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1. Introduction
Recent advances in cancer treatment have significantly 
increased the number of cancer survivors. Cancer 
treatments such as chemotherapy and radiotherapy 
threaten reproductive potential, resulting in premature 
ovarian failure and infertility (1,2).

Ovarian tissue transplantation has been performed 
to restore fertility among infertile cancer survivors who 
have undergone chemo/radiotherapy; however, despite 
these promising findings, there still exist some unresolved 
limitations that affect the success of transplantation (3,4).

Ischemia/reperfusion (IR) injury during the first few 
days after transplantation is the most important challenge 
in ovarian tissue transplantation that leads to oxidative 
stress, cytokine release, and apoptosis, resulting in massive 
follicular loss in the transplanted ovary (5–7). Therefore, 
using any means to reduce ischemic injury during the 
transplantation period and enhancing angiogenesis in the 

ovarian grafts can play a vital role in the success of the 
ovarian tissue transplantation.

It has been proven that the survival of a grafted ovary 
is strongly correlated with the neovascularization process. 
Accordingly, one suggestion is to activate this process after 
ovarian transplantation, especially during the first few 
days, because this process can take 2–7 days to complete 
(8,9).

Selection of the ovarian transplantation site is another 
important factor involved in the future of graft survival. 
Therefore, it is important to determine which site is the 
most suitable for maintaining graft viability and function. 
The ovary can be transplanted into its original site 
(orthotopic) or to other sites (heterotopic) (5). Easy access 
for oocyte collection and noninvasiveness of the surgical 
technique are the advantages of heterotopic sites that 
should be considered (10).

Many studies have reported several heterotopic sites 
for ovarian transplantation including back muscle (BM) 
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(11), the retroperitoneum (12), under the kidney capsule 
(13), subcutaneous sites (8), and granulation tissue 
(GT) (14). Because of rapid revascularization, ovarian 
transplantation under the kidney capsule site is common 
(13). Youm et al. showed that the kidney capsule site, in 
comparison to BM and subcutaneous sites, is the optimal 
site for ovarian transplantation in the murine model (15). 
Soleimani et al. found that ovarian graft into the BM had 
some advantages compared to the kidney capsule because 
of good angiogenesis conditions (11). Other investigators 
found that grafting ovarian tissue into the ovarian bursa is 
better than grafting under the kidney capsule, which itself 
is better than a subcutaneous site (16).

Wound-healing GT is a promising site for ovarian 
transplantation as reported by Israely et al. Their study 
also showed an improvement in graft vascularization and 
follicle survival (14). The new blood formation in GT is a 
crucial component that transports nutrients, inflammatory 
cells, and oxygen to the wound location (17). Moreover, 
it has been shown that at the site of surgical operations, 
tumor angiogenesis and growth are accelerated (18).

There is no report to compare and evaluate the efficacy 
and influence of the GT site for ovarian transplantation 
with other heterotopic sites such as the kidney capsule, 
BM, and subcutaneous sites.

Some researchers have tried to identify factors such 
as antioxidants (19), gonadotropin hormones (16), 
and growth factors (20) that can decrease IR injury 
during postimplantation by enhancing and establishing 
angiogenesis in the grafted ovary.

N-acetylcysteine (NAC) is an antioxidant and a 
precursor of glutathione and is used as a mucolytic agent 
and also as treatment for paracetamol (acetaminophen) 
overdose (21). Experimental studies have indicated the 
protective effects of NAC on IR injuries of various organs, 
such as the liver, lungs, kidneys, and ovary (22–25). Other 
studies have demonstrated that using NAC in patients 
with polycystic ovarian syndrome improves sensibility 
to insulin (26). In addition, it has been proven that NAC 
can inhibit apoptosis and promote cell survival (27). 
Mahmoodi et al. showed that NAC improves follicular 
survival in mice ovarian autografts into the BM by 
decreasing oxidative stress and apoptosis (25). Amorim 
et al. also reported that subcutaneous injection of NAC at 
a high dose improves follicular survival of ovarian tissue 
grafted into a retroperitoneal position (28).

Considering the easy access to GT for ovarian grafts 
and the beneficial effects of NAC in experimental studies, 
the aim of the current study was to investigate the effects of 
NAC on ovarian autografts and also to compare the effect 
of graft site (the GT versus the BM) on the survival rate of 
fresh ovarian autografts in rats.

2. Materials and methods
2.1. Animals
Twenty-eight adult female Wister rats were used in this 
study. They had unlimited access to food and water and 
were kept under standard conditions of a daily cycle of 12 
h of light and 12 h of darkness.

