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Abstract

Objective

To comparatively assess the effects of venous superdrainage and arterial supercharging on
dorsal perforator flap survival.

Materials and Methods

Sixty male Sprague-Dawley rats (450-550g) were randomly divided into three groups (n =
20), including control group (Control) and experimental groups A (venous superdrainage,
Exp. A) and B (arterial supercharging, Exp. B). At postoperative day 7, survival areas of the
flaps were evaluated and all animals underwent angiography. Laser Doppler was used to
evaluate flap perfusion from Oh to 7days after surgery. Histology with hematoxylin and
eosin staining was used to count microvessels. Tissue of “Choke vessels”was excised for
quantification of hypoxia inducible factor-1a (HIF-1a) and vascular endothelial growth factor
(VEGF) by western blot assay at 6h and 7days after surgery.

Results

In the Exp. A group, almost all flaps survived (98.2+1.6%); in the Exp. B and control group,
survival areas accounted for 78.8+8.5% and 60.3+7.8%, respectively (P <0.001). In addi-
tion, Exp. A animals showed improved anastomosis of choke vessels 2 compared with the
Exp. B and Control groups. Furthermore, flap blood flow and partial pressure of oxygen in
the Exp. A group were significantly higher compared with values obtained for the Exp. B
and Control groups, from 6 hours to 7 days after surgery. More microvessels were found in
the Exp. A group (11.65+1.33) than in Exp. B (9.25+0.34) and control (7.25+0.91) animals on
POD 7. The relative expression level of HIF-1a and VEGF were significant at 6h and 7days
after surgery.
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Conclusions

Venous superdrainage in rat dorsal perforator flap is more effective than arterial super-
charging in promoting flap survival, and could effectively alter hemodynamics in the micro-
circulation and stimulate blood vessel formation.

Introduction

In the clinic, it is not uncommon for skin flaps to undergo necrosis after transplantation. Multi-
ple experimental studies have shown that arterial inflow results in arterial augmentation and
reduced flap necrosis [1-7]. Interestingly, some studies suggested that venous drainage can be
highly effective in increasing survival of skin flaps; this can be done by venous superdrainage
(using an additional vein to increase drainage) or arterial supercharging (adding an artery) [8-
15]. Although reports assessing venous superdrainage and arterial supercharging are countless,
there are still many unresolved problems in the clinic. For example, whether hemodynamics in
the microcirculation after venous superdrainage and arterial supercharging have different
effects on improving flap survival is unknown. In addition, it is unclear whether systemic vas-
cular resistance in venous superdrainage and arterial supercharging have different effects on
flap survival. Finally, the question whether venous superdrainage could effectively stimulate
blood vessel formation to improve flap survival remains unanswered. The purpose of this
study was to comprehensively assess the effects of venous superdrainage and arterial super-
charging on flap survival and neoangiogenesis.

Methods
Surgical technique

The animals were purchased from the Wenzhou Medical University Center for Laboratory
Animals (license no. ZJ2014-034). This study was approved by the Committee of Animal Care
and Use for Research and Education (CACURE) of Wenzhou Medical University and per-
formed in accordance with the National Institutes of Health Guidelines for the Care and Use of
Laboratory Animals. Sixty male Sprague-Dawley rats (450-550g) were randomly divided into
three groups (n = 20), including control group (Control) and experimental groups A (venous
superdrainage, Exp. A) and B (arterial supercharging, Exp. B). Ten additional rats served as a
normal group. All surgical instruments were autoclaved before use. After anaesthesia with 5%
chloral hydrate (intraperitoneal injection, 0.6 mL/100g), the animals were shaved over the
entire back, and placed in the prone position. Flap boundaries were based on anatomical land-
marks: @ midline of the back; @ cranial border, 1 cm below the right shoulder blade; ® cau-
dal border, at the level of the right iliac crest. Flap size was approximately 3x12 cm (Fig 1A). A
sterile towel was then placed onto the back, and the operational area disinfected with iodine
and 75% alcohol. The flap was then elevated on the animal’s back. The two and a half angio-
somes, i.e. the posterior intercostal perforator vessel, the iliolumbar perforator vessel, and the
distal part of the thoracodorsal perforator vessel [16,17], were easily identified after superficial
fascia removal. One and a half choke vessels were found between the angiosomes. In the Exp. A
group, the posterior intercostal artery was isolated and ligatured, preserving the accompanying
vein (Fig 1B). In the Exp. B group, the posterior intercostal vein was ligatured while the accom-
panying artery was preserved (Fig 1C). The iliolumbar vessel was used as a vascular pedicle in
both experimental groups. In controls, only the iliolumbar vessel was used as a pedicle, and the

