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ABSTRACT 

In recent years, pharmaceutical companies have focused on controlled-release dosage forms, including solid, 

semi-solid, and topical preparations, due to their improved efficacy and better patient acceptance. However, 

transdermal drug delivery systems face challenges for compounds intended for skin application. Traditional 

topical treatments often have drawbacks such as unpleasant odors, greasiness, and skin irritation. In some cases, 

topical treatments do not achieve sufficient systemic circulation concentrations. The advent of microsponges has 

addressed these challenges in the field of pharmaceutical research. Microsponges, with particle sizes ranging from 

10 to 25 microns, offer significant entrapment and controlled release of multiple components in a single system. 

These polymeric delivery systems consist of sponge-like spherical particles with porous surfaces that release drugs 

in response to external stimuli such as pH, temperature, or friction. Topical and oral drug delivery is possible with 

micro-sponges. This review explores the potential of microsponges for various applications, including oral, 

topical, and antifungal therapies, and highlights their advantages, limitations, and release mechanisms. It also 

discusses recent advancements and prospects in this field. Microsponge technology holds promise for the 

development of safer and more effective medications, including its use in cosmetics, skincare, sunscreens, and 

prescription products. The review also covers the essential aspects of microsponges, including particle size, 

entrapment efficacy, drug content, dissolution tests, and compatibility studies. 
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Introduction 

In recent years, the field of drug delivery has seen significant innovation, with an increasing focus on developing 

technologies that offer high therapeutic efficacy and patient acceptance. As the demand for effective drug delivery 

systems grows, there is a rapid evolution in this field [1]. The healthcare system stands to benefit from advanced 

delivery mechanisms that can precisely regulate the release of medications and target specific areas within the 

body [2]. Drug delivery systems are increasingly being used to improve the effectiveness and cost-efficiency of 

treatments. Traditional methods fall short when it comes to delivering therapies like peptides, proteins, and DNA-

based treatments [3]. 

Traditional topical medications usually act on the outer layers of the skin, releasing their active ingredients upon 

application. This leads to a highly concentrated layer that is quickly absorbed, but this method can cause issues 

like greasiness and stickiness, which can negatively impact patient adherence. Moreover, these conventional 
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treatments often require repeated application due to their short duration of action, leading to overmedication for 

brief periods, followed by long durations of treatment [4]. 

The rapid advancements in drug delivery technology have paved the way for new systems that modify the release 

rate and target medications to specific areas of the body, improving both therapeutic effectiveness and patient 

acceptance. The challenge for pharmaceutical companies lies in controlling the release rate of active ingredients 

to targeted regions. Microsponge technology has emerged as a solution to these challenges, offering a controlled 

and long-lasting release of drugs, minimizing irritation, and maintaining effectiveness [5]. 

The micro-sponge delivery system (MDS) is a porous, interconnected polymer system made up of microspheres 

with pores that can entrap a wide range of active pharmaceutical ingredients. These ingredients are then delivered 

to the skin layers over time in response to a stimulus. The diameter of these microspheres typically ranges from 

10 to 25 microns. The flexibility of microsponge polymers allows for the incorporation of various active 

ingredients while enhancing product potency, safety, stability, and effectiveness in skin treatments [6]. 

While transdermal delivery systems (TDS) have improved the efficacy and safety of many drugs, they are not 

suitable for delivering materials intended to remain within the skin itself. Therefore, a technology that extends the 

duration of active ingredients at the skin’s surface while reducing transdermal absorption is necessary [7, 8]. 

Microsponge systems, with their highly porous and spherical polymer structure, provide this solution. These 

systems minimize adverse effects, improve safety, and significantly enhance drug delivery. The MDS is a patented 

system of solid-phase porous microspheres that can entrain a wide variety of substances before being incorporated 

into various products, such as gels, creams, liquids, or powders [9]. 

Microsponges are an efficient way to deliver active pharmaceutical ingredients to targeted regions at lower 

concentrations, which reduces systemic degradation. These devices can be used as local carriers for various active 

compounds, including emollients, fragrances, flavoring oils, sunscreens, and anti-infectives, and are found in 

skincare products, lotions, and powder formulations [10-12]. The MDS offers a promising solution to boost the 

efficacy of topical treatments while enhancing their safety, stability, and cosmetic qualities [5]. 

The microsponges range in size from 5 to 300 µm in diameter, containing up to 250,000 pores per sphere. 

Designed to deliver pharmaceutically active substances efficiently at low doses, microsponges help minimize side 

effects, improve stability, and modify the drug release profile. Each microspong has a substantial reservoir capable 

of holding up to its weight in active ingredients [13, 14]. These non-folding structures with porous surfaces allow 

for the gradual release of active compounds. The average porous length of the microsponges may extend up to 

approximately 10 feet, with the pore volume equivalent to about 1 millimeter per gram. When applied to the skin, 

the MDS releases its active components gradually, responding to external stimuli like rubbing, temperature, and 

pH [12]. 

This microspong technique was invented by Won in 1987, and the original patents were granted to Advanced 

Polymer Systems, Inc. [15]. The company introduced several aspects of the technology, which were used in beauty 

products, over-the-counter (OTC) items, and prescription medications. Cardinal Healthcare, Inc. received 

permission to apply this technology to the skin. Scanning electron microscopy (SEM) reveals the microspong’s 

structure, resembling a “bag of marbles,” with intercellular gaps that provide the porosity. These gaps absorb a 

variety of substances, including sunscreens, fragrances, emollients, essential oils, and anti-infective agents [16]. 

Microsponges typically range from 5 to 300 µm in diameter, with the size depending on fluidity. A 25-micron 

sphere often contains up to 250,000 pores and 10-foot-long interior micropores, giving it a pore volume of about 

1 ml/g. This large reservoir allows the microsponges to carry substantial amounts of active agents. Since 

microsponges are intended to be retained by the epidermis, they must be applied topically, making them safe. 

Bacteria with pore diameters ranging from 0.007 to 0.2 µm cannot pass through the microspong’s structural frame 

due to the small pore size [6, 12, 17]. 

Microsponges can store significant amounts of active ingredients both on and within the particle’s surface. They 

stand out from other dermatological delivery systems due to their capacity to trap actives up to three times their 

weight. The appeal of this technology lies in its ability to release active substances slowly over time, unlike 

traditional topical formulations, which can lead to rapid absorption of the active compounds and potential 

overmedication. Traditional skincare products typically focus on the surface layer of the skin, and their active 

ingredients, though effective, are quickly absorbed, sometimes resulting in unwanted side effects like redness. 

The microspong system aims to slow down the release of active ingredients, potentially reducing adverse effects 

while maintaining therapeutic efficacy [12]. 



Crcarevska et al., Microsponge Technology: A Promising Approach for Targeted Topical Drug Delivery 

 

 

73 

This review explores the potential of microsponges for various applications, including oral, topical, and antifungal 

treatments, highlighting their benefits, limitations, and release mechanisms. It also discusses recent advancements 

and prospects in this area. 

Results and Discussion 

Advantages of micro-sponge drug delivery systems 

 Microsponges are capable of absorbing up to six times their weight in oil, eliminating the drying process 

typically required. 

 They offer sustained-release properties, ensuring active ingredients remain effective for up to 12 hours. 

 These systems improve formulation purity, ensuring that the final product remains stable, potent, and safe. 

 By reducing discomfort and enhancing tolerance, microsponges promote better patient adherence and overall 

therapeutic effectiveness. 

