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57 ABSTRACT

The presently disclosed delivery systems utilize microtools,
also referred to as theragrippers, to deliver a drug or other
therapeutic agent to targeted tissue. More particularly, the
drug delivery system and methods provide a delivery system
that is capable of anchoring to a tissue site and then
delivering a drug or therapeutic agent to the tissue directly
to or in the vicinity of the site over an extended period of
time. Any number of theragrippers may be deployed as
desired to deliver different doses of a desired drug or
therapeutic agent. The theragrippers also can be biodegrad-
able such that they remain in place for an extended period of
time and then degrade without adversely affecting the sur-
rounding tissue.
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1
SELF-ACTUATING CHEMOMECHANICAL
DEVICES FOR DELIVERY AND EXTENDED
RELEASE OF THERAPEUTIC AGENTS IN
THE GASTROINTESTINAL TRACT

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit of U.S. Provisional
Application No. 61/771,448, filed Mar. 1, 2013, which is
incorporated herein by reference in its entirety.

FEDERALLY SPONSORED RESEARCH OR
DEVELOPMENT

This invention was made in part with United States
Government support under OD004346 awarded by the
National Institutes of Health (HIB). The U.S. Government
has certain right in the invention.

BACKGROUND

Efficient delivery of therapeutic agents, such as a drug, to
a subject in need of therapeutic treatment can be profoundly
affected by the characteristics of the delivery vehicle. Aside
from activity in vivo, the ideal therapeutic agent can be
delivered to a site associated with a disease, condition,
disorder, or symptom thereof, where it has a duration of
action that preferably is long compared to the duration of the
disease, condition, disorder, or symptom. One of the most
challenging tasks facing the therapeutic treatment of
mucosal gastrointestinal (GI) disorders, and other non-GI
diseases, conditions, disorders, or symptoms that can be
treated through access to the GI tract, is how to effectively
and safely administer therapeutic agents via an oral or rectal
route that is relatively non-invasive and acceptable to
patients. Morishita and Peppas (2006).

Recent progress in the chemical composition and charac-
teristics of delivery vehicles for oral or rectal administration
allows for the sustained release of therapeutic agents from
polymer matrices and their controlled delivery to a subject
over the course of several days (up to a month). In the
current state of the art of oral medications, however, thera-
peutic agents, such as drugs, are encapsulated in pills or
capsules and move along the GI tract in a matter of hours
after entering the body. The ideal therapeutic agent would be
taken once and would provide adequate local or systemic
levels of the active agent for the duration of the disease,
condition, disorder, or symptom thereof. One current limi-
tation of such a drug delivery paradigm is the lack of a
system that can be anchored to the diseased site for a time
sufficient to provide efficacious therapy and to resist expul-
sion by motility or other physiologic motor activity.

SUMMARY

In one aspect, the presently disclosed subject matter
provides a system for delivering one or more therapeutic
agents to a tissue site in a subject, the system comprising: (a)
a multi-fingered mechanical gripping module comprising a
plurality of sharp or tapered tips, wherein the fingers com-
prise a metal, a stiff polymer, or combinations thereof, the
mechanical gripping module having a first configuration
capable of being actuated to at least a second configuration
in response to one or more stimuli, wherein the mechanical
gripping module is adapted to grasp tissue at the tissue site
when in the at least second configuration; and (b) a chemical
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module comprising a thin film, porous material, capsule, or
reservoir patterned on the mechanical gripping module,
wherein the thin film, porous material, capsule, or reservoir
comprises the one or more therapeutic agents.

In other aspects, the presently disclosed subject matter
provides a method for delivering one or more therapeutic
agents to a tissue site in a subject, the method comprising:
(a) introducing to the subject a plurality of delivery systems
comprising: (i) a multi-fingered mechanical gripping mod-
ule comprising a plurality of sharp or tapered tips, wherein
the fingers comprise a metal, a stiff polymer, or combina-
tions thereof, the mechanical gripping module having a first
configuration capable of being actuated to at least a second
configuration in response to one or more stimuli, wherein the
mechanical gripping module is adapted to grasp tissue at the
tissue site when in the at least second configuration; and (ii)
a chemical module comprising a thin film, porous material,
capsule, or reservoir patterned on the mechanical gripping
module, wherein the thin film, porous material, capsule, or
reservoir comprises the one or more therapeutic agents; (b)
contacting the plurality of delivery systems to the tissue site;
(c) altering a configuration of the plurality of theragrippers
from a first configuration to a second configuration while in
contact with the tissue, the second configuration adapted
such that the mechanical module grasps the tissue at a
discrete location; and (d) releasing one or more therapeutic
agents from the plurality of delivery systems.

In some aspects, the delivering of one or more therapeutic
agents to a tissue site in a subject comprises treating a
subject for a disease, condition, disorder, or symptom.

Certain aspects of the presently disclosed subject matter
having been stated hereinabove, which are addressed in
whole or in part by the presently disclosed subject matter,
other aspects will become evident as the description pro-
ceeds when taken in connection with the accompanying
Examples and Figures as best described herein below.

BRIEF DESCRIPTION OF THE FIGURES

Having thus described the presently disclosed subject
matter in general terms, reference will now be made to the
accompanying Figures, which are not necessarily drawn to
scale, and wherein:

FIG. 1A and FIG. 1B show views of the presently
disclosed delivery system, referred to herein as a “theragrip-
per” in an open state and in a closed state, respectively;

FIG. 2A, FIG. 2B, and FIG. 2C show other views of the
presently disclosed theragripper in a fully open state, in a
partially closed state, and in a closed state, respectively, and
collectively depict a process of closing;

FIG. 3 shows views comprising steps A-L of an example
of an actuation sequence of the presently disclosed ther-
agrippers upon heating or cooling (fingers open and close in
opposite directions);

FIG. 4A, FIG. 4B, and FIG. 4C show plan views of: (A)
multi-fingered theragrippers that can include, for example,
(B) flexible and/or rigid portions and/or (C) surface modi-
fications;

FIG. 5A and FIG. 5B show plan views of multi-fingered
theragrippers that depict fractal shaped and tip-modified
designs;

FIG. 6 shows examples of the presently disclosed ther-
agrippers fabricated with a drug or strain gradient;

