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1. Introduction
Perforator flaps have been one of the main methods for 

repairing deep wounds and body surface organ reconstruc-
tions since their discovery, but large cross-zone perfora-
tor flaps are prone to necrosis in the potential donor area 
(choke II zone) when pedicled with an anatomical resource 
artery [1, 2]. If the subcutaneous plexus of the perforator 
flap is reconstructed and transasphyxiated blood flow is 
formed, the flap flow is usually safe [3-5]. Vascular endo-
thelial growth factor (VEGF) and fibroblast growth factor 
(FGF) are two examples of pro-angiogenic substances that 
are involved in angiogenesis. However, the newly built 
vessels face the risk of structural defects and easy leaks 
[6-8]. Angiopoietin is also present in normal human cir-
culation in amounts measured in milligrams to promote 
angiogenesis. However, it can be rapidly degraded in vivo 
by antagonistic molecules, requiring effective slow-re-
lease vehicles to increase local concentrations [9]. Cur-
rently, many carriers allow the slow release of drugs and 
hollow silicon microneedles have become an effective 
choice [10]. The main objective of this experiment was 

to demonstrate whether slow-released angiogenin through 
hollow silicon microneedles in the choke zone of a mul-
tiple-territory perforator flap in rats could improve blood 
support by promoting vascularization and to interpret its 
mechanism.

2. Materials and methods
2.1. Experimental materials

A total of 36 male SD rats (230-270 g each) were pro-
vided by Hunan SJA Laboratory Animal Co. Ltd, License 
No. SCXK (Xiang) 2019-0004. The rats were fed at a tem-
perature of 20-26°C and a humidity of 40-70%.

2.2. Experimental grouping
1) The control group, without any operation or drug 

treatment
2) The model group, where slow-release saline by hol-

low silicon micro-needle was administered in the choke II 
zone for 7 days

3) The experimental group 1 (choke I 3d): silicon mi-
cro-needle injections containing angiogenin were admi-
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nistered in the choke I zone for 3 days.
4) The experimental group 2 (choke I 7d): silicon mi-

cro-needle injections containing angiogenin were admi-
nistered in the choke I zone for 7 days.

5) The experimental group 3 (choke II 3d): silicon 
micro-needle injections containing angiogenin were admi-
nistered in the choke II zone for 3 days.

6) The experimental group 4 (choke II 7d): silicon 
micro-needle injections containing angiogenin were admi-
nistered in the choke II zone for 7 days.

2.3. Reagents and devices
Silicon microneedle (volume 0.5 ml, provided by the 

customer, as shown in Figure 1), Angiogenin (Solarbio, 
P05632), CD31 (GB11063-2, Servicebio), Cy3 Goat 
Anti-Rabbit IgG (As007, ABclonal), ready-to-use DAPI 
staining solution (KGA215-50, Keygentec), ultra-clean 
advanced sealing gel (YZB, BASO), pharmaceutical re-
frigerator (BYC-310,Biobase), electric thermostatic blast 
drying oven (HGZF-101-1, Shanghai Yuejin Medical 
Instrument Co., Ltd.), fluorescent microscope (CKX53, 
OLYMPUS), microtome (BQ-318D, Bona), thermostat in-
cubator (DHP-9054, Biobase), pipette gun (Research plus 
0.5-10 μL, eppendorf), pipette gun (Research plus 20-200 
μL, eppendorf), pipette gun (Research plus 100-1000 μL, 
eppendorf), pressure cooker(YS20ED, Supor), induction 
cooker (HK-22, Zhongshan Dongfeng Town Hanke Elec-
tric Appliance Factory), fume hood, Scott bluing solution 
(G1865, Solarbio), VEGF-a (AF5131, Affinity), ang-1 
(AF5184, Affinity), IgG (H+L) (HRP-labeled Goat Anti-
Rabbit (ZB-2301, Zhongshan Golden Bridge), DAB chro-
mogenic kit (CW0125, CWBIO), neutral resin (CW0136, 
CWBIO), hematoxylin staining (AR1180-1, Bioforce), rat 
angiogenin kit (2022/01, enzyme-linked), and automatic 
enzyme-linked immunosorbent assay (ELISA) analyzer 
(WD-2102B, Liuyi).