 Microsponges are stable across a range of temperatures and environments, showing thermal, physical, and 

chemical resilience [18]. 

 They are non-toxic, non-allergenic, non-irritating, and do not cause mutations. 

 Micro-sponge systems allow for the incorporation of immiscible substances, expanding formulation options. 

 Compared to methods like microencapsulation or liposomes, MDS offers a wider range of chemical stability, 

higher dosages, and easier formulation [18]. 

 Liquids can be efficiently converted into powders, optimizing material processing. 

 MDS can be used to develop more diverse and innovative product forms [19]. 

 This technology is also beneficial in enhancing the bioavailability of drugs. 

Key features of micro-sponge drug delivery systems 

 Micro-sponge formulations are stable within a broad pH range of 1 to 11 [20]. 

 They maintain stability up to temperatures as high as 130 °C [21]. 

 Micro-sponge preparations are compatible with various mediums and ingredients [22]. 

 With particles measuring 0.25 µm, the microsponges prevent microorganisms from passing through, ensuring 

a self-disinfecting feature [23]. 

 The technology shows a high rate of success in development (50–60%), making it a cost-effective approach 

[24]. 

 

Characteristics of active compounds encapsulated in micro-sponges 

 Active ingredients trapped within microsponges can be incorporated into a variety of formulations, including 

creams, gels, lotions, powders, and soft soaps [25]. 

 During the production process, several factors are considered to meet the required quality standards. 

 Active compounds should either be highly soluble within the polymer or able to become fully soluble with 

minimal addition of a water-resistant solution [26]. 

 The active ingredients should be inert, ensuring they do not affect the consistency of the final product. 

 The ingredients must be insoluble in water or easily mixed with it. 

 The microsponges should retain their spherical shape without collapsing. 

 The structure should be stable even when exposed to polymerization catalysts and conditions. 

 Active ingredients should have limited solubility in the preparation medium. 

 The design and content of the microsponges should be optimized to ensure a controlled and effective release 

rate over time [27]. 

Advantages over other formulations 

Microsponges offer distinct advantages compared to other widely available formulations: 

1. Conventional topical formulations: Traditional topical treatments target the surface layer of the skin, releasing 

all active ingredients upon application. These formulations result in a concentrated layer of active ingredients 

that are quickly absorbed, leading to an excess of components in the epidermis and dermis. This rapid 

absorption can cause irritation and discomfort. In contrast, the micro-sponge delivery system (MDS) can 
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reduce these adverse effects. For example, microsponges containing benzoyl peroxide allow for gradual 

release, ensuring high efficacy while minimizing irritation by gently spreading the active ingredient on the 

skin [5]. 

2. Microencapsulation and liposomes: Microencapsulation and liposomes also offer controlled drug delivery, 

but with limitations. Microcapsules do not regulate the release rate of the active substance; once the capsule’s 

wall ruptures, the contents are released all at once. Liposomes, while effective, are smaller in size, complex to 

prepare, chemically unstable, and prone to microbial degradation [5]. In comparison, microsponges offer more 

control over the release and greater stability. 

3. Ointments: Ointments, known for their greasy, viscous nature, are not always cosmetically appealing, and 

patients often find them difficult to use. They require large amounts of active ingredients to be effective, which 

can lead to irritation and sensitization. Additionally, ointments often have unpleasant odors, cause excessive 

evaporation of active ingredients, and may suffer from drug-vehicle incompatibility. Microsponges, however, 

help prolong the presence of active ingredients on the skin’s surface, enhancing the efficacy of the treatment 

while minimizing discomfort. 

 

Preparation of microsponges 

The preparation of microsponges depends on the physical and chemical properties of the active ingredients 

involved. Drugs can be incorporated into the microsponges through a process involving a porogen, which forms 

the porous structure. A porogen is a single-phase drug that neither prevents nor promotes polymerization, and it 

is free of free radicals [28]. This method allows for controlled drug encapsulation and release, ensuring the stability 

and effectiveness of the active components in the formulation. 

 

Liquid-liquid suspension polymerization 

The method of preparation of microsponges by liquid-liquid suspension polymerization is presented in Figure 1. 

 

 
Figure 1. Method of preparation of microsponges by liquid-liquid suspension polymerization 

 

Preparation of microsponges 

Microsponges are created using different techniques, the most common of which are suspension polymerization 

and quasi-emulsion solvent diffusion. 

1. Suspension polymerization: In this process, insoluble polymers are dissolved in a monomer solution that 

includes nonpolar active ingredients [29]. This mixture is then added to an aqueous phase with surfactants or 

suspending agents to stabilize the suspension. The polymerization is triggered by temperature changes, 

radiation, or catalysts. Commonly, styrene or methyl methacrylate are used in the process, which occurs in a 

round-bottom flask [30, 31]. The nonpolar drug solution is mixed into the monomer phase, and dispersion 

agents help maintain the suspension. The polymerization results in the formation of microsponges, with the 

active substance incorporated into the polymer during or after the polymerization process. 

The process can involve replacing a porogen (a substance that forms the pores in the microsponges) during 

polymerization. The porogen is replaced by the active substance, leading to the creation of reservoir-type 

structures. After polymerization, the liquid is removed, finalizing the microsponges’ structure [11, 32, 33]. 
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2. Quasi-emulsion solvent diffusion: The quasi-emulsion solvent diffusion method creates microsponges through 

a two-step process [10]. Initially, a drug is mixed with a polymer solution in an ideal solvent. This solution is 

then dispersed into a less ideal solvent, causing emulsification, where the drug crystallizes inside the particles. 

The affinity of the drug for the soluble solution ensures it diffuses into the poor solvent, forming emulsified 

particles [34]. 

The second step involves mixing the polymer and drug solution into an external aqueous phase, containing 

plasticizers and porogens. The mixture is stirred for several hours to ensure proper dispersion. The microsponges 

are then filtered, washed, and dried in an oven at 50 °C to remove residual solvents and finalize the product [35-

37]. 

These techniques result in microsponges with controlled drug release, allowing for more stable and prolonged 

therapeutic effects. The processes are designed to optimize the incorporation of active ingredients into the polymer 

matrix, ensuring sustained release and minimizing potential side effects (Figure 2). 

 

 
Figure 2. Method of preparation of microsponges by quasi-emulsion solvent diffusion method 

 

Water-in-oil-in-water (W/O/W) emulsion solvent diffusion 

This innovative method forms biodegradable porous microspheres by creating a double emulsion. The process 

begins by dispersing emulsifying agents like span, polyethyleneimine, and stearyl amine into an organic polymeric 

solution. The water phase is emulsified into the oil phase, resulting in a water-in-oil (W/O) emulsion. This is then 

added to an aqueous phase with polyvinyl alcohol (PVA), resulting in a W/O/W emulsion. This technique is useful 

for encapsulating both aqueous and oil-soluble drugs, as well as thermosensitive substances like proteins [38]. 

Xanthan gum has also been used by researchers to stabilize the W/O emulsion [5]. 

 

Porogen addition 

In this variation, the W/O/W emulsion incorporates a porogen, such as hydrogen peroxide (H2O2) or sodium 

bicarbonate (NaHCO3), into the interior water phase. The porogen is dispersed in the polymeric solution, and the 

mixture is transferred into an aqueous phase containing PVA. The emulsion is then activated with a catalyst, and 

after evaporation of the organic solvents, the microparticles are formed. The inclusion of hydrogen peroxide 

produces evenly distributed pores ranging from 5 to 20 micrometers in size [39]. 