FIG. 7 shows a plan view of an example of a multi-
fingered theragripper that has multiple drugs patterned
thereon to be released from the same theragripper;
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FIG. 8A and FIG. 8B show an example of a representative
process for fabricating the presently disclosed theragrippers
using lithographical deposition and evaporation techniques;

FIG. 9 shows a perspective view of an example of a
theragripper structure formed using the fabrication process
shown in FIG. 8A and FIG. 8B;

FIG. 10A and FIG. 10B show images of in vitro dye
evaluation on chicken breast with an ultraviolet lamp: (A)
fluorescence of rhodamine 6G; and (B) fluorescence of
fluorescein;

FIG. 11 shows an image of fluorescein release from the
presently disclosed theragrippers; and

FIG. 12 shows a time lapse photography sequence,
including frames A, B, C, D, E, F, G, H, and I, demonstrating
the in vitro drug eluting capacity of the presently disclosed
theragrippers.

DETAILED DESCRIPTION

The presently disclosed subject matter now will be
described more fully hereinafter with reference to the
accompanying Figures, in which some, but not all embodi-
ments of the inventions are shown. Like numbers refer to
like elements throughout. The presently disclosed subject
matter may be embodied in many different forms and should
not be construed as limited to the embodiments set forth
herein; rather, these embodiments are provided so that this
disclosure will satisfy applicable legal requirements. Indeed,
many modifications and other embodiments of the presently
disclosed subject matter set forth herein will come to mind
to one skilled in the art to which the presently disclosed
subject matter pertains having the benefit of the teachings
presented in the foregoing descriptions and the associated
Figures. Therefore, it is to be understood that the presently
disclosed subject matter is not to be limited to the specific
embodiments disclosed and that modifications and other
embodiments are intended to be included within the scope of
the appended claims.

1. Hybrid Mechanical-Chemical Systems for Delivering
Therapeutic Agents to Targeted Tissue

The presently disclosed subject matter provides a rela-
tively non-invasive and non-toxic, hybrid mechanical-
chemical delivery system that allows for the sustained
release of therapeutic agents within or in the proximity of a
targeted or desired location or area of a subject’s body. The
presently disclosed hybrid mechanical-chemical delivery
system comprises a mechanical component capable of being
actuated to grasp tissue in a targeted or desired area of a
subject’s body and a chemical component capable of deliv-
ering one or more therapeutic agents, such as a drug, to the
targeted or desired area. The presently disclosed hybrid
mechanical-chemical delivery system is alternatively
referred to herein as a “microtool,” a “microgripper,” a
“therapeutic gripper,” and/or a “theragripper.”

There are several advantageous features of the presently
disclosed theragrippers which allow for delivering at least
one therapeutic agent directly to an affected area of the body.
For example, the devices can be fabricated and actuated
en-masse in a cost-effective and reliable manner. Also, the
devices close in response to a change in local environment,
such as body temperature, typically within five minutes
which enables actuation in a wireless or tetherless manner.
Further, the devices are relatively bio-inert and/or biode-
gradable to provide reduced risk if intentionally or uninten-
tionally left behind. Further still, the devices are small
enough to be deployed with standard surgical catheters or in
drug delivery devices known in the art, for example a
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time-release capsule. Finally, the devices, in some embodi-
ments, may possess magnetic elements allowing magnetic
retrieval and in situ tracking.

The presently disclosed theragrippers can be designed to
target and ultimately attach to a desired area or location in
a subject’s body that is afflicted with a disease, condition,
disorder, or a symptom thereof. Further, the presently dis-
closed theragrippers can be deployed in a subject’s body in
numbers sufficient to improve the statistical likelihood of
delivery to a targeted or desired area, and/or delivery of
adequate doses of a therapeutic agent to the targeted or
desired area.

The presently disclosed theragrippers are wireless and can
be self-actuated by a variety of stimuli, including physical
stimuli, such as a change in temperature and/or pH, and/or
one or more biological or physiological cues, such as acids,
enzymes, soluble proteins or surface biomarkers. The pres-
ently disclosed subject matter also provides methods for use
of the drug delivery systems and treatment of a subject for
a disease, condition, disorder, or combination thereof.

Because the presently disclosed theragrippers are free-
standing and untethered, they can be ingested by the subject,
e.g., via a sustained-release capsule, deployed to a diseased
site via an invasive scope, such as an endoscope or laparo-
scope, or otherwise administered to the subject, e.g., via a
suppository, enema or injection. After being administered to
the subject, the theragrippers can be activated in response to
a physical or biological cue to anchor the microgripper
element of the theragripper to targeted or desired tissue, for
example, diseased tissue in need of a therapeutic agent. In
general, such theragrippers preferably mimic biological
appendages, such as claws, and, in some embodiments, have
flexible joints between rigid regions. The theragrippers may
be any shape that may facilitate grasping of targeted tissue.

More particularly, the presently disclosed hybrid
mechanical-chemical delivery devices are lithographically
structured devices having an actuation layer and a control
layer operatively connected to the actuation layer. The
actuation layer includes a stress layer and a neutral layer that
comprises materials and is configured such that it stores
torsional energy upon being constructed. The control layer is
configured to maintain the actuation layer substantially in a
first configuration in a local environmental condition and is
responsive to a change in the local environmental condition
such that it permits a release of stored torsional energy to
cause a change in a structural configuration of the litho-
graphically structured device to a second configuration, the
control layer thereby providing a trigger mechanism.

The energy required for the gripping action is intrinsically
provided to the theragrippers as a consequence of either
differential swelling of the films or residual stress stored in
the joints and can be released when the hinges are softened
(especially if polymeric) or otherwise loosened by heating,
delamination or disintegration. As a result, the theragrippers
require no wires, tethers or batteries to effectuate gripping.
The theragrippers may be configured to be responsive to a
number of stimuli including, but not limited to, temperature,
presence of a chemical, such as an acid, enzymatic degra-
dation, pH, soluble proteins, a surface biomolecule, such as
biomarker, and the like. They can be actuated spontaneously
in response to the specific environmental stimuli or triggered
using a heat source such as a heat pad, infrared, radio-
frequency or other electromagnetic field.

