P21554 is a G protein-coupled receptor, which can be activated by endocannabinoids
(EC) or exogenous cannabinoids (such as THC), thereby regulating various physiological and pathological processes.
7wv9 and 7v3z are the crystal structure codes of P21554, representing the forms of P21554 binding to two different
ligands. Molecular docking is a technical method to simulate the interaction between ligand small molecules and
receptor biomacromolecules, which can predict the binding mode and binding energy between them, and screen out
compounds that may have biological activity. CBD and 7wv9, 7v3z were docked to explore whether CBD can interact
with different ligand forms of P21554, thereby affecting the function of P21554, and then regulating the process of cell
apoptosis. CBD can induce apoptosis of tumor cells through various pathways, one of which is to up-regulate the
expression of P21554, and enhance the sensitivity of tumor cells to TRAIL [36]. For molecular docking, the binding

energy between compounds and proteins less than 0 can be regarded as an indication of spontaneous binding, and the
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binding energy less than -7 kJ/mol is regarded as a more stable binding mode. Lower binding energy means more stable
binding. The molecular docking binding energy of CBD with key targets are as follows: CB1 (7wv9) = -7.5 k]/mol, CB1
(7v3z) = -6.3 kJ/mol. The binding energy between CBD and target proteins was evaluated by hydrogen bonds, bond
length, CBD and amino acid residues, and 3D interactions (Figure 9). The molecular docking results showed that CBD

has a strong binding ability with CBI.

Fig. 9. Molecular docking of CBD with CB1 receptor. (A) Docking diagram of CBD and 7wv9, (B) Docking diagram of
CBD and 7v3z.
3.9 THLE-2 cell toxicity assay
The human immortalized liver cell THLE-2 is a normal human liver cell line, which is often used for studying liver-
related diseases and drug effects [37]. The purpose of this experiment was to investigate the toxicity of CBD, SA-BSPs
copolymer micelles and CBD-SA-BSPs nanoparticles on THLE-2 cells by using CCK-8 method, to evaluate their safety
and biocompatibility as drug carriers. As shown in Figure 10, when the concentration of SA-BSPs copolymer micelles
was in the range of 0~20 pug/mL, the cell viability of THLE-2 cells was above 90%, indicating that the micelles could be
safely used as drug carriers. As the concentration of micelles increased from 2.5 pg/mL to 20 pg/mL, the cell survival
rate decreased from 103.79%+5.07% to 95.49%+2.54%. The literature research results showed that SA-BSPs copolymer
micelles had no toxicity and hemolysis below 1 mg/ mL [18]. Therefore, SA-BSPs copolymer micelles were safe and
biocompatible.

CBD and CBD-SA-BSPs nanoparticles, at the concentration of 20 ug/mL, had the cell viability of THLE-2 cells as

follows: CBD was 102.14%+2.54%; CBD-SA-BSPs (1:10) was 91.06%+0.23%; CBD-SA-BSPs (2:10) was 93.25%+2.40%;
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CBD-SA-BSPs (3:10) was 93.49% +3.30%, respectively, with the cell viability above 90%. The research results showed

that the samples had no significant effect on the proliferation of normal liver cells THLE-2.
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Fig. 10. In vitro study of THLE-2 cells induced by copolymer micelles of SA-BSPs, CBD and CBD-SA-BSPS at different
loading ratios.