 

Oil-in-oil emulsion solvent diffusion 

This method contrasts with W/O/W emulsions by using an oil-in-oil (O/O) system. The internal phase is a volatile 

organic solvent, such as dichloromethane, while the external phase consists of fixed oil and dichloromethane 

mixed with sorbitan trioleate. The internal phase is gradually added dropwise into the external phase while stirring 

continuously, allowing the organic solvent to evaporate. This technique has been successfully employed to create 

hydroxyzine HCl-loaded microsponges using acetone and liquid paraffin as solvents [40, 41]. 

 

Lyophilization 
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Lyophilization is commonly used to transform microspheres into porous forms. The microspheres are initially 

incubated in a chitosan hydrochloride solution and then freeze-dried. The rapid evaporation during lyophilization 

creates pores within the microspheres. While this method is efficient, it can result in damaged or collapsed micro-

particles due to the quick removal of solvents [42]. 

 

Vibrating orifice aerosol generator (VOAG) method 

This technique was first used to synthesize lipid-bilayered mesoporous silica particles. In the VOAG method, 

porous particles are formed through the evaporation-driven surfactant templating process in microdroplets. A 

tetraethylorthosilicate stock solution is mixed with a surfactant-containing solvent to form monodisperse droplets. 

These droplets are used to create microspheres, which are then encapsulated in liposomes for targeted delivery of 

active substances to specific areas of the body [43]. 

 

Ultrasound-assisted production 

This method is used to create nanosponges with β-cyclodextrin (beta-CD) as the monomer and diphenyl carbonate 

as the cross-linking agent. The mixture undergoes sonication and heating to control the microparticle size. After 

cooling, the mixture is crushed into coarse particles, which are washed with distilled water and ethanol. Although 

effective in producing cross-linked β-CD microparticles with a porous structure, this method may leave residual 

cross-linking agents, which can be harmful (Figure 3) [44]. 

 

 
Figure 3. Ultrasound-assisted microsponge method 

 

Electrodynamic atomization method 

Pancholi et al. [39] introduced the electrodynamic atomization method to create porous chitosan microspheres. 

The process begins by sonicating a chitosan solution to generate bubbles. This bubble suspension is then collected 

into a syringe and transferred through a steel capillary using a syringe pump. The atomization process occurs 

electro-hydrodynamically. The capillary diameter is chosen to ensure that the bubbles in the suspension are 

retained during passage. The applied voltage in the solution is determined solely by the chitosan content. Except 

for the highest concentration, which proved difficult to electrospray, the combination of flow rate and voltage 

typically leads to a stable cone-jet mode. For cross-linking, a 4% w/v NaOH aqueous solution is used to solidify 

the chitosan microspheres [45]. 

While various methods for fabricating microsponges exist, each comes with its own set of advantages and 

limitations, summarized in Table 1. 

 

Micro-sponge safety testing methods 

Several tests can be performed to ensure the safety of micro-sponges, including: 

 Eye irritation: Conducted in rabbits to assess the potential for irritation. 

 Skin irritation: Tested in rabbits to determine any adverse skin reactions. 

 Bacterial mutagenicity: To evaluate whether the micro-sponges have any mutagenic effects. 
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 Oral toxicity: Tested on rats to examine potential toxic effects when ingested. 

 Allergenicity: Assessed in guinea pigs to check for allergic reactions [46]. 

 

Table 1. Advantages and disadvantages in preparation of microsponges 

Method Advantages Disadvantages 

Liquid-liquid suspension 

polymerization 

Can easily convert between one-step and 

two-step drug entrapment methods. 

Residues of undissolved monomers and solvents 

may remain. The structure may not be uniform. 

Reactions with monomers take a long time. 

Requires a two-step process for heat-sensitive drugs 

with low drug loading. 

Quasi-emulsion solvent 

diffusion 

No trapping of monomers. Minimal solvent 

residue. High drug loading. Medication 

remains isolated from the environment. 

Stirring can easily control microspore size. 

Cannot be used for water-soluble drugs. Monomer 

reaction takes time. Requires a volatile, water-

soluble solvent that can dissolve the drug. 

W/O/W emulsion solvent 

diffusion 

Effective for loading water-soluble drugs and 

entrapping proteins/peptides. 

Uses water-insoluble surfactants, which may leave 

residues in microspores. 

Addition of porogen 
Produces well-dispersed and interconnected 

pores in the structure. 
The structure may be disturbed during the process. 

O/O emulsion solvent 

diffusion 

No surfactant residues were detected in the 

microspores. 

Requires extensive rinsing to remove organic 

solvent residues. 

Lyophilization Simple, fast, and reproducible results. 
Microparticles may break or shrink during the 

process. 

VOAG method 
Produces microspores suitable for targeted 

drug delivery. 
Requires gastric reflux for effective use. 

Ultrasound-assisted 

production 
No solvent residues. Predictable results. 

Results in irregular structure. Requires the use of 

potentially hazardous cross-linking agents. 

Electrohydrodynamic 

atomization 
Easy to produce results. 

Pharmaceutical composition may bond to the 

monomer. Controlling particle and pore size 

requires expertise. 

 

Polymers and formulation aid in microsponges 

Various polymers such as Eudragit RS-100, Eudragit RSPO, Eudragit, poly lactide-co-glycolic acid, polylactic 

acid, polyvinyl benzene, and polyhydroxybutyrate have been explored for the development of oral microsponges. 

Among these, Eudragit RS-100 is the most commonly used polymer due to its versatility, allowing researchers to 

utilize it in diverse applications. Eudragit RSPO is known for its ability to control drug release and improve drug 

solubility by forming a solid dispersion-like structure, making it ideal for developing colon-targeted 

microsponges. These microsponges are stable at lower pH levels but release their contents at the higher pH of the 

colon [47-49]. 

Polylactide-co-glycolic acid and polylactic acid have been studied for delivering proteins and peptides. The 

hydrophobic nature of these polymers prevents the molecules from interacting with the liquid vehicle, which 

allows the microsponges to float. This characteristic makes these polymers suitable for creating floating 

microsponges [48-50]. 

The use of a variety of polymers in microsponges highlights the adaptability of the preparation process to meet 

specific needs. Researchers have also utilized triethyl citrate as a plasticizer in the combination of polymers and 

active compounds to stabilize the microsponges’ structure. Additionally, when using the quasi-emulsion solvent 

diffusion method to prepare microsponges, an emulsifier is essential to maintain the viscosity of the liquid 

medium. Studies have shown that cellulose ethers and polyvinyl alcohol (PVA) can serve as emulsifiers, with 

PVA being the preferred choice [48, 51, 52]. 

 

Drug release mechanism 

The mechanism of drug release involves the movement of the active ingredient through the droplets and medium 

until equilibrium is achieved. As the medium becomes saturated, microsponges release their contents through 

their free structure (as they are not enclosed by a continuous membrane). The active substance will diffuse through 

the medium and into the skin layers as the vehicle dries and disperses the active compound. Once the formulation 

is applied to the skin, the active ingredient in the liquid medium is gradually released through the skin layers, 
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reducing the liquid medium and disrupting the equilibrium. The microsponges that remain on the stratum corneum 

surface provide controlled, long-term drug release [51-54]. 

This proposed mechanism emphasizes the importance of developing effective vehicles for microsponges that 

ensure sustained release of the entrapped drugs. Micro-sponge-based topical formulations can take the form of 

gels, creams, or lotions. When applied to the skin, the active ingredients are released from the microsponges into 

the surrounding medium and then absorbed by the skin. The release rate of the active compounds can be controlled 

by various stimuli, such as pressure, temperature, or solubility, as depicted in Figure 4. 