Thus, in some embodiments, the presently disclosed
hybrid mechanical-chemical delivery device includes mul-
tiple layers configured to allow for the structural configu-
ration of the device to change from a first configuration to a
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second configuration in response to a stimulus, such as a
change in a local environmental condition. Change from the
first configuration to the second configuration allows for the
device to grasp tissue via release of stored torsional energy
in one or more layers of the device. Accordingly, the
presently disclosed theragrippers can curve or fold to hold
onto or grip onto tissue and deliver therapeutic agents, such
as a drug, to the targeted tissue over a prolonged, sustained,
or extended period of time.

Mechanical portions, i.e., microgripper elements, of the
presently disclosed theragrippers suitable for use with the
presently disclosed theragrippers and methods are disclosed
in International PCT Patent Application Publication No. WO
2012154511, which is incorporated herein by reference in its
entirety. Further, representative microgrippers suitable for
use with the presently disclosed subject matter are disclosed
in International PCT Patent Application Publication No. WO
2009/111737, which is incorporated herein by reference in
its entirety. Additional microgrippers suitable for use with
the present invention are disclosed in Bassik et al. (J Am
Chem Soc. 132:16314-7 (2010)), Leong et al. (Proc Natl
Acad Sci USA 106:703-8 (2009)) and Randhawa et al. (J Am
Chem Soc 130:17238-9 (2008)), the entire contents of which
also are incorporated herein by reference.

For example, Bassik et al. demonstrated gripper-like
devices that are similar to tiny hands, which exhibit the
ability to respond to biological or physical cues, such as the
presence of enzymes or a change in temperature, and thereby
modify their conformation. Modification of the conforma-
tion of the gripper-like devices is similar to the closing
action of the finger’s in one’s hand with the resulting
“gripping” action.

The previously disclosed microgrippers could be intro-
duced into the GI tract via endoscopy in an open state
actuated wirelessly within the subject’s body into a closed
state. Gultepe, et al., Adv. Mater. (2013). It was demon-
strated that such microgrippers could be removed with a
magnetic field and used to retrieve tissue that can be used in
cytologic, as well as molecular, diagnostic tests. For
example, the microgrippers were used for retrieving tissues
from difficult to reach areas in the GI tract, such as the bile
duct in a porcine model (Gultepe, et al., Adv. Mater. (2013))
and in statistical sampling of large mucosal organs, such as
the colon. Gultepe et al., Gastroenterology (2013). The
previously disclosed microgrippers, however, were metallic
with a polymeric layer that responds to biological or physi-
cal cues. In contrast, the presently disclosed microgrippers
include therapeutic agents embedded in the polymeric layer,
as well as the mechanical wireless actuation portion, hence
the terminology “theragrippers.” Further, methods for form-
ing three-dimensional hydrogel or soft polymeric micro-
structures that exhibit self-folding in response to stimuli,
such a change in pH, are disclosed in Guan et al., U.S. Patent
Application Publication No. 2004/0191321 A1, for “Self-
folding Polymer Microparticles,” published Sep. 30, 2004,
now U.S. Pat. No. 7,364,675, issued Apr. 29, 2008, and
Guan et al. (2005), each of which is incorporated herein by
reference in its entirety. Additionally, a self-folding drug
delivery device made of a bilayered structure comprising a
pH-sensitive hydrogel and a non-swelling layer, wherein the
bilayer further comprises a mucoadhesive drug layer is
described by He et al. (2006), which is incorporated herein
by reference in its entirety.

Such devices known in the art, however, comprise soft
materials, which likely would not sufficiently attach to, or
grip, the mucosa of the GI tract to allow for the extended
release of one or more therapeutic agents in the GI tract.
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Such deficiencies may be overcome by utilizing stiff poly-
mers and/or highly crosslinked hydrogels. For example,
polymers suitable for use in providing the necessary rigidity
to the presently disclosed devices can have a modulus of
greater than about 1 mPa. Consequently, stiff mechanical
portions may be employed to provide theragrippers capable
of'adhering to more tissues for longer periods of time, as was
previously unavailable in the art.

Accordingly, the presently disclosed hybrid mechanical-
chemical delivery system comprises at least a mechanical
portion and a chemical portion. Referring now to FIG. 1A,
a representative theragripper 100 in an open configuration is
provided. Theragripper 100, in some embodiments, includes
a body 110, a plurality of fingers (or digits or appendages)
115, and a chemical portion 120 adapted to comprise and
ultimately release one or more therapeutic agents to a
targeted tissue site. In some embodiments, the plurality of
fingers (or digits or appendages) has a range from about
three fingers (or digits or appendages) to about 1,000 fingers
(or digits or appendages) or more.

Chemical portion 120 can deliver a drug or other thera-
peutic agent to the tissue to which the theragripper is
attached. Chemical portion 120 can, in some embodiments,
comprise a porous polymer or gel-based thin film that
adheres to the body 110 of the theragripper, or in some
embodiments, the plurality of fingers (or digits or append-
ages) 115, or both the body 110 and fingers 115 (or digits or
appendages). As used herein, the term “thin film” refers to
a layer of material having a thickness ranging from fractions
of'a nanometer, e.g., a monolayer, to several micrometers in
thickness.

Referring now to FIG. 1B, a representative theragripper
100 in a closed configuration is provided. In the closed
configuration, the plurality of fingers (or digits or append-
ages) 115 can grasp and thereby attach to tissue 150. In such
embodiments, chemical portion 120 can be in direct contact
with tissue 150 or can release a therapeutic agent directly to
or in the proximity or vicinity of tissue 150. In some
embodiments, theragripper 100 can comprise one or more
polymeric materials, and in some embodiments, can be
completely comprised of one or more polymeric materials.
Advantages of polymeric materials for use in the presently
disclosed theragrippers are provided herein below.

FIGS. 2A-2C show other views of the presently disclosed
theragripper in a fully open state (FIG. 2A), in a partially
closed state (FIG. 2B), and in a closed state (FIG. 2C),
respectively, thereby depicting a process of sequentially
closing.

