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1  | INTRODUC TION

In times of global population growth and an increased lifespan, the 
demand for organs and tissue-based regenerative strategies is ever 
increasing.1 Due to a shortage of available organ donors, usage of an-
imal tissues (xenografts) has emerged as an alternative for transplan-
tation and scaffold-based tissue engineering.2,3 However, xenografts 
need to be processed to prevent graft rejection and inflammatory 

reactions.3 For this, removal of surface antigens as well as animal 
DNA from the source tissue is required, a process called decellular-
ization. While surface antigens may lead to hyperacute graft rejec-
tion,4 DNA from animals harbors endogenous retroviruses that may 
be transmitted to patients.5 Additionally, extracellular DNA is known 
to cause inflammatory reactions via several signaling pathways, ne-
cessitating DNA-removal from the tissue.6,7 Consequently, accurate 
measurements are needed to detect short fragmented DNA (sfDNA) 
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Abstract
Decellularization of animal tissues is a novel route to obtain biomaterials for use in 
tissue engineering and organ transplantation. Successful decellularization is required 
as animal DNA causes inflammatory reactions and contains endogenous retroviruses, 
which could be transmitted to the patient. One of the criteria for successful decellu-
larization is digestion (fragmentation) and elimination (residual quantity) of DNA from 
the tissue. Quantification of DNA can be done in many ways, but it has recently been 
shown that silica-based solid-phase extraction methods often do not completely pu-
rify in particular small DNA fragments. In the context of decellularization, this means 
that the measured DNA amount is underestimated, which could compromise safety 
of the processed tissue for in-patient use. In this article, we review DNA quanti-
fication methods used by researchers and assess their influence on the reported 
DNA contents after decellularization. We find that underestimation of residual DNA 
amount after silica-based solid-phase extraction may be as large as a factor of ten. 
We therefore recommend a direct assessment of DNA amount in tissue lysate using 
dsDNA-specific binding dyes, such as Picogreen, due to their higher accuracy for 
small fragment detection as well as ease of use and widespread availability.

K E Y W O R D S

decellularization, DNA quantification, tissue engineering, underestimation, 
xenotransplantation

www.wileyonlinelibrary.com/journal/xen
https://orcid.org/0000-0003-4247-1620
mailto:
http://creativecommons.org/licenses/by/4.0/
mailto:jfoolen@tue.nl


2 of 7  |     SCHMITZ eT al.

remaining in decellularized tissues. However, processing of decel-
lularized samples for DNA quantification may affect the results of 
such quantification, depending on the method. In the following para-
graphs, common methods for DNA extraction are explained in more 
detail.

Before the amount of residual DNA in decellularized tissues can 
be assessed, the tissue is digested, the cells are lysed (if any remain), 
and the DNA is dissolved in the buffer solution. Thereafter, the 
amount of DNA can be directly assessed by adding a fluorescent 
probe to the digested sample. Alternatively, the DNA can be further 
purified from the sample using an extraction procedure (Figure 1), 
exploiting its physicochemical properties. Phenol/chloroform-ex-
traction of DNA exploits differences in solubility of DNA vs. pro-
teins and lipids in water-/oil-based solvents, respectively. A mixture 
of 25:24:1 phenol/chloroform/isoamyl alcohol is added to the sam-
ple, which is then vortexed for emulsification before centrifugation 
to ensure phase separation. While lipids are dissolved in the organic 
phase, proteins remain at the interphase and DNA in the aqueous 
supernatant, which can be transferred into a new vessel for quanti-
fication and further analysis. 8,9

Alternatively, high concentrations of salt can be used to precip-
itate proteins and cellular debris, due to their hydrophobicity, while 
the DNA remains in the supernatant. This method is often preferred 
over the phenol/chloroform-based extraction, as is does not rely on 
hazardous chemicals.8,10

