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Skeletal muscle is the largest organ in humans. The viability and performance of this 
metabolically demanding organ are exquisitely dependent on the integrity of its 
microcirculation. The architectural and functional attributes of the skeletal muscle 
microvasculature are acquired during embryonic and early postnatal development. 
However, peripheral vascular disease in the adult can damage the distal microvasculature, 
together with damaging the skeletal myofibers. Importantly, adult skeletal muscle has the 
capacity to regenerate. Understanding the extent to which the microvascular network 
also reforms, and acquires structural and functional competence, will thus be critical to 
regenerative medicine efforts for those with peripheral artery disease (PAD). Herein, 
we discuss recent advances in studying the regenerating microvasculature in the mouse 
hindlimb following severe ischemic injury. We highlight new insights arising from real-time 
imaging of the microcirculation. This includes identifying otherwise hidden flaws in both 
network microarchitecture and function, deficiencies that could underlie the progressive 
nature of PAD and its refractoriness to therapy. Recognizing and overcoming these 
vulnerabilities in regenerative angiogenesis will be  important for advancing treatment 
options for PAD.
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INTRODUCTION

Skeletal muscle is the largest organ in humans, constituting roughly 40% of the body 
mass. The role of skeletal muscle in powering voluntary movement demands a system 
that tightly couples muscle metabolism with blood flow. Much of this control system is 
local, wherein myofiber oxygen requirements are met through tuning microvascular flow 
dynamics (Ellis et  al., 2005; Segal, 2005). The attributes of this flow control system include 
a microvascular architecture that is optimally organized among the skeletal myofibers, and 
a set of physiologic systems that regulate arteriolar tone, red blood cell transit in capillaries, 
and oxygen delivery.

However, the health of skeletal muscle, and the associated microvasculature, can become 
profoundly compromised as we  age. An extreme, common, and understudied example of this 
is peripheral artery disease (PAD). The hallmark of PAD is the atherosclerotic narrowing of 
the large and medium-sized arteries of the lower limbs. However, the downstream consequences 
include ischemia and death of skeletal myofibers (Regensteiner et  al., 1993; White et  al., 2016; 
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Mcdermott et  al., 2020) and a compromised microcirculation 
(Hillier et  al., 1999; Coats and Hillier, 2000; Robbins et  al., 
2011; Baum et al., 2016; Chevalier et al., 2020). When widespread 
and severe, the damage from PAD is unremitting and amputation 
is required.

As efforts are made to avoid the dire outcomes of PAD, 
an important consideration is a long-recognized fact that skeletal 
muscle has the capacity to regenerate (Charge and Rudnicki, 
2004). Similarly, the vasculature has the capacity to reconfigure 
as part of the drive to ensure muscle viability and function 
following ischemic insult. This includes the recruitment of 
endogenous collateral vessels as an upstream response, and 
regenerative angiogenesis as a downstream response (Hudlicka 
et al., 1992; Wagner, 2001; Olfert et al., 2016). Collateral vessels 
are artery-to-artery or arteriole-to-arteriole connections that 
are engaged when an upstream limb is obstructed, yielding a 
pressure gradient across the collateral network (Faber et  al., 
2014). Regenerative angiogenesis on the other hand entails 
the formation of new microvessels, primarily capillaries, to 
supply the regenerating tissue.

In this perspective, we  review how the skeletal muscle 
microvasculature is affected by, and responds to, ischemic injury. 
We summarize the elements of the microvasculature in normal 
skeletal muscle, and we  highlight recent advances in 
understanding the architecture and function of a regenerated 
distal microvasculature in skeletal muscle subjected to ischemic 
injury. We discuss how emerging data can reduce the knowledge 
gaps pertaining to the regenerated microcirculation in ischemic 
muscle, with relevance to PAD.

MICROVASCULAR ARCHITECTURE 
IN  SKELETAL MUSCLE

The microcirculation consists of blood vessels below ~200  μm 
diameter (Levy et  al., 2001) and is responsible for locally 
delivering oxygen (O2), nutrients, and circulating signals to 
tissues, while also removing tissue metabolites (Pries et  al., 
1995; Segal, 2005). The cell components of the microvessel 
wall depend on the site within the hierarchy – i.e., arteries, 
arterioles, capillaries, venules, and veins – but consist of a 
monolayer of endothelial cells (ECs) surrounded by one or 
more layers of mural cells. ECs are the primary sensor for 
the biochemical and biomechanical signals arising from the 
flowing blood (Cunningham and Gotlieb, 2005). The mural 
cells, smooth muscle cells (SMCs) around arterioles and pericytes 
around capillaries, collectively serve to regulate vascular tone, 
flow control, capillary stability, and barrier function (Segal, 
2005; Holm et  al., 2018; Gonzales et  al., 2020).

Feed arteries penetrate the skeletal muscle epimysium and 
branch into an arcade-like network of interconnected arterioles 
within the perimysial space. This network gives rise to transverse 
arterioles which enter the endomysium and divide into higher-
order arterioles, and ultimately the terminal arterioles. Terminal 
arterioles, in turn, branch into a meshwork of capillaries 
(Holley and Fahim, 1983; Engelson et  al., 1986; Dodd and 
Johnson, 1991). The precise topology of the capillary meshwork 

is adapted to the anisotropic arrangement of skeletal muscle 
(Emerson and Segal, 1997). Capillaries run parallel to the 
long axis of skeletal myofibers and course for approximately 
0.5–1  mm in length between myofibers before draining into 
myofibers. Interestingly, the terminal arteriole gives rise to 
two capillary beds coursing in opposite directions. The 
microvascular unit thus entails the terminal arteriole and the 
capillaries it supplies in both directions. Post-capillary venules 
are positioned between two terminal arterioles and collect 
blood from the corresponding two capillary beds (Delashaw 
and Duling, 1988; Ellis et  al., 2005; Olfert et  al., 2016). Also 
important are frequent anastomoses between parallel capillary 
segments (Emerson and Segal, 1997). This interconnected 
capillary network is central to the intrinsic heterogeneity of 
RBC perfusion that exists among different capillaries fed by 
the same arteriole, a fundamental feature that enables regulated 
flow distribution to the myofibers (Duling and Damon, 1987; 
Ellis et  al., 1994).

REGULATION OF MICROVASCULAR 
FLOW IN SKELETAL MUSCLE

Skeletal muscle has an astonishing capacity to increase its blood 
flow, which can augment over 100-fold (Laughlin and Armstrong, 
1982; Andersen and Saltin, 1985; Thomas and Segal, 2004; 
Saltin, 2007). Increased blood flow during muscle activity is 
orchestrated by adjustments in heart rate and cardiac contractility, 
with baroreflex-mediated vasoconstriction in peripheral organs 
redistributing blood flow to contracting muscles (Stubenitsky 
et al., 1998). Within the skeletal muscle microvasculature under 
resting conditions, resistance vessels maintain spontaneous 
vasomotor tone (Duling and Damon, 1987; Segal et  al., 1989; 
Segal, 2005). Increased flow in skeletal muscles is sensed by 
arterial ECs which stimulate the endothelial release of vasodilatory 
agents like nitric oxide (NO) and prostaglandins (Clifford, 
2011). These agents instruct arterial/arteriolar SMCs to relax, 
decreasing resistance and augmenting flow (Welsh and Segal, 
1998). Vasomotor tone controlled at the terminal arteriole is 
important in distributing RBCs into specific capillary beds, in 
accordance with the regional demands of myofibers (Duling 
and Damon, 1987; Koller et  al., 1987; Pries et  al., 1989; Frame 
and Sarelius, 1993; Ellis et al., 1994; Kusters and Barrett, 2016).

One important basis for matching regional myofiber demands 
with RBC delivery is the sensing of tissue hypoxia. Hypoxia 
sensing can occur at the capillary level (Parthasarathi and 
Lipowsky, 1999; Jia et  al., 2011), and in some settings by SMCs 
(Franco-Obregon et al., 1995), and initiate a vasodilation response 
that increases perfusion. The specific signaling elements mediating 
oxygen-based reactivity may vary based on region (Jackson and 
Duling, 1983; Jackson, 1993). However, an evolving paradigm 
for hypoxia-induced vasodilation entails deoxygenated RBCs in 
capillaries releasing ATP to activate purinergic receptors on 
closely apposed ECs. The resultant signals are conducted upstream, 
through gap junctions, as vasodilatory signals for arterioles 
(Ellsworth  et  al., 1995; Ellsworth, 2004; Ellis et  al., 2012; 
Leybaert  and Sanderson, 2012). A complementary paradigm 
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posits that capillaries are both positioned and equipped to receive 
signals originating from contracting skeletal muscle fibers. Again, 
the capillary endothelial cells then transmit these signals upstream 
to the arteriolar vasculature to augment flow (Murrant et  al., 
2017). In both scenarios, the phenomenon of conducted 
vasodilation is central. Hyperpolarization signals travel up the 
microvascular tree, mainly via endothelial gap junctions, and 
are conveyed to arteriolar SMCs through myoendothelial gap 
junctions. The resultant vasorelaxation augments flow to precisely 
those muscle territories in demand (Bagher and Segal, 2011; 
Murrant et  al., 2017).

THE MICROVASCULATURE IN 
ISCHEMIC SKELETAL MUSCLE: 
A  KNOWLEDGE GAP FOR PAD 
MANAGEMENT

Disease-associated defects in the skeletal muscle microcirculation 
are well recognized. For example, skeletal muscle capillary 
rarefaction can occur in chronic kidney disease and heart 
failure (Hendrickse and Degens, 2019; Querfeld et  al., 2020), 
and microvascular structure and function in skeletal muscle 
can be  impaired in diabetes and sepsis (Bateman et  al., 2008; 
Horton and Barrett, 2021). As noted, another important disease 
context for a compromised microcirculation is PAD, where 
the upstream large and medium-sized arteries themselves are 
diseased. PAD is a major health concern. It is the third leading 
cause of cardiovascular mortality in developed countries and 
affects up to 20% of individuals over 70 years of age (Gerhard-
Herman et  al., 2017; Aboyans et  al., 2018). A critical and 
severe manifestation of PAD is chronic limb-threatening ischemia 
(CLTI). This is a condition characterized by intractable pain, 
non-healing ulcers, and tissue necrosis. There is no effective 
medical treatment for CLTI, and endovascular and surgical 
revascularization strategies are employed (Gerhard-Herman 
et  al., 2017; Aboyans et  al., 2018). However, up to a third of 
CLTI patients who have undergone an intervention still require 
major amputation within 3  years (Almasri et  al., 2019).

