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[Abstract] Objective:To establish a kind of animal experimental model with typical clinical characteristics of
cervical compressive myelopathy and study the changes of MRI and pathology.Method: Fifty six 20~24 months
old goats (body weights:13~17kg, mean:15kg) were randomly divided into three groups in this study:control
group (n=8) ,compression 3 months (n=24) and 6 months (n=24) groups.In this model,the compression was
given to a single intervertebral space(C5) using titanium screw from the front and a titanium plate from the
dorsal side,the changes of clinical characteristics, MRl and pathology were studied.Result:In the control
group,the motor function was normal.In the compression 3 and 6 months group,by using the modification of
Tarlov's classification,the motor function was 3.8+0.6 and 2.7+1.2 respectively.On MRI T2-weighted sagittal
images , hyperintensity area was found in the medullary of the compressed area,on T2-weighted axial images,
intensities of the white and gray matters on the compressed area were higher than those in the areas without
compression.Histologically ,the gray and white matter was associated with the compression of the anterior horn
and posterior horn,it was also associated with the compression time.When spinal cord were compressed 3
months,the nerve cells decreased and some of them were necrosis,axonal degeneration and mild
demyelination.After spinal cord were compressed 6 months,the present changes were more severe.Conclusion:
The new kind of animal experimental model can be duplicated efficiently.Using this model,the destructive
pathologic changes in the chronic compression spinal cord can be noticed.
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