PLOS ONE | DOI:10.1371/journal.pone.0160942 August 11,2016 2/10



o ®
@ : PLOS | ONE The Comparative Study of Venous Superdrainage and Arterial Supercharging

Fig 1. Skin flap design and surgical procedure. Right dorsal perforator flap model measured 3x12 cm (Fig 1A),
Experimental group A, posterior intercostal artery (PIA) was ligated while accompanying vein was preserved (Fig
1B); Experimental group B, posterior intercostal vein (PI1V) was ligated while accompanying artery was preserved
(Fig 1C); Control group, posterior intercostal artery and vein were ligated, only vascular pedicle (iliolumbar artery
and vein, |IAV) was preserved (Fig 1D). Finally, the flap was sutured back into its location (Fig 1E). “Choke vessels”:
anastomosis area of perforator vessels, IAV: iliolumbar artery and vein, PIAV: posterior intercostal artery and vein,
TDAV: thoracodorsal artery and vein.

doi:10.1371/journal.pone.0160942.g001

posterior intercostal perforator vein and artery were ligatured (Fig 1D). Finally, the flap was
sutured back into its location (Fig 1E). A schematic drawing of the entire procedure is shown
in Fig 2. Postoperatively, animals received analgesic treatment with metamizole (5 mg/kg,
intramuscular injection, china).

Flap survival assessment

At POD 7, flaps were photographed using a digital camera (Canon, Tokyo, Japan). Images
were imported into Image J (Image Processing and Analysis in Java, National Institutes of
Health, Bethesda, MD, USA), which was used to assess flap survival areas.

Perforator flap angiography

To assess blood supply to the flap at POD 7, all animals were anaesthetized with 5% chloral
hydrate (intraperitoneal injection, 0.6 mL/100g). After injection with low-molecular-weight
heparin sodium via the lateral tail vein (5000 IU, Bo Yun Biotechnology Company, Shanghai,
China), the animals were euthanized with an overdose of chloral hydrate for 10 min. This was
followed by perfusion of 5% lead oxide-gelatin into the left common carotid artery, until the
animal limbs turned red. Rat cadavers were then incubated at 40°C in a water bath (Ningbo
Tianheng Instrument, SC-15, Ningbo, China) for 5 h [18], followed by overnight freezing. Skin
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Fig 2. The schematic drawing of grouping.

doi:10.1371/journal.pone.0160942.g002

was dissected carefully along the abdominal midline at the level of the deep fascia. After dissec-
tion, skin specimens were spread out and flattened for radiography on a computerized radiog-
raphy system (XG-1, Fujifilm, Tokyo, Japan), to assess changes in the two vascular territories
and choke vessels.

Flap perfusion and transcutaneous oxygen pressure

Rats were anaesthetized at 0 h, 6 h, 1 day, 2 days, 3 days and 7 days after surgery to monitor the
degree of flap blood perfusion and transcutaneous oxygen pressure (TcpO,) by laser Doppler
(PeriFlux System 5000, PERIMED, Sweden). The flap perfusion probe was placed in the anas-
tomosed zone (“choke zone”) and scanned for 2 min after stabilization; blood flow was
expressed as perfusion units. TcpO, detection was carried out with the probe also in the “choke
zone” to detect TcpO,, by scanning for 10 min; results were expressed as TcpO, units.

