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Abstract: The development of tissue engineering provides a new method for the repair of urethral stricture. Seed cells
repaired by stem cells tissue engineering have the potential of self-renewal and multi-directional differentiation. Adipose
stem cells,bone marrow stem cells and urine-derived stem cells have been reported to be used in urethral tissue enginee-
ring. There are two main types of biomaterials for urethral tissue engineering repair: one is natural derivatives,the other is
synthetic materials, each with own advantages and disadvantages. The new scaffold contains a mixture of artificial and natural

biological components, therefore has the advantages of both materials, which are promoting healing, reducing scars and
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promoting local blood supply.
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