The animals were randomly divided into four groups 
(seven rats per group) as follows: Group 1, ovarian tissue 
autografted into the GT and treated with saline (GT + 
saline); Group 2, ovarian tissue autografted into the GT and 
treated with NAC (Zambon S.P.A, Italy) at a dose of 150 
mg/kg (GT + NAC); Group 3, ovarian tissue autografted 
into the BM and treated with saline (BM + saline); Group 
4, ovarian tissue autografted into the BM and treated with 
NAC (BM + NAC). All the groups received injections 
intraperitoneal from 2 days before surgery until 7 days 
after grafting. The doses of NAC were selected according to 
previous studies (25,29). After 28 days, the ovarian tissue 
was removed from the transplantation site and histological 
evaluations were performed.
2.2. Ovarian retrieval and transplantation
The animals were anesthetized with an intraperitoneal 
injection of ketamine (60 mg/kg, ketamine 10% Alfasan, 
Woerden, the Netherlands) and xylazine (10 mg/kg, 
xylazine 2%; Alfasan). Before the surgery, the dorsal skin 
of each rat was shaved and then swabbed with alcohol. 
Then, under sterile conditions, bilateral incisions were 
made on each side of the spine column and a bilateral 
ovariectomy was performed. The ovarian blood vessels 
were cauterized in order to stop the bleeding. The excised 
ovaries of each rat were placed in a dish with normal 
saline, removed out of periovarian fat, and cut in two 
halves and then immediately autografted either into the 
BM or into wound-healing GT. The muscle and skin were 
then sutured.

To prepare wound-healing GT, a 0.5-cm full-thickness 
dermal incision was made in the back of each rat by scalpel. 
The incision was closed by 4/0 sutures. Four days later, 
after removal of the sutures and excessive tissues, ovarian 
tissue was autografted into the wound and sutured (14). 
2.3. Vaginal smear collection
The vaginal smear of each rat was obtained at 0800–0900 
hours before surgical procedures with a swab imbibed 
in physiological solution on a standard slide and was 
immediately observed under a light microscope (40×) in 
order to be categorized as preestrous, estrous, or diestrous 
depending on the cells found in the smears. The ovarian 
transplantation was performed during the diestrous phase 
(12,30). 
2.4. Histological assessment
After 28 days, rats were reanesthetized with an injection 
of ketamine and xylazine. The blood and ovarian tissue 
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were obtained for hormonal analysis and histological 
assessment, respectively.

The ovarian samples were rapidly fixed in 10% formalin 
solution (Asia Chemical Co., Tehran, Iran) for 24 h and 
were completely processed and embedded in paraffin 
and blocked. Sections of 5-µm slides were stained with 
hematoxylin and eosin (Merck, Darmstadt, Germany).

In order to evaluate the follicular development and 
blood vessel density, ovarian follicles and blood vessels 
were counted in four fields per section per animal at 
100× magnification. Follicles were categorized into three 
groups: immature (follicles including primordial, primary, 
and preantral), antral, and corpus luteum. Primordial 
follicles consist of the oocyte surrounded by a single 
layer of follicular (granulosa) cells. Primary follicles are 
distinguished by more than one layer of follicular cells 
surrounding the oocyte. Preantral follicles are follicles 
containing an oocyte surrounded by follicular cells layers 
that still lack an antrum. Antral follicles are follicles 
with only one cavity adjacent to the oocyte (8,12,28). All 
microscopic assessments were performed at least by two 
blinded investigators.
2.5. TUNEL assay 
Apoptosis was assessed by TUNEL in accordance with the 
kit manufacturer’s manual (In Situ Cell Death Detection 
Kit; Roche, Berlin, Germany). Briefly, after the samples 
were deparaffinized and rehydrated, they were washed 
in phosphate-buffered saline (PBS; Sigma, St. Louis, MO, 
USA) for 5 min, three times. Then they were exposed to 
proteinase K (Sigma) for 15–30 min at room temperature. 
Once again, they were washed in PBS and then the samples 
were embedded in 0.3% H2O2 (Asia Chemical Co.) for 10–
15 min at 15–25 °C in the dark. After washing in PBS, the 
TUNEL reaction mixture was added to the samples in the 
dark and kept for 1 h at room temperature but was not 
added to the other sample (i.e. the negative control). Then 
they were all washed in PBS. Converter-POD (Roche) 
was added to the samples, followed by incubation in a 
humidified chamber for 30 min at 37 °C. Once again, they 
were washed in PBS. Following that, the samples were 
stained with diaminobenzidine (Sigma) and were then 
incubated at 15–25 °C for 10 min in the dark, followed by 
a wash in PBS. Hematoxylin (Merck) was used for nuclear 
staining. The samples were washed with distilled water, 
dehydrated, and embedded in ethanol (Merck) and finally 
in xylene (Asia Chemical Co.). The apoptotic index was 
determined as the percentage of granulosa cells yielding 
apoptosis in 1000 cells from the tissue under a microscope 
in high power fields (400×) (31).
2.6. Hormonal assay
After 28 days, blood samples were obtained and centrifuged 
(3000 × g, 10 min). Next, serum was analyzed in duplicate 
with the E2 and progesterone hormones being measured 

within assay precision by ELISA kits (Monobind Inc., Lake 
Forest, CA, USA) in accordance with the manufacturer’s 
instructions.
2.7. Measurement of MDA concentration
MDA is a lipid peroxidation product used as the marker 
of oxidative stress. It was evaluated in blood serum on the 
28th day after transplantation using an ELISA kit (Shanghai 
Crystal Day Biotech Co. Chain, Shanghai, China) in 
accordance with the manufacturer’s instructions.
2.8. Statistical analysis
Data analyses were conducted using SPSS 16.0, applying 
one-way analysis of variance (ANOVA) and Tukey’s test. P 
< 0.05 was accepted as statistically significant.

