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1. Introduction 

While the first uses of skin transplantation may be found in anecdotal images  involving the 

use of foreign tissue to cover burns and damaged skin, the modern era of skin grafting 

attempts to understand the phenomenon scientifically. One well documented case describes 

Joseph E. Murray’s surgical procedure to use skin from a recently deceased person to cover 

the skin of a pilot who suffered disfiguring burns in 1944 (Murray, 1992)  The transplanted 

skin survived for more than thirty days, despite any predictions of rejection that might have 

destroyed the tissue in two weeks or less. Murray hypothesized that the procedure was 

successful because of the weakened state of the recipient’s immune system. Murray 

continued his interest in transplantation immunology, and ten years later his team was the 

first to engraft an organ from a living donor, (Murray, 1992).  

In 1944 Medawar described rejection of allografts, that is, organs or tissues exchanged 

between individuals of the same species (Medawar, 1944). His pioneering work described 

the consequences of allograft and autograft transplantation in exquisite detail. He used the 

rabbit skin model to show differences in acceptance of autografts, using the same individual 

or same strain as the tissue source, vs. allografts that exchanged skin between different 

animals of the same species. He further used meticulously measured tissue size as a 

surrogate marker for skin antigen dose and documented the process of healing for 

autographs opposed to the “actively acquired immune reactions” that resulted in the 

necrosis of allografts. R. E. Billingham (1959) reviewed the fate of engrafted tissue that is 

rejected by the host in light of the then recently discovered major histocompatibility 

complex in the mouse (MHC). The MHC genes encode cell surface proteins that allow the 

immune system to discriminate between its own cells and foreign cells. Billingham 

referenced the use of isogenic mouse strains wherein each animal of the strain has identical 

MHC genes, and these animal models facilitated the understanding of graft versus host 

disease, rejection mediated by immunocompetent cells within a graft (Billingham, 1959).  

Billingham, Brent, and Medawar (1953) described immunological tolerance that is actively 

acquired following prenatal exposure to foreign tissue in a mouse model. This phenomenon 

described the survival of engrafted tissue, whereas the same tissue generated immunity 

resulting in graft destruction when transplanted in the adult. After eight weeks, the tolerant 

mice were challenged with adult skin of the same donor origin as the primary transplant, in 

order to evaluate the persistence of tolerance. These experiments documented the utility of 
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mouse models as a practical means to help us understand immunological processes. Five 

years later, Billingham and Silvers (1958) induced specific tolerance to the male chromosome 

associated Y antigen in neonatal female mice, again using the skin graft model. Researchers 

continue to use these basic methods to uncover the underlying mechanism of tolerance and 

immunity.  

Skin grafts, with their enhanced antigenicity and abundant supplies of antigen presenting 

cells,   remain a vigorous test of any tolerance induction system (Murray, 1971, Nasir et al., 

2009, Tobin et al., 2009, Akdis, 2010, van den Berg et al., 2011, Kaplan, 2010, del Rio et al., 

2010). Some of the skin associated antigens include autoantigens found on keratinocytes and 

appear to induce T lymphocyte reactivity that results in skin eruptions (Jackman et al., 

2002). Antigenicity of skin has remained a concern for those promoting translational 

medicine, including those who promote the use of composite tissue allografts (Swearingen 

et al., 2008). The grafting of composite tissue is often used in limb replacement surgery. 

These grafts consist of  complex combinations of multiple tissue types, including skin, 

adipose tissue, bone and others (Siemionow et al., 2009). The complexity of these composite 

tissue allografts is such that a new classification system was devised in order to accurately 

describe their attributes. Tissue antigenicity is one of the criteria on which the classification 

system is based (Gordon et al., 2009). These historical experiments helped to usher in the era 

of modern skin transplantation. 

2. Generalized Immunosuppression to facilitate skin graft acceptance 

Medical science has pursued a multiplicity of scientific directions in order to utilize   solid 

organ transplantation as a potential cure for life-threatening diseases and as a treatment for 

sever disfigurement. Organ transplantation has been referred to as “One of the most 

remarkable achievements of medicine during the 20th century” (Goldstein, 2011). Scientific 

advances gleaned from the use of skin grafts and other tissue and organ grafts have restored 

tissue function, extended the life, and promoted the general well-being of the graft host. The 

spoken or unspoken hypothesis behind the use of generalized immunosuppression may be 

stated as follows: If the immune system in an otherwise healthy individual is capable of 

recognizing foreign tissue and mounting an attack against it, then significantly reducing all 

such recognition may allow for engrafted tissue to remain intact and functional. Many of 

these procedures required protracted or life-long treatments with unanticipated or negative 

sequelae (Ingvar et al., 2010, Berardinelli et al., 2009). The goal of these broad-based 

protocols was to protect the viability of the graft in order to protect the life of the host. Some 

notable examples of the use of generalized immunosuppressive agents are described below. 

2.1 Three categories of drugs targeting lymphocytes have been described 

Information gleaned from reviews in major journals describes three general categories of 

immunosuppressive agents (Halloran, 2004, Lindenfeld et al., 2004, Gonzalez Posada, 2006, 

1970). These include antibodies directed against lymphocytes, steroids, and agents that 

interfere with metabolism or that have toxic effects on cells. The first category is often 

referred to as antilymphocyte or antithymocyte globulin (ALG or ATG). ALG in 

combination with an intrathymic dose of donor spleen cells was shown to induce graft 

survival in a rat model (Shen et al., 1996). Lewis-Brown Norway cardiac allografts showed 

extensive survival in Lewis rats; whereas skin grafts from the same donor strain were 
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rejected at a similar rate as third party grafts, that is, grafts bearing transplantation antigens 

different from those of the donor or host. These experiments demonstrated further the 

increased antigenicity of skin in relation to other tissues. The author hypothesizes that 

additional non-MHC skin antigens may be responsible for the rejection. Additional aspects 

of skin antigenicity are described above (Murray, 1971, Nasir et al., 2009, Tobin et al., 2009, 

Akdis, 2010, van den Berg et al., 2011, Kaplan, 2010, del Rio et al., 2010).  

Adding ALG to a protocol that includes azathioprine and prednisolone may reduce the toxic 
effects of ALG. Corticosteroids such as prednisolone reduce the inflammatory response, 
interfere with protein synthesis and are cytotoxic for lymphocytes. Despite the lymphocyte 
toxicity, these reagents were not found to prolong skin graft survival. The cytotoxic and 
antimetabolite drugs appeared to target DNA function, activity, or synthesis. 
Cyclophosphamide is a strong DNA cross-linker and alkylating agent. Methotrexate is a 
folic acid inhibitor that blocks DNA synthesis, and therefore interferes with cell division in 
lymphocytes. Azathioprine and 6-mercaptopurine are two related purine analogs that have 
been show to delay graft rejection. The effect of all of these drugs was variable depending 
on the species treated and the regimen used. Optimum regimen included using the drugs in 
combination with the specific antigen in order to have a more prolonged graft-protecting 
effect rather than a temporary dampening of the body’s ability to mount an immune 
response.  

2.2 Protection of rabbit skin by phenothiazine derivatives 

Eyal and associates (1965) used phenothiazine related products to suppress immune 

responses to rabbit skin allografts. The team focused their attention on the action of three 

different compounds: chlorpromazine, perphenazine, or promethazine. They chose these 

reagents because of reports that these compounds could minimize cell death and tissue 

necrosis, albeit a protective effect was not witnessed with the engraftment of guinea pig 

skin. Eyal and colleagues hypothesized that an optimal dose and specific compound 

combination would be protective. These compounds produced different degrees of graft 

protection in controlled experiments where they were tested against normal saline in 

otherwise untreated animals. Both treatment and control groups of rabbits were given ear 

skin allografts of approximately equal sizes. They found that the most beneficial compound 

was promethazine, followed by perphenazine; and that the least protective was 

chlorpromazine. They attribute the extended skin graft survival of treated animals to a 

membrane protective effect of the drugs on graft recipient cells and to a reduced loss of 

donor antigen from the graft itself.  

2.3 Prolongation of graft survival mediated by methylhydrazine derivatives   

Floersheim (1967) used methylhydrazine derivatives to induce tolerance in MHC disparate 
adult mice and reported significant improvement in graft prolongation when the treatment 
was combined with an infusion of donor specific cells derived from spleen or from kidneys 
and liver. Graft survival was increased to at least twenty percent when this combined 
therapeutic approach was used. According to the US Environmental Protection Agency 
(EPA) these drugs may have a negative impact on liver and kidney primarily, and on blood 
and spleen secondarily (EPA, 2007). Acute but not chronic effects have been reported for 
humans (EPA, 2007). Thus despite some benefits in terms of graft survival, potentially 
harmful side effects limited more widespread use. 
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2.4 The use of urethane in combination with X-irradiation to protect skin grafts 

Cole and Davis  (1962) used a reagent known as a DNA antagonist and an inhibitor of 

mitosis in order to prolong survival of skin grafts in sub-lethally X-irradiated mice. They 

were aware of studies that demonstrating that high doses of radiation could protect a 

graft by suppressing an immune response. Cole and Davis hypothesized that a lower 

radiation dose in combination with urethane treatment would be immunoprotective and 

showed that sixty percent of the mice had significant skin graft survival. Mean graft 

survival in the treated animals was 40 days vs. 18 days for untreated mice of the same 

strain. Their study included an early attempt to develop irradiation bone marrow 

chimeric mice. A subsequent study induced skin graft tolerance that endured for more 

than 130 days and was specific for transplantation antigens of the bone marrow donor, as 

third party grafts were rejected (Davis and Cole, 1963). In such experiments, the native 

bone marrow is ablated, in whole or in part, by radiation, and specific donor derive bone 

marrow is used to replace the ablated cells of the host. Additional examples of irradiation 

bone marrow chimerism appear below.  

More recently, urethane or polyurethane has been used as a dressing to promote wound 

healing of split thickness skin graft donors (Cigna et al., 2009), and as a component of 

negative pressure dressings for young burn  patients who receive skin grafts (Psoinos et al., 

2009).  

2.5 Calcineurin inhibitors  

Calcineurin is a protein phosphatase found in eukaryotic cells whose activity is  significantly 

blocked by cyclosporine A and Fk506, now referred to as tacrolimus (Rusnak and Mertz, 

2000). The once-popular calcineurin inhibitors (CNI) fell out of favor due to their observed 

nephrotoxicity (Groetzner et al., 2004). Additional complications of the use of CNI drugs 

include associated malignancies. Doesch et al. (2010) studied the development of neoplasias 

in cardiac patients treated with immunosuppressive drugs. They found a strong correlation 

between the use of CNIs or the drug azathioprine and the development of malignancies. 

These drug-associated malignancies include multiple forms of skin cancer, including 

squamous cell carcinoma (Wu et al., 2010), but exclusive of melanoma (Signorell et al., 2010). 

In contrast, the rate of malignancies was reduced in patients treated with non-CNI based 

agents such as mammalian target of rapamycin (m-TOR) inhibitors (Doesch et al., 2010).  

