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Replication-defective adenovirus vector-mediated human vascular endothelial cell growth factor

cDNA promotes survival of lobulated venous flap
Xie Hong-ju, Deng Ying, Li Ming, Lin Biao-bin, Chen Nian

Abstract

BACKGROUND: Lobulated venous flap has some unique advantages to repair the soft tissue defects in many fingers. However,
the poor viability of venous flaps limits their clinical applications.

OBJECTIVE: To explore the effects of replication-defective adenovirus vector-mediated human vascular endothelial cell growth
factor (VEGF) gene on survival of lobulated venous flap.

METHODS: 24 rabbits were randomly divided into three groups. Lateral abdominal wall skin flap was created in rabbits. At 5 days
before operation, Ad-VEGF 165 (Ad-VEGF 165 group), Ad-Gal (Ad-Gal group) and normal saline (NS group) were subcutaneously
injected in the skin flap. The survival rate of the flap and the number of the new blood vessels were determined on the 7\ day
after operation.

RESULTS AND CONCLUSION: The flap survival rate was (76.281+2.298)%, (50.408+1.577)% and (48.748+2.130)% in the
Ad-VEGF 165, Ad-Gal and NS groups, respectively. The number of the new blood vessels was (37.76+2.21) cm?, (22.68+2.15) cm?,
and (23.31+3.38)/cm? in the above-mentioned three groups, respectively. Immunohistochemical staining showed that lots of
VEGF was expressed in the Ad-VEGF 165 group. Blood vessel hyperplasia was obvious in the Ad-VEGF165 group. The
replication-defective adenovirus vector-mediated VEGF gene can increase the neovascularization in lobulated venous flap and
augments their survival rate.
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a: Hypodesis artery of the
vascular pedicle

b: Making lobulated venous flap

Figure 1 Schematic diagram of lobulated venous flap
production
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a: Ad-VEGF 165 group b: Ad-Gal group
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Figure 2 Flap survival in each group
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c: Normal saline group

Figure 3 The condition of blood vessel hyperplasia in each
group (Hematoxylin-eos in staining, x100)
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Figure 4 The condition of vascular endothelial cell growth
factor positive cells expressed in each group
(SABC immunohistochemistry staining, x200)
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