3. Results
3.1. Number of follicles
The mean numbers of immature follicles, antral follicles, 
and corpus lutea in the NAC-treated groups were higher 
than in the saline groups. There were no significant 
differences, however, among all the groups as shown in 
Table 1 and Figure 1.
3.2. Number of blood vessels
The mean number of blood vessels in ovarian tissue was 
significantly higher in the GT+NAC group compared to  
GT+saline and BM+saline groups (P < 0.05 and P < 0.001 
respectively). Moreover, the mean number of blood vessels 
in the GT + NAC group was significantly higher than that 
in BM + NAC group (P < 0.001), as shown in Table 2 and 
Figure 2.
3.3. Apoptosis assay
As shown in Figures 3 and 4, the percentage of ovarian 
apoptosis in the GT + NAC group was significantly lower 
than that in the GT+saline and BM+NAC groups (P < 
0.05).
3.4. Concentration of malondialdehyde
Despite the low level of MDA in the NAC-treated groups, 
there were no significant differences among groups (Table 1).
3.5. Hormonal assay
Despite the high amount of estrogen and progesterone 
hormones in the NAC-treated groups, there were no 
significant differences among the groups. These results are 
shown in Table 1.

4. Discussion
In the present study, in order to find out the most 
suitable location for transplantation, rat ovaries were 
autografted into two different sites, namely the BM and 
wound-healing GT. Furthermore, we treated the rats with 
NAC to determine its effects on follicular survival and 
ovarian function. In this study, bilateral ovariectomy was 
performed to prevent any ovarian hormonal secretions 
that help the better follicular development by increasing 
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Table 1. Comparison of the mean number of different follicles and corpus lutea and the levels of E2, progesterone, and MDA in different 
groups of rats 28 days after ovarian tissue transplantation. GT + saline group, ovarian graft in granulation tissue, saline-treated; GT + 
NAC group, ovarian graft in granulation tissue, NAC-treated (150 mg/kg); BM + saline group, ovarian graft in back muscle, saline-
treated; BM + NAC group, ovarian graft in back muscle, NAC-treated.

Groups Immature 
follicles Antral follicles Corpus lutea E2 (pg/mL) Progesterone 

(ng/mL)
MDA (nmol/
mL)

GT + saline 5.4 ± 1.14 1.33 ± 0.81 2.83 ± 1.47 48.13 ± 7.64 23.19 ± 4.53 19.5 ± 2.63

GT + NAC 6.8 ± 1.09 1.83 ± 1.47 4.16 ± 2.13 60.77 ± 6.81 27.85 ± 6.1 17.96 ± 3.31

BM + saline 5.6 ± 1.67 1.66 ± 1.03 1.66 ± 0.81 59.31 ± 8.97 23.57 ± 3.51 18.82 ± 2.07

BM + NAC 7.2 ± 1.48 2 ± 0.63 5.83 ± 3.43 66.91 ± 7.61 26.55 ± 6.64 15.11 ± 2.15

All values represent mean ± SD. One-way analysis of variance and Tukey’s test showed no statistically significant differences.

  

  
Figure 1. Photomicrographs of rat ovarian tissues (sections stained with H&E) in four groups 28 days after transplantation: A) ovarian 
graft in granulation tissue, saline-treated; B) ovarian graft in granulation tissue, NAC-treated; C) ovarian graft in back muscle, saline-
treated; D) ovarian graft in back muscle, NAC-treated. Arrows showing follicles, CL showing corpus luteum, and M showing muscle. 
Original magnification: 100×.
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gonadotropins (13). The treatment groups received NAC 
injections from 2 days before graft surgery until 7 days 
after transplantation to obtain better results. A dose of 150 
mg/kg NAC was chosen, which was shown to be the most 
effective in reducing IR injury (25,29). 

In this study, the histological sections clearly showed 
that neovascularization in ovaries grafted into the GT 
was higher than in those grafted into BM. Furthermore, 
we confirmed the better survival of follicles, through 
preventing apoptosis, in the GT graft site compared to 
the BM graft site. We also confirmed that NAC helps this 
process and enhances neovascularization in both graft 
sites.

