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Inhalation therapy is desirable for both local and systemic
drug delivery due to the large lung surface area for
absorption, abundance of capillaries, elevated blood flow
and low local metabolic activity [1,2]. For inhalation
administration, the active agent(s) have to be presented as
an aerosol via appropriate devices including nebulizers,
metered-dose inhalers (MDI) and dry powder inhalers
(DPI). The particle size and size distribution play an
extremely important role in their airway deposition and
hence affect the therapeutic outcome. It is generally
accepted that inhalation aerosols with a size (aerodynamic
diameter) ranging from 0.5 to 5 μm show efficient delivery
to the lung, aerosols with a size ca. 2 μm are capable of
targeting to the deep lung, i.e. alveolar region [3].
Therefore, particle engineering has been pivotal in pulmo-

nary drug delivery and targeting. The properties of
particles, such as size, size distribution and shape, are
critical for achieving optimum particle performance and
efficient drug delivery. Currently, the main pharmaceutical
particle engineering techniques for inhalation consist of
milling, spray-drying, spray freeze-drying, supercritical fluid
processing, controlled crystallisation, particle coating and
particle formation from liquid dispersions, e.g. emulsions
[1]. Despite their own merits, the above methods show
limited capability to control the size, size distribution and
shape of particles together, whilst a technique called
‘membrane emulsification’ or ‘microchanel emulsification’
(ME) could manipulate these particle properties.

Initially, ME emerged as an emulsion manufacturing
technique over two decades ago [4]. It utilizes an
appropriate pressure to drive the dispersed phase through
a membrane with uniform pore size distribution into the
continuous phase forming a water-in-oil (w/o) or oil-in-water
(o/w) single emulsion in the presence of suitable emulsifier(s).
When employing a single emulsion (w/o or o/w) as the
dispersed phase, water-in-oil-in-water (w/o/w) or oil-in-
water-in-oil (o/w/o) multiple emulsions can be generated.
Previous work has employed a plethora of membranes,
including ceramic, silicon, polytetrafluoroethylene and shir-
asu porous glass (SPG), among which SPG is the most
extensively investigated and commercially available with the
average pore diameter ranging from 0.1 to 20 μm [4,5]. In
contrast to conventional emulsion generation methods, such
as homogenisation, the size of emulsion droplets is mainly
governed by the membrane pore size other than the break-
up of droplets by abundant energy input. Depending on the
process parameters (membrane type, average pore size and
porosity, crossflow velocity, trans-membrane pressure and
temperature) and formulation parameters (physicochemical
properties and amount of emulsifier, dispersed and contin-
uous phases), the mean size of emulsion droplets is usually
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proportional (ca. 1–12 times) to the membrane pore
diameter [4]. As the size distribution of these membrane
pores is engineered to be very narrow, emulsions with
uniform (monodispersed) droplets are obtained. Using the
uniform emulsions produced via ME, uniform particles that
are spherical in shape can be created following the
evaporation of volatile organic solvent. For example, once
a polymer solution in an organic solvent with low boiling
point such as dichloromethane is dispersed into aqueous
continuous phase, an o/w emulsion is generated and the
evaporation of solvent leads to the formation of polymer
particles. Similarly, particles made of hydrophilic excipients,
e.g. chitosan, can be made using a w/o emulsion template
followed by the solidification of particles via the use of
suitable crosslinking agents [6]. Employing a w/o/w multi-
ple emulsion leads to the construction of hollow particles,
i.e. capsules [5].

ME presents several advantages in terms of engineering
pharmaceutical particles: (a) the particle size is primarily
determined by the membrane pore diameter and thus can
be easily controlled via the selection of appropriate
membrane in designing a rational particulate delivery
system [4]; (b) the particle size distribution is very narrow,
i.e. the coefficient of variation of size is usually less than 0.2
and can even be limited to lower than 0.1 depending on the
process and formulation factors [5,6], which contributes to
the uniform membrane pore size, resulting in a physically
stable uniform emulsion with minimised Ostwald ripening
during the formation of particles; (c) because the particles
are derived from emulsions, they often exhibit a spherical
shape, and solid, hollow and porous particles can be
produced [4]; (d) a large collection of carrier excipients is
suitable for use, including naturally existing polymers (e.g.
gelatin, albumin, alginate and chitosan), synthetic polymers (e.
g. polyesters, polyanhydrides, and polyacrylates) and various
types of cellulose [4,5]; (e) they are capable of loading
hydrophilic and lipophilic small active agents together with
therapeutic peptides and proteins [5,7,8]; (f) in contrast to
the mechanical milling process with high energy input, ME
as a benign process is less likely to affect the crystallinity of
the material and thus the long-term drug chemical stability
can be maintained [1,4].