Microvessel count

At POD 7, the “choke vessels 1” tissue was excised for histological staining. Specimens were cut
into 1x1 cm pieces, sectioned into 5um slices, and prepared for hematoxylin and eosin staining.
Microvessels were counted under a light microscope to determine the microvascular density of
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the flap. Areas of high microvessel were scanned at low power (40x total magnification) and
microvessel counts were carried out in high power (200x) fields. A single endothelial cell and
dimmed microvessels were not considered.

Western blot

The tissues of “choke vessels 1” were lysed for extraction of total cellular protein using tissue
extraction kit (Biovision Corporation, California, USA). The proteins were processed using
sodium dodecyl sulphate—polyacrylamide gel (Sigma-Aldrich, Missouri, USA) electrophoresis
and transferred on to a nitrocellulose filter membrane (Pall corporation, New York, USA). The
membrane was blocked with 5% skim milk (Becton, Dickinson and Company, New Jersey,
USA) for 2 h and incubated sequentially with monoclonal rabbit anti-rat primary antibodies
against HIF-1a (1:1000, Abcam, USA), VEGF (1:1000, Abcam, USA) and B-actin (1:1000,
Santa Cruz Biotechnology), and then probed with goat anti-rabbit secondary antibody. Anti-
body-binding bands were detected using enhanced chemiluminescence plus reagent (Advansta
Corporation, California, USA). Intensities of target bands relative to B-actin were analyzed
using Image J (Image Processing and Analysis in Java, National Institutes of Health) to calcu-
late the gray values. The experiment was independently repeated three times.

Statistical analysis

Statistical analyses were carried out with the SPSS software for Windows (version 17.0; SPSS
Inc., Chicago, USA). Data are meantstandard deviation (SD), and were compared using Bon-
ferroni test of one-way ANOVA and Mann-Whiteney U test. Two-tailed P<0.05 was consid-
ered statistically significant.

Results

Venous superdrainage in rat dorsal perforator flap was efficacious. At POD 7, almost all flaps
in the Exp. A group survived (98.2+1.65% survival); in the Exp. B group, survival areas
amounted to 78.8+ 8.5%; in control animals, the distal portion of the flap showed necrosis,
with survival areas amounting to 60.3+7.8%. Clearly, survival areas in Exp. A animals were sig-
nificantly larger than those of Exp. B (P = 0.016). Survival areas in both Exp. A and Exp. B
groups were significantly increased compared with control values (P < 0.001) (Fig 3).

At POD 7, according to angiography data, the posterior intercostal vessel and the distal part
of the thoracodorsal perforator vessel were connected by choke vessels. In addition, Exp. A ani-
mals showed improved anastomosis of choke vessels 2 compared with the Exp. B and Control
groups. In the Control group, because of venous congestion, vascular anastomosis and distal
venosome were difficult to identify (Fig 4).

Flap blood flow and partial pressure of oxygen increased in all groups from 6 hours to 7
days after surgery. Blood flow of “choke vessel 1” in the Exp. A group was significantly higher
than Exp. B and control values, from 6 hours to 7 days post-operation. In addition, transcuta-
neous oxygen pressure (TcpO,) of “choke vessel 1” was significantly increased in Exp. A ani-
mals compared with the values obtained for the Exp. B and Control groups, from 6 hours to 7
days post-operation. Meanwhile, blood flow and partial pressure of oxygen of “choke vessel 17
were higher than those of “choke vessel 2”(all P<0.05)as shown in Fig 5.

More microvessels were found in Exp. A animals (11.65+1.33) compared with the Exp. B
(9.25+0.34) and Control (7.25+0.91) groups at POD 7 (Table 1) (P<0.001).

