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Abstract 

In vivo transfection is an important technique used in biological research and drug therapy 

development. Previously, we developed a renal pressure-mediated transfection method performed 

by pressing a kidney after an intravenous injection of naked nucleic acids. Although this is a useful 

method because of its safety and wide range of applications, an innovative approach for performing 

this method without repeatedly cutting open the abdomen is required. In this study, we developed 

an implantable microsystem fabricated by Micro-Electro-Mechanical Systems (MEMS) 

technologies for renal pressure-mediated transfection. The system consists of a 

polydimethylsiloxane pneumatic balloon actuator (PBA) used as an actuator to press the target 

kidney. The PBA of the implanted microsystem can be actuated without opening the abdomen by 

applying air pressure from outside the body to the pressure-supplying port via a needle. We 

successfully performed renal pressure-mediated transfection using the newly developed system 

when the implanted system was activated at 60 kPa for 10 s. This is the first report of an 

implantable MEMS-based microsystem that demonstrates in vivo transfection to a kidney using 

naked plasmid DNA. 

 

Keywords: Drug delivery, Gene transfer, Micromachining, Silicone elastomer 



An implantable MEMS‐based microsystem was developed for in vivo
transfection to the kidneys using naked plasmid DNA in micetransfection to the kidneys using naked plasmid DNA in mice.
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1. Introduction  

 

In vivo transfection of nucleic acids is one of the most important techniques used in 

biological research, diseased animal development, and clinical treatment. Its application in 

laboratory animals, including mice, is also very important, especially for in vivo functional analyses 

of genes of unknown functions as well as preclinical studies of human gene therapies. Although 

various recombinant viral vectors and nonviral carriers such as cationic liposomes and polymers 

have been reported, they might have some issues that are causes for concern, such as toxicity [1-3]. 

On the other hand, the naked nucleic acid transfection method has been considered the simplest and 

safest method because of its convenient preparation and handling as well as its lack of toxicity 

associated with cationic carriers [4].  

As established by the seminal study of Liu et al. [5], non-invasive gene delivery to the liver 

can be achieved by a mechanical massage around the abdomen after intravenous administration of 

naked pDNA in mice. Previously, our group reported that this phenomenon could also be applied to 

the transfection induced by direct pressure to the kidneys, spleen, and liver [6, 7]. Although the 

kidneys are important organs in biomedical research and nucleic acid treatment, renal transfection 

methods have not been well documented. We and another group reported that the renal pressure-

mediated transfection method could be applied to siRNA [6] and micro-RNA [8]. We successfully 

controlled and quantified the magnitude of pressure on the spleen and kidneys and found that 0.59 

N/cm
2
 was sufficient for efficient transfection in mice [7]. We also confirmed that this method 

could transfect naked plasmid DNA to the kidneys without renal dysfunction [6] and did not induce 

the secretion of proinflammatory cytokines such as TNF-, IL-6, IL-12, and INF-γ [7].  

The expression of nucleic acids that were transfected using the pressure-mediated 

transfection method disappeared within a week [9]. To use the in vivo transfection method in 

clinical applications (e.g., in vivo gene functional analysis, diseased animal development, and 

preclinical studies of gene therapies), transgene expression levels are needed to be maintained at the 

desired levels for a longer period. One promising strategy involves the repeated application of the 

renal pressure-mediated transfection method with appropriate timing. However, repeated 

application to the kidneys is not easy because the abdomen of a mouse must be cut open every time, 

which will cause severe damage or toxicity to the mouse. Therefore, an innovative technology is 

needed to perform the renal pressure-mediated transfection method without repeatedly cutting open 

the abdomen to maintain the gene expression.  