Different components of the microvasculature may 
be  impacted in PAD. Native, small arteries harvested from 
patients with CLTI have been reported to display wall thinning, 
as well as impaired vasomotor responses to acetylcholine and 
nitroprusside (Hillier et al., 1999). Impaired vasomotor responses 
of feed arteries have been identified in the mouse following 
femoral artery resection (Cardinal et  al., 2011). Compromised 
vascular reactivity in PAD subjects has also been suggested 
by the finding of reduced plasma nitrite responses to exercise 
(Allen et  al., 2009). Also important are variations in the 
abundance, remodeling, and function of collateral vessels, key 
determinants of perfusion in PAD (Bailey et  al., 2008; Mac 
Gabhann and Peirce, 2010; Ziegler et  al., 2010).

Data on the status of capillaries in PAD are limited and 
restricted to histologic assessment. Capillary basement 
membrane thickening has been reported in subjects with 
moderate PAD, and increased collagen and pericyte content 

around capillary endothelial cells has been noted in subjects 
with severe PAD (Roos et  al., 2016; Mietus et  al., 2020). 
Capillary lumen size itself has been reported to be  normal 
in patients with intermittent claudication (Baum et  al., 2016, 
2020). Some studies have reported a modest decrease in 
capillary density in PAD skeletal muscle (Clyne et  al., 1985; 
Robbins et  al., 2011). However, several other studies have 
identified increased capillary counts in PAD skeletal muscle 
(Hammarsten et  al., 1980; Mcguigan et  al., 2001; Tsui et  al., 
2002; Ho et  al., 2006a,b; Chevalier et  al., 2020).

This latter finding is important because it indicates an 
angiogenic response in patients with PAD. However, beyond 
capillary counting, there is little known about the regenerated 
microvasculature that forms after ischemic insult, with limited 
data on network architecture and function. This is also the 
case for animal models, including mouse models of ischemic 
skeletal muscle where robust angiogenesis is well documented 
(Limbourg et  al., 2009). The paucity of functional data is 
particularly noteworthy recognizing that stimulating angiogenesis 
as a therapeutic tool has garnered considerable interest, but 
one that has not translated into benefit for patients with PAD 
(Iyer and Annex, 2017). A better understanding of angiogenesis 
in ischemic muscle is thus a priority.

ANGIOGENESIS IN ISCHEMIC SKELETAL 
MUSCLE

In the embryo, vascular morphogenesis proceeds in two primary 
steps – vasculogenesis and angiogenesis. Vasculogenesis entails 
the de novo production of an EC-lined primitive vascular plexus 
from progenitor cells (Marcelo et  al., 2013). This process 
proceeds early in embryogenesis, with angioblasts differentiating 
from mesoderm to form the primordial blood vessels (Patel-
Hett and D'Amore, 2011). Angiogenesis is the formation of 
new microvessels from preexisting ones. It follows vasculogenesis 
in the embryo and underlies the formation of most of the 
blood vessels (Patel-Hett and D'Amore, 2011). Some features 
of vasculogenesis have been identified in ischemic adult muscle 
(Tamaki et  al., 2005; Leroyer et  al., 2009; Patel et  al., 2017). 
However, angiogenesis is a well-established process in adult 
tissues that are remodeling, repairing, and regenerating (Herbert 
and Stainier, 2011), including ischemic skeletal muscle (Olfert 
et  al., 2016; Iyer and Annex, 2017).

Mouse models of ischemia, wherein flow down the femoral 
artery is halted, have been extensively used to investigate 
angiogenesis in adult skeletal muscle (Couffinhal et  al., 1998; 
Limbourg et  al., 2009). The ischemic injury in these models 
is acute and typically strong, particularly if the femoral artery 
is excised or multi-ligated (Limbourg et  al., 2009). As such, 
the effects of more indolent, chronic hypoperfusion on skeletal 
muscle microvessels, as may exist in patients with PAD, are 
not captured. Instead, the flow-cessation models provide a 
valuable opportunity to interrogate the angiogenic and 
regenerative capacity of the ischemic lower limb, and the effect 
of interventions that might enhance or suppress the 
regenerative cascades.
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Angiogenesis in skeletal muscle is commonly identified 
histologically and quantified based on the density of capillaries 
or the capillary-to-myofiber ratio. These endpoints have been 
extensively studied in response to exercise (Waters et  al., 2004; 
Egginton, 2009) but also employed in ischemic models (Olfert 
et  al., 2016; Said et  al., 2019; Lee et  al., 2020). A caveat to 
these particular assessments is that they do not account for 
differences in muscle fiber size or metabolic subtype. Relating 
capillary counts to the area or perimeter of the specific myofiber 
with which they are in contact may more effectively convey 
capillary supply (Latroche et al., 2015). Nevertheless, as a global 
histological parameter, capillary density is useful for evaluating 
if angiogenesis has occurred following an ischemic insult and 
if an intervention can modify the response.

Another critical consideration when histologically quantifying 
capillary content in the hindlimb is the spatial heterogeneity of 
ischemic injury. Skeletal muscle occupies a large territory of 
the mouse hindlimb, with over 20 different muscles (Kochi et al., 
2013; Charles et  al., 2016) and with different myofiber subtypes 
(Cherwek et  al., 2000; Zaccagnini et  al., 2015). As well, the 
extent and location of ischemic injury can vary based on variations 
in technique and inter-mouse differences in collateral responses 
(Helisch et  al., 2006; Limbourg et  al., 2009). Given these issues, 
the potential for regional heterogeneity in an angiogenic response 
is considerable. To investigate this spatial heterogeneity, we recently 
generated an atlas of myogenesis and angiogenesis in the C57Bl/6 
mouse hindlimb following excision of the femoral artery (Lee 
et al., 2020). This analysis revealed that angiogenesis, as quantified 
from capillary densities in muscles across the entire hindlimb 
at different planes, was variable and surprisingly patchy. 
Neovascularization was most reliably found in the distal anterior 
hindlimb muscles, including the tibialis anterior and external 
digitorum longus muscles. Also important is that angiogenesis 
was identified exclusively in regions of skeletal muscle that had 
undergone infarction followed by regeneration, as denoted by 
central myofiber nuclei. Non-regenerated muscle zones, including 
border zones, displayed no angiogenesis (Lee et  al., 2020).

Surprisingly, a systematic review of 509 peer-reviewed 
manuscripts investigating angiogenesis following femoral artery 
excision in C57BL/6 mice revealed that the approach to 
histological quantitation of angiogenesis was often discordant 
with the above mapping data. For example, in only 7% of the 
studies reviewed was angiogenesis assessed in the distal anterior 
hindlimb, a high-likelihood region. This does not exclude the 
possibility that the muscles studied had angiogenesis but it 
raises uncertainty. Moreover, among the 509 manuscripts 
reviewed, in only 15% of studies was there a consistent depiction 
of central nuclei (i.e., regenerated skeletal muscle) in 
representative post-injury hindlimb images (Lee et  al., 2020).

Thus, there is room for increasing the reliability of assessing 
post-ischemia angiogenesis by focusing on those territories 
where myofibers have central nuclei. That said, even with a 
rigorous methodological framework, it must be recognized that 
the histological evaluation of angiogenesis provides limited 
opportunity for ascertaining microvessel architecture at the 
network level and no opportunity for directly assessing 
microvessel function and RBC supply.

DYNAMICS OF MICROVASCULAR 
NETWORK RECONSTRUCTION IN 
ISCHEMIC MUSCLE REVEALED BY 
INTRAVITAL MICROSCOPY

One approach that offers both architectural and functional 
windows into the microcirculation is intravital video microscopy. 
This is because intravital microscopy affords spatial and temporal 
resolution suitable for tracking individual RBC transit while 
maintaining network-level integrity. Recently, we  applied this 
real-time imaging strategy to delineate the angiogenesis process 
in the mouse skeletal muscle subjected to ischemic injury 
(Arpino et  al., 2017). The aforementioned predilection of the 
distal hindlimb muscles for ischemic injury proved to 
be fortuitous, as these muscles, including the extensor digitorum 
longus (EDL), are easily accessible for live imaging.

The assessment revealed several key insights about the speed 
and robustness with which the distal microcirculation can regenerate 
in muscle subjected to ischemic injury. The EDL muscle itself 
underwent widespread myofiber necrosis. 1  day after the injury, 
all or mostly all myofibers were pale staining, shrunken, and 
devoid of nuclei. This was followed in a matter of days by 
widespread myofiber regeneration. A similar necrosis-regeneration 
profile has been observed in the ischemic-injured soleus muscle 
(Paoni et  al., 2002). Interestingly, the myofiber necrosis phase 
was associated with complete cessation of microvascular flow, at 
least to the depth that could be imaged microscopically (~50 μm). 
This flow cessation was not short-lived – it lasted for 4  days 
and was associated with immunohistochemical evidence for 
capillary obliteration. However, capillary destruction was followed 
by a rapid angiogenesis response. 10  days after injury, there was 
a dense neo-vascular network (Figure  1). This new network was 
hyper-vascular and relatively chaotic, with little evidence for 
arteriole – capillary – venule hierarchy (Arpino et  al., 2017; Lee 
et  al., 2020). Yet by day 14, there was remarkable remodeling, 
with branch pruning and realignment of capillaries along the 
muscle long axis. Moreover, the vessels had differentiated into 
terminal arteriole – capillary – post-capillary venule units. 
Interestingly, the distal-most arterioles were seen to course parallel 
to the muscle fibers, rather than orthogonal to them, running 
up to 1  mm before branching (Arpino et  al., 2017). These 
findings  revealed a remarkable capacity to regenerate the distal 
microvasculature, i.e., capillaries and terminal arterioles, in skeletal 
muscle subjected to severe ischemic muscle injury.

FLAWS IN THE REGENERATED 
MICROCIRCULATION: NETWORK 
ARCHITECTURE DEFECTS

Despite the capacity to rapidly regenerate a hierarchical distal 
microvascular network, the extent to which the network 
microanatomy is faithfully recreated also needs to be considered. 
Intriguingly, we  have found that the fundamental principle of 
microvessels bifurcating as they branch was violated in the 
regenerated microcirculation (Arpino et  al., 2017). Roughly 7% 
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of regenerated terminal arterioles were found to either trifurcate 
or quadrificate, a pathologic feature observed in tumor vessels 
(Less et  al., 1991; Fukumura et  al., 2010; Figure  1). As well, 
among bifurcating neo-arterioles, the daughter branches could 
have unequal lumen diameters, not the symmetrical bifurcation 
of arterioles seen in normal muscle. Advances in deep, 3D 
vascular microimaging, such as with cleared tissue microscopy 
and microCT angiography (Frontini et al., 2011; Dunmore-Buyze 
et  al., 2014; Zhang et  al., 2018; Dunmore-Buyze et  al., 2019; 
Becher et al., 2020) hold promise for further characterizing these 
peculiar abnormalities in PAD and animal models.

