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ABSTRACT The ideal treatment and recovery of osteoarticular injury remain to be resolved. Small intestinal submucosa
(SIS), a naturally-occurring decellularized extracellular matrix, has been recognized as an ideal scaffold for tissue engineering
and widely used in repairing various tissues and organs. Nowadays its application has also been gradually increased in the field
of orthopedics. We reviewed laboratorial studies and clinical trails about the application of SIS in bone and joint repair, aiming
to evaluate its effects on the repair of bone, cartilage ,meniscus, ligament and tendon. SIS has showed promising results in re-
pairing bone ,meniscus, ligament or tendon. However, additional studies will be required to further evaluate its effects on artic-
ular cartilage and tendon-bone healing. How to optimize SIS material ,is also a focused problem concerned with making SIS a

potential therapeutic option with high value for orthopedic tissue repair.
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