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Abstract
Purpose To determine the effects of acrylic acid (AA)
grafting by argon plasma treatment and of immobilization
of arginine–glycine–aspartic acid (RGD) peptides on
fibrovascular ingrowth rate into high-density porous poly-
ethylene (HPPE) anophthalmic orbital implants.
Materials and methods Sixty rabbits were divided into
three groups, with 20 rabbits in each group: (1) control
group, rabbits implanted with unmodified HPPE; (2) PAA
group, rabbits implanted with HPPE grafted with poly(AA)
by argon plasma treatment; (3) RGD group, rabbits
implanted with HPPE grafted with AA by argon plasma
treatment and subsequently immobilized with RGD pep-
tide. An HPPE spherical implant was put in the abdominal
muscles of rabbit. After implantation for 4 weeks, the
retrieved implants were sectioned and stained with hema-
toxylin and eosin (H&E). Blood vessels were counted using
CD-31 immunostaining. Cross-sectional areas of fibrovas-
cular ingrowth, blood vessel densities, and host inflamma-
tory response scores were determined for all three groups.

Results The mean cross-sectional areas of fibrovasculariza-
tion at 2 and 3 weeks after implantation were the greatest in
the RGD group, followed by the PAA group. While
minimal fibrovascular ingrowths were noted in all implants
at 1 week, all the implants showed nearly complete
ingrowth at 4 weeks. Blood vessel densities were the
highest in the RGD group, followed by the PAA group at 2,
3, and 4 weeks. The mean inflammation scores of the PAA
and RGD groups were less than that of the control group.
Conclusion Fibrovascularization into HPPE implants was
enhanced by surface grafting of AA and further improved
by immobilizing RGD peptides onto the grafted AA
surfaces. The inflammatory reactions were mild by either
technique of surface modification.
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Introduction

High-density porous polyethylene (HPPE) has been suc-
cessfully used in ophthalmology as an anophthalmic socket
implant material [1–4], a lower eyelid spacer [5, 6], facial
bone reconstruction [7], orbital fracture repair [8, 9], and
volume augmentation [10]. It is believed that well-vascu-
larized porous implants can reduce the incidence of implant
migration and extrusion [11, 12]. However, implant
exposure is the most common complications associated
with porous anophthalmic implant surgery, though expo-
sure rates vary [2, 13, 14].

Wound closure with tension, inadequate wound closure
technique, infection, mechanical or inflammatory irritation,
and delayed ingrowth of fibrovascular tissue with subse-
quent tissue breakdown have been pointed out to predis-
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pose anophthalmic implants to exposure [15, 16]. Fibro-
vascular ingrowth into porous implants provides anchorage,
which limits migration and extrusion, and is perceived to
lower the incidence of infection [10, 12, 17]. Moreover, it is
well known that enhanced fibrovascular ingrowth reduces
the incidence of porous orbital implant exposure. In this
study, we aimed to determine the efficacy of two techniques
of surface modification on enhancing fibrovascular in-
growth into HPPE anophthalmic orbital implants, by (1)
surface grafting HPPE implants with acrylic acid (AA) by
argon plasma treatment and (2) immobilizing arginine–
glycine–aspartic acid (RGD) peptides on the surfaces of
AA grafted HPPE implants. The grafting of AA onto HPPE
by cold plasma treatment using argon gas increases surface
hydrophilicity, due to the introduction of the AA carboxyl
group [18, 19]. Increasing surface hydrophilicity of
biomaterials can enhance cell attachment and proliferation
[19, 20]. RGD peptide is an essential cell adhesion peptide
sequence that is found in many extracellular matrix proteins
[21], and, thus, immobilization of RGD peptides on
biomaterial surface has been shown to promote cellular
adhesion and growth [22, 23].