Also remarkable was that not all neo-arterioles diverged into 
a capillary meshwork. Instead, approximately one-third of all 
terminal arterioles directly connected to a venule, a form of 
arterial–venous (AV) malformation. However, unlike the widely 
studied congenital AV malformations (Park et  al., 2009), these 
were micro-malformations – non-branched conduits of similar 
caliber to the terminal arteriole and scattered throughout the 

regenerated microvasculature. As well, because these relatively 
high-flow AV connections ran alongside capillaries, they can 
be  expected to divert RBCs away from the nearby capillaries and 
compromise gas exchange (Ellis et  al., 2002; Pries et  al., 2010). 
Critically, none of these arteriolar abnormalities were transient 
and they were still evident 120  days after the ischemic insult 
(Arpino et  al., 2017). Therefore, we  propose that the regenerated 
microcirculation is vulnerable to a phenomenon of “arteriolar 
dysgenesis,” a set of abnormalities in the terminal arterioles that 
can be  expected to compromise oxygen delivery (Figures  1, 2).

FLAWS IN THE REGENERATED 
MICROCIRCULATION: FLOW CONTROL 
DEFECTS

Blood flow to muscle following ischemic insult is commonly 
assessed using perfusion techniques, such as laser Doppler 

FIGURE 1 | Abnormalities in the regenerated microvascular network in the mouse subjected to ischemic injury. (Top) Intravital microscopy-derived RBC transit 
maps of the extensor digitorum longus muscle in a C57BL/6 mouse. Maps depict all flow-receiving surface (50 μm deep) vessels over a 15 s period. Custom look-
up tables were applied to grayscale image maps for enhanced contrast. A native network is shown in the left panel. Capillaries are running parallel to the skeletal 
myofibers with ordered anastomoses between parallel capillary segments. A regenerated network 28 days after ischemic injury is shown in the right panel, showing 
increased and chaotic vascularity. Bar, 100 μm (Bottom) Schematics of native and regenerated (day 28) microcirculatory networks. In the regenerated network the 
distal arteriole trifurcates. Moreover, one of the three limbs drains directly into a venule rather than branching into a capillary meshwork [See Arpino et al. (2017) for 
RBC transit maps and videos demonstrating these phenomena].
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flow or laser speckle imaging (Limbourg et al., 2009; Frontini 
et al., 2011; Lee et al., 2020). This has established that hindlimb 
perfusion declines abruptly after femoral artery excision in 
the mouse and returns over the next 2–4  weeks, reaching 
85~100% of that of the contralateral limb (Couffinhal et  al., 
1998; Scholz et  al., 2002; Helisch et  al., 2006). However, this 
type of assessment is a measure of bulk flow and does not 
have the spatial resolution to assess the wide range of RBC 
transit profiles in the microcirculation. Using intravital video 
microscopy, we have found that there are substantial, otherwise 
hidden, functional defects in the regenerated microcirculation. 
For example, RBC transit velocity in regenerated capillaries 
was well below that of the native microcirculation. 28  days 
after femoral artery excision, the RBC velocity in regenerated 
capillaries was only ~50% of that of normal capillaries. The 
low RBC transit velocities may partly reflect reduced peak 
pulse wave velocities in the upstream collateral vessels, but 
bulk flow typically returns close to baseline as assessed by 
laser Doppler techniques (Scholz et  al., 2002; Helisch et  al., 
2006). Furthermore, at 120  days RBC velocity had actually 
declined to ~20% of normal, suggesting a widespread breakdown 
of RBC transit control (Arpino et  al., 2017). Associated with 
this was a high prevalence of capillaries with the stalled flow. 
The sluggish or completely halted flow is particularly noteworthy, 
and given that the metabolic demands of regenerating skeletal 
myofibers would be  expected to increase, not decrease 
(Koopman et  al., 2014).

There was also a distinct loss in the normal heterogeneity 
of RBC velocities in the network, a fundamental feature of 
microvascular flow distribution in response to local metabolic 
demands (Duling and Damon, 1987; Ellis et  al., 1994; Arpino 
et  al., 2017). This monotony in RBC transit suggests that the 

regenerated microcirculation has lost its capacity to 
heterogeneously distribute RBCs in accordance with the spatial 
heterogeneity of the skeletal muscle requirements (Murrant 
et  al., 2017; Fernando et  al., 2019). Flow control malfunction 
was further suggested by studying the RBC delivery response 
to local hypoxia. Hypoxia is a powerful stimulus for enhancing 
the delivery of RBCs in skeletal muscle (Parthasarathi and 
Lipowsky, 1999; Ghonaim et  al., 2011). However, this response 
was severely blunted in the regenerated microcirculation (Arpino 
et  al., 2017). Together, the findings indicate that the post-
ischemia regenerated network is compromised in its ability to 
tune the delivery RBCs to match local needs, in contrast to 
the well-orchestrated mechanisms for healthy networks, as 
summarized above.

FLAWS IN THE REGENERATED 
MICROCIRCULATION: DEFECTS 
IN  CONTRACTILE MACHINERY 
OF  THE  DISTAL ARTERIOLES

There are several sites in the vasomotor control loop that 
could be  vulnerable in regenerated muscle and potentially 
explain the abnormalities in flow control. While speculative, 
this includes defects in oxygen or metabolite sensing by 
the  endothelium, impaired transmission of signal up the 
microvasculature, blunted communication between the 
endothelium and SMCs, reduced production or bioavailability 
of nitric oxide, and compromised sympathetic neural control 
(Ellis et  al., 2005; Bagher and Segal, 2011; Clifford, 2011; 
Murrant et al., 2017). Another possibility that we have considered 

FIGURE 2 | Conceptual paradigm for regenerative angiogenesis in the mouse hindlimb subjected to ischemic injury. Microvascular regeneration proceeds robustly 
following severe ischemic injury to skeletal muscle. However, there are structural and functional deficiencies that must be overcome if optimal tissue perfusion is to 
be restored. TA, terminal arteriole.
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is the vasomotor competence of the terminal arteriole, a critical 
gatekeeper of RBC delivery.

Scanning electron microscopy has established that normal 
precapillary arterioles in the mouse are circumferentially wrapped 
by SMC processes (Holley and Fahim, 1983). A similar arrangement 
in brain arterioles has been delineated using genetically encoded 
mural cells (Hill et al., 2015). By reconstructing confocal optimal 
images, we  found that distal arterioles in native mouse EDL 
muscle were blanketed by circumferential, SM α-actin-positive 
processes (Arpino et  al., 2017). Three to five actin microfilament 
bundles could be  seen within each process. In arterioles of 
12–20  μm diameter, these processes were tightly packed with 
inter-process spaces of about 0.7 μm. Terminal arterioles 7–12 μm 
diameter were also circumferentially wrapped by SMC processes, 
although the processes were thinner and somewhat less aligned. 
In contrast, the SMC process wrapping of regenerated arterioles 
was distinctly disordered. There were bare zones up to 13  μm 
in length, and inter-process spacing was significantly increased 
overall. Haphazard mural cell coverage was still evident 56 and 
120 days after injury (Arpino et  al., 2017). These high-resolution 
3D findings strongly suggest that disorder in SMCs and their 
processes around distal arterioles could underlie impaired vasomotor 
control in a regenerated microcirculation. It will also be important 
to ascertain the high-resolution cell structure and vasomotor 
function of upstream resistance vessels, from feed arteries to 
terminal arterioles. A time course of functional recovery of this 
part of the tree has recently been described following chemical 
injury (Fernando et  al., 2019).

INSIGHTS FROM COMPUTATIONAL 
MODELING OF A REGENERATED 
MICROVASCULAR NETWORK

Data from intravital microscopy can be  further leveraged to 
address unanswered questions using computational modeling. 
One challenge in understanding microcirculatory dynamics is 
acquiring local hemodynamic parameters. Whereas critical 
hemodynamic attributes, such as resistance and shear stress 
can be  readily derived from measurements made in large and 
medium-sized arteries (Guzzardi et al., 2015; Balint et al., 2019; 
Kwan et al., 2019), this cannot currently be done in microvessels. 
The small size of the vessels and intrinsic variability of the 
network morphology pose serious challenges. Computational 
modeling, using data from intravital microscopy and advanced 
microscopy, can help fill this gap.

Using intravital microscopy data, microvessel networks can 
be  reconstructed into a collection of nodes and cylindrical 
vessel segments, and two-phase (RBC and plasma) steady-state 
blood flow simulations can be  performed (Pries et  al., 1990, 
1994; Goldman and Popel, 2000; Arpino et  al., 2017). Using 
such an approach, we  found that the distal network resistance 
in the regenerated microvasculature was substantially lower 
than that in native muscle (Arpino et  al., 2017).

Computational models can address other complexities of 
the microcirculation, including shedding light on the human 

microvasculature where the application of intravital microscopy 
is rare (Fisher et al., 2016). Models have evolved to be predictive 
and that can account for the non-linear rheology, changing 
hematocrits, viscosity, and the complex geometries of the 
microcirculation. Plasma skimming is one example of a 
biophysical process important to the microcirculation that has 
been tackled by advanced modeling (Lee et  al., 2018; Possenti 
et  al., 2019). This phenomenon entails phase separation at 
microvascular bifurcations. With the asymmetric bifurcation 
of an arteriole, the smaller daughter branch effectively “skims” 
the plasma-rich, cell-poor marginal layer of the blood. The 
result is different hematocrits and oxygen delivery in the two 
daughter branches (Popel et  al., 1986; Pries et  al., 1989, 1996). 
This aspect of flow heterogeneity is an intrinsic property of 
the microcirculation, not a random one (Pries et  al., 1996). 
Therefore, understanding how phase separation at branches is 
impacted by ischemic muscle injury is of great interest. This 
is particularly so given the peculiar morphometry and branching 
of terminal arterioles, including trifurcations and quadrifications, 
in the regenerated microcirculation (Arpino et  al., 2017). 
Understanding the impact of these anomalies could be advanced 
by computational model interrogation.

