Liu et al.
Chinese Journal of Mechanical Engineering
(2022) 35:106
https://doi.org/10.1186/s10033-022-00773-6

Chinese Journal of Mechanical
Engineering
Open Access

REVIEW

A Review of Nano/Micro/Milli Needles
Fabrications for Biomedical Engineering
Bin Liu1† , Xin Yi2†, Ying Zheng1, Zhishan Yuan2, Jingbo Yang1, Jian Yang1, Xiao Yu2, Lelun Jiang1*    and
Chengyong Wang2*

Abstract
Needles, as some of the most widely used medical devices, have been effectively applied in human disease prevention, diagnosis, treatment, and rehabilitation. Thin 1D needle can easily penetrate cells/organs by generating highly
localized stress with their sharp tips to achieve bioliquid sampling, biosensing, drug delivery, surgery, and other such
applications. In this review, we provide an overview of multiscale needle fabrication techniques and their biomedical
applications. Needles are classified as nanoneedles, microneedles and millineedles based on the needle diameter, and
their fabrication techniques are highlighted. Nanoneedles bridge the inside and outside of cells, achieving intracellular electrical recording, biochemical sensing, and drug delivery. Microneedles penetrate the stratum corneum layer
to detect biomarkers/bioelectricity in interstitial fluid and deliver drugs through the skin into the human circulatory
system. Millineedles, including puncture, syringe, acupuncture and suture needles, are presented. Finally, conclusions
and future perspectives for next-generation nano/micro/milli needles are discussed.
Keywords: Nanoneedles, Microneedles, Millineedles, Fabrication methods, Biomedical Engineering
1 Introduction
Needles, some of the most widely used medical devices,
can easily penetrate cells, skin, and organs by generating
highly localized stresses with their sharp tips for sampling, biosensing, drug delivery and surgery. Biomedical
needles have a long developmental history in fighting diseases (Figure 1). In 279 BC, the Chinese first developed
stone acupuncture needles for bloodletting and apocenosis [1]. Later, metal acupuncture needles, specifically Ag
needles, which have good antibacterial properties, were
invented and improved with the development of metallurgical technology. In 500 AD, Suxruta, an Indian saint
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and physician, explored suture needles for stitching
wounds [2]. In 1809, Francois Magendie, a French physiologist, reported the earliest prototype of syringe needles
for mimicking the lethal effects of Javanese arrow poison.
A wooden barb with poison on the end was pierced into
the buttocks of a dog, and the poison slowly dissolved
and spread in the body [3]. In 1855, Alexander Wood
developed modern syringes to treat neuralgia by subcutaneous injection [4]. Similar to the syringe needle, the
puncture needle has been exploited to extract biological specimens such as blood, secretions, and tissue samples [5]. The diameter of the acupuncture needle, suture
needle, syringe needle and puncture needle are usually
on the millimeter scale; therefore, we refer to them “millineedles” in this review. Although millineedles have been
widely used in medical fields, they can easily puncture
the dermis and reach nerve endings and blood vessels,
causing pain and bleeding. Therefore, painless and minimally invasive techniques for these biomedical applications are highly desired.
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Figure 1 The typical development history of nano/micro/milli needles

Microneedles at the microscale are superior to traditional millineedles in transdermal sensing and drug
delivery because of their unique advantages; they are
minimally invasive, painless, and can be used for selfadministration [6]. In 1976, the microneedle was first
proposed and applied for transdermal delivery [7]. In
1998, Henry’s team developed Si microneedles to deliver
drugs with 4 orders of magnitude of increasing drug permeability [8]. Since then, microneedle fabrication and
application have made great progress due to the rapid
development of high-precision microfabrication technologies. Emerging microneedle technology has been
applied in biomedical applications, including transdermal drug delivery, immunobiological administration, disease diagnosis, and cosmetic applications.
Nanoneedle is a kind of needle with nanoscale diameter, which can penetrate the cytomembrane to probe and
manipulate biological processes in living cells [9]. Nanoneedle technology is expected to play an important role in
studying biological systems [10]. In 1995, nanoneedles
were first described by Heike et al. [11], where silicon
nanoneedles were used for direct imaging with scanning tunneling microscope apex tips. In 2003, McKnight
et al. [12] demonstrated the use of vertically aligned carbon nanofibers as nanoneedles to deliver plasmid DNA
to viable cells for biochemical manipulation. Since then,
nanoneedles have been widely studied as a powerful tool
in intracellular cell sensing and drug delivery.
Depending on their diameter, needles can be classified into nanoneedles, microneedles and millineedles.
Owing to the scale effects of nano/micro/milli needles,
different fabrication strategies and biomedical applications have been developed, as shown in Table 1. In this

review, we provide an overview of multiscale needle fabrication techniques and their applications in biomedical engineering, as shown in Figure 2. The fabrication
strategies for nanoneedles, including bottom-up and
top-down methods, are summarized, and representative applications in cell sensing and drug delivery are also
highlighted. The fabrication methods of microneedles are
divided into subtractive, formative and additive manufacturing, and their applications in transdermal sensing
and drug delivery are also described. Typical fabrication
of millineedles, grinding process, is introduced. And the
applications of millineedles in puncture, springe, acupuncture and suture are presented. Finally, conclusions
and future perspectives on the development of next-generation nano/micro/milli needles of use in the biomedical
field are proposed.

2 Nanoneedles
Nanoneedles, as thin 1D nanostructures, can penetrate the cell membrane by generating highly localized stress with their sharp nano features, which have
diameters of 1–100 nm; these needles can be used for
cell sensing and drug delivery [13–15]. Based on their
1D nanostructures, nanoneedles can be divided into
solid nanoneedles and hollow nanoneedles. Because of
the evolution of advanced fabrication technologies in
the 20th century, high aspect ratio nanoneedles with
tunable dimensions, compositions, structures, and
properties have been fabricated from semiconductors,
metals, and metal oxides. According to fundamental
fabrication principles, the nanoneedle fabrication process can be classified into a bottom-up strategy and a
top-down strategy. In this section, we will briefly focus
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Table 1 Illustration of nano/micro/milli needles applied in biomedical engineering

fabrication process. According to atom or molecule
deposition methods, typical bottom-up fabrication strategies can be classified into physical vapor deposition
(PVD), chemical vapor deposition (CVD), and atomic
layer deposition (ALD). PVD is rarely reported for building nanoneedle structures; thus, this section will mainly
focus on CVD and ALD techniques for nanoneedles.

Figure 2 Summary of nano/micro/milli needles fabrication
techniques

on the typical fabrication techniques of nanoneedles
and their applications in cell sensing and drug delivery.
2.1 Fabrication of Nanoneedles
2.1.1 Bottom‑Up Strategy

The bottom-up fabrication strategy of nanoneedles
involves stacking atoms or molecules along a certain
direction [13]. Hence, the layer-by-layer construction
of a structure with a high aspect ratio on a substance is
fundamental. Deposition is a fundamental bottom-up

(1) Chemical Vapor Deposition
Chemical vapor deposition is a deposition method
in which the substrate is exposed to one or more
volatile vacuum precursors, which react and/or
decompose on the substrate surface to produce the
desired nanoneedles [16]. The main fabrication procedures could be divided into three steps. First, the
material to be deposited is gasified under high temperature and high pressure. Second, the gases are
fed into the reaction cavity. Third, chemical reactions occur between the gas and the substrate, and
a film is deposited on the substrate. This fabrication method is also known as the vapor-liquid-solid
(VLS) process. CVD is often applied to the construction of SiO2 and Si3N4 films on silicon wafers,
and metals can also be fabricated.
Typical CVD growth of nanoneedles usually
depends on metal nanoparticle catalysts (e.g., Au,
Pt, etc.) to catalyze the reaction and determine the
diameter and density of nanoneedles [17]. McKnight et al. [12] constructed vertically aligned carbon nanoneedle structures via the plasma-enhanced
CVD (PECVD) method, as shown in Table 2. The
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nanoneedle structures were synthesized on a silicon
wafer with the help of 500 nm nickel catalyst dots.
A mixture of C2H2 and NH3 was introduced and
reacted on the silicon wafer with the help of plasma,
and carbonaceous material was deposited on the
wafer. Finally, the deposited solid film grew to form
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nanoneedle structures with nickel particles on their
tips. The typical dimensions of the nanoneedle
structures were 6–10 μm in length, 20–50 nm in tip
diameter and approximately 1 μm in base diameter.
The reaction time and the growth time have great
influence on the length of the nanoneedles.

Table 2 Fabrication techniques of nanoneedles
Methods

Fabrication illustrations

SEM images

Materials

Advantages

Typical
limitations

Typical
applications

Chemical vapor
deposition

Solid nanoneedles

Silicon,
Carbon,
GaN

High efficiency,
high repeatability

Expensive
equipment,
high production cost

Cell sensing, cell
drug delivery

Atom layer
deposition

Hollow nanoneedles

Ni
Al2O3

High machining
accuracy, high
aspect ratio,
fit for hollow
nanoneedle

Expensive
equipment,
multiple steps,
low efficiency

Gene delivery,
protein extraction

Metalassisted
chemical
etch

Porous nanoneedles

Silicon

High efficiency,
simple process,
low cost, fit for
mass production

Random distribution, wide
dimension

Cell drug delivery,
cell sensing

Reactive
ion etch

Hollow nanoneedles

Silicon
SiO2/Si

High machining
accuracy, highly
ordered, better
controllability

Expensive
equipment,
high resolution mask, low
flexible

Cell drug delivery

Focused
ion beam

Hollow nanoneedles

Silicon

Good flexibility,
high aspect
ratio, fine
controllability,
fit for hollow
nanoneedle

Expensive
Cell drug delivery,
equipment, low cell sensing
efficiency

Nanoimprinting

Solid nanoneedles

Aluminum

High resolution,
low cost, high
consistency,
fit for mass
production

Multiple steps,
low flexible,
high precision
mold

Bottom-up

Top-down

Biosensing
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Furthermore, hollow nanoneedles could be fabricated by CVD [18, 19]. Park et al. [18] fabricated
hollow nanoneedles with highly ordered porous
anodized aluminum oxide (AAO templates) by
CVD. The carbon layer was grown within the pore
structure of the AAO templates to construct the
hollow structure. A C
 2H2 and NH3 gas mixture was
injected into the CVD chamber. During the deposition process, argon was introduced and C
 2H2 was
pyrolyzed, and carbon was deposited on the surface
of the AAO templates. Finally, the AAO template
was etched, and hollow nanoneedles was obtained.
Golshadi et al. [19, 20] reported a similar fabrication process for constructing hollow nanoneedles.
Another CVD technique, metal organic vapor
phase epitaxy (MOVPE), also known as MOCVD,
has been proposed for the fabrication of nanoneedles. The growth of nanoneedles was achieved
through the surface reaction of metal-organic precursor complexes containing the target chemical
elements. Unlike CVD, MOVPE does not require a
noble metal catalyst, and the reaction temperature
is relatively lower, which makes it satisfactory for
continuous and mass production. Persson et al. [21]
fabricated solid gallium phosphide (GaP) nanoneedles via the MOVPE method.
The CVD technique for nanoneedle fabrication is
highly efficient, has the possibility of mass production and is suitable for numerous materials ranging
from semiconductors to metal materials. CVD could
fabricate solid and hollow nanoneedles. The diameter,
density and height of the nanoneedles could be easily
tuned by varying the chemical gas composition, catalyst size, heating temperature and reaction time. However, the CVD process has some limitations, such as
poor surface morphology due to layer-by-layer deposition and a high deposition temperature. In addition, the distribution of metal nanoparticle catalysts at
desirable locations is difficult, and metal nanoparticles
may contaminate nanoneedles.
(2) Atomic Layer Deposition
Atomic layer deposition (ALD) is a thin film deposition technique based on the sequential use of a gasphase chemical process. The majority of ALD reactions use two precursors that react with the surface
of a substrate sequentially and in a self-limiting
manner. Thin nanoneedles could be slowly deposited by repeated exposure to separate precursors.
ALD is a low-temperature and uniform deposition technology, and it has been used to produce
hollow nanoneedles. He et al. [22] fabricated hollow nanoneedles using ALD combined with etching technique, as shown in Table 2. A track-etched
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polycarbonate membrane, which had uniform
nanopores of 145 ± 2 nm diameter, was chosen as
the template. First, the track-etched polycarbonate membrane was coated with ≈ 40 nm Al2O3 on
all surfaces via ALD. Then, the Al2O3 layer on the
top surface was fully etched via reactive ion etching (RIE) using BCl3/Cl2 as the etchant. Finally, the
polycarbonate substrate was partially etched using
O2 RIE to expose the Al2O3 hollow nanoneedles.
Compared with CVD technique, ALD is a monatomic layer-by-layer growth process, while CVD
is a core-forming growth process. ALD requires
repeated exposure to separate precursors to slowly
deposit nanoneedles, while CVD simultaneously
introduces multiple precursors to form nanoneedles [23]. ALD has higher processing accuracy,
more uniform film formation, and lower reaction
temperature. However, the fabrication process is
more complex, the growth rate is lower and the fabrication process is time consuming. ALD requires
expensive equipment and harsh experiment condition, which limits the feasibility of hollow nanoneedle fabrication under conventional laboratory conditions [24].
2.1.2 Top‑Down Approach

Compared with the bottom-up strategy, the top-down
strategy mainly involves etching substrates into 1D
nanoneedles using advanced micro/nano manufacturing technologies. Physical and chemical etchings are
key processes in the top-down strategy. Depending on
the etchant, the etching process can be divided into dry
etching and wet etching. High-energy beams, such as
laser beams, electron beams, and ion beams, can also be
employed for nanoneedle etching. Nanoimprinting has
also been introduced for nanoneedle fabrication.
(1) Metal-assisted Chemical Etching.
Metal-assisted chemical etching (MACE) is a typical wet etching process that utilizes gold or other
noble metal particles as catalysts to induce the etching process and thereby construct nanoneedles [25,
26]. MACE has been widely used to fabricate silicon
nanoneedles [27, 28]. The fabrication process can be
described as follows. A layer of noble metal particles,
such as Au, Pt, and Ag, is first deposited on the silicon
substrate, and the substrate is then submerged in a
mixed etching solution, such as HF and H
 2O2. Noble
metal particles act as catalysts, which can locally accelerate the etching process. As the etching process proceeds, the noble metal might sink into the silicon substrate, and silicon nanoneedles are finally obtained.

