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Abstract—Serotonin in the spinal cord acutely modulates noci-
ceptive transmission and motor reflexes and may also assist
functional restoration after spinal cord injury (SCI). It is
released there mainly by descending axons of the medulla’s
nucleus raphe magnus (NRM). We examined whether mechani-
cal allodynia (cutaneous hypersensitivity) after incomplete SCI
is sustainably reversed by prolonged, intermittent electrical
stimulation of the NRM and whether altered NRM activity
accounts for the allodynia. NRM stimulation was given to rats
over several days (average 3.2), beginning about 1 hour after
moderate thoracic contusion injury. This stimulation reduced
mechanical allodynia in forepaws but not hindpaws at 6 weeks
after injury (vs nonstimulated controls). Histologically, the stim-
ulation augmented white matter and reduced astrocytosis (glial
fibrillary acidic protein immunostaining) in injured segments at
15 weeks. Cavity volume and perilesion neuron numbers were
unchanged. Single-cell extracellular recording 12 to 14 weeks
after thoracic contusion injury revealed generally higher sponta-
neous firing and weaker responses to above-injury noxious stim-
ulation in both inhibited and excited NRM neurons;
unresponsive neurons were fewer. Neurons inhibited from der-
matomes above the injury were excited from below. Altered
NRM activity is unlikely to cause SCI allodynia, since inhibited
and excited classes are believed to oppositely modulate nocicep-
tion. Prolonged, early NRM stimulation probably reverses
above-injury allodynia by facilitating qualitative recovery of
remaining tissue.

Key words: allodynia, deep brain stimulation, GFAP, myelina-
tion, pain, raphe magnus, rat model, regeneration, rehabilita-
tion, spinal cord injury, thoracic contusion.

INTRODUCTION

Motor function after an incomplete spinal cord injury
(SCI) typically shows some degree of stable recovery in
subsequent months. In contrast, on the sensory side, spon-
taneous pain occurs in about two-thirds of patients with
chronic SCI, often first appearing many months later [1–
2]. The factors allowing motor recovery, such as sprout-
ing of collaterals or regrowth of intact descending inhibi-
tory fibers below or at the injury level, are presumably
insufficient to restore normal pain sensation. Thus patho-
logical processes, possibly including atrophy, apoptosis,
gliosis, and aberrant sprouting [3–5], can be assumed to
predominate, causing a net result of increased activity in
ascending nociceptive pathways. In order to understand
and optimize the treatment of pain in SCI patients, there-
fore, more needs to be known about the status and effect
of different nociceptive and nociception-modulating path-
ways after SCI, in particular about which pathways
recover or assist recovery and which remain benign or
become pathological.

Abbreviations: 5-HT = serotonin, ANOVA = analysis of vari-
ance, BBB = Basso-Beattie-Bresnahan, DBS = deep brain
stimulation, GFAP = glial fibrillary acidic protein, IgG =
immunoglobulin G, NRM = nucleus raphe magnus, PBS =
phosphate-buffered saline, SCI = spinal cord injury, SEM =
standard error of the mean, T = thoracic.
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Several descending pathways from the brainstem pro-
vide critical control of the transmission of nociceptive sig-
nals in neurons of the mammalian spinal cord [6–7]. A
major descending projection originates in the nucleus raphe
magnus (NRM) and adjacent regions of the rostral ventral-
medial medulla. The axonal terminals of NRM neurons
release most of the serotonin (5-HT) found in the spinal
cord [8] and, conversely, many cell bodies of NRM neu-
rons show immunostaining for 5-HT [9–10]. Some NRM
neurons called off-cells are inhibited during acute applica-
tion of a noxious, thermal, or mechanical stimulus, and this
pause in firing is essential for occurrence of withdrawal
reflexes, as has been shown in lightly anesthetized rats [11–
12]. This observation and other findings, including the
excitation of off-cells by systematically applied µ-opioids
when withdrawal reflexes are suppressed, have led to the
proposal that off-cells mediate analgesia [13–15]. Other
NRM neurons called on-cells are excited by acute noxious
stimulation. On-cells are inhibited by µ-opioids, which,
along with other correlations observed between firing rate
and various hyperalgesic phenomena, suggests that they
are pronociceptive [15–17]. A third cell class, neutral cells,
is unaffected by noxious stimulation or morphine [16,18].
Descending serotonergic fibers from the NRM also play a
major role in setting up movements [19–20] and control-
ling sympathetic outflow [21]. For example, activating cell
bodies in the NRM of decerebrate cats can produce tread-
mill locomotion [22]. Indeed, it seems best to regard the
motor function of the NRM as primary so that the suppres-
sion of nociception and activation of sympathetic auto-
nomic output may be viewed as serving an accessory role
in preparing the organism for locomotion [20,23–24].