2.4. Rat flap model construction
The rats were given general anesthesia by intraperito-

neal injection of 1.8% chloral hydrate at a dose of 0.3 mg 
/ 100 g body weight. After successful anesthesia, the back 
of the rat was shaved, the flap design was drawn, disinfec-
ted with iodophor, and a curtain was placed, preferably on 
the back. The iliolumbar artery was used as the pedicle, 
the flaps with a length of 9-11 cm and a width of 3-4 cm 
were designed to pass through the posterior intercostal ar-
tery and reach the thoracic dorsal artery. The skin and sub-
cutaneous tissue were cut to the surface of the deep fascia 
layer according to the design line (Figure 2). The flap was 
raised, hemostasis was thoroughly stopped, and the pos-
terior costal artery and thoracolumbar artery were lapped 
to form a cross-zone perforator flap with iliolumbar artery 
as the pedicle for blood supply. The flap was immediately 
sutured with 3-0 silk thread. The blocking zones (blocking 
zones I and II) were marked.

2.5. Flap survival rate
7 days postoperatively, flap color, capillary reaction, 

floral spots, and necrosis were observed visually. On the 
7th postoperative day, the dorsal flap of rats was photo-
graphed using the same anesthetic method and imported 
into Image ProPlus 6.0 image analysis software to mea-
sure the flap survival area and calculate the flap survival 
rate (flap survival rate = viable flap area/total flap area × 

100%.

2.6. ELISA
Ag preparation: 3 ml of N.S was added to the tubes 

containing defibrillated SRBC and mixed before being 
centrifuged at 2000 rmp for 5 min. 3 ml N.S was added 
to the tube and mixed, then 2 ml packed SRBC was taken. 
We added 2 ml DDW and shattered SRBC and diluted 
with coating buffer in a ratio of 1:400. Coat Ag: We added 
100 μL of Ag to each well of ELISA plate and washed with 
N.S five times. Prepare the serum: We removed the eyeball 
of the SRBC-immunized mice and collected the blood into 
Ep tube, and waited for about 5 min before centrifuging 
the blood at 12000 rmp for 10 min. Then, supernatant was 
removed and diluted the serum was into 1:10. Add test se-
rum: We signed and added 100 μL of solution to each well, 
then put it in a humidified box under 37℃ for 45 min. Add 
secondary Ab: We discarded the solution in ELISA plate 
and washed the plate 3 times. Then we added 100 μL of 
HRP-labeled secondary antibody to each well and put it in 
a humidified box under 37℃ for 30 min. Show color: We 
discarded the solution in ELISA plate and washed the plate 
3 times before adding 100 μL of substrate solution to each 
well so that the color was displayed in the dark for 10 min.

2.7. Hematoxylin and eosin (H&E) staining
Sacroiliacs were performed on animals on POD7 and 

tissue samples were collected from the flap SCZ (1 × 1 
cm) for each group of 6 animals. The samples were fixed 
in 4% paraformaldehyde for 24 hours and embedded in 
paraffin before being fixed on a microtome and cut into 
5-μm-thick slices, which were subsequently stained with 
an H&E staining kit. We manually counted the number of 
micro-vessels per unit area (/mm2) under an optical mi-
croscope (× 200 magnification, Olympus, Tokyo, Japan) 
to calculate the micro-vessel density (MVD). Counts were 
performed using six random fields from three random sec-
tions of each tissue sample.

2.8. Immunohistochemistry (IHC)
Sections from the flap SCZ in each group (n=6) were 

deparaffinized with xylene and rehydrated in a graded 

Fig. 1. (A) Microneedles; (B); Microneedle under an electron micros-
cope.

Fig. 2. (A) Microneedle was placed in the choke zone; (B) Flap was 
formed with the iliolumbar artery as the pedicle.
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trations of Angiopoietin could have a pro-Angiogenic 
effect.