Polydimethylsiloxane (PDMS) is one of the silicone-based organic polymers widely used as 

a material for bio-microdevices and microfluidic chips [10-17] because of its ease of fabrication, 

high biocompatibility, high chemical inertness, high gas permeability, transparency in the UV-

visible regions, low electrical conductivity, and elasticity. We have proposed an all PDMS 

pneumatic balloon actuator (PBA) as a soft or flexible microactuator [18, 19]. The PBA consists of 

2 thin PDMS layers that are bonded irreversibly; one of them has a micropattern for channels and 

balloons that are made by a molding process based on Micro-Electro-Mechanical Systems (MEMS) 

technologies. When pressure is applied to the inlet of the channel, the balloons of the PBA inflate in 

response, and the PBA subsequently actuates. The motion of the PBA can be controlled by the 

composition or thickness of the PDMS layers as well as the micropattern designs [19]. Thus far, we 

have applied the PBA for various biomedical applications, for example, as a tool for cell sheet 

transplantation to the eyeball [20], a tool for functional electrical nerve stimulation [21], a 

pneumatic peristaltic pump for a lab-on-a-chip [22], and a gradation generator for in vitro cell 

stretching culture [23]. Thus, the PBA has great potential for various biomedical applications.  

The present study aimed to perform the tissue pressure-mediated transfection method 

without repeatedly cutting open the abdomen. To do so, we developed an implantable 
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pneumatically actuated microsystem in which a PBA was used as an actuator to press the target 

tissue for tissue pressure-mediated transfection in mice (Fig. 1).  

 

2. Materials and methods  

 

2.1. Plasmid DNA  

 

The cytomegalovirus (CMV) immediate-early promoter-driven plasmid encoding 

complementary luciferase DNA (pCMV-Luc) was used [24]. The amplification, isolation, and 

purification of pCMV-Luc were performed as described previously [24].   

 

2.2. Animals  

 

ICR mice (female, 5 weeks old) were purchased from Japan SLC Inc. (Shizuoka, Japan). All 

animal experiments were carried out in accordance with the Guide for the Care and Use of 

Laboratory Animals as adopted and promulgated by the U.S. National Institutes of Health 

(Bethesda, MD) and the Guideline for Animal Experiments of Kyoto University (Kyoto, Japan).  

 

2.3. Design and fabrication of renal cases  

 

The renal case was designed by 3D CAD software (Solid Edge; Siemens PLM Software, 

Munich, Germany) and fabricated by a 3-dimensional printing system (Objet Geometries Ltd., 

Rehovot, Israel) according to the manufacturer’s instructions (Fig. 2). The case consists of a main 

part and 2 lids (Fig. 2a). The rear wall of a main part has a 5 × 2 mm square hole for threading the 

PBA. The 1
st
 lid has 2 square holes (2 × 1.5 mm), and the 2

nd
 lid has 1 square hole (2 × 2 mm) for 

easy handling with tweezers. The 3 parts are 1 mm thick. After assembling the 3 parts, the inner 

size of the case is 6 mm wide, 12 mm long, and 6 mm high (Fig. 2b). The assembled case has a 2-

mm gap between the main part and the 1
st
 lid that was designed to avoid clamping both vessels 

along with a ureter (white arrow heads; Fig. 2b).  

2.4. Design and fabrication of the PBA  

 

The design and fabrication process of PBA is shown in Fig. 3. To press the encased kidney, 

the volume of the PBA with inflated balloons needs to become larger than the volume of the space 

between the renal case and kidney. Considering the volume of the interspace, a PBA with 8 

balloons (4 × 3 mm each) was designed with each balloon connected by air channels (Fig. 3a). The 

widths of the channels are 200 m. The PBA was fabricated by a simple batch process of PDMS 

molding technology as described previously with some modifications (Fig. 3b) [19]. Briefly, 

micropatterns were made by an SU-8 3050 photo-resist (MicroChem, Corp., Newton, MA) by a 

photolithography technique on a Si wafer. PDMS (10:1) solution was spin-coated on the 

micropatterns and a flat wafer at 500 rpm for 30 s and cured at 75C for 2 h. The surfaces of these 
thin PDMS layers were treated by VUV (MEXSY0017BH; Ushio Inc., Tokyo, Japan) for 90 s and 

bonded to each other irreversibly. The PBA was approximately 500 m thick. To form an air inlet, 

a small block of PDMS was bonded to the PBA, a hole was punched out using a disposable biopsy 

punch (1 mm diameter; Kai industries Co., Ltd., Gifu, Japan), and the bottom side of the hole was 
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sealed with tape. A mouse vascular access port (MICP-PU-C10; Instech Solomon, Plymouth 