 

 
Figure 4. Mechanism of drug release 

Temperature change 

Microsponges containing encapsulated active compounds exhibit slightly viscous behavior and begin to flow 

through the microsponges onto the skin at room temperature (20-25 °C). As the skin’s temperature rises, the flow 

rate increases, leading to a higher release rate of the active ingredient. 

Pressure 

When pressure is applied to the microsponges, such as through rubbing or direct application, the active substance 

can be released onto the skin. 

 

Solubility 

Microsponges containing water-soluble compounds, like disinfectants and deodorants, will release their active 

ingredients when they come into contact with water. Diffusion also plays a key role in drug release, and the 

partition coefficient of each component between the microsponges and the external environment should be 

considered to optimize the release process [32, 50]. 

Factors affecting drug release from micro-sponge delivery systems 

 Physicochemical properties: The pore diameter, pore volume, and overall robustness of the microsponges, as 

well as the properties of the vehicle used, influence drug release. 

 Pressure and rubbing: The application of pressure or rubbing can facilitate the release of active compounds 

from the microsponges onto the skin layer. 

 Temperature: Encapsulated active ingredients within microsponges can be too viscous to flow freely at room 

temperature. However, with an increase in temperature (e.g., body heat), the flow rate and subsequent release 

rate can rise [29]. 

 Solubility: Water-soluble microsponges, such as those containing deodorants and disinfectants, can release 

their active compounds upon contact with water. The diffusion process is also influenced by the partition 

coefficients of the ingredients between the microsponges and the surrounding environment. 

Limitations of microsponges drug delivery 

Organic solvents, commonly used as porogens in the preparation of microsponges, pose environmental hazards 

and fire risks. Residual monomers can sometimes remain in the microsponges, which may be toxic and harmful 

to health. 

Evaluation tests for microsponges 
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 Particle size and size determination: Adjusting the particle size during polymerization can yield free-flowing 

powders with desirable properties. The particle size of both loaded and unloaded microsponges can be 

determined using methods such as Laser Light Diffractometry. The D50 value represents the average particle 

size across various formulations. The release behavior of drugs from microsponges can be plotted against 

particle size to evaluate its impact on drug release. Typically, particles larger than 30 μm may feel rough on 

the skin, so particle sizes between 10 and 25 μm are preferred for topical applications [54, 55]. 

 Microscopic techniques: Light microscopy and scanning electron microscopy (SEM) are commonly used to 

visualize the shape and surface structure of microparticles. Light microscopy allows for the observation of 

changes in the shape and coating of double-walled microparticles before and after coating. SEM provides 

higher resolution and can be used to analyze the surface areas and structures of cross-sectioned microparticles. 

Confocal fluorescence microscopy is used for the structural characterization of multi-walled microparticles. 

Additional instrumental methods, such as laser light scattering and a multi-size Coulter counter, are employed 

for the analysis of particle sizes, shapes, and morphology [56]. 

Morphology and surface topography 

To examine the morphology and surface topography of manufactured microsponges, they can be sprayed or coated 

with a gold-palladium layer in an argon environment at room temperature. Scanning electron microscopy (SEM) 

is then employed to study the surface structure of the microsponges. SEM can also be used to analyze the 

ultrastructure of fragmented microsponges [57, 58]. 

Determination of true density 

The true density of microparticles is calculated by averaging various readings obtained using an ultra-pycnometer 

along with helium gas [59]. 

 

Production yield =  
Practical mass of microsponges

Theoretical mass (polymer + drug)
 × 100 (1) 

Compatibility testing 

To evaluate the compatibility of the drug with excipients, techniques such as thin-layer chromatography (TLC) 

and Fourier transform infrared spectroscopy (FT-IR) are used. The impact of polymers on the drug’s crystallinity 

can be analyzed through X-ray diffraction (XRD) and differential scanning calorimetry (DSC). For DSC, a sample 

of about 5 mg is placed in an alumina crucible and heated in a nitrogen atmosphere at a rate of 15 °C per minute, 

within a temperature range of 25 to 43 °C [60, 61]. 

Dissolution assessment 

The dissolution rate and solubility of the microsponges can be examined using a modified USP XXIII dissolution 

apparatus with a 5 mm stainless steel mesh basket. The basket rotates at 150 RPM. The appropriate dissolution 

medium is chosen to maintain sink conditions. Samples from the dissolution media are periodically analyzed using 

a suitable analytical method [59]. 

pH determination 

The pH level is measured with a pH meter and should fall between 1 and 11 [18]. 

Loading efficiency and production yield calculation 

The total percentage yield can be calculated using predefined formulas [62]. 

 

% Yield =  
The initial weight of the product

Total weight of the product
 × 100 (2) 

Loading efficiency =  
Drug content in microsponges

Theoretical drug content
 × 100 (3) 

 

Characterization of pore structure 
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The volume and diameter of the pores in microsponges play a significant role in determining the duration and 

intensity of an active ingredient’s release. Pore size directly influences how the active compounds migrate from 

the microsponges into the surrounding medium. Mercury intrusion porosity is a technique used to examine how 

pore diameter and volume affect drug release. Key porosity parameters such as pore size distribution, bulk density, 

apparent density, percent porosity, pore surface area, void volume, morphology, and average pore diameter can 

be measured using this method. 

 

Pore diameter calculation 

The Washburn equation helps calculate the pore diameter, as shown below: 

 

𝐷 =
−4γ𝑐𝑜𝑠𝜃

𝑃
 (4) 

 

Where: 

 γ = Surface tension of mercury (485 dyne/cm) 

 P = Pressure (psi) 

 D = Pore diameter (µm) 

 θ = Contact angle (130°) 

Total pore area 

The total pore area can be determined by the following equation: 

 

Atot =
1

γCosθ
∫ P. dV

Vtot

0

 (5) 

 

Where: 

 P = Pressure (psi) 

 Vtot = Total specific intrusion volume (ml/g) 

 V = Intrusion volume (ml/g) 

Average pore diameter (Dm) 

To calculate the average pore diameter, use the equation: 

 

𝐷m =
4𝑉tot

𝐴𝑡𝑜𝑡
 (6) 

 

Where: 

 Atot = Total pore area 

 Vtot = Total specific intrusion volume (ml/g) 

Bulk density calculation 

Bulk density can be calculated using the following formula: 

 

𝑃𝑠𝑒 =
Ws

Vp − VHg
 (7) 

 

Where: 

 Vp = Volume of empty penetrometer (ml) 

 VHg = Volume of mercury (ml) 

 Ws = Weight of the microsphere sample (g) 

Absolute density calculation 

To calculate absolute density: 



Crcarevska et al., Microsponge Technology: A Promising Approach for Targeted Topical Drug Delivery 

 

 

81 

𝑃𝑠𝑒 =
Ws

Vse − vtot
 (8) 

 

Where: 

 Vse = Volume of the penetrometer minus the volume of mercury (ml) 

 Vtot = Total specific intrusion volume (ml/g) 

Percent porosity 

Porosity (%) can be determined using the equation: 

Porosity (%) = [1 −
Pse

Psa
] × 100 (9) 

Where: 

 Pse = Bulk density 

 Psa = Absolute density 

 

Kinetics of release using SEM 

Scanning electron microscopy (SEM) allows for the investigation of the morphological characteristics, surface 

features, and particle size distribution of the microsponges. 