In addition to its immediate effect as a neurotransmit-
ter, 5-HT has other neurobiological functions, especially
neurotrophic and neuroprotective effects [25]. These
influences suggest that the NRM-spinal system should
have a restorative effect after injury. Since this hypothe-
sis has not been directly tested before, we report here
some effects of electrically stimulating for several days
the NRM of rats with or without incomplete thoracic
SCI. A specially built wireless cranial implant delivered a
complex daily pattern of intermittent stimulation. The
consequences many weeks after SCI for allodynia and for
certain histological variables are presented. A major con-
cern in this study was that firing in the NRM might be
altered after SCI, which would have an important bearing
on how the effects of chronic stimulation might be inter-
preted. Indeed, since NRM neurons modulate nocicep-
tion, alterations in their firing could potentially contribute

to the allodynia of SCI. We therefore also report some
separate, previously unpublished work on recordings of
single-neuron responses in the NRM of rats with chronic
incomplete thoracic SCI.

METHODS

Design Overview
Three main types of experiments were performed. All

experiments were approved by the Institutional Animal
Care and Use Committee of the University of Miami
Leonard M. Miller School of Medicine (protocols 06-009
and 06-132). 
1. The effects of chronic NRM stimulation on nocicep-

tion and anatomical recovery from SCI were investi-
gated in adult female Sprague-Dawley rats (Charles
River Laboratories; Wilmington, Massachusetts) with
moderate thoracic contusion injuries. The same injury
method was used on adult female rats in a prior suc-
cessful study of a combination treatment for SCI [26],
thus allowing direct comparison. In addition to the
stimulated treatment group, two kinds of injured con-
trols were used: rats whose implanted stimulators and
microelectrodes were never turned on and rats without
implants. A number of motor tests were performed
weekly but will not be described further in this article,
whose focus is nociception. Allodynia of the limbs
was measured 40 to 47 days after injury. Euthanasia at
15 weeks was followed by histological processing of
brain and spinal cord. Quantitative analysis was per-
formed on several anatomical variables.

2. The influence of chronic NRM stimulation on nocicep-
tion in the absence of injury was studied in four adult
female Sprague-Dawley rats (source as above). These
trials constituted the pilot safety studies of the newly
designed stimulator, which were required before its use
in injured animals. A wireless, self-powered stimulator
was mounted dorsally on the skull, from which an inte-
gral stimulating microelectrode protruded into the
brainstem target, as specified subsequently. Controls
had implanted stimulators and microelectrodes that
were never turned on. The tail-flick test of thermal
nociception was performed on different days in the first
several weeks after implantation.

3. Single-neuron activity was recorded in the NRM of adult
male Fisher rats (Harlan Laboratories; Tampa, Florida)
anesthetized with intravenously infused pentobarbital.
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Male rats of Fisher and Sprague-Dawley strains have
given rise to most of the basic data on neurophysiologi-
cal responses in the NRM [27–28]. The animals either
had moderate thoracic contusion injuries made 12 to
14 weeks previously or served as sham-operated, nonin-
jured controls. Open-field motor performance was
assessed with the Basso-Beattie-Bresnahan (BBB) test
1 and 12 weeks after injury [29]. Responses of neurons
to noxious mechanical stimuli were examined above and
below the segmental level of the injury in nonsurvival
experiments.

The location of the microelectrode used for recording
or stimulating in the brainstem was always verified histo-
logically in coronal sections stained with cresyl violet.
Animals were randomly assigned to all treatment groups.
Statistical tests were performed with commercial soft-
ware (SPSS version 15.0, SPSS Inc; Chicago, Illinois).

Stimulator and Electrodes
The silicone-encapsulated stimulator, built in-house,

included a microprocessor and a step-up direct current
converter (40 V compliance) powered by two 1.5 V silver
oxide batteries in series. It was 20 mm long, 9 mm wide,
and 5 mm high and weighed approximately 2 g. An infra-
red emitting diode communicated its state to a custom
detector, and a magnet held nearby could turn off the
stimulation and control time parameters. A parylene-
insulated tungsten microelectrode (catalog number
573210, A-M Systems Inc; Carlsborg, Washington) was
integrated with the encapsulated stimulator, protruding
from it directly. This microelectrode had a factory-
specified resistance of 0.5 MΩ at 1 KHz and a noninsu-
lated surface of about 3,400 µm2. The anode was made of
stainless steel wire (50 µm diameter). The microprocessor
was programmed to give 5 minutes of 8 Hz stimulation
alternated with 5 minutes of rest for 12 daytime hours,
followed by 12 nocturnal hours of rest. The output con-
sisted of fixed-amplitude, 30 µA cathodal pulses, with a
default width of 1.0 ms. The estimated charge injection
for each 1 ms pulse was 0.9 mC/cm2. A 30 µA stimulus
can be estimated to activate NRM neurons near their cell
bodies for a radius of 0.18 mm, given a threshold-distance
relation of around 850 µA/mm2 [30]. Previous electro-
chemical measurements of spinal 5-HT release by NRM
stimulation indicate that this stimulus liberates a high
level of 5-HT and that the 5-minute rest allows the acti-
vated neurons time for recovery [31]. The purpose of
turning off the stimulation for 12 hours each night was to
mitigate disruption of diurnal arousal cycles.