Protein expression was verified as the ratio of the gray values of the target protein to -actin
(mean+SD) at 6h and 7days post-operation. At 6h post-operation, HIF-1o expression
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Fig 3. Flap survival. Comparison of the flap survival, survival area was showed as means+SD.

doi:10.1371/journal.pone.0160942.9003

increased in all groups as compared to the normal group (P = 0.003). As compared to the Exp.
B and control groups, VEGF expression in the Exp. A group was higher (P = 0.006). HIF-1a
and VEGF expression levels were significantly different on day 7 post-operation (all P<0.05;
S1 Fig).

Fig 4. Angiography in each group. White dashed circles represent choke vessels, IV: iliolumbar vein, PIV:
posterior intercostal vein, PIA: posterior intercostals artery, C1: “choke vessels 1”7, C2: “choke vessels 2”.

doi:10.1371/journal.pone.0160942.9004
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Fig 5. The comparison of flap perfusion and partial pressure of oxygen from 6 h to 7 days postoperatively. Left: perfusion of “choke vessels 1” and
“choke vessels 2”. Right: oxygen partial pressure of “choke vessels 1” and “choke vessels 2”.

doi:10.1371/journal.pone.0160942.9005

Discussion

Since 1984, cases of effective venous drainage promoting flap survival have increased [10-
13,19]. In experimental animals, many studies have used abdominal models based on the
superficial inferior epigastric vessel or deep inferior epigastric perforator vessel to reduce con-
gestion and improve flap survival rate by venous drainage [10,11,14]. We chose the dorsal
instead of abdominal perforator flap, since it is thin and easy to hide if used in clinic [20]. Mul-
tiple experimental studies showed arterial inflow results in arterial augmentation and improved
flap survival [1-3,21]. However, how do supercharging and superdrainage ancillary maneuvers
increase perforator flap survival? Interestingly, improved flap survival was accompanied by

Table 1. Average microvessel count in each group (AMC) at POD 7.

groups n AMC(m+SD)
Exp.A 10 11.65+1.33
Exp.B 10 9.25+0.34
Control 10 7.25+0.91

There was statistically significant difference in the number of microvessels between Exp. A and Exp. B
(P =0.018), differences also were noted between Exp. A and control (P<0.001).

doi:10.1371/journal.pone.0160942.t001
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better blood supply and increased microvascular density [22,23]. In the present study, venous
superdrainage resulted in higher pedicle flap survival, compared with arterial supercharging. In
addition, blood perfusion and transcutaneous oxygen pressure were higher after venous super-
drainage compared with arterial supercharging and control groups. It is possible that blood
supply was lower in Exp. B and Control groups compared with that in the Exp. A group.
Indeed, blood flow is associated with the resistance of vessels and hemodynamic remodeling
[8,24]. In Exp. A, the arterial input from the lumbar vessels could have been sufficient to vas-
cularise the entire flap from the arterial input and hereby create enough retrograde pressure in
the venous system to push the blood back into the posterior intercostal vein and the lumbar
vein. In Exp. B, the anterior input of two arteries would not necessarily increase the antero-
grade pressure in the capillary system, but the occlusion of the intercostal vein might have cre-
ated a situation where the retrograde pressure in the venous system of the most distal part of
the flap was insufficient to push back the venous blood all the way down to the lumbar vein.
Obviously in the control group, the anterograde pressure would have been sufficient and the
retrograde pressure in the venous system would have been insufficient (S2 Fig). Therefore,
hemodynamic remodeling has an effect on survival of the flap. On the other hand, hypoxia and
vascular endothelial growth factor (VEGF) stimulate angiogenesis [25,26]. Our findings in this
study provide evidence for this theory. VEGF protein levels were higher in “choke zone 1” of
the Exp. A compared with the Exp. B and the Control, which indicate mild hypoxia can induce
VEGEF expression (S1 Fig). The number of microvessels increased is a result of increased VEGF
expression. These also verified the success of venous superdrainage with a great advantage
compared with that of arterial supercharging.