 

Kinetics of release using scanning electron microscopy (SEM) 

SEM is utilized to study the morphology, surface characteristics, and particle size of microsponges. This analysis 

provides insights into how the structure of the microsponges impacts the release kinetics of the active ingredients 

they carry. 

 

Fourier transform infrared spectroscopy (FTIR) 

FTIR spectroscopy is used to verify the compatibility of the drug and the excipient (e.g., Eudragit RS-100) by 

recording the FTIR spectra of the drug, its physical mixture with the excipient, and the formulation. This helps 

ensure that no significant chemical interactions occur that might affect the drug’s stability or effectiveness [63]. 

Differential scanning calorimetric (DSC) analysis 

DSC is used to thermally analyze the physical mixture of the drug and Eudragit RS-100. Samples are heated at a 

constant rate (e.g., 20 °C/min) over a temperature range (e.g., 40 to 43 °C) to monitor thermal transitions and 

determine the compatibility and stability of the drug within the formulation [9]. 

Applications of microsponges 

In oral drug delivery 

Microsponges are effective in enhancing the solubility and bioavailability of poorly water-soluble drugs. For 

example, ketoprofen and flurbiprofen have been developed for controlled oral release using microsponges, 

particularly utilizing the ERS 100 polymer via the quasi-emulsion solvent diffusion technique [64-68]. 

 

Topical applications 

Microsponges are used in topical drug delivery systems, such as benzoyl peroxide, where they help reduce side 

effects and enhance percutaneous absorption. This approach allows for controlled release with minimal irritancy, 

making it ideal for sensitive skin treatments [65, 69, 70]. 

Microsponges in bone and tissue engineering 

Collagen microsponges have been used in tissue engineering, particularly for bone substitutes. When integrated 

into subcutaneous tissue, collagen microsponges show angiogenesis and therapeutic potential as a reservoir for 

basic fibroblast growth factor (BFGF), which promotes tissue regeneration [71]. 

Cardiovascular engineering 
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In cardiovascular surgery, collagen microsponges are used as bioengineered materials for in situ cellularization 

and tissue regeneration. Poly(lactic-co-glycolic acid) mixed with collagen microsponges creates a vascular patch 

material, offering a solution for tissue engineering in vascular repair [48]. 

Reconstruction of the vascular wall using microsponge technology 

Microsponges are also used in reconstructing vascular walls, where biodegradable polymeric scaffolds, such as 

polyglycolic acid and polylactic acid, are coupled with collagen microsponges to create tissue-engineered patches. 

These patches, grafted without pre-cellularization, show excellent cellularization and prevent thrombosis, making 

them effective for vascular repair [48, 72]. 

Anti-ulcer applications 

Microsponges can be used for targeting anti-ulcer drugs to enteric cells, improving drug loading capacity and 

enabling sustained release. This approach offers a more consistent therapeutic response and enhanced drug 

delivery for treating stomach ulcers. 

Antifungal drugs 

Microsponges have been employed to deliver antifungal drugs like fluconazole, improving the absorption and 

controlled release in topical formulations. These microsponges allow for sustained release, making them 

particularly effective for severe, life-threatening fungal infections. 

Anticancer drugs 

In cancer therapy, microsponges are used to deliver anticancer drugs with reduced side effects. These formulations 

improve the targeted delivery of chemotherapy agents to cancer cells, minimizing the impact on healthy tissue. 

This approach is rapidly evolving to provide better delivery options for various types of cancer, such as colorectal, 

pancreatic, stomach, and breast cancers. 

Anti-arthritis medications 

Microsponges containing diclofenac sodium, an antipyretic drug, were created to treat rheumatoid arthritis, 

providing controlled and sustained release for better therapeutic outcomes. 

Antiepileptic drugs 

Carbamazepine (CBZ), an anti-epileptic medication for conditions such as trigeminal neuralgia, epilepsy, and 

bipolar disorder, was formulated into microsponges using a quasi-emulsion solvent diffusion method with various 

compositions of Eudragit (EC) and polyvinyl alcohol (PVA). These microsponges were analyzed using FTIR, 

DSC, and XRD techniques to ensure their effectiveness and stability [73]. 

Microsponge-based self-assembled DNA hollow spheres 

Researchers have developed a straightforward method for creating self-assembled DNA hollow spheres (HSs) 

that can be used in drug delivery and bio-imaging applications. This technique uses a water-based system, 

avoiding organic solvents, making it both biologically safe and environmentally friendly [13]. A summary of the 

uses of microsponges is provided in Table 2. 

Table 2. Microsponges applications and their benefits 

Sr. No. Applications Advantages 

1 Sun-screen 
Provides long-lasting therapeutic effects, preventing sunburn and sun-related damage, 

even at higher concentrations, while reducing skin irritation and sensitivity. 

2 
Anti-acne (e.g., benzoyl 

peroxide) 
Minimizes skin irritation and sensitivity without compromising effectiveness. 

3 
Anti-inflammatory (e.g., 

hydrocortisone) 
Offers prolonged action, reducing skin allergic reactions and dermatoses. 

4 
Anti-dandruff (e.g., 

selenium sulfide) 
Decreases unpleasant odor and irritation, enhancing safety and efficacy. 

5 
Skin pigmentation agents 

(e.g., hydroquinone) 

Improves the formulation’s stability against oxidation, leading to better effectiveness 

and a more appealing result. 
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Table 3. Marketed microsponges-based products 

Brand name Manufacturer Pharmaceutical use 

Ultra-guard Scott paper company Protects baby skin 

Retinol cream Biomedic Maintains healthy skin 

Salicylic peel 20 Biophora Effective exfoliator, sunscreen 

Oil-free matte block SPF 20 Dermalogica SDR Sun cream 

Retinol 15-night cream Sothys Anti-wrinkle 

EpiQuin micro SkinMedicaInc Treats hyperpigmentation 

 

A list of commercialized products based on microsponges is shown in Table 3 [70, 74]. 

 

Recent advancements in microsponge drug delivery systems 

Recent innovations in the manufacturing of nanosponges, nanoferrosponges, and porous microbeads have resulted 

in significant progress in drug delivery technologies. In addition to the traditional polymeric micro or 

nanosponges, beta-CD nanosponges have been developed for the delivery of both hydrophobic and hydrophilic 

drugs. A variety of drugs, including itraconazole, doxorubicin hydrochloride, serum albumin, dexamethasone, and 

flurbiprofen, have been used as models to test these new systems. The production of these nanosponges involves 

reacting the beta-CD molecule with diphenyl carbonate, followed by cross-linking. Nanosponges have also been 

identified as effective carriers for gas delivery. Furthermore, researchers have found that incorporating cytotoxic 

agents into these carriers can enhance drug efficacy, potentially allowing for targeted drug delivery to malignant 

cells [75]. Additionally, porous microbeads have shown potential for siRNA delivery, demonstrating improved 

RNA stability and efficient encapsulation techniques. These formulations utilize a continuous oil phase, cross-

linking agents, and water as an internal phase emulsion [76, 77]. 

