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Abstract: Vascularized composite allografts (VCA) face ischemic challenges due to their limited
availability. Reperfusion following ischemia triggers oxidative stress and immune reactions, and
scavenger molecules could mitigate ischemia–reperfusion injuries and, therefore, immune rejection.
We compared two scavengers in a myocutaneous flap VCA model. In total, 18 myocutaneous flap
transplants were performed in Major histocompatibility complex (MHC)-defined miniature swine. In
the MATCH group (n = 9), donors and recipients had minor antigen mismatch, while the animals
were fully mismatched in the MISMATCH group (n = 9). Grafts were pretreated with saline, sodium
iodide (NaI), or hydrogen sulfide (H2S), stored at 4 ◦C for 3 h, and then transplanted. Flaps were
monitored until clinical rejection without immunosuppression. In the MATCH group, flap survival
did not significantly differ between the saline and hydrogen sulfide treatments (p = 0.483) but was
reduced with the sodium iodide treatment (p = 0.007). In the MISMATCH group, survival was
similar between the saline and hydrogen sulfide treatments (p = 0.483) but decreased with the sodium
iodide treatment (p = 0.007). Rhabdomyolysis markers showed lower but non-significant levels in
the experimental subgroups for both the MATCH and MISMATCH animals. This study provides
insightful data for the field of antioxidant-based approaches in VCA and transplantation.

Keywords: vascularized composite allotransplantation; transplantation; ischemia–reperfusion injury;
acute rejection; free radical scavengers; VCA

1. Introduction

Vascularized composite allografts (VCAs) are a viable reconstruction option for com-
plex tissue defects that cannot be addressed with autologous surgical procedures. To date,
more than 200 VCAs have been performed worldwide, making it an emerging field in
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restoring functionality after extensive injuries [1,2]. The current clinical standard for tissue
preservation in solid organ transplantation remains static cold storage (SCS), where donor
organs are maintained on ice while preparing the recipient for transplant [2]. Although
cold ischemia time is unavoidable during SCS, it is a significant factor in determining the
extent of ischemia–reperfusion injuries (IRIs) and graft vasculopathy [3]. In VCAs, cold
ischemia can last more than twelve hours, risking graft viability and potentially increasing
rejection rates [1].

During ischemia, graft tissues lack oxygen, activating anaerobic pathways primarily in
highly metabolic tissues such as muscle-containing VCAs [4]. Previous work demonstrated
a 50% loss of viability in porcine latissimus dorsi myocutaneous flaps exposed to nine hours
of ischemia [5]. In aerobic conditions, cells physiologically balance the production and
elimination of reactive oxygen species (ROS) through homeostatic processes. Following
ischemic conditions, reperfusion leads to unprepared oxidative stress, which leads to
reactive oxygen species (ROS) [6] production. The release of ROS, along with neutrophil
activation, provokes substantial IRI damage in the graft [3]. The implication of IRI in graft
rejection has been demonstrated in several models, including VCAs: these reperfusion
injuries lead to ischemic cell death and massive antigen release, participating in massive
activation of pro-inflammatory pathways and graft allorecognition by innate immunity,
eventually leading to rejection phenomena [7–10]. Multiple preclinical studies have shown
that elemental reducing agents such as sulfide, selenide, or iodide, which act as free
radical oxygen scavengers in vitro, can improve organ recovery outcomes following oxygen
deprivation by decreasing metabolism and IRI [3,4,11–13]. These agents also demonstrated
promising results in preventing IRI in a swine model of composite tissue autografts [14].
Hydrogen sulfide is a toxic gas at high doses but has endogenous production in mammalian
cells with roles in both mitochondrial signaling and ROS scavenging [15–18].

We hypothesized that treating composite allografts with antioxidants during cold
ischemia can mitigate IRI following allotransplantation, decreasing inflammation, tissue
injuries, and antigen release. Consequently, this was expected to decrease the immune
response, leading to acute rejection. Therefore, the objective of this study was to evaluate
the effects of hydrogen sulfide and sodium iodide, as two potential clinically relevant
oxygen scavengers, on improving the outcomes, decreasing IRI, and delaying rejection in
an MHC-defined swine model of myocutaneous VCA transplantation.

2. Materials and Methods
2.1. Animal Use and Experimental Design

All experiments were approved by the Massachusetts General Hospital (MGH) in-
stitutional animal care and use committee (IACUC protocol 2017N000213) and were in
compliance with the National Institutes of Health Guide for the Care and Use of Laboratory
Animals and the U.S. Army Animal Care and Use Review Office (ACURO) guidelines. All
animals were singly housed in a pathogen-free facility, fed twice daily, and had unrestricted
access to water. Major histocompatibility complex (MHC)-defined miniature pigs were
used throughout the study [6]. Transplant pairs were assigned based on MHC class I and
class II antigen expression, where MATCH group animals (n = 9) were transplanted across
minor antigen mismatches (MHC class I and class II antigen-matched), and MISMATCH
group animals (n = 9) were fully mismatched for MHC class I and class II antigens. This
MHC-defined model was chosen to study the potential impacts of class I and class II antigen
mismatch on VCA rejection and assess whether free radical oxygen scavenger effects vary
with adaptive immunity in addition to the expected innate response.

In total, 36 (18 donors, 18 recipients) MHC-defined miniature pigs were used, with
an average preoperative weight of 42.8 kg (range: 15–86). Recipients in both MATCH and
MISMATCH groups were further divided according to flap treatment, which consisted of
either saline (control), sodium iodide (NaI), or hydrogen sulfide (H2S) ROS scavenger com-
pound injections. No postoperative immunosuppression was administered to recipients to
avoid prolonged flap survival and to study the treatments’ impacts on delaying rejection,
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and end-of-study time points were determined based on the clinical appearance of the skin
paddle and skin biopsies. All flaps were dissected at the end of the study, and skin and
muscle samples were formalin-fixed for H&E staining. Histological samples were graded
according to the Banff classification for skin-containing VCA [19]. Figure 1 displays the
experimental design and study flow chart.
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Figure 1. Experimental design and flow chart. All flaps underwent 3 h cold ischemia after receiving
the treatment and before allotransplantation. In total, 18 flaps were transplanted. MHC: major
histocompatibility complex.