3.10. Cell proliferation/viability assay

To evaluate the growth-inhibitory effects of CBD-SA-BSPs nanomicelles on liver cancer cells, CCK-8 assays were
performed to assess their impact on four liver cancer cell lines (MHCC97H, HCCLM3, HepG2, Huh?) at different
concentrations. The results indicated a dose-dependent reduction in the viability of liver cancer cells when exposed to
CBD-SA-BSPs nanomicelles. Fig. 11 shows a significant dose-dependent inhibitory effect in MHCC97H, HCCLMS3,
HepG2, and Huh? cells within the concentration range of 0 to 20 pg/mL. Both CBD and CBD-SA-BSPs copolymer
micelles exhibited similar antitumor activity across the four cancer cell lines. The SA-BSPs copolymer micelles
demonstrated remarkable biocompatibility, causing minimal impact on cell proliferation. At a concentration of 20
pg/mL, the antitumor activities against MHCC97H, HepG2, HCCLM3, and Huh?7 cells were as follows: CBD:
17.98%+2.79%, 79.26%+0.43%, 77.83%+0.16%, and -3.10%+3.84%, respectively; CBD-SA-BSPs (1:10): 18.1%+1.48%,
80.94%=+0.3%, 74.84%+0.29%, and 7.4%*1.72%, respectively; CBD-SA-BSPs (2:10): 26.16%x0.81%, 85.22%=0.75%,
81.13%0.62%, and 9.06%+1.57%, respectively; and CBD-SA-BSPs (3:10): 28.21%+2.29%, 85.35%+0.64%, 81.57%+0.57%,
and 18.1%+0.84%, respectively. Notably, the SA-BSPs copolymer micelles without any drug payload exhibited
antitumor activity exclusively against HepG2 and HCCLMS3 cells, with rates of 11.73%+5.65% and 6.12%=0.11%,
respectively. The growth of cancer cells was only inhibited by SA-BSPs, and the biocompatibility of the blank SA-BSPs
copolymer micelles was maintained, possibly due to the inherent antitumor activity of SA-BSPs [38]. These results
emphasized the strong cytotoxic effects of CBD-SA-BSPs copolymer micelles on tumor cells, particularly the CBD-SA-

BSPs (3:10) micelles, which displayed superior antitumor activity compared to CBD alone. These differences were found
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to be statistically significant. One possible reason is that the micelles, due to their high retention and permeability, can
be efficiently internalized by cancer cells through endocytosis, facilitating drug uptake near the desired target site [39].
Cancer cells possess specific endocytic properties, which enable them to internalize CBD-SA-BSPs copolymer micelles,
leading to increased drug concentrations in close proximity to the site of action [40]. Furthermore, the prolonged and
gradual release of CBD from CBD-SA-BSPs copolymer micelles may contribute to this effect. However, future
investigations are necessary to fully understand this phenomenon. Based on these findings, the CBD-SA-BSPs (3:10)

micelles were chosen for subsequent cell phenotype experiments.
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Fig. 11. In vitro study of the antitumor activity of SA-BSPs, CBD, and CBD-SA-BSPs copolymer micelles at varying drug
loading ratios. (a) Inhibition of 97H cell growth, (b) Inhibition of HepG2 cell growth, (c) Suppression of LM3 cell
proliferation, and (d) Inhibition of Huh? cell growth.(* means p<0.05, ** means p<0.01, *** means p<0.001 )
3.11. Colony formation assay
The colony formation assay results revealed a significant decrease in the number of colonies formed in the treatment
group compared to the control group (Fig. 12). As the duration of cell culture increased, the inhibition of clone formation
for MHCC-97H and HCCLMS3 cells at a concentration of 20 ug/mL was 26.99%+6.87% and 26.81%+4.2%, respectively.
The proliferation rate of cells in the CBD-SA-BSPs group was remarkably lower than that in the control group, and this
difference was statistically significant (P < 0.001). In conclusion, these findings indicate that CBD-SA-BSPs (3:10)

effectively suppressed the proliferation and reduced the viability of MHCC-97H and HCCLMS3 cells [41,42].



Biomat. |., 4 (1), 8 - 36 (2025)

28 of 29

vehicle

10pg/ml

£

97H 20
0
>
- NG
F&e
& &
P
8004 Taw
& 9
o> N
V.
N A 5 600
2
5
LM3 J 2 w0
z
s
S 200
0
& S S
F&S
ECRRON
Ny

Fig. 12. Inhibition of colony formation in 97H and LM3 Cells by CBD-SA-BSPs (3:10).

3.12. Apoptosis study

The impact of CBD-SA-BSPs on inducing apoptosis in liver cancer cells was assessed using a PI/Annexin V double

staining assay [43]. The results demonstrated a dose-dependent increase in the percentage of both early and late

apoptotic cells in MHCC-97H and HCCLMS3 cells when exposed to increasing concentrations of CBD-SA-BSPs (3:10).