In our previous work, the hydrophilicity of surface-
modified polyethylene (PE) samples was increased through
plasma treatment and AA grafting, as confirmed by our
measuring water contact angles. Fibroblast adhesion and
proliferation on the surface-modified PEs were significantly
improved during in vitro culture. In this study, to evaluate
the efficacy of two techniques of surface modification on
fibrovascular ingrowth rate into HPPE anophthalmic orbital
implants, we performed an animal study with a rabbit
model. Cross-sectional areas of fibrovascular ingrowth, host
inflammatory response scores, and blood vessel densities
were determined and compared in three test groups:
unmodified HPPE (control group), AA-grafted HPPE
(PAA group), and RGD-immobilized HPPE (RGD group).

Materials and methods

Sixty female albino New Zealand rabbits, weighing
approximately 3 kg, were implanted with HPPE (Medpor,
Porex Surgical, GA, USA) spherical implants (12 mm in
diameter) between abdominal muscle layers, as described in
the study by Rubin et al. [24]. Rabbits were divided into
three groups of 20: (1) control group, rabbits implanted
with unmodified HPPE; (2) PAA group, rabbits implanted
with HPPE grafted with poly(AA) by argon plasma
treatment; (3) RGD group, rabbits implanted with HPPE
grafted with AAs by argon plasma treatment and subse-
quently immobilized with RGD peptide.

The hydrophilization of HPPE by AA grafting and the
subsequent immobilization of RGD peptides were under-

taken with plasma treatment. HPPE spheres were placed in
the chamber of the plasma treatment system (IDT Engi-
neering, Bucheon, Korea). The chamber was pumped down
to 10 mTorr to remove air, moisture, and methyl alcohol.
Argon was fed into the chamber when the pressure became
200 mTorr. Argon gas plasma was given at 50 W for 4 min,
and the chamber was pumped down again to 20 mTorr. AA
was fed into the chamber when the pressure became
200 mTorr, and then plasma was given at 50 W for
4 min. The fabricated AA-grafted PE (PE-g-PAA; PAA
group) was washed with methyl alcohol to remove the
unreacted AA.

After plasma treatment with grafting of AA, the HPPE
sphere was immersed in 10 ml of 1-ethyl-3-(dimethylami-
nopropyl)-carbodiimide (EDC) in MES buffer (50 mg
EDC, pH 4.6) in room temperature for 4 h with mild
stirring to activate carboxyl groups. The activated HPPE
was immersed in 10 ml of glycine–arginine–glycine–
aspartic acid (GRGD; Anygen Co., Gwangju, Korea) in
phosphate-buffered saline (PBS; 4.04 mg, pH 7.4) solution
at room temperature for 2 h with mild stirring. The RGD-
immobilized HPPE sphere (PE-g-PAA-RGD; RGD group)
was rinsed with PBS solution for 15 min, distilled water for
5 min, MES buffer solution for 10 min, and distilled water
for 10 min again.

For the animal study, the rabbits were anesthetized with
an intramuscular injection of ketamine (25 mg/kg body
weight) into the thigh. A mixture of 1% lidocaine and
1:100,000 epinephrine was then injected locally, as a
supplementary measure and to aid hemostasis. A vertical
incision of 2 cm in length was made in the right abdominal
wall. Once the abdominal muscles were exposed, the HPPE
sphere was implanted between the layers of abdominal
muscles, approximately 3 cm lateral from the incision site.
After securing the implant in position, we closed the
overlying muscle layer and skin with 4-0 Vicryl sutures in
separate layers. Gentamicin sulfate (5 mg/kg per day) was
injected intramuscularly into the thigh after the surgery, and
this was repeated daily up to 5 days postoperatively.

Implants were harvested from five rabbits in each group
at 1, 2, 3, and 4 weeks, postoperatively. Implants were
immediately fixed in 10% formalin solution, embedded in a
paraffin block and sectioned at the equator (12 mm in
diameter). Sections were, stained with hematoxylin and
eosin (H&E) and immunostained for CD-31 (an endothelial
cell marker). Immunostaining was performed with a labeled
streptavidin biotin kit (DAKO, Glostrup, Denmark). Anti
CD-31 antibody (DAKO) was used in a dilution of 1:20,
and Mayer’s hematoxylin was used as a counterstain. Two
pathologists at Guro Hospital who were unaware of the
purpose of this study examined the histopathologic sections.

