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Abstract

Background: Despite substantial research into the topic and valiant surgical efforts, reconstruction of peripheral nerve
injury remains a challenging surgery. This study was conducted to evaluate the effectiveness of axonal regeneration of
a transected sciatic nerve through a vein conduit containing degenerated skeletal muscle compared with axonal
regeneration in a transected sciatic nerve through degenerated skeletal muscle alone.

Methods: In two of the three experimental rat groups, 10 mm of the left sciatic nerve was transected and removed.
The proximal and distal ends of the transected sciatic nerve were then approximated and surrounded with either (a)
a degenerated skeletal muscle graft; or (b) a graft containing both degenerated skeletal muscle and vein. In the group
receiving the combined vein and skeletal muscle graft, the vein walls were subsequently sutured to the proximal and
distal nerve stump epineurium. Sciatic functional index (SFI) was used for assessment of functional recovery. Tracing
study and histological procedures were used to assess axonal regeneration.

Results: At 60 days, the gait functional recovery as well as the mean number of myelinated axons in the middle and
distal parts of the sciatic nerve significantly increased in the group with the vein graft compared to rats with only the
muscular graft (P < 0.05). Mean diameter of myelinated nerve fiber of the distal sciatic nerve was also improved with
the vein graft compared to the muscle graft alone (P < 0.05). The mean number of DiI-labeled motor neurons
in the L4-L5 spinal segment increased in the vein with muscle group but was not significantly different between the
two groups.

Conclusions: These findings demonstrated that a graft consisting of not only predegenerated muscle, but also
predegenerated muscle with vein more effectively supported nerve regeneration, thus promoting functional recovery
after sciatic nerve injury in rats.
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Background
Traumatic peripheral nerve injury is common and many of
these injuries lead to permanent disability and neuralgia. In
spite of novel strategies to help bridge a peripheral nerve
defect, typical nerve regeneration yields lackluster results
far from original functional ability [1]. Epineurial repair is
the most appropriate surgical procedure when the nerve is
transected with a sharp object or when there is a small gap
between the nerve endings [2]. But when the distance

between the ends of the nerve defect is significant, repairing
a transected nerve by the surgeon is very difficult or impos-
sible without a graft or conduit tube. Therefore, search for
a suitable guide channel which provides a microenviron-
ment conducive for nutritional support and axonal growth
in the gap has been of particular importance [3].
Functional recovery largely depends on axonal growth

and guidance to the target organs. In various experimen-
tal studies, different methods which have been used
include an autologous nerve graft, polypyrrole, artificial
nerve conduit, vein and muscular graft [4–8]. It has been
shown that use of a vein as a conduit bridge for a nerve
gap less than 3 cm may support axonal regeneration [4].
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Vein grafts for nerve loss have been used alone or with
fresh skeletal muscle or predegenerated (freeze-thawed)
skeletal muscle [9–11]. It appears that the nerve growth
factor (NGF) from the wall of the vein may play a role in
repair of the nerve injury [12]. However, collapse of vein
is an issue that often occurs for longer nerve defects;
such vein collapse can be prevented by filling the vein
with muscle fibers [4].
An alternative approach for nerve injury is muscle

graft, as it has been documented that an epimysial “tube”
of muscle tissue could guide the regeneration of the
proximal axon into the distal nerve stump in cases of
peripheral nerve defects [9]. Transplantation of autolo-
gous muscle for use in repair of a nerve defect is most
appropriate with the use of acellular autograft muscle in
order to create favorable conditions for axonal growth
and to prevent an immune response. Also, basal laminae
without cells have been shown to protect axonal regen-
eration in mice [9]. Probably there was structure similar-
ities between the epimysium and connective tissue that
surrounding nerve fibers and the epineurium was
sutured to the epimysium of the muscle to improve the
neurotized remnant rectus abdominis muscle in patients
[13, 14]. The epimysium has a dense connective tissue
layer, extracellular matrix with property of bionic repair
and it was a suitable channel to support the new axonal
regeneration [15]. The hollow conduit of epimysium was
ideal and could be an alternative option for nerve defect
repair in clinical practice [15].
To the best of our knowledge, there is no specific

experimental study which focuses on comparison of a
graft containing vein with predegenerated muscle versus
a graft containing predegenerated muscle alone for
repair of peripheral nerve defects. Thus, the authors
found it necessary to conduct a comparative study to
evaluate the effectiveness of sciatic nerve repair in an
animal model using a vein graft filled with muscle and a
muscle graft alone. Evaluation of nerve repair was based
on functional recovery, histological study of the sciatic
nerve repair in the transplanted area and of the motor
neuron of the lumbar spinal cord, as well as via deter-
mination of the quantity of motor neurons with using of
DiI-labeled fluorescence,