In some embodiments, the theragrippers have a star shape
or a shape that comprises tips or fingers. In other embodi-
ments, the theragrippers can be in the shape of a sphere or
ball having sharp tips, spikes, or fingers. Any shape of the
presently disclosed theragrippers that allow them to grab
onto or otherwise grasp targeted or desired tissue in a subject
is contemplated.

Referring now to FIGS. 4A-4C, a representative ther-
agripper 100, e.g., a multi-finger theragripper 100 having a
plurality of fingers (or digits or appendages) 115, in an open
configuration is provided (FIG. 4A), which can include, in
some embodiments, a plurality of rigid portions 130, in
some embodiments, a plurality of flexible portions 135 (FIG.
4B), and, in some embodiments, a plurality of surface
modifications 140 (FIG. 4C). In representative embodi-
ments, the surface modifications can comprise patterns,
protrusions, artificial cilia, or patches to enhance adhesion of
theragripper 100 to tissue 150 and/or to increase the total
surface area of theragripper 100 (FIG. 4C wherein the
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surface modifications are collectively illustrated as circles).
Increasing the total surface area of theragripper 100 can in
turn enhance adhesion of theragripper 100 to tissue 150
and/or increase its capacity (e.g., load) for the one or more
therapeutic agents patterned thereon.

Referring once again to FIGS. 4B and 4C, one or more of
the plurality of rigid portions 130, plurality of flexible
portions 135, and/or plurality of surface modifications 140
can be present, either alone or in combination, in theragrip-
per 100. One of ordinary skill in the art would recognize that
the plurality of rigid portions 130 and plurality of flexible
portions 135, if present, would both be present at the same
time in representative embodiments.

Further, theragripper 100 can include hinges. In some
embodiments, flexible portions 135 can include one or more
hinges. In other embodiments, the characteristics of flexible
portions 135 and rigid portions 130 can be reversed. That is,
element(s) 135 can comprise a rigid portion and element(s)
130 can comprise a flexible portion. In such embodiments,
element 130 can include one or more hinges.

Hinges suitable for use with the presently disclosed
theragrippers are disclosed in International PCT Patent
Application Publication No. WO 2012154511, which is
incorporated herein by reference in its entirety. Hinges can
be composed of, for example, gelatin, a polypeptide, or
carboxymethylcellulose (CMC), a polysaccharide, and the
like as disclosed in Bassik et al. 2010, which also is
incorporated by reference in its entirety. Such hinges can
include pre-stressed and structural metal films, and can be
patterned using photolithography and combined with rigid
segments to create a gripper. The hinges can curve when
exposed to a stimulus trigger.

Referring now to FIGS. 5A and 5B, tip-modified ther-
agrippers 500 comprising a plurality of fingers (or digits)
515 having star-shaped tips 525 (FIG. 5A) or circular-
shaped tips 530 (FIG. 5B) are provided. It would be under-
stood by those of ordinary skill in the art that in addition to
the star-shaped tips 525 or circular-shaped tips 530 shown,
the plurality of fingers 515 also could comprise tips and
components of various other shapes and sizes, including for
example other types of tapered tips and/or sharp tips gen-
erally that allow for optimal gripping of the theragripper to
the desired tissue location.

Referring now to FIG. 6, various exemplary shapes of the
presently disclosed theragrippers 100 fabricated with a
therapeutic agent or biological strain, i.e., a genetic variant
or subtype of a microorganism, gradient 600 are provided.

Referring now to FIG. 7, theragripper 100 can have a
plurality of therapeutic agents patterned thereon, including,
in some embodiments, first therapeutic agent 710, second
therapeutic agent 715, and/or third therapeutic agent 720,
each of which can be released simultaneously or sequen-
tially from theragripper 100. Such embodiments can be used
for combination therapeutics comprising more than one
therapeutic agent or drug (for example, the different tri-
angles 710, 715, and 720, in FIG. 7 are illustrated as
different therapeutic agents). In further embodiments, the
presently disclosed delivery system comprises a matrix,
recess, and/or microwell that can comprise one or more
therapeutic agents. In some embodiments, the therapeutic
agent is a liquid and in other embodiments, the therapeutic
agent is a solid.

The presently disclosed theragrippers can be fabricated
via the lithographical deposition and evaporation of several
layers. Referring now to FIG. 8A and FIG. 8B, a represen-
tative process for fabricating the presently disclosed ther-
agrippers is provided. Both the chemical, matrix-like portion
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of' the theragripper, which may elute one or more therapeutic
agents over the course of, for example, days, as well as the
wireless actuation layer, which responds to physical, bio-
logical, and/or physiological cues and results in the ther-
agripper closing, are deposited in this fashion.

One of ordinary skill in the art would recognize that any
known process can be used to fabricate the presently dis-
closed devices. For example, the presently disclosed devices
can be fabricated by molding, three-dimensional printing, a
layer-by-layer process, spin-coating photolithography, and
the like. Accordingly, the lithographical deposition and
evaporation process depicted in FIGS. 8A and 8B is a
representative, non-limiting approach for preparing the
devices. Importantly, such devices can be prepared with, for
example, two polymer layers, each of which swell differ-
ently in an environment, i.e., so called “differential swell-
ing,” or can include a pre-stressed bilayer comprising a
layer, e.g., a stimuli-responsive polymer, that can trigger a
change in configuration or conformation.

Referring once again to FIG. 8A, in step 1 a silicon
substrate 810 is provided. In step 2, Cr/Cu alignment mark-
ers 815 are evaporated onto silicon substrate 810. In step 3,
a polyvinyl alcohol (PVA) sacrificial layer 820 is spincoated
onto silicon substrate 810. In step 4, a poly(propylene
fumarate) (PPF)/diethyl fumarate (DEF) layer 825 is spin-
coated onto sacrificial layer 820. In step 5, the PPF/DEF
layer 825 is photolithographically patterned to form PPF/
DEF pattern 830. In step 6, the PPF/DEF pattern 830 is
coated with a stimuli-responsive polymer, e.g., NIPAM-
AAc, layer 835, wherein NIPAM-AAc is a poly(N-isopropyl
acrylamide) (PNIPAM) and acrylic acid (AAc) copolymer.