2.2. Surgical Model

All surgeries were performed under general anesthesia, following sedation by an intra-
muscular injection of 2–4 mg/kg of tiletamine hydrochloride and zolazepam hydrochloride
and 1–2 mg/kg of xylazine, followed by inhalation of isoflurane (2–3 L/min) for maintain-
ing sedation during the procedure. Our group previously developed and described the
myocutaneous flap harvest and transplantation procedures [20]. Briefly, the flap includes
the gracilis muscle and an overlying skin island. Flaps were immediately treated according
to the assigned group and stored at 4 ◦C on ice for a total of 3 h cold ischemia while the
recipient was prepared for inset. End-to-end anastomoses were performed on the recipient
femoral vessels under a surgical microscope. Arterial anastomoses were performed with
8–0 Ethilon (Ethicon Inc., Raritan, NJ, USA) nonabsorbable sutures and venous anasto-
moses were either performed similarly or with a microvascular anastomotic coupler device
(3.5 or 4.0 mm, Coupler, Synovis MCA, Birmingham, AL, USA). Multi-layered wound
closure was then performed. A central venous catheter was placed in the external or
internal jugular vein of all recipient animals to facilitate postoperative blood collection.
Animals were returned to their cage postoperatively and monitored until full recovery.
Donor animals could have received on-table transfers to other protocols involving organ
harvesting in order to decrease the total number of animals needed within the institution.
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Donor animals were euthanized at the end of the harvesting procedure following local
IACUC and ACURO guidelines.

2.3. Flap Treatment

A total ischemia time of three hours began at the restriction of the arterial inflow. After
flap procurement, the artery was cannulated with a 22-gauge catheter and flushed with
20 mL of heparinized saline (10 IU/mL), followed by 10 mL of normal saline. Flaps were
then treated according to their group assignment. The volume of the treatment compound
was calculated using the following equation: Weight of the flap (g) × 0.07 × 5 = Volume
of treatment compound flush (ml), based on the approximate blood volume in the flap
estimated from the total blood volume. Treatment compounds were administered using a
continuous-flow syringe pump set (4100 Pump, Atlanta Biomedical Corporation, Suwanee,
GA, USA) with a 6 mL/min flow rate. Afterward, all flaps were stored on ice at 4 ◦C, as the
current gold standard in VCA preservation, until reaching 3 h ischemia time.

2.4. Preparation of Oxygen Free Radical Scavengers

Each recipient was assigned to receive either saline control or one of the two experi-
mental compounds, sodium iodide or hydrogen sulfide:

- Saline (control): treatment of the flap with 0.9% saline solution.
- Sodium iodide (NaI): solution containing 10 mg/mL. Animals in this group received an

additional intravenous dose of 1 mg/mL one minute after the anastomosis was unclamped.
- Hydrogen sulfide (H2S): solution containing 2 mg/kg.

2.5. Drinking Water

In addition to the flap treatment, each animal had ad libitum access to drinking water.
In the control groups, the drinking water contained 0.9% sodium chloride, whereas in both
of the experimental groups, the drinking water contained 280 mmol of sodium iodide to
potentialize its scavenging effects, as such impact was demonstrated in earlier work [21].

2.6. Blood Analysis

Blood draws for serum isolation were performed daily on postoperative days (PODs)
0–7, 10, and 14 and at the end of the study. Samples were analyzed for blood markers
indicating muscle ischemia–reperfusion injury, including aspartate transaminase (AST),
creatine kinase (CK), and lactate dehydrogenase (LDH). Each sample was tested using an
IDEXX Catalyst One chemistry analyzer (IDEXX Laboratories Inc., Westbrook, MN, USA)
according to manufacturer guidelines.

2.7. Histopathology

For histological analysis, 6 mm punch biopsies were procured from the donor skin
flap on PODs 4 and 10 and at the end of the study. Collected tissues were fixed in 10%
phosphate-buffered formalin for at least 24 h. Paraffin blocks were sectioned into 4 µm
tick slides for hematoxylin–eosin and digital image capturing. All histology was graded
according to the international Banff classification for rejection in skin-containing VCA by
an experienced pathologist [19].

2.8. Statistical Analysis

Analyses were performed using GraphPad Prism 9.4.0. The significance level was
set at 5%. Flap survival means were calculated and compared between groups using
Kruskal–Wallis non-parametric tests. Post hoc pairwise comparisons were performed using
Dunn’s test. Muscle ischemia marker levels were compared using Student’s t-tests.

2.9. Endpoints and Recipient Euthanasia

Flap failure was diagnosed on the clinical appearance of the skin paddle (rejection was
considered in case of full necrosis of the skin with a deep purple appearance, as defined
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in previous clinical VCA [22–24], and was confirmed by full-thickness histology analysis,
following the 2007 Banff classification for skin containing VCA [19]. Recipient animals
were euthanized based on a clinical diagnosis of full rejection, following local IACUC and
ACURO guidelines.

3. Results

In total, 18 myocutaneous flaps were transplanted and evaluated (9 flaps in the
MISMATCH group swine and 9 flaps in the MATCH group). One technical failure occurred
in the control (saline) subgroup of the MISMATCH group.

Postoperative flap survival in the MATCH and MISMATCH groups is displayed in
Figure 2A,B, respectively, according to the treatment compound. In the MATCH group,
saline-treated control flaps survived for 15 days postoperatively, while flaps from both
treatment groups survived for an average of 13 days (NaI) and 14 days (H2S). In this group,
flap survival revealed significant differences [H(2) = 6.826, df = 2, p = 0.0143]. There was no
significant difference in MHC-matched flap rejection between the saline and H2S treatments
(mean difference = 0.67, p = 0.483), but NaI treatment led to complete rejection significantly
faster than with saline treatment (mean difference = 5.5, p = 0.0296). No difference was
found in flap rejection delay between the H2S and NaI subgroups. Overall, the MISMATCH
animals fully rejected their flaps nine days after inset in the saline and NaI groups, and at
seven days in the H2S group. There was no significant difference in flap survival when
comparing all three treatment groups [H(2) = 1.653, df = 2, p = 0.529].

Antioxidants 2024, 13, x FOR PEER REVIEW 5 of 16 
 

Wallis non-parametric tests. Post hoc pairwise comparisons were performed using Dunn’s 
test. Muscle ischemia marker levels were compared using Student’s t-tests. 

2.9. Endpoints and Recipient Euthanasia 
Flap failure was diagnosed on the clinical appearance of the skin paddle (rejection 

was considered in case of full necrosis of the skin with a deep purple appearance, as de-
fined in previous clinical VCA [22–24], and was confirmed by full-thickness histology 
analysis, following the 2007 Banff classification for skin containing VCA [19]. Recipient 
animals were euthanized based on a clinical diagnosis of full rejection, following local 
IACUC and ACURO guidelines. 

3. Results 
In total, 18 myocutaneous flaps were transplanted and evaluated (9 flaps in the MIS-

MATCH group swine and 9 flaps in the MATCH group). One technical failure occurred 
in the control (saline) subgroup of the MISMATCH group. 