Liu et al. Chinese Journal of Mechanical Engineering

(2022) 35:106

Chiappini et al. [29–31] fabricated porous silicon
nanoneedles using MACE for intracellular nucleic
acid delivery, as shown in Table 2. A layer of silicon
nitride (160 nm) was deposited on the silicon wafer.
The wafer was patterned to a desired pitch using
photolithography and etching. Then the substrate
was cleaned with 10% HF for 60 s and deposited
with Ag particles. After washing and drying, the
wafer was etched with 10% HF and 122 mM H2O2
for 8.5 min to form porous silicon pillars. Finally,
the pillars were sharpened by reactive ion etching
to form porous nanoneedles. Experimental results
showed that dimensions of nanoneedles could be
tuned by adjusting various processing parameters,
such as reaction time, temperature, and concentration of the HF.
Compared with the bottom-up strategy, MACE has
unique advantages, such as a simple and low-cost
fabrication process, highly efficient and suitable for
mass production [27]. However, it still has some
limitations. It is difficult to control the distribution and dimension of the metal particles, leading
to random distribution of nanoneedles and a wide
range of nanoneedle dimensions [14, 32]. Furthermore, the etchant is not environmentally friendly.
(2) Reactive Ion Etching
Reactive ion etching (RIE) is a typical dry etching
method that involves bombarding the substrate
with high-energy gas ions to construct nanoneedles
[33, 34]. RIE is usually combined with photolithography or a deposition process to create a mask on
the substrate and define the density, dimension, and
spacing of the nanoneedles. During the fabrication
process, etchant gases are discharged with a highfrequency electric field to produce high-energy ion
groups. These ion groups bombard the substrate
accompanied by a series of physical and chemical
reactions, leading to the removal of the undesired
substrate and the remaining parts covered by the
mask, finally forming nanoneedles.
Wang et al. [35] used plasma deposition and RIE to
develop solid nanoneedles for in situ probing and
analyzing intracellular signaling. First, the silicon
wafer was ultrasonically polished and deposited
with 7 μm thick nanodiamond films using MPCVD.
After deposition, the RIE process was performed
to construct the nanoneedles with an input microwave power of 800 W for 3 h. The reactive gas was
a mixture of Ar and H2 (volume ratio 45%: 55%).
The processed nanoneedles were conical in shape
with a height of ∼ 5 µm and a bottom diameter of
∼ 300 nm. Furthermore, not only solid nanoneedles
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but also hollow nanoneedles can be fabricated using
the RIE technique. He et al. [36] fabricated silicon
hollow nanoneedles from a single crystal silicon
wafer using RIE, as shown in Table 2.
RIE can be used to fabricate highly ordered, highly
precise nanoneedles with high aspect ratios. The
patterning and etching steps can be precisely controlled by tuning the processing parameters, and
the geometries of nanoneedles can also be adjusted
intentionally. However, RIE has some typical limitations; gas ions might induce side defects in nanoneedles. The microfabrication equipment for RIE is
costly, and nanoscale masks, which are usually fabricated by electron beam lithography, may increase
the preparation cost [13].
(3) Focused Ion Beam Fabrication
The focused ion beam (FIB) fabrication method utilizes ion beams generated and accelerated by an ion
source to focus and scan the substrate and remove
undesired material. High-energy FIB has been
employed to fabricate nanoneedles with high aspect
ratios.
Angelis et al. [37–40] fabricated hollow nanoneedles using FIB to delivery nanoparticles and
molecules, as shown in Table 2. An S1813 photoresist was spin-coated on a S
 i3N4 membrane
and soft-baked. A 7 nm-thick titanium layer and
a 20 nm-thick gold layer were sputter-coated on
the back of the S
 i3N4 membrane. Subsequently,
FIB technique was applied to drill hole arrays in
the back of the Ti/Au-coated S
 i3N4 sample with a
voltage of 30 keV and a current varying from 0.23
to 2.5 nA. After that, the sample was washed with
oxygen plasma to smooth the photoresist. Finally,
hollow nanoneedles were obtained by dissolving
the photoresist.
FIB is a noncontact and high-energy fabrication process, which has good flexibility, and almost all materials can be processed. What’s more, FIB is suitable to
construct hollow nanoneedles with high aspect ratios
and tunable sizes, shapes, layouts and vertical sidewalls
[41]. However, FIB is low frequency and the equipment
is expensive, which tremendously limits the mass production possibility of hollow nanoneedles using FIB.
(4) Nanoimprinting
Nanoimprinting can fabricate nano-scale patterns
by the deformation of imprint resists with the help
of external mechanical forces. A negative template
is often used to construct nanoneedles. In general,
a thin imprint resist layer is first spin coated on the
substrate as a transfer medium. Subsequently, patterns are created by mechanical deformation of the
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imprint resist when the negative template is compressed toward the substrate. Then, the imprint
resist is cured by heat or UV light during imprinting. The residual layer is etched following the
imprint process. The nanoneedles are fabricated
upon the removal of the template.
Li et al. [42] fabricated aluminum nanoneedles
through nanoimprinting combined with electrochemical etching, as shown in Table 2. First, an aluminum sheet was electrochemically polished in a
perchloric acid and ethanol mixture (volume ratio
1:3). Under a pressure of 2 × 104 N/cm2, the pattern
was transferred from the silicon template to the aluminum sheet. The dented substrates were then anodized in an etchant composed of citric acid (2 wt%),
ethylene glycol (2 wt%) and H
 3PO4 (0.01%) at 10 °C
and a voltage of 400 V. The aluminum nanoneedle
substrate was finally obtained by etching away the
anodization layer. This aluminum nanoneedle was
employed for rapid detection of carbohydrate antigen 199.
Nanoimprinting is a simple nanolithography process with low cost, high throughput and high resolution. The key concerns for nanoimprinting are
overlay, defects, template patterning and template
wear. Specifically, the lingering barrier to nanoscale
patterning is the current reliance on other lithography techniques to fabricate the template. Above all,
nanoimprinting is a promising fabrication method
that can replace traditional photolithography technology.
2.2 Intracellular Applications of Nanoneedles

Cells are the basic structural and functional units of
organisms. In-depth exploration of cells is ungently significant in biology. However, the cell membrane, with
an approximate thickness of 6 nm, possesses a layered
hydrophilic/hydropho-bic structure, a barrier that makes
it difficult for most artificial probes and drugs to access
the cytoplasm. How to penetrate cell membrane is a fundamental topic of cell research. Traditional cell membrane penetration methods, including microinjection,
patch clamping, and electroporation, have attained modest successes and high universality. However, the first
two methods have difficulty achieving high-throughput
operation for large numbers of cells, and electroporation
requires different fine-tuned operations for each cell type.
In contrast, nanoneedles can readily penetrate cell membranes by generating highly localized stress with their
sharp structures and high aspect ratios. Furthermore,
nanoneedles can connect the inside and outside of cells,
allowing for various intracellular biomedical applications,
including electrical recording, biochemical sensing, and
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drug delivery. In this section, we will introduce the intracellular applications of nanoneedles.
2.2.1 Cell Sensing

(1) Electrical Recording
Cellular electrical signals originate from the ions
flowing across the membrane and chemical reactions inside cells. Direct measurement of cell electrophysiological states is of great significance for
gaining in-depth knowledge of network-forming
activity and complicated communications [24].
Extracellular recording suffers from significantly
reduced signal strength and quality. The cell membrane is the main barrier to intracellular signal
measurement. Nanoneedles can penetrate the cell
membrane, not only forming tight junctions with
the cell membrane but also decreasing impedance,
thus achieving long-term and minimally invasive
intracellular signal recordings [43].
Nanoneedle-based intracellular recording also provides a meaningful advantage in obtaining high signal-to-noise ratio signals for cell research. Robinson
et al. [44] fabricated a vertical nanoneedle electrode
array via a standard top-down nanofabrication process, as shown in Table 3. Each nanoneedle was
constructed with a Si core, an insulating S
 iO2 shell
layer, and a sputter-coated Ti/Au tip, which was utilized as the active electrode for sensing the action
potential and recording the intracellular signals.
The silicon core and metal tip provided electrical
access to the interior of the cell, and the SiO2 shell
both prevented current leakage through the nanoneedle sidewalls and formed a tight seal with the
cell membrane. Once the nanoneedle had access
to the interior of the cell, the nanoneedle electrode
array could measure and control the cell membrane
potential (Vm) by taking advantage of the electrochemistry at the nanoneedle tips. Moreover, the
electroporation-generated pores could seal within
several minutes, indicating that the invasiveness
of the nanoneedles was lower than that of a traditional patch clamp [43]. In summary, nanoneedles
can measure intracellular electrical signals in the
long term with high sensitivity and minimal invasiveness, making them suitable for many potential
applications, such as distinguishing cells and cell
mapping.
(2) Biochemical Sensing
Profiling intracellular signaling cascades and networks is a core topic in modern biology. Traditional
detection of intracellular species requires cell lysis
and the extraction of cell contents. In these cases,
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Table 3 Cell sensing applications of nanoneedles
Sensing methods

Schematic illustration

SEM images

Performance

Electrical signals

Electrochemilu-minescence

cell lysis-based methods are one-off tests, making
longitudinal sampling within the same set of cells
impossible, thus surrendering the capability of capturing dynamic information within cells. Nanoneedles are an attractive intracellular sensing element
due to their unique minimally invasive capacity to
penetrate the cell membrane. Moreover, hollow
nanoneedles can be used to extract intracellular
contents without disrupting cell activity, making
them suitable for repeated intracellular sampling
and multiplexing detection [30, 45].
Chiappini et al. [30] developed a nanoneedlebased biosensor for mapping intracellular activity and discriminating the difference in cathepsin
B (CTSB) activity throughout tissue extracted
from patients with esophageal cancer, as shown
in Table 3. The sensor consisted of a fluorescently labeled CTSB cleavable peptide covalently
conjugated to a nanoneedle. Upon penetrating
the cell membrane, nanoneedles interfaced with
the intracellular environment, the peptide was
cleaved, and the fluorescent label was released
to the cytosol to sense the intracellular activity.
The nanoneedle-based biosensor could discern
CTSB-positive cancer cells from CTSB-negative
cells in a mixed culture, highlighting CTSB-positive and CTSB-negative regions within a single tumor resection specimen. The nanoneedles
could also sense the difference in CTSB activity
in tissue resected from patients with esophageal
cancer. These findings highlight the potential for

nanoneedles as a minimally invasive exploratory
tool for single-cell mapping of intracellular activity.
2.2.2 Cell Drug Delivery

Efficient delivery of molecules into living cells is vital
to both the fundamental study of cell biology and novel
therapeutic development [33]. Many strategies have been
developed to facilitate cross-membrane transport by
overcoming the barrier of the cell membrane. Traditional
delivery systems usually depend on transfection reagents
that initiate endocytosis processes that suffer from cargo
degradation, low efficiency, and high toxicity to cells.
Nanoneedles have been reported for cell drug delivery,
which allows various types of cargo ranging from small
molecules to macromolecules to enter the cytosol with
nondestructively or locally disrupting the cell membranes. Compared with the traditional carrier-mediated
delivery system, nanoneedle techniques can prevent drug
degradation due to endosomal entrapment and decrease
the potential toxicity of carriers accumulated within
the cells [29]. Nanoneedles for cell drug delivery can be
divided into solid nanoneedles and hollow nanoneedles
depending on their structure.
Solid nanoneedles used in cell drug delivery mainly
act as penetrating tools. Matsumoto et al. [46] used solid
nanoneedles to create transient pores in the plasma
membrane to allow the access of desired macromolecules into live cells, as shown in Table 4. Another common strategy for molecular delivery is to functionalize
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the nanoneedle surface with chemically active motifs
to promote the electrostatic or covalent conjunction of
delivered cargo. Chiappini et al. [47] developed silicon
nanoneedles capable of interfacing with cells for drug
delivery. The weak binding linkage can be designed to
dissociate when it penetrates the cell membrane, allowing
the surface-bound biomolecules to be released into the
cell. Solid nanoneedle could penetrate the cell membrane
for drug delivery; however, it has some limitations, such
as low drug load, low drug utilization rate and uncontrollable drug release.
Hollow nanoneedles are tube-shaped structures that
are open at both ends, and they can be used to deliver
drugs continuously to cells. Once they penetrate the
cell membrane, the inner fluidic channel acts as a conduit and can directly access the cytosol, allowing fluidic transfer between the extracellular and intracellular
spaces. Wen et al. [24] developed a hollow Pt nanoneedle with a 400 nm diameter integrated with a low-voltage nano-electroporation system to achieve intracellular
drug delivery, as shown in Table 4. Moreover, by taking
advantage of the nanoscale size of the hollow nanoneedles, negligible damage to the cell is introduced when the
nanotubes penetrate the cell membrane, and the viability
of the cells can be improved. Hollow nanoneedles enable
temporal and dose control of delivered cargo. Specifically, by using hollow nanoneedles as drug containers,
more accurate and tiny amounts of drugs could be delivered and administered to the target.
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3 Microneedles
Microneedles are a type of miniaturized medical device
that contains an array of micro sized needles with heights
no more than 1 mm and sharp tips [48, 49]. According
to the needle structure, microneedles can usually be
divided into solid microneedles, hollow microneedles,
and porous microneedles. According to manufacturing
materials, microneedles can be fabricated from a variety
of materials, including silicon, metals, and polymers. Fabrication of microneedles in a desired structure in a costeffective manner is vital for the biomedical application of
microneedles. In this section, we will briefly introduce
the typical fabrication methods and biomedical applications of microneedles.
3.1 Fabrication of Microneedles

According to the manufacturing strategies, the fabrication of microneedles can be classified into subtractive
manufacturing, formative manufacturing, and additive manufacturing. Typically, microneedles can be fabricated by subtractive processes. Three-dimensional
microneedles are selectively carved out of a two-dimensional substrate through microfabrication processes
such as photolithography with wet or dry etching and
micromachining. Additive manufacturing, such as typical techniques of 3D printing and drawing lithography,
can form three-dimensional polymer microneedles from
droplets or two-dimensional surfaces. The formative

Table 4 Cell drug delivery applications of nanoneedles
Nanoneedles
Solid nanoneedle

Hollow nanoneedle

Schematic illustration

SEM images

Delivery performance
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manufacturing techniques of microcasting and microinjection molding are near-net shape forming processes for
the fabrication of microneedles.
3.1.1 Subtractive Manufacturing

