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The experimental study of treatment of acute spinal cord injury with peripheral nerve graft combined
with aFGF/YU Zhange, YANG Honghbo//Chinese Journal of Spine and Spinal Cord,2008,18(9):698~702
[Abstract] Objective:To explore the feasibility and effect of the repair of spinal cord injury (SCI) by pe-
ripheral nerve graft combined with aFGF in rats.Method:One hundred and fifteen female Sprague—Dawley rats
were randomly divided into four groups.Group A(n=30):the spinal cord of rats was transected at T9 level,and
3mm of tissue was removed,the gap in the spinal cord was bridged by autogeneic intercostal nerve.Group B
(n=30) :the same methods as group A,however,fibrin glue with aFGF was used to fix the autogeneic inter-
costal nerve.Group C (n=30) :transaction of the spinal cord at T9 level and removal of the tissue were made
only.Group D (n=25) :laminectomy only.Somatosensory evoked potentials (SEP) ,motor evoked potentials (MEP),
BDA anterograde tracing,FG retrograde tracing,BBB open field locomotor test were used to evaluate the
restoration after SCI in rats.All the results were analyzed statistically using the SPSS 13.0 software package.
Result: The mean of BBB scores of group A,B,C and D at 70 days after operation were 11.9+1.42 14.3+
1.27.0.6£0.51 and 21.0+0.00,among the groups,there was significant difference between every two groups (P<
0.01). 90 days after operation,the SEP waveform disappeared in the group C,latency and amplitude of SEP
were (62.742.18)ms and (1.70£0.07)pV in the group A, (40.6£1.25)ms and (2.28+0.12)nV in the group B,
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(10.1£0.65)ms and (6.86+0.19)nV in the group D,among the group A.B and D,there was significant differ-
ence in the changes of SEP wave between every two groups (P<0.01).The MEP waveform disappeared in the
group C,latency and amplitude of MEP were (12.7+0.50)ms and (1.0£0.18)mV in the group A, (9.2+0.20)ms
and (1.3£0.13)mV in the group B, (6.4£0.32)ms and
and D,the comparision beween every two groups shown significant difference (P<0.01).In the group A,BDA

(2.0£0.18)mV in the group D,among the group A.B

anterograde labeling of nerve fiber presented at the graft site and FG retrograde labeling of nerve cell in
cervical cord dorsal horn,gracile nucleus,cuneate nucleus,reticular formation,ventral posterolateral nucleus and
sensory cortex were found,the count of BDA and FG positive were 62.6+8.04 and 4086.9+182.58 in the
group A,81.0+£4.62 and 4979.3+489.43 in the group B,158.6+9.03 and 6 214.1+423.98 in the

BDA anterograde labeling of nerve fiber and FG retrograde labeling of nerve cell were not found in the group

group D,

C,among the group A.B and D,the comparision between evry two groups had significant difference (P<0.01).
Conclusion:The peripheral nerve transplantation can promote the SCI repair partly,however,the transplantation
with both peripheral nerve and aFGF can promote the SCI repair effectively.

[Key words] Spinal cord injury;Peripheral nerve transplantation;Neurofibral tracing;Evoked potential; Rat
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