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Abstract
Vasospasm during reconstructive microsurgery is a common, uncertain, and devastating phenomena concerning flap
survival. Topical vasodilators as antispasmodic agents are widely used to reduce vasospasm and enhance microvascular
anastomosis in reconstructive microsurgery. In this study, thermo-responsive hydrogel (CNH) was fabricated by grafting
chitosan (CS) and hyaluronic acid (HA) to poly(N-isopropylacrylamide) (PNIPAM). Papaverine, an anti-spasmodic agent,
was then loaded to evaluate its effect on rat skin flap survival. Post-operative flap survival area and water content of rat
dorsal skin flap were measured at 7 days after intradermal application of control hydrogel (CNHP0.0) and papaverine loaded
hydrogel (CNHP0.4). Tissue malondialdehyde (MDA) content and superoxide dismutase (SOD) activity was measured
using enzyme linked immunosorbent assay (ELISA) to determine oxidative stress in flaps. Hematoxylin and eosin (H&E)
staining and immunohistochemistry (IHC) were performed to evaluate flap angiogenesis and inflammatory markers. Results
showed that CNHP0.4 hydrogel could reduce tissue edema (35.63 ± 4.01%), improve flap survival area (76.30 ± 5.39%),
increase SOD activity and decrease MDA content. Consequently, it also increased mean vessel density, upregulated
expression of CD34 and VEGF, decreased macrophage infiltration, and reduced CD68 and CCR7 expression based on IHC
staining. Overall, these results indicate that CNHP0.4 hydrogel can enhance angiogenesis with anti-oxidative and anti-
inflammatory effects and promote skin flap survival by preventing vascular spasm.
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Graphical Abstract

Highlights
● Thermo-responsive hydrogel (CNH) was fabricated by grafting chitosan (CS) and hyaluronic acid (HA) to poly(N-

isopropylacrylamide) (PNIPAM).
● Papaverine, an anti-spasmodic agent, was loaded to evaluate its effect on McFarlane’s rat dorsal skin flap model.
● The hydrogel did not elicit acute toxicity in-vitro and in-vivo.
● Slow release of the drug from the hydrogel in the flap injury site can reduce vasospasm and subsequently promote skin

flap survival.
● The hydrogel can significantly increase neo-vascularization, decrease oxidative stressed, and decrease inflammatory

reactions.

1 Introduction

Skin tissue defects caused by trauma, diabetes, cancer, and
congenital deformities are common cases in plastic and
reconstructive surgeries. Random skin flaps are used for
transplantation in this kind of skin defects for reconstruction
[1, 2]. However, flap necrosis on distal end is a frequent
complication after surgeries. Oxidative stress, insufficient
blood supply and inflammatory reactions have been repor-
ted to contribute to flap necrosis [3–5]. Therefore, inhibiting
oxidative stress, promoting angiogenesis, and reducing
inflammatory cytokines are leading approaches to increase
the survival rate of random skin flaps.

Papaverine is a popular choice of antispasmodic drug
used topically or directly to blood vessels to treat vasos-
pasm. Papaverine acts by inhibiting cyclic nucleotide
phosphodiesterase (PDE), causing an increase in cyclic
guanosine monophosphate (cGMP) that can reduce con-
traction of vascular smooth muscle [6]. In reconstructive
microsurgery, it is used as a smooth muscle relaxant to
reduce vasospasm and microvascular thrombosis [7]
resulting angiogenesis. However, prolonged administration
is advised to maintain long-term efficacy because papa-
verine has a limited half-life of 1.5 to 2 hours [8]. Therefore,
efforts to create control-release drug platforms that guar-
antee its slow release are encouraged in order to address this
problem.

Recently, interest in intelligent biopolymer systems
with in situ gel-forming capability to develop medical

implants and drug delivery systems has increased [9, 10].
Poly(N-isopropylacrylamide) (PNIPAM) is a well-known
synthetic thermo-responsive polymer with reversible sol-
to-gel phase transition activity in water below its critical
temperature (LCST) [11]. In order to bring the gelling
temperature closer to physiological level and make the
hydrogel more biocompatible, it can be combined with
chitosan, collagen, hyaluronic acid, gelatin, and other
natural polymers [12, 13]. PNIPAM-based copolymer
hydrogels are injectable, allowing for administration by a
syringe into a surgical cavity which is simple, less
expensive and time saving procedure [14]. Chitosan (CS)
is widely used in the field of tissue engineering because of
its remarkable bioactivity, non-toxicity, antioxidation,
mucoadhesive property, biocompatibility, and simplicity
of modification via hydroxyl and amine groups [15–17].
Chitosan has received a lot of attention from scientists
working in the field of tissue regeneration as a potential
biomolecule [18]. Hyaluronic acid (HA), a natural polymer
and major component in extracellular matrix known for its
water absorption and retention abilities, can exert lubri-
cation at its application site [19]. Utilizing sol-gel phase
transition characteristics of PNIPAM, we grafted CS and
HA to make CNH co-polymer and loaded papaverine. The
copolymer hydrogel could act as drug carrier system. It
can be injected easily into an irregularly damaged tissue
cavity. Upon gelation of the injected hydrogel at physio-
logical temperature, papaverine could release slowly and
exert its effect on injury site.
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Therefore, after fabricating the CNH co-polymer, evi-
dence of modification and phase transition behavior was
verified. Papaverine was loaded with CNH to form a
thermosensitive CNHP0.4 hydrogel. It was then subjected
to in-vitro cytotoxicity evaluation and finally applied
intradermally in random skin flaps. We investigated the
antispasmodic effect of papaverine loaded hydrogel on flap
survival rate, tissue edema, neo-vascularization, inflamma-
tory reactions, and oxidative stress via histological, immu-
nohistochemistry (IHC), and enzyme linked immunosorbent
assay (ELISA) analyses, respectively.