Furthermore, in the present study, the recovery rates of 
the ovarian grafts transplanted into the GT and BM were 

100%. In addition, stromal tissue, which has an important 
role in tissue integrity, was normal.

The site of the ovarian graft affected the recovery of 
the graft and the number of oocytes retrieved. The kidney 
capsule graft site has a rich blood supply that promotes 
the revascularization process, which is vital for recovery 
of the graft and the support of follicular growth. The 
main cause of graft and follicle loss in the process of 
ovarian transplantation is believed to be ischemia after 
transplantation (32). In mice, ovarian transplantation 
accounts for approximately 42% of the loss of follicle 
population (33).

Duration of the ischemia before revascularization and 
survival of transplanted ovarian tissue depend on several 
factors, such as the size of the tissue, the graft site, and the 

Table 2. Comparison of the mean number of vessels in different groups of rats 28 days 
after ovarian tissue transplantation. GT + saline group, ovarian graft in granulation 
tissue, saline-treated; GT + NAC group, ovarian graft in granulation tissue, NAC-treated 
(150 mg/kg); BM + saline group, ovarian graft in back muscle, saline-treated; BM + 
NAC group, ovarian graft in back muscle, NAC-treated.

Groups Number of vessels

GT + saline  32.85 ± 5.45a

GT + NAC                      44.28 ± 5.7bc         

BM + saline     14.28 ± 1.6

BM + NAC                             23.42 ± 1.51d

       
Values are means ± SD. 
a P < 0.001 compared to corresponding value of BM + saline group.
b P < 0.05 compared to corresponding value of GT + saline group. 
c P < 0.001 compared to corresponding value of BM + NAC group.
d P < 0.05 compared to corresponding value of BM + saline group.

 
Figure 2. Macroscopic images of rat ovarian tissues 28 days after transplantation in granulation tissue saline-treated group (A) and 
NAC-treated group (B). Arrows showing ovary and arrow heads showing neovascularization adjacent to the graft.
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Figure 3. Histological assessment of apoptosis by TUNEL staining in ovarian tissue 28 days after transplantation: A) ovarian graft in 
granulation tissue, saline-treated; B) ovarian graft in granulation tissue, NAC-treated; C) ovarian graft in back muscle, saline-treated; 
D) ovarian graft in back muscle, NAC-treated; E) ovarian tissue, negative control TUNEL staining. Arrows indicate TUNEL-positive 
granulosa cells (dark brown nucleus). Original magnification: 400×.
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presence of angiogenic factors (32). Revascularization of 
ovaries in rodents occurred within 24–48 h after grafting 
(9).

Israely et al. showed that subcutaneous grafts have 
no adequate blood supply and varied vascular integrity 
(34). Callejo el al. reported that revascularization of 
transplanted ovarian tissue into the ovarian bursa is better 
than revascularization in other heterotopic ovarian graft 
sites (35). 

The BM site supports murine ovarian graft survival 
and has shown its unique capacity to preserve the follicles, 
which is likely due to rapid vessel formation and better 
support of blood in the grafted site (11). Soliemani et al. 
compared the kidney site to the BM site and showed that 
the BM site provides better support for neovascularization 
with a specific blood stream generation in the graft site 
(11). Their results were confirmed by findings suggesting 
that there are significantly higher numbers of blood 
vessels in the BM than in the kidney site. Our histological 
evaluation showed that the number of blood vessels is 
significantly higher in the GT than in the BM site, and this 
is probably due to the rich content of angiogenic factors 
such as vascular endothelial growth factor. Apart from 
the benefits in terms of better follicular survival and rich 
neovascularization around the site of grafting in the GT 
side, graft accessibility is an additional benefit of this site 
compared to the other sites of grafts. 

According to a previous study conducted by Dissen 
et al., neovascularization after ovarian transplantation 
occurred within 42 h in rats and during neovascularization 
the ovarian tissue grafts are susceptible to ischemia and 
hypoxia (9). Therefore, reducing the ischemia time after 
transplantation is vital to the successful restoration of 
ovarian function (15). It could be deduced that GT is a 

good site for ovarian transplantation because it provides 
a supportive neovascularization environment in the graft 
site.

Our results also demonstrated that the apoptosis rate 
of ovarian granulosa cells in the wound-healing GT site 
was lower than in the BM site, and NAC attenuated it in 
both NAC-treated groups. The beneficial effects of NAC 
on the reduction of apoptosis rates have been shown by 
other investigators, as well (25).

Prevention of apoptosis by NAC may be achieved 
through inhibiting the production of preinflammatory 
cytokines such as tumor necrosis factor alpha and 
interleukin-1 beta, inducible nitric oxide synthase, and 
nitric oxide production, which have important functions 
in IR injury (36).