Conclusion 

Microsponge drug delivery systems offer numerous advantages over conventional topical drug delivery systems, 

including simplicity in manufacturing, use of basic components, and the ability to encapsulate a wide range of 

drugs. These systems have proven especially effective for delivering various medications such as rubefacients, 

anti-fungal, anti-inflammatory, anti-pruritic, anti-dandruff, and anti-acne treatments. Microsponges are 

increasingly recognized for their potential in controlled drug release, which can improve patient compliance by 

delivering drugs across different parts of the gastrointestinal tract, including the colon and stomach. Bioerodible 

polymers are often used in oral drug delivery systems. Research has shown that microsponges can manage dosing 

schedules effectively, allowing for more efficient drug administration. The techniques used for preparing 

microsponges, along with their properties and characteristics, have been thoroughly examined. Microsponge 

technology shows great promise for the future and may become a crucial tool for a wide array of therapeutic 

applications. This area continues to grow in importance and warrants further investigation to unlock its full 

potential in pharmaceutical development. 

Future directions 

Microsponge delivery systems (MDS) are recognized for their unique qualities, including extended-release 

capabilities, improved drug release profiles, reduced irritation, and enhanced physical, chemical, and thermal 

stability. These particles have also been found useful in cell culture media, suggesting their potential for stem cell 

cultivation and tissue regeneration within the human body. Additionally, due to their aesthetic appeal, 

microsponges have been incorporated into beauty products. These advancements open up new possibilities for the 

use of microsponges, extending their application across a variety of fields. These developments pave the way for 

innovative drug delivery systems and new therapeutic avenues [77, 78]. 

Acknowledgments: None 

Conflict of Interest: None 

Financial Support: None 



Crcarevska et al., Microsponge Technology: A Promising Approach for Targeted Topical Drug Delivery 

 

 

84 

Ethics Statement: None 

References 

1. Ahmed A, Makram M, Sayed M, Louis D. An overview of microsponge as a novel tool in drug delivery. 

MADD. 2018;2(3):1-7. 

2. Vargason AM, Anselmo AC, Mitragotri S. The evolution of commercial drug delivery technologies. Nat 

Biomed Eng. 2021;5(9):951-67. doi:10.1038/s41551-021-00698-w 

3. Patra JK, Das G, Fraceto LF, Campos EV, Rodriguez-Torres MD, Acosta-Torres LS, et al. Nano based drug 

delivery systems: recent developments and future prospects. J Nanobiotechnol. 2018;16(1):1-33. 

doi:10.1186/s12951-018-0392-8 

4. Opatha SA, Titapiwatanakun V, Chutoprapat R. Transfersomes: a promising nanoencapsulation technique 

for transdermal drug delivery. Pharmaceutics. 2020;12(9):855. doi:10.3390%2Fpharmaceutics12090855 

5. Kaity S, Maiti S, Ghosh AK, Pal D, Ghosh A, Banerjee S. Microsponges: a novel drug delivery system. J 

Adv Pharm Technol Res. 2010;1(3):283. doi:10.4103%2F0110-5558.72416  

6. Borawake PD, Kauslya A, Shinde JV, Chavan RS. Microsponge as an emerging technique in novel drug 

delivery system. J Drug Deliv Ther. 2021;11(1):171-82. doi:10.22270/jddt.v11i1.4492 

7. Zaid Alkilani A, McCrudden MT, Donnelly RF. Transdermal drug delivery: innovative pharmaceutical 

developments based on disruption of the barrier properties of the stratum corneum. Pharmaceutics. 

2015;7(4):438-70. doi:10.3390/pharmaceutics7040438 

8. Tadwee IK, Gore S, Giradkar P. Advances in topical drug delivery system: a review. Int J Pharm Res Allied 

Sci. 2012;1(1):14-23. 

9. Jayasawal P, Rao NR, Jakhmola V. Microsponge as novel drug delivery system: a review. Indo Glob J Pharm 

Sci. 2022;12(2):1-9. doi:10.35652/IGJPS.2022.12002 

10. Moin A, Deb TK, Osmani RA, Bhosale RR, Hani U. Fabrication, characterization, and evaluation of 

microsponge delivery system for facilitated fungal therapy. J Basic Clin Pharm. 2016;7(2):39. 

doi:10.4103%2F0976-0105.177705 

11. Mahant S, Kumar S, Nanda S, Rao R. Microsponges for dermatological applications: perspectives and 

challenges. Asian J Pharm Sci. 2020;15(3):273-91. doi:10.1016/j.ajps.2019.05.004 

12. Vyas SP, Khar RK. Targeted & controlled drug delivery: novel carrier systems. CBS Publishers & 

Distributors; 2004. 

13. Tiwari A, Tiwari V, Palaria B, Kumar M, Kaushik D. Microsponges: a breakthrough tool in pharmaceutical 

research. Futur J Pharm Sci. 2022;8(1):1-25. doi:10.1186/s43094-022-00421-9 

14. Mahmoud DB, Shukr MH, ElMeshad AN. Gastroretentive cosolvent-based in situ gel as a promising 

approach for simultaneous extended delivery and enhanced bioavailability of mitiglinide calcium. J Pharma 

Sci. 2019;108(2):897-906. doi:10.1016/j.xphs.2018.09.020 

15. Won R, inventor; Advanced polymer systems Inc, assignee. Method for delivering an active ingredient by 

controlled time release utilizing a novel delivery vehicle which can be prepared by a process utilizing the 

active ingredient as a porogen. United States patent US 4,690,825. 1987. 

16. Kappor D, Patel M, Vyas RB, Lad C, Tyagi BL. A review on microsponge drug delivery system. J Drug 

Deliv Ther. 2014;4(5):29-35. doi:10.22270/jddt.v4i5.978 

17. Osmani RA, Aloorkar NH, Kulkarni AS, Harkare BR, Bhosale RR. A new cornucopia in topical drug 

delivery: microsponge technology. Asian J Pharm Sci Technol. 2014;4(1):48-60. 

18. Jain V, Singh R. Design and characterization of colon-specific drug delivery system containing paracetamol 

microsponges. Arch Pharm Res. 2011;34(5):733-40. doi:10.1007/s12272-011-0506-4 

19. Kılıçarslan M, Baykara T. The effect of the drug/polymer ratio on the properties of the verapamil HCl loaded 

microspheres. Int J Pharm. 2003;252(1-2):99-109. doi:10.1016/S0378-5173(02)00630-0 

20. Kanematsu A, Marui A, Yamamoto S, Ozeki M, Hirano Y, Yamamoto M, et al. Type I collagen can function 

as a reservoir of basic fibroblast growth factor. J Control Release. 2004;99(2):281-92. 

doi:10.1016/j.jconrel.2004.07.008 

21. Beruto DT, Botter R, Fini M. The effect of water in inorganic microsponges of calcium phosphates on the 

porosity and permeability of composites made with polymethylmethacrylate. Biomaterials. 

2002;23(12):2509-17. doi:10.1016/S0142-9612(01)00385-4 



Crcarevska et al., Microsponge Technology: A Promising Approach for Targeted Topical Drug Delivery 

 

 

85 

22. Comoglu T, Gönül N, Baykara T. The effects of pressure and direct compression on tabletting of 

microsponges. Int J Pharm. 2002;242(1-2):191-5. doi:10.1016/S0378-5173(02)00155-2 

23. D’Emanuele A, Dinarvand R. Preparation, characterisation, and drug release from thermoresponsive 

microspheres. Int J Pharm. 1995;118(2):237-42. doi:10.1016/0378-5173(94)00384-H 

24. Restani RB, Correia VG, Bonifácio VD, Aguiar-Ricardo A. Development of functional mesoporous 

microparticles for controlled drug delivery. J Supercrit Fluids. 2010;55(1):333-9. 

doi:10.1016/j.supflu.2010.08.007 

25. Crcarevska MS, Dimitrovska A, Sibinovska N, Mladenovska K, Raicki RS, Dodov MG. Implementation of 

quality by design principles in the development of microsponges as drug delivery carriers: identification and 

optimization of critical factors using multivariate statistical analyses and design of experiments studies. Int J 

Pharm. 2015;489(1-2):58-72. doi:10.1016/j.ijpharm.2015.04.038 

26. Lalitha SK, Shankar M, Likhitha D, Dastagiri J, Babu MN. A current view on microsponge drug delivery 

system. Eur J Mol Biol Biochem. 2016;3(2):88-95. 