3. Pre-engraftment reduction of tissue antigenicity 

3.1 Cultured tissues and antibodies 

Jacobs and Uphoff (1974) reviewed a variety of methodologies used to reduce the potential 

immune reaction between the donated tissue or organ and the graft recipient and reported 

that phenotypic changes including reduced antigenicity may be observed in cultured cells. 

These changes vary with species. The advantage of using these techniques may be a reduced 

dependence on the use of immunosuppressive agents. Antibodies may be used to treat the 

graft donor or the tissue itself. They summarized the experiments of Hellman and Duke 

(1967) who used a skin allograft model to demonstrate the reversal of tolerance to syngeneic 

skin when the tissue was incubated with skin of a MHC disparate donor. Unpredictably, 

pre-incubating donor and recipient skin together did not result in prolonged skin allograft 

survival.  
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3.2 Preconditioning with allogeneic RNA or DNA 

In agreement with this data, the benefits of altering donor skin antigenicity was further 
demonstrated when Guttman et al. (1964) prevented acceptance of syngeneic skin grafts by 
pretreating mouse skin  in vitro with allogeneic RNA. In contrast to these results, Lemperle 
et al. (1968) demonstrated that pre-treating donor tissue with RNA or DNA facilitated 
extended skin graft survival in MHC disparate donor and host combinations. 

4. The use of chimerism to protect engrafted tissues 

4.1 Bone marrow chimerism induced by whole body Irradiation 

An early model of irradiation induced bone marrow chimerism was developed by two 
scientist working at the National Institute of Allergy and Infectious Disease (Liacopoulos 
and Goode, 1964). Liacopoulos and Goode were aware that overwhelming the immune 
system of potential tissue donors with a bolus of strong antigens from different sources may 
block reactivity to a specific unrelated antigen. This procedure is known as protein 
overloading and is directed towards the graft donor. The group tested the hypothesis that 
spleen cells, bone marrow or skin from animal models given a large dose of antigen would 
be tolerated in another animal. The graft recipients were irradiated and pretreated with 
donor strain derived cells prior to skin grafting. Rabbit gamma globulin or Limulus 
hemocyanin served as the strong antigens. The authors used both a mouse allograft model 
and a concordant rat-to-mouse xenograft model (Liacopoulos and Goode, 1964). 
Owen et al. (1945)  had observed earlier that naturally occurring tolerance could develop 
between dizygotic calves in utero. Since these calves each had a different immunological 
makeup, the prenatal exposure to each other’s disparate antigenic makeup was 
undoubtedly the source of the immunological unresponsiveness. Stone et al. (1965) 
expanded the initial findings by engrafting skin between dizygotic twins known to be 
chimeric at the erythrocyte level. The discovery of chimerism in these calves provided the 
scientific basis for adapting this concept to the development of irradiation bone marrow 
chimerism as a model for the induction of transplantation tolerance.  
Following these discoveries, a series of studies tested the hypothesis that the phenomenon 
of chimerism could be experimentally induced in order to prolong allograft survival (Matheʹ 
et al., 1963, Seller, 1967, Lubaroff and Silvers, 1973, Buckley, 1975). Mathe‘ et al. (1965) 
applied this concept in order to protect a patient from leukemia. The patient was given 
whole body irradiation followed by a bone marrow transplant comprised of tissues from six 
different male and female donors, all of whom were related to the host. The bone marrow 
graft restored the myeloid and erythroid compartments. A skin graft from one of the male 
bone marrow donors remained intact and viable for more than seven months, while skin 
grafts from other donors were rejected. These results implied that the donor and the host 
were more histocompatible. More recent applications of irradiation bone marrow chimerism 
are discussed below.  
Tolerance to allografts following whole body irradiation has been reviewed (Strober et al., 
1979, Slavin et al., 1985, Sprent et al., 1993, Monaco, 2004). A potential mechanism to explain 
the success of these grafts was suggested by Okada and Strober (1982)who used a mixed 
lymphocyte reaction (MLR) to demonstrate that spleen cells from animals given whole body 
irradiation induced the proliferation of large numbers of cells directed against specific  
antigenic targets. This work extended earlier studies that identified two distinct populations 
of suppressor cells induced by these methods. One population responded specifically to 
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bovine serum albumin (BSA) as an antigen, while the other responded non-specifically 
(Slavin and Strober, 1979).  

4.2 The induction of chimerism without myeloablation 

Several investigators have reported the induction of allogeneic bone marrow chimerism 
without myeloablation (Sykes, 1996, Pan et al., 2003, Fuchimoto et al., 2000, Shapira et al., 
2003, Matthews et al., 2004, Ciurea and Andersson, 2009, Przepiorka et al., 1999). 
Myeloablation refers to the massive radiation induced destruction of the host’s bone 
marrow cells, especially the T cell lineages, and the use of allogeneic bone marrow to replace 
the destroyed cells. Because of the radiation, with or without other treatments, the host is 
unable to reject the donated bone marrow cells. The major side effects associated with lethal 
whole body irradiation, have caused some investigators to develop non-myeloablative 
procedures (Sykes, 1996).  

4.2.1 Chimerism to induce tolerance to allografts and xenografts 

Sykes used low dose (3 Gy) whole body irradiation in combination with a higher dose (7 
Gy) irradiation of the thymus and antibodies that deplete CD4+ and CD8+ T cells to generate 
specific tolerance to the cells and tissues of the donor (Sykes, 1996). Sykes used this protocol 
to show tolerance to allografts in the mouse, and tolerance of rat skin in murine hosts. She 
used the swine–to–mouse model to show that the protocol could be expanded to a 
discordant model, that is, one involving hyperacute reactions between widely disparate host 
and donor species. She depleted T cells and natural killer cells (NK) in thymectomized mice, 
then engrafted the thymus of a fetal pig. These mice were shown to accept a skin graft from 
the same donor strain as the thymus graft. Despite being described as “non-myeloablative, 
the procedure combines low dose total body irradiation with focused high level irradiation 
targeted to the thymus. 

4.2.2 Irradiation-free chimerism in a murine allograft model  

Pan et al. (2003) used a combination of costimulation blockade and a metabolism antagonist 
to reduce the donor T cell population in donor bone marrow to induce chimerism in mice. 
Depletion of donor T cells reduced the risk of graft vs. host disease (GVDH) wherein donor 
T cells initiate an immune response against the new host. Pan and colleagues used a 
combination of fludarabine, described below, the immunosuppressive drug 
cyclophosphamide, and interruption of the CD40/CD154 T cell activation pathway to 
facilitate donor bone marrow engraftment. The protocol resulted in mixed chimerism in the 
host and allowed donor origin skin grafts to survive. 

4.2.3 Irradiation-free chimerism in a swine animal model  

Fuchimoto and colleagues (2000) developed a technique to create a hematopoietic system 
composed of both donor origin and host origin cells, referred to as “mixed chimerism” to 
distinguish the results from full chimerism that often occurs when the host is given lethal 
irradiation followed by an allogeneic bone marrow transplant. They used high doses of stem 
cells separated from peripheral blood to induce mixed chimerism. The chimeric host 
accepted skin grafts from a donor whose transplantation antigens (swine leukocyte antigens, 
SLA) matched those of the bone marrow, but did not accept skin grafts from a third party 
donor, one that matched neither the bone marrow donor nor the new host. 
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4.2.4 Irradiation-free chimerism in humans 

Shapira et al. (2003) reported an attempt to induce chimerism with no radiation in high risk 
patients who were not able to tolerate whole body radiation. The use of the drugs 
fludarabine and busulfan had a myeloablative effect on the host bone marrow cells. 
Fludarabine has been reported to minimize the development of neoplasias as well as to 
suppress metabolism (Matthews et al., 2004). Busulfan has been described as a 
myeloablation agonist that has been used to engraft bone marrow and stem cells (Ciurea 
and Andersson, 2009, Przepiorka et al., 1999). Eight percent of the patients developed full 
chimerism as evidence by donor origin hematopoietic cells. Regrettably, graft-versus-host 
disease (GVHD) was identified in most patients despite a brief low dose treatment of 
cyclosporine-A, and mortality was high.   