One of ordinary skill in the art would recognize that any
stimuli-responsive polymer is suitable for use in the pres-
ently disclosed devices as a triggering mechanism for actu-
ating the device to fold from one configuration or confor-
mation to another. As referred to herein, a stimuli-responsive
polymer, also referred to as “smart” polymers or “environ-
mentally sensitive” polymers, can undergo a change in their
microstructure, for example, from a hydrophilic to a hydro-
phobic state, triggered by changes in the environment.
External stimuli, including, but not limited to, a change in
temperature, a change in pH, ionic strength, magnetic and
electric fields, light, ultrasound, and chemical species, can
trigger changes in the environment. The macroscopic
changes that occur in the micro structure generally are
reversible. Therefore, the polymer is capable of returning to
its initial state when the stimulus is removed. Classes of
stimuli-responsive polymers can be characterized by their
physical forms; (a) linear free chains in solution, (b) cova-
lently cross-linked reversible and physical gels, and (c)
chain adsorbed or surface-grafted forms.

Temperature and pH sensitivity are common properties
utilized in stimuli-responsive polymers because: some dis-
ease states manifest themselves by a change in temperature
and/or pH; and the response to the stimulus, e.g., tempera-
ture and/or pH, can be tuned to a desired temperature and/or
pH range. The most extensively investigated temperature/
pH sensitive systems are based on poly(N-isopropylacryl-
amide) (PNIPAM). PNIPAM can be chain-end functional-
ized with carboxylic acid, NHS ester, amine, and maleimide
groups to develop a series of temperature- and pH-sensitive
polymers. Further, NIPAM can be copolymerized with
methacrylic acid to impart pH sensitivity. Also pH and
temperature sensitive hydrogels can be prepared using
NIPAM, acrylic acid and a di-acrylamide crosslinker. For
example, PNIPAM exhibits a LCST of about 32° C. in
aqueous solution, and the lower critical solubility tempera-
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ture (LCST) can be easily manipulated by copolymerization
of NIPAM with suitable monomers.

The presently disclosed devices also can be actuated by a
heat source, such as a heat pad, infrared radiation, radio-
frequency, or other electromagnetic field. Such embodi-
ments involve the use of an external trigger/source to actuate
the devices once they have reached the desired location. In
yet other embodiments, the presently disclosed devices can
include nano- or micro-scale additives within the device,
such as magnetic nanoparticles to enable imaging, guidance,
or remote triggering.

Referring once again to FIG. 8B, in step 7, the stimuli-
responsive polymer, e.g., NIPAM-AAc, layer 835 is photo-
lithographically patterned to form stimuli-responsive poly-
mer, e.g., NIPAM-AAc, pattern 840. One or more
therapeutic agents, e.g., one or more drugs, can be incorpo-
rated into the device, preferably in or on the patterned
stimuli-response polymer layer 835 or pattern 840. More
particularly, the one or more therapeutic agents can be
incorporated into a thin film, porous material, capsule, or
reservoir patterned onto stimuli-response polymer layer 835
or incorporated in the stimuli-response polymer layer 835
layer itself.

Referring once again to FIG. 8B, in step 8, the photo-
lithographically patterned materials are developed in alco-
hol, and then in step 9, the sacrificial layer 820 is dissolved
in water.

Referring now to FIG. 9, is an example of a structure 900
formed using the fabrication process presented in FIG. 8A
and FIG. 8B. Structure 900 includes a plurality of theragrip-
pers 100 formed by the presently disclosed process.

The presently disclosed theragrippers preferably are bio-
inert, and also may be wholly or partially bioresorbable. For
example, the theragrippers may be composed completely of
bio-inert materials or may be coated with a bio-inert mate-
rial. A number of bio-inert materials useful as coatings are
well known in the art. In some embodiments, the theragrip-
pers comprise an inert metal (such as gold), a polymer (such
as polyimide, polyether ether ketone (PEEK), polytetrafluo-
rethylene, polyvinylidene fluoride, N-isopropylacrylamide
(NIPAM), poly(propylene fumarate) (PPF) and polyamide),
or a combination thereof. In still other embodiments, the
mechanical gripping module comprises a polymer, a metal,
or a combination thereof.

Certain polymeric materials also are biocompatible and
biodegradable. Therefore, in some embodiments, the ther-
agrippers are biodegradable. The term “biodegradable” as
used herein is meant to refer to the characteristic of being
able to be broken down by natural processes.

In further embodiments, the theragrippers are all-poly-
meric. The term “all-polymeric” is used herein to refer to a
theragripper comprising a polymeric mechanical gripping
module and a thin film on the mechanically gripping module
that also is polymeric. The theragrippers also may comprise
a chemical, a therapeutic agent, or a drug that will be
delivered to a subject, which might not be polymeric, but
also can be included in a polymeric matrix for sustained
release.

At least one advantage of using all-polymeric theragrip-
pers is that the polymeric material can be temperature
responsive. Thus, the theragrippers may be designed to close
in a specific direction on heating above a certain tempera-
ture, e.g., above 32° C. In such embodiments, the theragrip-
pers can be stored in a cold or hot solution and allowed to
fold completely. They can then be deployed to a desired
location. As the temperature of the theragripper approaches
the temperature of the desired location (for example, 37° C.),
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the theragrippers can unfold and then refold, thereby allow-
ing them to adhere to targeted tissue by the gripping mecha-
nism.

FIG. 3 shows an embodiment of the actuation of ther-
agrippers in response to a change in temperature. Referring
now to FIG. 3, an actuation sequence 300 is shown com-
prising steps A-L, which show views of the plurality of
fingers (or digits), e.g., fingers (or digits) 115 from FIGS. 1
and 2, opening and closing in opposite direction upon
heating or cooling, i.e., exposure to a thermal stimulus.

As can be seen in steps A-L of FIG. 3, upon heating above
32° C., the fingers close and when cooled below 32° C., the
fingers open. Therefore, these theragrippers may be in a first
configuration, e.g., an open configuration, outside the body,
for example by storing and preparing the theragrippers in an
environment below 32° C., and then actuate to a closed
configuration when introduced into the body, which has a
temperature of about 37° C. Previous work has shown that
surgical grippers that were made to excise tissue from a
subject can be taken on an ice bath and close on introduction
into the body. Gultepe et al., Gastroenterology (2013).
Typically, actuation occurs in response to temperature
within about 5 minutes. A star-shaped theragripper is
depicted in FIG. 3, although a variety of shapes are suitable
for use with the presently disclosed subject matter, as
discussed in more detail herein.