The subtractive manufacturing process utilizes various
methods to remove the excised part of a block material
to obtain the desired microneedles. According to the
material removal methods, subtractive manufacturing of
microneedles can be classified into photolithography and
etching methods and microfabrication methods.
(1) Photolithography and Etching
Photolithography with etching is one of the most
widely used techniques in microelectromechanical
systems. Photolithography utilizes light to transfer
a pattern from a mask to a light-sensitive chemical
photoresist on a substrate surface. Subsequently,
the substrate is etched to remove the unwanted
material, and the microneedle structure is fabricated [50–52]. Etching can be divided into wet
etching and dry etching based on the etchant [53,
54].
Ma et al. [54] fabricated tungsten microneedles
using photolithography with etching. The SEM
image of fabricated microneedles is shown in
Table 5. A 4-inch bulk wafer was sputter-coated
with an aluminum mask by photolithography to
define the dimension, location, and density of the
microneedles. The SF6-based DRIE process was
conducted to form a tungsten micropost array on
the tungsten wafer. Finally, the aluminum mask
layer was removed, and the tungsten micropost was
sharpened to form tungsten microneedles.
Photolithography with etching is suitable for the
highly precise mass production of silicon microneedles. The geometric characteristics of microneedles, such as diameter, height, and density, could be
elaborately controlled by adjusting the fabrication
parameters. However, there are still some limitations of photolithography with etching, including
the requirement of complicated fabrication steps
and sophisticated equipment. Furthermore, silicon
microneedles with a high aspect ratio may break
off in the skin during skin penetration and result in
skin infection since silicon is a brittle material [55].
(2) Micro Machining
Numerous micromachining methods, such as laser
machining, micromilling, and wire electric discharge machining, have been introduced to fabricate microneedles. The typical micromachining
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methods for microneedles are presented in this section.
1. Laser Machining
Laser machining utilizes a concentrated laser
beam to directly irradiate and ablate the substrate
surface to fabricate 2D or 3D microneedles. Laser
machining can fabricate in-plane or out-of-plane
microneedles. Depending on the machining mechanism, laser machining of microneedles can be classified into laser cutting [56] and laser ablation [57].
Laser cutting uses a laser beam to cut through a
plate along a designed route to construct microneedles. This method is suitable for fabricating inplane metal microneedles. Xie et al. [58, 59] constructed in-plane microneedles from a 100 μm
thick stainless-steel plate using laser cutting. Each
microneedle patch contained 10 microneedles,
whose length and width were 800 μm and 225 μm,
respectively. Sun et al. [60] fabricated composite
metal microneedles via laser cutting, as shown in
Table 5. Subsequently, microneedles were manually
bent 90° out of the plane to form 3D microneedle.
The 3D microneedles were then coated with SU-8
and a gold layer to construct a composite microneedle electrode for body temperature and biosignal
monitoring. No bending or fracture happened on
the metal microneedles after 100 times porcine
skin penetration, indicated its excellent mechanical property. Laser cutting is highly flexible and can
cut almost arbitrary shapes in plane. For example,
a bioinspired microneedle with backward micro
barbs along its spine [61] was fabricated using laser
cutting which was difficult for other microfabrication methods.
During the laser ablation process, the laser beam
irradiates and scans the metal surface in a certain
sequence layer by layer. The scanned metal gradually melts and evaporates under the high energy
of the laser beam to form 3D microneedles. Zhou
et al. [62] constructed copper microneedles with
microtextures on the surface using laser ablation.
Under continuous irradiation of a laser beam,
the copper gradually melted, and a groove structure was formed on the surface. Additionally, the
molten metal particles splashed and were recast
during the process. Some of the recast metal was
deposited and integrated on the unscanned area,
forming cone-shaped microneedles. Experimental
results showed that process spacing has important
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Table 5 Subtractive manufacturing of microneedles
Fabrication
methods

Fabrication illustrations

SEM images

Materials

Advantages

Typical
limitations

Typical
applications

Solid microneedles

Silicon,
Tungsten

High precision, high
efficiency,
fit for mass
production

Expensive
equipment,
harsh environment, multiple
steps

Bio-sensoring,
drug delivery

Laser
machining

Solid microneedles

Copper,
Titanium,
Stainless
steel

High efficiency, maskless, high
flexibility,
non-contact
machining

Rough surface
quality, lower
machining
accuracy, arced
needle tip

Bio-electrode,
bio-sensoring,
drug delivery,
bioinspired
microneedles

Mililing
machining

Solid microneedles

Aluminum
alloy, Stainless steel
316L

High precision, good
surface
quality

Low efficiency,
high cost

Microneedle
template

Wire
electrical
discharge
machining

Solid microneedles

Stainless
steel

High precision, good
aspect ratio,
reproducibility

Time consuming, limited
material

Bio-electrode

Photolithography and
etching

Micro machining

influence on the forming of microneedles; better microneedles were obtained when the process
spacing was 0.1 mm.
Laser machining can be used to fabricate microneedles in a maskless, highly flexible and non-contact manner, especially suitable to fabricate metal
microneedles. Metal microneedles, with excellent
electrical conductivity and mechanical properties,
are more suitable for biosignal monitoring [63].
However, high heat generation is inevitable during
the laser machining process, leading to poor surface quality, lowering the machining accuracy and
creating arced needle tips, which may significantly
hinder skin penetration. Some advanced laser
equipment, including picosecond lasers [64] and
femtosecond lasers [65, 66], has been investigated
to reduce these side effects.

2. Milling Machining
Milling machining is a typical subtractive manufacturing method that utilizes the relative movement between the high-speed rotating milling
cutter and the workpiece to cut undesired material and obtain microneedles, as shown in Table 5
[67]. Bediz et al. [68] fabricated a rectangular
microneedle using micromilling method. A set
of tailor-made single-crystal diamond microend
mill (straight and tapered diamond microend
mills) tools with a 300 μm cutting diameter was
designed and fabricated to make the microneedle. Erika et al. [69] manufactured a conical 316L
stainless steel microneedle with 1 mm in base
diameter and 1 mm in height.
Micromilling enables the fabrication of rectangular or conical microneedles with high precision.
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However, the cutting tool should be on micron
scale to obtain the microneedle. The feed rate and
cutting depth should be sufficiently small, and
the spindle speeds should be ultrahigh to reduce
the cutting force and breakage risk of the cutting tool. Therefore, more effort should be made
to enhance the mechanical properties of the
cutting tools, optimize the cutting parameters,
and improve the stability of the micromilling
machine.
3. Wire Electrical Discharge Machine
Wire electrical discharge machining utilizes
electrical discharge to remove conductive material from the substrate and fabricate the desired
microneedles. Pigeon et al. [70] fabricated 316L
stainless steel microneedles with high aspect
ratios that were 40–50 μm in width and 1.5 mm
in height by two-pass wire electrical discharge
machining. However, the arching between the
wire electrode and the workpiece produced a
thin layer of thermally degraded metal; thus, electropolishing was needed to polish the surface.
Recently, Liu et al. [71] fabricated 316L stainless
steel microneedles using low-speed wire electric
discharge machining where 0.15 mm copper wire
worked as the electrode, as shown in Table 5.
The working voltage, cutting speed, and workpiece-wire distance were 35 V, 6.3 mm/min, and
0.08 mm, respectively. Low-speed wire electric
discharge machining could fabricate high-quality
metal microneedles with excellent mechanical properties and a small tip radius of less than
10 μm, which is beneficial for skin penetration.
In summary, wire electric discharge machining
could non-contact fabricate high aspect ratio,
and high-precision microneedles, and is suitable
for the fabrication of hard and electric conductive materials. However, low fabrication efficiency
and potential ablation damage are the main limitations.
3.1.2 Formative Manufacturing

Formative manufacturing usually utilizes a negative mold
to replicate microneedles. According to the fabrication
mechanism, formative manufacturing can be divided
into two categories, microcasting and microinjection
molding.
(1) Microcasting
The preparation of microneedles using microcasting involves 4 steps: master template preparation,
mold fabrication, polymer filling, and peeling. A
desired microneedle template is first prepared and
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applied to reproduce the microneedle mold. Subsequently, molten polymers are poured into the
microneedle mold via vacuum or centrifugation.
After solidification, the filling materials are removed
from the mold to obtain a microneedle structure.
Yang et al. [72] fabricated solid polymethyl methacrylate (PMMA) microneedles by the microcasting method for transdermal insulin delivery, as
shown in Table 6. A commercial microneedle stamp
consisting of 42 conical microneedles was used as a
master template to produce the polydimethylsiloxane (PDMS)-microneedle mold. Subsequently, the
prepolymerized PMMA was cast into the PDMS
mold under a vacuum of 2 kPa. After solidification, the PMMA microneedles were peeled away
from the PDMS mold. Microcasting is suitable for
producing drug-loaded dissolving microneedles or
porous microneedles for transdermal drug delivery. Wang et al. [73] fabricated a dissolvable layered microneedle with a three-step microcasting
method. The drug-encapsulated hyaluronic acid
solution was cast on top of the dissolvable layered
microneedle to form a shell, and the polyvinyl alcohol solution was cast to obtain the core and base
of the microneedles. When microneedles were
inserted into the skin, the drug was released immediately once the hyaluronic acid layer was dissolved.
Microcasting provides a simple manufacturing
technique for fabricating polymer microneedles. As
a simple and highly efficient fabrication technique,
microcasting has potential to be used for the mass
production of microneedles. Numerous materials,
such as PMMA [72], silk fibroin [74], HA gel solution [75], and hydrogels [76], can be used to fabricate microneedles in cone shapes [77, 78], pyramids [79], double-layered structures [80], core-shell
structures [81], tip-hollow [82], and star shapes [83]
by the microcasting method.
(2) Microinjection Molding
Microinjection molding has been introduced for
the fabrication of porous metal microneedles [84].
Metal and polymer powders (binder, diffusing
agent, etc.) were mixed and injected into the micromold using an injection machine to obtain the raw
3D microneedle architecture. After high-temperature sintering, metallurgical bonding occurred
between the metal powders, forming the desired
metal microneedles.
Li et al. [77] fabricated titanium porous microneedles using microinjection molding, as shown in
Table 6. The titanium slurry consisted of titanium
(46 wt%), ethanol (46 wt%), poly (vinyl butyral)
(1 wt%), butyl benzyl phthalate (6.4 wt%), and
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Table 6 Formative manufacturing of microneedles
Methods

Fabrication illustrations

SEM images

Materials

Advantages

Typical
limitations

Typical
applications

Micro casting

Solid microneedles

Polymer,
Hydrogel

High efficiency, low
cost, easy
operation,
fit for mass
production

High resolution mold,
low flexibility, multiple
steps

Bio-electrode,
transdermal
drug delivery,
triboelectric
nanogenerator

Micro injection molding

Porous microneedles

Titanium,
Stainless
steel 316L,
Aluminum

Fit for porous
microneedle,
controllable
porosity

Low
efficiency,
low flexible,
multiple
steps

Transdermal
drug delivery,
bio-sensing

0.6 wt% Solsperse 20000 as the dispersant. The
slurry was injected into a microneedle mold and
dried at room temperature for 48 h to obtain the
raw microneedle body. The raw body was sintered
at 1250 °C for 2 h under an Ar atmosphere to form
a porous microneedle. Gholami et al. [85] reported
a similar work in which porous microneedles were
fabricated from alumina suspensions. Benefitting
from the high porosity and interconnected pore
structures, porous metal microneedles are suitable
for liquid drug storage and in vivo biofluid sampling.
Microinjection molding is suitable for the fabrication
of porous metal microneedles, and the porosity and
pore dimensions can be tuned by adjusting the mixed
powder composition and sintering parameters. There
are many advantages of microcasting and microinjection molding, including high efficiency and low cost,
while the fabrication of a high-resolution micromold
is required. Numerous microfabrication methods,
such as 3D printing [86], re-engraving [72], laser
machining [87], micromilling [88], and microdrilling
[89], have been applied to produce micromolds. However, fabricated micromolds have relatively low aspect
ratios that limit the application of microneedles.
3.1.3 Additive Manufacturing

Additive manufacturing can be used to construct 3D
microneedles with metal powders, molten polymers, and

even ceramics layer by layer, which makes it suitable for
fabricating complex 3D microneedles such as porous,
gradient, fractal microneedle structures, which are difficult to be fabricated by traditional subtractive manufacturing or formative manufacturing processes [90–92].
(1) Typical 3D Printing
Typical 3D printing enables the fabrication of 3D
microneedles by stacking the materials layer by
layer. A 3D numerical model is first designed with
CAD software and sliced by slicing software. Then
the sliced model is printed into microneedles layer
by layer. Numerous 3D printing techniques, such as
stereolithography (SLA) [91], digital light processing (DLP) [93], fused deposition modeling (FDM)
[94], selected laser melting (SLM) [95], selected
laser sintering (SLS) [96], and two-photon polymerization (TPP) [97], have been introduced to produce microneedles. SLS and SLM are powder-based
methods suitable for metal microneedle fabrication,
but the printing resolution and surface quality of
the printed objects are poor. The FDM process uses
a nozzle to extrude the fused polymers. It is a simple and cost-effective fabrication process, but the
surface quality is poor, especially the layer-by-layer
finish. In this section, we will mainly focus on the
SLA and DLP techniques of microneedle fabrication.
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SLA is a vat polymerization technique and is the
most common method of fabricating microneedles
due to its high fabrication efficiency and printing
accuracy. The laser irradiates the liquid photopolymer resin and causes the polymerization reaction,
curing the resin into the designed microneedles.
Douroumis et al. [91, 92] fabricated rectangular
pyramid microneedles with the SLA process using
a Form 2 SLA printer for transdermal drug delivery, as shown in Table 7. Biocompatible Class I
resin was applied to fabricate the microneedles. The
height and width of the microneedle was 1 mm,
and each patch of microneedles was arranged in a
6 × 8 grid. After printing, the microneedle patch
was washed with isopropyl alcohol to remove the
unpolymerized resin residues and cured for 60 min
at 40 °C under UV radiation.
DLP utilizes a mirror array and a light bulb to cure
the photopolymer and shape the desired microneedles. The SLA technique is a point-by-point curing
process, while the DLP technique can cure each
layer at once; therefore, it has a relatively higher
fabrication efficiency than SLA [96]. Lu et al. [93]
developed drug-loaded microneedles through a
DLP apparatus. A skin anticancer drug was incorporated into the photosensitive polymer blend
before photopolymerization. Then, a patterned
light was irradiated onto the surface of the liquid material, initiating crosslinking and forming
microneedles layer-by-layer. Han et al. [98] fabricated microneedles with bioinspired backward-facing curved barbs using the DLP method, as shown
in Table 7. The 3D bioinspired backward-facing
barbed microneedle had micro barbs around the
surface of the microneedle body, which is difficult
to fabricate with traditional methods. The bioinspired microneedle had excellent tissue adhesion
performance, which was 18 times stronger than
that of barbless microneedles.
3D printing is a high efficiency and high flexible
microneedles fabrication method, could fabricate
complex 3D microneedle structures which are difficult to fabricate via traditional subtractive or formative manufacturing. However, due to the equipment accuracy, the manufactured microneedles
have a relatively rough surface and large tip radius,
which substantially affects the mechanical properties of microneedles for skin penetration. The available materials suitable for SLA and DLP are relatively limited, and the drug activity may be reduced
or lost during polymerization. Furthermore, several
other factors, such as biocompatibility, thermal
properties, and chemical stability, should be consid-
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ered when applying such methods to the biomedical field.
(2) Drawing Method
Drawing is a novel additive manufacturing method
of fabricating polymer microneedles. Different
from the traditional 3D printing method of stacking materials layer by layer to build 3D microneedles, drawing techniques construct microneedles
by pulling or stretching 2D viscous polymer materials to form 3D structures under the coupled action
of the material properties, gravity and the external field, such as centrifugal force [99], thermal
field [100], magnetic field [101], and electric field
[102]. Depending on the external field, the drawing method can be divided into thermal drawing,
magnetorheological drawing, electric drawing, and
centrifugal lithography. However, both the electric drawing method and centrifugal lithography
method require complicated procedures and the
process parameters are difficult to control. Thus, in
this section, we will mainly introduce thermal drawing and magnetorheological drawing for microneedle fabrication.
1. Thermal Drawing
Thermal drawing can be used to directly construct conical 3D microneedle structures from
2D slurry polymers without the use of a mold
[103]. Thermal drawing technology utilizes the
unique glass transition character of thermosetting polymers to fabricate microneedles. The
fabrication process can be divided into three
main steps. First, the thermosetting polymer is
spin coated and heated above the glass transition temperature (Tg) to a high elastic state on a
heating plate. Subsequently, the heated micropillars slowly approach and make contact with the
slurry polymer, and finally, the pillars are drawn
upward, and the polymer is lifted simultaneously,
forming a 3D microneedle array.
Lee et al. [100] first reported the thermal drawing
method to process a high-aspect-ratio microneedle of 3600 µm. An SU-8 2050 photoresist was
spin-coated on a flat glass panel at 1000 r/min,
and the panel was placed on a hot plate at 120 °C
for 5 min and then cooled to room temperature.
A 3 × 3 pillar array made contact with the photoresist and was drawn upward at 60 °C for 6 min
at a speed of 10 µm/s. Then, the photoresist was
cured at room temperature for 30 min. After that,
the frame was separated to obtain the microneedle. Ren et al. [103] also fabricated PLGA
microneedles with thermal drawing method, as