Methods
Animal’s groups and surgery procedures
Thirty-six mature female Wistar rats (200–220 g) were
divided into three equal groups of twelve. All the rats
were anesthetized with an intraperitoneal injection con-
sisting of a combination of ketamine (80 mg/kg) and
xylazine (10 mg/kg). For sciatic nerve transection, in the
vein with muscle graft group and in the muscle graft
alone group, through a lateral incision in the mid-thigh
and via a gluteal musculature the sciatic nerve was

exposed and 2-cm distal to the sciatic notch 10 mm of
the sciatic nerve removed by sharp microscissors [16]. In
the sham-operated animals, the sciatic nerve was
exposed but was not transected.
In the group receiving the muscle graft alone, one cm

of gluteus superficial muscle was removed from the right
side-opposite the side of nerve transection. The resected
gluteus muscle was denatured by submerging it in liquid
nitrogen for 50 s. Then it was thawed in distilled water
for 3 min [17]. Under an operating microscope, the
proximal and distal of the epineurium nerve ends were
sutured to the epimysium of the muscle with 10–0
nylon, creating an endomysial tube in which the prox-
imal and distal ends of the sciatic nerve were separated
by 10 mm [15].
In the group receiving a graft combining vein with

muscle, the left external jugular vein was exposed and
mobilized [18]. Fifteen mm of the vein was resected and
the transected ends of the external jugular vein were
ligated to prevent hemorrhage. Subsequently, the
resected vein was washed with saline solution, and a lon-
gitudinal incision was then established in the vein. Three
mm of both the proximal and distal sciatic nerve stumps
were covered by the jugular vein graft, leaving almost
10 mm between the proximal and distal nerve stumps.
The venous wall was sutured to the nerve epineurium
using 11–0 atraumatic sutures (Ethicon EH 7438G, Ethicon,
Norderstedt, Germany). Nine mm of the denatured muscle
was placed inside the vein in parallel with intact gluteus
superficial muscle fibers. The thickness of the muscle graft
was determined according to the internal diameter of the
vein. In the middle part of the length of the vein, the lips of
the vein were sutured by 10–0 nylon sutures to maintain
the muscle inside the vein. Muscle and skin planes were
then sutured with a 4–0 nylon monofilament. Penicillin-G
(0.35 ml/kg intramuscular) was administered as a prophy-
lactic antibiotic on postoperative days 1, 2 and 3. All three
experimental groups were maintained on a 12 h light/dark
cycle with water and food provided liberally throughout the
experiment period.

Footprint recording and analysis
For evaluation of motor function, a wooden channel
with dimensions of 20 × 30 × 70 cm was designed. An
assessment was performed for each group (n = 12) one
day before the surgery and at 7, 14, 21, 28, 35 and
60 days after sciatic nerve transection by analyzing the
rats’ walking tracks [19]. The left and right hind feet of
the rats were dipped in dilute red and blue ink, respect-
ively, and the animals were allowed to walk through the
wooden channel toward a darkened box. The channel
floor was covered with a sheet of paper to record their
footprints. The print length (PL), toe spread from the
first to the fifth toe (TS), and intermediary toe spread
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(IT) from the second to the fourth toe were measured
on the left or experimental side (EPL, ETS, and EIT) as
well as on the right or normal side (NPL, NTS, and
NIT). The sciatic functional index (SFI) was calculated
according to the following formula [19]:

SFI ¼ –38:3 EPL–NPLð Þ=NPL½ �

þ 109:5 ETS−NTSð Þ=NTS½ �

þ 13:3 EIT− NITð Þ=NIT½ �−8:8

A SFI of around zero indicates normal nerve function
and a SFI of around −100 represents complete dysfunction.