Choke vessels are blood vessels whose calibers gradually decrease, and connected with tiny
blood vessels; the main portion of the systemic resistance network in flaps may be located in
these choke zones [27]. We used Lead oxide-gelatin imaging to observe choke vessels, as a
classic and simple way to assess vascular morphology [18,28]. At POD 7, in terms of angiogra-
phy, improved anastomosis of choke vessels and higher microvessel counts were obtained in
the Exp. A group compared with the Exp. B and Control groups. However, in control animals,
distal angiosomes were difficult to identify because of necrosis. More choke vessels anasto-
mosing adjacent angiosomes after venous superdrainage was consistent with the high blood
perfusion rate observed by laser Doppler imaging. Choke veins promoting blood outflow
from the perforator vein and reducing congestion corroborates previous findings [29-31].
The primary purpose of this study was to investigate how venous superdrainage and arterial
supercharging improve flap survival. The main limitations of this model are: (1) rats need to
be anesthetized many times when monitoring perfusion; (2) the dynamic change of blood ves-
sels cannot be observed in vivo. This is still largely a descriptive study. Quantitative studies
analyzing diameter changes, and differences in inflammatory response, and protein and cyto-
kine levels in rats of different ages have yet to be conducted. In addition, the mechanisms
underlying the distinct effects of venous superdrainage and arterial supercharging require fur-
ther assessment.

Conclusions

The effect of venous superdrainage is more apparent than arterial supercharging, can effec-
tively alter hemodynamics of microcirculation, especially in the “choke zone”. Effectively main-
tenance of venous superdrainage had more enduring resistance for hypoxia and ischemia. Flap
transplantation could therefore be clinically easier and more reliable when making use of
venous drainage to change microcirculation during surgery. Although its regulatory mecha-
nism and signal transduction pathways in microcirculation require further study.
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Supporting Information

S1 Fig. Protein expression. Protein expression level was verified as the ratio of the gray values
of the target protein to B-actin (mean+SD) at 6h (left) and 7days post-operation (right).
(TTF)

S2 Fig. Schematic of blood flow in a multiple vascular territory flap before and after sur-
gery. (A) Perforator vascular territory and vascular networks of choke zone in normal physio-
logical conditions. (B,C,D) Hemodynamic remodeling after surgery. Black dashed circles
represent “choke vessels”. Black arrows show venous inflow, and red arrows represent arterial
outflow.

(TTF)

Acknowledgments
The authors would like to thank Chunlong Wang for animal care.

Author Contributions

Conceived and designed the experiments: JZ.

Performed the experiments: SSX JZ.

Analyzed the data: MCD.

Contributed reagents/materials/analysis tools: MLT SXC WX.
Wrote the paper: HL.

References

1. Nakayama, Soeda S, Kasai Y (1982) The importance of arterial inflow in the distal side of a flap: an
experimental investigation. Plastic & Reconstructive Surgery 69: 61-67.

2. UedaK, Harashina T, Oba S, Nagasaka S (1994) Which vessel is more important in the supercharged
flap—artery, vein,or both? An experimental study. Journal of Reconstructive Microsurgery 10: 153—
155. PMID: 8071901

3. Shimpei M, Toshiharu M, Kiyonori H (2008) Effect of Recipient Arterial Blood Inflow on Free Flap Sur-
vival Area. Plastic & Reconstructive Surgery 121: 505-513.

4. LiGS,ZanT,LiQF,LiH, Dong MM, Liu LB et al. (2015) Internal Mammary Artery Perforator-Super-
charged Prefabricated Cervicothoracic Flap for Face and Neck Reconstruction. Annals of Plastic Sur-
gery 75:29-33. doi: 10.1097/SAP.0000000000000214 PMID: 25003416

5. Numaijiri T, Sowa Y, Nishino K, Sugimoto K, lwashina Y, Ikebuchi K et al. (2012) Successful retrograde
arterial inflow through a muscular branch in a free anterolateral thigh chimeric flap transfer. Microsur-
gery 32:318-321. doi: 10.1002/micr.21943 PMID: 22438088

6. Puhaindran ME, Sebastin SJ, Peng YP (2007) Salvage of an ischaemic ‘kite flap’ by an arterial super-
charge: A case report. J Plast Reconstr Aesthet Surg 60: 570-572. PMID: 17399669