Fabrication illustrations

Curable magnetorheologi- One-step fabrication,
cal fluid
maskless, high flexibility

Bioinspired microneedles

High aspect ratio, high
efficiency, maskless

Complex 3D structure,
high flexibility, non-contact machining

Magnetorheological
drawing

Photo curable polymer

High efficiency, high
repeatability, high flexibility

Advantages

SU-8, PLGA, Maltose

Bioinspired microneedles

Photo curable polymer

Materials

Solid microneedles

〹

Solid microneedles

SEM images

Thermal
drawing

Drawing method

Digital light
processing

Stereolithography

Typical 3D printing

Methods

Table 7 Additive manufacturing of microneedles
Typical applications

Low biocompatibility,
limited material

Low repeatability, limited
materials, high temperature

Rough surface, limited
materials,

Transdermal drug delivery,
bio-electrode, bio-sensing

Bio-electrode, brain-computer interface

Transdermal drug delivery,
fog harvest

Poor surface quality, rough Transdermal drug delivery
surface, large tip radius

Typical limitations
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shown in Table 7. The tip diameter of the solid
microneedle increased as the thickness of the
coated SU-8 increased [104]. While the length of
the microneedle can be determined by the diameter of the drawing pillars [105].
Thermal drawing is a versatile rapid prototyping
method. Thermal drawing can freely form polymer microneedles with ultrahigh aspect ratios
and sharp tips without relying on any templates.
However, it is still challenging to repeatedly produce microneedles with identical shapes due to
the multiple fabrication parameters of the processing conditions, such as the drawing temperature, drawing speed, drawing heights, and parallelism in the drawing setup. In addition, thermal
drawing is only possible with thermosetting
materials, and the high temperatures applied during the fabrication process may damage the drug
activity of drug loaded microneedles.
2. Magnetorheological Drawing
Magnetorheological drawing could draw a droplet of curable magnetorheological fluid to form
microneedles under an external magnetic field.
Chen et al. proposed this fabrication method and
established an automated customized platform
[101].
A novel curable magnetorheological fluid was
prepared with curable liquid (epoxy/novolac
resin), curing agent (modified aliphatic amine),
and magnetic particles (iron powder) at a mass
ratio of 3:1:3. Copper pins as the drawing pillars were dipped in the magnetorheological fluid
pool, leading to firm contact between the magnetorheological fluid droplet and the substrate
under an external magnetic field. Subsequently,
the copper pins were drawn back, and the magnetorheological fluid droplet was drawn from
a hemispherical state to a conical shape, forming a liquid microneedle that could stand on
the substrate under the multiple-field action of
surface tension, gravity and magnetic force. The
liquid microneedle array was prebaked by hot
air blowing and then solidified in a vacuum oven
to achieve solid microneedles. Theoretical and
experimental results showed that the tip radius
of the microneedle was mainly influenced by the
intensity of the external field, and the height of
the microneedle increased with the external field
intensity and droplet volume.
In addition to vertical microneedles, tilted microneedles and even multiscale bioinspired microneedles
can be fabricated using this technique. A novel
honeybee stinger-inspired microneedle with many
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micro barbs was fabricated via the magnetorheological drawing method, as shown in Table 7 [101, 106].
Microbarbs were directly drawn from the main needle. The barbs on the main needle could significantly
decrease the insertion force and increase the force of
removal [107], which is helpful for dynamic biosignal measurement and transdermal drug delivery.
Magnetorheological drawing is a simple and
inexpensive manufacturing technology that can
produce magnetic microneedles with high aspect
ratios on almost any surface. In contrast to the
thermal drawing method, the fabrication process is conducted at room temperature. However,
the biocompatibility of the magnetic materials of
microneedles needs further investigation.
3.2 Biomedical Applications of Microneedles

Skin is the outermost layer of the human body, and it
can not only prevent external substances from entering
the body but also reduce the outflow of internal biological fluids. Microneedles can penetrate the skin barrier,
extract health-related information, and deliver bioactive
drug molecules in a simple, effective, and minimally invasive manner. Thus, the use of microneedles is feasible in
sampling, sensing and drug delivery. Microneedles have
been employed for transdermal sampling, biosensing
[108–110] and drug delivery [79, 111].
3.2.1 Transdermal Biosensing

Microneedles penetrate the skin and make direct contact with the biological fluid. Biomarkers in biological
fluid, such as interstitial fluid (ISF) and blood, can be
used as indicators that reflect local physiological states.
Microneedles mainly possess two primary functions:
absorbing or extracting biological fluid samples from skin
and directly detecting biomarkers in the biological fluid.
Based on the detection signals, microneedle-based biosensors can be divided into physical signal electrodes and
chemical signal sensors.
(1) Microneedle-based Electrode for Bio-electric Signals Monitoring
Bio-electric signals, generated by the electrochemical activity of active cells, are fundamental features
of life activities. Bioelectrodes could convert the
ionic current signals inner body to electron current for further healthy information analysis [112,
113]. In clinical applications, standard Ag/AgCl
electrodes are commonly applied to measure bioelectric signals, including electrode-skin interface
impedance (EII), electrocardiography (ECG), electromyography (EMG), and electroencephalogram
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(EEG). As a wet electrode, conductive gel and skin
preparation are necessary before measurement, as
shown in Figure 3(a). However, high electric impedance of the stratum corneum layer and drying of
conductive gel may result in signal distortion and
motion artifacts and thereby are not suitable for
long-term monitoring. The measured bioelectrical
impedance signal with Ag/AgCl electrode contains
the standard electrode impedance value, conductive gel resistance value ( Rgel), and skin stratum corneum impedance value ( Rsc and C
 sc). Microneedles
electrodes are alternative dry electrodes that can
directly measure bio-electric signals without skin
preparation and conductive gel. Microneedles can
penetrate the stratum corneum layer, avoiding high
impedance of the stratum corneum and improving
the signal quality. As a result, the equivalent circuit model of microneedles electrode could avoid
the impedance signal of the stratum corneum (Rsc
and Csc), resistance value of conductive gel (Rgel),
and the electric potential difference (Esc) compared
with the standard Ag/AgCl electrode, as shown
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in Figure 3(b). Measurement performance of the
ECG, EMG and EEG with Ag/AgCl electrode and
microneedles electrode are introduced in the following discussion.
ECG is a kind of weak electric signal generated by
the activation of the myocardium when the heart is
beating. It is widely used to reflect heart conditions
for clinical diagnosis, such as heart attacks and
rhythm disorders. ECG signals measured by the
microneedles electrode and standard Ag/AgCl electrode were shown in Figure 3(c). The ECG signals,
including the P-wave, QRS-complex, and T-wave
signals of typical cardiac signatures acquired by the
microneedles electrode, were consistent with those
of the Ag/AgCl electrode [71]. This result indicated
that the microneedles electrode had a good ability
to detect ECG signals. EMG is generated during
muscle contraction and relaxation. The biceps brachii muscle EMG signals recorded by the microneedles electrode and Ag/AgCl electrode were shown
in Figure 3(d). When muscle contracts, muscle cells
were activated, and the electrical potential rap-

Figure 3 Typical bio-signals measured by Ag/AgCl electrode and microneedles electrode: a measure principle and equivalent circuit model of Ag/
AgCl electrode, b measure principle and equivalent circuit model of microneedles electrode, c ECG, d EMG, e EEG
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idly increased to a higher amplitude. Conversely,
the muscle relaxed, and the voltages decreased to
a low level [71]. Signals recorded by microneedles
and Ag/AgCl electrodes were similar. Moreover,
microneedles electrode can measure dynamic EMG
signals [113]. Thus, microneedles electrode was a
good choice for EMG recording. EEG is an electrical signal generated by brain nerve activity. EEG
signals of eye blinking detected by microneedles
electrode and an Ag/AgCl electrode were shown
in Figure 3(e). The signals were almost the same
in amplitude and frequency. The signal amplitude
recorded by the microneedles electrode was higher
and more stable than that recorded by the Ag/AgCl
electrode [71].
In summary, microneedles electrode is an alternate
method of measuring bio-electric signals without
skin preparation and conductive gels. However,
the mechanical and conductive properties of the
microneedle material should be further investigated
for clinical application.
(2) Microneedle-based Sensors for Disease Diagnosis
Biofluids such as ISF and blood contain abundant biomarkers, which can provide comprehensive health information for humans. Clinically, the
collection and analysis of biomarkers in biofluids
require expensive instruments and professional
technicians in hospitals, which are not convenient
for home monitoring. Microneedles penetrate the
skin, making it easier to collect and detect biomarkers in biofluids. According to the sensing mechanism, microneedle-based sensing systems can be
classified as transdermal sampling [114–118] and
online detection [52, 58, 119].
In transdermal sampling, biofluid is extracted from
the skin using microneedles [120, 121]. Much effort
has been made to accomplish biomarker sampling
in skin biofluids via microneedles. As shown in
Table 8, Zhu et al. [120] manufactured a hydrogel
microneedle patch for ISF sampling. The hydrogel
microneedle fabricated with gelatin methacryloyl
(GelMA) has an excellent swelling ratio ranging
from 293% to 423%. After penetrating the rat skin,
ISF was absorbed by the hydrogel microneedle
patch and ISF in the microneedles were then transferred to a centrifuge machine for further extraction. The test results demonstrated that ISF uptake
increased over time until it plateaued at 10 min.
Li et al. [121] introduced a novel negative pressure blood extraction system, as shown in Table 8.
The system consisted of a hollow microneedle and
a prevacuum PDMS actuator. When microneedles
were inserted into the dermis, blood was absorbed
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into the PDMS chamber due to the negative pressure. A sufficient volume of blood (31.3 ± 2.0 μL)
was successfully extracted from a rabbit for evaluation using the microneedle system.
To simplify the detection procedures, microneedles, key sensing components for ISF biomarker
detection, have been proposed and investigated.
Microneedles with a specially designed morphology
or modified with sensitive material to detect the
analytes directly have been proposed. According to
the sensing mechanism, microneedle-based diagnostic methods can mainly be divided into electrochemical methods [122–124] and photochemical
methods [125, 126]. Mohan et al. [123] constructed
an alcohol sensor based on the electrochemical
method, as shown in Table 8. Alcohol oxidase (AOx)
enzyme was immobilized and bound to the surface
of the microneedles. AOx could catalyze ethanol to
produce hydrogen peroxide ( H2O2), which could be
detected at the Pt working electrode. The oxidation
current of the product was correlated to the target
ethanol concentration, which could be recorded on
an electrochemical workstation. Wang et al. [126]
fabricated polystyrene microneedles for sampling
and on-needle fluorescence detection of biomarkers in ISF, as shown in Table 8. Microneedles were
coated with capture antibodies to specific binding
of the target biomarkers. Furthermore, the conventional immunoassay procedure, including calibration process were implemented on the double-layer
microneedle directly for on-needle quantification of
target protein biomarkers.
In conclusion, microneedles for transdermal diagnostics are promising due to their unique characteristics of being painless, minimally invasive, easy
to operate, and suitable for long-term monitoring
of chronic diseases and home-based monitoring.
Although microneedle-based biosensors have significant advantages, they also have limitations. In
particular, the validity, stability, and reliability of
microneedle-based devices should be further investigated before applied in clinical settings.
3.2.2 Transdermal Drug Delivery

Drug therapeutics is essential for clinical treatment.
Although existing drug delivery methods (oral administration and injection) have met a variety of therapeutic
delivery requirements, there are still some limitations,
such as low drug absorption rate, the first pass effect
associated with oral delivery, unpleasant experiences,
professional skill requirements, and infection risk of
hypodermic injection. Microneedles create numerous
channels as the drug release route and thereby enhance
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Table 8 Disease diagnosis of microneedles
Strategies