Implantation of Stimulator and Electrodes
Implantation in the chronic injury study was done

either within 60 minutes of the injury or 5 to 7 days before
the injury to permit evaluation of behavioral effects of the
implant itself. In both cases, prolonged stimulation was
commenced 30 minutes to 1 hour after the injury. Rats
were anesthetized with a combination of intramuscular
ketamine (40 mg/kg) and xylazine (5 mg/kg) and placed
in a stereotaxic holder. Holes were drilled in the skull
above the midline stereotaxic target and 2 mm bilaterally;
miniature stainless steel screws were inserted into the lat-
ter to grip the dental acrylic that secured the implant. The
anode lead was wrapped around one of the skull screws.
The microelectrode was lowered stereotaxically to the
NRM target: 2.4 to 2.0 mm caudal and ±0.5 mm of the
interaural line during activate stimulation. Passage
through the dorsal medulla was accompanied by synchro-
nized bilateral facial twitches, which were used to verify
accurate placement. The final target was always just
below (<1 mm) where the twitches were no longer elic-
ited. Two animals showed stimulus-evoked movement on
awakening from the anesthesia, possibly due to pyramidal
tract activation. Their stimulators were promptly inacti-
vated, and they were reassigned to the implant-control
group. Postoperative care after implantation was the same
as for the spinally injured rats described subsequently.

Spinal Cord Injury
The contusion injury for the study of single-neuron

responses in the NRM was created with the Electromag-
netic SCI Device developed at Ohio State University
[32]. The anesthetic was ketamine plus xylazine, as just
described for the previous experiment. Following anes-
thesia and retraction of superficial muscle and skin, a
laminectomy was performed at the ninth thoracic (T9)
vertebra. Clamps on adjacent vertebrae stabilized the spi-
nal column. A 4 mm circular impactor tip displaced the
dorsal surface of the spinal cord a distance of 0.95 mm at
a force of approximately 3 kdyn for 20 ms.

For the chronic stimulation study, initial injuries
were made with a New York University MASCIS (Multi-
center Animal Spinal Cord Injury Study) impactor at seg-
ment T8. The rats were anesthetized with ketamine plus
xylazine (doses described earlier) if the implant and
injury were done in the same session or anesthetized with
isoflurane (1.2%) if implantation was done 5 to 7 days
earlier. The injury was made by dropping a 10 g rod from
a height of 12.5 mm. Impact depth, velocity, and com-
pression force were monitored to ensure they remained
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within range. This injury was almost equivalent to the
injury made for the recording study reported in the
present article, since both methods give a similar time
course of motor recovery [29].

After surgery, the rats were allowed to recover on a
warmed blanket with ready access to water and food. Gen-
tamycin (5 mg/kg intramuscular) was given for 3 days after
surgery to control infection. Buprenorphine (0.01 mg/kg
subcutaneous of 0.3 mg/mL Buprenex) was given on the
postsurgery day and on 2 subsequent days to control pain.
The bladder was expressed daily by hand until the animal
had recovered control of voiding.

Behavioral Tests
Mechanical allodynia on the plantar surface of all

paws was tested by means of calibrated manual von Frey
filaments. The rats were positioned on a wire grid and
approached from below. The threshold for paw with-
drawal was determined by the 50 percent threshold
method [33] in three consecutive trials for each paw and
then averaged bilaterally. Tail-flick latencies were mea-
sured with a commercial device (Basile Tail-Flick Unit,
Stoelting Co; Wood Dale, Illinois). Latencies were mea-
sured in seven or eight trials, at 5 minutes apart, each trial
consisting of three readings separated by 30 seconds.
Open-field motor behavior was quantified according to
the BBB method [29] by trained observers who were
unaware of the state of activation of the stimulator. The
BBB score could range between 0 (worst performance,
complete spinal shock) and 21 (normal performance).

