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Establishment of model of spinal cord injury and evaluation of neurogenic bowel disfunction in rats

HAN Yun—feng, WANG Zhen—yu, YU Tao. Department of Neurosurgery, The Third Hospital, Peking University, Beijing 100191,
China

[Abstract] Objective To establish the model of spinal cord injury (SCI) and study the occurrence, development and variation of
neurogenic bowel dysfunction (NBD) in rats. Methods Fifty—six rats were randomly divided into spinal cord injury group (SCI group),
sham operation group and blank control group. The sham operation and blank control groups were called non—SCI group together. SCI
was established by modified Allen method. The spinal dural sac was exposed to air in the sham operation group. Intestinal transit test,
fecal pellet number, and fecal water content rate were used to assess the dynamic of intestines. Results The colonic transit rate was
significantly lower in SCI group than those in non—SCI group (P<0.05). The colonic transit rate was significantly lower in SCI group 1 day
after SCI than those 28 days after SCI in SCI group and in the sham operation and blank control groups (P<0.05). The fecal pellet number
was more in SCI group than those in non—-SCI group (P<0.05). The fecal pellet number was more 1 day after SCI than that 28 days after
SCI (P<0.05). The water content rate was significantly lower in SCI group than that in the sham operation group (P<0.05). Conclusions It
is suggested that NBD which is caused by SCI induced by the modified Allen method is more severe early after SCI than that late after
SCI. The occurrence, development and variation of NBD after SCI may be evaluated by the intestinal transit test, fecal pellet number and
fecal water content rate.
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