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ABSTRACT Objective:To explore the effective method for building a governor — vessel — blockade — type upper cervical spinal cord in-
jury rat model. Methods : Thirty 3 — month — old SPF - grade Wistar rats were selected and randomly divided into normal group,sham — op-
erated group and model group, 10 cases in each group. The rats in normal group did not receive any treatment, while the rats in the other two
groups were treated by inserting a Foley$ tube into atlanto — occipital space. At 24 hours after anesthesia recovery,the rats in normal group
and sham — operated group were observed immediately ; while in model group the manumotive force — pumps were connected with the tail end
of Foleys tube and the iohexol injections were injected into the Foleys tube continuously till the pressure reached 3 bar(1 bar =100 kPa).
One hour later, the experimental observation was performed on the rats of model group. The activities and signs of all the rats were observed
and their diagnostic informations were collected and the traditional Chinese medicine ( TCM ) syndrome differentiation were carried out ac-
cording to self — made syndrome differentiation standard. The cervical MRI examination were performed on rats in each group and the trans-
verse T2 — weighted MRI on which the most serious compression of spinal cord were found were selected for measuring the minimal and
maximal diameters of spinal cord,and then the spinal cord compression ratios ( ratio of minimal diameter to maximal diameter of spinal cord)
were calculated. The motor function were evaluated by using improved Tarlov scoring method and BBB scoring method in rats of sham — op-
erated group and model group. Results ; After modeling, the rats in normal group and sham — operated group were in good mental states and
liked activities and presented with flexible movement, shiny fur,reddish lips, light — colored ears and reddish paws. The rats in model group

were in bad mental states and dislike activities and presented with instability of gait,drooping tail,dull — red lips and ears and livid paws.
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According to the self — made syndrome differentiation standard,the TCM symptom complex of rats in model group categorized as governor —

vessel — blockade syndrome. The spinal cord compression ratio was lower in model group compared to sham — operated group(0. 64 +/-0. 04
vs 0.73 +/-0.04,: =4.672,P =0.000) . There was statistical difference in Tarlov scores and BBB scores between the 3 groups(4.98 +/—
0.18,4.82 +/-0.43,4. 17 +/- 0. 60 points, F =9. 408, P =0. 001;20. 91 +/- 0. 23,21. 01 +/- 0. 36,16. 10 +/- 0. 71 points, F =

111.516,P =0.000). There was no statistical difference in Tarlov scores and BBB scores between normal group and sham — operated group

(P=0.420;P =0.631). The Tarlov scores and BBB scores were lower in model group compared to normal group and sham — operated

group( P =0.000,P =0.000;P =0.003,P =0.000) . Conclusion ;: The governor — vessel — blockade — type upper cervical spinal cord inju-

ry rat models can be build by inserting Foleys tube and injecting contrast medium under pressuse into the atlanto — occipital space of rats.
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