At a concentration of 20 pug/mL of CBD-SA-BSPs (3:10), the apoptosis rates for MHCC-97H and HCCLMS3 cells were

43.8%12.88% and 36.57%+4.67%, respectively.
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Fig. 13. Induction of Apoptosis in 97H and LM3 by CBD-SA-BSPs (3:10).

3.13. CFSE assay for detecting cell proliferation

The findings obtained from the CFSE assay validated the results mentioned earlier. Treatment with CBD-SA-BSPs led

to an increase in the average fluorescence intensity of CFSE in both MHCC-97H and HCCLMS3 cells compared to the
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control group. Additionally, as the drug concentration increased, the average fluorescence intensity of CFSE gradually
rose (Fig. 14). At a concentration of 20 ug/mL of CBD-SA-BSPs (3:10), the proliferation inhibition rate was 59.79%+3.49%
for MHCC-97H and 69.82%+2.03% for HCCLM3. These outcomes demonstrated that CBD-SA-BSPs (3:10) reduced the

division rate in MHCC-97H and HCCLMS3 cells, effectively inhibiting their proliferation.
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CFSE MF1
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Fig. 14. Inhibition of Proliferation in 97H and LM3 by CBD-SA-BSPs (3:10)

3.14. The Inhibitory Effect of CBD-SA-BSPs on the Proliferation of Hepal-6 Cells in Mice

A subcutaneous tumor model of Hepal-6 was established, and tumor-bearing mice were administered with 5mg/kg
CBD and 5mg/kg and 10mg/kg CBD-SA-BSPs for 21 consecutive days. The tumor volume was tracked and measured.
As shown in Fig. 15, compared with the solvent control, both 5mg/kg CBD-SA-BSPs and 10mg/kg CBD-SA-BSPs
significantly inhibited the growth of subcutaneous tumors of Hepal-6. At the end of the experiment, the subcutaneous
tumors of the mice were dissected and weighed for analysis. The results showed that the tumor inhibition rate of the
5mg/kg CBD group, 5mg/kg CBD-SA-BSPs (3:10) group and 10mg/kg CBD-SA-BSPs (3:10) group separately were
35.28%, 46.94% and 72.83%. The results of mouse weight monitoring showed that there was no significant difference in
the weight of mice in different dosage groups and the solvent group, and no other obvious toxic reactions were observed,

verifying the safety of CBD-SA-BSPs.



Biomat. |., 4 (1), 8 - 36 (2025) 30 of 29

A
B
1500_—-& Vehicle 30 Drug Administration
o - CBD (5mg/Kg) * o
E CBD-SA-BSPs (3:10) ) —a—a—a—a—a——0—
< 1000 (5mg/Kg) * E 20—
£ CBD-SA-BSPs (3:10) )
§ (10mg/Kg) ** 3 —®—  Vehicle
>
E 500 Drug Administration -g 10| = CBD (Smg/Kg)
e * = —&— CBD-SA-BSPs (3:10) (5mg/Kg)
—¥- CBD-SA-BSPs (3:10) (10mg/Kg)
0 1 1 I 1 1 1 1 1 1 o 1 1 T 1 1 T 1 T T
5 7 9 1 13 15 17 19 21 5 7 9 11 13 15 17 19 21
Days post tumor cell inoculation Days post tumor cell inoculation
C D
0.8
o ' ‘ . . . Vehicle
S o L J
- skesksk
_-% 35.28% ek, . . ‘ ‘ . . CBD (5mg/Kg)
= 0.4+ sk
5 QAL .
g, . . . . # @ CBD-SA-BSPs (3:10) (Smg/Kg)
3 0 .
% o » ®  (CBD-SA-BSPs (3:10) (10mg/Kg)
0.0-
¥ D D) O
Aé\& &63‘. &63‘. &6‘\?
& & N
L S
(9 o5 N
Q*k sz
?g?’ S
) >
O’ Q’
& S

Fig. 15. Inhibition of subcutaneous tumorigenesis of Hepal-6 by CBD-SA-BSPs. (A) Growth curve graphs of
subcutaneous tumors in each group of mice. (B) Body weight changes in each group of mice post-administration. (C)
Statistical graph of tumor weight and tumor inhibition rate for each group’s subcutaneous tumors. (D) Photographs of
the excised subcutaneous tumors at the end of the experiment. All results were analyzed using a t-test with GraphPad
Prism 9.0.0. Data are presented as mean + SD, n =6, *P < 0.05, **P < 0.01.