Although it was found in this study that NAC had an 
antiapoptotic effect, it could not reduce the relevance of IR 
injury after ovarian transplantation in graft sites, such as 
recovery of ovarian follicles or levels of progesterone and 
estradiol hormones. These results are inconsistent with 
those of the previous studies. This could be because the 
NAC administration method in rats, in terms of duration 
and given doses, was not adequate for ovary endocrine 
function recovery. Moreover, severe injuries to the ovary 
in the first days of ischemia before neovascularization 
should also be considered. In addition, the inadequate 
delivery of gonadotropin to grafts by the vascular 
remodeling that happens in the ovarian graft and the low 
number of follicles in the ovarian grafts might be the other 
reasons (33). However, more studies with modified doses, 
treatment duration, and NAC administration method may 
improve the obtained results.

Collectively, data from this study indicate that 
developing follicles in ovarian grafts by NAC, irrespective 
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of the graft location, do not correct the disturbance of 
hormonal feedback between the pituitary and ovary 
induced by grafting.

In conclusion, our study showed that the wound-
healing GT is an optimal site and is better in terms of the 
richness of neovascularization and reduction of apoptosis 
than the BM site for ovarian tissue grafting in the rat model. 
Moreover, we confirmed that despite the antiapoptotic 

effect of NAC, it could not restore autografted ovarian 
functions.

Acknowledgments 
We would like to thank Professor Rasmi in the Department 
of Biochemistry for his help in doing the biochemical 
assessments. This work was funded by Urmia University 
of Medical Sciences (Grant No: IR.umsu.rec.1393.111).

References

1. 	 Kim SS. Time to re-think: ovarian tissue transplantation versus 
whole ovary transplantation. Reprod Biomed Online 2010; 20: 
171-174. 

2. 	 Dath C, Van Eyck A, Dolmans MM, Romeu L, Delle Vigne 
L, Donnez J,  Van Langendonckt A. Xenotransplantation of 
human ovarian tissue to nude mice: comparison between four 
grafting sites. Hum Reprod 2010; 25: 1734-1743.

3. 	 Mahmoodi M, Soleimani Mehranjani M, Shariatzadeh SM, 
Eimani H, Shahverdi A. Effects of erythropoietin on ischemia, 
follicular survival, and ovarian function in ovarian grafts. 
Reproduction 2014; 147: 733-741. 

4. 	 Soleimani R, Heytens E, Oktay K. Enhancement of 
neoangiogenesis and follicle survival by sphingosine-1-
phosphate in human ovarian tissue xenotransplants. PLoS One 
2011; 6: e19475.

5. 	 Demeestere I, Simon P, Emiliani S, Delbaere A, Englert Y. 
Orthotopic and heterotopic ovarian tissue transplantation. 
Hum Reprod Update 2009; 15: 649-665.

6. 	 Hemadi M, Abolhassani F, Akbari M, Sobhani A, Pasbakhsh 
P, Ahrlund-Richter L,  Modaresi MH,  Salehnia M. Melatonin 
promotes the cumulus-oocyte complexes quality of vitrified-
thawed murine ovaries; with increased mean number of follicles 
survival and ovary size following heterotopic transplantation. 
Eur J Pharmacol 2009; 618: 84-90. 

7. 	 Gao JM, Yan J, Li R, Li M, Yan LY, Wang TR, Zhao HC, Zhao 
Y,  Yu Y,  Qiao J. Improvement in the quality of heterotopic 
allotransplanted mouse ovarian tissues with basic fibroblast 
growth factor and fibrin hydrogel. Hum Reprod 2013; 28: 
2784-2793.

8. 	 Yang H, Lee HH, Lee HC, Ko DS, Kim SS. Assessment of 
vascular endothelial growth factor expression and apoptosis 
in the ovarian graft: can exogenous gonadotropin promote 
angiogenesis after ovarian transplantation? Fertil Steril 2008; 
90: 1550-1558.

9. 	 Dissen G, Lara H, Fahrenbach W, Costa M, Ojeda S. 
Immature rat ovaries become revascularized rapidly after 
autotransplantation and show a gonadotropin-dependent 
increase in angiogenic factor gene expression. Endocrinology 
1994; 134: 1146-1154.

10. 	 Oktay K, Türkçüoğlu I, Rodriguez-Wallberg KA. Four 
spontaneous pregnancies and three live births following 
subcutaneous transplantation of frozen banked ovarian tissue: 
what is the explanation? Fertil Steril 2011; 95: 804-807.

11. 	 Soleimani R, Van der Elst J, Heytens E, Van den Broecke R, 
Gerris J, Dhont M, Cuvelier C, De Sutter P. Back muscle as a 
promising site for ovarian tissue transplantation, an animal 
model. Hum Reprod 2008; 23: 619-626.

12. 	 Damous LL, Nakamuta JS, Carvalho AE, Carvalho KC, Soares-
Jr JM,  Simões Mde J,  Krieger JE,  Baracat EC. Does adipose 
tissue-derived stem cell therapy improve graft quality in freshly 
grafted ovaries? Reprod Biol Endocrinol 2015; 13: 108-119.