Solid-phase extraction exploits interactions of DNA with a solid 
substrate, such as silica resin/beads in the presence of chaotropic 
salts, allowing for rapid purification of DNA from digested samples. 
Immobilization of DNA to the silica-surface is based on electrostatic 
interactions, only allowing for release in the presence of hypotonic 
buffers. Especially for sfDNA, however, this does not recover the 
total amount. Investigations into the recovery of sfDNA from sol-
id-phase extraction kits have shown that for DNA fragments < 50 bp 
and < 100 bp, only about 16.5% and 27.7% (median across various 
extraction kits) are recovered, respectively.11-13

In the context of decellularized tissues, the method chosen for 
sfDNA extraction therefore biases the interpretation of results. This 

has subsequent consequences for suitability for in-patient applica-
tions due to possible immunological side-effects. Here, we review 
DNA extraction methods used in decellularization studies, discuss 
their effect on clinically safe use and identify suitable methods for 
DNA quantification in decellularized tissues.

2  | RESULTS AND DISCUSSION

For this study, PubMed was searched for papers on decellulariza-
tion methods for tissues by searching for “decellulariz*” OR “decel-
lularis*” in title/abstract AND “DNA” as text word (see Appendix 
S1). 387 publications were reviewed for their DNA quantification 
approach for decellularized tissues. Over the past 20 years, a clear 
trend can be seen with an ever-increasing number of publications 
describing protocols for decellularization of various tissues and uses 
thereof in regenerative medicine (Figure 2). Reducing the amount of 
residual DNA in these decellularized tissues is crucial for their fur-
ther clinical application.

A large portion of research groups quantify residual DNA lev-
els after extracting the DNA from the tissue lysate (ca. 70%), with a 
steady popularity of spin-column silica-based solid-phase extraction 
(Figure	3).	All	 in	all,	≈50%	of	the	conducted	decellularization	stud-
ies extract DNA via solid-phase adsorption prior to quantification, 
while 15% use an organic extraction protocol and 5% extract DNA 
via salting-out protocols. A consistent majority of research groups 
rely on silica-based DNA extraction for quantification of residual 
DNA, while a minority relies on specific interactions between DNA-
binding dye facilitating direct detection in crude tissue lysates.

Recently, emerging evidence suggests that commercially avail-
able solid silica phase DNA extraction kits do not recover small 
dsDNA-fragments from solution, as typically found in decellular-
ized tissue.11 This underestimates the amount of measured residual 
DNA, which can thus impact the clinical usability. DNA interacts 
with silica electrostatically and hydrophobically via the negatively 
charged backbone (phosphate-ions) and positively charged silica.14 
This means that there are more DNA-resin-bonds found for large 

F I G U R E  1   Overview of common DNA 
extraction protocols used on tissue lysate
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DNA-molecules than small ones. Small fragments can consequently 
get lost in subsequent washing steps15 due to the applied shear 
forces from centrifugation/pipetting that rupture the bonds.

The DNA fragment size distribution in decellularized samples is 
dependent on the chosen decellularization protocol, enzyme con-
centration, and incubation time. Assuming optimization of DNA 
digestive conditions, the problem of DNA underestimation just be-
comes exacerbated, as fragments will become increasingly smaller, 
making them harder to accurately quantify after silica-based sol-
id-phase extraction methods. Based on the median relative recovery 
of fragments < 200 bp estimated from Cook et al, this would lead to 
a gross underestimation of DNA content. Results from Tsai et al and 
our group (Figure 4) suggest that obtained values for sfDNA may 
differ by as much as 10-fold.13 This effect may even be increased 
in the presence of ceramics,16 but may be less pronounced for per-
fusion-based decellularization processes flushing out small DNA 
fragments, thus reducing the potential underestimation by DNA 
extraction.