Multiscale microvascular models that encompass the vessel 
EC and SMC wall components also have great potential (Murfee 
et  al., 2015; Zhang et  al., 2016). Integrating data from these 
cell compartments with flow parameters and ischemia-induced 
growth factors could reveal novel insights into productive versus 
pathologic neovascularization. As well, because arterioles in 
regenerated microvessels can be  partially denuded of SMCs, 
it will be  important to determine how this influences flow 
reserve, i.e., the maximum increase in blood flow above resting 
flow, in the regenerated skeletal muscle. A network-wide 
assessment of SMC wrapping, lumen diameter, and vascular 
density throughout the arteriolar tree to inform computational 
models could provide key insights into the ability of a regenerated 
network to augment flow, for example, during exercise. A 
starting point for this could be  cross-sectional arteriolar wall 
measurements. This, in turn, would require overcoming the 
sampling error inherent in histochemical assessments, given 
the number of arterioles and their size heterogeneity. In this 
regard, we  have described a fully automated segmentation and 
vascular quantification algorithm for whole-slide images 
immunostained for smooth muscle α-actin, as well as a machine 
learning-based strategy to classify and differentiate arterioles 
from venules (Elkerton et al., 2017; Xu et al., 2017). 3D histology 
reconstruction methods could further inform computational 
models of blood flow (Xu et  al., 2015).

TRANSLATIONAL CONSIDERATIONS

Several considerations must be  kept in mind when framing 
advances described herein to the scenario of patients with PAD. 
First, mouse models of acute arterial occlusion should not 
be  viewed as models of PAD per se, but rather as models of 
critical processes that proceed in patients with PAD. In this 
perspective, we  have focused on microvascular regeneration 

https://www.frontiersin.org/journals/physiology
www.frontiersin.org
https://www.frontiersin.org/journals/physiology#articles


Yin et al. Regenerative Angiogenesis in Muscle

Frontiers in Physiology | www.frontiersin.org 8 June 2021 | Volume 12 | Article 662073

following ischemic insult. Acute arterial occlusion in mice provides 
a rich opportunity to interrogate this regenerative response. 
Moreover, vessel occlusion is indeed a feature of PAD, although 
generally not as a singular event. As well, occlusive events can 
occur throughout the vascular tree and on a background of 
chronic atherosclerotic narrowing (Narula et  al., 2018). Another 
context for the findings discussed in this review is therapeutic 
angiogenesis for PAD. The mouse data tell us that even with 
robust angiogenesis, skeletal myofibers may not receive their 
oxygen and nutrient needs because the structural and functional 
competence of the regenerated microvessels is impaired. Thus, 
we  propose that microvascular normalization as a therapeutic 
strategy merits attention. As a proof-of-concept, enhancing SMC 
coverage of distal arterioles, one of the vulnerabilities in the 
regenerated microvasculature, has been undertaken using a local 
growth factor delivery strategy (Said et  al., 2019).

SUMMARY

Regenerated microvessels in skeletal muscle are a reality 
for many individuals with advanced PAD and a potential 
therapeutic opportunity (Hammarsten et  al., 1980; Ho et  al., 
2006b; Chevalier et  al., 2020). Although classically a blind 
spot in vascular disease, an understanding of the structure 
and function of a regenerated microvascular network in 
muscle is emerging. There is a remarkable capacity for 
microvessel network regeneration after ischemic injury, at 
least for distal arterioles and capillaries. However, when 
this network regenerates there are a number of important, 

almost hidden, flaws in architecture and flow control. The 
consequences include a neo-circulation with impaired 
perfusion control and blunted responsivity (Figure  2). 
These  microcirculatory pathologies could contribute to the 
progressive nature of PAD and its refractoriness to therapy. 
Building on the findings and strategies described herein to 
probe the regenerated microcirculation, and the molecular 
underpinnings of its defects will be  critical for normalizing 
the regenerated microvasculature in at-risk patients.

ETHICS STATEMENT

The animal study was reviewed and approved by The University 
of Western Ontario, Animal Care Committee, University Council 
on Animal Care.

AUTHOR CONTRIBUTIONS

HY, J-MA, and JL drafted the manuscript. JGP revised the 
manuscript and supervised the work. All authors contributed to 
the article and approved the submitted version.

FUNDING

This work was supported by the Canadian Institutes of Health 
Research (FDN-143326) to JGP. JGP holds the Neil McKenzie 
Chair in Cardiac Care.

 

REFERENCES

Aboyans, V., Ricco, J. B., Bartelink, M. E. L., Bjorck, M., Brodmann, M., Cohnert, T., 
et al. (2018). 2017 ESC guidelines on the diagnosis and treatment of peripheral 
arterial diseases, in collaboration with the European Society for Vascular Surgery 
(ESVS): document covering atherosclerotic disease of extracranial carotid and 
vertebral, mesenteric, renal, upper and lower extremity arteries. Endorsed by: 
the European stroke organization (ESO) The task force for the diagnosis and 
treatment of peripheral arterial diseases of the European Society of Cardiology 
(ESC) and of the European Society for Vascular Surgery (ESVS). Eur. Heart 
J. 39, 763–816. doi: 10.1093/eurheartj/ehx095

Allen, J. D., Miller, E. M., Schwark, E., Robbins, J. L., Duscha, B. D., and 
Annex, B. H. (2009). Plasma nitrite response and arterial reactivity differentiate 
vascular health and performance. Nitric Oxide 20, 231–237. doi: 10.1016/j.
niox.2009.01.002

Almasri, J., Adusumalli, J., Asi, N., Lakis, S., Alsawas, M., Prokop, L. J., et al. 
(2019). A systematic review and meta-analysis of revascularization outcomes 
of infrainguinal chronic limb-threatening ischemia. J. Vasc. Surg. 69,  
126S–136S. doi: 10.1016/j.jvs.2018.01.071

Andersen, P., and Saltin, B. (1985). Maximal perfusion of skeletal muscle in 
man. J. Physiol. 366, 233–249. doi: 10.1113/jphysiol.1985.sp015794

Arpino, J. M., Nong, Z., Li, F., Yin, H., Ghonaim, N., Milkovich, S., et al. 
(2017). Four-dimensional microvascular analysis reveals that regenerative 
angiogenesis in ischemic muscle produces a flawed microcirculation. Circ. 
Res. 120, 1453–1465. doi: 10.1161/CIRCRESAHA.116.310535

Bagher, P., and Segal, S. S. (2011). Regulation of blood flow in the microcirculation: 
role of conducted vasodilation. Acta Physiol. 202, 271–284. doi: 10.1111/j.1748- 
1716.2010.02244.x

Bailey, A. M., O'neill, T. J. T., Morris, C. E., and Peirce, S. M. (2008). Arteriolar 
remodeling following ischemic injury extends from capillary to large arteriole 

in the microcirculation. Microcirculation 15, 389–404. doi: 10.1080/ 
10739680701708436

Balint, B., Yin, H., Nong, Z., Arpino, J. M., O'neil, C., Rogers, S. R., et al. 
(2019). Seno-destructive smooth muscle cells in the ascending aorta of 
patients with bicuspid aortic valve disease. EBioMedicine 43, 54–66. doi: 
10.1016/j.ebiom.2019.04.060

Bateman, R. M., Sharpe, M. D., Goldman, D., Lidington, D., and Ellis, C. G. 
(2008). Inhibiting nitric oxide overproduction during hypotensive sepsis 
increases local oxygen consumption in rat skeletal muscle. Crit. Care Med. 
36, 225–231. doi: 10.1097/01.CCM.0000295307.92027.2F

Baum, O., Bernd, J., Becker, S., Odriozola, A., Zuber, B., Tschanz, S. A., et al. 
(2020). Structural microangiopathies in skeletal muscle related to systemic 
vascular pathologies in humans. Front. Physiol. 11:28. doi: 10.3389/
fphys.2020.00028

Baum, O., Torchetti, E., Malik, C., Hoier, B., Walker, M., Walker, P. J., et al. 
(2016). Capillary ultrastructure and mitochondrial volume density in skeletal 
muscle in relation to reduced exercise capacity of patients with intermittent 
claudication. Am. J. Physiol. Regul. Integr. Comp. Physiol. 310, R943–R951. 
doi: 10.1152/ajpregu.00480.2015

Becher, T., Riascos-Bernal, D. F., Kramer, D. J., Almonte, V. M., Chi, J., 
Tong, T., et al. (2020). Three-dimensional imaging provides detailed 
atherosclerotic plaque morphology and reveals angiogenesis after carotid 
artery ligation. Circ. Res. 126, 619–632. doi: 10.1161/CIRCRESAHA.119. 
315804

Cardinal, T. R., Struthers, K. R., Kesler, T. J., Yocum, M. D., Kurjiaka, D. T., 
and Hoying, J. B. (2011). Chronic hindlimb ischemia impairs functional 
vasodilation and vascular reactivity in mouse feed arteries. Front. Physiol. 
2:91. doi: 10.3389/fphys.2011.00091

Charge, S. B., and Rudnicki, M. A. (2004). Cellular and molecular regulation 
of muscle regeneration. Physiol. Rev. 84, 209–238. doi: 10.1152/physrev.00019.2003

https://www.frontiersin.org/journals/physiology
www.frontiersin.org
https://www.frontiersin.org/journals/physiology#articles
https://doi.org/10.1093/eurheartj/ehx095
https://doi.org/10.1016/j.niox.2009.01.002
https://doi.org/10.1016/j.niox.2009.01.002
https://doi.org/10.1016/j.jvs.2018.01.071
https://doi.org/10.1113/jphysiol.1985.sp015794
https://doi.org/10.1161/CIRCRESAHA.116.310535
https://doi.org/10.1111/j.1748-1716.2010.02244.x
https://doi.org/10.1111/j.1748-1716.2010.02244.x
https://doi.org/10.1080/10739680701708436
https://doi.org/10.1080/10739680701708436
https://doi.org/10.1016/j.ebiom.2019.04.060
https://doi.org/10.1097/01.CCM.0000295307.92027.2F
https://doi.org/10.3389/fphys.2020.00028
https://doi.org/10.3389/fphys.2020.00028
https://doi.org/10.1152/ajpregu.00480.2015
https://doi.org/10.1161/CIRCRESAHA.119.315804
https://doi.org/10.1161/CIRCRESAHA.119.315804
https://doi.org/10.3389/fphys.2011.00091
https://doi.org/10.1152/physrev.00019.2003