3.3. H&E staining
The diameters of veins and arteries were detected by 

H&E staining, as shown in Figure 5. Compared with the 
control group, the vein and artery diameters were increased 
in the model group and decreased in four groups of the 
choke I and choke II zones after 3 and 7 days of injec-
tion, respectively (P<0.05). As the flap had not yet been 
shaped and blood flow was not yet blocked, the increased 

ethanol series. After washing, endogenous peroxidase 
activities were blocked with 3% H2O2 and antigen retrie-
val was carried out in 10.2 mM sodium citrate buffer at 
95°C for 20 min. After blocking with 10% normal goat 
serum for 30 min, the sections were incubated with anti-
bodies against CD34 (1:100, Abcam), VEGF (1:200, Ab-
cam), CDH5 (1:100, Abcam), cleaved caspase-3 (1:100, 
Abcam), SOD (1:100, Abcam), and p62 (1:100, Abcam) 
overnight at 4°C. Finally, the sections were incubated with 
horseradish peroxidase-labeled goat anti-rabbit antibody 
(1:3000, Zhongshan Golden Bridge) and counterstained 
with hematoxylin. The sections were imaged with a DP2-
BSW image-acquisition system (Olympus) at × 200 ma-
gnification. Integral absorbance quantitation with Image-
Pro Plus v6.0 software was performed to compare CD34-
positive blood vessels and protein expression levels. Six 
random fields were counted from three random sections of 
each tissue sample.

2.9. Immunofluorescence staining
Skin flap sections (n=6) were deparaffinized and rehy-

drated in a graded ethanol series and incubated in 10% 
normal goat serum containing 0.3% Triton X-100 for 30 
min at room temperature. After blocking, sections were 
incubated with primary antibody LC3B (1:100, Abcam) 
overnight at 4°C, followed by incubation with tetra-
methylrhodamine-labeled goat anti-rabbit IgG antibody 
(1:100, Bioworld Technology, Nanjing, China) at room 
temperature for 1 hour. An anti-fluorescence quenching 
agent was added after 2 min of DAPI staining. Six random 
fields were used from three random sections of each tissue 
sample.

2.10. Statistical analysis
SPSS 19.0 software was used for statistical analysis. 

All experiments were repeated three times and quantita-
tive results were expressed as mean ± standard deviation 
(X ± S). One-way ANOVA was used for comparison of 
quantitative values between multiple groups, and the LSD 
method for two-way comparisons. Tests were conducted at 
α=0.05 level and plotted using Graphpad 8.0.

3. Results
3.1. Flap survival rate

Flap survival rate of the different groups was shown in 
Figure 3. Compared with the control group, flap survival 
rate of rats was significantly lessened in the model group 
(P<0.05). Compared with the model group, flap survival 
rate was significantly higher with Angiogenin in the cross-
zone flap choke I and choke II zones after slow release 3 
and 7 days before flap elevation (P<0.05).

3.2. ELISA
ELISA detected the content of Angiogenin in skin tis-

sues, as shown in Figure 4. Compared with the control 
group, the concentration of Angiogenin was significantly 
lessened in the model group (P<0.05). Compared with 
the model group, the concentration of Angiogenin in the 
choke I zone and the choke II zone was significantly raised 
after 7 days of microneedle injection of Angiopoietin, and 
the concentrations were higher than 70 ng/ml in the rats 
(P<0.05), which also suggested that slow-release Angio-
poietin could lead to higher local concentrations in tissues 
without immediate degradation and that increased concen-

Fig. 4. Angiopoietin concentration in each group (* compared with 
the control group, P<0.05; # compared with model group, P<0.05).

Fig. 3. Flap survival rate (* compared with the control group, P<0.05; 
# compared with the model group, P<0.05).

Fig. 5. H&E staining for each group.
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vascular density after revascularization led to a reduction 
in luminal canal diameter rather than expansion. This also 
suggested that actively increasing micro-vascular density 
was more effective in improving blood supply than pas-
sive immediate lumen expansion due to ischemia after flap 
formation. The results indicated that it was effective and 
beneficial to improve the subcutaneous plexus vascular 
bed and increase the vascular density before the flap for-
mation, which provided a new way for the prefabrication 
of the flap.

3.4. Changes in VEGF-A and ANG-1 pro-angiogenic 
factor levels

The expression of pro-Angiogenic factors was detec-
ted by immuno-histochemistry, and the results are shown 
in Figure 6. Compared to the control group, the levels 
of VEGF-A and ANG-1 in the model group declined 
(P<0.05). The levels of VEGF-A and ANG-1 were signifi-
cantly higher in choke I zone and choke II zone after 3 and 
7 days of microneedle injection of Angiogenin, respecti-
vely, compared to the model group (P<0.05).