Further, the theragrippers may be configured to be respon-
sive to a number of stimuli. In some embodiments, the
stimulus is at least one physical, biological, or physiological
cue selected from the group consisting of temperature, pH,
a chemical, such as an acid, a biochemical, such as an
enzyme, a soluble protein, and a surface biomarker. As used
herein, “biomarker” refers to a characteristic that is an
indicator of normal biologic processes, pathogenic pro-
cesses, or pharmacologic responses to a therapeutic inter-
vention. For example, a biomarker can include, but is not
limited to, a nucleic acid, such as a transcript of a specific
gene, a polypeptide product of a gene, a non-gene product
polypeptide, a glycoprotein, a carbohydrate, a glycolipid, a
lipid, a lipoprotein or a small molecule. As used herein, a
“biochemical” is characterized by being produced by or
involving a chemical reaction in a living organism.

As described hereinabove, the energy required for actu-
ating the gripping action is intrinsically provided to the
theragrippers as a consequence of residual stress stored in
one or more joints and can be released when the hinges are
softened (especially if polymeric) or otherwise loosened by
heating, or are delaminated or disintegrated. As a result, the
theragrippers require no wires, tethers or batteries to effec-
tuate gripping.

Different sizes and/or shapes of theragrippers can be
provided depending on the specific application and site
within a subject where they will be deployed. In various
embodiments, the theragrippers have a major dimension less
than about 10, 9, 8,7, 6, 5, 4,3, 2 or | mm. In an exemplary
embodiment, the major dimension is less than about 1, 0.9,
0.8, 0.7, 0.6, 0.5, 0.4, 0.2 or 0.1 mm. Due to their small
millimeter or sub-millimeter size, a large number, e.g.,
hundreds, thousands, or more of the theragrippers can be
dispersed in a small amount of liquid and moved by fluid
flow.

Further, any number of theragrippers may be deployed
within a body cavity. In various embodiments, 1 to 10, 1 to
50, 1 to 100, 1 to 250, 1 to 500, 1 to 1000 or more
theragrippers are deployed and may be optionally retrieved
from a body cavity. As such, one of skill in the art would
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understand that varying amounts of one or more therapeutic
agents may be delivered as desired.

The presently disclosed theragrippers can remain at a
desired location within the body. For example, a plurality of
theragrippers may be deployed so as to remain within, for
example, the GI tract or within any other diseased site for a
prolonged period of time and therefore have delayed drug
release capabilities.

As provided hereinabove, the presently disclosed ther-
agrippers may be made having a dimension ranging from
about 10 microns to about 1 mm. In some embodiments, the
theragrippers are small enough to be introduced into a
subject in a capsule or pill that can be taken orally. The term
“capsule”, as used herein, refers to a relatively stable shell,
either hard-shelled or soft-shelled, that can be used to
enclose a therapeutic agent or drug. The capsule or pill also
can be coated to provide for a time release or sustained
release of the theragrippers to a targeted or desired location
or area within a subject’s body. One of ordinary skill in the
art would appreciate that the presently disclosed theragrip-
pers can be combined with other packaging methods or
delivery media for administration to a subject. In other
embodiments, the theragrippers are small enough to be
introduced using catheters into a subject, such as in the GI
tract. In some embodiments, the number of theragrippers
administered to a subject has a range of anywhere between
about two to multiple million, or more, drug delivery
systems.

The methodology and device of the presently disclosed
subject matter may be used to deliver a therapeutic agent to
any area of the body. Generally, theragrippers are deployed
to a body cavity, such as a hollow organ of the body, for
example, the gastrointestinal tract. As such, the term “cavity
of a subject” is intended to refer to internal surfaces and
spaces of the body, as well as external surfaces of the body.
The presently disclosed methods enable the drug delivery
systems to remain within the GI tract or at a diseased site for
a sustained period of time allowing for improved delayed
release capabilities.

In some embodiments, the tissue site is selected from the
group consisting of the esophagus, stomach, duodenum,
small intestine, and large intestine. However, the tissue site
may be any tissue area that is capable of receiving the
theragrippers. This includes, for example, diseased tissue,
such as tissues selected from the group consisting of a tumor,
fistula, and abscess. In further embodiments, the drug deliv-
ery systems may grasp non-diseased tissue. The terms
“diseased tissue” or “diseased site” as used herein refer to
any condition, dysfunction or disorder of that tissue or site
that damages or interferes with the normal function of a cell,
tissue, or organ. A “tumor,” as used herein, refers to all
neoplastic cell growth and proliferation, whether malignant
or benign, and all precancerous and cancerous cells and
tissues. A “fistula”, as used herein, refers to an abnormal
connection or passageway between two epithelium-lined
organs or vessels. An “abscess”, as used herein, refers to a
collection of pus that has accumulated within a tissue
because of an inflammatory process. The terms “non-dis-
eased tissue” or “non-diseased site” are used herein to refer
to a tissue or site that has normal function of a cell, tissue,
or organ.

When treatment on or near the GI tract is desired, the
presently disclosed methods also can be used to determine
which tissue site along the GI tract the theragrippers will
grasp. The biological cues may be different for different
parts of the GI tract. For example, the pH in the stomach is
much more acidic than in the rest of the GI tract, and
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therefore, pH as a biological cue may be used to actuate the
theragrippers. As another example, a tumor in the GI tract
may produce certain biomarkers, such as interleukin, that
can be used as a biological cue for actuation of the ther-
agrippers. As still another example, inflammatory bowel
disease also may produce unique biomarkers that can be
used to actuate the theragrippers and only deliver a drug to
the affected sites in the GI tract. Also, if the theragrippers are
in a capsule, the capsule may degrade in certain parts of the
GI tract depending on its composition, thereby releasing the
plurality of theragrippers at or near those parts of the GI tract
that degraded the capsule.

