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Abstract: Nowadays, Decellularized Extracellular Matrix (dECM) can regulate cellular function in vivo, and it has been found
to be widely used in the field of plastic and aesthetic surgery, including skin, face, jaw and breast. The resulting acellular matrix
material not only has a collagen grid structure, but also acts as a built-in physical scaffold to induce cell growth, migration,
and repair. It is achieved according to the principle of action of endogenous induction of regeneration, so it also has a certain
resistance to infection, and it is also found to have tissue-specific characteristics to a certain extent. Due to its easily shapeable
nature, decellularized matrix materials are suitable for filling the cyst cavity formed by irregular tissue necrosis in the body,
repairing large skin defects and congenital malformations. and as an implant for breast reconstruction, rhinoplasty, etc.
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