5. Costimulation blockade to interrupt the process of T cell activation 

If the events reported by Stone’s group represent naturally occurring prenatal tolerance 
(Stone et al., 1965), how then may we induce tolerance in an adult?  One answer may be 
found by dissecting the pathway for the development of immunity. These experiments 
tested the hypothesis that interference with one of the key steps leading to an 
immunological response would prevent the downstream events from occurring. This type of 
tolerance is referred to as peripheral tolerance as it leaves the host with the ability to 
respond to other immunological perturbans. Exposure of untreated animal models to a 
source of foreign antigen initiates the process of immunity and may provide the stimulus to 
recruit potentially alloreactive or xenoreactive cells from their histological sites. Subsequent 
interference with the reaction between CD40 and CD40L (CD154) or the reaction between B7 
molecules and   cytotoxic T lymphocyte-associated antigen (CTLA)-4 provides a scenario 
wherein cells that recognize the foreign antigen receive the initiating signal that recruits 
them to the site of antigen deposit, but not the required secondary signals. Costimulation 
blockade may be mediated by monoclonal antibodies directed against specific cell surface 
molecules, by the use of agonistic monoclonal antibodies to prevent reactivity induced by 
donor origin cells within the graft, referred to as graft-versus-host disease, (Albert et al., 
2005, Yu et al., 2003, Yu et al., 2000) by the use of anti-sense RNA to facilitate apoptosis (Yu 
et al., 2004), or by deletion of cellular components expressing costimulation molecules. In 
systems where CD4 cells are important, graft survival may be accompanied by the 
expansion of CD4+ CD25 Foxp3 regulatory cells. 
When the elements of one’s own immune system come into contact with particles, agents, 
cells or tissues not belonging to the host, those foreign agents are recognized as non-self. 
Immunity is the complex process of activating the body’s adaptive immune defenses in 
order to protect the body from these specific invading elements. T cells are components of 
the adaptive immune system, and as such may be geared up to protect the body from 
foreign invaders, including pathogenic organism and transplanted cell and tissue grafts. 
They are increasingly protective upon re-exposure of the organism to the same antigen 
(Janeway C.A. et al., 2001).  
An important feature of immunity is the activation of thymus derived lymphocytes or T 
cells. Grakoui et al. (1999) provided a detailed study of the environment and the molecular 
interactions required for T lymphocyte activation. In a host with an intact immune system, 
immunity would result in the destruction of engrafted tissue or organs from another 
individual who is not an identical twin. T cell activation is an essential feature of immunity, 
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and thus a significant player in the acceptance or rejection of a graft. A hypothesis utilizing 
this information might be stated as follows: If T cell activation is important for immunity 
and graft rejection, then interruption of the T cell activation cascade will prevent or delay 
graft rejection. Preventing an immune reaction between graft and host would provide an 
environment conducive to transplantation tolerance. In particular, preventing an immune 
response to the specific graft-associated antigens, often described as anergy, would be more 
beneficial than a generalized immunosuppressive response because the host immune 
system would still be capable of protecting the body from other invaders. 
Modern transplantation immunology owes a great debt to the pioneering work of Jenkins 
and Schwartz (1987) who demonstrated that antigen presentation devoid of a MHC context 
failed to stimulate T cell clones in vitro or T cells in vivo. They used a chemical crosslinking 
agent to affix pigeon cytochrome peptides to the surface of spleen cells. If properly 
presented with the cell’s MHC surface molecules, the process would have resulted in T cell 
proliferation, IL-2 production (Jenkins et al., 1987) and antigen recognition (Jenkins and 
Schwartz, 1987). The inappropriate antigen presentation resulted in T cells unresponsive to 
their cognate (recognizable) antigen; and thus the authors concluded that the mechanism 
involved was the deletion of antigen-specific T cells (Jenkins and Schwartz, 2009). Their in 
vitro blockade of T cell activation was reproduced in the mouse model.  
In 1993, Boussiotis et al. (1993) published their research implicating the costimulatory 
molecule B7 as a contributor to allograft immunity. Using a transfection model, the authors 
showed that interrupting the B7:CD28/CTLA4 pathway was consistent with an anergy 
model of immune unresponsiveness to one specific human derived transplantation antigen, 
HLA-DR7. In contrast, blocking the reaction between the intercellular adhesion molecule 1 
(ICAM1) and lymphocyte function antigen 1 (LFA1) appeared to be associated with 
immunosuppression. Important contributors to T cell activation have been reviewed by 
Wingren et al. (1995) and include the work of Ford and Larsen (2009). The work of Jenkins, 
Schwartz, and colleagues has shown antigen specific T cell unresponsiveness (Jenkins et al., 
1987, Jenkins and Schwartz, 1987, Jenkins and Schwartz, 2009). Further research led to 
clarification of the mechanisms of T cell signaling and activation. One set of stimulatory 
reactions was a consequence of the binding of B7 (CD80 or CD86) with CD28; while a 
different cascade of events followed the binding of CD40 with CD154 (CD40L). Many 
features of these pathways were elaborated by Bluestone et al. (1995) and have been 
reviewed by Lenschow et al. (1996). The three main pathways of T cell activation have been 
described by ML Ford and CP Larsen (2009). 
Larsen et al. (1996) showed the importance of interrupting CD40/CD28 binding in skin and 
cardiac allografts, although mechanistic details remained for future investigations. Some 
mechanisms may include the induction of anergy, as mentioned above, the reduction of 
alloreactive T cell populations (Iwakoshi et al., 2000), the induction of regulatory T cells and 
the interactions of other cells with regulatory functions (Gordon and Kelkar, 2009), as 
discussed below, or diverting the proliferation of a specific T cell type (Li et al., 2009). Pree 
et al. have been advocates of the translational aspect of costimulation blockade. In a clinical 
setting, these protocols may facilitate mixed chimerism and prevent a GVH reaction that 
may otherwise ensue (Pree et al., 2009, Pan et al., 2003). 

5.1 The B7/CD28 pathway and skin grafts 

Preventing binding of B7 molecules on B cells to their ligands, CD28 on T cells has been 

shown to be effective for interrupting T cell activation. Shiao et al. (2007) used a humanized 
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antibody directed against the T cell CD28 molecule to prevent the expansion of alloreactive 

T cells. The experiments were done in beige/SCID mice bearing human skin grafts and 

infused with peripheral blood cells expressing different human transplantation antigens 

(HLA) than those of the skin donor. Liu et al. (2007)  used a gene therapy model to infuse 

antisense B7.1 in order to suppress alloreactivity to rat spleen cells. This model was not 

associated with GVHD as measured by examination of intestines, liver, skin, or other 

tissues(Liu et al., 2007). Rulifson et al. (2002) demonstrated that Langerhans cells resident in 

the skin of the donor were such effective antigen presenting cells (APCs) that they could 

prime T cells for activation independently of either the B7 or CD40 activation pathways. In 

their hands, the strength of this direct antigen presentation reaction limited the success of 

tolerance induction mediated through the interruption of either B7-CD28 or CD40-CD154 

pathway. These findings are consistent with the work of Tao et al. (1997) who concluded 

that weak T cell receptor (TCR) signaling primed CD4+cells in a CD28/B7 dependent 

manner. Early experiments using the skin allograft model were important for demonstrating 

that additional costimulatory molecules must be important for completing the T cell 

activation cascade (Kawai et al., 1996). Their report demonstrated suppressed proliferation 

and cytokine production by CD28 depleted T cells, nonetheless, these cells were capable of 

initiating skin allograft rejection.  

5.2 Interrupting CD40 and B7 ligation 

The combined effect of blocking the CD28 and CTLA4 ligation reactions was tested in a 
murine skin graft model (Li et al., 2006). The combined treatment was delivered via a 
replication incompetent adenovirus vector. Significant skin graft survival was 
demonstrated in the treated mice in contrast to rapid rejection of skin grafts in mice that 
were untreated or given non-expressing vectors. A detailed study outlining the efficacy of 
CTLA4Ig produced by different sources as an efficient tool for interrupting costimulatory 
signals produced by the ligation of B7/CD28 molecules was completed (Najafian and 
Sayegh, 2000). CTLA4Ig’s higher affinity for B7 competitively inhibits B7/CD28 ligation, 
therefore interfering with the delivery of costimulatory signals. Other investigators found 
that CTLA4 signaling facilitated allograft survival of skin and islet grafts in mice treated 
with an infusion of donor derived antigen plus ant-CD154 monoclonal antibody (mAb) 
(Zheng et al., 1999). Tung et al. (2008) showed the combined effect of blockading both the 
B7 and CD40 pathways in a series of limb graft experiments. Balb/c male mice were 
donors of limbs engrafted onto C57Bl/6 female mice heterotopically. Costimulation 
blockade was mediated by anti-CD154 antibody with or without CTLA4-Ig. Anti-CD154 
alone resulted in limb survival of 75 days, but graft survival was extended to 120 days by 
the combined therapy. Larsen et al. (1996) demonstrated the advantage of blocking both 
of these costimulatory pathways in order to facilitate the engraftment of skin and cardiac 
tissue. Both in vivo and in vitro confirmation of the effect was discussed. 
Protracted survival of murine  skin allografts in thymectomized mice treated with an 
infusion of donor derived spleen cells and anti-CD154 mAb was achieved only in mice 
expressing CD4+  T cells, gamma interferon, and CTLA4 (Markees et al., 1998). In contrast, 
the studies by Gordon et al. (1998) using the concordant rat-to-mouse xenotransplantation 
model, showed no requirement of CD4+  T cells or for gamma interferon  for prolonging the 
survival of rat skin and islets in mice. The role of B7/CD28 ligation in providing 
costimulatory signals to effect T cell activation was confirmed by the studies of Onodera et 
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al. (1997). They pre-sensitized Lewis rats with Brown-Norway skin grafts and evaluated the 
survival of cardiac grafts when recipients were treated with CTLA4Ig with or without an 
infusion of donor antigen. They hypothesized that graft survival was mediated by either 
clonal anergy or the deletion of alloreactive CD8+ cells. 

5.3 Interfering with CD40/CD154 ligation 

Although the first study of the CD40/CD154 pathway to promote graft survival utilized a 
concordant rat-to-mouse islet xenograft model (Markees et al., 1996), the first use of this 
system to facilitate skin graft acceptance was reported by Larsen at al. (1996), and   
described aspects of the costimulatory process related to both CD28-B7 ligation and CD40-
gp39 ligations. The “gp39” designation was later changed to CD154 in keeping with the 
system for naming cell surface molecules. In their hands, each set of costimulatory 
molecules provides necessary but not identical signals resulting in fully activated T 
lymphocytes. Interrupting both of these pathways provided conditions for prolonged 
survival of heart tissue and skin allografts. 
Interrupting the reaction between CD40 and CD154 has been confirmed as an effective 

method for limiting T cell costimulation. This pathway is required for the generation of T 

cells that are fully activated against alloantigen  (Yamada and Sayegh, 2002), and 

interruption of this pathway promotes graft survival or tolerance. Moodycliffe et al. showed 

that the binding of these molecules encouraged the migration of dendritic cells from the skin 

to the lymph nodes for effective antigen presentation (Moodycliffe et al., 2000). Their model 

assessed dendritic cell (DC) function in wild type C57Bl/6 mice or those devoid of CD154 

molecules. A combined therapy consisting of a bolus infusion of donor derived spleen cells 

and a brief course of treatment with anti-CD154 mAb resulted in prolonged survival of rat 

skin grafts in mice. Graft survival was enhanced significantly in mice devoid of  CD4+  T 

cells (Gordon et al., 2001).  

Nikolic et al. used a skin graft model to differentiate between models that blocked immunity 

to alloantigens vs. those that interrupted autoimmunity (Nikolic et al., 2010). They used 

normoglycemic non obese diabetic mice (NOD) that received whole body irradiation, T cell 

depletion, and anti-CD154 mAbs with or without bone marrow cells from C57Bl/6 mice. 

The treatment delayed or prevented hypoglycemia, but only prevented isletitis in mice that 

received bone marrow cells as well as the other conditioning treatments. 

Xu et al. (2010) studied the role of minor histocompatibility antigens in bone marrow grafts. 
They found that when they used B10.BR skin to sensitize AKR mice to alloantigens, donor 
origin cells were cleared more rapidly than in unsensitized mice of the same strain. 
Recipient mice treated with antibodies to CD154 did not produce antibodies to minor 
histocompatibility antigens of the donor. These studies suggest that blockade of CD40-
CD154 ligation may facilitate bone marrow transplantation and reduce the risk of reactivity 
to minor histocompatibility antigens. 
Although blockade of CD40 and CD28 activation pathways did not produce the 

vasculopathy shown with other methods, translating this method into a clinical protocol 

was unexpectedly problematic because of the development of thromboembolisms 

(Yamada and Sayegh, 2002). Scientists have since analyzed the cause for the 

pathophysiological problems identified clinically. Their reports help to identify platelets 

as a source for soluble CD154 or CD40 ligand and demonstrate a correlation between 

increased circulating levels of this molecule and increased thrombus formation (Yacoub et 
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al., 2010, Yuan et al., 2010). These studies show further that CD154’s concentration is 

increased in hypertensive patients included non-diabetic and pre-diabetic persons with 

metabolic syndrome (Unek et al., 2010).  

In an effort to overcome these complications, Gilson et al. (2009) compared two different 
isotypes   of anti-CD40 monoclonal antibodies. Isotypes are any one of the five main 
structurally and functionally distinct categories of antibodies (Janeway C.A. et al., 2001). 
Gilson et al. (2009) found that the IgG2b, but not the IgG1 antibody had a synergistic effect 
on graft survival when combined with CTLA-4-Ig, and hypothesized that the use of 
alternative antibody isotypes may encourage the development of new reagents that are as 
effective as anti-CD154 antibodies, but without harmful clinical effects.  