Yin et al. Regenerative Angiogenesis in Muscle

Frontiers in Physiology | www.frontiersin.org 9 June 2021 | Volume 12 | Article 662073

Charles, J. P., Cappellari, O., Spence, A. J., Hutchinson, J. R., and Wells, D. J. 
(2016). Musculoskeletal geometry, muscle architecture and functional 
specialisations of the mouse hindlimb. PLoS One 11:e0147669. doi: 10.1371/
journal.pone.0147669

Cherwek, D. H., Hopkins, M. B., Thompson, M. J., Annex, B. H., and Taylor, D. A. 
(2000). Fiber type-specific differential expression of angiogenic factors in 
response to chronic hindlimb ischemia. Am. J. Physiol. Heart Circ. Physiol. 
279, H932–H938. doi: 10.1152/ajpheart.2000.279.3.H932

Chevalier, J., Yin, H., Arpino, J. M., O'neil, C., Nong, Z., Gilmore, K. J., et al. 
(2020). Obstruction of small arterioles in patients with critical limb ischemia 
due to partial endothelial-to-mesenchymal transition. iScience 23:101251. 
doi: 10.1016/j.isci.2020.101251

Clifford, P. S. (2011). Local control of blood flow. Adv. Physiol. Educ. 35, 5–15. 
doi: 10.1152/advan.00074.2010

Clyne, C. A., Mears, H., Weller, R. O., and O'donnell, T. F. (1985). Calf muscle 
adaptation to peripheral vascular disease. Cardiovasc. Res. 19, 507–512. doi: 
10.1093/cvr/19.8.507

Coats, P., and Hillier, C. (2000). Differential responses in human subcutaneous 
and skeletal muscle vascular beds to critical limb ischaemia. Eur. J. Vasc. 
Endovasc. Surg. 19, 387–395. doi: 10.1053/ejvs.1999.1023

Couffinhal, T., Silver, M., Zheng, L. P., Kearney, M., Witzenbichler, B., and 
Isner, J. M. (1998). Mouse model of angiogenesis. Am. J. Pathol. 152, 
1667–1679.

Cunningham, K. S., and Gotlieb, A. I. (2005). The role of shear stress in the 
pathogenesis of atherosclerosis. Lab. Investig. 85, 9–23. doi: 10.1038/
labinvest.3700215

Delashaw, J. B., and Duling, B. R. (1988). A study of the functional elements 
regulating capillary perfusion in striated muscle. Microvasc. Res. 36, 162–171. 
doi: 10.1016/0026-2862(88)90016-7

Dodd, L. R., and Johnson, P. C. (1991). Diameter changes in arteriolar networks 
of contracting skeletal muscle. Am. J. Phys. 260, H662–H670. doi: 10.1152/
ajpheart.1991.260.3.H662

Duling, B. R., and Damon, D. H. (1987). An examination of the measurement 
of flow heterogeneity in striated muscle. Circ. Res. 60, 1–13. doi: 10.1161/01.
RES.60.1.1

Dunmore-Buyze, P. J., Cruje, C., Nong, Z., Lee, J. J., Kiernan, J. A., Pickering, J. G., 
et al. (2019). 3D vessel-wall virtual histology of whole-body perfused mice 
using a novel heavy element stain. Sci. Rep. 9, 1–10. doi: 10.1038/
s41598-018-36905-z

Dunmore-Buyze, P. J., Tate, E., Xiang, F. L., Detombe, S. A., Nong, Z., 
Pickering, J. G., et al. (2014). Three-dimensional imaging of the mouse 
heart and vasculature using micro-CT and whole-body perfusion of iodine 
or phosphotungstic acid. Contrast Media Mol. Imaging 9, 383–390. doi: 
10.1002/cmmi.1588

Egginton, S. (2009). Invited review: activity-induced angiogenesis. Pflugers Arch. 
457, 963–977. doi: 10.1007/s00424-008-0563-9

Elkerton, J. S., Xu, Y., Pickering, J. G., and Ward, A. D. (2017). Differentiation 
of arterioles from venules in mouse histology images using machine learning. 
J. Med. Imaging 4:021104. doi: 10.1117/1.JMI.4.2.021104

Ellis, C. G., Bateman, R. M., Sharpe, M. D., Sibbald, W. J., and Gill, R. (2002). 
Effect of a maldistribution of microvascular blood flow on capillary O2 
extraction in sepsis. Am. J. Physiol. Heart Circ. Physiol. 282, H156–H164. 
doi: 10.1152/ajpheart.2002.282.1.H156

Ellis, C. G., Jagger, J., and Sharpe, M. (2005). The microcirculation as a functional 
system. Crit. Care 9(Suppl. 4), S3–S8. doi: 10.1186/cc3751

Ellis, C. G., Milkovich, S., and Goldman, D. (2012). What is the efficiency of 
ATP signaling from erythrocytes to regulate distribution of O(2) supply 
within the microvasculature? Microcirculation 19, 440–450. doi: 10.1111/j.1549- 
8719.2012.00196.x

Ellis, C. G., Wrigley, S. M., and Groom, A. C. (1994). Heterogeneity of 
red blood cell perfusion in capillary networks supplied by a single arteriole 
in resting skeletal muscle. Circ. Res. 75, 357–368. doi: 10.1161/01.
RES.75.2.357

Ellsworth, M. L. (2004). Red blood cell-derived ATP as a regulator of skeletal 
muscle perfusion. Med. Sci. Sports Exerc. 36, 35–41. doi: 10.1249/01.
MSS.0000106284.80300.B2

Ellsworth, M. L., Forrester, T., Ellis, C. G., and Dietrich, H. H. (1995). The 
erythrocyte as a regulator of vascular tone. Am. J. Phys. 269, H2155–H2161. 
doi: 10.1152/ajpheart.1995.269.6.H2155

Emerson, G. G., and Segal, S. S. (1997). Alignment of microvascular units 
along skeletal muscle fibers of hamster retractor. J. Appl. Physiol. 82, 42–48. 
doi: 10.1152/jappl.1997.82.1.42

Engelson, E. T., Schmid-Schonbein, G. W., and Zweifach, B. W. (1986). The 
microvasculature in skeletal muscle. II. Arteriolar network anatomy in 
normotensive and spontaneously hypertensive rats. Microvasc. Res. 31, 
356–374. doi: 10.1016/0026-2862(86)90024-5

Faber, J. E., Chilian, W. M., Deindl, E., Van Royen, N., and Simons, M. (2014). 
A brief etymology of the collateral circulation. Arterioscler. Thromb. Vasc. 
Biol. 34, 1854–1859. doi: 10.1161/ATVBAHA.114.303929

Fernando, C. A., Pangan, A. M., Cornelison, D., and Segal, S. S. (2019). Recovery 
of blood flow regulation in microvascular resistance networks during 
regeneration of mouse gluteus maximus muscle. J. Physiol. 597, 1401–1417. 
doi: 10.1113/JP277247

Fisher, D. T., Muhitch, J. B., Kim, M., Doyen, K. C., Bogner, P. N., 
Evans, S. S., et al. (2016). Intraoperative intravital microscopy permits 
the study of human tumour vessels. Nat. Commun. 7:10684. doi: 10.1038/
ncomms10684

Frame, M. D., and Sarelius, I. H. (1993). Arteriolar bifurcation angles vary 
with position and when flow is changed. Microvasc. Res. 46, 190–205. doi: 
10.1006/mvre.1993.1046

Franco-Obregon, A., Urena, J., and Lopez-Barneo, J. (1995). Oxygen-sensitive 
calcium channels in vascular smooth muscle and their possible role in 
hypoxic arterial relaxation. Proc. Natl. Acad. Sci. U. S. A. 92, 4715–4719. 
doi: 10.1073/pnas.92.10.4715

Frontini, M. J., Nong, Z., Gros, R., Drangova, M., O'neil, C., Rahman, M. N., 
et al. (2011). Fibroblast growth factor 9 delivery during angiogenesis produces 
durable, vasoresponsive microvessels wrapped by smooth muscle cells. Nat. 
Biotechnol. 29, 421–427. doi: 10.1038/nbt.1845

Fukumura, D., Duda, D. G., Munn, L. L., and Jain, R. K. (2010). Tumor 
microvasculature and microenvironment: novel insights through intravital 
imaging in pre-clinical models. Microcirculation 17, 206–225. doi: 10.1111/j.
1549-8719.2010.00029.x

Gerhard-Herman, M. D., Gornik, H. L., Barrett, C., Barshes, N. R., Corriere, M. A., 
Drachman, D. E., et al. (2017). 2016 AHA/ACC guideline on the management 
of patients with lower extremity peripheral artery disease: executive summary: 
a report of the American College of Cardiology/American Heart Association 
task force on clinical practice guidelines. Circulation 135, e686–e725. doi: 
10.1161/CIR.0000000000000470

Ghonaim, N. W., Lau, L. W., Goldman, D., Ellis, C. G., and Yang, J. (2011). 
A micro-delivery approach for studying microvascular responses to localized 
oxygen delivery. Microcirculation 18, 646–654. doi: 10.1111/j.1549-8719. 
2011.00132.x

Goldman, D., and Popel, A. S. (2000). A computational study of the effect of 
capillary network anastomoses and tortuosity on oxygen transport. J. Theor. 
Biol. 206, 181–194. doi: 10.1006/jtbi.2000.2113

Gonzales, A. L., Klug, N. R., Moshkforoush, A., Lee, J. C., Lee, F. K., Shui, B., 
et al. (2020). Contractile pericytes determine the direction of blood flow 
at capillary junctions. Proc. Natl. Acad. Sci. U. S. A. 117, 27022–27033. doi: 
10.1073/pnas.1922755117

Guzzardi, D. G., Barker, A. J., Van Ooij, P., Malaisrie, S. C., Puthumana, J. J., 
Belke, D. D., et al. (2015). Valve-related hemodynamics mediate human 
bicuspid aortopathy: insights from wall shear stress mapping. J. Am. Coll. 
Cardiol. 66, 892–900. doi: 10.1016/j.jacc.2015.06.1310

Hammarsten, J., Bylund-Fellenius, A. C., Holm, J., Schersten, T., and 
Krotkiewski, M. (1980). Capillary supply and muscle fibre types in patients 
with intermittent claudication: relationships between morphology and 
metabolism. Eur. J. Clin. Investig. 10, 301–305. doi: 10.1111/j.1365-2362.1980.
tb00037.x