Postoperative flap survival in the MATCH and MISMATCH groups is displayed in 
Figure 2A,B, respectively, according to the treatment compound. In the MATCH group, 
saline-treated control flaps survived for 15 days postoperatively, while flaps from both 
treatment groups survived for an average of 13 days (NaI) and 14 days (H2S). In this 
group, flap survival revealed significant differences [H(2) = 6.826, df = 2, p = 0.0143]. There 
was no significant difference in MHC-matched flap rejection between the saline and H2S 
treatments (mean difference = 0.67, p = 0.483), but NaI treatment led to complete rejection 
significantly faster than with saline treatment (mean difference = 5.5, p = 0.0296). No dif-
ference was found in flap rejection delay between the H2S and NaI subgroups. Overall, 
the MISMATCH animals fully rejected their flaps nine days after inset in the saline and 
NaI groups, and at seven days in the H2S group. There was no significant difference in 
flap survival when comparing all three treatment groups [H(2) = 1.653, df = 2, p = 0.529]. 

 

Figure 2. (A) Flap survival in the MATCH group. Flap rejection in this group occurred more rapidly 
in the sodium iodide subgroup when compared to the control (saline). No significant differences 
were found in flap survival between the hydrogen sulfide subgroup and both the control and iodide 
subgroups. (B) Flap survival in the MISMATCH group. No statistically significant difference was 
observed in postoperative flap survival according to treatment subgroups in MHC-mismatched an-
imals. **: Statistically significant result; ns: No statistical significance.  

3.1. Postoperative Clinical Observations and Pathology Assessment in the MATCH Group 
On POD 4, despite minor to no differences in the clinical appearance of the skin pad-

dle, histology showed notable morphological variations between subgroups, with an 
overall Banff grade II in the control subgroup (Figure 3A) versus an overall grade I in the 
NaI subgroup (Figure 3G), and no sign of rejection (Banff grade 0) in the H2S treatment 
subgroup (Figure 3K). By POD 10, both controls (Figure 3C) and NaI-treated flaps (Figure 

A B 

Figure 2. (A) Flap survival in the MATCH group. Flap rejection in this group occurred more rapidly
in the sodium iodide subgroup when compared to the control (saline). No significant differences
were found in flap survival between the hydrogen sulfide subgroup and both the control and iodide
subgroups. (B) Flap survival in the MISMATCH group. No statistically significant difference was
observed in postoperative flap survival according to treatment subgroups in MHC-mismatched
animals. **: Statistically significant result; ns: No statistical significance.

3.1. Postoperative Clinical Observations and Pathology Assessment in the MATCH Group

On POD 4, despite minor to no differences in the clinical appearance of the skin
paddle, histology showed notable morphological variations between subgroups, with an
overall Banff grade II in the control subgroup (Figure 3A) versus an overall grade I in the
NaI subgroup (Figure 3G), and no sign of rejection (Banff grade 0) in the H2S treatment
subgroup (Figure 3K). By POD 10, both controls (Figure 3C) and NaI-treated flaps (Figure 3I)
showed Banff grade III rejection, while the H2S subgroup was ranked grade II (Figure 3M).
On average, the flaps showed a clinical aspect compatible with full rejection, confirmed by
grade IV classification, on POD 15 (Figure 3F), POD 13 (Figure 3J), and POD 14 (Figure 3O)
in the saline, NaI, and H2S subgroups, respectively.
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Figure 3. Follow-up in the MATCH group. Representative postoperative appearance of transplanted
myocutaneous flaps in MHC class I and class II matched recipient pigs treated with saline (n = 3; A–F),
NaI (n = 3; G–J), and H2S (n = 3; K–O) on POD 4, 7, 10, 12 and 14 and at the end of the study (F,J,O).
The corresponding histological rejection grade (0; I; II; III; IV) based on the 2007 Banff classification is
displayed in yellow.

3.2. Postoperative Clinical Observations and Pathology Assessment in the MISMATCH Group

Clinical appearance on PODs in this group showed signs of rejection as soon as POD
4 (Figure 4). At this time point, the NaI treatment resulted in grade 0 Banff classification
(Figure 4G), while both the H2S (Figure 4L) and the control subgroups (Figure 4B) were
considered grade II. On average, full rejection (Banff grade IV) was observed on POD 9 in
the saline and NaI subgroups, while the flaps treated with H2S showed full rejection on
POD 7. Figure 5 displays representative results of the histological aspect of the grafts at the
end of the study (Banff grade IV), and Table 1 provides the detailed scoring as performed
by a blinded, experienced pathologist.

Antioxidants 2024, 13, x FOR PEER REVIEW 7 of 16 
 

 
Figure 4. Follow-up in the MISMATCH group. Representative postoperative appearance of trans-
planted myocutaneous flaps in MHC class I and class II mismatched recipient animals treated with 
saline (n = 3; A–E), NaI (n = 3; F–J), or H2S (n = 3; K–N) on POD 2, 4, and 6 and at the end of the 
study (E,J,N). The corresponding histological rejection grade (0; I; II; III; IV) based on the 2007 Banff 
classification is displayed in yellow. 

 
Figure 5. Representative results of histological aspect of the grafts at the end of the study. All final 
biopsies were procured following clinical diagnosis of full rejection, which was confirmed by the 
blinded pathology evaluation (Banff grade IV). MATCH group: (A) Muscle sample displaying focal 
infiltration, necrosis, and calcification in the saline subgroup. (B) Muscle sample displaying exten-
sive inflammation, endarteritis, and focal muscle necrosis in the NaI subgroup. (C) Skin sample 
displaying grade IV rejection in the H2S subgroup (specific 2007 Banff grading: pc3, pa3, ei3, e3, v2, 
c3, cav0). MISMATCH group: (D) Muscle sample displaying frank necrosis of subcutaneous tissue 
and rhabdomyocytes in the saline subgroup. (E) Muscle sample displaying frank necrosis of the skin 
and subcutaneous tissue in the NaI subgroup. (F) Skin sample displaying grade IV rejection (Banff 