Modifying the surface structure of the solid phase used, may im-
prove sfDNA recovery, however, the investigated fragment sizes are 
often still > 100 bp and the studies’ results might not necessarily 
apply to even smaller fragments of DNA as found in decellularized 

tissues.17,18 One study investigated sfDNA adsorption onto sili-
ca-coated	magnetite	particles,	achieving	≈54%	adsorption	of	avail-
able sfDNA (80-160 bp). 19 To the best of our knowledge, none 
of these modified substrates are readily commercially available. 
Careful adjustment of buffer-conditions may increase yield of frag-
ments	≥	20	bp,	but	are	not	discussed	in	commercially	available	kits	
and therefore not routinely used.20 Complicating the situation is 
the lack of available information on the smallest extractable sfDNA 
using commercially available extraction kits (Table 1). Most groups 
use silica-membrane-based extraction kits, optimized for genomic 
DNA extraction from tissues, that is, optimized for large DNA frag-
ment recovery. Moreover, these kits often do not state a lower limit 
of extraction concerning DNA fragment sizes. This highlights the 
need for either determining and correcting for the relative loss of 
sfDNA prior to using commercially available kits, or employing ex-
traction methods that are more suitable for small fragment recovery.

Our search did not result in studies examining potential bias 
toward certain DNA fragment sizes based on their solubility in 
presence of high ion-concentrations. The suitability of salting-out 
proteins for purification of DNA is therefore difficult to judge. From 
a usability standpoint, while organic extraction protocols do seem to 
enable sfDNA recovery,13 they employ hazardous chemicals unfit for 

F I G U R E  2   Increasing number of decellularization protocols 
published over the last 20 years. Note that PubMed was searched 
for decellularization studies in March 2020, that is, the 2020 bar 
doesn't represent the full year. 387 studies were identified in total

F I G U R E  3   (Non-)extracting DNA methods prior to 
quantification. Of the 387 identified studies, 186 employ solid-
phase-based DNA extraction (93% of these solid phases are 
silica-based), 106 quantify DNA directly in tissue lysate, 59 perform 
organic extraction of DNA, while 23 studies utilize salting-out 
protocols protocols (note that some studies used several methods). 
21 studies did not specify the quantification method

F I G U R E  4   Silica-based solid-phase extraction of DNA from 
digested decellularized anterior cruciate ligament samples 
severly depletes DNA before quantification. Porcine anterior 
cruciate ligament (ACL) was decellularized based on a previously 
published protocol employing freeze-thaw cycles, washes in 
detergent or ultrapure water, and enzymatic digestion of DNA 
(see Appendix S1).53 Samples were then handled either according 
to the DNeasy Blood & Tissue kit (Qiagen, Venlo, Netherlands), 
or digested overnight at 60°C using 140 mg/mL papain (Sigma-
Aldrich, Zwijndrecht, Netherlands) prior to DNA quantification 
using the Qubit platform (Invitrogen, Fisher Scientific, Landsmeer, 
Netherlands). More information available in Appendix S1. Native 
sample n = 5, decellularized samples n = 8. Values for remaining 
DNA in anterior cruciate ligaments across different quantification 
groups stem from the same samples. Statistical differences were 
investigated with a pairwise Wilcoxon test, assuming P < .05 as a 
significant difference between groups. * P < .05, ** P < .01. Red-line 
marks the 50 ng/mg dry weight recommended limit.35
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TA B L E  1   Solid-phase DNA extraction kits used by research groups for extraction of DNA from (decellularized) tissues

Used kit (Supplier)

Studies
Lower DNA fragment size extraction 
limit

Usual size range of 
extracted DNA fragmentsNo. %

AccuPrep®, Genomic 
DNA Extraction Kit 
(Bioneer)a 

1 0.54 Not stated Not stated

AllPrep DNA/ RNA Mini 
Kit (Qiagen)

1 0.54 Not stated 15-30 kbp

Favorprep™ Tissue 
Genomic DNA 
Extraction Mini Kit 
(Favorgen)

1 0.54 Not stated not stated

Genomic-tip 500/G 
(Qiagen)2

1 0.54 Not stated 20-150 kbp

Genomic DNA isolation 
kit (DENAzist)

1 0.54 Not stated Not stated

Illustra™ Tissue and 
Cells Genomic Prep 
Mini Spin Kit (GE 
Healthcare)

1 0.54 >20 kbp Not stated

Invisorb Spin Tissue 
Midi Kit (Invitek)

1 0.54 >180 bp Not stated

LaboPass Tissue 
DNA Purification Kit 
(Hokkaido System 
Science Co. Ltd.)