2 Materials and methods

2.1 Materials

Carboxylic acid terminated poly(N-isopropylacrylamide)
(PNIPAM, average Mn 10,000), medium molecular weight
chitosan (Mw- 190,000–310,000 Da), sodium salt of hya-
luronic acid obtained from Streptococcus equi,
2-morpholinoethane sulfonic acid (MES), and papaverine
hydrochloride (purity ≥98%) were purchased from Sigma-
Aldrich Co, USA. 1-Ethyl-3-(3-dimethylaminopropyl) car-
bodiimide (EDC) and N-hydroxysuccinimide (NHS, assay
≥98%)) were obtained from Sigma-Aldrich Co., USA. L929
fibroblast cell line was purchased from the American Type
Culture Collection (ATCC) and used for in vitro studies.
Eagle’s minimum Essential Medium (CORNING), fetal
bovine serum (FBS; Thermo Fisher Scientific, USA),
penicillin (100 U/ml) and streptomycin (100 U/ml) (PS;
Thermo Fisher Scientific, USA). Gibco™ trypsin-EDTA
(Thermo Fisher Scientific, USA), Gibco™3-[4,5-dimethyl-
thiazol-2-yl]-2,5 diphenyltetrazolium bromide (MTT;
Thermo Fisher Scientific, USA), Dimethyl sulfoxide 99.5%
(DMSO; Daejung Chemicals & Metals CO., Korea), Bovine
Serum Albumin (BSA; Sigma-Aldrich, USA), ethyl alcohol
anhydrous 99.5% (Daejung Chemicals & Metals CO.,
Korea), and phosphate buffer saline tablets (PBS; Sigma,
USA) were used in in vitro studies. For an in vivo study, 12-
week-old male Sprague-Dawley rats (Rattus norvegicus)
(250 to 300 g each) were obtained from DBL (Chung-
cheongbuk, Korea). All animal experiments and protocols
were reviewed and approved by the Animal Ethical Com-
mittee of Soonchunhyang University, South Korea
(approval number-SCH-0062).

2.2 Synthesis of CNH co-polymer

For the synthesis of CNH co-polymer, carboxylic acid ter-
minated poly(N-isopropylacrylamide) (PNIPAM) and chit-
osan were first dissolved in 50 ml of 0.1 M MES buffer (pH
5.0) according to concentrations mentioned in Table S1

along with EDC and NHS. The reaction mixture was kept
under intense stirring at room temperature for 12 hours and
purified by thermo-precipitation for 30 minutes at 50 °C in
the presence of 0.6 M NaCl followed by centrifugation at
12,000 rpm for 15 minutes. The precipitate was again dis-
solved in MES buffer and repeated three times for removal
of unreacted CS. This grafted polymer and 2% w/v HA
were dissolved in 50 ml of 0.1 M MES buffer (pH 5.0) in
the presence of EDC and NHS. The same procedure
described above was repeated to obtain CNH co-polymer.
Finally, it was dialyzed against distilled water for 4 days at
4 °C and lyophilized to yield CNH co-polymer.

2.3 Fourier transform infrared spectroscopy (FTIR),

FTIR spectra of raw polymers (PNIPAM, chitosan and
hyaluronic acid) and synthesized co-polymer (CNH) were
evaluated with an FTIR (Thermo Scientific Nicolet iS10)
spectrometer. Spectra of Chitosan, PNIPAM, hyaluronic
acid, and CNH were recorded in the wavenumber range of
4000 cm−1 to 650 cm−1.

2.4 Preparation of CNHP0.0 hydrogel and
papaverine loaded CNHP0.4 hydrogel

Initially, different concentrations (3%, 4%, and 5%) of
CNH co-polymer were dissolved in distilled water to yield
hydrogels and evaluated with gelation time. The 5% co-
polymer solution was considered as the optimal con-
centration for this study and named as CNHP0.0 hydrogel.
Papaverine hydrochloride was then loaded with optimized
5% w/v CNH-co-polymer solution at 0.4 mg/ml con-
centration by simple mixing at 4 °C for 4 hours that was
named as CNHP0.4 hydrogel and stored for further use. The
concentration of papaverine was calculated by considering
body mass index (BMI) of rat [20] in comparison with
human. In human skin flap surgery, 30 mg/ml single shot
papaverine is regularly used [21].

2.5 Phase transition behaviour of developed
hydrogel

The sol-gel phase transition behavior of CNH-hydrogel was
evaluated by a vial inversion method. In brief, 1 ml of CNH
solution was taken in a tightly caped glass vial and kept at
4 °C for 10 minutes. Gel formation time was then recorded
using a stopwatch after heated in a 37 °C temperature-
controlled system.

2.6 Viscosity measurement

The viscosity of CNH hydrogel was measured at room
temperature (25 °C) and body temperature (37 °C) with a
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Brookfield viscometer (DV2T, USA) at different shear rates
(0.068, 0.136, 0.204, 0.272, 0.34, 0.51, and 0.68 sec−1).

2.7 Water content and volume shrinkage

Comparative water contents of raw polymer, PNIPAM, and
synthesized co-polymer CNH were determined by placing
1 ml of 5% (w/v) solution in a 37 °C incubator for 1 hour
followed by addition of another 1 ml extra water to ensure
wettability of hydrogel. After 24 hours, the wet hydrogel
was weighted and water content was measured with the
following equation:

Water content ¼ Wh �Wp

Wp

where Wh was the weight of hydrogel at 37 °C and Wp was
the dry weight of the polymer.

The percent volume shrinkage of each hydrogel was
determined by the loss of volume after phase transition
using the following equation:

Volume shrinkage %ð Þ ¼ � 1� VI�VH2O
VI

� �
� 100%

¼ � 1� VW
VI

� �
� 100% ¼ � VH2O

VI
� 100%

where VI was the initial volume of polymer solutions at
room temperature (25 °C), VH20 was the squeezed water
volume after gel formation, and VW was the water volume
in hydrogel at 37 °C.

2.8 Determination of lower critical solution
temperature (LCST)

LCSTs of PNIPAM and CNH were determined using a
temperature-controlled UV/VIS optical spectrophotometer.
Both polymers were prepared in distilled water to have 5%
w/v solutions. The absorbance was then taken every two
minutes at wavelength of 470 nm from 20 °C to 40 °C after
equilibrated at each test temperature. From the temperature-
absorbance curve, the temperature at which absorbance was
half of the maximum value was determined as the LCST of
each polymer.

2.9 In-vitro papaverine release from hydrogel

Papaverine release from hydrogel was evaluated using the
dialysis tube diffusion method. A 12,000–14,000 molecular
weight cut-off dialysis tube purchased from SERVA Elec-
trophoresis GmbH, Germany was used for this experiment.
The tube was hydrated with PBS (receptor medium, pH 5.5)
before placing the drug loaded hydrogel in it. Freshly pre-
pared CNHP 0.4 hydrogel (2 ml) was placed in the dialysis
tube. The tube was then placed in a beaker containing PBS
(30 ml receptor medium, pH 5.5). The diffusion system was

maintained at 37 °C temperature with continuous stirring
with a magnetic stirrer. After pre-defined time intervals,
2 ml of defused receptor medium was withdrawn and
refilled with equal amount of PBS (receptor medium, pH
5.5). All withdrawn aliquots were measured at 254 nm with
a UV spectrophotometer.