6. The induction of regulatory T cells (Tregs) 

In 1975, Gelfand and Paul (1975) used an anti-thy1.2 antibody to facilitate C57Bl/6 skin 

grafts on Balb/c mice. The antibody, which was directed against thymocytes, resulted in 

prolonged skin graft survival in comparison to untreated mice. The study demonstrated 

infectious tolerance as the effect could be transferred to new hosts given cells of the treated 

mice. The authors thus hypothesized that the treatment generated a population of 

suppressor cells that regulated the processes responsible for graft survival. In the same year, 

Gershon hypothesized the existence of suppressor T cells that down modulated immune 

responses and detailed predominant requirements for their functionality (Gershon, 1975). 

These concepts were controversial at the time that they were advanced.  

During the 1980’s, the concept began to take hold that there existed a specific population of 
regulatory T lymphocytes with the capacity to specifically suppress immune responses. 
Maki et al. showed that B6AF1 mice pretreated with ALS and given both BMC and skin 
grafts from CH3 donor mice had suppressed reactivity against donor antigen as 
demonstrated by in vitro assays (Maki et al., 1981a, Maki et al., 1981b). Streilein and 
Niederkorn (1985) described the induction of a suppressor T cell population that helps to 
explain the phenomenon of the anterior chamber of the eye functioning as an 
immunologically privileged site. The suppressor activity was associated with improved skin 
graft survival and other host responses. The suppressor cells were described as Thy1.2 and 
L3T4 expressing CD4+ T lymphocytes.  
Subsequent studies by Subba and Grogan (1986) using rat skin allografts implanted in the 

anterior eye chamber resulted in minimal alloreactivity as measured in vitro. Treatment 

with cyclophosphamide or removal of the allograft reversed the immunosuppression seen 

in mixed lymphocyte reactions (MLR), thus implicating the involvement of suppressor 

cells.  

Based on a wealth of more recently generated data, the scientific community no longer 

needs to be convinced that a regulatory cell population exists or can be induced. Regulatory 

T cells have been identified or induced by some of the methods shown in Table 1 below. We 

now accept the description of the predominant category of regulatory cells responsible for 

allograft survival, the generation of chimerism and mixed chimerism, protection from 

autoimmunity and reduced risk of graft vs. host disease (GVHD) and  host vs. graft disease 

(HVG) as being CD4 + CD25 +Foxp3 + regulatory T lymphocytes. These Tregs may be 

naturally occurring in the thymus or adaptively induced in response to foreign antigen and 

costimulation blockade (Guo et al., 2008, Schwartz, 2005, Sakaguchi, 2005, Coenen et al., 
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2005, von Boehmer, 2005). The Tregs express the forkhead transcription factor Foxp3 

(Fontenot and Rudensky, 2005), and there is some evidence that the expression level of this 

transcription factor may be a key indicator of the level of immunosuppression potential 

(Chauhan et al., 2009) The immunosuppressive effect of these cells has been shown by in 

vivo and in vitro experiments. 

 
 

Graft or Target Authors Method of Induction 

Skin grafts 

Autoimmunity 
(Oderup et al., 2006) 

Il2Rbeta-/- recipients 

 

Heart (Oderup et al., 2006) 
Rag 1 -/- given anti-154 and anti-B7 

 

Chimerism (Iudaev et al., 1975) Sublethal WBI and BMC 

Hy antigen and HVG (Weng et al., 2007) Sublethal WBI 

Chimerism 

Skin allografts 
(Yamazaki et al., 2007) BMC, DST and anti-CD154 

Skin graft (Chai et al., 2005) 
Foxp3 transduced expression in naïve 

CD4+ CD25_ 

Skin graft (Banuelos et al., 2004) 

DST and anti-CD154 in CD4, CD8, or 

CD25 depleted skin and islet graft 

recipients 

Skin graft 
(Sanchez-Fueyo et al., 

2007) 

Wt or Class II – mice 

 

Skin graft 

Mixed chimerism 
(Pilat et al., 2010) 

Rapamyacin and costimulation 

blockade; 

Skin graft (Kim et al., 2011) Anti-CD154, Non cytolytic anti-CD4 

Composite tissue 

allograft 
(Bozulic et al., 2011) Anti-TCR, WBI 

 

Legend: Table 1 describes some milestones in the history of regulatory T cell recognition. Abbreviations: 

WBI, whole body irradiation, BMC, bone marrow cells; HVG, host vs. graft reaction; Hy, male specific 

antigen; DST, donor specific antigen; wt, wild type; TCR, T cell Receptor 

Table 1. The Induction of CD4 + CD25 + Regulatory T Cells 
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7. Other cells with regulatory functions 

7.1 Double negative T cells 

Double negative T cells, described as CD3+ T lymphocytes bearing typical ┙┚T cell receptors, 

but expressing no CD4, CD8, or NK1.1 surface molecules. These cells use the process of 

trogocytosis to gain access to the alloantigen, xenoantigen, or self peptides that are then 

expressed on their cells surfaces (Ford McIntyre et al., 2008). Trogocytosis is the process of 

utilizing broken pieces of plasma membrane as an antigen capture mechanism (Hudrisier et 

al., 2007). B and T cell receptors as well as some costimulatory co-receptors appear to be 

involved in this process. 

7.2 CD8
+
 T cells 

CD8+ T cells have been shown to promote skin allograft survival in fully mismatch donor-

host combinations. Graft survival was initiated by rapamycin treatment of graft hosts (El 

Essawy et al., 2011). El Essawy and colleagues found that C57Bl/6 mice devoid of CD4 

molecules handily rejected DBA mouse skin allografts, but showed prolonged (median 

survival, >100 days) survival of these grafts following rapamycin treatment of the grafts 

hosts. These regulatory/suppressor T cells were CD28 + but showed low levels of IFN-┛, IL-

2, and IL-10.  

7.3 Natural Killer T (NKT) cells 

Natural Killer T (NKT) cells are lymphocytes bearing TCR T cell receptors. A regulatory 

role for these cells was described in mice devoid of the J┙18 segment of the TCR and in 

mice lacking the CD1 restricting element associated with NKT cells following 

costimulation blockade mediated by a transfusion of donor antigen and a short course of 

anti-CD154 mAb (Gordon and Kelkar, 2009). Graft survival was abbreviated in the J┙18 

and in the CD1 deficient mice as compared to wild type mice of the same strain (Gordon 

and Kelkar, 2009). 

7.4 Induction of tolerogenic dendritic cells 

Adorini and Penna (2009) report on the use of vitamin D receptor (VDR) agonist as a means 

of inducing tolerogenic dendritic cells (DCs). These DC are associated with an 

immunosuppressive effect. The use of secosteroid hormones that function as VDR agonist 

help to induce DCs that then facilitate the induction of CD4(+) CD25(+) Foxp3(+) regulatory 

T cells. 

8. The humanized mouse as a model for the study of the human immune 
system 

The humanized mouse model takes advantage of the existence of basic cellular 

deficiencies in non-obese diabetic (NOD) and CB-17 scid/scid strains of mice. Some strains 

are crosses between the two and bear the deficiencies of each parental type. The severe 

combined immunodeficient substrain lacking a functional IL-2 receptor gamma gene has 

become a more advanced mouse model. These mice may be infused with human 

hematopoietic stem cells that reconstitute a functional human immune system in the 

murine environment. These genetically altered mice provide important tools for studying 
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autoimmunity, cellular and molecular interactions of the human immune system, solid 

tumors and other forms of cancer, and may provide models for studying human 

retroviruses or other infections where no appropriate animal model exists. Many of these 

strains have been developed by Lenny Schultz and others at Jackson Laboratories (Bar 

Harbor, ME). Some phenotypic characteristics of the most recent strain include the lack of 

T cells, B cells, and NK cells. There is no IL-2R ┛ chain, both the innate and adaptive 

compartments of the immune system are defective, and most antibody responses are very 

low. Salient features of these mice including timelines for their development have been 

reviewed recently (Van Duyne et al., 2009, Ishikawa et al., 2008, Hill et al., 1991). In the 

section below, we review the use of this important model for investigation in several areas 

of biomedical research.  

8.1 Humanized mouse system for the study of skin grafts and wound healing 

Racki et al. (2010) compared usage of NOD-scid IL2rgamma(null) mouse (NSG) vs. the 

CB17-scid bg (SCID.bg) mouse to study skin allograft survival vs. rejection. They found 

that components of the human immune successfully engrafted into the NSG mouse, but 

that skin graft survival was poor. In contrast, the SCID.bg mouse was less successful in 

engrafting human cells, but showed improved skin graft survival over the NSG model. 

Their results showed that infiltration of transplanted human skin by glucocorticoid 

receptor isoform 1 (GR-1+) cells impaired graft survival. GR-1+ cells are immature myeloid 

cells that may differentiate into dendritic cells, have been identified in human bone 

marrow recipient, and are characterized as having an immunosuppressive effect (Li et al., 

2004). When Racki’s team treated NSG mice with antibodies to GR1, the cellular infiltrate 

decreased and skin graft survival was improved. Additional studies that impact skin graft 

survival and wound healing used an alternative model, the nude mouse (Escamez et al., 

2004). This mouse lacks a thymus, and therefore has no mature T lymphocytes. They 

found that treating laboratory engineered “skin equivalent” with keratinocyte growth 

factor improved wound healing. 

Gilet et al. (2009) used SCID mice reconstituted with human PBLs and engrafted with 

human skin to study T cell subset recruitment mediated by the cytokine CCL17. Erdage and 

Morgan (2004) used the same animal model (huPBMC-SCID) to study the differences in allo- 

and xenoreacivity to bioengineered skin modified with or without keratinocyte growth 

factor. The team used the same model to study the survival of human fetal vs. neonatal skin 

grafts. They found that the lower MHC Class I and Class II expression in fetal skin was 

associated with longer graft survival than that of neonatal skin (Erdag and Morgan, 2002). 

Issa et al. (2010) separated regulatory T cells from human PBLs and used them to control 

immune responses to skin allografts in a humanized mouse model.  

8.2 The humanized mouse system and autoimmunity 

The humanized mouse model has become an important research tool for the study of type 1 

diabetes and psoriasis. Pearson et al. (Pearson et al., 2008) described the NOD-Rag1null 

Prf1null Ins2Akita spontaneously hyperglycemic mouse model. This model has no 

autoimmune defect, but may be used to study type 1 diabetes in an environment that avoids 

any toxicity associated with chemically induced diabetes models. King et al. (2008) describe 

the engraftment of peripheral blood mononuclear cells (PBMC) vs. human stem cells. They 
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induced diabetes and showed that an infusion of allo-PBMCs leads to islet graft rejection, 

thus they proposed the use of this model to study mechanisms of human islet allograft 

rejection. Other aspects involving the use of these animal models to study diabetes have 

been reviewed (King et al., 2008, Shultz et al., 2007). 

