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Establishment of cervical spinal cord compression model via cervical intervertabral foraman/LIU
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[Abstract] Objective:To explore the feasibility of establishing a goat cervical spinal cord compression model
via cervical intervertabral foraman for imaging research.Method:Ten goats of 12~16 months old,weighing 20
to 25kg were randomly divided into compression group and control group,5 goats for each group.A balloon
catheter was inserted into the epidural space via the left intervertabral foraman between C2 and C3 for each
goat.The balloon was positioned at the level of intervertabral space of C2 and C3.In compression group,the
balloon was inflated by slow injection of 0.2ml of saline in 5 minutes at 10 days following operation and the
inflated balloon was remained for 40 days.In control group,the balloon was not inflated.Goats were evaluated
with MRI and locomotor rating score at 11 and 50 days after operation.Pathological examination was made at
50 days of post—operation.Result:The MRI showed the balloon located in the lateral-ventral side of the spinal
cord at the level of C2/3 11 days after operation.In compression group,the balloon became oval and the
spinal cord was moderately compressed.In control group,the subarachnoid space became narrow and the spinal
cord was not compressed.The signal of spinal cord on MRI was normal in both groups.All of the MRI images
were clear without apparent distortion.The locomotor rating scores were 3.6+0.5 and 3.8+0.4 in compressed
group respectively while 5.0£0.0 in control group at 11 and 50 days of post—operation and there was a
significant difference in the scores between the two groups (P<0.05).Pathological examination demonstrated
swelling and degeneration of axons and neurons in compressed group,while normal in control group.
Conclusion: It is feasible to establish a cervical spinal cord compression model in goat with balloon catheter
via intervertabral foraman.This model is suitable for imaging research as the intact of vertebral canal is
preserved and satisfactory MRI images could be achieved.
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