2.10 In-vitro cytotoxicity evaluation

MTT assay was carried out to evaluate the cytotoxicity of
papaverine loaded (CNHP0.4) hydrogel or hydrogel not loa-
ded with papaverine (CNHP0.0) to L929 cells cultured
in ATCC recommended media (EMEM, 10% horse serum,
100 U/ml 1% penicillin, and 100 U/ml streptomycin).
Hydrogels were sterilized in dry state under UV exposure for
3 hours. Prepared hydrogels were then kept in EMEM
culture media at 37 °C for 24 hours to obtain hydrogel extracts
for indirect assay according to ISO 10993-5. 24-well cell
culture plates were seeded with 1ml cell suspension (2 × 104

cells/well) and allowed to attach for 24 hours, culture media
were replaced with extraction media and cultured at 37 °C
with 5% CO2 for 1, 3, and 7 days. At these time intervals,
5 mg/ml 100 µl MTT solution was added to each well and
incubated at 37 °C for 4 hours to form formazan. Without
disturbing the layer of formazan, MTT solution was aspirated
and DMSO was introduced to dissolve the formazan by
incubating at 37 °C with agitation for another 30minutes. The
absorbance was measured at 570 nm with a multiplate reader
(PerkinElmer, VictorTMX3).

Another set of culture plates under the same culture
conditions were used to evaluate cell proliferation. At pre-
determined time intervals, cells were fixed with 4% paraf-
ormaldehyde for 15 minutes. Fluorescein isothiocyanate
conjugated Phalloidin (FITC, Sigma-Aldrich) and Hoechest
33342 (Invitrogen, USA) were used to stain actin and nuclei
of cells followed by permeabilization and blocking with
Triton-X100 (Bio-Rad, USA) and bovine serum albumin,
respectively, followed by visualization under a fluorescent
microscope (Nikon, ECLIPSE-Ti2, Tokyo, Japan) coupled
with an NIS-Elements AR 5.20 Viewer software.

2.11 In-vivo study with rat dorsal skin flap model

Twenty 12-week-old male Sprague-Dawley rats (Rattus
norvegicus) were divided into two groups (with and without
papaverine loaded hydrogels) in this experiment. Rats were
maintained in individual cages at air-conditioned tempera-
ture (25 °C) with sufficient food and water. They were
anesthetized using isoflurane (Terrel, USA) with oxygen
and N2O gas. For maintaining the anesthesia, 3% isoflurane
was continuously administered. In this study, Reverse type
McFarlane’s rat dorsal skin flap model was used to inves-
tigate effects of different factors on skin flap survivability.
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The hair on the back of rats were carefully shaved and
outlined 9 cm × 3 cm as shown in Fig. 4a. Flaps were ele-
vated up to hip joints as the indicator of baseline of flaps
and immediately sutured using 4-0 nylon sutures (AILEE
Co., Korea) after intradermal application of only hydrogel
(CNHP0.0) or hydrogel with papaverine (CNHP0.4) to two
groups of rats. Total flap was divided into three equal parts
and named as Zone-I, Zone-II, and Zone-III. Tramadol and
enrofloxacin were given intramuscularly to relief pain and
prevent infection, respectively, after surgery. Animals were
kept in individual cages with a neck collar to prevent self-
cannibalization. All rats were euthanized by isoflurane
overdose at 7 days after operation.

2.12 Flap survival area measurement

At postoperative day 7, photographs were taken with a
Canon EOS 90D (Tokyo, Japan) camera from a standard
distance to assess flap survival and necrosis area. Dark and
remaining zones of flaps were identified as necrotic and
viable areas, respectively. They were measured with a Fiji-
ImageJ software. Viable area of the flap was calculated by
subtracting necrotic area from total area of the flap. It was
expressed as percentage of flap survival area.

2.13 Tissue water content measurement

Tissue water contents were measured from the extracted
flaps by dehydrating the pre-weighted flaps at 50 °C in an
autoclave. Samples were weighted regularly until there was
no change in weight for two days. Tissue water content was
also expressed in percentage.

2.14 Histological examination

Dorsal skin flaps were collected by sacrificing rats at 7 days
after operation. Skin samples of 1 cm × 1 cm from zone-II
were biopsied and fixed in 4% paraformaldehyde. All
samples were washed, dehydrated, embedded in paraffin
blocks, and section into 5 µm-thick slices with a microtome
(Thermo Scientific, USA). They were finally stained with
hematoxylin and eosin (H&E) (Abcam) following the
manufacturer’s instructions. Stained tissue slides were
observed under a light microscope (Olympus, BX53).
Images were captured with a camera (Olympus DP72) using
Cellsens software. Mean vessel density per unit area was
calculated as an indicator of vascular density.

2.15 Biochemical analysis

Superoxide dismutase (SOD) and malondialdehyde (MDA)
assays were performed to determine oxidative stress and
extent of tissue injury, respectively. SOD and MDA assay

kits were purchased from Invitrogen and Abcam, respec-
tively. After flap extraction on day 7, 100 mg of tissue
samples (1 cm × 1 cm) were collected from zone-II, washed
with PBS, and processed following the manufacturer’s
protocol to determine SOD and MDA contents.

2.16 Immunohistochemistry (IHC)

Another set of tissue sections were stained with horseradish
peroxidase (HRP)/3, 3‘ Diaminobenzidine (DAB) detection
IHC kit (Abcam 64264, UK) following the manufacturer’s
instructions. Briefly, tissue slides were boiled in sodium
citrate buffer (pH 6.0) at 95 °C followed by deparaffiniza-
tion and rehydration. These slides were then incubated with
anti-CD34 (1:100, #ab81289, Abcam), anti-VEGF (1:100,
#sc-57496, Santa Cruz), anti-CD68(1:100, #MCA341GA,
Bio-Rad), and anti-CCR7 (1:100, #ab32527, Abcam) pri-
mary antibodies at 4 °C overnight after simultaneous
blocking with hydrogen peroxide and protein block
(10 minutes each). After applying biotinylated goat anti-
polyvalent and streptavidin peroxidase, slides were incu-
bated with DAB chromogen. Hematoxylin (H&E Stain Kit,
Abcam, UK) was used for nucleus counterstaining. Slides
were finally observed under a light microscope (Olympus,
BX53) coupled with a camera (Olympus DP72). Percent
optical density (%IOD) was measured using Fiji-ImageJ
software.

2.17 Statistical analysis

All experimental results are presented as mean ± standard
deviation (SD). All statistical analyses were conducted
using t-test of Graph Pad Prism 7. Values of p < 0.05 were
considered statistically significant.