3.15. CBD-SA-BSPs Reduce the Levels of Pro-inflammatory Cytokines in Mouse Hepatocellular Carcinoma Cells
Compared with the model group, the levels of pro-inflammatory cytokines IL-2, IL-6, and TNF-a in the serum of mice
in the three drug-administered groups were significantly reduced, suggesting that the drug may exert its anti-
hepatocarcinoma effect by regulating the levels of these cytokines (Fig. 16). To further verify the safety of CBD-SA-BSPs
in vivo, liver and kidney tissue sections and H&E staining were performed on mice after the treatment ended.
Microscopic examination results showed that there were no significant differences in the H&E staining results of liver
and kidney tissues of mice in each experimental group compared with the control group, indicating that intraperitoneal
injection of CBD-SA-BSPs does not cause toxic side effects. The polymer constructed in this study has excellent

biocompatibility and safety.
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Fig. 16. CBD-SA-BSPs effectively mitigate the action of cancer inflammatory cytokines.Levels of (A) IL-2; (B) IL-6; (C)
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4. Conclusion:
In this article, we have described the preparation of nanomicelles by utilizing SA-BSPs as carriers for encapsulating
CBD. The stability and release behavior of these nanomicelles under different conditions were thoroughly investigated,
demonstrating their exceptional resistance to digestive processes and prolonged release characteristics. These attributes

contributed to the enhanced bioavailability of CBD. The nanomicelles exhibited high levels of encapsulation efficiency,
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drug loading capacity, stability, and sustained release performance, along with significant anti-hepatocellular carci-
noma (HCC) activity. The utilization of these nanomicelles holds great promise for improving the solubility, bioavaila-
bility, and antitumor efficacy of CBD. SA-BSPs present a promising drug delivery system for CBD in functional foods,
oral medications, and other applications. Moreover, this study reports the remarkable antitumor effects of CBD-SA-
BSPs nanomicelles on HCC cells for the first time, laying the foundation for potential applications of CBD in HCC
treatment.
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Abstract:

Background: The three-dimensional (3D) imaging technology is a contemporary
technique that allows for the creation of very clear and detailed 3D pictures of teeth, jaw,
and surrounding structure. In oral surgery, it leads to the enhancement of the diagnosis,
planning, and implementation of oral surgical procedures. Objectives: Assessment of the
knowledge, awareness and practices toward the use of 3D imaging technology in planning
and performing oral surgeries among dentists in Libya. Materials and Methods: through
January 2025, a cross-sectional questionnaire-based study was employed among dentists
with different academic degree (BDS, Master and PhD holder) in Libya, to evaluate the
awareness and use of 3D technology among oral surgeons and general dental practitioners
(GDPs) utilizing Google Forms and incorporating qualitative questions. Results: Based on
the questionnaire responses, it can be concluded that the feedback regarding the use of 3D
technology in oral surgeries among oral surgeons and GDPs is favorable. Conclusion: Den-
tists have a reasonable level of awareness regarding 3D technology in the planning and

execution of oral surgeries, which will improve their surgical performance.
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1. Introduction
Oral and maxillofacial surgery is a surgical specialty focused on diagnosing and managing diseases, injuries, and
defects that affect both the functional and aesthetic aspects of the hard and soft tissues in the mouth, jaws, face, and

neck. The time it takes to heal depends on the kind of surgery [1,2].

The applications of 3D technology are vast, spanning fields such as engineering, education, and tourism, but its
impact on medicine represents a significant advancement in addressing health issues. In the medical field, 3D imaging
provides incredibly detailed 3D views of teeth, jaws, and surrounding structures, delivering a level of detail that
traditional 2D imaging cannot reach. Moreover, 3D models play a crucial role in diagnosing and treating various human

organs [3].