3.5. CD31 expression
CD31 expression was detected by immunofluores-

cence, and the results are shown in Figure 7. Compared 
to the control group, the expression of CD31 in the model 
group declined (P<0.05). Compared with the model group, 
the expression of CD31 was significantly higher in choke I 
zone and choke II zone after 3 and 7 days of sustained re-
lease of Angiogenin, respectively (P<0.05), with the most 
significant effect in choke II zone after 7 days indicating 
the effect of promoting vascular proliferation.

4. Discussion
Skin flap transplantation is the main method of deep 

wound repair and body surface organ reconstruction. With 
the advancement of this technique, perforator flaps have 
become extensively used for their reliable blood supply 
without sacrificing major vessels in the donor area and wi-
thout causing minor muscle destruction [11]. However, the 
area of a single original arterial perforator flap is usually 
small. The perforator vessels in a specific vascular body 
area (known as angiosome) are distributed in a dendritic 
pattern towards the skin. Between the two adjacent perfo-
rasomes, rare micro-vessels restrict the flow of blood from 
one to another due to their small caliber and inability to 
expand timely, which is referred to as the choke zone. The-
refore, in a multiple-territory perforator flap (also referred 
to as a cross-zone flap here) containing anatomical donor 
area, dynamical donor area, and potential donor areas, par-
tial necrosis often takes place at the distal end of the flap 
after removal [4, 12].

In this experiment, we attempted to increase the density 
and diameter of blood vessels in the flap to obtain bet-
ter support, and angiogenesis can play an important role 
[13, 14]. Angiogenesis is a biological process of growing 
new blood vessels on top of the original vascular structure, 
which consists of four typical stages [15]. There are few 
studies at home and abroad on the effect of related pro-
angiogenic factors on the vascular system in the occlusion 
area of perforator flap. Lubiatowski P et al reported that 
the use of adenovirus-transfected VEGF gene therapy 
promoted the improvement of blood flow in the muscle 
flap. Among them, angiopoitin-1 alone could effectively 

increase the density of muscle flap capillaries, whereas the 
combination had no significant effect, suggesting that the 
vascular neovascularization procedure is complex and its 
regulation is not only related to the dose but also related 
to the successive effects of various factors [16]. However, 
it has not been able to prove whether there is angiogenesis 
in the choke II zone and what effect it has on the viability 
of the cross-zone flap. Therefore, the main purpose of this 
experiment was to screen out factors that could promote 
angiogenesis and improve the blood flow of the perfora-
tor flap by means of neovascularization. In addition, we 
explored an effective and safe percutaneous drug delivery 
system that allows local release of drugs in the choked 
area of the perforator flap.

Angiogenin was selected as an inducing drug because 
its role in angiogenesis is mainly as below: (1) its che-
motactic and aggregation effect on endothelial cells; (2) 
promoting migration of vascular endothelial cells and 
formation of tubular structures, increasing the stability of 
vascular structures; (3) attracting perivascular cells (e.g., 
peritubular cells) to surround and support endothelial 
cells, promoting vascular remodeling and maturation, and 
maintaining the integrity of blood vessels [17, 18]. The 
mechanism is that angiogenin promotes the degradation of 
stromal membrane and extracellular matrix by binding to 
the membrane surface receptor a-actin, so that endothelial 
cells migrate to the perivascular tissue through the nuclear 
pathway to proliferate. This will activate the PI3K/AKT/
mTOR signaling pathway, stimulate rRNA transcrip-
tion and ribosome production, promote the proliferation, 
metastasis and maturation of vascular endothelial cells 

Fig. 6. Levels of VEGF-a, ANG-1 (* compared with control group, 
P<0.05; # compared with model group, P<0.05).

Fig. 7. Vascular proliferation in each group (* compared with control 
group, P<0.05; # compared with model group, P<0.05).
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and smooth muscle cells. Even though VEGF-induced 
angiogenesis still requires the involvement of angiogenin 
[19], angiogenin was introduced as the preferential pro-
angiogenic factor in this study.