1 0.54 Not stated Not stated

peqGOLD Tissue DNA 
Mini Kit (peqlab)

1 0.54 Not stated Not stated

PrimePrep Genomic 
DNA Isolation Kit 
(Genet Bio)

1 0.54 Not stated Not stated

G-spin™ Total DNA 
Extraction Kit (iNtRON 
Biotechnology)

1 0.54 Not stated 20-30 kbp

UltraClean tissue and 
cell DNA isolation kit 
(Mo Bio Laboratories)

1 0.54 Not stated Not stated

Isolate II Genomic DNA 
Kit (Bioline GmbH)

2 1.08 Not stated Not stated

NucleoSpin kit 
(Macherey-Nagel)

2 1.08 Not stated Not stated

QIAamp DNA FFPE 
tissue kit (Qiagen)

2 1.08 Not stated Not stated

ReliaPrep™ gDNA Tissue 
Miniprep System 
(Promega)

2 1.08 Not stated Not stated

GeneJet DNA 
purification kit 
(Thermo Scientific)

4 2.15 >30 kbp Not stated

GenElute mammalian 
genomic DNA miniprep 
kit (Sigma-Aldrich)

8 4.30 Not stated Not stated

TIANamp Genomic 
DNA assay kit (Tiangen 
Biotech)

9 4.84 Not stated Not stated

(Continues)
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large-scale and routine use, while salt precipitation can be accom-
plished with non-hazardous chemicals like NaCl.

Typically, DNA concentration after extraction and purification is 
measured spectrophotometrically, assessing the absorption value at 
260 nm. Alternatively, colorimetric quantitation is used, and more 
sensitive in the sub-µg range.21 A different approach utilizes quanti-
tative real-time PCR for DNA quantification, of which the reproduc-
ibility is however dependent on the initial DNA extraction method 
chosen, as well as potential interference from non-DNA components 
in the sample itself.12,22

Probably easiest is the direct quantification of DNA in digested 
tissue samples. This has obvious consequences for the detection 
method, as other tissue components and the homogeneity of the 
lysate will affect spectrophotometric approaches. Addition of a 
fluorophore, however, has been demonstrated to be a highly sensi-
tive and reproducible approach for DNA detection in whole blood, 
serum, urine, and in the presence of proteins23 and glycosaminogly-
cans.24 Especially sensitive for detection of DNA in low amounts 
are PicoGreen and SYBR Green, contrary to ethidium bromide and 
Hoechst-based dyes.25 The binding site sizes of all probes are smaller 
than the DNA fragments produced by commonly used DNases used 
in decellularization protocols (eg, Benzonase cleaves DNA to frag-
ments of ca. 5 bp in size,26	while	DNase	I	leaves	fragments	of	≥	10	bp	
size27), enabling them to detect even small fragments to varying de-
grees. Although these fluorescent dyes exhibit sequence-dependent 
specificity, with Hoechst and SYBR Green preferentially binding to 
AT-rich sequences whereas PicoGreen binds more often to GC-rich 
regions,28-33 this effect is most likely negligible in the context of 
whole (cleaved) genome detection. More important is the use of an 
appropriate control sample of sfDNA that exhibits similar fragment 
size compared with samples obtained from decellularized tissues to 
account for differences in dye saturation of small versus large DNA 
fragments.34 There are several commercial kits available utilizing 
dsDNA-binding fluorophores like Picogreen with high specificity. 
Some of these are designed in a 96-well format, that is, enabling 
high-throughput testing.