Over the last decade, digital tools and 3D imaging technology have revolutionized the field of dentistry. Digital
technology has become essential in dentistry, affecting everything from patient care to research, teaching, and lab tasks
[4]. In oral surgery, the use of 3D imaging technology has enhanced the accuracy of treatment planning, improved the
predictability of surgical outcomes, shortened operation times, and decreased overall costs. Additionally, 3D imaging
technology has made surgical training more accessible, strengthened the relationship between patients and physicians,
and led to better surgical results [4]. Additionally, 3D imaging technology improves surgical procedures, enhancing the
quality of operations and minimizing associated risks. With 3D imaging technology, healthcare professionals can
generate more detailed digital models of the jaw and teeth, allowing for more accurate diagnoses and better surgical
planning [5]. This technology also aids in pre-operative planning, giving dentists a clearer idea of the potential outcomes
of procedures, especially in the event of errors. Furthermore, it supports the creation of implants and prosthetics tailored

to individual patient needs, ultimately increasing satisfaction with the treatment provided [6].

A significant application of 3D imaging technology today is expected to improve the planning of complex surgeries.
Surgeons explain that this approach allows for a detailed visualization of the organs and structures within a patient's
body. This technology helps identify the specific areas that require treatment or surgery, and it also aids in simulating
surgical procedures to explore innovative solutions. By utilizing these digital models, doctors can make more informed
decisions, thereby reducing potential risks and improving surgical outcomes [7]. Therefore, the diagnosis and treatment

of oral and dental problems have been revolutionized by 3D imaging technology. These technologies provide an
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accurate and clear representation of the oral and jaw areas, which aids in treatment planning and reduces errors. For

patients, these tools enhance the ability to assess their conditions and select the most appropriate treatment options [8].

3D imaging technology represents a breakthrough in modern dentistry. It provides detailed, three-dimensional
views of the mouth, encompassing teeth, bones, and gum tissue. Technologies such as Cone Beam Computed
Tomography (CBCT) and 3D intraoral scanners are transforming the diagnosis and treatment of complex dental issues.
CBCT scans capture multiple images of the mouth from various angles as the machine rotates around the head [9].
These images are then merged to create a comprehensive 3D model of the teeth, bones, and tissues. In comparison to
traditional 2D X-rays, 3D imaging offers a significantly more accurate representation of the mouth. The added
dimension enables dentists to identify details that may be hidden in 2D images, such as impacted teeth, fractured roots,
or small cracks in teeth. This leads to a substantial increase in diagnostic accuracy, allowing dentists and surgeons to

identify issues with greater certainty [10].

The lack of research about the knowledge, awareness, and practices toward using 3D imaging technology in
planning and performing oral surgeries among Libyan dentists makes it hard to understand how this technology is
effectively implemented in the dental field, especially among dental surgeons. The current research is aimed at gaining
valuable insights into how well 3D imaging technology supports dentists in performing their oral surgeries.
Consequently, the research question for this study was: Are Libyan dentists providing acceptable knowledge,
awareness, and practices toward the use of 3D imaging technology in planning and performing oral surgeries?

2. Material and method:

Ethics statement

The Institutional Ethical Committee approval was held from the Scientific Research Ethics Committee (SREC) of
the Faculty of Dentistry, University of Benghazi (Approval No.#0259). Participants were informed about the study ob-

jectives and provided their informed consent.
Study design and setting

A cross-sectional questionnaire-based study was carried out among dentists with different academic degree (BDS,

Master and PhD holder) in Libya, during January 2025.
Questionnaire details

A survey was made using Google Forms and sent to dentists through email and social media platforms like
WhatsApp. The online survey form had required questions to make sure no incomplete answers were allowed. The

responses were collected, and the data was automatically added to an Excel sheet by Google Forms. An online survey
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is created and sent to 100 people to fill out. For this purpose, the chosen survey focuses on evaluating how aware, how
people see, and how they use 3D technology, like 3D imaging and printing, in oral surgeries. The survey uses a combi-
nation of questions that can be counted and analyzed with numbers, and these will be compared to more open-ended
questions. These open-ended questions aim to understand more about how 3D technology is being promoted, how it's
being used, and what challenges people face with it. The custom questionnaire was split into two parts: the first part

gathered demographic information, while the second part contained the questions.