27. Thompson S. Microbiological spoilage of high-sugar products. InCompendium of the microbiological 

spoilage of foods and beverages 2009 (pp. 301-324). Springer, New York, NY. 

28. Anderson DL, Chung-Heng C, Nacht S. Flow characteristics of loosely compacted macroporous 

microsponge® polymeric systems. Powder Technol. 1994;78(1):15-8. doi:10.1016/0032-5910(93)02764-2 

29. Potts RO, Guzek DB, Harris RR, McKie JE. A noninvasive, in vivo technique to quantitatively measure water 

concentration of the stratum corneum using attenuated total-reflectance infrared spectroscopy. Arch Dermatol 

Res. 1985;277(6):489-95. doi:10.1007/BF00510068 

30. Rawat A, Majumder QH, Ahsan F. Inhalable large porous microspheres of low molecular weight heparin: in 

vitro and in vivo evaluation. J Control Release. 2008;128(3):224-32. doi:10.1016/j.jconrel.2008.03.013 

31. Bae SE, Son JS, Park K, Han DK. Fabrication of covered porous PLGA microspheres using hydrogen 

peroxide for controlled drug delivery and regenerative medicine. J Control Release. 2009;133(1):37-43. 

doi:10.1016/j.jconrel.2008.09.006   

32. Mandal TK, Bostanian LA, Graves RA, Chapman SR, Idodo TU. Porous biodegradable microparticles for 

delivery of pentamidine. Eur J Pharm Biopharm. 2001;52(1):91-6. doi:10.1016/S0939-6411(01)00150-3 

33. Zaki Rizkalla CM, Soliman II. In vitro and in vivo evaluation of hydroxyzine hydrochloride microsponges 

for topical delivery. AAPS PharmSciTech. 2011;12(3):989-1001. doi:10.1208/s12249-011-9663-5 

34. Liu LS, Liu SQ, Ng SY, Froix M, Ohno T, Heller J. Controlled release of interleukin-2 for tumour 

immunotherapy using alginate/chitosan porous microspheres. J Control Release. 1997;43(1):65-74. 

doi:10.1016/S0168-3659(96)01471-X 

35. Hoare TR, Kohane DS. Hydrogels in drug delivery: progress and challenges. Polymer. 2008;49(8):1993-

2007. doi:10.1016/j.polymer.2008.01.027 

36. Bruschi ML, Borghi-Pangoni FB, Junqueira MV, de Souza Ferreira SB. Nanostructured therapeutic systems 

with bioadhesive and thermoresponsive properties. InNanostructures for novel therapy 2017(pp. 313-342). 

Elsevier. doi:10.1016/B978-0-323-46142-9.00012-8 

37. Ramasamy T, Kandhasami UD, Ruttala H, Shanmugam S. Formulation and evaluation of xanthan gum based 

aceclofenac tablets for colon targeted drug delivery. Braz J Pharm Sci. 2011;47(2):299-311. 

doi:10.1590/S1984-82502011000200011 

38. Philip AK, Philip B. Colon targeted drug delivery systems: a review on primary and novel approaches. Oman 

Med J. 2010;25(2):79. doi:10.5001%2Fomj.2010.24 

39. Pancholi K, Ahras N, Stride E, Edirisinghe M. Novel electrohydrodynamic preparation of porous chitosan 

particles for drug delivery. J Mater Sci Mater Med. 2009;20(4):917-23. doi:10.1007/s10856-008-3638-4 

40. Sato T, Kanke M, Schroeder HG, DeLuca PP. Porous biodegradable microspheres for controlled drug 

delivery. I. assessment of processing conditions and solvent removal techniques. Pharm Res. 1988;5(1):21-

30. doi:10.1023/A:1015855210319 

41. Chadawar V, Shaji J. Microsponge delivery system. Curr Drug Deliv. 2007;4(2):123-9. 

doi:10.2174/156720107780362320 

42. Jayasinghe SN, Edirisinghe MJ. Electrostatic atomisation of a ceramic suspension. J Eur Ceram Soc. 

2004;24(8):2203-13. doi:10.1016/j.jeurceramsoc.2003.07.001 



Crcarevska et al., Microsponge Technology: A Promising Approach for Targeted Topical Drug Delivery 

 

 

86 

43. Eberle VA, Schoelkopf J, Gane PA, Alles R, Huwyler J, Puchkov M. Floating gastroretentive drug delivery 

systems: comparison of experimental and simulated dissolution profiles and floatation behavior. Eur J Pharm 

Sci. 2014;58(1):34-43. doi:10.1016/j.ejps.2014.03.001 

44. Barrocas PM, Santos DF, Ferreira DC, Coelho PM, Oliveira RC, Veiga FJ. Pharmaceutical gastro-retentive 

systems. Rev Bras Ciênc Farm. 2007;43:325-34. doi:10.1590/S1516-93322007000300002 

45. Shah VP, Elkins J, Lam SY, Skelly JP. Determination of in vitro drug release from hydrocortisone creams. 

Int J Pharm. 1989;53(1):53-9. doi:10.1016/0378-5173(89)90361-X 

46. Christensen MS, Hargens III CW, Nacht S, Gans EH. Viscoelastic properties of intact human skin: 

instrumentation, hydration effects, and the contribution of the stratum corneum. J Invest Dermatol. 

1977;69(3):282-6. doi:10.1111/1523-1747.ep12507500 

47. Jones DS, Pearce KJ. An investigation of the effects of some process variables on the microencapsulation of 

propranolol hydrochloride by the solvent evaporation method. Int J Pharm. 1995;118(2):199-205. 

doi:10.1016/0378-5173(94)00355-9 

48. Wester RC, Patel R, Nacht S, Leyden J, Melendres J, Maibach H. Controlled release of benzoyl peroxide 

from a porous microsphere polymeric system can reduce topical irritancy. J Am Acad Dermatol. 

1991;24(5):720-6. doi:10.1016/0190-9622(91)70109-F 

49. Zhang CZ, Niu J, Chong YS, Huang YF, Chu Y, Xie SY, et al. Porous microspheres as promising vehicles 

for the topical delivery of poorly soluble asiaticoside accelerate wound healing and inhibit scar formation in 

vitro & in vivo. Eur J Pharm Biopharm. 2016;109:1-3. doi:10.1016/j.ejpb.2016.09.005 

50. Barkai A, Pathak YV, Benita S. Polyacrylate (Eudragit retard) microspheres for oral controlled release of 

nifedipine. I. formulation design and process optimization. Drug Dev Ind Pharm. 1990;16(13):2057-75. 

doi:10.3109/03639049009023640 

51. Sinha VR, Trehan A. Biodegradable microspheres for protein delivery. J Control Release. 2003;90(3):261-

80. doi:10.1016/S0168-3659(03)00194-9 

52. Srivastava R, Pathak K. Microsponges: a futuristic approach for oral drug delivery. Expert Opin Drug Deliv. 

2012;9(7):863-78. doi:10.1517/17425247.2012.693072 

53. Nokhodchi A, Jelvehgari M, Siahi MR, Mozafari MR. Factors affecting the morphology of benzoyl peroxide 

microsponges. Micron. 2007;38(8):834-40. doi:10.1016/j.micron.2007.06.012 

54. Angamuthu M, Nanjappa SH, Raman V, Jo S, Cegu P, Murthy SN. Controlled-release injectable containing 

terbinafine/PLGA microspheres for onychomycosis treatment. J Pharm Sci. 2014;103(4):1178-83. 