Figure 4. Follow-up in the MISMATCH group. Representative postoperative appearance of trans-
planted myocutaneous flaps in MHC class I and class II mismatched recipient animals treated with
saline (n = 3; A–E), NaI (n = 3; F–J), or H2S (n = 3; K–N) on POD 2, 4, and 6 and at the end of the
study (E,J,N). The corresponding histological rejection grade (0; I; II; III; IV) based on the 2007 Banff
classification is displayed in yellow.
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Figure 5. Representative results of histological aspect of the grafts at the end of the study. All
final biopsies were procured following clinical diagnosis of full rejection, which was confirmed by
the blinded pathology evaluation (Banff grade IV). MATCH group: (A) Muscle sample displaying
focal infiltration, necrosis, and calcification in the saline subgroup. (B) Muscle sample displaying
extensive inflammation, endarteritis, and focal muscle necrosis in the NaI subgroup. (C) Skin sample
displaying grade IV rejection in the H2S subgroup (specific 2007 Banff grading: pc3, pa3, ei3, e3, v2,
c3, cav0). MISMATCH group: (D) Muscle sample displaying frank necrosis of subcutaneous tissue
and rhabdomyocytes in the saline subgroup. (E) Muscle sample displaying frank necrosis of the skin
and subcutaneous tissue in the NaI subgroup. (F) Skin sample displaying grade IV rejection (Banff
grading: pc3, pa3, ei3, e3, c3, v3, cav0) in the H2S subgroup. Hematoxylin and eosin, whole-slide
digital imaging, scale: 250 µm indicated.

Table 1. Histological assessment of transplanted flaps at the end of the study. The 2007 Banff grading
and component pathological scoring were performed by a blinded, experienced pathologist, with
unedited additional comments.

Group Subgroup # EOS Day Banff Grade Skin Scoring Comment (Muscle)

MATCH

Saline

1 15 IV (pc3, pa3, ei3, e2, v2, c2, cav1)
Focal muscle infiltration,
necrosis, and calcification
consistent with rejection

2 15 IV (pc3, pa3, ei3, e2, v3, c2, cav0)
Extensive perivascular
inflammation with
endothelialitis

3 14 IV (pc3, pa3, ei3, e3, v1, c3, cav3) Muscle infiltration with focal
necrosis

NaI

4 11 IV (pc3, pa3, ei3, e3, v3, ct, cav0)
Extensive inflammation,
endarteritis, and focal muscle
necrosis

5 12 IV (pc3, pa3, ei3, e0, v3, c3, cav0) Extensive inflammation and
necrosis

6 13 IV (pc3, pa3, ei3, e0, v3, c3, cav0) Frank necrosis, grade IV with
muscle involvement

H2S

7 14 IV (pc3, pa3, ei3, e3, v2, c3, cav0) -

8 14 IV (pc3, pa3, ei3, e3, v2, c3, cav0) Grade IV with muscle
involvement

9 14 IV - Frank necrosis, grade IV with
muscle involvement
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Table 1. Cont.

Group Subgroup # EOS Day Banff Grade Skin Scoring Comment (Muscle)

MISMATCH

Saline

10 9 IV (pc3, pa3, ei3, e2, v3, ct, cav0) Frank necrosis, subcutaneous
tissue and muscle

11 7 III-IV (pc3, pa3, ei3, e3, v2, c2, cav0) Diffuse inflammation, focal
muscle necrosis

NaI

13 9 IV (pc3, pa3, ei3, e2, v3, c2, cav0) Frank necrosis, skin,
subcutaneous tissue and muscle

14 8 III (pc3, pa3, ei3, e2, v3, c2, cav0) Extensive inflammation and
necrosis

15 6 IV (pc3, pa3, ei3, e3, v2, c3, cav0) Diffuse necrosis

H2S

16 7 IV (pc3, pa3, ei3, e3, v3, c3, cav0) Grade IV with muscle
involvement

17 7 IV (pc3, pa3, ei3, e3, v3, c3, cav0) Extensive necrosis with
thrombosis

18 6 IV (pc3, pa3, ei3, e3, v3, c2, cav0) Diffuse necrosis

EOS: End of the study day. Pathological component score: (pc) perivascular cells/dermal vessel, (pa) perivascular
dermal infiltrate area, (ei) epidermal infiltrate, (e) epidermal apoptosis or necrosis, (v) endarteritis, (c) luminal
leukocytes/capillary or venule, (cav) chronic allograft vasculopathy.

3.3. Effect of Sodium Iodide (NaI) Treatment on Blood Enzyme Levels in MATCH and
MISMATCH Groups

The results of the daily serum samples collected from all the study animals are shown
in Figures 6–8, comparing CK, LDH, and AST as systemic markers of rhabdomyolysis
(reflecting muscle ischemia). A decrease in CK (Figure 6A,D), LDH (Figure 6B,E), and AST
(Figure 6C,F) levels in both the MATCH (Figure 6A–C) and MISMATCH (Figure 6D–F)
groups was found in the control and NaI subgroups. Concentrations peaked early on POD
1–2, followed by a decrease until reaching the baseline level around POD 5. The saline
subgroup showed a trend towards higher enzyme levels in the first ten postoperative days
compared to the NaI treatment in the MATCH animals. Conversely, in the MISMATCH
animals, CK, LDH, and AST levels were higher in the first postoperative days for NaI-
treated flaps compared to the saline control recipients. However, none of these differences
were statistically significant.
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3.4. Effect of Hydrogen Sulfide (H2S) Treatment on Blood Enzyme Levels in MATCH and
MISMATCH Groups

Similar to the NaI treatment subgroup, an initial peak in rhabdomyolysis markers
was observed in the H2S-treated animals during the early postoperative period before
returning to baseline levels (Figure 7). In the MATCH group, the control subgroup again
showed a trend toward higher enzyme levels in the first ten postoperative days compared
to the H2S-treated flaps, but the difference did not reach statistical significance for CK and
AST concentrations. On the other hand, LDH levels were significantly higher in saline
controls compared to flaps treated with H2S. These differences were not found for the
MISMATCH recipients, where no notable difference was found between the controls and
H2S-treated individuals.

3.5. Blood Enzyme Levels in MATCH vs. MISMATCH Groups

An initial peak of rhabdomyolysis markers was noted in all groups in the early
postoperative period before returning to baseline levels in both the MHC-matched and
-mismatched recipients (Figure 8). In the saline control subgroups, CK, LDH, and AST
levels were higher in the MISMATCH group compared to the MATCH group, but only
the CK levels were statistically significant. In the NaI- and H2S-treated subgroups, the CK,
LDH, and AST levels followed similar trends, with no significant difference between the
MHC-matched and -unmatched animals.