Tracing study
Two months after treatment, six animals from each
group were anesthetized with an intraperitoneal injec-
tion of a mixture of ketamine (90 mg/kg) and xylazine
(10 mg/kg). After general anesthesia, 40 μl of saturated
DiI (1, 1-dioctadecyl-3, 3, 3, 3–tetramethylindocarbocyanin
perchlorat) from Molecular Probes (Leiden, Netherlands;
cat. No, D-282) in DMSO was injected at four points in the
left gastrocnemius muscle [20]. Ten days later, the rats were
deeply anesthetized with a double dose of ketamine
(200 mg/kg) and xylazine (20 mg/kg) and perfused via a
cardiac vessel with 0.9% heparin and with a fixative
containing 4% paraformaldehyde and 1.25% glutaraldehyde
in a 0.1 M/L sodium phosphate buffer (pH 7.2). Lumbar
spinal segment L4-L6 was dissected out and placed in 30%
sucrose overnight. Serial 50 μm-thick transverse sections of
the spinal segment were made using a freezing microtome
(leica cryostat, CM 3000). In each group, the labeled motor
neurons were counted in the left anterior horn using fluor-
escent microscopy (Olympus Ax70).

Histological investigation
The myelinated nerve fibers at the transplanted area and
the morphology of the motor neurons of the anterior
horn of left L4-L6 spinal cord were studied by light mi-
croscopy in the designated six rats from each group. In
each of the 18 rats, a 15-mm long sciatic nerve segment
of the sciatic nerve-which included the area of original
transection as well as transplant tissue was transected
and divided equally into three 5 mm proximal, middle
and distal segments. Both the proximal and distal ends
of the excised nerve have been marked. These transected
parts plus the thin slices of the L4-L6 spinal cord from
the six rats from each group were fixed for 2 h in 2.5%
glutaraldehyde. Then, these nervous tissue specimens
were washed in 0.1% cacodylate buffer and postfixed in
1% osmium tetroxide containing 0.8% potassium ferro-
cyanide and 5 nM calcium chloride in a 0.1 M cacodylate
buffer for 90 min. The samples were then dehydrated

through graded acetone solutions, infiltrated with Poly/
Bed 812 resin (Polysciences, Inc.,Washington, PA) and po-
lymerized at 65 °C for 60 h. Ultrathin sections (80–90 nm)
were cut with an ultramicrotome (Leica ultracut UCT),
dyed with uranyl acetate (1%) and lead citrate (0.1%) and
examined by microscope (Olympus Ax70). Transverse
semithin sections of the proximal, middle and distal
segments sciatic nerve were examined. For each 5 mm
segment, the number of axons per 5 area (1363 μm2) of
each section were counted with using microscope (Olympus
Ax70) and image analysis computer system (olysia). As
described previously [21], the number of axon in each sec-
tion were summed per rat to give the numbers of the 5 mm
long segment of the each rat. Additionally, in every five
cross sections of the 5 mm sciatic nerve segment myelin-
ated nerve fiber diameter were measured.

Data analysis
Data analysis was performed using one-way ANOVA
followed by the Tukey's post-hoc test analysis (Prism 5;
Graphpad Software Inc., San Diego, CA). The results were
expressed as mean ± standard deviation. A p-value of less
than 0.05 was considered to be statistically significant.

Results
Gait functional analysis via sciatic function index
Photographs of the rat prints demonstrated the func-
tional recovery improved from 28 toward 60 days post
treatment in the both grafted groups (Fig. 1a). On the
day before the surgery, the functional assessment based
on SFI was carried out for each group. Moreover, no
significant difference between groups and the result was
reported. However, SFI was found to be greatly
decreased at postoperative day seven in both the experi-
ment group which received the vein with muscle graft and
in the experimental group which received the muscle graft
alone, especially compared to the sham group (P < 0.001),
(Fig. 1b). Differences in mean SFI values were not signifi-
cant between the group with the vein and muscle graft
compared to the group with the muscle only graft from
the first week postoperatively until the end of the fifth
week. Yet 60 days after treatment, the gait functional re-
covery improved in the vein with muscle graft group
(−74.6 ± 6.9) compared to the muscle only graft group
(−96.9 ± 2.1) of rats (P < 0.05), (Fig. 1b).