The samples are selected based on criteria like experience with oral surgery treatments and proficiency with 3D
technology instruments. This targeted sampling approach ensures that the opinions shared, and the actual use of the
technology are thoroughly researched. One advantage of the proposed online survey method is its ability to easily reach
numerous practitioners across various geographical regions. To gather enough responses and ensure representation,
data collection will take over a month. The study adopted a descriptive analytical approach, focusing on a target pop-
ulation of 100 oral surgeons and specialists who utilize 3D imaging technology. A standardized questionnaire, previ-
ously tested in a clinical setting, was employed, with questions addressing the application of the technology for accurate
surgical planning, its role in identifying critical structures that, if damaged, could pose a severe risk to the patient’s life,

as well as its impact on patient safety and surgical outcomes.
Statistical analysis

For all categorical variables, frequencies and percentages of the responses of the survey were computed using
Statistical Package for Social Sciences (SPSS, IBM, Chicago, USA) 16.0 statistical software. In this study, an analysis of
opinions was conducted. The responses of the survey questions were encoded as 5, 4, 3, 2 and 1 for answers; strongly
agree, agree, neutral, disagree and strongly disagree respectively. Using ranges and intervals, the mean of each ques-
tionnaire was compared to the following scale to assess which opinion the majority of responses belonged to, as follows:
Strongly Disagree (1-1.79), Disagree (1.8-2.59), Neutral (2.6-3.39), Agree (3.4-4.19), and Strongly Agree (4.2-5). The coef-
ficient of variation (standard deviation/Mean*100) was calculated for the responses of each question and the answers

were ranked from the most agreeable (least coefficient of variation) to least agreeable (highest coefficient of variation).

3. Results:

Table 1 and figure 1 represent the categorization of participants according to their age, academic degree, years of
clinical experience and whether they were specialized in surgery or implantology. Table 2 represents the percentage,
mean, and standard deviation (5.D.) of the responses of the participants to the ten questions of the survey. Figures 2-11
are diagrammatic bar charts for the questions from 1-10, respectively. Looking at the responses from the sample, in
Table 2 below, it can be deduced that the responses towards the implementation of the 3D imaging technology in oral
surgeries are positive. The means of the responses for Q1-10 were 4.60, 4.36, 4.19, 4.21, 4.29, 4.11, 4.21, 4.05, 4.14, and
4.36, respectively. Since the mean of all the responses was above 4, this meant that most of the responses were either

strongly agree (4.2-5) or agree (3.4—4.19).
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The coefficient of variation for the responses for Q1-10 were 13.0, 16.1, 21.5, 14.3, 18.6, 19.5, 16.6, 19.8, 16.9 and 18.3
respectively. The answers were ranked from the most agreeable (least coefficient of variation) to least agreeable (highest
coefficient of variation) as follows: Q1, Q4, Q2, Q7, Q9, Q10, Q5, Q6, Q8 and Q3. Thus, Q1 (Does 3D imaging technology
help make surgical planning more accurate?) was the most agreeable, while Q3 (Does the 3D technology provide

accurate visualization of vital structures such as nerves and blood vessels?) was the least agreeable.

Table 1: Categorization of Participants

Description Response Percentage | Description Response Percentage
a) Age <35 Years | 42.5% c) Years of Clinical Experi- <10 Years 10-15 | 39%
>35 Years | 57.5% ence Years 32%
>15 Years 29%
b) Academic BDS 57% d) Are you specialized in Yes 23%,
degree Master 37% maxillofacial surgery or im- No 77%
PhD 6% plantology?
Age Years of Clinical
Experience

m <35 years =< 10 Years
m10-15 Years
m =35 years
>15 Years
a C
Academic Degree Are you specialized in
maxillofacial surgery or
implantology?
uBDS
u aster
PhD B
mNo