The presently disclosed system and methods can be used
for a variety of clinical applications. In some embodiments,
the presently disclosed methods can be used for the delivery
of'any pharmaceutical drug, therapeutic agent, or medication
within the GI tract, such as by an oral or rectal route. Almost
all medications require more than a single dose. The pres-
ently disclosed methods may advantageously reduce the
number of times that a medication is given to a patient. In
addition, virtually all medications benefit from sustained
delivery over many days or longer.

The medication delivered by the presently disclosed sys-
tem may be used to treat other parts of the body, not only the
GI tract. As examples, a drug for reducing high blood
pressure or reducing the risk of a heart attack can be given
weekly instead of daily using the presently disclosed ther-
agrippers delivered to the GI tract or other area of the body.
In other embodiments, the presently disclosed theragrippers
are used to deliver GI oriented medications within the GI
tract for local action at a diseased site. In still other embodi-
ments, the presently disclosed methods are used for the
therapeutic delivery of theragrippers for hemostasis within
the GI tract. In further embodiments, the presently disclosed
methods are used for the delivery of chemotherapy locally,
such as within the biliary tree.

Although a preferred embodiment of the presently dis-
closed methods is for the theragrippers to be administered by
an oral or rectal route, other methods of administering the
presently disclosed drug delivery systems are envisioned by
the disclosure herein. More particularly, the theragrippers
may be administered to a subject for therapy by any suitable
route of administration, including orally, nasally, transmu-
cosally, ocularly, rectally, intravaginally, parenterally,
including intramuscular, subcutaneous, intramedullary
injections, as well as intrathecal, direct intraventricular,
intravenous, intra-articular, intra-sternal, intra-synovial,
intra-hepatic, intralesional, intracranial, intraperitoneal,
intranasal, or intraocular injections, intracisternally, topi-
cally, as by powders, ointments or drops (including eye-
drops), including buccally and sublingually, transdermally,
through an inhalation spray, or other modes of delivery
known in the art. As just one of many possible examples,
fistulae are hard to treat systemically. The presently dis-
closed theragrippers may be injected locally at the fistula site
to treat the fistula.

As used herein, the terms “therapeutic agent” or “drug”
refer to any pharmaceutical agent, composition, gene, pro-
tein cell, molecule, or substance that can be used to treat,
control or prevent a disease, medical condition or disorder.
The term “treat” or “treating” includes abrogating, substan-
tially inhibiting, slowing or reversing the progression of a
condition, substantially ameliorating clinical or symptoms
of a condition, and substantially preventing the appearance
of clinical or symptoms of a condition.

The amount of a therapeutic agent that results in a
therapeutic or beneficial effect following its administration
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to a subject, including humans, is a “therapeutic amount” or
“pharmaceutically effective amount.” The therapeutic or
beneficial effect can be curing, minimizing, preventing, or
ameliorating a disease or disorder, or may have any other
therapeutic or pharmaceutical beneficial effect.

The subject treated by the presently disclosed methods in
their many embodiments is desirably a human subject,
although it is to be understood that the methods described
herein are effective with respect to all vertebrate species,
which are intended to be included in the term “subject.”
Accordingly, a “subject” can include a human subject for
medical purposes, such as for the treatment of an existing
condition or disease or the prophylactic treatment for pre-
venting the onset of a condition or disease, or an animal
subject for medical, veterinary purposes, or developmental
purposes. Suitable animal subjects include mammals includ-
ing, but not limited to, primates, e.g., humans, monkeys,
apes, and the like; bovines, e.g., cattle, oxen, and the like;
ovines, e.g., sheep and the like; caprines, e.g., goats and the
like; porcines, e.g., pigs, hogs, and the like; equines, e.g.,
horses, donkeys, zebras, and the like; felines, including wild
and domestic cats; canines, including dogs; lagomorphs,
including rabbits, hares, and the like; and rodents, including
mice, rats, and the like. In some embodiments, the subject is
a human including, but not limited to, fetal, neonatal, infant,
juvenile, and adult subjects. Further, a “subject” can include
a patient afflicted with or suspected of being afflicted with a
condition or disease. Thus, the terms “subject” and “patient”
are used interchangeably herein.

The term “disease” or “disorder,” as used herein, refers to
an impairment of health or a condition of abnormal func-
tioning. The term “syndrome,” as used herein, refers to a
pattern of symptoms indicative of some disease or condition.
The term “condition,” as used herein, refers to a variety of
health states and is meant to include disorders, diseases, or
injuries caused by any underlying mechanism or disorder,
and includes the promotion of healthy tissues and organs.

Following long-standing patent law convention, the terms
“a,” “an,” and “the” refer to “one or more” when used in this
application, including the claims. Thus, for example, refer-
ence to “a subject” includes a plurality of subjects, unless the
context clearly is to the contrary (e.g., a plurality of sub-
jects), and so forth. The term “plurality” as used herein
means “one or more.”

Throughout this specification and the claims, the terms
“comprise,” “comprises,” and “comprising” are used in a
non-exclusive sense, except where the context requires
otherwise. Likewise, the term “include” and its grammatical
variants are intended to be non-limiting, such that recitation
of items in a list is not to the exclusion of other like items
that can be substituted or added to the listed items.

For the purposes of this specification and appended
claims, unless otherwise indicated, all numbers expressing
amounts, sizes, dimensions, proportions, shapes, formula-
tions, parameters, percentages, parameters, quantities, char-
acteristics, and other numerical values used in the specifi-
cation and claims, are to be understood as being modified in
all instances by the term “about” even though the term
“about” may not expressly appear with the value, amount or
range. Accordingly, unless indicated to the contrary, the
numerical parameters set forth in the following specification
and attached claims are not and need not be exact, but may
be approximate and/or larger or smaller as desired, reflecting
tolerances, conversion factors, rounding off, measurement
error and the like, and other factors known to those of skill
in the art depending on the desired properties sought to be
obtained by the presently disclosed subject matter. For
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example, the term “about,” when referring to a value can be
meant to encompass variations of, in some embodiments,
+100% in some embodiments £50%, in some embodiments
+20%, in some embodiments £10%, in some embodiments
+5%, in some embodiments +1%, in some embodiments
+0.5%, and in some embodiments +0.1% from the specified
amount, as such variations are appropriate to perform the
disclosed methods or employ the disclosed compositions.