H&E-stained sections were scanned (Scanjet 4070c,
Hewlett-Packard, CA, USA) to produce digital photographs
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(×1 magnification), and Adobe Photoshop CS (Adobe
systems, CA, USA), was used to overlay 64 radial lines
from the centers of the sectioned spherical implants on the
photographs. For each radial line, the innermost point
reached by fibrovascular tissue was marked, and lines were
then drawn to connect the points on adjacent radial lines
(Fig. 1). When the boundaries of the spherical implant were
then drawn, ImageJ 1.32j (NIH, MD, USA) software was
used to calculate the percentage of the cross-sectional area
of fibrovascular ingrowth compared with the entire cross-
sectional area of implants.

CD-31 expression was evaluated at 1 mm from the
surface of the HPPE spheres at the 3, 6, 9, and 12 o’clock
positions. The numbers of capillaries expressing CD-31
were counted, and the results from the four separate fields
were averaged. Host inflammatory response was scored
using a modification of the system described by Kossovsky
et al. [25]. Implants were divided into outer zone (<3 mm
from the implant surface) and inner zone (>3 mm). The
highest score from each kind of cell was assigned for each
zone (Table 1). The average cross-sectional area of
ingrowth, number of CD-31 expressing capillaries, and
host inflammatory response score were calculated for each
group. The SPSS 12.0 for Windows was used for the
statistical analysis. A p value less than 0.05 was considered
statistically significant.

Results

All rabbits were raised under the same conditions and
endured the implants well. Complications such as migra-
tion, exposure, or abscess formation were not noted at the
times of retrieval. No fibrous capsule formation around
implants was found grossly in any PE sphere explanted at 1
week after implantation. However, scant fibrovascular
ingrowth was observed microscopically. Thin fibrous
capsules surrounded implants explanted at 2, 3, and
4 weeks, especially in those at 4 weeks. Implants at 4 weeks
showed nearly complete fibrovascular ingrowth. Typical
examples of histological features are demonstrated in
Fig. 2. Mean percentage areas of fibrovascular ingrowth
in each group are shown in Table 2. At 2 and 3 weeks after
implantation, the mean areas of fibrovascular ingrowth
were the greatest in the RGD group (22.3±4.0% at 2 weeks;
66.1±11.5% at 3 weeks), followed by the PAA group (22.2
±3.3% at 2 weeks; 59.4±9.6% at 3 weeks) and the control
group (14.2±2.7% at 2 weeks; 47.6±8.8% at 3 weeks).
Significant differences were observed among the three
groups in terms of the areas of fibrovascular ingrowth at 2
and 3 weeks (Kruskal–Wallis test, p=0.009 at 2 weeks;
p=0.034 at 3 weeks; p=0.580 at 4 weeks). Significant
differences were observed between the PAA and control
groups at 2 and 3 weeks (Mann–Whitney U test, p=0.009
at 2 weeks; p=0.028 at 3 weeks; p=0.914 at 4 weeks,
multiple comparison). Significant differences were also
found between the RGD and control groups at 2 and
3 weeks (Mann–Whitney U test, p=0.009 at 2 weeks;
p=0.028 at 3 weeks; p=0.316 at 4 weeks), but no significant
difference in ingrowth area was observed between the RGD
and PAA groups throughout the study (Mann–Whitney U
test, p=0.834 at 2 weeks; p=0.602 at 3 weeks; p=0.435 at
4 weeks).