Meeting, PA, USA) was employed as a pressure-supplying port. To increase the strength of the port 

against the air pressure, a part of the port was covered with adhesive (Super-X; Cemedine, Tokyo, 

Japan). The pressure-supplying port and the air inlet were connected by a silicon tube with an outer 

diameter of 1 mm, and the connection was sealed with PDMS.  

 

2.5. Pneumatic pressure-regulating system  

 

Regulated air pressure was supplied by the system that we developed previously [23]. 

Briefly, the pneumatic pressure-regulating system consists of electro-pneumatic regulators (SMC 

Corporation, Tokyo, Japan) and a mini air compressor (AC-500; Too Marker Products, Tokyo, 

Japan) that was used to supply the controlled amount of air pressure (Fig. 4). The air pressure was 

measured by a pressure transducer (PGM-5KH; Kyowa, Tokyo, Japan) and an instrumentation 

amplifier (DPM-911A, Kyowa).  

 

2.6. Measurement of blood urea nitrogen (BUN) level  

 

BUN level was measured using commercially available assay kit (Wako Pure Chemicals Industries, 

Ltd., Osaka, Japan) as described previously [6]. Briefly, a mouse was anesthetized and the right 

kidney was exposed by a midline incision. The right kidney was encased in a renal case and the 

abdomen was closed. The blood was collected from the inferior vena cava of the mice at 3, 5, and 7 

days after encasing. The blood was incubated for 1 h at room temperature and overnight at 4C. 

Then, the serum was isolated by centrifugation. The mice treated with 5 mg/kg of cisplatin were 

used as a positive control [25].   

 

2.7. Investigation of the effects of pressure conditions on gene expression level  

 

The effects of different pressure conditions on gene expression levels were investigated 

using the renal press microsystem except for a pressure-supplying port. A mouse was anesthetized 

with isofluorane and maintained on anesthetic during treatment. The right kidney was exposed by a 

midline incision and was encased in a renal case with a PBA, and 100 g pCMV-LUC in 200 L 

saline was injected intravenously. Then, the regulated air pressure was supplied to the PBA via a 

silicon tube under several different conditions: 30, 45, 60, 75, and 90 kPa for 3, 10, or 20 s. The 

microsystem was removed from the abdomen after the pressure was shut off, and the abdomen was 

closed. Gene expression levels were determined by luciferase assay after 6 h of applying air 

pressure as described previously [24].  

 

2.8. Transfection in mouse kidney using the implanted microsystem  

 

Mice were anesthetized with isofluorane and maintained on anesthetic during the 

implantation of the renal press microsystem. The right kidney was exposed by a midline incision 

and encased in a renal case with a PBA. A pressure-supplying port was fixed to the abdominal wall 

with 1 suture, and the abdominal wall and skin were subsequently sutured. Two days after of the 

implantation, pCMV-LUC was transfected into the mouse kidney using the microsystem. pCMV-

LUC (100 μg in 200 L saline) was injected intravenously into the mice, and air pressure was then 
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supplied to the implanted microsystem by using the pneumatic pressure-regulating system via the 

pressure-supplying port and a needle. Gene expression levels were determined by luciferase assay 

after 6 h of applying air pressure as described previously [24].  

 

2.9. Statistical analysis  

 

Prism 5 software (Graphpad Software, La Jolla, CA, USA) was used. Statistical significance 

was determined using unpaired t test for two groups. ANOVA was performed for multiple 

comparisons among different groups, followed by the Bonferroni test.  

 

3. Results 

 

We developed an implantable microsystem for the renal pressure-mediated transfection 

method in mice (Fig. 1). The system consists of a PBA, renal case, and pressure-supplying port. The 

target kidney and the PBA were inserted into the renal case, and the balloons of the PBA were 

inflated by the air pressure supplied from outside the body by a needle via a pressure-supplying port.  