7. ToshiakiN, Yoshihiro S, Kenichi N, Hitoshi F, Hiroshi N, Shimada T et al. (2009) Double arterialized
free jejunal flap. Journal of Reconstructive Microsurgery 26: 165—170. doi: 10.1055/s-0029-1242138
PMID: 19902405

8. Mingiang X, Jie L, Dali M, Lanhua M (2013) Hemodynamic Effect of Different Kinds of Venous Augmen-
tation in a Pig Transmidline Flap Model of DIEP Flap. Journal of Reconstructive Microsurgery 29: 379—
386. doi: 10.1055/s-0033-1343497 PMID: 23670444

9. Ochoa O, Pisano S, Chrysopoulo M, Ledoux P, Arishita G, Nastala C et al. (2013) Salvage of intrao-
perative deep inferior epigastric perforator flap venous congestion with augmentation of venous out-
flow: flap morbidity and review of the literature. Plastic & Reconstructive Surgery Global Open 1: e52—
eb2.

10. LeeKT, Mun GH (2015) Benefits of superdrainage using SIEV in DIEP flap breast reconstruction: A
systematic review and meta-analysis. Microsurgery.

PLOS ONE | DOI:10.1371/journal.pone.0160942 August 11,2016 9/10


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160942.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160942.s002
http://www.ncbi.nlm.nih.gov/pubmed/8071901
http://dx.doi.org/10.1097/SAP.0000000000000214
http://www.ncbi.nlm.nih.gov/pubmed/25003416
http://dx.doi.org/10.1002/micr.21943
http://www.ncbi.nlm.nih.gov/pubmed/22438088
http://www.ncbi.nlm.nih.gov/pubmed/17399669
http://dx.doi.org/10.1055/s-0029-1242138
http://www.ncbi.nlm.nih.gov/pubmed/19902405
http://dx.doi.org/10.1055/s-0033-1343497
http://www.ncbi.nlm.nih.gov/pubmed/23670444

@’PLOS ‘ ONE

The Comparative Study of Venous Superdrainage and Arterial Supercharging

11.

12

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

Hallock GG, Rice DC (2005) Efficacy of venous supercharging of the deep inferior epigastric perforator
flap in a rat model. Plastic & Reconstructive Surgery 116: 551-555.

Deleyiannis FW, Badeau AM, Leem TH, Song JI (2014) Supercharging and Augmenting Venous Drain-
age of an Anterolateral Thigh Free Flap: Options and Indications. Plastic & Reconstructive Surgery
Global Open 2: e135-e135.

Lin SD, Lai CS, Chiu CC (1984) Venous drainage in the reverse forearm flap. Plastic & Reconstructive
Surgery 74:508-512.

Miles DA, Crosby NL, Clapson JB (1997) The role of the venous system in the abdominal flap of the rat.
Plastic & Reconstructive Surgery 99: 2030—2033.

Chiu DT, Hu G, Wu J, Rhee S, Rogers L, Gorlick N et al. (2002) Extended rat-ear flap model: a new
rodent model for studying the effects of vessel supercharging on flap viability. Journal of Reconstructive
Microsurgery 18: 503-508. PMID: 12177821

Yuehong Z, Siwang H, Dongfang W, Maolin T, Da Chuan X (2012) A novel in vivo technique for obser-
vations of choke vessels in a rat skin flap model. Plastic & Reconstructive Surgery 130: 308-317.

Yang D, Morris S (1999) An extended dorsal island skin flap with multiple vascular territories in the rat:
A new skin flap model. Journal of Surgical Research 87: 164—-170. PMID: 10600345

Leonard B, Maolin T, Steven F M (2006) A review of vascular injection techniques for the study of perfo-
rator flaps. Plastic & Reconstructive Surgery 117:2050-2057.