Figure 1: Charts of Participants’ Categorization according to a) Age b) Academic degree c) Years of Clinical Experience d) Special-

ized in Surgery/Implantology.
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Table 2: Responses, Percentage, mean of the Questionnaire
Survey Question Number Responses Percentage | Mean | S.D. Coefficient
of Variation

Q1: Does 3D imaging technology help make | - Strongly agree 64% 4.60 0.6 13.0
surgical planning more accurate? - Agree 33%

- Neutral 2%

- Disagree 1%

- Strongly disagree 0%
Q2: Does 3D imaging technology help lower | - Strongly agree 45% 4.36 0.7 16.1
mistakes during surgeries? - Agree 46%

- Neutral 7%

- Disagree 1%

- Strongly disagree 0%
Q3: Does the 3D technology provide accurate | - Strongly agree 42% 4.19 0.9 21.5
visualization of vital structures such as - Agree 44%
nerves and blood vessels? - Neutral 7%

- Disagree 7%

- Strongly disagree 1%
Q4: Does 3D imaging technology help decide | - Strongly agree 33% 4.21 0.6 14.3
the best way to do surgery? - Agree 57%

- Neutral 10%

- Disagree 1%

- Strongly disagree 0%
Q5: Does the 3D technology contribute to im- | - Strongly agree 46% 4.29 0.8 18.6
proving patient safety during complex sur- - Agree 43%
geries? - Neutral 7%

- Disagree 5%

- Strongly disagree 0%
Q6: Does the use of 3D imaging decrease the | - Strongly agree 36% 4.11 0.8 19.5
required time for surgical planning? - Agree 44%

- Neutral 16%

- Disagree 3%

- Strongly disagree 1%
Q7: Does using 3D imaging technology make | - Strongly agree 37% 4.21 0.7 16.6
surgeons feel more confident when perform- | - Agree 49%
ing surgeries? - Neutral 13%

- Disagree 2%

- Strongly disagree 0%
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- Strongly disagree 1%

Q8: Does the 3D technology allow for cus- - Strongly agree 30% 4.05 0.8 19.8
tomized surgical plans for each patient based | - Agree 51%
on their condition? - Neutral 15%

- Disagree 3%

- Strongly disagree 1%
Q9: Does utilizing 3D imaging contribute to | - Strongly agree 32% 4.14 0.7 16.9
better surgical outcomes overall? - Agree 53%

- Neutral 13%

- Disagree 3%

- Strongly disagree 0%
Q10: Do you consider the use of 3D imaging | - Strongly agree 50% 4.36 0.8 18.3
technology essential in complex surgical pro- | - Agree 40%
cedures? - Neutral 8%

- Disagree 2%

Q1: Does 3D imaging technology
help make surgical planning more
accurate?

Strongly disagree
Disagree
Neutral
Agree 33%
Strongly agree 64%

0% 10% 20% 30% 40% 50% 60% 70%

Figure 2: Bar Chart illustrating agreement percentage and degree regarding Q1.

Q2: Does 3D imaging technology
help lower mistakes during
surgeries?

Strongly disagree
Disagree
Neutral
Agree 46%
Strongly agree 45%

10% 20% 30% 40%

Figure 3: Bar Chart illustrating agreement percentage and degree regarding Q2.
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Q3: Does the 3D technology provide
accurate visualization of vital
structures such as nerves and blood
vessels?

Strongly disagree
Disagree
Neutral
Agree 44%
Strongly agree 42%

10% 20% 30% 40%

Figure 4: Bar Chart illustrating agreement percentage and degree regarding Q3.

Q4: Does 3D imaging technology
help decide the best way to do
surgery?

Strongly disagree
Disagree
Neutral
Agree
Strongly agree 33%

10% 20% 30% 40% 50% 60%

Figure 5: Bar Chart illustrating agreement percentage and degree regarding Q4.

Q5: Does the 3D technology
contribute to improving patient
safety during complex surgeries?

Strongly disagree

Disagree
Neutral
Agree 43%
Strongly agree 46%

10% PA 30% 40%

Figure 6: Bar Chart illustrating agreement percentage and degree regarding Q5.
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Q6: Does the use of 3D imaging
decrease the required time for
surgical planning?