The perforator vessels emit multiple planar vascular 
plexuses, such as the subcutaneous plexus and the fascial 
plexus, on their way from the fascia to the skin. The sub-
cutaneous plexus is the key to keeping the skin flap alive. 
Therefore, if the subcutaneous plexus can undergo hemo-
dynamic reconstruction and form collateral branches that 
result in blood flow that can cross the obstructed area, the 
blood support of the flap can be ensured [4]. Thus, this 
experiment aimed to promote subcutaneous plexus revas-
cularization and increase microvascular density. Accordin-
gly, a hollow silicon micro-needle with a drug container, 
a slow-release system, is manufactured because it can 
painlessly puncture the epidermis and approach the sub-
cutaneous plexus, allowing a sustained release of the drug, 
increase its local concentration in the dermis and subcuta-
neous layer, stabilize drug’s action, avoid immediate dilu-
tion and increase the possibility of angiogenin-induced 
vascularization. The micro-needle production process has 
advanced production technology, good mechanical pro-
perties and laser perforation at the tip of the micro-needle. 
It has a height of more than 150 microns and can pene-
trate the stratum corneum so that the drug is released in 
the dermis through the micro-needle. Meanwhile, there is 
no obvious stinging sensation owing to the tip being less 
than 200 um to touch the nerve ending. It can be remo-
ved without residue, and the pure silicon material has no 
toxic effects on the human body, which facilitates clinical 
application. It can also be used to vaccine relocation, anti-
tumor exosome delivery [20], antibacterial materials [21] 
and even micro-particle skin grafts. The micro-needle pro-
cess will be further improved to increase the drug-carrying 
concentration and reduce allergy possibility, making it 
more suitable for extensive clinical applications [22, 23].

In this experiment, a rat dorsal triple-perforator flap was 
chosen and simulated for humans with multiple-territory 
perforator flap [24, 25], which could better demonstrate 
the density variations of blood vessels in the choke zone. 
This flap model is more in line with human anatomy and 
clinical application of perforator flap [26] and is consistent 
with studies of vascular neovascularization.

In this study, an increase in micro-vessel density and a 
decrease in vessel diameter were found, probably because 
the tissue was not yet hypoxic and blood flow was not yet 
altered prior to flap surgery, and if the number of vessels 
per unit volume increases due to angiogenesis, blood sup-
ply requirements could be maintained without expansion 
of the internal diameter of the vessels. Successively, as 
a new finding in the present experiment, its mechanism 
needs to be further elucidated. The present experiment also 
revealed that both ANG-1 and VEGF-A were elevated. In 
light of the initiating effect of Angiogenin, both VEGF-A 
and ANG-1 were involved in the process of neovasculari-
zation and play a regulatory role. It is generally believed 
that VEGF-A can promote EC cell migration and vascular 
leakage, while ANG-1 can maintain vascular stability [27, 
28].

It has been confirmed in some literature that neovascu-
larization requires inflammation [29, 30] or a hypoxic mi-
croenvironment [31-33] to be achieved. Previous simple 
injections were difficult to induce local inflammation, 

whereas silicon microneedle microarrays in the same plane 
may cause sterile inflammation in the dermis and subcutis, 
which may be an important provocation for neovasculari-
zation. Angiogenesis has a controlled, effective and graded 
release in the subcutaneous mass to improve blood flow 
in the perforator flap, which is the main innovation of this 
study. Our research is also expected to be applied to tumor 
therapy through microneedle drug delivery methods (e.g. 
exosomes, targeted drugs, chemical drugs, etc.) [34-36].

There are several limitations in our study. First, the 
synergistic effect of VEGF-A and ANG-1 on vascular for-
mation and stability is not explored in this experiment. 
Besides, the relationship between local inflammation and 
vascular neovascularization is not explored in this study. 
All these limitations need to be further confirmed in sub-
sequent experiments.

5. Conclusion
Angiogenin can promote angiogenesis and the sustai-

ned release of this pro-angiogenic molecule by hollow 
silicon microneedle can improve flap’s blood support in 
the choke zone of rat dorsal cross-zone perforator flap, 
which is beneficial for prefabrication of skin flap. Thus, 
it can provide some guidance for clinical application of 
perforator flap.

Acknowledgements 
We would like to The First Affiliated Hospital of Soochow 
University to approval our study.

Conflict of interests
The author has no conflicts with any step of the article 
preparation. 