4. Discussion

Scavengers for reactive oxygen species have previously been investigated in the setting
of oxygen deprivation and ischemia–reperfusion injury. In solid organs, Horvath et al.
demonstrated the beneficial effects of methane (CH4-) on mitochondrial oxidative capacity
in rat livers undergoing cold ischemia followed by 60 min of normothermic reperfusion [25].
Notably, the treated livers showed increased oxygen and glucose consumption, decreased
necroenzyme levels, and increased bile production. The authors, therefore, suggested
implementing this agent or similar compounds in organ preservation solutions during static
cold storage. Since steatotic livers are more sensitive to IRI, Bardallo et al. [26] investigated
the effects of PEG35 and glutathione during cold storage and demonstrated increased
mitochondrial integrity and ATP production and increased Nrf2 and HO-1 expression,
associated with better protection against oxidative stress. In kidneys, oxidative stress plays
a major role in activating various pathways, leading to mitochondria degradation [27]. In
this context, several antioxidant agents with scavenging properties have been studied to
improve graft function following substantial ischemia. Among these, H2S demonstrated
promising effects in ischemic rodent kidneys by reducing renal dysfunction and pro-
inflammatory cytokine release [28,29], as well as by reducing post-ischemia–reperfusion
oxidative stress through the preservation of glutathione levels [30]. Multiple studies are
aiming at targeting oxidative stress in kidney injury [31].

Focusing on muscle-containing organs, Sodha et al. [32] conducted a study in Yucatan
minipig hearts to determine the effects of sodium sulfide as a ROS scavenger in a myocardial
IRI model. The authors administered sulfide ten minutes before reperfusing the left
anterior descending artery and demonstrated a significant reduction in myocardial infarct
sizes. Another group investigated per os sodium iodide in a rodent myocardial infarction
model by adding the agent to drinking water 48 h before the myocardial event [21]. This
resulted in lower troponin levels and significantly reduced infarct sizes versus the control.
These results suggest that ROS scavengers can potentially mitigate the effects of ischemia
following reperfusion of muscle tissue. However, preclinical results should be supported by
further evidence before considering wide clinical implementation [33]. Similarly, sodium
iodide is an elemental reducing agent that was found to reduce heart damage when infused
intravenously into mice in a model of acute myocardial infarction [34]. The efficacy of
such intravenous administrations at the dose of 1 mg/kg has also been demonstrated in
decreasing myocardial ischemia–reperfusion injuries in swine [21].
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In the narrow field of VCA, Villamaria et al. [14] performed porcine myocutaneous
gracilis flap transplantation following 3 h of cold ischemia. They investigated interim
perfusion with H2S, which resulted in the diminution of rhabdomyolysis biomarkers (CK,
LDH, and AST). We found similar results in our study in the MHC-matched group using
the same markers, but with no statistical significance. Comparatively, Fries et al. [35]
studied hydrogen sulfide in a musculocutaneous flap model in Swine Leucocyte Antigen
(SLA)-mismatched pigs. In their study, H2S-treated VCAs were rejected significantly later
than controls after postoperative day 6. Their postoperative monitoring included clinical
surveillance of the skin paddle by the investigators, searching for erythema, ecchymosis,
epidermolysis, or necrosis, which were graded from 0 to 4, as described by Zdichavski
et al. [36]. This difference between groups was also confirmed by histology using the
same Banff classification, although the microscopic evidence of rejection was not found
beyond POD 10. Regarding the NaI treatment, while our results showed a trend toward
lower levels of muscle IRI-associated enzymes in the treated flaps, these results were not
statistically significant. A U.S. Army-funded study by Wu et al. [37] was registered in 2016
to evaluate ex vivo VCA preservation using both hydrogen sulfide and hydrogen iodide in
a non-human primate upper extremity model. Unfortunately, to date, their data remain
unreleased, but future communications from their groups could help to greatly improve
the knowledge in this specific field.

In this study, we could not demonstrate the effectiveness of H2S or NaI treatment
compared to the saline controls in delaying acute rejection. Flap survival was not improved
by the treatments, and histology results were not significantly different between the groups.
Regarding the experimental design, our work was consistent with previous work, based on
a similar surgical model, using similar cold ischemia duration and identical ROS scavenger
dosing and preparation. Like Fries et al. [35], we did not provide any immunosuppressive
regimen since the study was designed to study the potential delaying of acute rejection.
We treated 6 flaps with H2S (3 in the MHC-mismatched and 3 in the MHC-matched swine),
while Villamaria et al. treated 10 flaps with H2S. The lack of statistical difference could
be due to insufficient power in our study. However, while the number of animals in each
subgroup was low (n = 3), we chose a complex animal model based on MHC-defined pigs,
allowing us to assess acute rejection in both minor antigen mismatch (MATCH group)
and full mismatch configurations. To our knowledge, this is the first study comparing
the effects of ROS scavengers depending on major histocompatibility factors in large
animals. In addition, within the MATCH group, the H2S-treated flaps showed a tendency
for faster rejection than the controls (up to 15 days postoperatively in the saline control
subgroup versus 14 days in the H2S-treated subgroup for MHC-mismatched swine). Here,
again, more power could provide insightful data. Additionally, Fries et al. [35] showed an
initial clinical–pathological mismatch, with more severe histological Banff rejection signs
in the first postoperative days than the clinical flap appearance. This may reflect either a
clinical lag with histopathology or a nonuniform progression of rejection throughout the
allograft. Similar differences between clinical and pathological grading had previously
been reported by Zdichavsky et al. [36], who found that tissues that did not manifest
clinical signs of rejection nonetheless showed histopathologic evidence of acute rejection.
By implementing both grading systems during the follow-up, we were able to provide
a robust rejection assessment in our study. Based on a comparison of our results with
previous work, additional preclinical studies are needed to better characterize the effects of
hydrogen sulfide and sodium iodide in reducing IRI in VCA. Finally, one major point is
the use of a single injection in treatment groups in this study, in contrast with continuous
infusion as performed by other authors who showed superiority over a bolus injection
in heart models [38,39]. It could be valuable to compare different treatment routes and
frequencies in subsequent studies. A particular focus should be given to relevant large
animal models [40], recreating the conditions often encountered in clinical VCA settings.
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5. Conclusions

We evaluated sodium iodide and hydrogen sulfide as two ROS scavengers in the
setting of composite tissue allotransplantation in MHC-defined swine. The objective was to
determine whether these compounds could mitigate acute rejection by decreasing ischemia–
reperfusion injuries. Although obtaining encouraging results in decreasing rhabdomyolysis,
potentially due to IRI mitigation, our study was unable to demonstrate substantial efficacy
in delaying acute rejection in this model. However, due to the rarity of the model and
study design used, these results represent a valuable contribution to the field of antioxidant-
based treatments to improve VCA outcomes by selectively testing minor and full major
histocompatibility mismatch settings.

