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Spinal cord injury is one of the disastrous complications after surgical repair of
thoracoabdominal aortic aneurysm and remains to be eliminated. We investigated the role
of astrocytes in the spinal cord injury after transient spinal cord ischemia to elucidate
whether the astrocyte would be a target for prevention of spinal cord injury. In the rabbit
model, we demonstrated the significant inverse correlation between the activity of
astrocytes and number of intact motor neurons. Furthermore, a concentration of
arachidonic adid significantly correlated with the activity of astrocytes.
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