Microneedle images

Schematic illustration

Test results

Sampling
Interstitial fluid

Blood

Detecting
Electrochemistry

Photochemical sensor

drug permeability and delivery efficiency. Microneedles
have been regarded as a promising tool for transdermal
drug delivery. According to the drug release strategies,
microneedle-mediated transdermal drug delivery can be
divided into passive release, active release, and responsive release delivery methods.
Passive drug delivery is a typical transdermal drug
delivery method in which drugs are spontaneously
released across the skin, driven by a drug concentration
gradient. In this strategy, microneedles are mainly used
as penetration tools to create microchannels in the skin.
After penetration, drugs coated on or encapsulated in
the microneedles [82, 127, 128] or stored within a drug
patch [72] are released into the skin and subcutaneous
tissue through created microchannels. Yang et al. [72]
constructed a passive touch-actuated microneedle array
patch for insulin drug delivery, as shown in Table 9.
The microneedle patch was made up of solid PMMA

microneedles, a sponge for drug storage, medical tape,
and a flexible gasket to prevent drug leakage. After pressing, the microneedles soaked with the sponge penetrated
the sponge and the stratum corneum layer to create
microchannels in the skin. After removal of the compression, microneedles were retracted into the sponge from
the skin due to the elastic energy of the sponge and gasket. Simultaneously, drugs stored in the sponge could be
released into the body through microchannels formed via
passive diffusion of the liquid drug.
To achieve controllable drug release, microneedlebased active drug release systems have been developed.
Active drug release systems, such as iontophoresis-driven
[129], thermal-driven [130], vibration-assisted [131],
and light-controllable [132] microneedle drug delivery
systems, have been exploited to control and accelerate drug diffusion and absorption. Li et al. [133] established an iontophoresis-driven porous microneedle patch
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Table 9 Transdermal drug delivery of microneedles
Delivery strategies

Device images

Schematic illustration

Delivery performance

Passive release

Active release

Responsive release

for active drug release, as shown in Table 9. A porous
microneedle was fabricated and sealed on a flexible
printed circuit board surrounded by a specially designed
circular electrode. A microportable iontophoresis-driven
device was developed. The anode was connected to the
porous microneedles, while the cathode was connected
to the circular electrode. By loading a constant and safe
electric current between two electrodes, drug-loaded
charged nanovesicles were released from the porous
microneedles under the effect of ion flow.
Responsive drug release is another drug delivery strategy that relies on real-time internal substance stimuli or
external environmental stimuli to trigger drug release. In
this strategy, the microneedle serves not only as a sensor but also as an actuator. Yu et al. [109] constructed a
glucose-responsive microneedle patch to achieve closedloop blood glucose control, as shown in Table 9. Phenylboronic acid served as the glucose-responsive component.
Under hyperglycemic conditions, phenylboronic acid can
reversibly form glucose-boronate complexes, promoting
the rapid release of insulin. Under normoglycemic conditions, the inhibited variation and the electrostatic interaction can slow the insulin release rates.
In summary, microneedles could be used for transdermal drug delivery. In passive drug delivery, microneedles
work as a puncture tool that creates microchannels on
the skin surface, and the drug passively diffuses by concentration gradients. In active drug delivery strategy, the

drug release could be facilitated with external environment such as electric field, temperature field, magnetic
field, vibration, etc. Responsive drug delivery can be activated through in vivo microenvironment or external trigger to achieve drug delivery on demand.

4 Millineedles
Millineedle is an essential medical device in clinic,
and it could be used for drug delivery, tissue samples,
biopsy aspiration, acupuncture-therapy, skin suture, etc.
According to the structure of needles, millineedles could
be classified into solid millineedles and hollow millineedles. Solid millineedles, such as acupuncture needle and
suture needle, mainly are used as an effective tool to penetrate skin and tissue. Hollow millineedles, with channels
inside, could transport drugs or extract samples in vivo.
In this section, we will review the fabrication methods
and applications of millineedles.
4.1 Fabrication of Millineedles

Millineedles are usually made from stainless steel, titanium alloy, and other metals with excellent mechanical
property and biocompatibility. Typical fabrication process of millineedles include three steps, namely drawing, cutting, and grinding, as shown in Figure 4, which
has been widely used in the manufacture of millineedles. The millineedles generally are disposable medical
device, and the manufacturing process is very mature. Its
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service life is little related to the manufacturing process,
and mainly related to the skills of operator. Metal rods
or pipes are firstly drawn with a special designed mold
to the desired diameter. Subsequently, long rods or pipes
are cut into small pieces. The end of the needle pipe is
sharp by grinding with a high-speed rotating grinding
tool. Grinding is the key step that significantly influences on the surface quality and sharpness of millineedle
tip. Needle angles significant determine the penetration
force [134]. The grinding tools and fabrication parameters should be optimized to obtain high surface quality
and reduce burrs on the tip. Custom designed grinding
wheels were employed to fabricate acupuncture needles
and suture needles with special designed structures. During the fabrication process of suture needle, various techniques, such as mechanical micro-drilling, laser, electro
discharge machining, electro chemical machining, laser
micro-drilling, electron beam machining, end-milling
and punching, are used for drilling of micro sized holes.
These manufacturing methods are also promised to be
used to fabricate suture needle used in clinical practice.
For example, Siddiquee et al. [135] used a novel microdrilling technology to form the micro sized hole in suture
needle, which can quickly form hole with smooth surface.
In here, a prior countersinking operation was introduced
to form the counter sunk hole, which provides a lead-in
for accurate location of center and arrests the chatter in
the subsequent drilling operation.
Researches also reported that some micro/nano
machining technology, such as laser cutting, rolling
forming, and so on, were used to fabricate the microtexture in the surface of millineedles. Figueredo et al.
[136] reported that the laser cutting can be used to form
internal flexures in the surface of puncture needle. This
internal flexure enables tissue to enter the hollow needle
and then be severed from the surrounding tissue when
the needle is withdrawn. Wang et al. [137] also used laser
cutting to manufacture micro-channels on millineedles,
which can serve as ultrasound wave reflectors to improve
the positioning accuracy during needle insertion. What’s
more, they reported a least squares support vector
machines, which can predict the machined geometry

Figure 4 Fabrication process of millineedles
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or depth during laser beam machining processes. Wang
et al. [138] used laser cutting and rolling forming fabricate three non-smooth surfaces, pitted, wavy and zigzag,
on the puncture needles, which can reduce the pain and
resistance during puncture effectivity. These technologies
were used to improve the function by changing surface
morphology features of millineedles. Further experiments should be carried out to verify the application in
clinical practice, because the fabricated morphology features may increase the difficulty of sterilization and foreign body removal.
During the fabrication of millineedles, the process
parameters also affect the needle quality. For example,
Wang et al. [139] used cubic boron nitride (CBN) and silicon carbide (SiC) wheels to grind a 15° bevel angle tip on
thin nickel titanium and stainless steel wires respectively.
The results show that cubic boron nitride grinding has
a lower grinding force and smaller wire deflection than
that of the silicon carbide. Compared to stainless steel
wire, the nickel titanium exhibits a larger grinding force
and wire deflection, lower surface roughness.
4.2 Applications of Millineedles

Millineedles are usually employed for tissues or organs
penetration. Different millineedle structures can be
applied in various biomedical fields. Puncture millineedles can extract or sample blood, secretions and tissue for
clinical testing, and deliver therapeutic drugs to human
circulatory system. Acupuncture millineedles are usually
used to stimulate acupuncture points. Suture millineedles
are mainly used to suture tissues during surgery. Table 10
shows some typical millineedles and their applications.
4.2.1 Millineedles for Puncture

Puncture needle, solid millineedle, is an indispensable
medical device in medical surgery [140], which have been
widely used for tissue puncture, tissue extraction and so
on [141]. For example, doctors can get an accurate and
reliable diagnosis by puncturing the tissue with puncture
needle to analyze the intrinsic differences in tissue cells
[142]. Miyazaki et al. [143] used a puncture needle with
a side trap to obtain tissue and cytological specimens for
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the diagnostic of thoracic lymphadenopathy. This puncture needle can receive the sample during fine-needle
aspiration through the needle tip, and is considered to
obtain core biopsy for histologic evaluation rather than
only cytological material, as in other needles. Kyoshima
et al. [144] reported a newly designed puncture needle for
aspirating large or giant aneurysms. This puncture needle is designed to prevent blood from leaking when the
internal needle is removed and has a lateral tube for aspiration. For example, Gupta et al. [145] used an 18-gauge
needle puncture the right subclavian vein under fluoroscopic guidance, and realized the percutaneous recanalization of a chronic occlusion of the junction between the
right subclavian vein and the right brachiocephalic vein.
Besides, some researches also reported some novel puncture, which can effectively ensure the safety of medical
worker during using puncture needle [146] (Table 10).
What’s more, puncture needle also can be integrated with other technology realize robot-assisted
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percutaneous therapies, where instrumented tools or
cooperative robots can enhance the human ability to recognize events during needle puncture by providing additional visual, aural, or haptic feedback. Simone et al. [147]
reported a robot-assisted puncture system, where the
time, position of the puncture needle, and puncture force
were recorded to accurately model the needle puncture.
This puncture system can ensure the puncture needle
stop at a specified location, and is promising to be used
in some specific applications, such as liver ablation and
prostate brachytherapy. Hing et al. [148] also reported a
novel robot-assisted puncture system, which improve the
accuracy of needle guidance and deployment of radioactive seeds within the prostate gland. In this system, two
C-ARM fluoroscopes were used to record the puncture
fiducial movement, which can provide accurate haptic
feedback for needle puncture tasks. Furthermore, this
haptic feedback system can also reduce the needle deflections. Besides, for the flexibility during operation, some

Table 10 Applications of millineedles
Millineedles types
Puncture

Syringe

Acupuncture

Suture

Millineedles images

Applications images
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researchers have reported some puncture needle with
multiple DOF (Table 10). For example, Farooq et al. [149]
proposed a new vein puncturing solution during vitreoretinal surgeries, where the puncture needle possessed
4-DOF motion. In this solution, the puncture needle
divided into two segments: cannula and stylet. The stylet can be used to puncture the veins, while cannula can
be used as a vessel for on-site drug delivery. Besides, this
puncture needle can produce repeatable motions with
accuracy in submillimeter, which can effectively reduce
the damages of operation to the eye.
In conclusion, the puncture needle can be used to
extract samples, and has been used in more and more
areas. Besides, along with the development of technology
and medicine, the puncture needle also can be used to
meet more medical requirement. For example, the puncture needle also can be integrated with other technologies, such as CT, fluoroscopes, ultrasound and so on, to
improve the accuracy of puncture.
4.2.2 Millineedles for Syringe

Syringe needle is one of hollow millineedle, and
researches have reported a number of syringe needle
with different size (Table 10). Syringe needle can be
divided into two types: sharp needles and blunt needles [150]. The sharp needles possess sharp top, and
can pierce into the skin easily, which often cause larger
tissues damage [151]. The blunt needle does not have
sharp top, which is difficult to pierce into skin. Comparing with sharp needle, it causes less tissues damage
[152]. Generally, the syringe needle is used to deliver
drugs, where it can pierce the skin to deliver drugs
directly into the body. Besides, the syringe needle could
also be used to extract biopsy samples to detect diseases [153].
The process of syringe needle piercing into skin is
very complicated, which can be divided into three
stages [154]. Firstly, when the needle contacts with the
skin, the skin deforms elastically. In this process, the
piercing force increases with the increase of the needle
displacement. Secondly, the skin is rupture suddenly,
when the piercing force increase to a certain value. In
this stage, the interaction force between needles with
skin reaches its peak point. Thirdly, the needle enters
into skin, and the piercing force increases first and
then decreases. In this stage, the crack cause by needle
extends in the skin along with displacement of needle.
Besides, due to skin inhomogeneity, the crack often
extends uncontrollably during needle entering into
skin, which may cause some dangerous accident. Now,
some studies reported that the faster motions of needle
can cause less uncontrolled crack extension [155].
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Researches have reported that the syringe needle
can delivery liquid drugs into different tissue of body
directly, including muscle, vein, subcutaneous, intradermal, artery, and so on, and possess the advantages of
convenient, fast and effective during application [156].
In here, the sharp needle is used more often, because
the needle needs to pierce skin easily. The syringe needle also can delivery biological agent, such stem cells,
protein, gene, and so on, to treat disease [157]. Zhu
et al. [158] used a puncture needle to treat persistent
elbow pain. In here, a puncture needle was advanced
into the calcification foci under sonographic guidance,
and then inject of 25 mg prednisone acetate and 1%
lidocaine. Besides, puncture needle also can be used to
initiate percutaneous recanalization. The specification
can affect the activity of biological agent. For example, researchers reported that the survival ratio of adipose granule cells decreased with the decrease of the
inner diameter of the syringe needle [159]. Besides, the
syringe needle can delivery drugs to acupoint, which
combine with acupuncture. Hua et al. [160] found that
the acupoint injection relieve the pain of the primary
osteoporosis patients effectively, whose clinical efficacy
was superior to the intramuscular injection. What’s
more, the syringe needle also can be used in the area
of cosmetic, and it is often used to delivery filler, such
as hyaluronic acid. In here, the blunt needle can avoid
inject filler into blood vessel to some extent.
In conclusion, there are various types of syringe needle,
and it can be used to delivery various drugs. Along with
the development of medicine, the syringe needle can
realize other functions of millineedles, such as puncture,
acupuncture, and so on.
4.2.3 Millineedles for Acupuncture

Although, drugs are essential to treat diseases in modern medicine, it has also been associated with many
adverse effects, such as drug resistance, low effectiveness for some diseases, and so on [161]. For example,
when antipsychotic medications are used to psychiatric
disorders long time, it can result in serious complications including intestinal obstruction, colon obstruction, intestinal ischemia and so on [162]. Acupuncture,
a complementary and alternative therapy, has been
used in China for thousands of years and has become
increasingly popular in western countries because of its
significant effect and few side effects [163].
Acupuncture needle, solid millineedle, possess a
number of types, which can be divided into Chan Zhen,
Yuan Zhen, Di Zhen, Feng Zhen, Pi Zhen, Yuan Li
Zhen, Hao Zhen, Chang Zhen and Da Zhen, according
to “The Yellow Emperor’s Classic of Internal Medicine”
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[164, 165]. The modern medicine is also shown that the
acupuncture needle can be used to treat illnesses and
injuries for extend lifespan by inserting into the specific
acupoints of body (Table 10) [166, 167]. For example,
some meta-analyses showed that acupuncture is a safe
and effective method for the treatment of depression,
with relatively few adverse effects [168]. Among all
types of needles, filiform needle is one of mostly used
acupuncture needles [169] due to it resulting in minor
tissue damage [170]. Comparing with filiform needle,
the elongated needle can enlarge the depth of stimulation, which is suited to stimulate the acupoint in deeper
site [171]. Besides, in order to meet some specific goals,
some acupuncture needles with particular structure
also have been reported. For example, the acupotomy,
the combination of needle and knife, can release and
strip adhesion structures or soft tissues through the little knife at the tip of the needle [172].
What’s more, some novel acupuncture needles, combined traditional acupuncture needles with physical
energy field, such as electric field [173], heat field [174]
and so on, also have been reported. Electric acupuncture
needles which can stimulate the acupoints with micro
current after inserting into the acupoints, and can continuously provide stimulation to the acupoints to generate
nerve electrical signals. It can provide better treatment
effect comparing with traditional acupuncture needles
[175]. Fire needle therapy is a special type of acupuncture, which uses specially heated and burned-red needles
inserted into the acupoints or affected body region to
improve symptoms. Combining heat and acupuncture, it
can improve blood circulation with the help of thermal
stimulations, promote the reduction of chronic inflammation, and enhance tissue regeneration, effectively
relieving tissue edema and muscle spasm [176].
In conclusion, along with the development of medicine
and technologies, the acupuncture needle has attracted
increasing attention. On the one hand, with the discovery of new theory of acupuncture, the acupuncture needle has been used to treat more miscellaneous diseases,
such as cancer, stroke, and so on. On the other hand,
studies have reported more and more novel acupuncture
needles, which extend the application areas and improve
curative effect greatly of the acupuncture needle.
4.2.4 Millineedles for Suture

