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An experimental study of cortical somatosensory evoked potential for monitoring tractive spinal cord injury
in rats LIU Lei, PEI Fu-xing,LU Bo,SHEN Bin,YANG Jing, ZHOU Zong-ke. Department of Orthopaedics, West
China Hospital, Sichuan University, Chengdu 10041, China

[ Abstract] Objective To evaluate the value of intraoperative and postoperative recording of cortical somato-
sensory evoked potential (CSEP) in monitoring of tractive spinal cord injury. Methods T,, ~L, Spine were tracted
longitudinally with a special spinal tractor that was put on proccessus transverses of T;, ~ L, vertebrae of rat after ex-
posing T, ~ L, spinal cord via dual laminectomy, at the same time, spinal cord function was monitored by cortical so-
matosensory evoked potential (CSEP) recorded intraoperatively and postoperatively. Rats were randomly divided into
a control and an observation groups, with the later being further divided into 3 subgroups according to extent of de-
crease of the amplitude of CSEP P,-N, wave, corresponding to 30% (group 1), 50% (group 2) and 70% ( group
3) of decrease, respectively. Change of CSEP was recorded intraoperatively and postoperatively, neurobehavioral
function and pathologic finding were compared among the 4 groups. Results With traction of the spine, compared
with control group, group 1 had no significant difference in CBS score, neuron count, but group 2 and group 3 had
significant difference (P <0.01). Light microscope showed that neuron volume was small slightly in group 1, neuron
space was enlarged and neuron was degenerative, reductive, dissolve or necrotic, spinal cord structure was destroyed
in groups 2 and 3. Conclusion CSEP can be used to monitor tractive spinal cord injury. CSEP is of great value in
evaluation of spinal cord function and prognosis of tractive spinal cord injury.
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