3 Results

3.1 Physicochemical characterization of CNH
hydrogel

FTIR spectra of CS, PNIPAM, HA, and synthesized CNH
co-polymer were analyzed to identify chemical structures.
As shown in Fig. 1a, CS had peaks at 1641–1646 cm−1 and
1585 cm−1 corresponding to C=O stretching and N–H
(amide II) bending vibration, respectively [22]. Addition-
ally, it showed absorption bands at 1066 and 1028 cm−1

corresponding to C-O-H stretching [23, 24]. PNIPAM dis-
played distinctive peaks at 1654, 1542, and 1375 cm−1

corresponding to amide I, amide II, and a methyl group in
CH(CH3)2, respectively [25]. Characteristic peaks of hya-
luronic acid appeared at 1615 and 1410 cm−1 corresponding
to asymmetric COO- stretching vibration and symmetric
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COO- stretching vibration, respectively. Co-polymerization
of PNIPAM with chitosan and hyaluronic acid was con-
firmed by recognizable peaks that appeared in CNH at
1654, 1542, 1410,1066, and 1028 cm−1.

Figure 1b, c show sol-gel phase transition of the hydrogel
as a function of temperature. By using the tube inversion
method, the gelation time of different concentration of
hydrogel solutions (3, 4 & 5%) was recorded where all
hydrogel solutions could form opaque gel at 37 °C and flow
freely inside the vial at 25 °C. Even after being held in the
reverse posture for 10 seconds, hydrogels at 37 °C were
entirely in gel form without falling. In this experiment, the

gelation time and CNH concentration were inversely rela-
ted. A higher concentration of CNH could speed up the
gelation at physiological temperature (37 °C). Gelation time
of 5% CNH hydrogel was found to be shorter (5.15 ±
0.49 minutes) than that of 4% CNH hydrogel (7.75 ±
1.06 minutes) or 3% CNH hydrogel (14.55 ± 0.64 minutes).

Due to the lowest observed gelation time of 5% CNH
hydrogel, it was considered as the optimized sample for
further study. Viscosity of this hydrogel was measured at
room temperature (25 °C) and physiological temperature
(37 °C). Figure 1d demonstrates viscosity of the hydrogel
against shear rate. Viscosity of CNH hydrogel was 6.33 ±

Fig. 1 Fourier transform infrared spectroscopy (FTIR) spectra of
Chitosan, PNIPAM, Hyaluronic acid and CNH co-polymer, yielded by
thermal precipitation followed by EDC/NHS crosslinking with their
respective absorption peaks (a). Concentration dependent gelation time

of CNH hydrogels (b), Visual observation of thermosensitive behavior
of 5% CNH hydrogel at 25 °C (sol-state) and 37 °C (gel-state) with
their respective viscosity (c, d)

28 Page 6 of 14 Journal of Materials Science: Materials in Medicine (2023) 34:28



0.14 Pa.s at 25 °C and 575.56 ± 1.10 Pa.s at 37 °C. Vis-
coelastic property of the hydrogel was confirmed by an
inverse co-relation of viscosity with shear rate.

CHN is anticipated to retain more water and exhibit less
volume contraction than PNIPAM since chitosan and hya-
luronic acid are known to have good water absorption and
retention abilities [26]. Water retention and volume
shrinkage of CHN hydrogel were compared with the same
concentration (5% w/v) of PNIPAM where it converted to
white precipitate at 37 °C. On the other hand, CNH
hydrogel gelled at the same temperature and retained higher
water content. Water contents were 1.01 ± 0.27 and 6.97 ±
0.15 g water/g polymer for PNIPAM and CNH hydrogels,
respectively (Fig. 2a). From 25 °C to 37 °C, volume shrin-
kages of PNIPAM and CNH hydrogels were 85.48 ± 3%
and 17.2 ± 2%, respectively (Fig. 2b). Nearly 85% of water
in the polymer solution was removed by the extreme
volume shrinkage of PNIPAM, creating low water content
hydrogel. On the contrary, for CNH which comprised CS
and HA, the volume was changed by 17% and water con-
tent in the hydrogel was enhanced 4.9 times of PNIPAM.

By measuring the turbidity of each polymer solution with
a temperature-controlled UV/VIS optical spectrophotometer,

the LCST was determined from sol-gel phase transition
(Fig. 2c, d). The temperature that corresponds to half of the
highest change in absorbance is known as the LCST [19].
The LCST was calculated to be 27.9 °C and 32.1 °C for CNH
and PNIPAM, respectively.

3.2 In vitro cytotoxicity evaluation

L929 fibroblast cells were utilized to evaluate the cyto-
compatibility of CNHP0.4 hydrogel along with the
CNHP0.0 hydrogel and control groups. Changes in optical
density were measured after 1, 3, and 7 days using a col-
orimetric MTT assay followed by incubation with the
respective extraction media. Correlated qualitative fluor-
escent images were assessed as shown in Fig. 3a, b. The
optical density of each sample increased gradually with
increasing time. However, there was a certain decrease
compared to the control group due to the presence of high
molecular weight HA in the composition of the hydrogel.
HA can restrict fibroblast cell proliferation [27]. However,
the decrease in OD value and cell proliferation rate were
insignificant compared to those of the control. These results
indicated non-cytotoxic characteristics of these hydrogels.

Fig. 2 Representative histogram of water content (a) and volume
shrinkage (b) of 5% (w/v) PNIPAM and 5% CNH hydrogels at 37 °C
temperature. Absorbance at 470 nm (c) and corresponding relative

absorbance (d) of both PNIPAM and CNH thermo-responsive
hydrogels at increasing temperature
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3.3 In vitro papaverine release profile from hydrogel

The percent papaverine release from CNHP0.4 hydrogel
was determined. Results are shown in Fig. 4b. It was found
that papaverine was released gradually rather than quickly.
Around 90% of the drug was released during 36 hours. This
release profile demonstrated the potential of controlled drug
release capacity of the hydrogel.

3.4 Effect of CNHP0.4 hydrogel on skin flap and
tissue edema

All flaps were observed and their color, flexibility, survival,
and necrosis were noted from day 1 to day 7 following
surgery. Flaps of each group were pale and bloated on the
first day after surgery. On post-operative day 3, slightly
dark spot started to appear at some portions of zone-I that
indicated initiation of distal flap necrosis (Fig. 5a). Clearly
distinguishable survival and necrotic regions were noticed
on post-operative day 7. Darker necrosis spreading from
zone-I to zone -II was visualized and dividing lines
between survival and necrotic areas were noticed. In

CNHP0.0 and CNHP0.4 hydrogels, percent flap survival
areas were 57.53 ± 8.08% and 76.3 ± 5.39%, respectively,
and viable flap areas were 15.6 cm2 and 21.8 cm2, respec-
tively (Fig. 5c; p < 0.01). Percent tissue water content was
lower in the CNHP0.4 group (35.63 ± 4.01%) than in the
CNHP0.0 group (47.97 ± 2.25%; p < 0.01), indicating
reduced tissue edema by CNHP0.4 hydrogel treatment in rat
random skin flap.