Consent for publications
The author read and approved the final manuscript for 
publication.

Ethics approval and consent to participate
The study was approved by the Ethics Committee of Mu-
nicipal Hospital of Suzhou City, Jiangsu Province (appro-
val no. KL901188). All participants provided written in-
formed consent prior to enrollment in the study.

Availability of data and material 
The data that support the findings of this study are available 
from the corresponding author upon reasonable request.

Authors' contributions
LX conducted the experiments and wrote the paper; WX, 
ZR, LY, CW and SJ analyzed and organized the data; SG 
conceived, designed the study and revised the manuscript.

Funding
This work was supported by the Suzhou Science and Tech-
nology Project (No. SLJ2021018) and the Municipal Burn 
Clinic Centre of Suzhou (No. Szlcyxzx202105).

References 

1. Koshima I, Soeda S (1989) Inferior epigastric artery skin flaps 
without rectus abdominis muscle. Br J Plast Surg 42 (6): 645-648. 
doi: 10.1016/0007-1226(89)90075-1

2. Cormack GC, Lamberty BG (1984) Fasciocutaneous vessels. 



26

Silicon micro-needle in slow-released Angiogenin.                                                                                                                                                                          Cell. Mol. Biol. 2024, 70(6): 21-27

Their distribution on the trunk and limbs, and their clinical appli-
cation in tissue transfer. Anat Clin 6 (2): 121-131. doi: 10.1007/
bf01773164

3. Taylor GI, Palmer JH (1987) The vascular territories (angiosomes) 
of the body: experimental study and clinical applications. Br J 
Plast Surg 40 (2): 113-141. doi: 10.1016/0007-1226(87)90185-8

4. Saint-Cyr M, Wong C, Schaverien M, Mojallal A, Rohrich RJ 
(2009) The perforasome theory: vascular anatomy and clini-
cal implications. Plast Reconstr Surg 124 (5): 1529-1544. doi: 
10.1097/PRS.0b013e3181b98a6c

5. Saint-Cyr M, Schaverien M, Arbique G, Hatef D, Brown SA, 
Rohrich RJ (2008) Three- and four-dimensional computed tomo-
graphic angiography and venography for the investigation of the 
vascular anatomy and perfusion of perforator flaps. Plast Reconstr 
Surg 121 (3): 772-780. doi: 10.1097/01.prs.0000299338.97612.90

6. He Y, Yu X, Chen Z, Li L (2019) Stromal vascular fraction cells 
plus sustained release VEGF/Ang-1-PLGA microspheres improve 
fat graft survival in mice. J Cell Physiol 234 (5): 6136-6146. doi: 
10.1002/jcp.27368

7. Goncalves KA, Silberstein L, Li S, Severe N, Hu MG, Yang H, 
Scadden DT, Hu GF (2016) Angiogenin Promotes Hematopoie-
tic Regeneration by Dichotomously Regulating Quiescence of 
Stem and Progenitor Cells. Cell 166 (4): 894-906. doi: 10.1016/j.
cell.2016.06.042

8. Omorphos NP, Gao C, Tan SS, Sangha MS (2021) Understanding 
angiogenesis and the role of angiogenic growth factors in the vas-
cularisation of engineered tissues. Mol Biol Rep 48 (1): 941-950. 
doi: 10.1007/s11033-020-06108-9

9. Janjić K, Agis H, Moritz A, Rausch-Fan X, Andrukhov O (2022) 
Effects of collagen membranes and bone substitute differ in perio-
dontal ligament cell microtissues and monolayers. J Periodontol 
93 (5): 697-708. doi: 10.1002/jper.21-0225

10. Kang H, Zuo Z, Lin R, Yao M, Han Y, Han J (2022) The most 
promising microneedle device: present and future of hyaluro-
nic acid microneedle patch. Drug Deliv 29 (1): 3087-3110. doi: 
10.1080/10717544.2022.2125600

11. Starnoni M, Benanti E, Acciaro AL, De Santis G (2021) Upper 
limb traumatic injuries: A concise overview of reconstruc-
tive options. Ann Med Surg (Lond) 66: 102418. doi: 10.1016/j.
amsu.2021.102418