However, current experimental data employing ME for
inhalation delivery is very limited and all exclusively focused
on generating rifampicin-loaded PLGA microparticles to
improve tuberculosis treatment [9–13]. Although the idea
of incorporating rifampicin into uniform repairable biode-
gradable carriers for deep lung targeting is excellent, such
carriers (PLGA) are considered inappropriate for inhalation
therapy, especially in cases of frequent dosing as a
consequence of their relatively slow degradation rate and
potential immunogenicity [14]. In addition, the degradation
of PLGA produces lactic and glycolic acid, which can irritate

the lungs [2]. That is why PLGA-based inhalation systems,
despite being investigated intensively previously [1,3,15],
have not been commercialised yet. Because only very few
pharmaceutical excipients, e.g. lactose and mannitol, are
approved by the regulatory agencies for inhalation therapy
[1], recent investigations start to engineer inhalable pure
drug (i.e. carrier-free) particles in the form of nanoparticle
agglomerates [16,17] or relatively large porous drug particles
(>5 μm) [18,19]. Further benefits of such an approach
include the improved aeroionisation efficiency, rapid disso-
lution rate due to the increased particle surface area,
avoidance of macrophage update due to the large particle
size, and, hence, potential sustained drug release. Neverthe-
less, all these studies heavily relied on spray-drying that is
hard to manipulate particle size and distribution.

On the contrary, ME holds promise in generating the
above tailor-made uniform drug particles. For drug nano-
particle agglomerates, ME can employ membranes with low
pore size (e.g. <1 μm) to control the particle size within
nano- or submicron-range. For example, Wei et al. success-
fully prepared uniform poly(lactide) submicron particles
(300–700 nm) using SPG membrane [20]. Yanagishita et al.
generated polymer nanoparticles (80 nm), and submicron
particles (200–750 nm) utilised ordered a series of highly
ordered anodic porous alumina membranes [21]. Subse-
quent agglomeration of nanoparticles can be achieved via
the addition of flocculating agents, and finally these
agglomerates are collected after spray-drying or freeze-
drying. To date, a range of active agents has been
formulated as agglomerates, including budesonide [17],
nifedipine [22], paclitaxel [23], ciprofloxacin [24], diatri-
zoic acid [25], insulin [16] and bovine serum ablumin [26],
and very encouraging results, e.g. enhanced dissolution and
improved aerosolisation, have been shown in these inves-
tigations. Engineering inhalable large porous drug particles
(>5 μm) originated from the pioneer work of Edwards et al.
in 1997 [3] in which both insulin and testosterone-loaded
porous polymer particles showed significant boost of drug
systemic bioavailability compared to the nonporous control
particles. After this, a plethora of work has been done in this
topic, among which some still employed carriers such as
PLGA [27–29], whist others used carrier-free large porous
microparticles [18,19]. ME is also capable of producing such
porous drug particles. For instance, a pore-forming agent,
e.g. ammonium carbonate, is dissolved in the internal
aqueous phase, which emulsified with the drug-containing
volatile organic phase forming a w/o emulsion. Then,
driving the above emulsion through a suitable membrane
leads to the generation of a w/o/w emulsion. With the
removal of organic solvent and the pore-forming agent,
porous drug microparticles can be made. Although such
work has not been seen in the literature previously, it would
be highly advantageous in pulmonary delivery as the particle
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size and size distribution of drug particles can be precisely
controlled to achieve optimum aerosolisation performance,
which is hard to manipulate in conventional particle
engineering methods such as spray-drying.