13. 	 Oktay K, Newton H, Mullan J, Gosden RG. Development of 
human primordial follicles to antral stages in SCID/hpg mice 
stimulated with follicle stimulating hormone. Hum Reprod 
1998; 13: 1133-1138. 

14. 	 Israely T, Nevo N, Harmelin A, Neeman M, Tsafriri A. Reducing 
ischaemic damage in rodent ovarian xenografts transplanted 
into granulation tissue. Hum Reprod 2006; 21: 1368-1379.

15. 	 Youm HW, Lee JR, Lee J, Jee BC, Suh CS, Kim SH. 
Transplantation of mouse ovarian tissue: Comparison of the 
transplantation sites. Theriogenology 2015; 83: 854-861.

16. 	 Abdel-Ghani MA, Abe Y, Asano T, Suzuki H. Effect of graft 
site and gonadotrophin treatment on follicular development 
of canine ovarian grafts transplanted to NOD-SCID mice. 
Reprod Medand Biol 2011; 10: 259-266.

17. 	 Lingen MW. Role of leukocytes and endothelial cells in the 
development of angiogenesis in inflammation and wound 
healing. Arch Pathol Lab Med 2001; 125: 67-71. 

18. 	 Abramovitch R, Marikovsky M, Meir G, Neeman M. 
Stimulation of tumour angiogenesis by proximal wounds: 
spatial and temporal analysis by MRI. Br J Cancer 1998; 77: 
440-447.

19. 	 Abir R, Fisch B, Jessel S, Felz C, Ben-Haroush A, Orvieto R. 
Improving posttransplantation survival of human ovarian 
tissue by treating the host and graft. Fertil Steril 2011; 95: 1205-
1210. 

20. 	 Li SH, Hwu YM, Lu CH, Chang HH, Hsieh CE, Lee RK. VEGF 
and FGF2 improve revascularization, survival, and oocyte 
quality of cryopreserved, subcutaneously-transplanted mouse 
ovarian tissues. Int J Mol Sci 2016; 17: 1-13.

21. 	 Cuzzocrea S, Mazzon E, Costantino G, Serraino I, De Sarro 
A, Caputi AP. Effects of N-acetylcysteine in a rat model of 
ischemia and reperfusion injury. Cardiovasc Res 2000; 47: 537-
548. 

http://dx.doi.org/10.1016/j.rbmo.2009.11.019
http://dx.doi.org/10.1016/j.rbmo.2009.11.019
http://dx.doi.org/10.1016/j.rbmo.2009.11.019
http://dx.doi.org/10.1093/humrep/deq131
http://dx.doi.org/10.1093/humrep/deq131
http://dx.doi.org/10.1093/humrep/deq131
http://dx.doi.org/10.1093/humrep/deq131
http://dx.doi.org/10.1530/REP-13-0379
http://dx.doi.org/10.1530/REP-13-0379
http://dx.doi.org/10.1530/REP-13-0379
http://dx.doi.org/10.1530/REP-13-0379
http://dx.doi.org/10.1371/journal.pone.0019475
http://dx.doi.org/10.1371/journal.pone.0019475
http://dx.doi.org/10.1371/journal.pone.0019475
http://dx.doi.org/10.1371/journal.pone.0019475
http://dx.doi.org/10.1093/humupd/dmp021
http://dx.doi.org/10.1093/humupd/dmp021
http://dx.doi.org/10.1093/humupd/dmp021
http://dx.doi.org/10.1016/j.ejphar.2009.07.018
http://dx.doi.org/10.1016/j.ejphar.2009.07.018
http://dx.doi.org/10.1016/j.ejphar.2009.07.018
http://dx.doi.org/10.1016/j.ejphar.2009.07.018
http://dx.doi.org/10.1016/j.ejphar.2009.07.018
http://dx.doi.org/10.1016/j.ejphar.2009.07.018
http://dx.doi.org/10.1093/humrep/det296
http://dx.doi.org/10.1093/humrep/det296
http://dx.doi.org/10.1093/humrep/det296
http://dx.doi.org/10.1093/humrep/det296
http://dx.doi.org/10.1093/humrep/det296
http://dx.doi.org/10.1016/j.fertnstert.2007.08.086
http://dx.doi.org/10.1016/j.fertnstert.2007.08.086
http://dx.doi.org/10.1016/j.fertnstert.2007.08.086
http://dx.doi.org/10.1016/j.fertnstert.2007.08.086
http://dx.doi.org/10.1016/j.fertnstert.2007.08.086
http://dx.doi.org/10.1210/endo.134.3.8119153
http://dx.doi.org/10.1210/endo.134.3.8119153
http://dx.doi.org/10.1210/endo.134.3.8119153
http://dx.doi.org/10.1210/endo.134.3.8119153
http://dx.doi.org/10.1210/endo.134.3.8119153
http://dx.doi.org/10.1093/humrep/dem405
http://dx.doi.org/10.1093/humrep/dem405
http://dx.doi.org/10.1093/humrep/dem405
http://dx.doi.org/10.1093/humrep/dem405
http://dx.doi.org/10.1186/s12958-015-0104-2
http://dx.doi.org/10.1186/s12958-015-0104-2
http://dx.doi.org/10.1186/s12958-015-0104-2
http://dx.doi.org/10.1186/s12958-015-0104-2
http://dx.doi.org/10.1093/humrep/13.5.1133
http://dx.doi.org/10.1093/humrep/13.5.1133
http://dx.doi.org/10.1093/humrep/13.5.1133
http://dx.doi.org/10.1093/humrep/13.5.1133
http://dx.doi.org/10.1093/humrep/del010
http://dx.doi.org/10.1093/humrep/del010
http://dx.doi.org/10.1093/humrep/del010
http://dx.doi.org/10.1016/j.theriogenology.2014.11.026
http://dx.doi.org/10.1016/j.theriogenology.2014.11.026
http://dx.doi.org/10.1016/j.theriogenology.2014.11.026
http://dx.doi.org/10.1007/s12522-011-0091-8
http://dx.doi.org/10.1007/s12522-011-0091-8
http://dx.doi.org/10.1007/s12522-011-0091-8
http://dx.doi.org/10.1007/s12522-011-0091-8
http://dx.doi.org/10.1038/bjc.1998.70
http://dx.doi.org/10.1038/bjc.1998.70
http://dx.doi.org/10.1038/bjc.1998.70
http://dx.doi.org/10.1038/bjc.1998.70
http://dx.doi.org/10.1016/j.fertnstert.2010.07.1082
http://dx.doi.org/10.1016/j.fertnstert.2010.07.1082
http://dx.doi.org/10.1016/j.fertnstert.2010.07.1082
http://dx.doi.org/10.1016/j.fertnstert.2010.07.1082
http://dx.doi.org/10.1016/S0008-6363(00)00018-3
http://dx.doi.org/10.1016/S0008-6363(00)00018-3
http://dx.doi.org/10.1016/S0008-6363(00)00018-3
http://dx.doi.org/10.1016/S0008-6363(00)00018-3