Fig. 1 Measurement of the cross-sectional area of fibrovascular
ingrowth into the spherical PE implants. Sixty four radial lines from the
centers of sectioned spherical implants were overlaid on the photographs
of implants stained with H&E. For each radial line, the innermost point
reached by fibrovascular tissue was marked and the lines were then drawn
to connect the points on the adjacent radial lines

Table 1 Scoring system for host inflammatory response to implant.
The cell count indicates the number of cells in the x200 magnification
field under light microscopy

Scale

0 No cells
1 1–20 cells
2 21–50 cells
3 More than 50 cells
Score
Acute inflammation
Polymorphonuclear cells (0–3)
Chronic inflammation
Eosinophils (0–3)
Lymphocytes (0–3)
Plasma cells (0–3)
Macrophages (0–3)
Giant cells (0–3)
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The mean numbers of CD-31 positive blood vessels and
an example of CD-31 immunostaining are shown in Table 3
and Fig. 3, respectively. At 2, 3, and 4 weeks after
implantation, the numbers of CD-31 positive blood vessels
were the largest in the RGD group (23.1±1.87 at 2 weeks;
33.7±4.5 at 3 weeks; 40.6±2.7 at 4 weeks), followed by
the PAA group (15.4±6.3 at 2 weeks; 28.4±6.5 at 3 weeks;
35.0±3.8 at 4 weeks) and the control group (9.9±2.1 at
2 weeks; 13.5±1.4 at 3 weeks; 23.3±1.5 at 4 weeks).
Differences were significant in the numbers of CD-31
positive blood vessels among the three groups (Kruskal–
Wallis test, p=0.012 at 2 weeks; p=0.007 at 3 weeks;
p=0.003 at 4 weeks). Between the PAA and control groups,
the differences were significant at 3 and 4 weeks (Mann–
Whitney U test, p=0.117 at 2 weeks; p=0.009 at 3 weeks;
p=0.009 at 4 weeks). Between the RGD and control groups,
the differences were also significant at 2, 3, and 4 weeks
(Mann–Whitney U test, p=0.009 at 2 weeks; p=0.009 at
3 weeks; p=0.009 at 4 weeks). The differences between the

RGD and PAA groups were significant at 2 and 4 weeks
(Mann–Whitney U test, p=0.047 at 2 weeks; p=0.251 at
3 weeks; p=0.028 at 4 weeks).

Mean host inflammatory response scores are shown in
Table 4. Inflammation was mild in all groups. Of the
inflammatory cells, polymorphonuclear cells were predom-
inant at 1 week, but giant cells and eosinophils became
predominant from 2 weeks. The PAA and RGD groups had
lower inflammation scores than the control group on
average, and the PAA group had the lowest inflammation
scores at 3 and 4 weeks.

Discussion

Many studies have shown that porous anophthalmic orbital
implants permit fibrovascular ingrowth from the surround-
ing tissues [3, 24, 26]. This integration between implant and
host tissue reduces postoperative complications such as

Fig. 2 Histology of H&E
staining. a Microscopic obser-
vation of new tissue at the
periphery of porous PE implant
in the control group explanted at
1 week (×200). b Control group
at 2 weeks. Randomly aligned
spindle-shaped fibroblasts and
scattered capillaries were found
in loose connective tissue
(×400). c PAA group at
2 weeks. Some fibroblasts
begun to align, but connective
tissue was not dense (×400).
d Control group at 3 weeks.
Fibroblasts were dense, and
aligned and scattered giant cells
were lined at the tissue–PE
interface (arrows) (×200). e
RGD group at 4 weeks. Dense
collagen bands are shown
(×200)
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migration, infection, or extrusion [10, 12, 17]. In addition,
the direct coupling of an ocular prosthesis to a porous,
vascularized implant can provide greater prosthesis motility
[11, 27]. Materials currently available for porous implants
are HPPE (Medpor, USA), coralline HA (Bio-Eye, Inte-
grated Orbital Implants, SD, USA), synthetic HA (FCI
Ophthalmics, Issy-Les-Moulineaux, France), and aluminum
oxide (Bioceramic implant, FCI Ophthalmics, Issy-Les-
Moulineaux, France). HPPE is an inert, white, ultra-high-
density material that has been used as an alloplastic implant
in humans since the 1940s [28]. It has an extensive system
of interconnected channels through the implant, ranging in
size from 125 μm to 1,000 μm [26, 29]. It is relatively
inexpensive and has high tensile strength, malleability, and
biocompatibility [26, 30]. Its surface is smoother than that
of HA or aluminum oxide, which results in less tissue
breakdown by friction. It is not brittle and is easily
processable. Moreover, sutures can be used through these
implants [2, 4].