 

3.1. Encasing mouse kidney in a renal case  

 

The case was composed of 3 parts (Fig. 2a) that were assembled into a rectangular 

parallelepiped shape (Fig. 2b). Fig. 5a shows the process of kidney encasing; a kidney phantom 

made of polyvinyl alcohol was used for a demonstration. First, the main part was slid under the 

kidney (Fig. 5a-i). Then, the 1
st
 lid was slid into the main part in a descending manner (Fig. 5a-ii). 

To avoid clamping both blood vessels along with a ureter, a 2-mm gap was designed between the 

main part and the 1
st
 lid. Finally, the 2

nd
 lid was slid into main part in a lateral manner (Fig. 5a-iii). 

The 2
nd

 lid was designed to cover the top of the 1
st
 lid to fix it. As shown in Fig. 5b, a real mouse 

kidney was successfully encased by the same process. BUN level, one of the indicators of renal 

functions, did not increase by encasing the kidney by the renal case (Fig. 5c).  

 

3.2. Activation of the PBA  

 

Fig. 6a shows a PBA with 8 balloons connected to a pressure-supplying port. The balloons 

of the PBA inflate in response to the air pressure supplied from the needle. When the air pressure 

was applied, all balloons of the PBA started to inflate with similar timing (Fig. 6b). When the 

balloons of the PBA were maximally inflated (just before bursting, about 70 kPa), the volume of the 

PBA was approximately 286.5 mm
3
, whereas the original volume of the PBA was approximately 

126.5 mm
3
 (i.e., a 230% increase). The PBA was encased in the renal case, and the activation of the 

PBA in the case was observed (Fig. 6c and Movie 1). It was confirmed that the case did not prevent 

the inflation of balloons. Next, the PBA was encased in the renal case with the kidney phantom. We 

confirmed that the kidney phantom was pressed by the PBA with the inflated balloons when air 

pressure was supplied to the port (Movie 2).  

 

3.3. Effects of pressure condition on gene expression level  
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To produce high transfection efficiency, the optimal conditions of the actuation of the 

developed microsystem was examined (Fig. 7). Right murine kidneys were equipped with the 

microsystem, 100 g pCMV-Luc was intravenously injected, air pressure was applied to the 

microsystem, and the system was removed. The luciferase levels were measured 6 h after the 

injection of pCMV-Luc. First, the effect of duration (0, 3, 10, and 20 s) of the air pressure on the 

luciferase expression levels was examined. As shown in Fig. 7a, the highest level (approximately 

0.024 ng/mg protein) was obtained when the air pressure was applied for 10 s. Then, the effect of 

different pressures (0, 30, 45, 60, 75, and 90 kPa) was examined. When the pressure was applied at 

90 kPa, the encased kidney sometimes slipped out of the renal case. Although the luciferase level 

increased with the increase in the amount of the air pressure, it retained a similarly high level 

between 60 and 75 kPa (Fig. 7b). Therefore, we performed the subsequent experiments with the 

optimized conditions of 60 kPa for 10 s.  

 

3.4. Transfection of plasmid DNA using the implanted microsystem  

 

Fig. 8a shows an anesthetized mouse just after implantation of the microsystem. The 

pressure-supplying port was implanted under the skin (arrow in Fig. 8a). After 2 days of 

implantation, 100 g pCMV-Luc was injected intravenously and the microsystem was actuated 

using the optimized condition (60 kPa for 10 s). Since the tissue pressure-mediated transfection 

method was able to apply to kidneys, liver, and spleen [7], the luciferase expression levels in them 

were measured 6 h after the actuation. The luciferase level in the microsystem-equipped kidney 

(right kidney) was approximately 0.0025 ng/mg protein (Fig. 8b). In contrast, the level in the liver 

was approximately 0.000022 ng/mg protein and that in the left kidney and the spleen were less than 

2.0 x 10
-6

 ng/mg protein. These results suggest that the implanted microsystem could apply the 

renal pressure-mediated transfection without the need to cut open the abdomen in mice.  