3.5 Vascularization examination in skin flap

Effects of papaverine loaded CNHP0.4 hydrogel on sur-
vived skin flaps were evaluated with H&E and IHC staining
to determine mean vessel density/mm2, CD34 positive
vessel/mm2 and % integral optical density (IOD) of VEGF.
Because of necrosis in zone-I and similar morphology of
proximal flap, we analysed zone-II of each flap. CNHP0.4
hydrogel group showed better fibroblast multiplication,
more newly generated granulation tissue, less inflammatory
cell infiltration, and more neovascularization than control
CNHP0.0 hydrogel group (Fig. 6). Mean vessel densities in
CNHP0.0 and CNHP0.4 hydrogels calculated from H&E

Fig. 3 Cytotoxicity evaluation
by MTT assay after 1, 3, 7 days
incubation of L929 fibroblast
cells with hydrogel extracted
media (a). The cell attachment
and proliferation with hydrogel
extracted media after 1, 3, 7 days
of incubation (b). F-actin and
nuclei visualized by FITC and
HOECHEST respectively. Scale
bar 250 µm

Fig. 4 McFarlane skin flap model at rat dorsum (a). Complete flap elevation and immediate closure after hydrogel application on the fascia. Three
equal zones were divided for post-surgical evaluation. In-vitro papaverine release profile from papaverine loaded CNHP0.4 hydrogel (b)
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staining were 6 ± 4.35/mm2 and 36 ± 2.50/mm2, respec-
tively. Tissue sections were stained with anti-CD34 anti-
body (an endothelial cell marker) that directly reflect
neovascularization based on positively stained vessels/mm2.
As showed in Fig. 6, the results of CD-34 positive vessel/
mm2 in CNHP0.0 and CNHP0.4 were 7.66 ± 2.51/mm2 and
38.66 ± 4.04/mm2, respectively. Again, due to the ability of
vessels and stromal cells to express VEGF, the expression
level of VEGF was measured immunohistochemically in
terms of %IOD. VEGF levels in CNHP0.0 and CNHP0.4
were 20.75 ± 2.38% and 38.02 ± 1.49%, respectively
(Fig. 6; p < 0.001), showing increased VEGF level in the
CNHP0.4 hydrogel group.

3.6 Oxidative stress levels in skin flaps

Measurement of superoxide dismutase (SOD) activity and
lipid peroxidation (MDA) content are significant bio-
markers to determine oxidative stress. SOD level indicates

antioxidation status and MDA content reflects the extent of
tissue injury [28]. The papaverine loaded CNHP0.4
hydrogel group showed higher level of SOD (0.48 ± 0.28 u/
mg of tissue) than the control hydrogel (CNHP0.0) group
(0.37 ± 0.03 u/mg of tissue). On the other hand, the
CNHP0.4 hydrogel group had lower MDA content (0.07 ±
0.02 nmol/mg of tissue) than the control hydrogel
(CNHP0.0) group (0.20 ± 0.03 nmol/mg of tissue).

3.7 Inflammatory cytokine levels in skin flaps

Inflammatory responses in both hydrogel implanted flap
groups were assessed by determining expression levels of
CD68 and CCR7 known to be macrophage markers [29, 30]
through immunohistochemical staining (IHC). Both mar-
kers showed significantly lower expression levels in the
CNHP0.4 hydrogel group than in the CNHP0.0 group
(Fig. 7). The %IOD of CD68 was 31.11 ± 6.73% in the
CNHP0.0 group and 16.15 ± 4.21% in the CNHP0.4 group

Fig. 5 Digital photographs of skin flap survival on post operative 3 and
7 days with CNHP0.0 and CNHP0.4 hydrogel groups (a), Digital
photographs of the inner side of skin flaps in each group on post
operative day 7 showing tissue edema (b), Histograms showing per-
centage of flap survival, viable/ necrotic surface area (cm2) and

percentage of tissue water content on post operative day 7 (c), Mean
SOD and MDA levels in both hydrogel groups (d). All the values are
expressed as means ± SDs (n= 6 per group). **p < 0.01, ***p < 0.001
and ****p < 0.0001
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Fig. 7 Immunohistochemical (IHC) staining of CNHP0.0 and
CNHP0.4 hydrogel treated skin flaps with CD68 and CCR7 antibody
showing reduced macrophage infiltration resulting suppressive

inflammatory response in CNHP0.4 hydrogel treated skin flaps along
with their co-relative histograms. All the values are expressed as
means ± SDs (n= 3 per group). ***p < 0.001

Fig. 6 Hematoxylin and eosin (H&E) staining and immunohisto-
chemical (IHC) staining with CD34 and VEGF of CNHP0.0 and
CNHP0.4 hydrogel groups showing comparative neovascularization,

CD34 positive vessels/mm and % IOD of VEGF in skin flaps along
with their co-relative histogram). All the values are expressed as
means ± SDs (n= 3 per group). ***p < 0.001
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(p < 0.01). The %IOD of CCR7 was 37.90 ± 4.95% in the
CNHP0.0 group and 24.11 ± 6.39% in the CNHP0.4 group
(p < 0.01).

4 Discussion

Distal end skin flap necrosis lengthens treatment procedure,
increases expanse of hospitalization, and necessitates more
surgical interventions in reconstructive surgery [31]. Papa-
verine is a well-known anti-spasmodic drug used in
microsurgery as a smooth muscle relaxant and investigated
for tissue expansion [32]. It has been reported that papa-
verine can improve micro-anastomosis and prevent blood
induced vasospasm [33]. Systemic administration of papa-
verine is contraindicated due to the apoptotic induction
ability of endothelial and smooth muscle cells [34]. Topical,
intraluminal, and perivascular administration routes of drug
delivery have been studied for efficiency evaluation [7].
Also, because of having short half-life, we hypothesized
that loading papaverine in a hydrogel-based drug carrier
system could achieve long term efficacy at the flap injury
site. The aim of this study was to develop a thermosensitive
hydrogel carrying papaverine for improving skin flap sur-
vival in rats. Results indicated successful co-polymerization
of CS and HA to PNIPAM that made the CNH hydrogel. In
vitro drug release was investigated followed by papaverine
loading with the CNHP0.4 hydrogel. Significant increase in
skin flap survival and decrease of tissue edema were evident
at 7 days after intradermal application of the hydrogel.
Furthermore, our results revealed that the CNHP0.4
hydrogel could enhance skin flap survival by increasing
neo-vascularization, dampening oxidative stress and sup-
pressing inflammation.