Helisch, A., Wagner, S., Khan, N., Drinane, M., Wolfram, S., Heil, M., et al. 
(2006). Impact of mouse strain differences in innate hindlimb collateral 
vasculature. Arterioscler. Thromb. Vasc. Biol. 26, 520–526. doi: 10.1161/01.
ATV.0000202677.55012.a0

Hendrickse, P., and Degens, H. (2019). The role of the microcirculation in 
muscle function and plasticity. J. Muscle Res. Cell Motil. 40, 127–140. doi: 
10.1007/s10974-019-09520-2

Herbert, S. P., and Stainier, D. Y. (2011). Molecular control of endothelial cell 
behaviour during blood vessel morphogenesis. Nat. Rev. Mol. Cell Biol. 12, 
551–564. doi: 10.1038/nrm3176

https://www.frontiersin.org/journals/physiology
www.frontiersin.org
https://www.frontiersin.org/journals/physiology#articles
https://doi.org/10.1371/journal.pone.0147669
https://doi.org/10.1371/journal.pone.0147669
https://doi.org/10.1152/ajpheart.2000.279.3.H932
https://doi.org/10.1016/j.isci.2020.101251
https://doi.org/10.1152/advan.00074.2010
https://doi.org/10.1093/cvr/19.8.507
https://doi.org/10.1053/ejvs.1999.1023
https://doi.org/10.1038/labinvest.3700215
https://doi.org/10.1038/labinvest.3700215
https://doi.org/10.1016/0026-2862(88)90016-7
https://doi.org/10.1152/ajpheart.1991.260.3.H662
https://doi.org/10.1152/ajpheart.1991.260.3.H662
https://doi.org/10.1161/01.RES.60.1.1
https://doi.org/10.1161/01.RES.60.1.1
https://doi.org/10.1038/s41598-018-36905-z
https://doi.org/10.1038/s41598-018-36905-z
https://doi.org/10.1002/cmmi.1588
https://doi.org/10.1007/s00424-008-0563-9
https://doi.org/10.1117/1.JMI.4.2.021104
https://doi.org/10.1152/ajpheart.2002.282.1.H156
https://doi.org/10.1186/cc3751
https://doi.org/10.1111/j.1549-8719.2012.00196.x
https://doi.org/10.1111/j.1549-8719.2012.00196.x
https://doi.org/10.1161/01.RES.75.2.357
https://doi.org/10.1161/01.RES.75.2.357
https://doi.org/10.1249/01.MSS.0000106284.80300.B2
https://doi.org/10.1249/01.MSS.0000106284.80300.B2
https://doi.org/10.1152/ajpheart.1995.269.6.H2155
https://doi.org/10.1152/jappl.1997.82.1.42
https://doi.org/10.1016/0026-2862(86)90024-5
https://doi.org/10.1161/ATVBAHA.114.303929
https://doi.org/10.1113/JP277247
https://doi.org/10.1038/ncomms10684
https://doi.org/10.1038/ncomms10684
https://doi.org/10.1006/mvre.1993.1046
https://doi.org/10.1073/pnas.92.10.4715
https://doi.org/10.1038/nbt.1845
https://doi.org/10.1111/j.1549-8719.2010.00029.x
https://doi.org/10.1111/j.1549-8719.2010.00029.x
https://doi.org/10.1161/CIR.0000000000000470
https://doi.org/10.1111/j.1549-8719.2011.00132.x
https://doi.org/10.1111/j.1549-8719.2011.00132.x
https://doi.org/10.1006/jtbi.2000.2113
https://doi.org/10.1073/pnas.1922755117
https://doi.org/10.1016/j.jacc.2015.06.1310
https://doi.org/10.1111/j.1365-2362.1980.tb00037.x
https://doi.org/10.1111/j.1365-2362.1980.tb00037.x
https://doi.org/10.1161/01.ATV.0000202677.55012.a0
https://doi.org/10.1161/01.ATV.0000202677.55012.a0
https://doi.org/10.1007/s10974-019-09520-2
https://doi.org/10.1038/nrm3176


Yin et al. Regenerative Angiogenesis in Muscle

Frontiers in Physiology | www.frontiersin.org 10 June 2021 | Volume 12 | Article 662073

Hill, R. A., Tong, L., Yuan, P., Murikinati, S., Gupta, S., and Grutzendler, J. 
(2015). Regional blood flow in the normal and ischemic brain is controlled 
by arteriolar smooth muscle cell contractility and not by capillary pericytes. 
Neuron 87, 95–110. doi: 10.1016/j.neuron.2015.06.001

Hillier, C., Sayers, R. D., Watt, P. A., Naylor, R., Bell, P. R., and Thurston, H. 
(1999). Altered small artery morphology and reactivity in critical limb 
ischaemia. Clin. Sci. 96, 155–163. doi: 10.1042/CS19980255

Ho, T. K., Rajkumar, V., Black, C. M., Abraham, D. J., and Baker, D. M. 
(2006a). Increased angiogenic response but deficient arteriolization and 
abnormal microvessel ultrastructure in critical leg ischaemia. Br. J. Surg. 
93, 1368–1376. doi: 10.1002/bjs.5496

Ho, T. K., Rajkumar, V., Ponticos, M., Leoni, P., Black, D. C., Abraham, D. J., 
et al. (2006b). Increased endogenous angiogenic response and hypoxia-
inducible factor-1alpha in human critical limb ischemia. J. Vasc. Surg. 43, 
125–133. doi: 10.1016/j.jvs.2005.08.042

Holley, J. A., and Fahim, M. A. (1983). Scanning electron microscopy of 
mouse muscle microvasculature. Anat. Rec. 205, 109–117. doi: 10.1002/
ar.1092050202

Holm, A., Heumann, T., and Augustin, H. G. (2018). Microvascular mural cell 
organotypic heterogeneity and functional plasticity. Trends Cell Biol. 28, 
302–316. doi: 10.1016/j.tcb.2017.12.002

Horton, W. B., and Barrett, E. J. (2021). Microvascular dysfunction in diabetes 
mellitus and cardiometabolic disease. Endocr. Rev. 42, 29–55. doi: 10.1210/
endrev/bnaa025

Hudlicka, O., Brown, M., and Egginton, S. (1992). Angiogenesis in skeletal 
and cardiac muscle. Physiol. Rev. 72, 369–417. doi: 10.1152/physrev.1992. 
72.2.369

Iyer, S. R., and Annex, B. H. (2017). Therapeutic angiogenesis for peripheral 
artery disease: lessons learned in translational science. JACC Basic Transl. 
Sci. 2, 503–512. doi: 10.1016/j.jacbts.2017.07.012

Jackson, W. F. (1993). Regional differences in mechanism of action of oxygen 
on hamster arterioles. Am. J. Phys. 265, H599–H603. doi: 10.1152/
ajpheart.1993.265.2.H599

Jackson, W. F., and Duling, B. R. (1983). The oxygen sensitivity of hamster 
cheek pouch arterioles. In vitro and in situ studies. Circ. Res. 53, 515–525. 
doi: 10.1161/01.RES.53.4.515

Jia, Y., Li, P., Dziennis, S., and Wang, R. K. (2011). Responses of peripheral 
blood flow to acute hypoxia and hyperoxia as measured by optical 
microangiography. PLoS One 6:e26802. doi: 10.1371/journal.pone.0026802

Kochi, T., Imai, Y., Takeda, A., Watanabe, Y., Mori, S., Tachi, M., et al. (2013). 
Characterization of the arterial anatomy of the murine hindlimb: functional 
role in the design and understanding of ischemia models. PLoS One 8:e84047. 
doi: 10.1371/journal.pone.0084047

Koller, A., Dawant, B., Liu, A., Popel, A. S., and Johnson, P. C. (1987). Quantitative 
analysis of arteriolar network architecture in cat sartorius muscle. Am. J. Phys. 
253, H154–H164. doi: 10.1152/ajpheart.1987.253.1.H154

Koopman, R., Ly, C. H., and Ryall, J. G. (2014). A metabolic link to skeletal 
muscle wasting and regeneration. Front. Physiol. 5:32. doi: 10.3389/
fphys.2014.00032

Kusters, Y. H., and Barrett, E. J. (2016). Muscle microvasculature's structural 
and functional specializations facilitate muscle metabolism. Am. J. Physiol. 
Endocrinol. Metab. 310, E379–E387. doi: 10.1152/ajpendo.00443.2015

Kwan, W. C., Shavelle, D. M., and Laughrun, D. R. (2019). Pulmonary vascular 
resistance index: getting the units right and why it matters. Clin. Cardiol. 
42, 334–338. doi: 10.1002/clc.23151

Latroche, C., Gitiaux, C., Chretien, F., Desguerre, I., Mounier, R., and Chazaud, B. 
(2015). Skeletal muscle microvasculature: a highly dynamic lifeline. Physiology 
30, 417–427. doi: 10.1152/physiol.00026.2015

Laughlin, M. H., and Armstrong, R. B. (1982). Muscular blood flow distribution 
patterns as a function of running speed in rats. Am. J. Phys. 243, H296–H306. 
doi: 10.1152/ajpheart.1982.243.2.H296

Lee, J. J., Arpino, J. M., Yin, H., Nong, Z., Szpakowski, A., Hashi, A. A., et al. 
(2020). Systematic interrogation of angiogenesis in the ischemic mouse hind 
limb: vulnerabilities and quality assurance. Arterioscler. Thromb. Vasc. Biol. 
40, 2454–2467. doi: 10.1161/ATVBAHA.120.315028

Lee, T. R., Hong, J. A., Yoo, S. S., and Kim, D. W. (2018). A computational 
modeling of blood flow in asymmetrically bifurcating microvessels and its 
experimental validation. Int. J. Numer. Method Biomed. Eng. 34:e2981. doi: 
10.1002/cnm.2981

Leroyer, A. S., Ebrahimian, T. G., Cochain, C., Recalde, A., Blanc-Brude, O., 
Mees, B., et al. (2009). Microparticles from ischemic muscle promotes 
postnatal vasculogenesis. Circulation 119, 2808–2817. doi: 10.1161/
CIRCULATIONAHA.108.816710

Less, J. R., Skalak, T. C., Sevick, E. M., and Jain, R. K. (1991). Microvascular 
architecture in a mammary carcinoma: branching patterns and vessel 
dimensions. Cancer Res. 51, 265–273.