Studies on fibrovascular ingrowth into porous orbital
implants have been performed by many authors [2, 26, 31–
34], who have primarily addressed chemical compositions
[26, 33], pore sizes [3, 33], wrapping [35], vascularity of
recipient tissue [35], fenestration [3], and the use of growth
factors [26, 31, 35]. Our study presents the results of the
application of new surface hydrophilization techniques:

Fig. 3 Immunostaining of CD-31 for RGD group at 4 weeks (×200).
Staining of endothelial cells, shows representative capillary vessels
(arrows)

Table 2 Cross-sectional area of fibrovascular ingrowth into 12 mm
porous polyethylene implants over time. The percentage of fibrovas-
cular ingrowth was based on the ratio of the cross-sectional area of
fibrovascular ingrowth compared with the entire cross-sectional area
of implants

Implantation time (weeks) Fibrovascular ingrowth (%)

Controla PAAb RGDc

1 0 0 0
2 14.2±2.7 22.2±3.3 22.3±4.0
3 47.6±8.8 59.4±9.6 66.1±11.5
4 93.5±7.4 95.0±5.0 98.5±3.4

a Control. Rabbits implanted with unmodified HPPE
b PAA. Rabbits implanted with HPPE that was grafted with AA by
argon plasma treatment
c RGD. Rabbits implanted with HPPE grafted with AA by argon
plasma treatment and subsequently immobilized with RGD peptide

Table 4 Host inflammatory response scores for porous polyethylene
implants. Scores are the averages for each group. N/A not assessed
because of poor fibrovascular ingrowth into the inner halves at 1 and
2 weeks

Implantation
time (weeks)

Implant Chronic
inflammation
score

Acute
inflammation
score

Outer
half

Inner
half

Outer
half

Inner
half

1 Controla 0 N/A 1.4 N/A
PAAb 0 N/A 1.2 N/A
RGDc 0 N/A 1.2 N/A

2 Control 1.4 N/A 0.6 N/A
PAA 1.4 N/A 0.2 N/A
RGD 1.4 N/A 0.2 N/A

3 Control 3.6 1.2 0.2 0
PAA 2.8 1.25 0.4 0.25
RGD 3.2 1.4 0.2 0

4 Control 3.6 3.4 0 0
PAA 2.2 2.2 0 0
RGD 3.0 2.8 0 0

a Control. Rabbits implanted with unmodified HPPE
b PAA. Rabbits implanted with HPPE that was grafted with AA by
argon plasma treatment
c RGD. Rabbits implanted with HPPE grafted with AA by argon
plasma treatment and subsequently immobilized with RGD peptide

Table 3 Mean number of CD-31 positive blood vessels. The
expression of CD-31 was evaluated at 1mm into the PE spheres at
the 3, 6, 9, and 12 o’clock positions under ×200 magnification. The
numbers of CD-31 expressed capillaries were counted and averaged

Implantation time (weeks) Controla PAAb RGDc

2 9.9±2.1 15.4±6.3 23.1±1.9
3 13.5±1.4 28.4±6.5 33.7±4.5
4 23.3±1.5 35.0±3.8 40.6±2.7

a Control. Rabbits implanted with unmodified HPPE
b PAA. Rabbits implanted with HPPE that was grafted with AA by
argon plasma treatment
c RGD. Rabbits implanted with HPPE grafted with AA by argon
plasma treatment and subsequently immobilized with RGD peptide
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surface grafting of acrylic acid and the subsequent
immobilization of RGD peptide on the modified surface.