12. 12. Taylor GI, Corlett RJ, Dhar SC, Ashton MW (2011) The ana-
tomical (angiosome) and clinical territories of cutaneous perfo-
rating arteries: development of the concept and designing safe 
flaps. Plast Reconstr Surg 127 (4): 1447-1459. doi: 10.1097/
PRS.0b013e318208d21b

13. Mao Y, Li H, Ding M, Hao X, Pan J, Tang M, Chen S (2019) 
Comparative Study of Choke Vessel Reconstruction With Single 
and Multiple Perforator-Based Flaps on the Murine Back Using 
Delayed Surgery. Ann Plast Surg 82 (1): 93-98. doi: 10.1097/
sap.0000000000001637

14. Demcisakova Z, Luptakova L, Tirpakova Z, Kvasilova A, Med-
vecky L, De Spiegelaere W, Petrovova E (2022) Evaluation of 
Angiogenesis in an Acellular Porous Biomaterial Based on 
Polyhydroxybutyrate and Chitosan Using the Chicken Ex Ovo 
Chorioallantoic Membrane Model. Cancers (Basel) 14 (17). doi: 
10.3390/cancers14174194

15. Sultana MF, Abo H, Kawashima H (2022) Human and mouse 
angiogenins: Emerging insights and potential opportunities. Front 
Microbiol 13: 1022945. doi: 10.3389/fmicb.2022.1022945

16. Lubiatowski P, Gurunluoglu R, Goldman CK, Skugor B, Car-
nevale K, Siemionow M (2002) Gene therapy by adenovirus-
mediated vascular endothelial growth factor and angiopoietin-1 
promotes perfusion of muscle flaps. Plast Reconstr Surg 110 (1): 
149-159. doi: 10.1097/00006534-200207000-00026

17. Sheng J, Xu Z (2016) Three decades of research on angiogenin: a 
review and perspective. Acta Biochim Biophys Sin (Shanghai) 48 
(5): 399-410. doi: 10.1093/abbs/gmv131

18. Kim JH, Yang H, Kim MW, Cho KS, Kim DS, Yim HE, Atala 
Z, Ko IK, Yoo JJ (2022) The Delivery of the Recombinant Pro-
tein Cocktail Identified by Stem Cell-Derived Secretome Ana-
lysis Accelerates Kidney Repair After Renal Ischemia-Reperfu-
sion Injury. Front Bioeng Biotechnol 10: 848679. doi: 10.3389/
fbioe.2022.848679

19. Shirbaghaee Z, Hassani M, Heidari Keshel S, Soleimani M (2022) 
Emerging roles of mesenchymal stem cell therapy in patients 
with critical limb ischemia. Stem Cell Res Ther 13 (1): 462. doi: 
10.1186/s13287-022-03148-9

20. Yu Z, Tang H, Chen S, Xie Y, Shi L, Xia S, Jiang M, Li J, Chen D 
(2023) Exosomal LOC85009 inhibits docetaxel resistance in lung 
adenocarcinoma through regulating ATG5-induced autophagy. 
Drug Resist Updat 67: 100915. doi: 10.1016/j.drup.2022.100915

21. Ni M, Li W, Yuan B, Zou S, Cheng W, Yang K, Su J, Sun B, 
Su X (2023) Micro-structured P-N junction surfaces: large-scale 
preparation, antifouling properties, and a synergistic antibacterial 
mechanism. J Mater Chem B 11 (6): 1312-1319. doi: 10.1039/
d2tb02258c

22. Nguyen HX, Nguyen CN (2023) Microneedle-Mediated Trans-
dermal Delivery of Biopharmaceuticals. Pharmaceutics 15 (1). 
doi: 10.3390/pharmaceutics15010277

23. Park CO, Kim HL, Park JW (2022) Microneedle Transdermal 
Drug Delivery Systems for Allergen-Specific Immunotherapy, 
Skin Disease Treatment, and Vaccine Development. Yonsei Med J 
63 (10): 881-891. doi: 10.3349/ymj.2022.0092

24. Zhuang Y, Hu S, Wu D, Tang M, Xu DC (2012) A novel in vivo 
technique for observations of choke vessels in a rat skin flap 
model. Plast Reconstr Surg 130 (2): 308-317. doi: 10.1097/
PRS.0b013e3182589c0e

