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Regulated ECM maintains tissue Matrigel is currently used to increase| The ECM is tissue specific and
Dysregulated ECM architecture and stem cell engraftment efficiency. Growth orthotopic models should be
compartments. Loss of structure | factors present in this murine base- | considered where possible.
in cancer could contribute to ment membrane extract could Synthetic human alternatives to
oscillation between distinct support preferential engraftment of | Matrigel should be investigated.
transcriptional programs.?' specific cell types. ECM is tissue
specific, however in PDTX models,
ectopic implantation is commonly
used.?* 2
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