Plasma treatment is recognized as an effective way of
modifying surfaces and is attracting more interest in
biomedical research. Plasma treatment with appropriate
monomers can change surface characteristics, such as
wettability (hydrophilicity or hydrophobicity), metal adhe-
sion, dyeability, refractive index, hardness, chemical inert-
ness, lubricity, and biocompatibility [36]. Plasmas are
typically obtained when gases are excited into high-energy
states by radiofrequency or microwave radiation, or by
electrons from a hot filament discharge. High densities of
ionized and excited species change the surface properties of
inert materials [36]. Plasma-based techniques that combine
the advantages of conventional plasma and ion beam
technologies are effective for modifying the surfaces of
medical implants with complex shapes [37], without
altering their bulk properties. Khang et al. [38] observed
that fibroblasts adhered, spread, and grew more on
moderately hydrophilic poly(L-lactide-co-glycolide)
(PLGA) surfaces than on more hydrophobic or hydrophilic
positions, at a water contact angle of 55°. Lee et al. [39]
concurred that more endothelial cells adhered to the regions
of moderate hydrophilicity on the corona discharge-treated
PE than to more hydrophobic or hydrophilic positions,
and maximum adhesion was observed at the contact angles
of 55°.

In the previous study, the water contact angles of control
PE, AA-grafted PE and RGD-immobilized PE films were
105°, 50°, and 60°, respectively, which demonstrated the
hydrophilized surface via two surface modification methods
(unpublished data). The decreased contact angles are close
to those of the previous reports that showed maximum cell
adhesion at 55° [38, 39]. The measurement of cell density
was carried out with a cell proliferation reagent, WST-1
(Roche Diagnostic, Penzberg, Germany) at 12 h, 24 h, and
72 h after inoculation. When the absorbance at 450 nm was
measured with an enzyme-linked immunosorbent assay
(ELISA) reader, the cell density was highest with the RGD-
immobilized PE, followed by AA-grafted PE and control
PE. On the basis of these results, the authors could expect
that these surface modifications could promote fibrovascu-
lar ingrowth into HPPE implants in vivo as well. Some
studies have reported that biomaterials grafted with AA by
plasma treatment, which involves the attachment of surface
carboxylic acid groups, improve cell adhesion and prolif-
eration. Kim and Seo [18] hydrophilized the PE surface by
grafting AA using cold argon plasma treatment, whereas
Yang et al. [19] hydrophilized poly(L-lactic acid) (PLLA)
using plasma glow discharge treatment to graft carboxylic
acid containing monomers, such as AA, maleic acid,
itaconic acid, and trans-acotinic acid. These hydrophilized
PLLA films and three-dimensional scaffolds containing

surface carboxylic acids improved fibroblast adhesion and
proliferation.

RGD sequence is often used as a peptide sequence for
stimulating cell adhesion to synthetic surfaces [40]. RGD
peptides were first identified by Pierschbacher and
Ruoslahti as the minimal cell adhesion peptide sequence
in fibronectin [41]. Many other cell adhesive RGD
sequences have since been identified in other extracellular
matrix proteins, including vitronectin, fibronectin, von
Willebrand factor, collagen, laminin, osteopontin, tenascin
and bone sialoprotein, and in membrane proteins, viral and
bacterial proteins, and snake venoms (neurotoxins and
disintegrins) [21]. The RGD sequences of each adhesive
protein are recognized by at least one member of a family
of structurally related cell membrane receptors, the integ-
rins, which are heterodimeric proteins possessing two
membrane-spanning subunits. As cell adhesion receptors,
integrins play an important role in controlling various steps
in the signaling pathways that regulate processes as diverse
as proliferation, differentiation, and apoptosis. During
migration, cells move on the extracellular matrix using
integrins, and immobilization of RGD peptides on the
surfaces of biomaterials contributes to increasing cellular
adhesion and growth [22, 23]. In this sense, AA and RGD
peptide surface treatment could help early fibrovascular
ingrowth into porous PE implants both in vitro and in vivo.