DiI- labeled motor neurons
As shown in the Fig. 2a, the DiI tracers were retro-
gradely transported from the gastrocnemius muscles
along axons to label spinal motor neurons seventy days
after treatment. The existence of DiI retrograde labeling
in some motor neurons of the spinal ventral horn
indicated that the regenerating axons from the sciatic
nerve had passed through the vein with muscle graft or
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muscle-only graft and eventually reached the target
organ (Fig. 2b, c).
As expected the mean number of DiI labeled motor

neurons in the sham group (19 ± 1.11) was significantly
higher compared to the other two groups (P < 0.01). The
mean number of the labeled motor neurons increased in
the vein with muscle graft group (12 ± 0.8) compared to
the muscle-only graft group (9 ± 0.3), but the difference
did not reach statistical significance (p > 0.05), (Fig. 2d).

Qualitative and quantitative histological changes
As shown in the Fig. 3, semi-thin transverse sections of
the 5 mm segments of the distal sciatic nerve in the
sham group, a high density of intact axons was seen
(Fig. 3a). In the other two groups which received the
sciatic nerve transection, the axonal regeneration was
surrounded by thin and sparse myelin sheath 60 days
after repair (Fig. 3b, c). The myelin sheath thickness in
the vein with muscle graft group was observed to be
greater than the muscle graft alone group (Fig. 3b, c).
The irregular and degenerated axons were also seen in
the muscle graft alone group (Fig. 3c).
Semi-thin sections of motor neuron of L4-L6 lumbar

spinal cord in the sham group rats demonstrated a multi-
polar neuron with nissl substance distributed throughout

the perikaryon (Fig. 3d). The nucleus was large, round and
euchromatic with a single defined nucleolus (Fig. 3d). In
the vein with muscle graft group, the perikaryon observed
to be triangular, the nucleus membrane observed clear
and located nearly in the center of the nerve cell (Fig. 3e).
The chromatin appeared more dispersed and the nucle-
olus was not clear in the nucleus (Fig. 3e). Displacement
of the nucleus, disruption of the nuclear membrane and
basophilic nissl substance was condense and near the
nucleus in the muscle graft alone (Fig. 3f).
Tukey's post-hoc test revealed there was no statistically

significant difference in the mean nerve fibers between
vein with muscle graft group compared to the muscle
graft alone group regarding the sections taken from the
proximal part of the sciatic nerve (p > 0.05). So, the distal
and middle segments of the sciatic nerve was evaluated.
There was a statistically significant difference in the

average number of myelinated nerve fibers in the middle
and distal sections of the repaired sciatic nerve between
the group with the vein and muscle graft compared
group with the muscle only graft (p < 0.05) (Fig. 3g). As
shown in Fig. 3h, similarly, Tukey's post-hoc test
revealed a significant difference in mean diameter of
myelinated nerve fiber of the distal segment of the
sciatic nerve between the vein with muscle graft group

Fig. 1 Vein with muscle group significantly improved the functional recovery of the injured sciatic nerve. Walking track analysis (a), of the rat
prints on the injured left side at 28 and 60 days after treatment. Sciatic functional index (SFI) values are expressed as mean ± SD, n = 12, *p < 0.001
compared to the vein with muscle and the muscle only graft groups, **p < 0.05 compared to the muscle only graft group (b)
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(3.24 ± 0.37) compared to the muscle only graft group
(1.09 ± 0.2), (P < 0.05). Semi-thin transverse sections
showed that the diameter of myelinated nerves fiber in
the sham group was greater than in the other two
experimental groups (P < 0.001), (Fig. 3a, h).

Discussion
Although different methods exist to repair peripheral nerve
gaps, functional recovery is far from optimal [22, 23]. So
the management of the nerve repair or choice of method
remains a major challenge for the surgical team. However,
non-neural autologous grafts involving vein, muscle and
artery are important not only for experimental research but
also for clinical practice. Since these kinds of grafts are
more accessible, far cheaper, easy to perform and have the
potential of facilitating nerve repair [24–26].
Results of the present study indicated that grafts

involving vein and predegenerated muscle and grafts in-
volving predegenerated muscle alone support effective
repair of peripheral nerve defects of 10 mm in rats. In

the present study, the number of DiI-labeled neurons in
the vein with muscle graft increased 15.79% compared
to the muscle graft alone if we considered the sham
group 100%. It has been documented that small changes
in axonal regeneration could significantly have an impact
on the locomotor function [3].
The advantage of using a vein conduit for nerve defect

less than 3 cm has been demonstrated in the literature
[1, 4, 8]. Likewise, the beneficial effect of using a fresh or
predegenerated muscular graft has been reported by
many authors [9, 10, 27]. Taking this idea one step fur-
ther, our results indicate that a vein with muscle
autograft creates a more favorable environment for
nerve repair compared to a muscle-only autograft. There
are many reasons that using a vein provides a lot of ad-
vantages for nerve repair, including neurotrophic factors
such as NGF released from the endothelial layer of the
vein [12]. Further, an autogenous vein grafts over end-
to-end epineural suturing have chemical and mechanical
assisted to made more regeneration axons and also