An often-cited limit for acceptable DNA levels is 50 ng/mg dry 
weight of decellularized tissue with <200 bp in fragment length.35 

The fragment length limit is derived from the smallest generally ob-
served fragment length in apoptosis and extracellular DNA length in 
healthy individuals.36 Investigating the fragment size distribution of 
dilute DNA can be performed after concentrating the residual DNA 
from the tissue lysate. Usage of centrifugal filters for this purpose 
is quick, easy, and reliable. These filters are also used in cleanup of 
PCR-products and specific retention of DNA fragments based on 
their size. We propose that a molecular weight cut-off of <30 kDa 
is suitable for concentration of DNA from decellularized, digested 
tissue samples for subsequent gel electrophoresis.37

The origins of the acceptable absolute amount to define “decel-
lularization” are somewhat nebulous. So far, studies on extracellular 
cell-free DNA mostly focus on its abundance in serum or plasma, 
where it functions as a reporter of various diseases.38 Also here, 
the use of (non-)extracting approaches to DNA quantification re-
sults in vastly different reported values.39 Perhaps, a better indica-
tor of an acceptable DNA limit can be derived from the amount of 
tissue-dependent apoptosis. Clearance of cellular debris, including 
fragmented DNA, is crucial for functioning tissue homeostasis.40 If 
too much DNA resides in the xenograft, this internal clearance sys-
tem may get overwhelmed, and remaining extracellular DNA may 
then lead to inflammation. Thus, determining the cell number/mg of 
target	tissue	(assuming	≈7	pg	DNA/cell	41) as well as the percentage 
of apoptotic cells allows for an estimate of permissible DNA levels in 
xenografts at the site in question.

Currently, there are no published systematic studies investigat-
ing the relation between residual DNA amount, fragment length, 
and immunological reaction in vivo, following xenotransplantation. 
A key player in extracellular dsDNA-recognition and downstream 
signaling is interleukin 26 (IL-26; Figure 5).42 The binding site size for 
DNA on IL-26 is not defined yet; however, a minimal fragment size 
of >6 bp for DNA to be bound is expected, based on the predicted 
recognition site and the biophysical structure of amino acid α-heli-
ces as well as DNA.43,44 Recognition of non-self DNA via IL-26 and 
subsequent transfer into the cell has been tied to cyclic GMP-AMP 
synthase and Stimulator of Interferon Genes (cGAS-STING)-medi-
ated inflammation in myeloid cells, which ultimately leads to produc-
tion of TNFα, and IL-1β and IL-6 activation.42,45 Once in the cytosol, 

Used kit (Supplier)

Studies
Lower DNA fragment size extraction 
limit

Usual size range of 
extracted DNA fragmentsNo. %

PureLink® Genomic 
DNA Mini Kit 
(Invitrogen)

14 7.53 Not stated 20-50 kbp

QIAamp DNA kit 
(Qiagen)

25 13.44 Not stated 20-30 kbp

DNeasy Blood & Tissue 
Kit (Qiagen)

97 52.15 >100 bp ≈30	kbp

Unspecified 9 4.84 – –

aNote that this kit works with glass fiber-based solid phase. 
bNote that this kit works with a diethylaminoethanol-based anion exchange resin. 

TA B L E  1   (Continued)
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another signaling pathway including the Absent In Melanoma 2 
(AIM2) protein recognizing the DNA ultimately leads to activation 
of the inflammasome and downstream maturation of IL-1β and IL-
18.45 cGAS-STING and AIM2 bind to DNA of >50 and >80 bp, re-
spectively, reflecting the need for accurate determination of sfDNA 
content in decellularized tissues.46-52

3  | CONCLUSION

Immunological sensing of DNA is one possible adverse reaction to 
xenotransplants in vivo. Accurate determination of DNA amount 
and fragment size distribution is therefore paramount in assessing 
the clinical suitability of decellularized tissues. From the currently 
available facts, DNA extraction from decellularized tissues via sil-
ica-based approaches is not advisable due to depletion of sfDNA, 
leading to an underestimation of total DNA content. More suitable 
are solvent-based extraction methods utilizing, for example, phe-
nol/chloroform, or methods selectively precipitating proteins and 
cell debris for DNA isolation. Alternatively, direct assessment of 
DNA in tissue lysate can be performed. As no extraction procedure 
is performed, no bias in DNA detection is given, and the obtained 
value is expected to more accurately reflect residual DNA in the 
sample.

ACKNOWLEDG MENTS
TCS gratefully acknowledges funding from the European 
Commission's Horizon 2020 funding program for the iPSpine project 

[grant number 825925]. ADE: This project has received funding 
from the European Union's Horizon 2020 research and innovation 
program under the Marie Sklodowska-Curie grant agreement No. 
676338.