Humanized mouse models of psoriasis have been developed that use bioengineered skin 

derived from biopsies and from patients with psoriasis (Guerrero-Aspizua et al., 2010). A 

psoriasis pathology was duplicated by injecting cultivated T cell populations along with IL-

17and IL-22, and depriving the skin of its stratum corneum. This model will be used to 

assess the pathophysiology of the disease and to suggest alternative therapeutic targets, and 

to test new hypothesis related to patient outcomes in pre-clinical investigations. 
Bhagavathula et al. (2005) used the severe combined immunodeficient (SCID) mouse to 
demonstrate the effectiveness of humanized neutralizing mAbs directed against transduced 
amphiregulin as a therapeutic agent reversing some phenotypic characteristics of psoriasis 
in transplanted skin. The mAb decreased epidermal thickness in vivo and reduced 
keratinocyte growth in vitro. 
Because TNF┙ antagonists have been used to counter the effects of psoriasis, Gordon et al. 

(2005) used a humanized mAb directed against TNF┙ to dissect the mechanism of action of 

these reagents. They injected the reagent into otherwise unaffected skin engrafted onto the 

SCID-HU mouse model and they injected highly activated T cells in order to simulate an 

acute psoriasis phenotype. The concentration of epidermal Langerhans cells (LCs) in the 

plaques began to increase within one week of the mAb treatment, and thus the loss of LCs 

was associated with plaque development. These studies help to clarify the method of action 

of the TNF┙ antagonist and suggest a method for reversing the course of this disease in 

patients.  

8.3 The humanized mouse system and immunity: Graft vs. Host Disease (GVHD) 

This model has been used to study GVHD. Soluble FasL was used to treat graft recipients 

in order to prevent alloreactivity of immunocompetent donor T cells that recognize the 

host antigens (Bohana-Kashtan et al., 2009). Pinot et al. (2010)  describe the development 

of the NSG mouse model and its use in studying xeno-GVHD. Vlad et al. (2009) used this 

mode to demonstrate the prevention of GVHD through the use of an immunoglobulin 

component, the immunoglobulin-like transcript 3-Fc protein, that induces CD8+ 

suppressor cells. 

8.4 The humanized mouse system as a source for induced pluripotent stem cells 

Hanna et al. (2007) used a humanized mouse model of sickle cell anemia to describe the 

benefits of using induced pluripotent stem cells (IPS) derive from adult fibroblast cells. This 

“knock-in” model replaced mouse globin genes with mutated human A┛ and ┚S globin 

genes. The homozygous mutant developed many phenotypic characteristics of the sickle cell 

disease. Tail snips from these mice were used as a source of fibroblast cultures. Retroviral 

vectors were used to transduce expression of the four transcription factors needed to 

reprogram the adult mouse cells or to express selectable markers. The investigators used 

homologous recombination to repair the genetic defect responsible for sickle cell disease. 

The investigators anticipate future studies that eliminate the use of retroviral vectors and 

oncogenes in applications of IPS for human use.  
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9. Conclusions 

The modern world of skin grafting, arising from its historical roots to new depths of 

scientific understanding, will help to advance translational science and medicine. Skin grafts 

allow us to understand specific immunological functions, help dissect the mechanisms 

responsible for tissue and organ specific tolerance, identify additional regulatory cells or 

functions required for transplantation tolerance, test the development of mouse models of 

the human immune system and help answer fundamental questions related to the use of 

stem cells as curative agents for human disease. 

10. References 

1970. Immunosuppressive drugs. I. Br Med J, 4, 663-5. 

Adorini, L. & Penna, G. 2009. Induction of tolerogenic dendritic cells by vitamin D receptor 

agonists. Handb Exp Pharmacol, 251-73. 

Akdis, M. 2010. The cellular orchestra in skin allergy; are differences to lung and nose 

relevant? Curr Opin Allergy Clin Immunol, 10, 443-51. 

Albert, M. H., Yu, X. Z., Martin, P. J. & Anasetti, C. 2005. Prevention of lethal acute GVHD 

with an agonistic CD28 antibody and rapamycin. Blood, 105, 1355-61. 

Banuelos, S. J., Markees, T. G., Phillips, N. E., Appel, M. C., Cuthbert, A., Leif, J., Mordes, J. 

P., Shultz, L. D., Rossini, A. A. & Greiner, D. L. 2004. Regulation of skin and islet 

allograft survival in mice treated with costimulation blockade is mediated by 

different CD4+ cell subsets and different mechanisms. Transplantation, 78, 660-7. 

Berardinelli, L., Messa, P. G., Pozzoli, E., Beretta, C. & Montagnino, G. 2009. Malignancies in 

2,753 kidney recipients transplanted during a 39-year experience. Transplant Proc, 

41, 1231-2. 

Bhagavathula, N., Nerusu, K. C., Fisher, G. J., Liu, G., Thakur, A. B., Gemmell, L., Kumar, S., 

Xu, Z. H., Hinton, P., Tsurushita, N., Landolfi, N. F., Voorhees, J. J. & Varani, J. 

2005. Amphiregulin and epidermal hyperplasia: amphiregulin is required to 

maintain the psoriatic phenotype of human skin grafts on severe combined 

immunodeficient mice. Am J Pathol, 166, 1009-16. 

Billingham, R. E. 1959. Reactions of grafts against their hosts. Science, 130, 947-53. 

Billingham, R. E., Brent, L. & Medawar, P. B. 1953. Actively acquired tolerance of foreign 

cells. Nature, 172, 603-6. 

Billingham, R. E. & Silvers, W. K. 1958. Induction of tolerance of skin isografts from male 

donors in female mice. Science, 128, 780-1. 

Bluestone, J. A. 1995. New perspectives of CD28-B7-mediated T cell costimulation. 

Immunity, 2, 555-9. 

Bohana-Kashtan, O., Morisot, S., Hildreth, R., Brayton, C., Levitsky, H. I. & Civin, C. I. 2009. 

Selective reduction of graft-versus-host disease-mediating human T cells by ex vivo 

treatment with soluble Fas ligand. J Immunol, 183, 696-705. 

Boussiotis, V. A., Freeman, G. J., Gray, G., Gribben, J. & Nadler, L. M. 1993. B7 but not 

intercellular adhesion molecule-1 costimulation prevents the induction of human 

alloantigen-specific tolerance. J Exp Med, 178, 1753-63. 

www.intechopen.com



 
Immunological Considerations for Inducing Skin Graft Tolerance 359 

Bozulic, L. D., Wen, Y., Xu, H. & Ildstad, S. T. 2011. Evidence That FoxP3+ Regulatory T 

Cells May Play a Role in Promoting Long-Term Acceptance of Composite Tissue 

Allotransplants. Transplantation, 91, 908-15. 

Buckley, R. H. 1975. Bone marrow and thymus transplantation in ataxia-telangiectasia. Birth 

Defects Orig Artic Ser, 11, 421-4. 

Chai, J. G., Xue, S. A., Coe, D., Addey, C., Bartok, I., Scott, D., Simpson, E., Stauss, H. J., Hori, 

S., Sakaguchi, S. & Dyson, J. 2005. Regulatory T cells, derived from naive 

CD4+CD25- T cells by in vitro Foxp3 gene transfer, can induce transplantation 

tolerance. Transplantation, 79, 1310-6. 

Chauhan, S. K., Saban, D. R., Lee, H. K. & Dana, R. 2009. Levels of Foxp3 in regulatory T 

cells reflect their functional status in transplantation. J Immunol, 182, 148-53. 

Cigna, E., Tarallo, M., Bistoni, G., Anniboletti, T., Trignano, E., Tortorelli, G. & Scuderi, N. 

2009. Evaluation of polyurethane dressing with ibuprofen in the management of 

split-thickness skin graft donor sites. In Vivo, 23, 983-6. 

Ciurea, S. O. & Andersson, B. S. 2009. Busulfan in hematopoietic stem cell transplantation. 

Biol Blood Marrow Transplant, 15, 523-36. 

Coenen, J. J., Koenen, H. J., Van Rijssen, E., Hilbrands, L. B. & Joosten, I. 2005. Tolerizing 

effects of co-stimulation blockade rest on functional dominance of CD4+CD25+ 

regulatory T cells. Transplantation, 79, 147-56. 

Cole, L. J. & Davis, W. E., JR. 1962. Homograft reaction in mice: effect of urethane and 

sublethal x-radiation. Science, 135, 792-3. 

Davis, W. E., Jr. & Cole, L. J. 1963. Homograft tolerance in mice: use of urethan and sublethal 

irradiation. Science, 140, 483-4. 

Del Rio, M. L., Bernhardt, G., Rodriguez-Barbosa, J. I. & Forster, R. 2010. Development and 

functional specialization of CD103+ dendritic cells. Immunol Rev, 234, 268-81. 

Doesch, A. O., Muller, S., Konstandin, M., Celik, S., Kristen, A., Frankenstein, L., Ehlermann, 

P., Sack, F. U., Katus, H. A. & Dengler, T. J. 2010. Malignancies after heart 

transplantation: incidence, risk factors, and effects of calcineurin inhibitor 

withdrawal. Transplant Proc, 42, 3694-9. 

El Essawy, B., Putheti, P., Gao, W. & Strom, T. B. 2011. Rapamycin Generates Graft-Homing 

Murine Suppressor CD8(+) T Cells That Confer Donor-Specific Graft Protection. 

Cell Transplant. 

Epa, E. P. A. 2007. Methylhydrazine. 60-34-4. 

Erdag, G. & Morgan, J. R. 2002. Survival of fetal skin grafts is prolonged on the human 

peripheral blood lymphocyte reconstituted-severe combined immunodeficient 

mouse/skin allograft model. Transplantation, 73, 519-28. 

Erdag, G. & Morgan, J. R. 2004. Allogeneic versus xenogeneic immune reaction to 

bioengineered skin grafts. Cell Transplant, 13, 701-12. 

Escamez, M. J., Garcia, M., Larcher, F., Meana, A., Munoz, E., Jorcano, J. L. & Del Rio, M. 

2004. An in vivo model of wound healing in genetically modified skin-humanized 

mice. J Invest Dermatol, 123, 1182-91. 

Eyal, Z., Warwick, W. J., Mayo, C. H., 2nd & Lillehei, R. C. 1965. Homograft Rabbit Skin 

Protection by Phenothiazine Derivatives. Science, 148, 1468-9. 

www.intechopen.com



 
Skin Grafts – Indications, Applications and Current Research 360 

Floersheim, G. L. 1967. Drug-induced tolerance for skin allografts across the H-2 barrier in 

adult mice. Science, 156, 951-4. 

Fontenot, J. D. & Rudensky, A. Y. 2005. A well adapted regulatory contrivance: regulatory T 

cell development and the forkhead family transcription factor Foxp3. Nat Immunol, 

6, 331-7. 

Ford Mcintyre, M. S., Young, K. J., Gao, J., Joe, B. & Zhang, L. 2008. Cutting edge: in vivo 

trogocytosis as a mechanism of double negative regulatory T cell-mediated 

antigen-specific suppression. J Immunol, 181, 2271-5. 

Ford, M. L. & Larsen, C. P. 2009. Translating costimulation blockade to the clinic: lessons 

learned from three pathways. Immunol Rev, 229, 294-306. 