1939

DANESHPOYA et al. / Turk J Med Sci

22. 	 Sener G, Tosun O, Kaçmaz A, Arbak S, Ersoy Y, Ayanoğlu-
Dülger G. Melatonin and N-acetylcysteine have beneficial 
effects during hepatic ischemia and reperfusion. Life Sci 2003; 
72: 2707-2718.

23. 	 Sehirli AO, Sener G, Satiroglu H, Ayanoglu-Dulger G. 
Protective effect of N-acetylcysteine on renal ischemia/
reperfusion injury in the rat. J Nephrol 2003; 16: 75-80. 

24. 	 Ozdulger A, Cinel I, Koksel O, Cinel L, Avlan D, Unlu A, 
Okcu H,  Dikmengil M,  Oral U. The protective effect of 
N-acetylcysteine on apoptotic lung injury in cecal ligation and 
puncture-induced sepsis model. Shock 2003 ; 19: 366-372. 

25. 	 Mahmoodi M, Mehranjani MS, Shariatzadeh SMA, Eimani 
H, Shahverdi A. N-Acetylcysteine improves function and 
follicular survival in mice ovarian grafts through inhibition of 
oxidative stress. Reprod Biomed Online 2015; 30: 101-110.

26. 	 Nasr A. Effect of N-acetyl-cysteine after ovarian drilling in 
clomiphene citrate-resistant PCOS women: a pilot study. 
Reprod Biomed Online 2010; 20: 403-409.

27. 	 Zafarullah M, Li W, Sylvester J, Ahmad M. Molecular 
mechanisms of N-acetylcysteine actions. Cell Mol Life Sci 
2003; 60: 6-20.

28. 	 Amorim EM, Damous LL, Durando MC, Saraiva MV, Koike 
MK, Montero EF. N-Acetylcysteine improves morphologic and 
functional aspects of ovarian grafts in rats. Acta Cir Bras 2014; 
29: 22-27.

29. 	 Inci I, Zhai W, Arni S, Hillinger S, Vogt P, Weder W. 
N-Acetylcysteine attenuates lung ischemia–reperfusion injury 
after lung transplantation. Ann Thorac Surg 2007; 84: 240-246.

30. 	 Byers SL, Wiles MV, Dunn SL, Taft RA. Mouse estrous cycle 
identification tool and images. PLoS One 2012; 7: e35538.

31. 	 Huang Y, Zhao X, Zhang Q, Xin X. The GnRH antagonist 
reduces chemotherapy-induced ovarian damage in rats by 
suppressing the apoptosis. Gynecol Oncol 2009; 112: 409-414.