Hersel et al. [40] pointed out that biomaterial coatings
containing cell adhesive proteins such as EGF and bFGF
have disadvantages in terms of medical application.
Proteins have to be isolated from organisms and purified,
and, thus, there are risks of undesirable immune responses
or infection. Proteins are also subject to proteolytic
degradation and, thus, cannot be used in long-term.
However, cell recognition motifs as small immobilized
peptides may be stable under sterilization conditions, heat
treatment, pH variation, and storage. On the fibroblast
cultures in the previous work, both techniques of surface
modification provided better fibroblast adhesion and pro-
liferation than did the unmodified control. The RGD-
immobilized surface was more effective than AA grafting
was. Thus, it was postulated that early fibrovascularization
could be induced by the modified surfaces.

In the present study, an in vivo rabbit abdominal muscle
model was used, as described by Rubin et al. [24].
Intraoperative and postoperative complications can be
lessened, owing to the simplicity of its surgical procedure.
It is recognized that the abdominal muscle may not provide
the same environment as the ocular tissue does. However, it
is possible that the present in vivo data from the implants in
the abdominal muscle could be extrapolated for the results
in the ocular tissue. All rabbits tolerated the implants well,
with no complications. Only scant microscopic ingrowths
were noted in all groups at 1 week after implantation. At
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4 weeks, all implants showed nearly complete fibrovascular
ingrowth, and no statistical differences were observed in
terms of fibrovascular ingrowth areas. However, we found
more active vascular ingrowths in the PAA and RGD
groups than in the control group at 4 weeks, as identified by
the results of CD-31 immunostaining. In the report of the
use of a rabbit model, Rubin et al. described that cross-
sectional ingrowth at 6 weeks was 74% with 16 mm
spherical HPPE implants [24]. Although direct comparison
was difficult, because of the size difference, all the 12 mm
implants showed nearly complete fibrovascular ingrowth at
4 weeks in this study. Long-term efficacy of current surface
modifications may be clearly evaluated with larger implants
used in the future studies.

The grafting of AA and the surface immobilization of
RGD facilitated fibrovascular ingrowth into the spherical
HPPE implants at 2 and 3 weeks. Moreover, regions of
fibrovascular ingrowth were broader with the RGD immo-
bilization than with the AA grafting. CD-31 is a platelet
endothelial cell adhesion molecule of the IgG family and
has been a sensitive marker for vascular endothelial cells
specifically, but not for lymphatic endothelium [42]. The
numbers of CD-31 positive vessels were found to be
significantly greater in the PAA and RGD groups, espe-
cially more in the RGD group. Because CD-31 is a
sensitive marker of vascular endothelial cell, it is supposed
to reveal the cellularity as well as the distribution of
endothelial cells in the fibrovascularized tissue grown on
the implant. Vascularization into the porous implant began
at the periphery and proceeded into the center. Increased
numbers of vessels are critical to fibrovascularization on the
implants, which is believed to reduce infection, extrusion,
and exposure of the implant. The presence of vascularized
host tissue in and around the implant gave physical stability
as well as resistance to infection of either expanded
polytetrafluoroethylene (e-PTFE, Gore-Tex) or HPPE
implants in rats [43].

Only mild degrees of inflammation were observed in all
of the groups. The PAA and RGD groups showed less
inflammation than did the control group. It is not clear at
this time why the RGD group showed a higher inflamma-
tory response score than the PAA group did. Kao et al. [44]
observed that PEG-based networks grafted with RGD-
containing peptide retained higher levels of adherent
macrophages than the surfaces grafted with other peptides.
It might be due to the difference in affinity of RGD motifs
to inflammatory cells.

Conclusion

Fibrovascular ingrowth into HPPE implants could be
improved by the use of (1) hydrophilization of HPPE

surfaces with AA by argon plasma treatment, and (2) AA
grafting and subsequent RGD peptide immobilization on
the AA grafted surface. Blood vessel density was higher in
the RGD-immobilized HPPE than in the AA-grafted HPPE
at 2 and 4 weeks after implantation. Inflammatory
responses to the surface-modified HPPE implants were
milder than those of unmodified HPPE. The present surface
modification can promote fibrovascular ingrowth into
HPPE implants and may contribute to reducing the rate of
exposure after anophthalmic socket implant surgery.
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