Suture needle is another solid millineedle, and has been
used in various surgery to suture soft tissue, such as
skin, blood vessels, nerves, heart, etc. (Table 10) [177].
According to the overall shape of suture needles, they can
be divided into straight suture needles and curved suture
needles. Curved suture needles can be simply divided
into J-shaped suture needles and arc suture needles. In
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clinical practice, the appropriate suture needle is generally selected according to the space range of the suture.
The straight needle is suitable for suture in wide or shallow operation sites, such as skin and gastrointestinal
mucosa, liver and so on. The J-shaped suture needles
possess better flexibility than straight suture needles,
which fit for skin suture or deep wound suture with poor
access. The curved suture needle is the most widely used
in clinical applications, and is suitable for suturing narrow or deep tissues [178].
Now, there are a number of researches reported the
application of suture needle. Lukas et al. [179] evaluated
the forces required for suturing selected skin wounds by
numerical analysis and in vivo experiments, which provided the guidance for the application of robot-assisted
surgery and tissue adhesive. Li et al. [180] studied the
interactive action between suture needle and liver tissue, and indicated that the suture needles with triangle
cross-section tip and larger diameter size, showed higher
resistance against the surrounding tissue. This result
is useful for automatic suture technique, because it can
optimize the suture path according to the puncture force.
What’s more, in order to expand the application of suture
needle, it has been combined with other technology.
Frick et al. [181] combined the suture needle with virtual
reality technology, which is an effective educational tool.
In order to improve the force feedback, they examined
the resistance forces encountered during the passage of a
straight suture needle through sheepskin and sheep tendon, which provide input data for haptic virtual reality
surgical simulation.
In conclusion, suture needle can be used to suture
wounds, which is benefit for the healing of wound. Now,
there are a number of types of suture needle, which can
meet the different requirement during suture. Besides,
the suture needle also can integrate with other technology, such as robot-assisted technology, organize welding
technology, and so on, to extend the application of suture
needle.

5 Conclusions and Outlook
5.1 Conclusions

Disease diagnosis and therapy are two main issues of
clinical medicine. Needles, as some of the most widely
used clinical devices, can penetrate the cell membrane
and skin barrier of the human body to realize biosensing and drug delivery. Needles can be classified as either
solid needles or hollow needles. According to the dimensions, these can be further classified into nanoneedles,
microneedles, and millineedles. Typical fabrication
methods and applications of three types of needles were
introduced and highlighted in this review. Nanoneedles are effective tools that can easily penetrate the cell
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membrane due to their nanoscale dimensions and high
aspect ratios. The typical strategies for fabricating nanoneedles include bottom-up and top-down fabrication.
Intracellular applications of nanoneedles, including cell
sensing and drug delivery, were highlighted. Microneedles are microscale biomedical tools that can painlessly penetrate the stratum corneum layer and create
microchannels on the skin. The fabrication strategies of
microneedles include substrate manufacturing, formative
manufacturing, and additive manufacturing. Microneedle-based electrodes exhibit biosignal recording performances that are similar to those of commercial wet
electrodes. Microneedle-based transdermal biosensing
methods and drug delivery strategies were summarized.
Millineedles are some of the most common biomedical
devices and play a significant role in clinical medicine.
Typical procedures for fabricating millineedles include
drawing, cutting, and grinding. Millineedles can be classified as puncture needles, syringe needles, acupuncture
needles, or suture needles based on their biomedical
applications.
5.2 Outlook

Human pursuits for a better life emphasize the progress
of modern clinical medicine. Although tremendous progress in the fabrication and biomedical application of
nanoneedles, microneedles and millineedles has been
achieved, significant challenges remain to be solved.
First, the materials used in needles should be further
investigated; these include smart materials and responsive materials, which are essential for patient self-administration and remote medicine. Second, novel needle
structures, such as bioinspired needles, honeybee stinger
needles, cactus needles, and combined needle structures
of multiple sizes, require exquisite engineering to lower
their friction coefficients and improve their penetration
performance. Third, novel fabrication techniques that
can achieve mass production of needles, especially metal
nano/micro needles with excellent mechanical properties and biocompatibility, are urgently required. Furthermore, it is necessary to apply needles to some modern
clinical techniques such as vaccine injection, macromolecule delivery, and cell drug screening to further benefit
humans.
Acknowledgements
Not applicable.
Author contributions
BL wrote the original draft of nanoneedles and microneedles sections; XY
wrote the original draft of millineedles section; YZ drawled pictures of nanoneedles and microneedles sections; ZSY, JBY, JY and XY modified the paper, LLJ
and CYW organized and reviewed this paper. All authors read and approved
the final manuscript.

Page 25 of 29

Authors’ Information
Bin Liu, born in 1988, is currently an associate researcher at School of Biomedical Engineering, Shenzhen Campus of Sun Yat-sen University, China.
Xin Yi, born in 1991, is currently a Ph.D. candidate at School of Electromechanical Engineering, Guangdong University of Technology, China.
Zhishan Yuan, born in 1987, is currently an associate professor at School of
Electromechanical Engineering, Guangdong University of Technology, China.
Lelun Jiang, born in 1984, is currently a professor at School of Biomedical Engineering, Shenzhen Campus of Sun Yat-sen University, China.
Chengyong Wang, born in 1964, is currently a professor at School of Electromechanical Engineering, Guangdong University of Technology, China.
Funding
Supported by National Natural Science Foundation of China (Grant Nos.
52175446, 51975133, 51975597), Guangdong Basic and Applied Basic
Research Foundation (Grant Nos. 2021A1515011740, 2019A1515011011),
and Shenzhen Fundamental Research Program (Grant No.
JCYJ20170818163426597).
Competing interests
The authors declare no competing financial interests.
Received: 20 December 2021 Revised: 24 June 2022 Accepted: 30 June
2022

References
[1] F Yu, T Takahashi, J Moriya, et al. Traditional Chinese medicine and
Kampo: A review from the distant past for the future. Journal of International Medical Research, 2006, 34(3): 231-239.
[2] P Tang, K Wu, Z Fu, et al. Tutorials in suturing techniques for orthopedics. Springer Nature, 2021.
[3] N Howard-Jones. A critical study of the origins and early development
of hypodermic medication. Journal of the History of Medicine and Allied
Sciences, 1947, 2(2): 201-249.
[4] C Ball, R Westhorpe. Intravenous equipment—the ongoing development of the syringe. Anaesthesia and Intensive Care, 2000, 28(2): 125.
[5] P C Khanna, T Ponsky, B Zagol, et al. Sonographic appearance of canal
of Nuck hydrocele. Pediatric Radiology, 2007, 37(6): 603-606.
[6] X Zhang, L Y Xia, X Chen, et al. Hydrogel-based phototherapy for fighting cancer and bacterial infection. Science China Materials, 2017, 60(6):
487-503.
[7] M B Brown, G P Martin, S A Jones, et al. Dermal and transdermal drug
delivery systems: current and future prospects. Drug Delivery, 2006,
13(3): 175-187.
[8] S Henry, D V McAllister, M G Allen, et al. Microfabricated microneedles:
A novel approach to transdermal drug delivery. Journal of Pharmaceutical Sciences, 1998, 87(8): 922-925.
[9] K Yum, M F Yu, N Wang, et al. Biofunctionalized nanoneedles for the
direct and site-selective delivery of probes into living cells. Biochimica et
Biophysica Acta (BBA)-General Subjects, 2011, 1810(3): 330-338.
[10] K Yum, N Wang, M F Yu. Nanoneedle: a multifunctional tool for biological studies in living cells. Nanoscale, 2010, 2(3): 363-372.
[11] S Park, D V Nguyen, L Kang. Immobilized nanoneedle-like structures for
intracellular delivery, biosensing and cellular surgery. Nanomedicine,
2020, 16(4): 335-349.
[12] T E McKnight, A V Melechko, G D Griffin, et al. Intracellular integration
of synthetic nanostructures with viable cells for controlled biochemical
manipulation. Nanotechnology, 2003, 14 (5): 551.
[13] G He, N Hu, AM Xu, et al. Nanoneedle platforms: The many ways to
pierce the cell membrane. Advanced Functional Materials, 2020, 30(21):
1909890.
[14] R Elnathan, M Kwiat, F Patolsky, et al. Engineering vertically aligned
semiconductor nanowire arrays for applications in the life sciences.
Nano Today, 2014, 9(2): 172-196.

Liu et al. Chinese Journal of Mechanical Engineering

(2022) 35:106

[15] X Li, J Mo, J Fang, et al. Vertical nanowire array-based biosensors: device
design strategies and biomedical applications. Journal of Materials
Chemistry B, 2020, 8(34): 7609-7632.
[16] W Kim, J K Ng, M E Kunitake, et al. Interfacing silicon nanowires with
mammalian cells. Journal of the American Chemical Society, 2007,
129(23): 7228-7229.
[17] A K Shalek, J T Robinson, E S Karp, et al. Vertical silicon nanowires as a
universal platform for delivering biomolecules into living cells. Proceedings of the National Academy of Sciences, 2010, 107(5): 1870-1875.
[18] S Park, Y S Kim, W B Kim, et al. Carbon nanosyringe array as a platform
for intracellular delivery. Nano Letters, 2009, 9(4): 1325-1329.
[19] M Golshadi, L K Wright, I M Dickerson, et al. High-efficiency gene transfection of cells through carbon nanotube arrays. Small, 2016, 12(22):
3014-3020.
[20] M Golshadi, J Maita, D Lanza, et al. Effects of synthesis parameters on
carbon nanotubes manufactured by template-based chemical vapor
deposition. Carbon, 2014, 80: 28-39.
[21] H Persson, C Kobler, K Molhave, et al. Fibroblasts cultured on nanowires
exhibit low motility, impaired cell division, and DNA damage. Small,
2013, 9(23): 4006-4016, 3905.
[22] G He, H J Chen, D Liu, et al. Fabrication of various structures of
nanostraw arrays and their applications in gene delivery. Advanced
Materials Interfaces, 2018, 5(10): 1701535.
[23] R Chen, Y C Li, J M Cai, et al. Atomic level deposition to extend Moore’s
law and beyond. International Journal of Extreme Manufacturing, 2020,
2(2): 022002.
[24] R Wen, A H Zhang, D Liu, et al. Intracellular delivery and sensing system
based on electroplated conductive nanostraw arrays. ACS Applied
Materials & Interfaces, 2019, 11(47): 43936-43948.
[25] X G Fan, G C Li, C Q Cheng, et al, Progress in controlled fabrication
techniques and applications of sillicon nanowires associated with metal
assisted chemical etching, Chinese Journal of Applied Chemistry, 2013,
30(11): 1257-1264. (in Chinese)
[26] Y H Huang, H C Lin, S L Cheng. Fabrication of vertically well-aligned
NiSi2 nanoneedle arrays with enhanced field emission properties.
Journal of Physics and Chemistry of Solids, 2021, 150: 109892.
[27] Z Huang, N Geyer, P Werner, et al. Metal-assisted chemical etching of
silicon: a review. Advanced Materials, 2011, 23(2): 285-308.
[28] R H Yao, Z M Chen, Z H Wang, et al. The preparation of silicon nanowires
using metal assisted chemical etching. Materials Review, 2013, 27(12):
1-6. (in Chinese)
[29] C Chiappini, E D Rosa, J O Martinez, et al. Biodegradable silicon nanoneedles delivering nucleic acids intracellularly induce localized in vivo
neovascularization. Nature Materials, 2015, 14(5): 532-539.
[30] C Chiappini, P Campagnolo, C S Almeida, et al. Mapping local cytosolic
enzymatic activity in human esophageal mucosa with porous silicon
nanoneedles. Advanced Materials, 2015, 27(35): 5147-5152.
[31] C Chiappini, X Liu, J R Fakhoury, et al. Biodegradable porous silicon barcode nanowires with defined geometry. Advanced Functional Materials,
2010, 20(14): 2231-2239.
[32] P Wang, L Tong, Z W Zhou, et al. Progress in fabrication of silicon
nanowires by metal-assisted chemical etching. Materials Reports, 2019,
33(5): 1466-1474. (in Chinese)
[33] Y Wang, Y Yang, L Yan, et al. Poking cells for efficient vector-free intracellular delivery. Nature Communications, 2014, 5: 4466.
[34] H Seong, S G Higgins, J Penders, et al. Size-tunable nanoneedle arrays
for influencing stem cell morphology, gene expression, and nuclear
membrane curvature. ACS Nano, 2020, 14(5): 5371-5381.
[35] Z Wang, Y Yang, Z Xu, et al. Interrogation of cellular innate immunity
by diamond-nanoneedle-assisted intracellular molecular fishing. Nano
Letters, 2015, 15(10): 7058-7063.
[36] Y He, XC Che, L Que. A top-down fabrication process for vertical hollow
silicon nanopillars. Journal of Microelectromechanical Systems, 2016,
25(4): 662-667.
[37] F D Angelis, M Malerba, M Patrini, et al. 3D hollow nanostructures as
building blocks for multifunctional plasmonics. Nano Letters, 2013,
13(8): 3553-3558.
[38] J A Huang, V Caprettini, Y Zhao, et al. On-demand intracellular delivery
of single particles in single cells by 3D hollow nanoelectrodes. Nano
Letters, 2019, 19 (2): 722-731.