Author Contributions: Conceptualization, M.L.M., M.B.R., M.A.R., C.L.C.J. and A.G.L.; methodology,
A.R.A., H.H.L., M.L.M., M.B.R., M.A.R. and A.G.L.; validation, Y.B., M.L.M., M.B.R., M.A.R. and
C.L.C.J.; formal analysis, P.T.-F., A.R.A. and H.H.L.; investigation, P.T.-F., A.R.A., M.G., E.L., H.H.L.
and M.A.R.; resources, M.L.M., M.B.R., M.A.R., C.L.C.J. and A.G.L.; data curation, A.R.A., Y.B., C.G.,
M.G. and E.L.; writing—original draft preparation, P.T.-F., A.R.A., Y.B. and C.G.; writing—review
and editing, all authors; visualization, P.T.-F., Y.B., C.G. and H.H.L.; supervision, M.B.R., M.A.R.,
C.L.C.J. and A.G.L.; project administration, A.R.A., M.L.M., M.B.R., M.A.R. and C.L.C.J.; funding
acquisition, M.L.M., M.B.R., M.A.R., C.L.C.J. and A.G.L. All authors have read and agreed to the
published version of the manuscript.

Funding: This work was supported by a grant to M.B.R. from the Army Research Office (W911NF-17-1-0360).

Institutional Review Board Statement: All experiments were approved by the Massachusetts General
Hospital (MGH) institutional animal care and use committee (IACUC protocol 2017N000213) and
were in compliance with the National Institutes of Health Guide for the Care and Use of Laboratory
Animals and the U.S. Army Animal Care and Use Review Office (ACURO) guidelines.

Informed Consent Statement: Not applicable.

Data Availability Statement: All data can be provided by the authors upon reasonable request.

Acknowledgments: The authors thank Knight Surgery Research Laboratory for their help during the
surgical procedures.

Conflicts of Interest: M.B.R. and M.L.M. hold patents concerning free radical scavengers and both
hold stock in a company developing iodide as a treatment for heart attack. The remaining authors
have no potential conflicts of interest.

References
1. Petruzzo, P.; Lanzetta, M.; Dubernard, J.M.; Landin, L.; Cavadas, P.; Margreiter, R.; Schneeberger, S.; Breidenbach, W.; Kaufman, C.;

Jablecki, J.; et al. The International Registry on Hand and Composite Tissue Transplantation. Transplantation 2010, 90, 1590–1594.
[CrossRef] [PubMed]

2. Gok, E.; Kubiak, C.A.; Guy, E.; Kemp, S.W.P.; Ozer, K. Effect of Static Cold Storage on Skeletal Muscle after Vascularized
Composite Tissue Allotransplantation. J. Reconstr. Microsurg. 2020, 36, 9–15. [CrossRef] [PubMed]

3. Gillani, S.; Cao, J.; Suzuki, T.; Hak, D.J. The effect of ischemia reperfusion injury on skeletal muscle. Injury 2012, 43, 670–675.
[CrossRef]

4. Siemionow, M.; Arslan, E. Ischemia/reperfusion injury: A review in relation to free tissue transfers. Microsurgery 2004, 24, 468–475.
[CrossRef] [PubMed]

5. Zelt, R.G.; Olding, M.; Kerrigan, C.L.; Daniel, R.K. Primary and secondary critical ischemia times of myocutaneous flaps. Plast.
Reconstr. Surg. 1986, 78, 498–503. [CrossRef] [PubMed]

6. Toyokuni, S. Reactive oxygen species-induced molecular damage and its application in pathology. Pathol. Int. 1999, 49, 91–102.
[CrossRef]

7. He, J.; Khan, U.Z.; Qing, L.; Wu, P.; Tang, J. Improving the ischemia-reperfusion injury in vascularized composite allotransplanta-
tion: Clinical experience and experimental implications. Front. Immunol. 2022, 13, 998952. [CrossRef]

8. Kruit, A.S.; Smits, L.; Pouwels, A.; Schreinemachers, M.J.M.; Hummelink, S.L.M.; Ulrich, D.J.O. Ex-vivo perfusion as a successful
strategy for reduction of ischemia-reperfusion injury in prolonged muscle flap preservation—A gene expression study. Gene 2019,
701, 89–97. [CrossRef] [PubMed]

9. Kadono, K.; Gruszynski, M.; Azari, K.; Kupiec-Weglinski, J.W. Vascularized composite allotransplantation versus solid organ
transplantation: Innate-adaptive immune interphase. Curr. Opin. Organ. Transplant. 2019, 24, 714–720. [CrossRef]

https://doi.org/10.1097/TP.0b013e3181ff1472
https://www.ncbi.nlm.nih.gov/pubmed/21052038
https://doi.org/10.1055/s-0039-1693455
https://www.ncbi.nlm.nih.gov/pubmed/31302903
https://doi.org/10.1016/j.injury.2011.03.008
https://doi.org/10.1002/micr.20060
https://www.ncbi.nlm.nih.gov/pubmed/15378577
https://doi.org/10.1097/00006534-198610000-00011
https://www.ncbi.nlm.nih.gov/pubmed/3763727
https://doi.org/10.1046/j.1440-1827.1999.00829.x
https://doi.org/10.3389/fimmu.2022.998952
https://doi.org/10.1016/j.gene.2019.03.021
https://www.ncbi.nlm.nih.gov/pubmed/30902788
https://doi.org/10.1097/mot.0000000000000705


Antioxidants 2024, 13, 531 13 of 14

10. Ochando, J.; Ordikhani, F.; Boros, P.; Jordan, S. The innate immune response to allotransplants: Mechanisms and therapeutic
potentials. Cell Mol. Immunol. 2019, 16, 350–356. [CrossRef]

11. Xu, W.; Chen, J.; Lin, J.; Liu, D.; Mo, L.; Pan, W.; Feng, J.; Wu, W.; Zheng, D. Exogenous H2S protects H9c2 cardiac cells against
high glucose-induced injury and inflammation by inhibiting the activation of the NF-κB and IL-1β pathways. Int. J. Mol. Med.
2015, 35, 177–186. [CrossRef] [PubMed]

12. Feng, S.; Ji, J.; Li, H.; Zhang, X. H2S alleviates renal ischemia and reperfusion injury by suppressing ERS-induced autophagy.
Transpl. Immunol. 2024, 83, 102006. [CrossRef] [PubMed]

13. Winkler, R.; Griebenow, S.; Wonisch, W. Effect of iodide on total antioxidant status of human serum. Cell Biochem. Funct. 2000, 18,
143–146. [CrossRef]