 

4. Discussion 

 

Recently, MEMS technologies have been applied in drug delivery system (DDS) [26]. 

MEMS-based drug delivery devices have the potential to completely control drug release and be 

implanted in small spaces inside the body [27, 28]. Such applications include implantable DDS 

microdevices with a multidrug reservoir for polypeptide delivery [29], an electrolysis-actuated 

pump for ocular diseases [30], a piezoelectrically actuated silicon valve for chronic pain [31], 

frequency-controlled wireless hydrogel microvalves [32], and a microsuction device with a DDS 

micropump [33]. The present study represents our initial effort to create a MEMS-based gene 

transfection device with a pneumatic actuator for targeted transfection into the kidneys (Fig. 1). Our 

microsystem fabricated by a MEMS batch process was small enough to be implanted into mice and 

inexpensive enough to be disposable. Since all PDMS PBAs fabricated by MEMS technologies are 

soft and deformable, it was realized that they could press the kidneys safely and precisely (Fig. 6). 

As far as we know, this is the first report of an implantable MEMS-based microsystem 

demonstrating in vivo transfection to the kidneys using naked plasmid DNA in mice.  

In the previous study, a syringe-modified pressure controlling device was used to perform 

the renal pressure-mediated transfection method [7]. The abdomen of a mouse must be cut open 

every experiment for the repeated application to the kidneys by using this device. In contrast, the 

implantable pneumatically actuated microsystem that we developed in the present study enables us 

to perform the renal pressure-mediated transfection method without repeatedly cutting open the 

abdomen (Fig. 8). Thus, we succeeded to develop an innovative technology for repeated application 

of the renal pressure-mediated transfection method. However, the transgene expression level using 
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the implantable system was considerable lower than that using the previous syringe-like device [7] 

and the expression level may not be enough for the practical use. We believe that the system still 

has room for improvement in its design to achieve high-efficiency transfection in mice. In the 

present study, the highest luciferase level (0.024 ng/mg protein) was obtained in the pressed kidney 

specifically when the temporarily implanted microsystem was activated at 60 kPa for 10 s. When 

the completely implanted microsystem was activated at the same condition, the luciferase level was 

approximately 0.0025 ng/mg protein in the microsystem-equipped kidney. Meanwhile, 5 ng/mg 

luciferase protein was achieved in the pressed kidney at 0.59 N/cm
2
 (5.9 kPa) for 1 s by using the 

previous device [7]. Thus, although the applied air pressure in the present study was approximately 

10 times greater than that in previous studies, the luciferase levels achieved in the present study was 

200 or 2000 times smaller than previously reported values (Fig. 7 and 8b). This discrepancy may be 

explained that the efficient luciferase expression is induced by the deforming extent as well as the 

pressing of the kidney. Thus, further development of our microsystem that can be transiently 

deforming the kidney might enable us to achieve high transfection efficacy in mice. Besides, as 

shown in Fig. 8b, the luciferase expression was detected slightly in the liver. Probably, the renal 

case encasing the right kidney sometimes happened to apply small pressure to the liver, which is 

located just above the right kidney. Therefore, it may be needed to modify the design of the renal 

case for the improvement of the tissue selectivity of our microsystem.  

The toxicities of the developed microsystem against mice must be considered in order to use 

the microsystem for long-term applications in mice. We considered the toxicities from 2 different 

perspectives. The first is the toxicity that may be caused by the materials of the microsystem itself. 

The microsystem was implanted into mice (the kidney was not encased in the renal case), and we 

confirmed that the mice were able to be kept alive for more than 3 months (n = 4), suggesting that 

little severe toxicity is induced by the materials of the microsystem such as PDMS and the photo-

curable polymer. The second is the toxicity against kidney function that results from encasing the 

kidney in the renal case. BUN levels of the mice of which right kidneys were encased in the renal 

cases was measured. As shown in Fig. 5c, the BUN levels of the mice with the case did not increase 

within 7 days of encasement. Also, in our preliminary experiment, histological observation of 

encased kidneys was performed after 90 days of encasement. There were no apparent 

morphological differences between kidneys inside and outside cases. Therefore, these results 

suggest that the microsystem can be administered in mice for long periods without severe damage 

although further additional experiments confirming this are needed.  