Page 26 of 29

[39] V Caprettini, A Cerea, G Melle, et al. Soft electroporation for delivering
molecules into tightly adherent mammalian cells through 3D hollow
nanoelectrodes. Scientific Reports, 2017, 7(1): 8524.
[40] G C Messina, M Dipalo, R L Rocca, et al. Spatially, temporally, and quantitatively controlled delivery of broad range of molecules into selected
cells through plasmonic nanotubes. Advanced Materials, 2015, 27(44):
7145-7149.
[41] Y Yang, M F Yuen, X Chen, et al. Fabrication of arrays of high-aspect-ratio
diamond nanoneedles via maskless ECR-assisted microwave plasma
etching. Cryst. Eng. Comm., 2015, 17(14): 2791-2800.
[42] W Li, Y Qiu, L Zhang, et al. Aluminum nanopyramid array with tunable
ultraviolet-visible-infrared wavelength plasmon resonances for rapid
detection of carbohydrate antigen 199. Biosensors and Bioelectronics,
2016, 79: 500-507.
[43] C Xie, Z Lin, L Hanson, et al. Intracellular recording of action potentials
by nanopillar electroporation. Nature Nanotechnology, 2012, 7(3):
185-190.
[44] J T Robinson, M Jorgolli, A K Shalek, et al. Vertical nanowire electrode
arrays as a scalable platform for intracellular interfacing to neuronal
circuits. Nature Nanotechnology, 2012, 7(3): 180-184.
[45] C Chiappini, J O Martinez, E D Rosa, et al. Biodegradable nanoneedles
for localized delivery of nanoparticles in Vivo: Exploring the biointerface. ACS Nano, 2015, 9(5): 5500-5509.
[46] D Matsumoto, A Yamagishi, M Saito, et al. Mechanoporation of living
cells for delivery of macromolecules using nanoneedle array. Journal of
Bioscience and Bioengineering, 2016, 122(6): 748-752.
[47] C Chiappini, E D Rosa, J O Martinez, et al. Porous silicon nanoneedles by
metal assisted chemical etch for intracellular sensing and delivery. ECS
Transactions, 2015, 69(2): 63-68.
[48] M R Prausnitz. Engineering microneedle patches for vaccination and
drug delivery to skin. Annual Review of Chemical & Biomolecular Engineering, 2017, 8: 177-200.
[49] G Ma, C Wu. Microneedle, bio-microneedle and bio-inspired microneedle: A review. Journal of Controlled Release, 2017, 251: 11-23.
[50] Y Li, H Zhang, R Yang, et al. Fabrication of sharp silicon hollow
microneedles by deep-reactive ion etching towards minimally invasive
diagnostics. Microsystems & Nanoengineering, 2019, 5: 41.
[51] Y Li, H Zhang, R Yang, et al. In-plane silicon microneedles with open
capillary microfluidic networks by deep reactive ion etching and sacrificial layer based sharpening. Sensors and Actuators A: Physical, 2019, 292:
149-157.
[52] A Caliò, P Dardano, V Di Palma, et al. Polymeric microneedles based
enzymatic electrodes for electrochemical biosensing of glucose and
lactic acid. Sensors and Actuators B: Chemical, 2016, 236: 343-349.
[53] P Dardano, A Calio, J Politi, et al. Optically monitored drug delivery
patch based on porous silicon and polymer microneedles. Biomedical
Optics Express, 2016, 7(5): 1645-1655.
[54] S Ma, Y Xia, Y Wang, et al. Fabrication and characterization of a tungsten
microneedle array based on deep reactive ion etching technology.
Journal of Vacuum Science & Technology B, 2016, 34(5): 052002.
[55] C O’Mahony. Structural characterization and in-vivo reliability evaluation
of silicon microneedles. Biomedical Microdevices, 2014, 16(3): 333-343.
[56] W Martanto, S P Davis, N R Holiday, et al. Transdermal delivery of insulin
using microneedles in vivo. Pharmaceutical Research, 2004, 21(6): 947-952.
[57] W Zhou, W S Ling, W Liu, et al. Laser direct micromilling of copperbased bioelectrode with surface microstructure array. Optics and Lasers
in Engineering, 2015, 73: 7-15.
[58] F Liu, Z Lin, Q Jin, et al. Protection of nanostructures-integrated
microneedle biosensor using dissolvable polymer coating. ACS Applied
Materials & Interfaces, 2019, 11(5): 4809-4819.
[59] Q Jin, H J Chen, X Li, et al. Reduced graphene oxide nanohybrid-assembled microneedles as mini-invasive electrodes for real-time transdermal
biosensing. Small, 2019, 15(6): e1804298.
[60] Y Sun, L Ren, L Jiang, et al. Fabrication of composite microneedle array
electrode for temperature and bio-signal monitoring. Sensors, 2018, 18
(4): 1193.
[61] J Wang, S Yi, Z Yang, et al. Laser direct structuring of bioinspired spine
with backward microbarbs and hierarchical microchannels for ultrafast
water transport and efficient fog harvesting. ACS Applied Materials &
Interfaces, 2020, 12(18): 21080-21087.

Liu et al. Chinese Journal of Mechanical Engineering

(2022) 35:106

[62] W Zhou, S Liu, Y Li, et al. Mechanical properties of surface microstructures of metal dry bioelectrode. Sensors and Actuators A: Physical, 2018,
280: 170-178.
[63] E Larrañeta, R E M Lutton, A D Woolfson, et al. Microneedle arrays as
transdermal and intradermal drug delivery systems: Materials science,
manufacture and commercial development. Materials Science and
Engineering: R: Reports, 2016, 104: 1-32.
[64] A Ablez, K Toyoda, K Miyamoto, et al. Microneedle structuring of Si(111)
by irradiation with picosecond optical vortex pulses. Applied Physics
Express, 2020, 13(6): 062006.
[65] K B Vinayakumar, P G Kulkarni, M M Nayak, et al. A hollow stainless steel
microneedle array to deliver insulin to a diabetic rat. Journal of Micromechanics and Microengineering, 2016, 26(6): 065013.
[66] J Linas, T Titas, N Andrius, et al. Femtosecond laser-assisted etching:
making arbitrary shaped 3D glass micro-structures. SPIE LASE, San
Francisco, California, United States, 2018: 54.
[67] M J Kim, S C Park, B Rizal, et al. Fabrication of circular obelisk-type multilayer microneedles using micro-milling and spray deposition. Frontiers
in Bioengineering and Biotechnology, 2018, 6: 54.
[68] B Bediz, E Korkmaz, R Khilwani, et al. Dissolvable microneedle arrays for
intradermal delivery of biologics: fabrication and application. Pharmaceutical Research, 2014, 31(1): 117-135.
[69] E Garcia-Lopez, H R Siller, C A Rodriguez. Study of the fabrication of
AISI 316L microneedle arrays. 46th Sme North American Manufacturing
Research Conference, Namrc 46, 2018, 26: 117-124.
[70] S Pigeon, M Meunier, M Sawan, et al. Design and fabrication of a microelectrode array dedicated for cortical electrical stimulation. CCECE 2003:
Canadian Conference on Electrical and Computer Engineering, Vols 1-3,
Proceedings, 2003: 813-816.
[71] B Liu, Z L Yang, Y Zheng, et al. Fabrication of metal microneedle array
electrode for bio-signals monitoring. Journal of Mechanical Engineering,
2021, 57(11): 61-68. (in Chinese)
[72] J Yang, Z Chen, R Ye, et al. Touch-actuated microneedle array patch
for closed-loop transdermal drug delivery. Drug Delivery, 2018, 25(1):
1728-1739.
[73] Q L Wang, D D Zhu, X B Liu, et al. Microneedles with controlled bubble
sizes and drug distributions for efficient transdermal drug delivery.
Scientific Reports, 2016, 6: 38755.
[74] M Zhu, Y Liu, F Jiang, et al Combined silk fibroin microneedles for
insulin delivery. ACS Biomaterials Science & Engineering, 2020, 6 (6):
3422-3429.
[75] H Jun, M H Ahn, I J Choi, et al. Immediate separation of microneedle
tips from base array during skin insertion for instantaneous drug delivery. RSC Advances, 2018, 8(32): 17786-17796.
[76] R He, Y Niu, Z Li, et al. A hydrogel microneedle patch for point-of-care
testing based on skin interstitial fluid. Advanced Healthcare Materials,
2020, 9(4): e1901201.
[77] J Li, B Liu, Y Zhou, et al. Fabrication of a Ti porous microneedle array by
metal injection molding for transdermal drug delivery. PLoS One, 2017,
12(2): e0172043.
[78] J Li, Y Zhou, J Yang, et al. Fabrication of gradient porous microneedle
array by modified hot embossing for transdermal drug delivery. Materials Science & Engineering C, 2019, 96: 576-582.
[79] S Lau, J Fei, H Liu, et al. Multilayered pyramidal dissolving microneedle
patches with flexible pedestals for improving effective drug delivery.
Journal of Controlled Release, 2017, 265: 113-119.
[80] X Ning, C Wiraja, D C S Lio, et al. A double-layered microneedle platform
fabricated through frozen spray-coating. Advanced Healthcare Materials,
2020, 9(10): e2000147.
[81] Q L Wang, X P Zhang, B Z Chen, et al. Dissolvable layered microneedles
with core-shell structures for transdermal drug delivery. Materials Science & Engineering C, 2018, 83: 143-147.
[82] R Ye, J Yang, Y Li, et al. Fabrication of tip-hollow and tip-dissolvable
microneedle arrays for transdermal drug delivery. ACS Biomaterials Science & Engineering, 2020, 6(4): 2487-2494.
[83] H R Nejad, A Sadeqi, G Kiaee, et al. Low-cost and cleanroom-free fabrication of microneedles. Microsystems & Nanoengineering, 2018, 4: 17073.
[84] E M Cahill, S Keaveney, V Stuettgen, et al. Metallic microneedles with
interconnected porosity: A scalable platform for biosensing and drug
delivery. Acta Biomaterialia, 2018, 80: 401-411.

Page 27 of 29

[85] S Gholami, M M Mohebi, E Hajizadeh-Saffar, et al. Fabrication of
microporous inorganic microneedles by centrifugal casting method for
transdermal extraction and delivery. International Journal of Pharmaceutics, 2019, 558: 299-310.
[86] K J Krieger, N Bertollo, M Dangol, et al. Simple and customizable
method for fabrication of high-aspect ratio microneedle molds using
low-cost 3D printing. Microsystems & Nanoengineering, 2019, 5: 42.
[87] K L Yung, Y Xu, C Kang, et al. Sharp tipped plastic hollow microneedle
array by microinjection moulding. Journal of Micromechanics and Microengineering, 2012, 22(1): 015016.
[88] T N Tarbox, A B Watts, Z Cui, et al. An update on coating/manufacturing
techniques of microneedles. Drug Delivery and Translational Research,
2018, 8(6): 1828-1843.
[89] G Yao, G Quan, S Lin, et al. Novel dissolving microneedles for enhanced
transdermal delivery of levonorgestrel: In vitro and in vivo characterization. International Journal of Pharmaceutics, 2017, 534(1-2): 378-386.
[90] C P P Pere, S N Economidou, G Lall, et al. 3D printed microneedles for
insulin skin delivery. International Journal of Pharmaceutics, 2018, 544(2):
425-432.
[91] M J Uddin, N Scoutaris, S N Economidou, et al. 3D printed microneedles
for anticancer therapy of skin tumours. Materials Science & Engineering C,
2020, 107: 110248.
[92] S N Economidou, C P P Pere, A Reid, et al. 3D printed microneedle
patches using stereolithography (SLA) for intradermal insulin delivery.
Materials Science and Engineering: C, 2019, 102: 743-755.
[93] Y Lu, S N Mantha, D C Crowder, et al. Microstereolithography and
characterization of poly (propylene fumarate)-based drug-loaded
microneedle arrays. Biofabrication, 2015, 7(4): 045001.
[94] M A Luzuriaga, D R Berry, J C Reagan, et al. Biodegradable 3D printed
polymer microneedles for transdermal drug delivery. Lab on a Chip,
2018, 18(8): 1223-1230.
[95] M Gieseke, V Senz, M Vehse, et al. Additive manufacturing of drug
delivery systems. Biomedical Engineering / Biomedizinische Technik, 2012:
57.
[96] SR Dabbagh, MR Sarabi, R Rahbarghazi, et al. 3D-printed microneedles
in biomedical applications. iScience, 2021, 24(1): 102012.
[97] K Moussi, A Bukhamsin, T Hidalgo, et al. Biocompatible 3D printed
microneedles for transdermal, intradermal, and percutaneous applications. Advanced Engineering Materials, 2019, 22(2): 1901358.
[98] D Han, R S Morde, S Mariani, et al. 4D printing of a bioinspired
microneedle array with backward facing barbs for enhanced tissue
adhesion. Advanced Functional Materials, 2020, 30(11): 1909197.
[99] H Yang, S Kim, G Kang, et al. Centrifugal lithography: self-shaping of
polymer microstructures encapsulating biopharmaceutics by centrifuging polymer drops. Advanced Healthcare Materials, 2017: 1700326.
[100] K Lee, HC Lee, DS Lee, et al. Drawing lithography: three-dimensional
fabrication of an ultrahigh-aspect-ratio microneedle. Advanced Materials, 2010, 22(4): 483-486.
[101] Z Chen, L Ren, J Li, et al. Rapid fabrication of microneedles using
magnetorheological drawing lithography. Acta Biomaterialia, 2018, 65:
283-291.
[102] F Ruggiero, R Vecchione, S Bhowmick, et al. Electro-drawn polymer
microneedle arrays with controlled shape and dimension. Sensors and
Actuators B: Chemical, 2018, 255: 1553-1560.
[103] L Ren, Q Jiang, K Chen, et al. Fabrication of a micro-needle array
electrode by thermal drawing for bio-signals monitoring. Sensors, 2016,
16(6): 908.
[104] C G Li, C Y Lee, K Lee, et al. An optimized hollow microneedle for minimally invasive blood extraction. Biomedical Microdevices, 2013, 15(1):
17-25.
[105] Z Xiang, J Liu, C Lee. A flexible three-dimensional electrode mesh: An
enabling technology for wireless brain-computer interface prostheses.
Microsystems & Nanoengineering, 2016, 2: 16012.
[106] S Yi, J Wang, Z Chen, et al. Cactus inspired conical spines with oriented
microbarbs for efficient fog harvesting. Advanced Materials Technologies,
2019, 4(12): 1900727.
[107] J Ling, Z Song, J Wang, et al. Effect of honeybee stinger and its microstructured barbs on insertion and pull force. Journal of the Mechanical
Behavior of Biomedical Materials, 2017, 68: 173-179.