CONFLIC TS OF INTERE S T
The authors declare no conflicts of interest.

ORCID
Tara C. Schmitz  https://orcid.org/0000-0003-4247-1620 

R E FE R E N C E S
 1. Howard DH. Producing organ donors. J Econ Perspect. 2007;21(3): 

25-36.
 2. Mandrycky C, Phong K, Zheng Y. Tissue engineering toward or-

gan-specific regeneration and disease modeling. MRS Commun. 
2017;7(3):332-347.

 3. Lu T, Yang B, Wang R, Qin C. Xenotransplantation: Current Status in 
Preclinical Research. Front Immunol. 2020;10:1–19.

 4. Huai G, Qi P, Yang H, Wang Y. Characteristics of α-Gal epitope, an-
ti-Gal antibody, α1,3 galactosyltransferase and its clinical exploita-
tion (Review). Int J Mol Med. 2016;37(1):11-20.

 5. Martin U, Winkler ME, Id M, et al. Productive infection of primary 
human endothelial cells by pig endogenous retrovirus (PERV). 
Xenotransplantation. 2000;7(2):138-142.

 6. Marsman G, Zeerleder S, Luken BM. Extracellular histones, cell-
free DNA, or nucleosomes: differences in immunostimulation. Cell 
Death Dis. 2016;7(12):e2518.

 7. Roers A, Hiller B, Hornung V. Recognition of Endogenous Nucleic 
Acids by the Innate Immune System. Immunity. 2016;44(4):739-754.

 8. Sun W. Nucleic Extraction and Amplification, 1st edn. London: 
Elsevier Inc.;2010.

 9. McKiernan HE , Danielson PB . Molecular Diagnostic Applications 
in Forensic Science. London: Elsevier Ltd; 2017: https://doi.
org/10.1016/B978-0-12-80297 1-8.00021 -3

 10. Miller SA, Dykes DD, Polesky HF. A simple salting out procedure 
for extracting DNA from human nucleated cells. Nucleic Acids Res. 
1988;16(3):1215.

 11. Cook L, Starr K, Boonyaratanakornkit J, Hayden R, Sam SS, 
Caliendo AM. Does size matter? Comparison of extraction yields 
for different-sized DNA fragments by seven different routine and 
four new circulating cell-free extraction methods. J Clin Microbiol. 
2018;56(12):1-13.

 12. Oreskovic A, Brault ND, Panpradist N, Lai JJ, Lutz BR. Analytical 
Comparison of Methods for Extraction of Short Cell-Free DNA 
from Urine. J Mol Diagnostics. 2019;21(6):1067-1078.

 13. Tsai WLE, Schedl ME, Maley JM, McCormack JE. More than skin 
and bones: Comparing extraction methods and alternative sources 
of DNA from avian museum specimens. Mol Ecol Resour. Epub ahead 
of print. 2019;1-8.

 14. Chan V, McKenzie SE, Surrey S, Fortina P, Graves DJ. Effect of hy-
drophobicity and electrostatics on adsorption and surface diffusion 
of DNA oligonucleotides at liquid/solid interfaces. J Colloid Interface 
Sci. 1998;203(1):197-207.

 15. Breitbach S, Tug S, Helmig S, et al. Direct quantification of cell-
free, circulating DNA from unpurified plasma. PLoS One. 2014;9(3): 
e87838.

 16. Piccinini E, Sadr N, Martin I. Ceramic Materials Lead To 
Underestimated DNA Quantifications: A Method For Reliable 
Measurements. Eur Cells Mater. 2010;20:38-44.

 17. Solberg SM, Landry CC. Adsorption of DNA into mesoporous silica. 
J Phys Chem B. 2006;110:15261-15268.

F I G U R E  5   Proposed inflammatory signaling pathways in 
response to high amounts of uncleaved extracellular DNA from 
xenografts

https://orcid.org/0000-0003-4247-1620
https://orcid.org/0000-0003-4247-1620
https://doi.org/10.1016/B978-0-12-802971-8.00021-3
https://doi.org/10.1016/B978-0-12-802971-8.00021-3


     |  7 of 7SCHMITZ eT al.