32. 	 Liu J, Van der Elst J, Van den Broecke R, Dhont M. Early 
massive follicle loss and apoptosis in heterotopically grafted 
newborn mouse ovaries. Hum Reprod 2002; 17: 605-611.

33. 	 Yang HY, Cox SL, Jenkin G, Findlay J, Trounson A, Shaw 
J. Graft site and gonadotrophin stimulation influences the 
number and quality of oocytes from murine ovarian tissue 
grafts. Reproduction 2006; 131: 851-859.

34. 	 Israely T, Dafni H, Granot D, Nevo N, Tsafriri A, Neeman 
M. Vascular remodeling and angiogenesis in ectopic ovarian 
transplants: a crucial role of pericytes and vascular smooth 
muscle cells in maintenance of ovarian grafts. Biol Reprod 
2003; 68: 2055-2064.

35. 	 Callejo J, Vilaseca S, Ordi J, Cabré S, Lailla JM, Balasch J. 
Heterotopic ovarian transplantation without vascular pedicle 
in syngeneic Lewis rats: long-term evaluation of effects on 
ovarian structure and function. Fertil Steril 2002; 77: 396-402.

36. 	 Khan M, Sekhon B, Jatana M, Giri S, Gilg AG, Sekhon C, Singh 
I,  Singh AK. Administration of N‐acetylcysteine after focal 
cerebral ischemia protects brain and reduces inflammation in 
a rat model of experimental stroke. J Neurosci Res 2004; 76: 
519-527.

http://dx.doi.org/10.1016/S0024-3205(03)00187-5
http://dx.doi.org/10.1016/S0024-3205(03)00187-5
http://dx.doi.org/10.1016/S0024-3205(03)00187-5
http://dx.doi.org/10.1016/S0024-3205(03)00187-5
http://dx.doi.org/10.1097/00024382-200304000-00012
http://dx.doi.org/10.1097/00024382-200304000-00012
http://dx.doi.org/10.1097/00024382-200304000-00012
http://dx.doi.org/10.1097/00024382-200304000-00012
http://dx.doi.org/10.1016/j.rbmo.2014.09.013
http://dx.doi.org/10.1016/j.rbmo.2014.09.013
http://dx.doi.org/10.1016/j.rbmo.2014.09.013
http://dx.doi.org/10.1016/j.rbmo.2014.09.013
http://dx.doi.org/10.1016/j.rbmo.2009.12.012
http://dx.doi.org/10.1016/j.rbmo.2009.12.012
http://dx.doi.org/10.1016/j.rbmo.2009.12.012
http://dx.doi.org/10.1007/s000180300001
http://dx.doi.org/10.1007/s000180300001
http://dx.doi.org/10.1007/s000180300001
http://dx.doi.org/10.1590/S0102-86502014001700005
http://dx.doi.org/10.1590/S0102-86502014001700005
http://dx.doi.org/10.1590/S0102-86502014001700005
http://dx.doi.org/10.1590/S0102-86502014001700005
http://dx.doi.org/10.1016/j.athoracsur.2007.03.082
http://dx.doi.org/10.1016/j.athoracsur.2007.03.082
http://dx.doi.org/10.1016/j.athoracsur.2007.03.082
http://dx.doi.org/10.1371/journal.pone.0035538
http://dx.doi.org/10.1371/journal.pone.0035538
http://dx.doi.org/10.1016/j.ygyno.2008.09.044
http://dx.doi.org/10.1016/j.ygyno.2008.09.044
http://dx.doi.org/10.1016/j.ygyno.2008.09.044
http://dx.doi.org/10.1093/humrep/17.3.605
http://dx.doi.org/10.1093/humrep/17.3.605
http://dx.doi.org/10.1093/humrep/17.3.605
http://dx.doi.org/10.1530/rep.1.00916
http://dx.doi.org/10.1530/rep.1.00916
http://dx.doi.org/10.1530/rep.1.00916
http://dx.doi.org/10.1530/rep.1.00916
http://dx.doi.org/10.1095/biolreprod.102.011734
http://dx.doi.org/10.1095/biolreprod.102.011734
http://dx.doi.org/10.1095/biolreprod.102.011734
http://dx.doi.org/10.1095/biolreprod.102.011734
http://dx.doi.org/10.1095/biolreprod.102.011734
http://dx.doi.org/10.1016/S0015-0282(01)02970-3
http://dx.doi.org/10.1016/S0015-0282(01)02970-3
http://dx.doi.org/10.1016/S0015-0282(01)02970-3
http://dx.doi.org/10.1016/S0015-0282(01)02970-3
http://dx.doi.org/10.1002/jnr.20087
http://dx.doi.org/10.1002/jnr.20087
http://dx.doi.org/10.1002/jnr.20087
http://dx.doi.org/10.1002/jnr.20087
http://dx.doi.org/10.1002/jnr.20087