In conclusion, we developed a MEMS-based implantable microsystem for in vivo 

transfection into murine kidneys. The implantable microsystem contains a PBA as a small, soft, and 

safe actuator. The kidneys were pressed and the renal pressure-mediated transfection without 

repeatedly cutting open the abdomen to maintain the gene expression was successful. The 

information obtained may be valuable for the development of new therapeutic methods for renal 

refractory diseases using microsystem by in vivo gene functional analysis, diseased animal 

development, and preclinical studies of gene therapies.  
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Figure legends 

 

Fig. 1. Schematic drawing of the implantable pneumatically actuated microsystem for renal 

pressure-mediated transfection.  

 

Fig. 2. (a) Picture of the developed renal case before assembly. Scale bar: 5 mm. (b) Picture of 

the assembled renal case. White arrowheads indicate the gap between the main part and the 1
st
 

lid to avoid clamping a ureter with blood vessels.  
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Fig. 3. (a) Design of the PBA used in this study. The PBA has 8 rectangular balloons (4 × 3 mm 

each). The width of the air channel is 200 m. (b) Schematic illustration of the fabrication 

process. The PBA consists of 2 thin layers of PDMS. The pressure-supplying port is connected 

to the PBA via a tube.  

 

Fig. 4. Setup of the pneumatic pressure regulating system. 

 

Fig. 5. (a) Procedure for encasing a kidney inside a renal case. A kidney phantom made of 

polyvinyl alcohol is used here for demonstration purposes. (b) Demonstration of the encasing of 

a murine kidney. (c) BUN level at 3, 5, and 7 days after encasing kidney. *p < 0.01 versus non-

treatment group (N.T.). Results are expressed as means ± SD (n = 3 or 5).   

 

Fig. 6. (a) Picture of the developed microsystem. Left, the air pressure was supplied to the 

pressure-supplying port via a needle. The balloons of the PBA inflate in response to the pressure. 

(b) Side view of the inflated PBA balloons. Black arrowheads indicate the balloons. (c) Side 

view of the inflated PBA balloons in the renal case. The PBA is colored black. The side wall of 

the renal case was partially cut to observe the PBA in the case.  

 

Fig. 7. (a) Effects of the duration of applied air pressure on gene expression level. Data points 

represent means + SD (n = 3–5). There was a statistically significant difference between the 4 

groups (ANOVA; F = 5.897, p = 0.0103). A post hoc analysis (Bonferroni test) revealed 

significant differences between 0 and 10 s, and 3 and 10 s (p < 0.05). (b) Effects of the 

magnitude of applied air pressure on gene expression levels in the right kidney. Data points 

represent means + SD (n = 3 or 4). 
#
 The encased kidney was forced out of the case at 90 kPa.  

 

Fig. 8. (a) Picture of a mouse with a completely implanted microsystem. Arrow indicates the 

locations of the pressure-supplying port. (b) The results of renal pressure-mediated transfection 

using the implanted microsystem. The luciferase levels were measured in the target right kidney, 

left kidney, liver, and spleen. Results are expressed as means + SD (n = 5).   

 

Movie 1. Activation of the PBA inside the renal case. The PBA was encased in the renal case. The 

case did not prevent the inflation of the PBA balloons.  

 

Movie 2. Activation of the PBA inside the renal case in which a kidney phantom is encased. The 

PBA was encased in a renal case with a kidney phantom. The kidney phantom was pressed by the 

inflated balloons of the PBA when the air pressure was applied to the pressure-supplying port.  

 

Graphical abstract. An implantable MEMS-based microsystem was developed for in vivo 

transfection to the kidneys using naked plasmid DNA in mice.  
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