Fig. 2 Vein with muscle has better outcome than muscle alone on axonal regeneration after nerve injury. DiI-labeled motor neurons in L4-L6 segments in
different groups seventy days after treatment. The nucleus of the motor neuron appears darker than the cytoplasm (arrows, a, b, c). The DiI-labeled neurons
values are expressed as mean ± SD, n = 6, *p < 0.01 compared to the vein with muscle and the muscle only graft groups (d). Scale bar:
50 μm (a, b, c), Magnification × 400 (a, b, c)
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reduced the epineural scarring (18). While the laminin
and collagens in the vein wall provide a favorable in-
ternal environment for the regrowth of nerve fibers [28].
The results of the present study confirmed the Brunelli

et al. study which described how using a graft containing
vein with fresh skeletal muscle provided the better out-
come than a graft containing muscle alone [29]. In the
Brunelli et al. study, morphological analysis of the nerve
graft in the transplanted area of the grafted group im-
proved compared to the sham group which indicated
with no difference between them after 6 months of treat-
ment [29]. The better outcomes of Brunelli et al. study
compared our result may be related to use of the fresh
skeletal muscle with vein graft for 6 months for nerve
repair in their study, while we used denatured skeletal
muscle in the vein graft for 2 months. Denatured

skeletal muscle may release more substances, impeding
nerve fiber regeneration inside the vein [30]. For long
nerve defects, muscle in veins may prevent collapse of
the vein graft, thus helping guide axonal regeneration to
the distal target [31]. A vein graft filled with muscle may
also prevent adherence and fibrosis of the vein [32]. The
basal lamina of skeletal muscle exhibits similarities with
the endoneurial tube, allowing for effective results in
nerve fiber regeneration [28].
In one study, the vein-adipose graft compared the

vein-muscle graft in 1 cm-long defect of the median
nerve demonstrated the adipose tissue remained in the
vein after 6 months and worsened the nerve repair com-
pared to the vein-muscle graft [33]. The basal lamina of
the predegenerated skeletal muscle could build a
network of directed tubes which act as conductor for

Fig. 3 Average diameter and axon number significantly increased in the vein with muscle group. Micrographs of the transverse semi-thin sections
of the distal segment of the sciatic nerve (a, b, c) and L4-L6 lumbar spinal neuron (d, e, f). Thick and intact myelin axons (arrow, a) with healthy multipolar
neuron (d) are seen in the sham group. Myelinated axons in different diameter (b) with swollen of nucleus without nucleoli (e) are seen in the vein with
muscle graft group. Axons are much thinner (arrow, c), degenerating nerve fibers (double arrow, c) peripheral displacement of the nucleus, disappearance
of the nucleolus and loss of nissl body are seen (f) in the muscle group. *p < 0.001 compared to the vein with muscle and the muscle groups (g, h).
*p < 0.05 compared to the muscle group (g, h). All images were stained with methylene blue; Scale Bar: A, B and C, 15 μm; D, E and F, 25 μm, n = 6
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axonal regeneration and organization [34]. Pretreatment
of skeletal muscle leads to necrosis of different cells
removed by macrophage cells and could help the regen-
erating axon to find a reduced amount of barrier [30].
Histological analysis of the nerve repair by vein with
fresh skeletal muscle demonstrated the regenerating
axon has an appropriate morphology of regeneration
[14]. Both the predegenerated and fresh skeletal muscle
are effective tissue-engineered for peripheral nerve re-
pair and fresh muscle produce neurotrophic factors and
stimulate the Schwann cell migration that promote
axonal regeneration [35, 36]. Further, Geuna et al. have
reported on the effectiveness of using grafts composed
of fresh-muscle and vein for repairing long 55-mm nerve
gaps in adult male rabbits [37]. Based on our knowledge,
there are a few studies which have used denatured
muscle to repair nerve defect in patients. In one study
on 38 patients with leprosy the autografts of freeze-
thawed skeletal muscle protected the median nerve from
of the ulcers and blisters in the ten of eleven patients
and sensory recovery was improved in 34 patients (89%)
in hand and food after follow-up of 12.6 years [38]. The
beneficial effect of using a vein filled with muscle to
bridge nerve defects has been confirmed in clinical prac-
tice compared to patients with strictly autologous nerve
grafts [10]. The clinical efficacy of a graft containing
both muscle and vein have been reported in nerve
defects up to 4 cm when involving nerves of the hand and
up to 6 cm when involving nerves of the forearm [39].

