thdhu}2 34 eE3) 2] 2000; 39: 882~ 888

E7]0lA 7 =te}7ol FoI§ Baclofens]
AEAE} 54

Agitn sisoe chead 9 et
kL R R
TgAotta Y ol

AYA - UBE* - OlAHA - MY - AT

= Abstract =

Epidural Baclofen in the Rabbit: Antinociceptive Effect and Neurotoxicity

Young Jin Lim, M.D., Yong Chul Kim, M.D.*, Sang Chul Lee, M.D.
Gheeyoung Choe, M.D.", and Wonslk Ahn, MD.!

Departments of Anesthesiology and TPathology, Seoul National University College of Medicine,
Seoul, Korea; *Department of Anesthesiology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea;

Dcparunem of Anesthesiology, Hallym University, Seoul, Korea

Background: Intrathecal baclofen has an analgesic effect. However, the analgesic effect and
neurotoxicity of epidural baclofen has not been reported.

Methods: Twenty rabbits, weighing 2.5 —3.0 kg, were randomly assigned to three groups; five rabbits
receiving 0.9% saline (S), five rabbits receiving 0.1 mg morphine (M), ten rabbits receiving 0.5% baclofen
(B). An epidural catheter was inserted at the Ls— interspace, and 0.6 ml of saline, morphine or baclofen
was injected. Motor and sensory deficits were measured. After two weeks, a spinal cord segment 3
cm on each side of the catheter tip was removed for histological examination.

Results: In the M and B groups, no rabbits showed any response of the hindlimbs to the pinch toe
test. On light microscopy findings, no inflammation of the meninges or degenerative myelopathy was
observed in the S or M groups. In the B group, one rabbit showed local myelopathy of the white matter,
and degenerative myelopathy of white and grey matter in the area adjacent to the epidural catheter.
However, these changes are focal and minimal, and thought to be ischemic changes due to vascular
damage caused by catheterization. Electron microscopy findings showed no morphologic difference
between the S and B groups.

Conclusions: Epidural 0.5% baclofen produced antinociceptive effect with slight motor weakness.
No definite neurotoxicity was observed afier a single epidural injection of 0.5% baclofen in the rabbit.
(Korean J Anesthesiol 2000; 39: 882 ~888)
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A 2Y F Yo Husglen® AedRe X8
3 oo ARWUFA 2 F34 FFH 22 WA
4 %% X &oll baclofen?] FPMN58A 2EE ol
2318 Axrt J3 9

Yol HHEFZA bS] UL AokslR
o2 Fos: gtk HAL WAEA AL backo-
fen?] AMsE4 Azl F FEAYEA J4d
T2 A Fo9 AnE Frhged, Fs
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ol Fglo}, Korea) 10 mgg& TF%¥ F lidocaine g
&3t} AAEch ok AelolA Fuheld
ZHE Al A 6, 795 FE HAE S9H
22 A7 ¥ A 6% FAEVE ARE =
A=A goledA gRidie] A5 H-E blunt hook
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FAE o L2lE N2n AAtee BYew,
A Foll= HEFI TAHA HF, Ao %A o}
B]7} gAysk gl

Al Fof 25 F Kketamine 25 mg/kgd 2% xyla-
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Fig. 1. Photomicrograph of spinal cord. A: Normal spinal cord (H & E, X 40), B: Focal leptomenigeal inflammation.
(H & E, X 100), C: Degenerative myelopathy of white and gray matter (H & E, x 100).

Table 1. Neuropathological Findings Following Injections of Saline, Morphine, and Baclofen

Saline Morphine Baclofen
Thickening of the dura ‘ 0/s 0/5 1/10
Synechia between spinal cord and meninges /s o/5 1/10
Local neuritis 0/s 0/5 0/10
Meningeal inflammation /5 o/5 1/10
Local medullary depression 0/5 0/5 0/10
Local myelopahty of white matter 0/5 0/5 1/10
Subpial degenerative myelopathy of white matter 0/5 0/5 0/10
Degenerative myelopathy of white and grey matter 0/5 0/5 1/10

Data are expressed number of positive animals out of the total. All positive histopathologic changes are mild degree.

AAQuE £A44 STI BFollA 25 ARJAE  AMEY AFEAL YRLribosome), 4173EH] 5] (neu-
9} RAE nAF2Z oA WHAY 4 gglen, rosecretory granule), A}% A|(mitochondria), |4l (mi-
H-HAHE FAo|ckFig. 2). ABAMES ¥L  crotubule), v AlAHmicrofilament) Fol FH-3tHem
Gegelr £ald AANME RASE A A4 vlAlFzY o4 £AE Wk ABNEL FAZ
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Fig. 2. Electron micrograph of spinal cord. A, B: Normal neuron in the saline and baclofen group, respectively (bar
=1 um). C, D: A capillary with normal endothelial cell and intact blood-brain barrier in the saline and baclofen group,
respectively (bar = 0.5 xm).
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