In spite of the above benefits of ME in engineering
inhalable particles, there are still some limitations for this
method. First, when generating drug nanoparticles via ME,
membranes with very small pore size have to be employed.
Due to this, the trans-membrane flux (i.e. the amount of
drugs across the membrane within unit time and area) is
quite low, and the particle production process is time-
consuming. This might present a barrier for scale-up
production. Second, the ME-engineered particle generation
involves the use of volatile organic solvents to form either an
o/w or w/o/w emulsion. The use of organic solvent is not
environmentally friendly; the solvent residue is also hazard-
ous to the lung and has to be removed thoroughly. Finally,
ME-based particle generation method is only suitable for
hydrophobic active agents because the drug has to be
dissolved in the organic phase forming an emulsion with an
aqueous phase. It shows poor capability to manufacture
particles of hydrophilic drugs and therapeutic peptides and
proteins without using any carrier excipients.

To sum up, it is anticipated that uniform large porous drug
microparticle or nanoparticle aggregation generated by ME
would be an efficient inhalation delivery system due to the
superior aerosolisation and targeting capability despite the
lack of experiment data currently. Future work on particulate
inhalation delivery should pay more attention to these tailor-
made pure drug particles. Particularly, the production of pure
anti-tuberculosis drug particles with an aerodynamic size of
ca. 2 μmwould be a great advance for improving tuberculosis
treatment by reduced dose and systemic side-effects.

REFERENCES

1. Chow AHL, Tong HHY, Chattopadhyay P, Shekunov BY.
Particle engineering for pulmonary drug delivery. Pharm Res.
2007;24(3):411–37.

2. Pilcer G, Amighi K. Formulation strategy and use of excipients in
pulmonary drug delivery. Int J Pharm. 2010;392(1–2):1–19.

3. Edwards DA, Hanes J, Caponetti G, Hrkach J, BenJebria A,
Eskew ML, et al. Large porous particles for pulmonary drug
delivery. Science. 1997;276(5320):1868–71.

4. Joscelyne SM, Tragardh G. Membrane emulsification—a literature
review. J Membr Sci. 2000;169(1):107–17.

5. Vladisavljevic GT, Williams RA. Recent developments in manu-
facturing emulsions and particulate products using membranes.
Adv Colloid Interface Sci. 2005;113(1):1–20.

6. Wei W, Wang L, Yuan L, Yang X, Su Z, Ma G. Bioprocess of
uniform-sized crosslinked chitosan microspheres in rats follow-
ing oral administration. Eur J Pharm Biopharm. 2008;69
(3):878–86.

7. Ito F, Honnami H, Kawakami H, Kanamura K, Makino K.
Preparation and properties of PLGA microspheres containing

hydrophilic drugs by the SPG (shirasu porous glass) membrane
emulsification technique. Colloids Surf B Biointerfaces. 2008;67
(1):20–5.

8. Liu R, Huang S, Wan Y, Ma G, Su Z. Preparation of insulin-loaded
PLA/PLGA microcapsules by a novel membrane emulsification
method and its release in vitro. Colloids Surf B Biointerfaces. 2006;51
(1):30–8.

9. MakinoK, Nakajima T, ShikamuraM, Ito F, Ando S, Kochi C, et al.
Efficient intracellular delivery of rifampicin to alveolar macro-
phages using rifampicin-loaded PLGA microspheres: effects of
molecular weight and composition of PLGA on release of
rifampicin. Colloids Surf B Biointerfaces. 2004;36(1):35–42.

10. Ito F, Makino K. Preparation and properties of monodispersed
rifampicin-loaded poly(lactide-co-glycolide) microspheres. Colloids
Surf B Biointerfaces. 2004;39(1–2):17–21.

11. Ito F, Fujimora H, Honnami H, Kawakami H, Kanamura K,
Makino K. Effect of polyethylene glycol on preparation of
rifampicin-loaded PLGA microspheres with membrane emulsifica-
tion technique. Colloids Surf B Biointerfaces. 2008;66(1):65–70.

12. Ito F, Fujimori H, Honnami H, Kawakami H, Kanamura K,
Makino K. Study of types and mixture ratio of organic solvent
used to dissolve polymers for preparation of drug-containing
PLGA microspheres. Eur Polym J. 2009;45(3):658–67.