Niranjan NS, Khandwala AR, Mackenzie DM (2001) Venous augmentation of the free TRAM flap. Brit-
ish Journal of Plastic Surgery 54: 335-337. PMID: 11355990

Deneuve S, Qassemyar Q, Blancal JP, Couloignier V, Sainte-Rose C, Janot F et al. (2015) Thoraco
dorsal artery perforator flap for trismus release in a young girl. International Journal of Pediatric Otorhi-
nolaryngology 79:1949-1951. doi: 10.1016/].ijporl.2015.08.020 PMID: 26363893

Chang H, Nobuaki I, Minabe T, Nakajima H (2004) Comparison of three different supercharging proce-
dures in a rat skin flap model. Plast Reconstr Surg 113: 277-283. PMID: 14707647

Woo SH, Kim SE, Lee TH, Jeong JH, Seul JH (1998) Effects of Blood Flow and Venous Network on the
Survival of the Arterialized Venous Flap. Plastic & Reconstructive Surgery 101: 1280-1289.

Willems WF, Kremer T, Friedrich P, Bishop AT (2012) Surgical Revascularization Induces Angiogene-
sis in Orthotopic Bone Allograft. Clinical Orthopaedics & Related Research®™ 470: 2496-2502.

Williams BA, William CR, Morris SF (2009) Impact of arteriogenesis in plastic surgery: choke vessel
growth proceeds via arteriogenic mechanisms in the rat dorsal island skin flap. Microcirculation 16:
235-250. doi: 10.1080/10739680802548814 PMID: 19225983

Vihanto MM, Plock J, Ermni D, Frey BM, Frey FJ, Huynh DU et al. (2005) Hypoxia up-regulates expres-
sion of Eph receptors and ephrins in mouse skin. Faseb Journal 19: 1689-1691. PMID: 16081502

Lauer G, Sollberg S, Cole M, Flamme |, Stiirzebecher J, Mann KV et al. (2000) Expression and proteol-
ysis of vascular endothelial growth factor is increased in chronic wounds. Journal of Investigative Der-
matology 115: 12—18. PMID: 10886501

Chubb DP, T G lan, Ashton MW (2013) True and 'choke' anastomoses between perforator angio-
somes: part Il. dynamic thermographic identification. Plastic & Reconstructive Surgery 132: 1457—
1464.

Callegari PR, Taylor Gl, Caddy CM, Minabe T (1992) An anatomic review of the delay phenomenon: I.
Experimental studies. Plastic & Reconstructive Surgery 89: 397—-407; discussion 417—-398.

Nakayama Y, Soeda S, Kasai Y (1981) Flaps nourished by arterial inflow through the venous system:
an experimental investigation. Plastic & Reconstructive Surgery 67: 328-334.

Germann GK, Eriksson E, Russell RC, Mody N (1987) Effect of arteriovenous flow reversal on blood
flow and metabolism in a skin flap. Plastic & Reconstructive Surgery 79: 375-380.

Yazar S, Chen H, S (2008) Augmentation of venous drainage by a venous anastomosis for pedicled
flaps. Journal of Reconstructive Microsurgery 24: 369-376. doi: 10.1055/s-2008-1080531 PMID:
18597217

PLOS ONE | DOI:10.1371/journal.pone.0160942 August 11,2016 10/10


http://www.ncbi.nlm.nih.gov/pubmed/12177821
http://www.ncbi.nlm.nih.gov/pubmed/10600345
http://www.ncbi.nlm.nih.gov/pubmed/11355990
http://dx.doi.org/10.1016/j.ijporl.2015.08.020
http://www.ncbi.nlm.nih.gov/pubmed/26363893
http://www.ncbi.nlm.nih.gov/pubmed/14707647
http://dx.doi.org/10.1080/10739680802548814
http://www.ncbi.nlm.nih.gov/pubmed/19225983
http://www.ncbi.nlm.nih.gov/pubmed/16081502
http://www.ncbi.nlm.nih.gov/pubmed/10886501
http://dx.doi.org/10.1055/s-2008-1080531
http://www.ncbi.nlm.nih.gov/pubmed/18597217