Fuchimoto, Y., Huang, C. A., Yamada, K., Shimizu, A., Kitamura, H., Colvin, R. B., Ferrara, 

V., Murphy, M. C., Sykes, M., White-Scharf, M., Neville, D. M., Jr. & Sachs, D. H. 

2000. Mixed chimerism and tolerance without whole body irradiation in a large 

animal model. J Clin Invest, 105, 1779-89. 

Gelfand, M. C. & Paul, W. E. 1975. Prolongation of allograft survival in mice by 

administration of anti-Thy 1 serum. I. Mediation by in vivo activation of regulatory 

T cells. J Immunol, 115, 1-4. 

Gershon, R. K. 1975. A disquisition on suppressor T cells. Transplant Rev, 26, 170-85. 

Gilet, J., Chang, Y., Chenivesse, C., Legendre, B., Vorng, H., Duez, C., Wallaert, B., Porte, H., 

Senechal, S. & Tsicopoulos, A. 2009. Role of CCL17 in the generation of cutaneous 

inflammatory reactions in Hu-PBMC-SCID mice grafted with human skin. J Invest 

Dermatol, 129, 879-90. 

Gilson, C. R., Milas, Z., Gangappa, S., Hollenbaugh, D., Pearson, T. C., Ford, M. L. & Larsen, 

C. P. 2009. Anti-CD40 monoclonal antibody synergizes with CTLA4-Ig in 

promoting long-term graft survival in murine models of transplantation. J Immunol, 

183, 1625-35. 

Goldstein, D. R. 2011. T cell costimulation blockade and organ transplantation: a change of 

philosophy for transplant immunologists? J Immunol, 186, 2691-2. 

Gonzalez Posada, J. M. 2006. Current trends in immunosuppression. Nefrologia, 26 Suppl 2, 

3-8. 

Gordon, C. R., Siemionow, M. & Zins, J. 2009. Composite tissue allotransplantation: a 

proposed classification system based on relative complexity. Transplant Proc, 41, 

481-4. 

Gordon, E. J. & Kelkar, V. 2009. Natural killer T cell facilitated engraftment of rat skin but 

not islet xenografts in mice. Xenotransplantation, 16, 135-44. 

Gordon, E. J., Markees, T. G., Phillips, N. E., Noelle, R. J., Shultz, L. D., Mordes, J. P., Rossini, 

A. A. & Greiner, D. L. 1998. Prolonged survival of rat islet and skin xenografts in 

mice treated with donor splenocytes and anti-CD154 monoclonal antibody. 

Diabetes, 47, 1199-206. 

Gordon, E. J., Woda, B. A., Shultz, L. D., Rossini, A. A., Greiner, D. L. & Mordes, J. P. 2001. 

Rat xenograft survival in mice treated with donor-specific transfusion and anti-

CD154 antibody is enhanced by elimination of host CD4+ cells. Transplantation, 71, 

319-27. 

www.intechopen.com



 
Immunological Considerations for Inducing Skin Graft Tolerance 361 

Gordon, K. B., Bonish, B. K., Patel, T., Leonardi, C. L. & Nickoloff, B. J. 2005. The tumour 

necrosis factor-alpha inhibitor adalimumab rapidly reverses the decrease in 

epidermal Langerhans cell density in psoriatic plaques. Br J Dermatol, 153, 945-53. 

Grakoui, A., Bromley, S. K., Sumen, C., Davis, M. M., Shaw, A. S., Allen, P. M. & Dustin, M. 

L. 1999. The immunological synapse: a molecular machine controlling T cell 

activation. Science, 285, 221-7. 

Groetzner, J., Meiser, B., Landwehr, P., Buehse, L., Mueller, M., Kaczmarek, I., Vogeser, M., 

Daebritz, S., Ueberfuhr, P. & Reichart, B. 2004. Mycophenolate mofetil and 

sirolimus as calcineurin inhibitor-free immunosuppression for late cardiac-

transplant recipients with chronic renal failure. Transplantation, 77, 568-74. 

Guerrero-Aspizua, S., Garcia, M., Murillas, R., Retamosa, L., Illera, N., Duarte, B., Holguin, 

A., Puig, S., Hernandez, M. I., Meana, A., Jorcano, J. L., Larcher, F., Carretero, M. & 

Del Rio, M. 2010. Development of a bioengineered skin-humanized mouse model 

for psoriasis: dissecting epidermal-lymphocyte interacting pathways. Am J Pathol, 

177, 3112-24. 

Guo, F., Iclozan, C., Suh, W. K., Anasetti, C. & Yu, X. Z. 2008. CD28 controls differentiation 

of regulatory T cells from naive CD4 T cells. J Immunol, 181, 2285-91. 

Guttmann, R. D., Kraus, E. D. & Dolan, M. F. 1964. Rejection of Isogeneic Murine Skin Grafts 

Following Exposure to Allogeneic Ribonucleic Acid. Nature, 203, 196-8. 

Halloran, P. F. 2004. Immunosuppressive drugs for kidney transplantation. N Engl J Med, 

351, 2715-29. 

Hanna, J., Wernig, M., Markoulaki, S., Sun, C. W., Meissner, A., Cassady, J. P., Beard, C., 

Brambrink, T., Wu, L. C., Townes, T. M. & Jaenisch, R. 2007. Treatment of sickle cell 

anemia mouse model with iPS cells generated from autologous skin. Science, 318, 

1920-3. 

Hellmann, K. & Duke, D. I. 1967. In Vitro Alteration of Skin Graft Antigenicity. 

Transplantation, 5. 

Hill, B. T., Whelan, R. D., Hosking, L. K., Shellard, S. A., Hinds, M. D., Mayes, J. & Zwelling, 

L. A. 1991. A lack of detectable modification of topoisomerase II activity in a series 

of human tumor cell lines expressing only low levels of etoposide resistance. Int J 

Cancer, 47, 899-902. 

Hudrisier, D., Aucher, A., Puaux, A. L., Bordier, C. & Joly, E. 2007. Capture of target cell 

membrane components via trogocytosis is triggered by a selected set of surface 

molecules on T or B cells. J Immunol, 178, 3637-47. 

Ingvar, A., Smedby, K. E., Lindelof, B., Fernberg, P., Bellocco, R., Tufveson, G., Hoglund, P. 

& Adami, J. 2010. Immunosuppressive treatment after solid organ transplantation 

and risk of post-transplant cutaneous squamous cell carcinoma. Nephrol Dial 

Transplant, 25, 2764-71. 

Ishikawa, F., Saito, Y., Yoshida, S., Harada, M. & Shultz, L. D. 2008. The differentiative and 

regenerative properties of human hematopoietic stem/progenitor cells in NOD-

SCID/IL2rgamma(null) mice. Curr Top Microbiol Immunol, 324, 87-94. 

Issa, F., Hester, J., Goto, R., Nadig, S. N., Goodacre, T. E. & Wood, K. 2010. Ex vivo-

expanded human regulatory T cells prevent the rejection of skin allografts in a 

humanized mouse model. Transplantation, 90, 1321-7. 

www.intechopen.com



 
Skin Grafts – Indications, Applications and Current Research 362 

Iudaev, N. A., Pokrovskii, B. V., Asreibekova, M. K. & Mal'tsev, A. V. 1975. [Characteristics 

of testosterone-binding cytoplasmic components in the human endometrium and 

their interaction with chromatin]. Biokhimiia, 40, 1123-30. 

Iwakoshi, N. N., Mordes, J. P., Markees, T. G., Phillips, N. E., Rossini, A. A. & Greiner, D. L. 

2000. Treatment of allograft recipients with donor-specific transfusion and anti-

CD154 antibody leads to deletion of alloreactive CD8+ T cells and prolonged graft 

survival in a CTLA4-dependent manner. J Immunol, 164, 512-21. 

Jackman, S. H., Keerthy, S. & Perry, G. 2002. Murine epidermal cell antigen (Skn)-directed 

autoimmunity induced by transfer of CD4+ T cells. Ann Clin Lab Sci, 32, 171-80. 

Jacobs, B. B. & Uphoff, D. E. 1974. Immunologic modification: a basic survival mechanism. 

Science, 185, 582-7. 

Janeway C.A., Travers P., Walport M. & AL., E. 2001. Immunobiology: The Immune System 

in Health and Disease. 

Jenkins, M. K., Pardoll, D. M., Mizuguchi, J., Chused, T. M. & Schwartz, R. H. 1987. 

Molecular events in the induction of a nonresponsive state in interleukin 2-

producing helper T-lymphocyte clones. Proc Natl Acad Sci U S A, 84, 5409-13. 

Jenkins, M. K. & Schwartz, R. H. 1987. Antigen presentation by chemically modified 

splenocytes induces antigen-specific T cell unresponsiveness in vitro and in vivo. J 

Exp Med, 165, 302-19. 

Jenkins, M. K. & Schwartz, R. H. 2009. Pillars article: antigen presentation by chemically 

modified splenocytes induces antigen-specific T cell unresponsiveness in vitro and 

in vivo. J. Exp. Med. 1987. 165: 302-319. J Immunol, 183, 4150-67. 

Kaplan, D. H. 2010. In vivo function of Langerhans cells and dermal dendritic cells. Trends 

Immunol, 31, 446-51. 

Kawai, K., Shahinian, A., Mak, T. W. & Ohashi, P. S. 1996. Skin allograft rejection in CD28-

deficient mice. Transplantation, 61, 352-5. 

Kim, J. I., O'connor M, R., Duff, P. E., Zhao, G., Lee, K. M., Eliades, P., Deng, S., Yeh, H., 

Caton, A. J. & Markmann, J. F. 2011. Generation of adaptive regulatory T cells by 

alloantigen is required for some but not all transplant tolerance protocols. 

Transplantation, 91, 707-13. 

King, M., Pearson, T., Rossini, A. A., Shultz, L. D. & Greiner, D. L. 2008. Humanized mice for 

the study of type 1 diabetes and beta cell function. Ann N Y Acad Sci, 1150, 46-53. 

Larsen, C. P., Elwood, E. T., Alexander, D. Z., Ritchie, S. C., Hendrix, R., Tucker-Burden, C., 

Cho, H. R., Aruffo, A., Hollenbaugh, D., Linsley, P. S., Winn, K. J. & Pearson, T. C. 

1996. Long-term acceptance of skin and cardiac allografts after blocking CD40 and 

CD28 pathways. Nature, 381, 434-8. 

Lemperle, G. 1968. Prolonged survival of skin allografts after incubation with recipient DNA 

or RNA. J Surg Res, 8, 511-21. 

Lenschow, D. J., Walunas, T. L. & Bluestone, J. A. 1996. CD28/B7 system of T cell 

costimulation. Annu Rev Immunol, 14, 233-58. 

Li, Q., Pan, P. Y., Gu, P., Xu, D. & Chen, S. H. 2004. Role of immature myeloid Gr-1+ cells in 

the development of antitumor immunity. Cancer Res, 64, 1130-9. 