Liu et al. Chinese Journal of Mechanical Engineering

(2022) 35:106

[108] L Ren, B Liu, W Zhou, et al. A mini review of microneedle array electrode
for bio-signal recording: a review. IEEE Sensors Journal, 2020, 20(2):
577-590.
[109] J Yu, J Wang, Y Zhang, et al. Glucose-responsive insulin patch for the
regulation of blood glucose in mice and minipigs. Nature Biomedical
Engineering, 2020, 4(5): 499-506.
[110] J Yu, C Qian, Y Zhang, et al. Hypoxia and H2O2 dual-sensitive vesicles for
enhanced glucose-responsive insulin delivery. Nano Letters, 2017, 17(2):
733-739.
[111] A Abramson, E Caffarel-Salvador, V Soares, et al. A luminal unfolding
microneedle injector for oral delivery of macromolecules. Nature Medicine, 2019, 25(10): 1512-1518.
[112] L Ren, Q Jiang, Z Chen, et al. Flexible microneedle array electrode using
magnetorheological drawing lithography for bio-signal monitoring.
Sensors and Actuators A: Physical, 2017, 268: 38-45.
[113] L Ren, S Xu, J Gao, et al. Fabrication of flexible microneedle array electrodes for wearable bio-signal recording. Sensors, 2018, 18(4): 1191.
[114] B U W Lei, T W Prow. A review of microsampling techniques and their
social impact. Biomedical Microdevices, 2019, 21(4): 81.
[115] C Kolluru, M Williams, J Chae, et al. Recruitment and collection of
dermal interstitial fluid using a microneedle patch. Advanced Healthcare
Materials, 2019, 8(3): e1801262.
[116] P Shrestha, B Stoeber. Fluid absorption by skin tissue during intradermal
injections through hollow microneedles. Scientific Reports, 2018, 8(1):
13749.
[117] T M Blicharz, P Gong, B M Bunner, et al. Microneedle-based device for
the one-step painless collection of capillary blood samples. Nature
Biomedical Engineering, 2018, 2(3): 151-157.
[118] L Liu, Y Wang, J Yao, et al. A minimally invasive micro sampler for
quantitative sampling with an ultrahigh-aspect-ratio microneedle and
a PDMS actuator. Biomedical Microdevices, 2016, 18(4): 59.
[119] F Ribet, G Stemme, N Roxhed. Real-time intradermal continuous glucose monitoring using a minimally invasive microneedle-based system.
Biomedical Microdevices, 2018, 20(4): 101.
[120] J Zhu, X Zhou, H J Kim, et al. Gelatin methacryloyl microneedle patches
for minimally invasive extraction of skin interstitial fluid. Small, 2020, 16:
e1905910.
[121] C G Li, M Dangol, C Y Lee, et al. A self-powered one-touch blood extraction system: a novel polymer-capped hollow microneedle integrated
with a pre-vacuum actuator. Lab on a Chip, 2015, 15(2): 382-390.
[122] F Tasca, C Tortolini, P Bollella, et al. Microneedle-based electrochemical
devices for transdermal biosensing: a review. Current Opinion in Electrochemistry, 2019, 16: 42-49.
[123] A M V Mohan, J R Windmiller, R K Mishra, et al. Continuous minimallyinvasive alcohol monitoring using microneedle sensor arrays. Biosensors
and Bioelectronics, 2017, 91: 574-579.
[124] H Teymourian, C Moonla, F Tehrani, et al. Microneedle-based detection
of ketone bodies along with glucose and lactate: toward real-time continuous interstitial fluid monitoring of diabetic ketosis and ketoacidosis.
Analytical Chemistry, 2019, 92(2): 2291-2300.
[125] D A Sulaiman, J Y H Chang, N R Bennett, et al. Hydrogel-coated
microneedle arrays for minimally invasive sampling and sensing of
specific circulating nucleic acids from skin interstitial fluid. ACS Nano,
2019, 13(8): 9620-9628.
[126] Z Wang, J Luan, A Seth, et al. Microneedle patch for the ultrasensitive
quantification of protein biomarkers in interstitial fluid. Nature Biomedical Engineering, 2021, 5(1): 64-76.
[127] Y Chen, B Z Chen, Q L Wang, et al. Fabrication of coated polymer
microneedles for transdermal drug delivery. Journal of Controlled
Release, 2017, 265: 14-21.
[128] A D Permana, A J Paredes, F Volpe-Zanutto, et al. Dissolving microneedle-mediated dermal delivery of itraconazole nanocrystals for improved
treatment of cutaneous candidiasis. European Journal of Pharmaceutics
and Biopharmaceutics, 2020, 154: 50-61.
[129] J Yang, Y Li, R Ye, et al. Smartphone-powered iontophoresis-microneedle array patch for controlled transdermal delivery. Microsystems &
Nanoengineering, 2020, 6: 112.
[130] Q Pagneux, R Ye, L Chengnan, et al. Electrothermal patches driving the
transdermal delivery of insulin. Nanoscale Horizons, 2020, 5(4): 663-670.

Page 28 of 29

[131] T T Liu, K Chen, Q Wang. Skin drug permeability and safety through a
vibrating solid micro-needle system. Drug Delivery and Translational
Research, 2018, 8(5): 1025-1033.
[132] Z Zheng, H Ye, J Wang, et al. Visible-light-controllable drug release from
multilayer-coated microneedles. Journal of Materials Chemistry B, 2017,
5(34): 7014-7017.
[133] Y Li, J Yang, Y Zheng, et al. Iontophoresis-driven porous microneedle
array patch for active transdermal drug delivery. Acta Biomaterialia,
2021, 121: 349-358.
[134] A C Steele, M J German, J Haas, et al. An in vitro investigation of the
effect of bevel design on the penetration and withdrawal forces of
dental needles. Journal of Dentistry, 2013, 41(2): 164-169.
[135] A N Siddiquee, Z A Khan, J S Tomar. Investigation and optimisation of
machining parameters for micro-countersinking of AISI 420 stainless
steel. International Journal of Machining and Machinability of Materials,
2013, 14(3): 230-256.
[136] S L Figueredo, W R Brugge, A H Slocum. Design of an endoscopic
biopsy needle with flexural members. Journal of Medical Devices, 2007,
1(1): 62.
[137] X Wang, P Han, M Giovannini, et al. Modeling of machined depth in
laser surface texturing of medical needles. Precision Engineering, 2017,
47: 10-18.
[138] J C Wang, L L Chen, L Q Ren, et al. Experimental research on drag
reduction of bionic injector needles. Journal of Jilin University, 2008, 38:
379-382.
[139] Y Wang, B L Tai, M Van Loon, et al. Grinding the sharp tip in thin NiTi and
stainless steel wires. International Journal of Machine Tools and Manufacture, 2012, 62: 53-60.
[140] J Z Moore, Q Zhang, C S McGill, et al. Modeling of the plane needle cutting edge rake and inclination angles for biopsy. Journal of Manufacturing Science and Engineering, 2010, 132(5): 051005.
[141] M A Khalili, I Halvaei, S Ghazali, et al. Performing ICSI with commercial
microinjection pipettes enhanced pregnancy rates. Turkish Journal of
Medical Sciences, 2017, 47(3): 801-805.
[142] D Yaffe, M Koslow, H Haskiya, et al. A novel technique for CT-guided
transthoracic biopsy of lung lesions: improved biopsy accuracy and
safety. European Radiology, 2015, 25(11): 3354-3360.
[143] K Miyazaki, Y Hirasawa, M Aga, et al. Examination of endobronchial
ultrasound-guided transbronchial needle aspiration using a puncture
needle with a side trap. Scientific Reports, 2021, 11 (1): 1-8.
[144] K Kyoshima, S Kobayashi, K Wakui, et al. A newly designed puncture
needle for suction decompression of giant aneurysms. Journal of Neurosurgery, 1992, 76(5): 880-882.
[145] H Gupta, T P Murphy, G M Soares. Use of a puncture needle for
recanalization of an occluded right subclavian vein. Cardiovascular and
Interventional Radiology, 1998, 21(6): 508-511.
[146] K M AlGhamdi, R A AlKhodair. Practical techniques to enhance the
safety of health care workers in office-based surgery. Journal of Cutaneous Medicine and Surgery, 2011, 15(1): 48-54.
[147] C Simone, A M Okamura. Modeling of needle insertion forces for
robot-assisted percutaneous therapy. Proceedings 2002 IEEE International
Conference on Robotics and Automation, 2002, 2: 2085-2091.
[148] J T Hing, A D Brooks, J P Desai. Reality-based estimation of needle and
soft-tissue interaction for accurate haptic feedback in prostate brachytherapy simulation. Robotics Research, 2007: 34-48.
[149] M U Farooq, B Xu, S Y Ko. A concentric tube-based 4-DOF puncturing
needle with a novel miniaturized actuation system for vitrectomy.
Biomedical Engineering Online, 2019, 18(1): 1-16.
[150] G K Tripp, K L Good, M J Motta, et al. The effect of needle gauge, needle
type, and needle orientation on the volume of a drop. Veterinary Ophthalmology, 2016, 19(1): 38-42.
[151] J A V Loghem, D Humzah, M Kerscher. Cannula versus sharp needle for
placement of soft tissue fillers: an observational cadaver study. Aesthetic
Surgery Journal, 2018, 38(1): 73-88.
[152] O A Shergold, N A Fleck. Experimental investigation into the deep
penetration of soft solids by sharp and blunt punches, with application
to the piercing of skin. Journal of Biomechanical Engineering, 2005, 127(5):
838-848.

Liu et al. Chinese Journal of Mechanical Engineering

(2022) 35:106

[153] H Tiriac, J C Bucobo, D Tzimas, et al. Successful creation of pancreatic cancer organoids by means of EUS-guided fine-needle biopsy
sampling for personalized cancer treatment. Gastrointestinal Endoscopy,
2018, 87(6): 1474-1480.
[154] A Lathrop, R Smith, R Webster. Needle-membrane puncture mechanics.
Needle Steering Workshop, MICCAI, 2008.
[155] M Mahvash, P E Dupont. Mechanics of dynamic needle insertion into
a biological material. IEEE Transactions on Biomedical Engineering, 2009,
57(4): 934-943.
[156] M Sharma. Transdermal and intravenous nano drug delivery systems:
present and future. Applications of Targeted Nano Drugs and Delivery
Systems, 2019: 499-550.
[157] K C Wollert, H Drexler. Cell therapy for the treatment of coronary heart
disease: a critical appraisal. Nature Reviews Cardiology, 2010, 7(4): 204.
[158] J Zhu, B Hu, C Xing, et al. Ultrasound-guided, minimally invasive,
percutaneous needle puncture treatment for tennis elbow. Advances in
Therapy, 2008, 25(10): 1031-1036.
[159] M Erdim, E Tezel, A Numanoglu, et al. The effects of the size of liposuction cannula on adipocyte survival and the optimum temperature for
fat graft storage: an experimental study. Journal of Plastic, Reconstructive
& Aesthetic Surgery, 2009, 62(9): 1210-1214.
[160] Y Hua, Y Wang, S C Wu. Clinical observation on acupoint injection for
back pain in patients with primary osteoporosis. Journal of Acupuncture
and Tuina Science, 2020, 18(5): 379-383.
[161] P Bao, J Mi, Z Yu, et al. Efficacy and safety of acupuncture combined
with Chinese herbal medicine in the treatment of type 2 diabetes
mellitus: A protocol for a systematic review and meta-analysis. Medicine,
2021, 100(43): e27658.
[162] Y Zheng, X Jiang, Y Gao, et al. Microbial profiles of patients with
antipsychotic-related constipation treated with electroacupuncture.
Frontiers in Medicine, 2021: 1821.
[163] Y K Dai, Y Z Zhang, D Y Li, et al. The efficacy of Jianpi Yiqi therapy for
chronic atrophic gastritis: A systematic review and meta-analysis. PloS
One, 2017, 12(7): e0181906.
[164] J Zhu, J Li, L Yang, et al. Acupuncture, from the ancient to the current.
The Anatomical Record, 2021, 304(11): 2365-2371.
[165] Y R Wang, J P Zhao, D F Hao. Is sham acupuncture a real placebo: skeptical for sham acupuncture. World Journal of Acupuncture-Moxibustion,
2017, 27(2): 1-5.
[166] J Q Fang, X M Shao. New trains of thoughts about acupuncture
analgesia-acupuncture analgesia feb involve multi-dimensional regulation of pain. Acupuncture Research, 2017, 42(1): 85-89. (in Chinese)
[167] A Pollmann. Eine Akupunkturnadel macht noch keine Akupunktur.
Deutsche Zeitschrift für Akupunktur, 2021, 64(1): 51-54.
[168] H Xiang, J Li, B Li, et al. Trends of acupuncture therapy on depression from
2011 to 2020: a bibliometric analysis. Frontiers in Psychology, 2021: 12.
[169] Y Gao, L Liu, B Li, et al. Evaluation of the efficacy and safety of fire needle compared to filiform needle on knee osteoarthritis: study protocol
for a randomized controlled trial. Trials, 2020, 21(1): 1-8.
[170] X Gao, S N Zhang. Clinical observation of filiform fire needling on
moderate and severe pain in advanced cancer. Chinese Acupuncture &
Moxibustion, 2020, 40 (6): 601-604.
[171] M F Li, J M Lv, L F Zhao, et al. Different needling depth for benign prostatic hyperplasia: a randomized controlled trial. Chinese Acupuncture &
Moxibustion, 2020, 40 (10): 1071-1075. (in Chinese)
[172] Y Rao, F Hou, H Huang, et al. The combined treatment of entrapped
Infrapatellar Branch of the Saphenous Nerve after ACL reconstruction:
Ultrasound-guided perineural injection and acupotomy. Journal of Back
and Musculoskeletal Rehabilitation, 2021: 1-5.
[173] T Peng, X T Li, et al. Transcutaneous electrical nerve stimulation on acupoints relieves labor pain: a non-randomized controlled study. Chinese
Journal of Integrative Medicine, 2010, 16(3): 234-238.
[174] L Lu, J Ye, J Xiong, et al. Effectiveness and safety of fire needle for knee
osteoarthritis: A protocol of systematic review and meta-analysis. Medicine, 2021, 100(3): e23962.
[175] K Armstrong, R Gokal, A Chevalier, et al. Microcurrent point stimulation
applied to lower back acupuncture points for the treatment of nonspecific neck pain. The Journal of Alternative and Complementary Medicine,
2017, 23(4): 295-299.
[176] J C Lin. Observation of the clinical efficacy of treating knee osteoarthritis with fire needle. Nanjing: Nanjing University of Chinese Medicine, 2011.

Page 29 of 29

[177] M S Macsai. Ophthalmic microsurgical suturing techniques. Berlin:
Springer, 2007.
[178] K Dresing, M F Langer, T Slongo. Surgical needles in orthopedics and
trauma surgery. Oper Orthop Traumatol, 2021, 33(5): 405-421.
[179] L Capek, E Jacquet, L Dzan, et al. The analysis of forces needed for the
suturing of elliptical skin wounds. Medical & Biological Engineering &
Computing, 2012, 50(2): 193-198.
[180] L Wei, B Xiong, Z Zhong. Study on energy dissipation of puncture
process by using minimally invasive surgical suture needle. Journal of
Mechanical Engineering, 2018, 54(7): 107-113.
[181] T Frick, D Marucci, J Cartmill, et al. Resistance forces acting on suture
needles. Journal of Biomechanics, 2001, 34(10): 1335-1340.