25. Chen Z, Zhang C, Ma H, Huang Z, Li J, Lou J, Li B, Tu Q, Gao 
W (2020) Detrimental Effect of Sitagliptin Induced Autophagy on 
Multiterritory Perforator Flap Survival. Front Pharmacol 11: 951. 
doi: 10.3389/fphar.2020.00951

26. Morris SF, Tang M, Almutari K, Geddes C, Yang D (2010) The 
anatomic basis of perforator flaps. Clin Plast Surg 37 (4): 553-
570, xi. doi: 10.1016/j.cps.2010.06.006

27. Groblewska M, Mroczko B (2021) Pro- and Antiangiogenic Fac-
tors in Gliomas: Implications for Novel Therapeutic Possibilities. 
Int J Mol Sci 22 (11). doi: 10.3390/ijms22116126

28. Vetiska S, Wälchli T, Radovanovic I, Berhouma M (2022) Mole-
cular and genetic mechanisms in brain arteriovenous malforma-
tions: new insights and future perspectives. Neurosurg Rev 45 (6): 
3573-3593. doi: 10.1007/s10143-022-01883-4

29. Korbecki J, Maruszewska A, Bosiacki M, Chlubek D, Baranows-
ka-Bosiacka I (2022) The Potential Importance of CXCL1 in the 
Physiological State and in Noncancer Diseases of the Cardiovas-
cular System, Respiratory System and Skin. Int J Mol Sci 24 (1). 
doi: 10.3390/ijms24010205

30. Zeng X, Li M, Yang Q, Wang Q, Chen Y, Luo X, Li J, Lan X 
(2022) [Effect of dimethyloxalylglycine on angiogenesis in 
Choke Ⅱ zone of cross-zone perforator flap and its mechanism]. 
Zhongguo Xiu Fu Chong Jian Wai Ke Za Zhi 36 (2): 224-230. doi: 
10.7507/1002-1892.202107103

31. Kifune T, Ito H, Ishiyama M, Iwasa S, Takei H, Hasegawa T, 
Asano M, Shirakawa T (2018) Hypoxia-induced upregulation 
of angiogenic factors in immortalized human periodontal liga-
ment fibroblasts. J Oral Sci 60 (4): 519-525. doi: 10.2334/jos-
nusd.17-0441

32. Farjood F, Ahmadpour A, Ostvar S, Vargis E (2020) Acute mecha-
nical stress in primary porcine RPE cells induces angiogenic fac-



27

Silicon micro-needle in slow-released Angiogenin.                                                                                                                                                                          Cell. Mol. Biol. 2024, 70(6): 21-27

tor expression and in vitro angiogenesis. J Biol Eng 14: 13. doi: 
10.1186/s13036-020-00235-4

33. Xu XW, Zhang J, Guo ZW, Song MM, Sun R, Jin XY, Su JD, 
Sun BW (2021) A narrative review of research progress on the 
relationship between hypoxia-inducible factor-2α and wound 
angiogenesis. Ann Palliat Med 10 (4): 4882-4888. doi: 10.21037/
apm-21-450

34. Yu Z, Lan J, Li W, Jin L, Qi F, Yu C, Zhu H (2022) Circular RNA 
hsa_circ_0002360 Promotes Proliferation and Invasion and Inhi-
bits Oxidative Stress in Gastric Cancer by Sponging miR-629-3p 
and Regulating the PDLIM4 Expression. Oxid Med Cell Longev 

2022: 2775433. doi: 10.1155/2022/2775433
35. Lin A, Sahun M, Biscop E, Verswyvel H, De Waele J, De Backer 

J, Theys C, Cuypers B, Laukens K, Berghe WV, Smits E, Bogaerts 
A (2023) Acquired non-thermal plasma resistance mediates a shift 
towards aerobic glycolysis and ferroptotic cell death in melanoma. 
Drug Resist Updat 67: 100914. doi: 10.1016/j.drup.2022.100914

36. Wang X, Jiang W, Du Y, Zhu D, Zhang J, Fang C, Yan F, Chen 
ZS (2022) Targeting feedback activation of signaling transduc-
tion pathways to overcome drug resistance in cancer. Drug Resist 
Updat 65: 100884. doi: 10.1016/j.drup.2022.100884