Li, X. C., Rothstein, D. M. & Sayegh, M. H. 2009. Costimulatory pathways in transplantation: 

challenges and new developments. Immunol Rev, 229, 271-93. 

www.intechopen.com



 
Immunological Considerations for Inducing Skin Graft Tolerance 363 

Li, Z. L., Tian, P. X., Xue, W. J. & Wu, J. 2006. Co-expression of sCD40LIg and CTLA4Ig 

mediated by adenovirus prolonged mouse skin allograft survival. J Zhejiang Univ 

Sci B, 7, 436-44. 

Liacopoulos, P. & Goode, J. H. 1964. Transplantation Tolerance Induced in Adult Mice by 

Protein Overloading of Donors. Science, 146, 1305-7. 

Lindenfeld, J., Miller, G. G., Shakar, S. F., Zolty, R., Lowes, B. D., Wolfel, E. E., Mestroni, L., 

Page, R. L., Ii & Kobashigawa, J. 2004. Drug Therapy in the Heart Transplant 

Recipient: Part I: Cardiac Rejection and Immunosuppressive Drugs. Circulation, 

110, 3734-3740. 

Liu, C., Pan, S., Jiang, H. & Sun, X. 2007. Gene transfer of antisense B7.1 attenuates acute 

rejection against splenic allografts in rats. Transplant Proc, 39, 3391-5. 

Lubaroff, D. M. & Silvers, W. K. 1973. Importance of chimerism in maintaining tolerance of 

skin allografts in mice. J Immunol, 111, 65-71. 

Maki, T., Gottschalk, R., Wood, M. L. & Monaco, A. P. 1981a. Specific unresponsiveness to 

skin allografts in anti-lymphocyte serum-treated, marrow-injected mice: 

participation of donor marrow-derived suppressor T cells. J Immunol, 127, 1433-8. 

Maki, T., Okazaki, H., Wood, M. L. & Monaco, A. P. 1981b. Suppressor cells in mice bearing 

intact skin allografts after blood transfusions. Transplantation, 32, 463-6. 

Markees, T. G., Appel, M. C., Noelle, R. J., Mordes, J. P., Greiner, D. L. & Rossini, A. A. 1996. 

Tolerance to islet xenografts induced by dual manipulation of antigen presentation 

and co-stimulation. Transplant Proc, 28, 814-5. 

Markees, T. G., Phillips, N. E., Gordon, E. J., Noelle, R. J., Shultz, L. D., Mordes, J. P., 

Greiner, D. L. & Rossini, A. A. 1998. Long-term survival of skin allografts induced 

by donor splenocytes and anti-CD154 antibody in thymectomized mice requires 

CD4(+) T cells, interferon-gamma, and CTLA4. J Clin Invest, 101, 2446-55. 

Mathe, G., Amiel, J. L., Schwarzenberg, L., Cattan, A. & Schneider, M. 1963. Haematopoietic 

Chimera in Man after Allogenic (Homologous) Bone-Marrow Transplantation. 

(Control of the Secondary Syndrome. Specific Tolerance Due to the Chimerism). Br 

Med J, 2, 1633-5. 

Mathe, G., Amiel, J. L., Schwarzenberg, L., Cattan, A., Schneider, M., Devries, M. J., Tubiana, 

M., Lalanne, C., Binet, J. L., Papiernik, M., Seman, G., Matsukura, M., Mery, A. M., 

Schwarzmann, V. & Flaisler, A. 1965. Successful Allogenic Bone Marrow 

Transplantation in Man: Chimerism, Induced Specific Tolerance and Possible Anti-

Leukemic Effects. Blood, 25, 179-96. 

Matthews, E. J., Kruhlak, N. L., Benz, R. D. & Contrera, J. F. 2004. Assessment of the health 

effects of chemicals in humans: I. QSAR estimation of the maximum recommended 

therapeutic dose (MRTD) and no effect level (NOEL) of organic chemicals based on 

clinical trial data. Curr Drug Discov Technol, 1, 61-76. 

Medawar, P. B. 1944. The behaviour and fate of skin autografts and skin homografts in 

rabbits: A report to the War Wounds Committee of the Medical Research Council. J 

Anat, 78, 176-99. 

Monaco, A. P. 2004. The beginning of clinical tolerance in solid organ allografts. Exp Clin 

Transplant, 2, 153-61. 

www.intechopen.com



 
Skin Grafts – Indications, Applications and Current Research 364 

Moodycliffe, A. M., Shreedhar, V., Ullrich, S. E., Walterscheid, J., Bucana, C., Kripke, M. L. & 

Flores-Romo, L. 2000. CD40-CD40 ligand interactions in vivo regulate migration of 

antigen-bearing dendritic cells from the skin to draining lymph nodes. J Exp Med, 

191, 2011-20. 

Murray, J. E. 1971. Organ transplantation (skin, kidney, heart) and the plastic surgeon. Plast 

Reconstr Surg, 47, 425-31. 

Murray, J. E. 1992. Human organ transplantation: background and consequences. Science, 

256, 1411-6. 

Najafian, N. & Sayegh, M. H. 2000. CTLA4-Ig: a novel immunosuppressive agent. Expert 

Opin Investig Drugs, 9, 2147-57. 

Nasir, S., Bozkurt, M., Krokowicz, L., Klimczak, A. & Siemionow, M. 2009. Correlation of 

chimerism with graft size and revascularization in vascularized and 

nonvascularized skin allografts. Ann Plast Surg, 62, 430-8. 

Nikolic, B., Onoe, T., Takeuchi, Y., Khalpey, Z., Primo, V., Leykin, I., Smith, R. N. & Sykes, 

M. 2010. Distinct requirements for achievement of allotolerance versus reversal of 

autoimmunity via nonmyeloablative mixed chimerism induction in NOD mice. 

Transplantation, 89, 23-32. 

Oderup, C., Malm, H., Ekberg, H., Qi, Z., Veress, B., Ivars, F. & Corbascio, M. 2006. 

Costimulation blockade-induced cardiac allograft tolerance: inhibition of T cell 

expansion and accumulation of intragraft cD4(+)Foxp3(+) T cells. Transplantation, 

82, 1493-500. 

Okada, S. & Strober, S. 1982. Spleen cells from adult mice given total lymphoid irradiation 

or from newborn mice have similar regulatory effects in the mixed leukocyte 

reaction. I. Generation of antigen-specific suppressor cells in the mixed leukocyte 

reaction after the addition of spleen cells from adult mice given total lymphoid 

irradiation. J Exp Med, 156, 522-38. 

Onodera, K., Chandraker, A., Schaub, M., Stadlbauer, T. H., Korom, S., Peach, R., Linsley, P. 

S., Sayegh, M. H. & Kupiec-Weglinski, J. W. 1997. CD28-B7 T cell costimulatory 

blockade by CTLA4Ig in sensitized rat recipients: induction of transplantation 

tolerance in association with depressed cell-mediated and humoral immune 

responses. J Immunol, 159, 1711-7. 

Owen, R. D. 1945. Immunogenetic Consequences of Vascular Anastomoses between Bovine 

Twins. Science, 102, 400-1. 

Pan, Y., Luo, B., Sozen, H., Kalscheuer, H., Blazar, B. R., Sutherland, D. E., Hering, B. J. & 

Guo, Z. 2003. Blockade of the CD40/CD154 pathway enhances T-cell-depleted 

allogeneic bone marrow engraftment under nonmyeloablative and irradiation-free 

conditioning therapy. Transplantation, 76, 216-24. 

Pearson, T., Shultz, L. D., Lief, J., Burzenski, L., Gott, B., Chase, T., Foreman, O., Rossini, A. 

A., Bottino, R., Trucco, M. & Greiner, D. L. 2008. A new immunodeficient 

hyperglycaemic mouse model based on the Ins2Akita mutation for analyses of 

human islet and beta stem and progenitor cell function. Diabetologia, 51, 1449-56. 

Pilat, N., Baranyi, U., Klaus, C., Jaeckel, E., Mpofu, N., Wrba, F., Golshayan, D., 

Muehlbacher, F. & Wekerle, T. 2010. Treg-therapy allows mixed chimerism and 

www.intechopen.com



 
Immunological Considerations for Inducing Skin Graft Tolerance 365 

transplantation tolerance without cytoreductive conditioning. Am J Transplant, 10, 

751-62. 

Pino, S., Brehm, M. A., Covassin-Barberis, L., King, M., Gott, B., Chase, T. H., Wagner, J., 

Burzenski, L., Foreman, O., Greiner, D. L. & Shultz, L. D. 2010. Development of 

novel major histocompatibility complex class I and class II-deficient NOD-SCID 

IL2R gamma chain knockout mice for modeling human xenogeneic graft-versus-

host disease. Methods Mol Biol, 602, 105-17. 

Pree, I., Pilat, N. & Wekerle, T. 2009. Bone marrow transplantation as a strategy for tolerance 

induction in the clinic. Front Biosci, 14, 611-20. 

Przepiorka, D., Khouri, I., Thall, P., Mehra, R., Lee, M. S., Ippoliti, C., Giralt, S., Gajewski, J., 

Van Besien, K., Andersson, B., Korbling, M., Deisseroth, A. B. & Champlin, R. 1999. 

Thiotepa, busulfan and cyclophosphamide as a preparative regimen for allogeneic 

transplantation for advanced chronic myelogenous leukemia. Bone Marrow 

Transplant, 23, 977-81. 

Psoinos, C. M., Ignotz, R. A., Lalikos, J. F., Fudem, G., Savoie, P. & Dunn, R. M. 2009. Use of 

gauze-based negative pressure wound therapy in a pediatric burn patient. J Pediatr 

Surg, 44, e23-6. 

Racki, W. J., Covassin, L., Brehm, M., Pino, S., Ignotz, R., Dunn, R., Laning, J., Graves, S. K., 

Rossini, A. A., Shultz, L. D. & Greiner, D. L. 2010. NOD-scid IL2rgamma(null) 

mouse model of human skin transplantation and allograft rejection. Transplantation, 

89, 527-36. 

Rulifson, I. C., Szot, G. L., Palmer, E. & Bluestone, J. A. 2002. Inability to induce tolerance 

through direct antigen presentation. Am J Transplant, 2, 510-9. 

Rusnak, F. & Mertz, P. 2000. Calcineurin: form and function. Physiol Rev, 80, 1483-521. 

Sakaguchi, S. 2005. Naturally arising Foxp3-expressing CD25+CD4+ regulatory T cells in 

immunological tolerance to self and non-self. Nat Immunol, 6, 345-52. 

Sanchez-Fueyo, A., Domenig, C. M., Mariat, C., Alexopoulos, S., Zheng, X. X. & Strom, T. B. 

2007. Influence of direct and indirect allorecognition pathways on CD4+CD25+ 

regulatory T-cell function in transplantation. Transpl Int, 20, 534-41. 

Schwartz, R. H. 2005. Natural regulatory T cells and self-tolerance. Nat Immunol, 6, 327-30. 

Seller, M. J. 1967. Erythrocyte chimerism after injection of spleen cells into anemic mice of 

the W-series. Science, 155, 90-1. 