Conclusions
The results of the present study demonstrated that fol-
lowing nerve transection a graft containing both dena-
tured muscle and vein compared to a graft containing
denatured muscle alone resulted in better functional re-
covery and more effective nerve fiber regeneration.
These findings suggest that a more rational framework
for treatment of peripheral nerve injuries involves using
an autologous graft containing vein filled with muscle.

Abbreviations
EIT: Experimental intermediary toe; EPL: Experimental print length;
ETS: Experimental toe spread; IT: Intermediary toe; NIT: Normal intermediary
toe; NPL: Normal print length; NTS: Normal toe spread; PL: Print length;
SFI: Sciatic function index; TS: Toe spread.

Acknowledgements
The authors thank Dr. Mohammad Taghi Joghataei for his support from
Cellular and Molecular Research Center, Iran University of Medical Sciences,
Tehran, Iran, and of Yasuj University of Medical Sciences for providing the
financial support.

Funding
Funding for this project was provided by Yasuj University of Medical
Sciences in Iran (Yasuj- Iran, No; P-23-5-11- 302).

Availability of data and materials
Submission of this manuscript to a BioMed Central Journal implies that
materials described in the manuscript, including all relevant raw data, will be

freely available to any scientist wishing to use them for non-commercial pur-
poses, which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Authors’ contributions
JM is the primary author for this manuscript. He conceived, collected the data
and helped in drafting the manuscript. HD designed and implemented the study
protocol, provided materials for the research, supervised the research, interpreted
the data, performed the statistical analysis and drafted the manuscript. BM
Participated in the design of study, collected of the data and drafted the
manuscript. HD participated in the design of the study, drafted the manuscript
and performed the statistical analysis. PR conceived of the study, interpreted
the data, and participated in its design and coordination. All authors read and
approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable – this manuscript does not contain any individual person’s data.

Ethics approval
Animal’s ethics, all animal experiments were performed according to the
guidelines of the Iranian Council for the Use and Care of Animals and were
approved by the Animal Research Ethical Committee of Yasuj Medical
University (Yasuj- Iran, No; 253) which conforms to the provisions of the
Declaration of Helsinki.

Author details
1Medicinal Plants Research Centre, Faculty of Medicine, Yasuj University of
Medical Sciences, Yasuj, Iran. 2Cellular and Molecular Research Center, Faculty
of Medicine, Yasuj University of Medical Sciences, P.o.Box: 7591994799, Yasuj,
Iran. 3Department of Pediatrics, Yasuj University of Medical Sciences, Yasuj,
Iran. 4The University of Toledo College of Medicine and Life Sciences, Toledo,
OH, USA. 5Department of Midwifery, Yasuj University of Medical, Yasuj, Iran.

Received: 30 June 2016 Accepted: 17 November 2016

References
1. Faroni A, Mobasseri SA, Kingham PJ, Reid AJ. Peripheral nerve regeneration:

experimental strategies and future perspectives. Adv Drug Deliv Rev.
2015;82–83:160–7.

2. Griffin MF, Malahias M, Hindocha S, Khan WS. Peripheral nerve injury:
Principles for repair and regeneration. Open Orthop J. 2014;8:199–203.

3. Deumens R, Bozkurt A, Meek MF, Marcus MA, Joosten EA, Weis J, et al.
Repairing injured peripheral nerves: Bridging the gap. Prog Neurobiol.
2010;92:245–76.

4. Konofaos P, Ver Halen JP. Nerve repair by means of tubulization: past,
present, future. J Reconstr Microsurg. 2013;29:149–64.