 18. Liu L, Guo Z, Huang Z, Zhuang J, Yang W. Size-selective separation 
of DNA fragments by using lysine-functionalized silica particles. Sci 
Rep. 2016;6(1):1-8.

 19. Dávila-Ibáñez AB, Buurma NJ, Salgueiriño V. Assessment of DNA 
complexation onto polyelectrolyte-coated magnetic silica nanopar-
ticles. Nanoscale. 2013;5(11):4797-4807.

 20. Dabney J, Meyer M. Extraction of highly degraded DNA from an-
cient bones and teeth. Methods Mol Biol. 2019;1963:25-29.

 21. Burton K. A study of the conditions and mechanism of the diphenyl-
amine reaction for the colorimetric estimation of deoxyribonucleic 
acid. Biochem J. 1956;62(2):315-323.

	22.	 Cankar	 K,	 Stebih	 D,	 Dreo	 T,	 Žel	 J,	 Gruden	 K.	 Critical	 points	 of	
DNA quantification by real-time PCR - Effects of DNA extraction 
method and sample matrix on quantification of genetically modified 
organisms. BMC Biotechnol. 2006;6:1-15.

 23. Goldshtein H, Hausmann MJ, Douvdevani A. A rapid direct fluores-
cent assay for cell-free DNA quantification in biological fluids. Ann 
Clin Biochem. 2009;46(6):488-494.

 24. Zorzi GK, Párraga JE, Seijo B, Sánchez A. Hybrid nanoparticle de-
sign based on cationized gelatin and the polyanions dextran sulfate 
and chondroitin sulfate for ocular gene therapy. Macromol Biosci. 
2011;11(7):905-913.

 25. Rengarajan K, Cristol SM, Mehta M, Nickerson JM. Quantifying 
DNA concentrations using fluorometry: A comparison of fluoro-
phores. Mol Vis. 2002;8:416-421.

 26. Merck. Benzonase ® Nuclease. 2008;1-4.
 27. Noll M. Internal structure of the chromatin subunit. Nucleic Acids 

Res. 1974;1(11):1573-1578.
 28. Moon JH, Kim SK, Sehlstedt U, Rodger A, Nordén B. DNA structural 

features responsible for sequence-dependent binding geometries 
of Hoechst 33258. Biopolymers. 1996;38(5):593-606.

 29. Spink N, Brown DG, Skelly JV, Neidle S. Sequence-dependent ef-
fects in drug-DNA interaction: The crystal structure of hoechst 
33258 bound to the d(CGCAAATTTGCG)2 duplex. Nucleic Acids 
Res. 1994;22(9):1607-1612.

	30.	 Bucevičius	 J,	 Lukinavičius	 G,	 Gerasimaite	 R.	 The	 use	 of	 hoechst	
dyes for DNA staining and beyond. Chemosensors. 2018;6(2):18.

 31. Guan Y, Shi R, Li X, Zhao M, Li Y. Multiple binding modes for dicationic 
hoechst 33258 to DNA. J Phys Chem B. 2007;111(25):7336-7344.

 32. Zipper H, Brunner H, Bernhagen J, Vitzthum F. Investigations on 
DNA intercalation and surface binding by SYBR Green I, its struc-
ture determination and methodological implications. Nucleic Acids 
Res. 2004;32(12): e103.

 33. Schweitzer C, Scaiano JC. Selective binding and local photophysics 
of the fluorescent cyanine dye PicoGreen in double-stranded and 
single-stranded DNA. Phys Chem Chem Phys. 2003;5(21):4911-4917.

 34. Sedlackova T, Repiska G, Celec P, Szemes T, Minarik G. Fragmentation 
of DNA affects the accuracy of the DNA quantitation by the com-
monly used methods. Biol Proced Online. 2013;15(1):1.

 35. Crapo PM, Gilbert TW, Badylak SF. An overview of tissue 
and whole organ decellularization processes. Biomaterials. 
2011;32(12):3233-3243.