14. Villamaria, C.Y.; Fries, C.A.; Spencer, J.R.; Roth, M.; Davis, M.R. Hydrogen sulfide mitigates reperfusion injury in a porcine model
of vascularized composite autotransplantation. Ann. Plast. Surg. 2014, 72, 594–598. [CrossRef] [PubMed]

15. Murphy, B.; Bhattacharya, R.; Mukherjee, P. Hydrogen sulfide signaling in mitochondria and disease. FASEB J. 2019, 33,
13098–13125. [CrossRef] [PubMed]

16. Pedre, B.; Barayeu, U.; Ezerin, a, D.; Dick, T.P. The mechanism of action of N-acetylcysteine (NAC): The emerging role of H2S and
sulfane sulfur species. Pharmacol. Ther. 2021, 228, 107916. [CrossRef] [PubMed]

17. Scammahorn, J.J.; Nguyen, I.T.N.; Bos, E.M.; Van Goor, H.; Joles, J.A. Fighting Oxidative Stress with Sulfur: Hydrogen Sulfide in
the Renal and Cardiovascular Systems. Antioxidants 2021, 10, 373. [CrossRef] [PubMed]

18. Török, S.; Almási, N.; Veszelka, M.; Börzsei, D.; Szabó, R.; Varga, C. Protective Effects of H2S Donor Treatment in Experimental
Colitis: A Focus on Antioxidants. Antioxidants 2023, 12, 1025. [CrossRef] [PubMed]

19. Cendales, L.C.; Kanitakis, J.; Schneeberger, S.; Burns, C.; Ruiz, P.; Landin, L.; Remmelink, M.; Hewitt, C.W.; Landgren, T.; Lyons,
B.; et al. The Banff 2007 working classification of skin-containing composite tissue allograft pathology. Am. J. Transpl. 2008, 8,
1396–1400. [CrossRef]

20. Leto Barone, A.A.; Leonard, D.A.; Torabi, R.; Mallard, C.; Glor, T.; Scalea, J.R.; Randolph, M.A.; Sachs, D.H.; Cetrulo, C.L., Jr. The
gracilis myocutaneous free flap in swine: An advantageous preclinical model for vascularized composite allograft transplantation
research. Microsurgery 2013, 33, 51–55. [CrossRef]

21. Morrison, M.L.; Iwata, A.; Keyes, C.C.; Langston, W.; Insko, M.A.; Langdale, L.A.; Roth, M.B. Iodide Improves Outcome After
Acute Myocardial Infarction in Rats and Pigs. Crit. Care Med. 2018, 46, e1063–e1069. [CrossRef] [PubMed]

22. Dubernard, J.M.; Owen, E.; Herzberg, G.; Lanzetta, M.; Martin, X.; Kapila, H.; Dawahra, M.; Hakim, N.S. Human hand allograft:
Report on first 6 months. Lancet 1999, 353, 1315–1320. [CrossRef]

23. Cendales, L.C.; Breidenbach, W.C., 3rd. Hand transplantation. Hand Clin. 2001, 17, 499–510. [CrossRef] [PubMed]
24. Schneeberger, S.; Kreczy, A.; Brandacher, G.; Steurer, W.; Margreiter, R. Steroid- and ATG-resistant rejection after double forearm

transplantation responds to Campath-1H. Am. J. Transplant. 2004, 4, 1372–1374. [CrossRef] [PubMed]
25. Horváth, T.; Sándor, L.; Baráth, B.; Donka, T.; Baráth, B.; Mohácsi, Á.; Jász, K.D.; Hartmann, P.; Boros, M. Methane Admixture

Protects Liver Mitochondria and Improves Graft Function after Static Cold Storage and Reperfusion. Antioxidants 2023, 12, 271.
[CrossRef] [PubMed]

26. Bardallo, R.G.; Company-Marin, I.; Folch-Puy, E.; Roselló-Catafau, J.; Panisello-Rosello, A.; Carbonell, T. PEG35 and Glutathione
Improve Mitochondrial Function and Reduce Oxidative Stress in Cold Fatty Liver Graft Preservation. Antioxidants 2022, 11, 158.
[CrossRef] [PubMed]

27. Granata, S.; Votrico, V.; Spadaccino, F.; Catalano, V.; Netti, G.S.; Ranieri, E.; Stallone, G.; Zaza, G. Oxidative Stress and
Ischemia/Reperfusion Injury in Kidney Transplantation: Focus on Ferroptosis, Mitophagy and New Antioxidants. Antioxidants
2022, 11, 769. [CrossRef] [PubMed]

28. Tripatara, P.; SA Patel, N.; Collino, M.; Gallicchio, M.; Kieswich, J.; Castiglia, S.; Benetti, E.; Stewart, K.N.; Brown, P.A.;
Yaqoob, M.M. Generation of endogenous hydrogen sulfide by cystathionine γ-lyase limits renal ischemia/reperfusion injury and
dysfunction. Lab. Investig. 2008, 88, 1038–1048. [CrossRef]

29. Tripatara, P.; Patel, N.S.; Brancaleone, V.; Renshaw, D.; Rocha, J.; Sepodes, B.; Mota-Filipe, H.; Perretti, M.; Thiemermann, C.
Characterisation of cystathionine gamma-lyase/hydrogen sulphide pathway in ischaemia/reperfusion injury of the mouse
kidney: An in vivo study. Eur. J. Pharmacol. 2009, 606, 205–209. [CrossRef]

30. Han, S.J.; Kim, J.I.; Park, J.W.; Park, K.M. Hydrogen sulfide accelerates the recovery of kidney tubules after renal is-
chemia/reperfusion injury. Nephrol. Dial. Transplant. 2015, 30, 1497–1506. [CrossRef]

31. Piko, N.; Bevc, S.; Hojs, R.; Ekart, R. The Role of Oxidative Stress in Kidney Injury. Antioxidants 2023, 12, 1772. [CrossRef]
[PubMed]

32. Sodha, N.R.; Clements, R.T.; Feng, J.; Liu, Y.; Bianchi, C.; Horvath, E.M.; Szabo, C.; Sellke, F.W. The effects of therapeutic sulfide
on myocardial apoptosis in response to ischemia-reperfusion injury. Eur. J. Cardiothorac. Surg. 2008, 33, 906–913. [CrossRef]
[PubMed]

33. Francisco, J.; Del Re, D.P. Inflammation in Myocardial Ischemia/Reperfusion Injury: Underlying Mechanisms and Therapeutic
Potential. Antioxidants 2023, 12, 1944. [CrossRef]