Controlled release of drugs can be achieved by using the
sol-gel transition ability of thermo-responsive hydrogels.
These stimuli-sensitive hydrogels have attracted tremendous
attention in tissue regeneration studies [35]. Injectable
hydrogel is capable of filling up skin wound and reduce
necrosis of skin flap by administering hydrogel at solution
state. In this study, CNH hydrogel was fabricated and
papaverine was loaded (CNHP0.4) to observe skin flap
survival. As shown in Fig. 2d, viscosity of CNH hydrogel
was increased at 37 °C compared to that at 25 °C. However,
shear thinning viscoelastic property was observed for both
cases as viscosity was inversely proportional to shear rate. It
indicated the injectability of the hydrogel at room tem-
perature and its ability to form gel at body temperature. The
LCST of PNIPAM was influenced by the addition of CS
and HA into CNH hydrogel due to incorporation of
hydrophilic carboxyl and hydroxyl groups [36]. Results of
50% relative absorbance indicated that the LCST of CNH
was lower than that of raw PNIPAM polymer (Fig. 2d).

Thus, CNH hydrogel remained in sol-state below physio-
logical temperature and ensured induction of gel formation
after in-vivo administration at flap injury site above room
temperature. The gelation time was less than 5 minutes for
5% CNH hydrogel (Fig. 1b) and it was considered as
optimized control hydrogel (CNHP0.0) for this study.

Hydrogels are hydrophilic in nature. They can absorb
water multiple times of its dry weight at equilibrium level.
Water content of a hydrogel can be a measure of transport
efficiency of nutrients [9]. The CNH hydrogel contains
much more water than the PNIPAM because they contain
components such as CS and HA known to possess strong
water absorption and water retention abilities. This may
suggest that the CNH hydrogel can facilitate the adsorption
and diffusion of solutes through the interior network.
However, CNH successfully gelled at 37 °C and had higher
water content than PNIPAM. Furthermore, PNIPAM
showed higher volume shrinkage (85%) than CNH (17%) at
the same temperature. Lower water content of PNIPAM
was the reason behind its higher volume shrinkage caused
by water discharge after gelation, an intrinsic thermo-
contractive characteristic of PNIPAM. Extent of volume
contraction was also maintained by the addition of CS and
HA, suggesting that CS and HA were crucial in maintaining
the integrity of CNH polymer hydrogel.

In order to obtain advantages from properties of both
natural polymers (CS and HA), we grafted CS and HA to
PNIPAM to develop a thermosensitive hydrogel (CNHP0.0)
as papaverine carrier to promote vascularization in random
skin flap that subsequently increased flap survival. After
papaverine loading to the hydrogel (CNHP0.4), in vitro
cytotoxicity evaluation was performed. The introduction of
two biocompatible polymers would enhance the bio-
compatibility of newly grafted polymer hydrogel but there
was no significant difference found in the cytotoxicity
evaluation. In fact, no severe post operative complication
was noticed during 7 days of study period.

Improving blood supply from proximal to distal zone of
skin flaps is considered an improvement in angiogenesis
which can improve skin flap survival. VEGF is an angio-
genic growth factor that can promote angiopoiesis by sti-
mulating proliferation and regeneration of vascular
endothelial cells [37]. The role of VEGF in endothelial cell
functions including proliferation has been identified by
numerous research. VEGF can support neo-vascularization
and blood flow to the ischemic skin flap, consequently
increasing flap survival [38]. In the present study, VEGF
expression was significantly higher and flap water content
was notably lower in papaverine loaded CNHP0.4 hydrogel
group than in the CNHP0.0 hydrogel group. Furthermore,
mean vessel density (MVD) from H&E staining and CD34
positive vessels from IHC staining showed better neo-
vascularization in the papaverine hydrogel (CNHP0.4)
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group than in the control hydrogel (CNHP0.0) group. These
results suggest that papaverine can promote vascularization
in rat skin flaps by VEGF induced angiogenesis, resulting in
increased flap survival.

Platelet aggregation, leukocyte-endothelium interactions
and oxygen-free radicals are all implicated in ischemia and
necrosis when blood flow in micro vessels is compromised
[39]. Oxidative stress due to increased free radical production
is one of the main contributors to necrosis [40]. Superoxide
dismutase (SOD), an anti-oxidant enzyme present in the
body, can scavenge free radicals and prevent tissue injury.
The level of SOD is a prime indicator to determine anti-
oxidant status. Lipids of cell membrane are attacked by free
radicals produced due to injury, resulting in peroxidation and
destruction of cells and tissues. Malondialdehyde (MDA) is
another biochemical that can reflect the extent of tissue injury
which is an indicator of lipid peroxidation [41]. Conse-
quently, SOD and MDA are two important biomarkers to
determine the oxidative stress status of tissue injury. In this
study, SOD level was higher and MDA content was lower in
papaverine loaded CNHP0.4 hydrogel than in the control
CNHP0.0 hydrogel. These findings indicated that papaverine
in CNHP0.4 hydrogel increased flap survival possibly by
reducing oxidative stress in rat skin flaps.

Extent of inflammatory reaction at the injury site plays a
vital role in random skin flap survival. Inflammatory cell
infiltration due to moderate coagulative necrosis is obvious
in skin flap surgery. Greater inflammation causes pro-
nounced necrosis, resulting in compromised success in flap
survival [28]. It has been reported that papaverine is a
pluripotent anti-inflammatory agent in cerebral ischemic-
reperfusion injury [42] and hyper-inflammatory phase of
COVID-19 patients with cardiovascular diseases [43]. In
the present study, both macrophage markers (CD68 and
CCR7) showed significantly decreased percentage of posi-
tive cells in flaps with papaverine loaded CNHP0.4
hydrogel than in the control CNHP0.0 hydrogel group.

Many drugs have been reported to be able to promote
reversal of ischemia of skin flaps [44–46]. However, they need
oral and intravascular administration daily due to their limited
half-life and low plasma concentrations. On the other hand,
CNHP0.4 hydrogel can be intradermally administered once in
the flap during surgery. The papaverine loaded CNHP0.4
hydrogel can be transformed into gel due to its thermosensitive
characteristic. Slow release of the drug in the flap injury site
can reduce vasospasm and subsequently promote skin flap
survival, thus increasing neo-vascularization, decreasing oxi-
dative stressed, and decreasing inflammatory reactions.

Besides all these outcomes there are still some limitations
of this study. Application in larger animal model could be
done as preclinical study and could also be compared with
other active molecules that have been reported previously
[28, 47, 48]. These limitations could not be overcome

because of limited laboratory facility. Further study is
encouraged to investigate other effects of CNHP0.4
hydrogel on random skin flap survival.

5 Conclusion

In conclusion, papaverine loaded thermo-responsive hydrogel
CNHP0.4 has acceptable biocompatibility and applicability in
random skin flaps of rats. It can increase skin flap survival in
rats by promoting angiogenesis, decreasing oxidative stress,
and suppressing inflammatory cytokines. All these outcomes
indicate significant effectiveness of CNHP0.4 hydrogel in
random skin flap surgery.