Strongly disagree [|'1%
Disagree [3%
Neutral
Agree
Strongly agree 36%

10% 20% 30% 40%

Figure 7: Bar Chart illustrating agreement percentage and degree regarding Q6.

Q7: Does using 3D imaging
technology make surgeons feel more
confident when performing
surgeries?

Strongly disagree
Disagree
Neutral
Agree
Strongly agree 37%

10% 20% 30% 40% 50%

Figure 8: Bar Chart illustrating agreement percentage and degree regarding Q7.

Q8: Does the 3D technology allow for
customized surgical plans for each
patient based on their condition?

Strongly disagree
Disagree
Neutral
Agree 51%
Strongly agree 30%

10% 20% 30% 40% 50% 60%

Figure 9: Bar Chart illustrating agreement percentage and degree regarding Q8.
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Q9: Does utilizing 3D imaging
contribute to better surgical outcomes
overall?

Strongly disagree
Disagree
Neutral
Agree 53%
Strongly agree 32%

10% 20% 30% 40% 50%

Figure 10: Bar Chart illustrating agreement percentage and degree regarding Q9.

Q10: Do you consider the use of 3D
imaging technology essential in
complex surgical procedures?

Strongly
disagree

Disagree
Neutral

Agree

Strongly
agree

50%

10% PA 30% 40% 50%

Figure 11: Bar Chart illustrating agreement percentage and degree regarding Q10.

4. Discussion:

The current research provides an assessment of how 3D imaging technology improves the planning, execution, and
results of oral surgeries. These technologies can enhance precision, reduce complications, and accelerate recovery times,
but their impacts need thorough evaluation. Understanding the role of 3D technology in oral surgery is crucial because
of its significant benefits, such as enhanced surgical planning. 3D imaging provides detailed and accurate views of the
oral and maxillofacial anatomy, allowing surgeons to plan procedures with greater precision and decrease the chances
of mistakes during surgery. Furthermore, by clearly identifying important structures like nerves and blood vessels, 3D

imaging technology boosts patient safety by helping to avoid accidental injuries during complex operations [11].
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This technology has various applications, including oral and maxillofacial surgery, prosthodontics, and oral im-
plantology. It presents numerous advantages and holds significant promise for the future [12]. The current study eval-
uates the knowledge, awareness, and practices toward using 3D technology in planning and performing oral surgeries
among dentists in Libya.

Based on the responses shown in Table 2, the feedback regarding the use of 3D imaging technology in oral surgeries
is largely positive. Among all the collected statements, the question regarding the potential of 3D imaging technology
to enhance the accuracy of surgical planning (Q1) received the highest mean value of 4.6. This suggests that all the
participants interviewed understanding the use of this technology in complex surgeries as crucial for precise planning.

Additional data gathered from the questionnaire (Q2 and Q10) regarding the effectiveness of 3D imaging technol-
ogy in minimizing errors during surgeries, as well as its importance in complex surgical procedures, yielded a high
mean value of 4.36. This clearly indicates the positive impact that this technology has brought.

Most of the responses either strongly agree or agree, which denotes the high awareness of the participants about
the efficiency of 3D technology in oral and maxillofacial surgery. The statements that received the least satisfaction
regarding strong agreement and agreement were (Q6, Q8, and Q9): "Does the use of 3D imaging decrease the required
time for surgical planning?", " Does the 3D technology allow for customized surgical plans for each patient based on
their condition?", and " Does utilizing 3D imaging contribute to better surgical outcomes overall?". Finally, the results
of our study were consistent with other studies conducted in other countries and dental specialties [13-15].

In conclusion, the study shows that 3D imaging technology is a useful tool for improving the planning and perfor-
mance of oral surgery. It helps reduce problems after surgery, ensures patient safety, and leads to better results. How-
ever, some participants disagreed about whether the technology saves time during the planning stage. Overall, the
importance of this technology, especially for complex procedures, is clear. The dental surgery field should use and
improve this technology to maximize its benefits, particularly in increasing efficiency and achieving better outcomes. It

is recommended to conduct further research to enhance the efficiency and precision of the plans.
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