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[Abstract] Objective:To explore the feasibility and efficacy of in vivo observation of spinal cord injury mi-
crocirculation with the advanced closed spinal cord window technique.Method:The modified spinal cord win-
dow was designed and attatched with a hitting probe.45 SD rats were randomized into experimental group (n=
25) and control group (n=20).The rats in experimental group had spinal cord hit after the completion of
spinal cord windows.Diameters of the microarteries around the hitting point were observed and recorded in two
hours after hitting.While the rats in control group had spinal cords microarteries recorded at the same time-—
point without hitting at the spinal cord.The locomotion of each rat’s hind limbs at 2 day and 1 week after
surgery were tested using the Basso Beatie and Bresnahan(BBB) locomotor rating scale.The histomophology of
each spinal cords specimen were observed either after embedded in paraffin,serial section and stained with
hematoxylin and eosin(HE) at 1 week after surgery.Result:The spinal cord microarteries diameters in experi-
mental group at 10min,30min, lh and 2h respectively after hitting were significantly smaller than that before
hitting,and the postoperative BBB locomotor rating score were significantly lower than that before surgery,
which had significant difference.Spinal cord pathology revealed nerve fiber degeneration and liquefaction in the
hitting area.While the spinal cord microarteries diameters in control group remained changed with the BBB
score of 21 at pre—operation and post—operation duration.Spinal cord pathology were at normal.Conclusion: Us-
ing advanced spinal window technique,the spinal cord in the window can be hit effectively and observed
safely which can be used in spinal cord injury research.Spasm is evidenced at the hit point 2-6mm around
within 10 minutes after the impact.
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