Acknowledgements This work was supported by a grant
(2020R1A2C1100891) the National Research Foundation (NRF)
funded by the Ministry of Science and ICT and a grant
(2015R1A6A1A03032522) of the National Research Foundation
(NRF) funded by the Ministry of Education, Republic of Korea. It
was also partially funded by Soonchunhyang University, South
Korea.

Author contributions MSIM: conceptualization, fabrication, data cura-
tion, analysis, methodology, investigation, writing-original manuscript,
YjK: conducted animal surgery, data curation. HC: conceptualization,
conducted animal surgery, investigation, resources, supervision, reviewing
and editing. B-TL: resources, supervision, validation, writing-reviewing
and editing.

Compliance with ethical standards

Conflict of interest The authors declare no competing interests.

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format, as
long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons license, and indicate if
changes were made. The images or other third party material in this
article are included in the article’s Creative Commons license, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons license and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this license, visit http://creativecommons.
org/licenses/by/4.0/.

References

1. Şen H, Oruç M, Işik VM, Sadiç M, Sayar H, Çitil R, et al. The
effect of omeprazole usage on the viability of random pattern skin
flaps in rats. Ann Plast Surg. 2017;78:e5–e9.

2. Xu P-F, Fang MJ, Jin YZ, Wang LS, Lin DS. Effect of oxytocin on
the survival of random skin flaps. Oncotarget. 2017;8:92955–92965.

3. Wu H, Ding J, Wang L, Lin J, Li S, Xiang G, et al. Valproic acid
enhances the viability of random pattern skin flaps: involvement

28 Page 12 of 14 Journal of Materials Science: Materials in Medicine (2023) 34:28

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


of enhancing angiogenesis and inhibiting oxidative stress and
apoptosis. Drug Des, Dev Ther. 2018;12:3951–3960.

4. Basu G, Downey H, Guo S, Israel A, Asmar A, Hargrave B, et al.
Prevention of distal flap necrosis in a rat random skin flap model
by gene electrotransfer delivering VEGF165 plasmid. J Gene
Med. 2014;16:55–65.

5. Kim HJ, Xu L, Chang KC, Shin SC, Chung JI, Kang D, et al.
Anti‐inflammatory effects of anthocyanins from black soybean
seed coat on the keratinocytes and ischemia‐reperfusion injury in
rat skin flaps. Microsurgery. 2012;32:563–70.

6. Demaria RG, Vernhet H, Aya G, Oliva-Lauraire MC, Juan JM,
Dauzat MM. Experimental model for comparative evaluation of
pharmacologically induced vasodilation of arterial wall mechan-
ical properties. J Cardiovas Pharmacol. 2003;42:389–94.

7. Rinkinen J, Halvorson EG. Topical vasodilators in microsurgery:
what is the evidence?. J Reconstr Microsurg. 2017;33:001–7.

8. Ritschel W, Hammer G. Pharmacokinetics of papaverine in man.
Int J Clin Pharmacol Biopharm. 1977;15:227–8.

9. Drury JL, Mooney DJ. Hydrogels for tissue engineering: scaffold
design variables and applications. Biomaterials. 2003;24:4337–51.

10. Zhu P-W. Particle formation and aggregation–collapse behavior of
poly (N-isopropylacrylamide) and poly (ethylene glycol) block
copolymers in the presence of cross-linking agent. J Mater Sci:
Mater Med. 2004;15:567–73.

11. Kost J, Langer R. Responsive polymeric delivery systems. Adv
drug Deliv Rev. 2012;64:327–41.

12. Lee SY, Gray PM, Dougherty RH, Kang DH. Temperature/pH‐
sensitive comb‐type graft hydrogels composed of chitosan and
poly (N‐isopropylacrylamide). J Appl Polym Sci.
2004;92:2612–20.

13. Tan H, Marra KG. Injectable, biodegradable hydrogels for tissue
engineering applications. Materials. 2010;3:1746–67.

14. Kim M, Hwang Y, Tae G. The enhanced anti-tissue adhesive
effect of injectable pluronic-HA hydrogel by poly (γ-glutamic
acid). Int J Biol macromolecules. 2016;93:1603–11.

15. Ibrahim H, El-Zairy E. Chitosan as a biomaterial—structure,
properties, and electrospun nanofibers. Concepts, compounds and
the alternatives of antibacterials. 2015;1:81–101.

16. Ibne Mahbub MS, Bae SH, Gwon JG, Lee BT. Decellularized
liver extracellular matrix and thrombin loaded biodegradable
TOCN/Chitosan nanocomposite for hemostasis and wound heal-
ing in rat liver hemorrhage model. Int J Biol Macromol.
2023;225:1529–42.

17. Rizwan M, Yahya R, Hassan A, Yar M, Abd Halim AA, Rageh
Al-Maleki A, et al. Novel chitosan derivative based composite
scaffolds with enhanced angiogenesis; potential candidates for
healing chronic non-healing wounds. J Mater Sci: Mater Med.
2019;30:1–11.

18. Li J, Shu Y, Hao T, Wang Y, Qian Y, Duan C, et al. A
chitosan–glutathione based injectable hydrogel for suppression of
oxidative stress damage in cardiomyocytes. Biomaterials.
2013;34:9071–81.

19. Chen J-P, Cheng T-H. Preparation and evaluation of thermo-
reversible copolymer hydrogels containing chitosan and hya-
luronic acid as injectable cell carriers. Polymer. 2009;50:107–16.

20. Rabiu A, Wale H, Garba K, Sabo A, Hassan Z, Shugaba A, et al.
Body mass index of male and female Wistar rats following
administration of leptin hormone after a dietary regime. Ann
Bioanthropol. 2017;5:22.

21. Ricci JA, Koolen PG, Shah J, Tobias AM, Lee BT, Lin SJ.
Comparing the outcomes of different agents to treat vasospasm at
microsurgical anastomosis during the papaverine shortage. Plast
Reconstr Surg. 2016;138:401e–8e.

22. Yuan H, Chen L, Hong FF. A biodegradable antibacterial nano-
composite based on oxidized bacterial nanocellulose for rapid

hemostasis and wound healing. ACS Appl Mater Interfaces.
2019;12:3382–92.

23. Fernandes Queiroz M, Melo K, Sabry D, Sassaki G, Rocha H.
Does the use of chitosan contribute to oxalate kidney stone for-
mation?. Mar Drugs. 2014;13:141–58.

24. Tamer TM, Omer AM, Hassan MA, Hassan ME, SabetSabet MM,
Mohy Eldin MS. Development of thermo-sensitive poly
N-isopropyl acrylamide grafted chitosan derivatives. J Appl
Pharm Sci. 2015;5:001–6.