Levy, B. I., Ambrosio, G., Pries, A. R., and Struijker-Boudier, H. A. (2001). 
Microcirculation in hypertension: a new target for treatment? Circulation 
104, 735–740. doi: 10.1161/hc3101.091158

Leybaert, L., and Sanderson, M. J. (2012). Intercellular Ca(2+) waves: mechanisms 
and function. Physiol. Rev. 92, 1359–1392. doi: 10.1152/physrev.00029.2011

Limbourg, A., Korff, T., Napp, L. C., Schaper, W., Drexler, H., and Limbourg, F. P. 
(2009). Evaluation of postnatal arteriogenesis and angiogenesis in a mouse 
model of hind-limb ischemia. Nat. Protoc. 4, 1737–1746. doi: 10.1038/nprot.2009.185

Mac Gabhann, F., and Peirce, S. M. (2010). Collateral capillary arterialization 
following arteriolar ligation in murine skeletal muscle. Microcirculation 17, 
333–347. doi: 10.1111/j.1549-8719.2010.00034.x

Marcelo, K. L., Goldie, L. C., and Hirschi, K. K. (2013). Regulation of endothelial 
cell differentiation and specification. Circ. Res. 112, 1272–1287. doi: 10.1161/
CIRCRESAHA.113.300506

Mcdermott, M. M., Ferrucci, L., Gonzalez-Freire, M., Kosmac, K., 
Leeuwenburgh, C., Peterson, C. A., et al. (2020). Skeletal muscle pathology 
in peripheral artery disease: a brief review. Arterioscler. Thromb. Vasc. Biol. 
40, 2577–2585. doi: 10.1161/ATVBAHA.120.313831

Mcguigan, M. R., Bronks, R., Newton, R. U., Sharman, M. J., Graham, J. C., 
Cody, D. V., et al. (2001). Muscle fiber characteristics in patients with 
peripheral arterial disease. Med. Sci. Sports Exerc. 33, 2016–2021. doi: 
10.1097/00005768-200112000-00007

Mietus, C. J., Lackner, T. J., Karvelis, P. S., Willcockson, G. T., Shields, C. M., 
Lambert, N. G., et al. (2020). Abnormal microvascular architecture, fibrosis, 
and pericyte characteristics in the calf muscle of peripheral artery disease 
patients with claudication and critical limb ischemia. J. Clin. Med. 9:2575. 
doi: 10.3390/jcm9082575

Murfee, W. L., Sweat, R. S., Tsubota, K., Mac Gabhann, F., Khismatullin, D., 
and Peirce, S. M. (2015). Applications of computational models to better 
understand microvascular remodelling: a focus on biomechanical integration 
across scales. Interface Focus 5:20140077. doi: 10.1098/rsfs.2014.0077

Murrant, C. L., Lamb, I. R., and Novielli, N. M. (2017). Capillary endothelial 
cells as coordinators of skeletal muscle blood flow during active hyperemia. 
Microcirculation 24:e12348. doi: 10.1111/micc.12348

Narula, N., Dannenberg, A. J., Olin, J. W., Bhatt, D. L., Johnson, K. W., 
Nadkarni, G., et al. (2018). Pathology of peripheral artery disease in patients 
with critical limb ischemia. J. Am. Coll. Cardiol. 72, 2152–2163. doi: 10.1016/j.
jacc.2018.08.002

Olfert, I. M., Baum, O., Hellsten, Y., and Egginton, S. (2016). Advances and 
challenges in skeletal muscle angiogenesis. Am. J. Physiol. Heart Circ. Physiol. 
310, H326–H336. doi: 10.1152/ajpheart.00635.2015

Paoni, N. F., Peale, F., Wang, F., Errett-Baroncini, C., Steinmetz, H., Toy, K., 
et al. (2002). Time course of skeletal muscle repair and gene expression 
following acute hind limb ischemia in mice. Physiol. Genomics 11, 263–272. 
doi: 10.1152/physiolgenomics.00110.2002

Park, S. O., Wankhede, M., Lee, Y. J., Choi, E. J., Fliess, N., Choe, S. W., et al. 
(2009). Real-time imaging of de novo arteriovenous malformation in a 
mouse model of hereditary hemorrhagic telangiectasia. J. Clin. Invest. 119, 
3487–3496. doi: 10.1172/JCI39482

Parthasarathi, K., and Lipowsky, H. H. (1999). Capillary recruitment in response 
to tissue hypoxia and its dependence on red blood cell deformability. Am. 
J. Phys. 277, H2145–H2157. doi: 10.1152/ajpheart.1999.277.6.H2145

Patel, J., Seppanen, E. J., Rodero, M. P., Wong, H. Y., Donovan, P., Neufeld, Z., 
et al. (2017). Functional definition of progenitors versus mature endothelial 
cells reveals key SoxF-dependent differentiation process. Circulation 135, 
786–805. doi: 10.1161/CIRCULATIONAHA.116.024754

Patel-Hett, S., and D'amore, P. A. (2011). Signal transduction in vasculogenesis 
and developmental angiogenesis. Int. J. Dev. Biol. 55, 353–363. doi: 10.1387/
ijdb.103213sp

Popel, A. S., Charny, C. K., and Dvinsky, A. S. (1986). Effect of heterogeneous 
oxygen delivery on the oxygen distribution in skeletal muscle. Math. Biosci. 
81, 91–113. doi: 10.1016/0025-5564(86)90164-1

https://www.frontiersin.org/journals/physiology
www.frontiersin.org
https://www.frontiersin.org/journals/physiology#articles
https://doi.org/10.1016/j.neuron.2015.06.001
https://doi.org/10.1042/CS19980255
https://doi.org/10.1002/bjs.5496
https://doi.org/10.1016/j.jvs.2005.08.042
https://doi.org/10.1002/ar.1092050202
https://doi.org/10.1002/ar.1092050202
https://doi.org/10.1016/j.tcb.2017.12.002
https://doi.org/10.1210/endrev/bnaa025
https://doi.org/10.1210/endrev/bnaa025
https://doi.org/10.1152/physrev.1992.72.2.369
https://doi.org/10.1152/physrev.1992.72.2.369
https://doi.org/10.1016/j.jacbts.2017.07.012
https://doi.org/10.1152/ajpheart.1993.265.2.H599
https://doi.org/10.1152/ajpheart.1993.265.2.H599
https://doi.org/10.1161/01.RES.53.4.515
https://doi.org/10.1371/journal.pone.0026802
https://doi.org/10.1371/journal.pone.0084047
https://doi.org/10.1152/ajpheart.1987.253.1.H154
https://doi.org/10.3389/fphys.2014.00032
https://doi.org/10.3389/fphys.2014.00032
https://doi.org/10.1152/ajpendo.00443.2015
https://doi.org/10.1002/clc.23151
https://doi.org/10.1152/physiol.00026.2015
https://doi.org/10.1152/ajpheart.1982.243.2.H296
https://doi.org/10.1161/ATVBAHA.120.315028
https://doi.org/10.1002/cnm.2981
https://doi.org/10.1161/CIRCULATIONAHA.108.816710
https://doi.org/10.1161/CIRCULATIONAHA.108.816710
https://doi.org/10.1161/hc3101.091158
https://doi.org/10.1152/physrev.00029.2011
https://doi.org/10.1038/nprot.2009.185
https://doi.org/10.1111/j.1549-8719.2010.00034.x
https://doi.org/10.1161/CIRCRESAHA.113.300506
https://doi.org/10.1161/CIRCRESAHA.113.300506
https://doi.org/10.1161/ATVBAHA.120.313831
https://doi.org/10.1097/00005768-200112000-00007
https://doi.org/10.3390/jcm9082575
https://doi.org/10.1098/rsfs.2014.0077
https://doi.org/10.1111/micc.12348
https://doi.org/10.1016/j.jacc.2018.08.002
https://doi.org/10.1016/j.jacc.2018.08.002
https://doi.org/10.1152/ajpheart.00635.2015
https://doi.org/10.1152/physiolgenomics.00110.2002
https://doi.org/10.1172/JCI39482
https://doi.org/10.1152/ajpheart.1999.277.6.H2145
https://doi.org/10.1161/CIRCULATIONAHA.116.024754
https://doi.org/10.1387/ijdb.103213sp
https://doi.org/10.1387/ijdb.103213sp
https://doi.org/10.1016/0025-5564(86)90164-1


Yin et al. Regenerative Angiogenesis in Muscle

Frontiers in Physiology | www.frontiersin.org 11 June 2021 | Volume 12 | Article 662073

Possenti, L., Di Gregorio, S., Gerosa, F. M., Raimondi, G., Casagrande, G., 
Costantino, M. L., et al. (2019). A computational model for microcirculation 
including Fahraeus-Lindqvist effect, plasma skimming and fluid exchange 
with the tissue interstitium. Int. J. Numer. Method Biomed. Eng. 35:e3165. 
doi: 10.1002/cnm.3165

Pries, A. R., Hopfner, M., Le Noble, F., Dewhirst, M. W., and Secomb, T. W. 
(2010). The shunt problem: control of functional shunting in normal and 
tumour vasculature. Nat. Rev. Cancer 10, 587–593. doi: 10.1038/nrc2895

Pries, A. R., Ley, K., Claassen, M., and Gaehtgens, P. (1989). Red cell distribution 
at microvascular bifurcations. Microvasc. Res. 38, 81–101. doi: 10.1016/0026-28 
62(89)90018-6

Pries, A. R., Secomb, T. W., and Gaehtgens, P. (1995). Design principles of 
vascular beds. Circ. Res. 77, 1017–1023. doi: 10.1161/01.RES.77.5.1017

Pries, A. R., Secomb, T. W., and Gaehtgens, P. (1996). Biophysical aspects of 
blood flow in the microvasculature. Cardiovasc. Res. 32, 654–667. doi: 10.1016/
S0008-6363(96)00065-X

Pries, A. R., Secomb, T. W., Gaehtgens, P., and Gross, J. F. (1990). Blood flow 
in microvascular networks. Experiments and simulation. Circ. Res. 67, 
826–834. doi: 10.1161/01.RES.67.4.826

Pries, A. R., Secomb, T. W., Gessner, T., Sperandio, M. B., Gross, J. F., and 
Gaehtgens, P. (1994). Resistance to blood flow in microvessels in  vivo. Circ. 
Res. 75, 904–915. doi: 10.1161/01.RES.75.5.904

Querfeld, U., Mak, R. H., and Pries, A. R. (2020). Microvascular disease in 
chronic kidney disease: the base of the iceberg in cardiovascular comorbidity. 
Clin. Sci. 134, 1333–1356. doi: 10.1042/CS20200279