5. Xu H, Holzwarth JM, Yan Y, Xu P, Zheng H, Yin Y, et al. Conductive
PPY/PDLLA conduit for peripheral nerve regeneration. Biomaterials.
2014;35(1):225–35.

6. Wu R, Wang L, Chen F, Huang Y, Shi J, Zhu X, et al. Evaluation of artificial
nerve conduit and autografts in peripheral nerve repair in the rat model of
sciatic nerve injury. Neurol Res. 2016;38(5):461–6.

7. Piao CD, Yang K, Li P, Luo M. Autologous nerve graft repair of different
degrees of sciatic nerve defect: stress and displacement at the anastomosis
in a three-dimensional fnite element simulation model. Neural Regen Res.
2015;10(5):804–7.

8. Sabongi RG, Fernandes M, Dos Santos JG. Peripheral nerve regeneration
with conduits: use of vein tubes. Neural Regen Res. 2015;10:529–33.

9. Keynes RJ, Hopkines WG, Huang CLH. Regeneration of mouse peripheral
nerves in degenerating skeletal muscle: guidance by residual muscle fibre
basement membrane. Brain Res. 1984;295(2):275–81.

10. Battiston B, Tos P, Cushway TR, Geuna S. Nerve repair by means of vein
filled with muscle grafts I. Clinical results. Microsurgery. 2000;20(1):32–6.

11. Geuna S, Tos P, Titolo P, Ciclamini D, Beningo T, Battiston B. Update on
nerve repair by biological tubulization. J Brachial Plex Peripher Nerve Inj.
2014;9(1):1–6.

Mohammadi et al. BMC Neurology  (2016) 16:237 Page 7 of 8



12. Levine MH, Yates KE, Kaban LB. Nerve growth factor is expressed in rat
femoral vein. J Oral Maxillofac Surg. 2002;60(7):729–33.

13. Jeong W, Son D, Yeo H, Jeong H, Kim J, Han K, Lee S. Anatomical and
functional recovery of neurotized remnant rectus abdominis muscle in
muscle-sparing pedicled transverse rectus abdominis musculocutaneous
flap. Arch Plast Surg. 2013;40(4):359–66.

14. Geuna S, Tos P, Battiston B, Guglielmone R, Giacobini-Robecchi MG.
Morphological analysis of peripheral nerve regenerated by means of vein
grafts filled with fresh skeletal muscle. Anat Embryol. 2000;210:475–82.

15. Yang XN, Jin YQ, Bi H, Wei W, Cheng J, Liu ZY, et al. Peripheral nerve repair
with epimysium conduit. Biomaterials. 2013;34(22):5606–16.

16. Ikeda M, Oka Y. The relationship between nerve conduction velocity
and fiber morphology during peripheral nerve regeneration. Brain
Behav. 2012;2(4):382–90.

17. Dornseifer U, Fichter AM, Leichtle S, Wilson A, Rupp A, Rodenacker K, et al.
Peripheral nerve reconstruction with collagen tubes filled with denatured
autologous muscle tissue in the rat model. Microsurgery. 2011;31(8):632–41.

18. Acar M, Karacalar A, Ayyildiz M, Unal B, Canan S, Agar E, et al. The effect of
autogenous vein grafts on nerve repair with size discrepancy in rats: an
electrophysiological and stereological analysis. Brain Res. 2008;1198:171–81.

19. Bain JR, Mackinnon SE, Hunter DA. Functional evaluation of complete
sciatic, peroneal and posterior tibial nerve lesions in the rat. Plast Reconstr
Surg. 1989;83:129–38.

20. Swett JE, Wikholm RP, Blanks RH, Swett AL, Conley LC. Motoneurons of the
rat sciatic nerve. Exp Neurol. 1986;93(1):227–52.

21. Avsar UZ, Avsar U, Aydin A, Yayla M, Ozturkkaragoz B, Un H, et al. L-carnitine
alleviates sciatic nerve crush injury in rats: functional and electron
microscopy assessments. Neural Regen Res. 2014;9(10):1020–4.

22. Matsuyama T, Mackay M, Midha R. Peripheral nerve repair and grafting
techniques: a review. Neurol Med Chir (Tokyo). 2000;40(4):187–99.