Shapira, M. Y., Or, R., Resnick, I. B., Bitan, M., Ackerstein, A., Samuel, S., Elad, S., 

Zilberman, I., Miron, S. & Slavin, S. 2003. A new minimally ablative stem cell 

transplantation procedure in high-risk patients not eligible for nonmyeloablative 

allogeneic bone marrow transplantation. Bone Marrow Transplant, 32, 557-61. 

Shen, Z., Mohiuddin, M., Goldstein, C., Yokoyama, H. & Disesa, V. J. 1996. Durability of 

donor-specific and organ-specific heart transplant tolerance induced by 

intrathymic pretreatment with allogeneic spleen cells. J Thorac Cardiovasc Surg, 111, 

429-31. 

Shiao, S. L., Mcniff, J. M., Masunaga, T., Tamura, K., Kubo, K. & Pober, J. S. 2007. 

Immunomodulatory properties of FK734, a humanized anti-CD28 monoclonal 

antibody with agonistic and antagonistic activities. Transplantation, 83, 304-13. 

www.intechopen.com



 
Skin Grafts – Indications, Applications and Current Research 366 

Shultz, L. D., Pearson, T., King, M., Giassi, L., Carney, L., Gott, B., Lyons, B., Rossini, A. A. & 

Greiner, D. L. 2007. Humanized NOD/LtSz-scid IL2 receptor common gamma 

chain knockout mice in diabetes research. Ann N Y Acad Sci, 1103, 77-89. 

Siemionow, M. Z., Kulahci, Y. & Bozkurt, M. 2009. Composite tissue allotransplantation. 

Plast Reconstr Surg, 124, e327-39. 

Signorell, J., Hunziker, T., Martinelli, M., Koestner, S. C. & Mohacsi, P. J. 2010. Recurrent 

non-melanoma skin cancer: remission of field cancerization after conversion from 

calcineurin inhibitor- to proliferation signal inhibitor-based immunosuppression in 

a cardiac transplant recipient. Transplant Proc, 42, 3871-5. 

Slavin, S., Or, R., Weshler, Z., Fuks, Z., Morecki, S., Weigensberg, M., Bar, S. & Weiss, L. 

1985. The use of total lymphoid irradiation for allogeneic bone marrow 

transplantation in animals and man. Surv Immunol Res, 4, 238-52. 

Slavin, S. & Strober, S. 1979. Induction of allograft tolerance after total lymphoid irradiation 

(TLI): development of suppressor cells of the mixed leukocyte reaction (MLR). J 

Immunol, 123, 942-6. 

Sprent, J., Kosaka, H., Gao, E. K., Surh, C. D. & Webb, S. R. 1993. Intrathymic and 

extrathymic tolerance in bone marrow chimeras. Immunol Rev, 133, 151-76. 

Stone, W. H., Cragle, R. G., Swanson, E. W. & Brown, D. G. 1965. Skin Grafts: Delayed 

Rejection between Pairs of Cattle Twins Showing Erythrocyte Chimerism. Science, 

148, 1335-6. 

Streilein, J. W. & Niederkorn, J. Y. 1985. Characterization of the suppressor cell(s) 

responsible for anterior chamber-associated immune deviation (ACAID) induced 

in BALB/c mice by P815 cells. J Immunol, 134, 1381-7. 

Strober, S., Slavin, S., Gottlieb, M., Zan-Bar, I., King, D. P., Hoppe, R. T., Fuks, Z., Grumet, F. 

C. & Kaplan, H. S. 1979. Allograft tolerance after total lymphoid irradiation (TLI). 

Immunol Rev, 46, 87-112. 

Subba Rao, D. S. & Grogan, J. B. 1986. Depressed host response to skin implants in the 

anterior chamber of the eye. J Surg Res, 41, 636-44. 

Swearingen, B., Ravindra, K., Xu, H., Wu, S., Breidenbach, W. C. & Ildstad, S. T. 2008. 

Science of composite tissue allotransplantation. Transplantation, 86, 627-35. 

Sykes, M. 1996. Hematopoietic cell transplantation for the induction of allo- and 

xenotolerance. Clin Transplant, 10, 357-63. 

Tao, X., Constant, S., Jorritsma, P. & Bottomly, K. 1997. Strength of TCR signal determines 

the costimulatory requirements for Th1 and Th2 CD4+ T cell differentiation. J 

Immunol, 159, 5956-63. 

Tobin, G. R., Breidenbach, W. C., 3rd, Ildstad, S. T., Marvin, M. M., Buell, J. F. & Ravindra, K. 

V. 2009. The history of human composite tissue allotransplantation. Transplant Proc, 

41, 466-71. 

Tung, T. H., Mackinnon, S. E. & Mohanakumar, T. 2008. Costimulation blockade of CD40 

and CD28 pathways in limb transplantation. Transplant Proc, 40, 3723-4. 

Unek, I. T., Bayraktar, F., Solmaz, D., Ellidokuz, H., Yuksel, F., Sisman, A. R. & Yesil, S. 2010. 

Enhanced levels of soluble CD40 ligand and C-reactive protein in a total of 312 

patients with metabolic syndrome. Metabolism, 59, 305-13. 

www.intechopen.com



 
Immunological Considerations for Inducing Skin Graft Tolerance 367 

Van Den Berg, L. M., De Jong, M. A., Witte, L., Ulrich, M. M. & Geijtenbeek, T. B. 2011. Burn 

injury suppresses human dermal dendritic cell and Langerhans cell function. Cell 

Immunol, 268, 29-36. 

Van Duyne, R., Pedati, C., Guendel, I., Carpio, L., Kehn-Hall, K., Saifuddin, M. & Kashanchi, 

F. 2009. The utilization of humanized mouse models for the study of human 

retroviral infections. Retrovirology, 6, 76. 

Vlad, G., Stokes, M. B., Liu, Z., Chang, C. C., Sondermeijer, H., Vasilescu, E. R., Colovai, A. 

I., Berloco, P., D'agati, V. D., Ratner, L., Cortesini, R. & Suciu-Foca, N. 2009. 

Suppression of xenogeneic graft-versus-host disease by treatment with 

immunoglobulin-like transcript 3-Fc. Hum Immunol, 70, 663-9. 

Von Boehmer, H. 2005. Mechanisms of suppression by suppressor T cells. Nat Immunol, 6, 

338-44. 

Weng, L., Dyson, J. & Dazzi, F. 2007. Low-intensity transplant regimens facilitate 

recruitment of donor-specific regulatory T cells that promote hematopoietic 

engraftment. Proc Natl Acad Sci U S A, 104, 8415-20. 

Wingren, A. G., Parra, E., Varga, M., Kalland, T., Sjogren, H. O., Hedlund, G. & Dohlsten, M. 

1995. T cell activation pathways: B7, LFA-3, and ICAM-1 shape unique T cell 

profiles. Crit Rev Immunol, 15, 235-53. 

Wu, X., Nguyen, B. C., Dziunycz, P., Chang, S., Brooks, Y., Lefort, K., Hofbauer, G. F. & 

Dotto, G. P. 2010. Opposing roles for calcineurin and ATF3 in squamous skin 

cancer. Nature, 465, 368-72. 

Xu, H., Huang, Y., Hussain, L. R., Zhu, Z., Bozulic, L. D., Ding, C., Yan, J. & Ildstad, S. T. 

2010. Sensitization to minor antigens is a significant barrier in bone marrow 

transplantation and is prevented by CD154:CD40 blockade. Am J Transplant, 10, 

1569-79. 

Yacoub, D., Hachem, A., Theoret, J. F., Gillis, M. A., Mourad, W. & Merhi, Y. 2010. Enhanced 

levels of soluble CD40 ligand exacerbate platelet aggregation and thrombus 

formation through a CD40-dependent tumor necrosis factor receptor-associated 

factor-2/Rac1/p38 mitogen-activated protein kinase signaling pathway. Arterioscler 

Thromb Vasc Biol, 30, 2424-33. 

Yamada & Sayegh, M. H. 2002. The CD154-CD40 costimulatory pathway in transplantation. 

Transplantation, 73, S36-9. 

Yamazaki, M., Pearson, T., Brehm, M. A., Miller, D. M., Mangada, J. A., Markees, T. G., 

Shultz, L. D., Mordes, J. P., Rossini, A. A. & Greiner, D. L. 2007. Different 

mechanisms control peripheral and central tolerance in hematopoietic chimeric 

mice. Am J Transplant, 7, 1710-21. 

Yu, X. Z., Albert, M. H., Martin, P. J. & Anasetti, C. 2004. CD28 ligation induces 

transplantation tolerance by IFN-gamma-dependent depletion of T cells that 

recognize alloantigens. J Clin Invest, 113, 1624-30. 

Yu, X. Z., Bidwell, S. J., Martin, P. J. & Anasetti, C. 2000. CD28-specific antibody prevents 

graft-versus-host disease in mice. J Immunol, 164, 4564-8. 

Yu, X. Z., Martin, P. J. & Anasetti, C. 2003. CD28 signal enhances apoptosis of CD8 T cells 

after strong TCR ligation. J Immunol, 170, 3002-6. 

www.intechopen.com



 
Skin Grafts – Indications, Applications and Current Research 368 

Yuan, M., Ohishi, M., Wang, L., Raguki, H., Wang, H., Tao, L. & Ren, J. 2010. Association 

between serum levels of soluble CD40/CD40 ligand and organ damage in 

hypertensive patients. Clin Exp Pharmacol Physiol, 37, 848-51. 

Zheng, X. X., Markees, T. G., Hancock, W. W., Li, Y., Greiner, D. L., Li, X. C., Mordes, J. P., 

Sayegh, M. H., Rossini, A. A. & Strom, T. B. 1999. CTLA4 signals are required to 

optimally induce allograft tolerance with combined donor-specific transfusion and 

anti-CD154 monoclonal antibody treatment. J Immunol, 162, 4983-90. 

www.intechopen.com



Skin Grafts - Indications, Applications and Current Research

Edited by Dr. Marcia Spear

ISBN 978-953-307-509-9

Hard cover, 368 pages

Publisher InTech

Published online 29, August, 2011

Published in print edition August, 2011

InTech Europe

University Campus STeP Ri 

Slavka Krautzeka 83/A 

51000 Rijeka, Croatia 

Phone: +385 (51) 770 447 

Fax: +385 (51) 686 166

www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai 

No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 

Fax: +86-21-62489821

The procedure of skin grafting has been performed since 3000BC and with the aid of modern technology has

evolved through the years. While the development of new techniques and devices has significantly improved

the functional as well as the aesthetic results from skin grafting, the fundamentals of skin grafting have

remained the same, a healthy vascular granulating wound bed free of infection. Adherence to the recipient bed

is the most important factor in skin graft survival and research continues introducing new techniques that

promote this process. Biological and synthetic skin substitutes have also provided better treatment options as

well as HLA tissue typing and the use of growth factors. Even today, skin grafts remain the most common and

least invasive procedure for the closure of soft tissue defects but the quest for perfection continues.
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