Regensteiner, J. G., Wolfel, E. E., Brass, E. P., Carry, M. R., Ringel, S. P., 
Hargarten, M. E., et al. (1993). Chronic changes in skeletal muscle histology 
and function in peripheral arterial disease. Circulation 87, 413–421. doi: 
10.1161/01.CIR.87.2.413

Robbins, J. L., Jones, W. S., Duscha, B. D., Allen, J. D., Kraus, W. E., 
Regensteiner, J. G., et al. (2011). Relationship between leg muscle capillary 
density and peak hyperemic blood flow with endurance capacity in peripheral 
artery disease. J. Appl. Physiol. 111, 81–86. doi: 10.1152/japplphysiol.00141.2011

Roos, S., Fyhr, I. M., Sunnerhagen, K. S., Moslemi, A. R., Oldfors, A., and 
Ullman, M. (2016). Histopathological changes in skeletal muscle associated 
with chronic ischaemia. APMIS 124, 935–941. doi: 10.1111/apm.12586

Said, S. S., Yin, H., Elfarnawany, M., Nong, Z., O'neil, C., Leong, H., et al. 
(2019). Fortifying angiogenesis in ischemic muscle with FGF9-loaded 
electrospun poly(ester amide) fibers. Adv. Healthc. Mater. 8:e1801294. doi: 
10.1002/adhm.201801294

Saltin, B. (2007). Exercise hyperaemia: magnitude and aspects on regulation 
in humans. J. Physiol. 583, 819–823. doi: 10.1113/jphysiol.2007.136309

Scholz, D., Ziegelhoeffer, T., Helisch, A., Wagner, S., Friedrich, C., Podzuweit, T., 
et al. (2002). Contribution of arteriogenesis and angiogenesis to postocclusive 
hindlimb perfusion in mice. J. Mol. Cell. Cardiol. 34, 775–787. doi: 10.1006/
jmcc.2002.2013

Segal, S. S. (2005). Regulation of blood flow in the microcirculation. Microcirculation 
12, 33–45. doi: 10.1080/10739680590895028

Segal, S. S., Damon, D. N., and Duling, B. R. (1989). Propagation of vasomotor 
responses coordinates arteriolar resistances. Am. J. Phys. 256, H832–H837. 
doi: 10.1152/ajpheart.1989.256.3.H832

Stubenitsky, R., Verdouw, P. D., and Duncker, D. J. (1998). Autonomic control 
of cardiovascular performance and whole body O2 delivery and utilization 
in swine during treadmill exercise. Cardiovasc. Res. 39, 459–474. doi: 10.1016/
S0008-6363(98)00102-3

Tamaki, T., Uchiyama, Y., Okada, Y., Ishikawa, T., Sato, M., Akatsuka, A., et al. 
(2005). Functional recovery of damaged skeletal muscle through synchronized 

vasculogenesis, myogenesis, and neurogenesis by muscle-derived stem cells. 
Circulation 112, 2857–2866. doi: 10.1161/CIRCULATIONAHA.105.554832

Thomas, G. D., and Segal, S. S. (2004). Neural control of muscle blood flow 
during exercise. J. Appl. Physiol. 97, 731–738. doi: 10.1152/japplphysiol. 
00076.2004

Tsui, J. C., Baker, D. M., Biecker, E., Shaw, S., and Dashwood, M. R. (2002). 
Potential role of endothelin 1  in ischaemia-induced angiogenesis in critical 
leg ischaemia. Br. J. Surg. 89, 741–747. doi: 10.1046/j.1365-2168.2002.02100.x

Wagner, P. D. (2001). Skeletal muscle angiogenesis. A possible role for hypoxia. 
Adv. Exp. Med. Biol. 502, 21–38. doi: 10.1007/978-1-4757-3401-0_4

Waters, R. E., Rotevatn, S., Li, P., Annex, B. H., and Yan, Z. (2004). Voluntary 
running induces fiber type-specific angiogenesis in mouse skeletal muscle. 
Am. J. Physiol. Cell Physiol. 287, C1342–C1348. doi: 10.1152/ajpcell. 
00247.2004

Welsh, D. G., and Segal, S. S. (1998). Endothelial and smooth muscle cell 
conduction in arterioles controlling blood flow. Am. J. Phys. 274, H178–H186. 
doi: 10.1152/ajpheart.1998.274.1.H178

White, S. H., Mcdermott, M. M., Sufit, R. L., Kosmac, K., Bugg, A. W., 
Gonzalez-Freire, M., et al. (2016). Walking performance is positively correlated 
to calf muscle fiber size in peripheral artery disease subjects, but fibers 
show aberrant mitophagy: an observational study. J. Transl. Med. 14, 1–15. 
doi: 10.1186/s12967-016-1030-6

Xu, Y., Pickering, J. G., Nong, Z., Gibson, E., Arpino, J. M., Yin, H., et al. 
(2015). A method for 3D histopathology reconstruction supporting mouse 
microvasculature analysis. PLoS One 10:e0126817. doi: 10.1371/journal.
pone.0145175

Xu, Y., Pickering, J. G., Nong, Z., and Ward, A. D. (2017). Segmentation of 
digitized histological sections for quantification of the muscularized vasculature 
in the mouse hind limb. J. Microsc. 266, 89–103. doi: 10.1111/jmi.12522

Zaccagnini, G., Palmisano, A., Canu, T., Maimone, B., Lo Russo, F. M., Ambrogi, F., 
et al. (2015). Magnetic resonance imaging allows the evaluation of tissue 
damage and regeneration in a mouse model of critical limb ischemia. PLoS 
One 10:e0142111. doi: 10.1371/journal.pone.0142111

Zhang, W. L., Liu, S. H., Zhang, W. C., Hu, W., Jiang, M., Tamadon, A., et al. 
(2018). Skeletal muscle CLARITY: a preliminary study of imaging The three-
dimensional architecture of blood vessels and neurons. Cell J. 20, 132–137. 
doi: 10.22074/cellj.2018.5266

Zhang, Y., Barocas, V. H., Berceli, S. A., Clancy, C. E., Eckmann, D. M., 
Garbey, M., et al. (2016). Multi-scale modeling of the cardiovascular system: 
disease development, progression, and clinical intervention. Ann. Biomed. 
Eng. 44, 2642–2660. doi: 10.1007/s10439-016-1628-0

Ziegler, M. A., Distasi, M. R., Bills, R. G., Miller, S. J., Alloosh, M., Murphy, M. P., 
et al. (2010). Marvels, mysteries, and misconceptions of vascular compensation 
to peripheral artery occlusion. Microcirculation 17, 3–20. doi: 10.1111/j.1549-87 
19.2010.00008.x

Conflict of Interest: The authors declare that the research was conducted in 
the absence of any commercial or financial relationships that could be  construed 
as a potential conflict of interest.

Copyright © 2021 Yin, Arpino, Lee and Pickering. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License (CC BY). 
The use, distribution or reproduction in other forums is permitted, provided the 
original author(s) and the copyright owner(s) are credited and that the original 
publication in this journal is cited, in accordance with accepted academic practice. 
No use, distribution or reproduction is permitted which does not comply with 
these terms.

https://www.frontiersin.org/journals/physiology
www.frontiersin.org
https://www.frontiersin.org/journals/physiology#articles
https://doi.org/10.1002/cnm.3165
https://doi.org/10.1038/nrc2895
https://doi.org/10.1016/0026-2862(89)90018-6
https://doi.org/10.1016/0026-2862(89)90018-6
https://doi.org/10.1161/01.RES.77.5.1017
https://doi.org/10.1016/S0008-6363(96)00065-X
https://doi.org/10.1016/S0008-6363(96)00065-X
https://doi.org/10.1161/01.RES.67.4.826
https://doi.org/10.1161/01.RES.75.5.904
https://doi.org/10.1042/CS20200279
https://doi.org/10.1161/01.CIR.87.2.413
https://doi.org/10.1152/japplphysiol.00141.2011
https://doi.org/10.1111/apm.12586
https://doi.org/10.1002/adhm.201801294
https://doi.org/10.1113/jphysiol.2007.136309
https://doi.org/10.1006/jmcc.2002.2013
https://doi.org/10.1006/jmcc.2002.2013
https://doi.org/10.1080/10739680590895028
https://doi.org/10.1152/ajpheart.1989.256.3.H832
https://doi.org/10.1016/S0008-6363(98)00102-3
https://doi.org/10.1016/S0008-6363(98)00102-3
https://doi.org/10.1161/CIRCULATIONAHA.105.554832
https://doi.org/10.1152/japplphysiol.00076.2004
https://doi.org/10.1152/japplphysiol.00076.2004
https://doi.org/10.1046/j.1365-2168.2002.02100.x
https://doi.org/10.1007/978-1-4757-3401-0_4
https://doi.org/10.1152/ajpcell.00247.2004
https://doi.org/10.1152/ajpcell.00247.2004
https://doi.org/10.1152/ajpheart.1998.274.1.H178
https://doi.org/10.1186/s12967-016-1030-6
https://doi.org/10.1371/journal.pone.0145175
https://doi.org/10.1371/journal.pone.0145175
https://doi.org/10.1111/jmi.12522
https://doi.org/10.1371/journal.pone.0142111
https://doi.org/10.22074/cellj.2018.5266
https://doi.org/10.1007/s10439-016-1628-0
https://doi.org/10.1111/j.1549-8719.2010.00008.x
https://doi.org/10.1111/j.1549-8719.2010.00008.x
http://creativecommons.org/licenses/by/4.0/

	Regenerated Microvascular Networks in Ischemic Skeletal Muscle
	Introduction
	Microvascular Architecture in Skeletal Muscle
	Regulation of Microvascular Flow in Skeletal Muscle
	The Microvasculature in Ischemic Skeletal Muscle: A Knowledge Gap for PAD Management
	Angiogenesis in Ischemic Skeletal Muscle
	Dynamics of Microvascular Network Reconstruction in Ischemic Muscle Revealed by Intravital Microscopy
	Flaws in the Regenerated Microcirculation: Network Architecture Defects
	Flaws in the Regenerated Microcirculation: Flow Control Defects
	Flaws in the Regenerated Microcirculation: Defects in Contractile Machinery of the Distal Arterioles
	Insights From Computational Modeling of a Regenerated Microvascular Network
	Translational Considerations
	Summary
	Ethics Statement
	Author Contributions

	References