Further, the term “about” when used in connection with
one or more numbers or numerical ranges, should be under-
stood to refer to all such numbers, including all numbers in
a range and modifies that range by extending the boundaries
above and below the numerical values set forth. The reci-
tation of numerical ranges by endpoints includes all num-
bers, e.g., whole integers, including fractions thereof, sub-
sumed within that range (for example, the recitation of 1 to
Sincludes 1, 2, 3, 4, and 5, as well as fractions thereof, e.g.,
1.5,2.25,3.75, 4.1, and the like) and any range within that
range.

EXAMPLE

The following Example has been included to provide
guidance to one of ordinary skill in the art for practicing
representative embodiments of the presently disclosed sub-
ject matter. In light of the present disclosure and the general
level of skill in the art, those of skill can appreciate that the
following Example is intended to be exemplary only and
that numerous changes, modifications, and alterations can be
employed without departing from the scope of the presently
disclosed subject matter. The following Example is offered
by way of illustration and not by way of limitation.

Example 1

Chemical-Delayed Release of Drug-Like
Compounds from Theragrippers

To render the chemical drug eluting films on the ther-
agrippers, porous, salt/sugar/gas leaching techniques were
applied to the film. The porous layer acts as a matrix, similar
to what is currently used in the pharmaceutical industry for
the delayed release of drugs. Colombo, et al. (2009). Dif-
ferent leaching processes can be used to engineer devices
with a well-defined controlled release rate. A variety of dyes
visible in white light, as well as in fluorescent light (such as
methyl blue, acid black, brilliant green, rhodamine 6G and
crystal violet) were used with the porous film of the ther-
agrippers.

Initially, experiments were performed on chicken breast
to evaluate the capacity of dyes to diffuse and to be visible
under ultraviolet light. Referring now to

FIGS. 10A and 10B are images 1000 and 1010 depicting
an in vitro dye evaluation on chicken breast with an ultra-
violet lamp, wherein image 1000 depicts fluorescence of
rhodamine 6G and image 1010 depicts fluorescence of
fluorescein. The fluorescence of rhodamine 6G (Panel A)
and fluorescein (Panel B) were visible using an ultraviolet
lamp. Fluorescein, because of its fluorescent properties, as
well as its hydrophilic properties, can diffuse through tissues
easily. It was found that fluorescein and rhodamine 6G
performed superiorly compared to the other dyes tested.
FIG. 11 shows an optical image 1100 of the in vitro release
of fluorescein from the presently disclosed theragrippers.

Time lapse photography was used to demonstrate the in
vitro drug eluting capacity of the presently disclosed ther-
agrippers. Referring now to FIG. 12 is time lapse photog-
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raphy sequence 1200 at frames A, B, C, D, E, F, G, H, and
1. The theragrippers were incubated in a 0.2% fluorescein
solution overnight and then washed multiple times with
water to get rid of excess fluorescein. The images were taken
over 15 minutes. Frame A displays small bright spots in the
PPF layer (the polymeric layer that effectuates the drug
release) where the fluorescein was deposited. Frames B to |
demonstrate drug elution of fluorescein, as the cloud of
green fluorescence becomes larger.
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Although the foregoing subject matter has been described
in some detail by way of illustration and example for
purposes of clarity of understanding, it will be understood by
those skilled in the art that certain changes and modifications
can be practiced within the scope of the appended claims.

That which is claimed:

1. A system for delivering one or more therapeutic agents

to a tissue site in a subject, the system comprising:

(a) an untethered mechanical gripping module having a
dimension ranging from about 10 microns to about 1
mm and comprising a plurality of fingers comprising a
plurality of sharp or tapered tips, wherein the fingers
comprise a metal, a polymer having a modulus of
greater than about 1 mPa, or combinations thereof,
wherein the mechanical gripping module comprises at
least an actuation layer and a control layer operatively
connected to the actuation layer, wherein the actuation
layer comprises a stress layer and a neutral layer and is
configured to store torsional energy and wherein the
control layer maintains the actuation layer substantially
in a first configuration in a local environmental condi-
tion and intrinsically responds to a change in the local
environmental condition from one or more stimuli
thereby releasing the stored torsional energy of the
actuation layer causing a change of the actuation layer
to a second configuration, wherein the mechanical
gripping module is adapted to close by curving or
folding to grasp onto tissue at the tissue site when the
actuation layer changes to the second configuration;
and

(b) a chemical module comprising a thin film, porous
material, capsule, or reservoir patterned on the
mechanical gripping module, wherein the thin film,
porous material, capsule, or reservoir comprises the one
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or more therapeutic agents, wherein the chemical mod-
ule is patterned onto or incorporated in the control
layer.

2. The system of claim 1, wherein the thin film is polymer
or gel based.

3. The system of claim 1, wherein the mechanical grip-
ping module comprises a polymer, a metal, or a combination
thereof.

4. The system of claim 1, wherein the system is all-
polymeric.

5. The system of claim 4, wherein the system comprises
N-isopropylacrylamide (NIPAM) and poly(propylene
fumarate) (PPF).

6. The system of claim 1, wherein the system is biode-
gradable.

7. The system of claim 1, wherein the system has a shape
selected from the group consisting of a star or a sphere
having a plurality of fingers.

8. The system of claim 7, wherein the plurality of fingers
has a range from about three to about 1000 fingers.

9. The system of claim 1, wherein the one or more stimuli
is selected from the group consisting of a change in tem-
perature, a change in pH, an acid, a biochemical, an enzyme,
a soluble protein, and a surface biomarker.

10. The system of claim 9, wherein the change in tem-
perature comprises changing the temperature above about
37° C.

11. The system of claim 10, wherein the change in
temperature comprises changing the temperature above
about 32° C.

12. The system of claim 1, wherein the system further
comprises a matrix, recess, or microwell comprising the one
or more therapeutic agents.

13. The system of claim 1, wherein the system comprises
an origami folding system.

14. The system of claim 1, wherein the system comprises
a self-folding and/or unfolding system.

15. The system of claim 1, wherein the untethered
mechanical gripping module comprises a metal and the
system further comprises one or more magnetic elements
allowing magnetic retrieval of the untethered mechanical
gripping module from the subject.
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