23. Taras JS, Nanavati V, Steelman P. Nerve conduits. J Hand Ther. 2005;18(2):191–7.
24. Itoh S, Shinomiya K, Samejima H, Ohta T, Ishizuki M, Ichinose S.

Experimental study on nerve regeneration through the basement
membrane tubes of the nerve, muscle and artery. Microsurgery.
1996;17(10):525–34.

25. Stahl S, Goldberg JA. The use of vein grafts in upper extremity nerve
surgery. Eur J Plast Surg. 1999;22(5):255–9.

26. Kosutic D, Krajnc I, Pejkovic B, Solman L. Autogenous digital artery graft for
repair of digital nerve defects in emergency hand reconstruction: two-year
follow-up. J Plast Reconstr Aesthet Surg. 2009;62(4):553–8.

27. Lundborg G. Nerve injury and repair-a challenge to the plastic brain. J
Peripher Nerv Syst. 2003;8(4):209–26.

28. Lander AD, Fujii DK, Reichardt LF. Laminin is associated with the “neurite
outgrowth-promoting factors” found in conditioned media. Proc Natl Acad
Sci USA. 1985;82(7):2183–7.

29. Brunelli GA, Battiston B, Vigasio A, Brunelli G, Marocolo D. Bridging nerve
defects with combined skeletal muscle and vein conduits. Microsurgery.
1993;14(4):247–51.

30. Meek MF, den Dunnen WFA, Schakenraad JM, Robinson PH. Evaluation of
several techniques to modify denatured muscle tissue to obtain a scaffold
for peripheral nerve regeneration. Biomaterials. 1999;20(5):401–8.

31. Meek MF, Varejoa AS, Geuna S. Use of skeletal muscle tissue in the peripheral
nerve repair: Review of the literature. Tissue Eng. 2004;10:1027–36.

32. Chen LE, Seaber AV, Urbaniak JR, Murrel GA. Denatured muscle as a nerve
conduit: a functional, morphologic and electrophysiologic evaluation. J
Reconstr Microsurg. 1994;10(3):137–44.

33. Papalia I, Raimondo S, Ronchi G, Magaudda L, Giacobini-Robecchi MG,
Geuna S. Repairing nerve gaps by vein conduits filled with lipoaspirate-
derived entire adipose tissue hinders nerve regeneration. Ann Anat.
2013;195(3):225–30.

34. Meek MF, Robinson PH, Stokroos I, Blaauw EH, Kors G, Den Dunnen WF.
Electron microscopical evaluation of short-term nerve regeneration through
a thin-walled biodegradable poly (DLLA-epsilon-CL) nerve guide filled with
modified denatured muscle tissue. Biomaterials. 2001;22:1177–85.

35. Tos P, Battiston B, Nicolino S, Raimondo S, Fornaro M, Lee JM, Chirila L,
Geuna S, Perroteau I. Comparison of fresh and predegenerated muscle-vein-
combined guides for the repair of rat median nerve. Microsurgery.
2007;27(1):48–55.

36. Dubovy P, Suizenska I. Denervated skeletal muscle stimulates migration of
Schwann cells from the distal stump of transected peripheral nerve: An in
vivo study. Glia. 1994;12(2):99–107.

37. Geuna S, Tos P, Battiston B, Maria G, Giacobini-Robecchi MG. Bridging
peripheral nerve defects with muscle–vein combined guides. Neurol Res.
2004;26(2):139–44.

38. Pereira JH, Palande DD, Narayanakumar TS, Subramanian AS, Gschmeissner S,
Wilkinson M. Nerve repair by denatured muscle autografts promotes sustained
sensory recovery in leprosy. J Bone Joint Surg Br. 2008;90(2):220–4.

39. Tos P, Battiston B, Ciclamini D, Geuna S, Artiaco S. Primary repair of crush
nerve injuries by means of biological tubulization with muscle-vein
combined grafts. Microsurgery. 2012;32(5):358–63.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Mohammadi et al. BMC Neurology  (2016) 16:237 Page 8 of 8


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Animal’s groups and surgery procedures
	Footprint recording and analysis
	Tracing study
	Histological investigation
	Data analysis

	Results
	Gait functional analysis via sciatic function index
	DiI- labeled motor neurons
	Qualitative and quantitative histological changes

	Discussion
	Conclusions
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interests
	Consent for publication
	Ethics approval
	Author details
	References

