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[ Abstract)

histopathological changes of spinal cord, regional spinal cord blood flow, somatosensory evoked potentials (SEP) and

Objective  To investigate the relationship between sustained spinal cord compression and the
motor functional recovery. Methods Twenty-four dogs underwent sustained spinal cord compression for 30 or 180
minutes, respectively. The cords were compressed with the loading device of a hydraulic piston. The SEP and region-
al blood flow were monitored during the period of sustained compression as well as various time points after the decom-
pression. Functional motor recovery was evaluated throughout a 28-day period after the injury. The lesion and damage
to the tissue were assessed with histological analysis at the end of the experiment. Results Regional blood flow de-
creased rapidly when the dynamic loading was exerted, and was significantly different between the 30-minute-com-
pression group and the 180-minute compression groups at the end of compression and after 28-day of decompression
(P <0.05). There was sustained decline in the amplitude of the SEP, which did not recover until the cord was de-
compressed. After the decompression, the dogs in the 30-minute compression group showed recovery of SEP, but the
180-minute compression group did not (P <0.05). Motor tests demonstrated rapid recovery of hindlimb motor func-
tion in the 30-minute group that was significantly better than in the 180-minute group. The longer duration of the com-
pression, the significantly greater the lesions. Conclusion The findings underscore the importance of timely de-
compression for the improvement of regional spinal cord blood flow and long-term functional recovery after spinal cord
injury.
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