 36. Grunt M, Hillebrand T, Schwarzenbach H. Clinical relevance of 
size selection of circulating DNA. Transl Cancer Res. 2018;7(Suppl 
2):S171-S184.

 37. Mülhardt C, Beese EW. 2 - Fundamental Methods. In: Mülhardt C, 
Beese G, eds. The Experimenter Series. Burlington: Academic Press; 
2007:11-36.

 38. Jiang P, Lo YMD. The long and short of circulating cell-free DNA 
and the ins and outs of molecular diagnostics. Trends Genet. 
2016;32(6):360-371.

 39. Frank MO. Circulating cell-free DNA differentiates severity of in-
flammation. Biol Res Nurs. 2016;18(5):477-488.

 40. Nagata S, Hanayama R, Kawane K. Autoimmunity and the Clearance 
of Dead Cells. Cell. 2010;140(5):619-630.

 41. Gillooly JF, Hein A, Damiani R. Nuclear DNA content varies with 
cell size across human cell types. Cold Spring Harb Perspect Biol. 
2015;7(7):1-27.

 42. Poli C, Augusto JF, Dauvé J, et al. IL-26 Confers Proinflammatory 
Properties to Extracellular DNA. J Immunol. 2017;198(9):3650-3661.

 43. Boyle AL. Applications of de Novo Designed Peptides. London: 
Elsevier Ltd; 2018.

 44. Pray L. Discovery of DNA structure and function: Watson and 
Crick. Nat Educ. 2008;1(1):100.

 45. Motwani M, Pesiridis S, Fitzgerald KA. DNA sensing by the 
cGAS–STING pathway in health and disease. Nat Rev Genet. 
2019;20(11):657-674.

 46. Andreeva L, Hiller B, Kostrewa D, et al. CGAS senses long and 
HMGB/TFAM-bound U-turn DNA by forming protein-DNA lad-
ders. Nature. 2017;549(7672):394-398.

 47. Stetson DB, Medzhitov R. Recognition of cytosolic DNA acti-
vates an IRF3-dependent innate immune response. Immunity. 
2006;24(1):93-103.

 48. Karayel E, Bürckstümmer T, Bilban M, et al. The TLR-independent 
DNA recognition pathway in murine macrophages: Ligand features 
and molecular signature. Eur J Immunol. 2009;39(7):1929-1936.

 49. Luecke S, Holleufer A, Christensen MH, et al. cGAS is ac-
tivated by DNA in a length-dependent manner. EMBO Rep. 
2017;18(10):1707-1715.

 50. Morrone SR, Matyszewski M, Yu X, Delannoy M, Egelman EH, Sohn 
J. Assembly-driven activation of the AIM2 foreign-dsDNA sen-
sor provides a polymerization template for downstream ASC. Nat 
Commun. 2015;6:1–13.

 51. Jin T, Perry A, Jiang J, et al. Structures of the HIN Domain: DNA 
Complexes Reveal Ligand Binding and Activation Mechanisms 
of the AIM2 Inflammasome and IFI16 Receptor. Immunity. 
2012;36(4):561-571.

 52. Unterholzner L, Keating SE, Baran M, et al. IFI16 is an innate immune 
sensor for intracellular DNA. Nat Immunol. 2010;11(11):997-1004.

 53. Dede Eren A, Sinha R, Eren ED, et al. Decellularized Porcine Achilles 
Tendon Induces Anti-inflammatory Macrophage Phenotype 
In Vitro and Tendon Repair In Vivo. J Immunol Regen Med. 
2019;2020(8):100027.

SUPPORTING INFORMATION
Additional supporting information may be found online in the 
Supporting Information section.

How to cite this article: Schmitz TC, Eren AD, Spierings J, de 
Boer J, Ito K, Foolen J. Solid-phase silica-based extraction 
leads to underestimation of residual DNA in decellularized 
tissues. Xenotransplantation. 2021;28:e12643. https://doi.
org/10.1111/xen.12643

.
https://doi.org/10.1111/xen.12643
https://doi.org/10.1111/xen.12643