25. Ha DI, Lee SB, Chong MS, Lee YM, Kim SY, Park YH. Pre-
paration of thermo-responsive and injectable hydrogels based on
hyaluronic acid and poly (N-isopropylacrylamide) and their drug
release behaviors. Macromol Res. 2006;14:87–93.

26. Chen C-H, Chen SH, Mao SH, Tsai MJ, Chou PY, Liao CH, et al.
Injectable thermosensitive hydrogel containing hyaluronic acid
and chitosan as a barrier for prevention of postoperative peritoneal
adhesion. Carbohydr Polym. 2017;173:721–31.

27. Jiang S, Wang W, Yan H, Fan C. Prevention of intra-abdominal
adhesion by bi-layer electrospun membrane. Int J Mol Sci.
2013;14:11861–70.

28. Cappello V, Marchetti L, Parlanti P, Landi S, Tonazzini I,
Cecchini M, et al. Effects of calcitriol on random skin flap survival
in rats. Sci Rep. 2016;6:1–10.

29. Kwiecień I, Polubiec-Kownacka M, Dziedzic D, Wołosz D,
Rzepecki P, Domagała-Kulawik J. CD163 and CCR7 as markers
for macrophage polarisation in lung cancer microenvironment.
Cent Eur J Immunol. 2019;44:395–402.

30. Chistiakov DA, Killingsworth MC, Myasoedova VA, Orekhov
AN, Bobryshev YV. CD68/macrosialin: not just a histochemical
marker. Lab Investig. 2017;97:4–13.

31. Lin Y, Lin B, Lin D, Huang G, Cao B. Effect of thymosin β4 on
the survival of random skin flaps in rats. J Reconstr Microsurg.
2015;31:464–70.

32. Tang Y, Luan J, Zhang X. Accelerating tissue expansion by
application of topical papaverine cream. Plast Reconstr Surg.
2004;114:1166–9.

33. Swartz WM, Brink RR, Buncke HJ Jr. Prevention of thrombosis
in arterial and venous microanastomoses by using topical agents.
Plast Reconstr Surg. 1976;58:478–81.

34. Gao Y, Stead S, Lee R. Papaverine induces apoptosis in vascular
endothelial and smooth muscle cells. Life Sci. 2002;70:2675–85.

35. Li Z, Guan J. Thermosensitive hydrogels for drug delivery. Expert
Opin drug Deliv. 2011;8:991–1007.

36. Gil ES, Hudson SM. Stimuli-reponsive polymers and their bio-
conjugates. Prog Polym Sci. 2004;29:1173–222.

37. Kalka C, Tehrani H, Laudenberg B, Vale PR, Isner JM, Asahara
T, et al. VEGF gene transfer mobilizes endothelial progenitor cells
in patients with inoperable coronary disease. Ann Thorac Surg.
2000;70:829–34.

38. Fang T, Lineaweaver W, Chen M, Kisner C, Zhang F. Effects of
vascular endothelial growth factor on survival of surgical flaps: a
review of experimental studies. J Reconstr Microsurg.
2014;30:001–14.

39. Xiao Y-D, Liu YQ, Li JL, Ma XM, Wang YB, Liu YF, et al.
Hyperbaric oxygen preconditioning inhibits skin flap apoptosis in
a rat ischemia–reperfusion model. J Surg Res. 2015;199:732–9.

40. Song K, Zhang M, Hu J, Liu Y, Liu Y, Wang Y, et al. Methane-
rich saline attenuates ischemia/reperfusion injury of abdominal
skin flaps in rats via regulating apoptosis level. BMC Surg.
2015;15:1–8.

41. Koh YH, Park YS, Takahashi M, Suzuki K, Taniguchi N. Alde-
hyde reductase gene expression by lipid peroxidation end pro-
ducts, MDA and HNE. Free Radic Res. 2000;33:739–46.

42. Guan S, Liu Q, Gu H, Zhang YY, Wei PL, Qi YF, et al. Plur-
ipotent anti-inflammatory immunomodulatory effects of

Journal of Materials Science: Materials in Medicine (2023) 34:28 Page 13 of 14 28



papaverine against cerebral ischemic-reperfusion injury. J Phar-
macol Sci. 2020;144:69–75.

43. Valipour M, Irannejad H. Emami S. Papaverine, a promising
therapeutic agent for the treatment of COVID-19 patients with
underlying cardiovascular diseases (CVDs). Drug Dev Res.
2022;83:1246–1250.

44. Xiao-Xiao T, Sen-Min W, Ding-Sheng L. Effects of vinpocetine
on random skin flap survival in rats. J Reconstr Microsurg.
2013;29:393–8.

45. Chung KI, Kim HK, Kim WS, Bae TH. The effects of poly-
deoxyribonucleotide on the survival of random pattern skin flaps
in rats. Arch Plast Surg. 2013;40:181–6.

46. Cheng L, Chen T, Tu Q, Li H, Feng Z, Li Z, et al. Naringin
improves random skin flap survival in rats. Oncotarget.
2017;8:94142–94150.

47. Zheng W, Wang J, Xie L, Xie H, Chen C, Zhang C, et al. An
injectable thermosensitive hydrogel for sustained release of
apelin-13 to enhance flap survival in rat random skin flap. J Mater
Sci: Mater Med. 2019;30:1–13.

48. Chen T, Tu Q, Cheng L, Li Z, Lin D. Effects of curculigoside A
on random skin flap survival in rats. Eur J Pharmacol.
2018;834:281–287.

28 Page 14 of 14 Journal of Materials Science: Materials in Medicine (2023) 34:28


	Papaverine loaded injectable and thermosensitive hydrogel system for improving survival of rat dorsal skin flaps
	Abstract
	Highlights
	Introduction
	Materials and methods
	Materials
	Synthesis of CNH co-polymer
	Fourier transform infrared spectroscopy (FTIR),
	Preparation of CNHP0.0 hydrogel and papaverine loaded CNHP0.4 hydrogel
	Phase transition behaviour of developed hydrogel
	Viscosity measurement
	Water content and volume shrinkage
	Determination of lower critical solution temperature (LCST)
	In-vitro papaverine release from hydrogel
	In-vitro cytotoxicity evaluation
	In-vivo study with rat dorsal skin flap model
	Flap survival area measurement
	Tissue water content measurement
	Histological examination
	Biochemical analysis
	Immunohistochemistry (IHC)
	Statistical analysis

	Results
	Physicochemical characterization of CNH hydrogel
	In vitro cytotoxicity evaluation
	In vitro papaverine release profile from hydrogel
	Effect of CNHP0.4 hydrogel on skin flap and tissue edema
	Vascularization examination in skin flap
	Oxidative stress levels in skin flaps
	Inflammatory cytokine levels in skin flaps

	Discussion
	Conclusion
	Compliance with ethical standards

	ACKNOWLEDGMENTS
	References