34. Iwata, A.; Morrison, M.L.; Roth, M.B. Iodide protects heart tissue from reperfusion injury. PLoS ONE 2014, 9, e112458. [CrossRef]
[PubMed]

https://doi.org/10.1038/s41423-019-0216-2
https://doi.org/10.3892/ijmm.2014.2007
https://www.ncbi.nlm.nih.gov/pubmed/25412187
https://doi.org/10.1016/j.trim.2024.102006
https://www.ncbi.nlm.nih.gov/pubmed/38342329
https://doi.org/10.1002/(sici)1099-0844(200006)18:2%3C143::Aid-cbf857%3E3.0.Co;2-%23
https://doi.org/10.1097/SAP.0000000000000021
https://www.ncbi.nlm.nih.gov/pubmed/24317241
https://doi.org/10.1096/fj.201901304R
https://www.ncbi.nlm.nih.gov/pubmed/31648556
https://doi.org/10.1016/j.pharmthera.2021.107916
https://www.ncbi.nlm.nih.gov/pubmed/34171332
https://doi.org/10.3390/antiox10030373
https://www.ncbi.nlm.nih.gov/pubmed/33801446
https://doi.org/10.3390/antiox12051025
https://www.ncbi.nlm.nih.gov/pubmed/37237891
https://doi.org/10.1111/j.1600-6143.2008.02243.x
https://doi.org/10.1002/micr.21997
https://doi.org/10.1097/CCM.0000000000003353
https://www.ncbi.nlm.nih.gov/pubmed/30063489
https://doi.org/10.1016/s0140-6736(99)02062-0
https://doi.org/10.1016/S0749-0712(21)00528-X
https://www.ncbi.nlm.nih.gov/pubmed/11599217
https://doi.org/10.1111/j.1600-6143.2004.00518.x
https://www.ncbi.nlm.nih.gov/pubmed/15268743
https://doi.org/10.3390/antiox12020271
https://www.ncbi.nlm.nih.gov/pubmed/36829829
https://doi.org/10.3390/antiox11010158
https://www.ncbi.nlm.nih.gov/pubmed/35052662
https://doi.org/10.3390/antiox11040769
https://www.ncbi.nlm.nih.gov/pubmed/35453454
https://doi.org/10.1038/labinvest.2008.73
https://doi.org/10.1016/j.ejphar.2009.01.041
https://doi.org/10.1093/ndt/gfv226
https://doi.org/10.3390/antiox12091772
https://www.ncbi.nlm.nih.gov/pubmed/37760075
https://doi.org/10.1016/j.ejcts.2008.01.047
https://www.ncbi.nlm.nih.gov/pubmed/18314343
https://doi.org/10.3390/antiox12111944
https://doi.org/10.1371/journal.pone.0112458
https://www.ncbi.nlm.nih.gov/pubmed/25379708


Antioxidants 2024, 13, 531 14 of 14

35. Fries, C.A.; Lawson, S.D.; Wang, L.C.; Spencer, J.R.; Roth, M.; Rickard, R.F.; Gorantla, V.S.; Davis, M.R. Composite Graft
Pretreatment With Hydrogen Sulfide Delays the Onset of Acute Rejection. Ann. Plast. Surg. 2019, 82, 452–458. [CrossRef]
[PubMed]

36. Zdichavsky, M.; Jones, J.W.; Ustuner, E.T.; Ren, X.; Edelstein, J.; Maldonado, C.; Breidenbach, W.; Gruber, S.A.; Ray, M.; Barker,
J.H. Scoring of skin rejection in a swine composite tissue allograft model. J. Surg. Res. 1999, 85, 1–8. [CrossRef] [PubMed]

37. Wu, K.; Davis, M.R.; Roth, M.; Lawson, S.D.; Cindass, R.; Spencer, J.R. 2603: Ex-vivo graft preservation with hydrogen sulfide and
hydrogen iodide for suspended animation of non-human primate (macaca mulatta) upper extremity vascularized composite
allotransplants (VCA). Vasc. Compos. Allotransplantation 2016, 3, 61. [CrossRef]

38. Osipov, R.M.; Robich, M.P.; Feng, J.; Liu, Y.; Clements, R.T.; Glazer, H.P.; Sodha, N.R.; Szabo, C.; Bianchi, C.; Sellke, F.W. Effect of
Hydrogen Sulfide in a Porcine Model of Myocardial Ischemia-Reperfusion: Comparison of Different Administration Regimens
and Characterization of the Cellular Mechanisms of Protection. J. Cardiovasc. Pharmacol. 2009, 54, 287–297. [CrossRef] [PubMed]

39. Osipov, R.M.; Robich, M.P.; Feng, J.; Chan, V.; Clements, R.T.; Deyo, R.J.; Szabo, C.; Sellke, F.W. Effect of hydrogen sulfide on
myocardial protection in the setting of cardioplegia and cardiopulmonary bypass. Interact. Cardiovasc. Thorac. Surg. 2010, 10,
506–512. [CrossRef]

40. Huelsboemer, L.; Kauke-Navarro, M.; Reuter, S.; Stoegner, V.A.; Feldmann, J.; Hirsch, T.; Kueckelhaus, M.; Dermietzel, A.
Tolerance Induction in Vascularized Composite Allotransplantation—A Brief Review of Preclinical Models. Transpl. Int. 2023, 36,
10955. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1097/SAP.0000000000001693
https://www.ncbi.nlm.nih.gov/pubmed/30628928
https://doi.org/10.1006/jsre.1999.5673
https://www.ncbi.nlm.nih.gov/pubmed/10383831
https://doi.org/10.1080/23723505.2016.1234270
https://doi.org/10.1097/fjc.0b013e3181b2b72b
https://www.ncbi.nlm.nih.gov/pubmed/19620880
https://doi.org/10.1510/icvts.2009.219535
https://doi.org/10.3389/ti.2023.10955

	Introduction 
	Materials and Methods 
	Animal Use and Experimental Design 
	Surgical Model 
	Flap Treatment 
	Preparation of Oxygen Free Radical Scavengers 
	Drinking Water 
	Blood Analysis 
	Histopathology 
	Statistical Analysis 
	Endpoints and Recipient Euthanasia 

	Results 
	Postoperative Clinical Observations and Pathology Assessment in the MATCH Group 
	Postoperative Clinical Observations and Pathology Assessment in the MISMATCH Group 
	Effect of Sodium Iodide (NaI) Treatment on Blood Enzyme Levels in MATCH and MISMATCH Groups 
	Effect of Hydrogen Sulfide (H2S) Treatment on Blood Enzyme Levels in MATCH and MISMATCH Groups 
	Blood Enzyme Levels in MATCH vs. MISMATCH Groups 

	Discussion 
	Conclusions 
	References