13. Doan TVP, Olivier JC. Preparation of rifampicin-loaded PLGA
microspheres for lung delivery as aerosol by premix membrane
homogenization. Int J Pharm. 2009;382(1–2):61–6.

14. Dailey LA, Jekel N, Fink L, Gessler T, Schmehl T, Wittmar M, et
al. Investigation of the proinflammatory potential of biodegrad-
able nanoparticle drug delivery systems in the lung. Toxicol Appl
Pharmacol. 2006;215(1):100–8.

15. O’Hara P, Hickey AJ. Respirable PLGA microspheres containing
rifampicin for the treatment of tuberculosis: manufacture and
characterization. Pharm Res. 2000;17(8):955–61.

16. Bailey MM, Gorman EM, Munson EJ, Berkland C. Pure insulin
nanoparticle agglomerates for pulmonary delivery. Langmuir.
2008;24(23):13614–20.

17. El-Gendy N, Gorman EM, Munson EJ, Berkland C. Budesonide
nanoparticle agglomerates as dry powder aerosols with rapid
dissolution. J Pharm Sci. 2009;98(8):2731–46.

18. Healy AM, McDonald BF, Tajber L, Corrigan OI. Characterisation
of excipient-free nanoporous microparticles (NPMPs) of bendro-
flumethiazide. Eur J Pharm Biopharm. 2008;69(3):1182–6.

19. Nolan LM, Tajber L, McDonald BF, Barham AS, Corrigan OI,
Healy AM. Excipient-free nanoporous microparticles of budeso-
nide for pulmonary delivery. Eur J Pharm Sci. 2009;37(5):593–
602.

20. Wei Q, Wei W, Lai B, Wang L, Wang Y, Su Z, et al. Uniform-
sized PLA nanoparticles: preparation by premix membrane
emulsification. Int J Pharm. 2008;359(1–2):294–7.

21. Yanagishita T, Fujimura R, Nishio K, Masuda H. Fabrication of
monodisperse polymer nanoparticles by membrane emulsification
using ordered anodic porous alumina. Langmuir. 2010;26
(3):1516–9.

22. Plumley C, Gorman EM, El-Gendy N, Bybee CR, Munson EJ,
Berkland C. Nifedipine nanoparticle agglomeration as a dry
powder aerosol formulation strategy. Int J Pharm. 2009;369(1–
2):136–43.

23. El-Gendy N, Berkland C. Combination chemotherapeutic dry
powder aerosols via controlled nanoparticle agglomeration.
Pharm Res. 2009;26(7):1752–63.

24. El-Gendy N, Desai V, Berkland C. Agglomerates of ciprofloxacin
nanoparticles yield fine dry powder aerosols. J Pharm Innov.
2010. doi:10.1007/s12247-010-9082-2.

25. El-Gendy N, Aillon KL, Berkland C. Dry powdered aerosols of
diatrizoic acid nanoparticle agglomerates as a lung contrast agent.
Int J Pharm. 2010;391(1–2):305–12.

Building Membrane Emulsification into Pulmonary Drug Delivery 2507



26. Engstrom J, Tam J, Miller M, Williams RO, Johnston K.
Templated open flocs of nanorods for enhanced pulmonary
delivery with pressurized metered dose inhalers. Pharm Res.
2009;26(1):101–17.

27. Kwona MJ, Baea JH, Kima JJ, Nab K, Lee ES. Long acting
porous microparticle for pulmonary protein delivery. Int J Pharm.
2007;333(1–2):5–9.

28. Arnold MM, Gonnan EM, Schieber LJ, Munson EJ, Berkland C.
NanoCipro encapsulation in monodisperse large porous PLGA
microparticles. J Control Release. 2007;121(1–2):100–9.

29. Yang Y, Bajaj N, Xu P, Ohn K, Tsifansky MD, Yeo Y.
Development of highly porous large PLGA microparticles
for pulmonary drug delivery. Biomaterials. 2009;30(10):1947–
53.

2508 Bao and Zhao


	Building Membrane Emulsification into Pulmonary Drug Delivery and Targeting
	REFERENCES