doi:10.1002/jps.23887 

55. Kumar PM, Ghosh A. Development and evaluation of silver sulfadiazine loaded microsponge based gel for 

partial thickness (second degree) burn wounds. Eur J Pharm Sci. 2017;96:243-54. 

doi:10.1016/j.ejps.2016.09.038 

56. Pande VV, Kadnor NA, Kadam RN, Upadhye SA. Fabrication and characterization of sertaconazole nitrate 

microsponge as a topical drug delivery system. Indian J Pharm Sci. 2015;77(6):675. doi:10.4103%2F0250-

474x.174986 

57. Amrutiya N, Bajaj A, Madan M. Development of microsponges for topical delivery of mupirocin. Aaps 

PharmSciTech. 2009;10(2):402-9. doi:10.1208/s12249-009-9220-7 

58. Kumar PM, Ghosh A. Development and evaluation of metronidazole loaded microsponge based gel for 

superficial surgical wound infections. J Drug Deliv Sci Technol. 2015;30:15-29. 

doi:10.1016/j.jddst.2015.09.006 

59. Osmani RA, Aloorkar NH, Ingale DJ, Kulkarni PK, Hani U, Bhosale RR, et al. Microsponges based novel 

drug delivery system for augmented arthritis therapy. Saudi Pharm J. 2015;23(5):562-72. 

doi:10.1016/j.jsps.2015.02.020 

60. Raghuvanshi S, Pathak K. Bioadhesive floating microsponges of cinnarizine as novel gastroretentive 

delivery: capmul GMO bioadhesive coating versus acconon MC 8-2 EP/NF with intrinsic bioadhesive 

property. Int J Pharm Investig. 2016;6(4):181. doi:10.4103%2F2230-973X.195923 

61. Muralidhar P, Bhargav E, Srinath B. Formulation and optimization of bupropion HCL microsponges by 2^ 

sub 3^ factorial design. Int J Pharm Sci Res. 2017;8(3):1134. doi:10.13040/IJPSR.0975-8232.8 

62. Arya P, Pathak K. Assessing the viability of microsponges as gastro retentive drug delivery system of 

curcumin: optimization and pharmacokinetics. Int J Pharm. 2014;460(1-2):1-2. 

doi:10.1016/j.ijpharm.2013.10.045 



Crcarevska et al., Microsponge Technology: A Promising Approach for Targeted Topical Drug Delivery 

 

 

87 

63. Iwai S, Sawa Y, Taketani S, Torikai K, Hirakawa K, Matsuda H. Novel tissue-engineered biodegradable 

material for reconstruction of vascular wall. Ann Thorac Surg. 2005;80(5):1821-7. 

doi:10.1016/j.athoracsur.2005.03.139 

64. Mendelson K, Schoen FJ. Heart valve tissue engineering: concepts, approaches, progress, and challenges. 

Ann Biomed Eng. 2006;34(12):1799-819. doi:10.1007/s10439-006-9163-z 

65. Yokota T, Ichikawa H, Matsumiya G, Kuratani T, Sakaguchi T, Iwai S, et al. In situ tissue regeneration using 

a novel tissue-engineered, small-caliber vascular graft without cell seeding. J Thorac Cardiovasc Surg. 

2008;136(4):900-7. doi:10.1016/j.jtcvs.2008.02.058 

66. Sayed E, Haj-Ahmad R, Ruparelia K, Arshad MS, Chang MW, Ahmad Z. Porous inorganic drug delivery 

systems—a review. Aaps PharmSciTech. 2017;18(5):1507-25. doi:10.1208/s12249-017-0740-2 

67. Sareen R, Nath K, Jain N, Dhar KL. Curcumin loaded microsponges for colon targeting in inflammatory 

bowel disease: fabrication, optimization, and in vitro and pharmacodynamic evaluation. BioMed Res Int. 

2014;2014(5):340701. doi:10.1155/2014/340701 

68. Othman MH, Zayed GM, El-Sokkary GH, Ali UF, Abdellatif AA, Othman M. Preparation and evaluation of 

5-fluorouracil loaded microsponges for treatment of colon cancer. J Cancer Sci Ther. 2017;9(01):307-13. 

doi:10.4172/1948-5956.1000433 

69. Gupta A, Tiwari G, Tiwari R, Srivastava R. Factorial designed 5-fluorouracil-loaded microsponges and 

calcium pectinate beads plugged in hydroxypropyl methylcellulose capsules for colorectal cancer. Int J Pharm 

Investig. 2015;5(4):234. doi:10.4103%2F2230-973X.16768 

70. Jyothi KN, Kumar PD, Arshad P, Karthik M, Panneerselvam T. Microsponges: a promising novel drug 

delivery system. J Drug Deliv Ther. 2019;9(5-s):188-94. doi:10.22270/jddt.v9i5-s.3649 

71. Aibibu D, Hild M, Wöltje M, Cherif C. Textile cell-free scaffolds for in situ tissue engineering applications. 

J Mater Sci: Mater Med. 2016;27(3):1-20. doi:10.1007/s10856-015-5656-3 

72. Vandamme TF, Lenourry A, Charrueau C, Chaumeil JC. The use of polysaccharides to target drugs to the 

colon. Carbohydr Polym. 2002;48(3):219-31. doi:10.1016/S0144-8617(01)00263-6 

73. Shinkar DM, Bhamare BS, Saudagar RB. Microsponges. Asian J Res Pharm Sci. 2016;6(2):77-84. 

doi:10.5958/2231-5659.2016.00011.4 

74. Hibah A, Shaimaa MB. Microsponges as promising vehicle for drug delivery and targeting: preparation, 

characterization and applications. Afr J Pharm Pharmacol. 2013;7(17):873-81. doi:10.5897/AJPP12.1329 

75. He Y, Majid K, Maqbool M, Hussain T, Yousaf AM, Khan IU, et al. Formulation and characterization of 

lornoxicam-loaded cellulosic-microsponge gel for possible applications in arthritis. Saudi Pharm J. 

2020;28(8):994-1003. doi:10.1016/j.jsps.2020.06.021 

76. Verma R, Kaushik D. Design and optimization of candesartan loaded self-nanoemulsifying drug delivery 

system for improving its dissolution rate and pharmacodynamic potential. Drug Deliv. 2020;27(1):756-71. 

doi:10.1080/10717544.2020.1760961 

77. Verma R, Kaushik A, Almeer R, Rahman MH, Abdel-Daim MM, Kaushik D. Improved pharmacodynamic 

potential of rosuvastatin by self-nanoemulsifying drug delivery system: an in vitro and in vivo evaluation. Int 

J Nanomed. 2021;16:905. doi:10.2147/IJN.S287665 

78. Ugwah-Oguejiofor CJ, Okoli CO, Ugwah MO, Umaru ML, Ogbulie CS, Mshelia HE, et al. Acute and sub-

acute toxicity of aqueous extract of aerial parts of Caralluma dalzielii NE brown in mice and rats. Heliyon. 

2019;5(1):e01179. doi:10.1016/j.heliyon.2019.e01179 

 


