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1 20 min

Tab 1 Changes of spinal cord blood flow after 20 min occlusion of infrarenal aorta in awake rabbits

(¢v /mI 100g “ min ")
(qv /ml 100g ' min™ ")

L6 Spinal cord

T10 Spinal cord

Gray matter

White matter

Gray matter White matter

51. 95& 13
5. 86E 6*

Normal

Is chemia
Reperfusion
52 17
36. 9t 14
31. 65 12
41. 3t 13
38 = F
43 B 15
5339

15 min
Ih
3h
6h
24 h
48 h
168 h

B e e e )

35
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.8 7
JH 8

36. 8- 10 32.9t 7

44, 2 11 30.2E 10
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L5E T
L8 7
.9t 16
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&7
.28 6

30. 2& 11
34. 6 15

32. 1 10
26. 7+ 8
21.65 3
21.H 9
28. 6t 12
24. 0t 8
32.0k 10

25.55 5
23. 9t 19
34. 6 15
43. 6t 16
36. 9t 21

*

: P <0.05, ** :
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Relationship between the secondary paralysis and spinal cord blood flow

after spinal cord ischemia in rabbits
Yang Hengwen, Hu Wenhui, Liao Weihong ( Research Institute of Field Surgery, Daping Hospital, Third Military M edical
University, Chongqing, 400042)

Abstract Objective: To investigate the relationship between the secondary paralysis and spinal cord
blood flow after spinal cord ischemia. Methods: After the model of spinal cord ischemia was established in
aw ake rabbits by occluding the infrarenal aorta (I1RA), spinal cord blood flow (SCBF) was measured with
hydrogen clearance method and the spinal cord function evaluated with Tarlov 6—point ordinal scoring. Re —
sults: The motor and sensory function of hindlimbs was lost at the 34th and 55th second respectively afteris—
chemia 1 to 3 hours after reperfusion following 20-minute IRA occlusion, 80 of the animals regained nor-
mal motor function. However, the secondary paralysis of the hindlimbs appeared at the 17th to 26th hour af-
ter reperfusion. Afterischemia, the distal blood pressure of femoral artery was immediately reduced from the
normal level of 11. 3(16. 6 kPa to less than 2. 62 kPa. The level of SCBF in L6 spinal cord was significantly
decreased. 15min after reprefusion following 20 min ischemia, the level was immediately returned to the nor—
mal- However, this level was significantly decreased at the lst, 3rd and 24th hour after reperfusion as com—
pared with the normal- No changes of the level of SCBF in T10 spinal cord was seen. Conclusion: The sec—
ondary paralysis after spinal cord ischemia might be associated with delayed reduction of SCBF.

Key words spinal cord; ischemia; blood flow; function; rabbit
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