Single-Cell Recording
Recordings were made under pentobarbital anesthesia

(constant intravenous infusion, 0.30–0.42 mg·kg–1h–1)
through commercial stainless steel microelectrodes with
electroplated platinum-black tips (2–4 MΩ impedance at
1 kHz, 125 µm shank diameter; FHC Inc; Bowdoin,
Maine). The microelectrode was moved slowly to the
point of maximum amplitude for a recorded cell. Record-
ing sites were never more than 100 µm apart to avoid
repeat sampling. A single recording site yielded 1 to
4 units, which were sorted offline by a routine written in
MATLAB (The MathWorks; Natick, Massachusetts). The
spikes were discriminated based on k-means clustering of
their first and second principle components. Stimulation
was applied by toothed forceps attached to an electrical
position transducer. Test points on the body included the
left and right fore- and hindpaws; the dorsal tail (middle);
and the middle of the back above, below, and at the der-

matome corresponding to the spinal injury level. Neurons
were classified as inhibited, excited, or unaffected by nox-
ious stimulation applied at dermatomes above the lesion.
These classes were respectively designated as off-cells,
on-cells, and neutral cells [11,27,34]. At the end of sev-
eral mapping tracks, the microelectrode’s position was
marked with an electrolytic lesion by anodal 5 V pulses of
20 ms duration given for 10 seconds at 25 Hz. Then, the
animal was perfused as described below.

Anatomical Analysis
After euthanasia with pentobarbital overdose (100

mg/kg intraperitoneal), phosphate-buffered saline (PBS)
(pH 7.6, 4 °C) was perfused intracardially and followed
by 4 percent paraformaldehyde in 0.1 M PBS (pH 7.6,
4 °C). The extracted spinal cord was photographed under
identical conditions of illumination and orientation to
analyze treatment-related differences in gross appearance
with Metamorph software (Molecular Devices; Down-
ingtown, Pennsylvania).

Paraffin-embedded tissue ±5 mm around the lesion
was cut sagittally at a 12 µm width. Standard immun-
ostaining procedures were used to localize glial fibrillary
acidic protein (GFAP) in every tenth section. Sections
were incubated in anti-GFAP antibody (1:500; Chemicon
catalog number AB5804, Millipore; Billerica, Massachu-
setts) overnight at 4 °C. The sections were then washed
in PBS and incubated for 2 hours at room temperature in
fluorophore-labeled antirabbit immunoglobulin G (IgG)
antibodies (1:200; Molecular Probes catalog number
A21206, Invitrogen; Eugene, Oregon). Additionally, par-
affin-embedded tissue between 5 and 10 mm rostral and
caudal to the lesion was cut coronally at 12 µm and every
twentieth section was similarly immunostained in
antineuronal nuclei NeuN antibody (1:1000; Chemicon
catalog number MAB377, Millipore) and fluorophore-
labeled antimouse IgG antibodies (1:200; Molecular
Probes catalog number A11005, Invitrogen). Neurolucida
software (MBF Bioscience; Williston, Vermont) was
used to create unbiased counts of neurons in the dorsal
(I–IV), intermediate (V, VI, X), and ventral (VII–IX)
laminae in five consecutive coronal sections. Cavity and
contusion volumes were reconstructed by Neurolucida
software from analysis of all sagittal sections. The vol-
umes of gray and white matter with abnormal appearance
and the volume of the empty cavity were measured by
manually outlining their boundaries for each section [35].
An assessment of staining intensity was obtained from
the rating (on a 1–10 scale) of a naïve observer.
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EXPERIMENTAL RESULTS

Effects of Stimulator Implants and Analgesia
in Normal Rats

The stimulator-microelectrode combination was
implanted into 27 rats that subsequently received a mod-
erate thoracic contusion injury and in 4 pilot rats without
SCI. In 13 rats, the implant was not activated beyond the
period of awakening from surgical anesthesia. A further 6
rats were injured identically but received no implant, and
6 rats were used to measure allodynia in normal controls
(noninjured, nonimplanted). The stimulators regularly
lasted 3 weeks or longer before battery exhaustion ex
vivo but often failed in vivo after a few days of operation
(mean lifetime 3.2 days). Among likely explanations for
the higher rate of failure in vivo are leakage of fluid into
the electronics and program halt because of transient
power drop during a stimulus pulse.

Overt acute effects of the stimulator implant were
never seen. Indeed, without use of the handheld infrared
detector, it was impossible to tell whether the stimulator
was off or was applying pulses. However, the BBB score
in noninjured animals that had received implants on the
previous day was 18.5 ± 0.53 standard error of the mean
(SEM) (n = 15) compared with the normal values of 21
measured in untreated rats, which was significantly dif-
ferent (t-test, p < 0.01). (All data are shown as mean ±
SEM unless otherwise indicated.) This disruptive effect
of the implant per se apparently disappears by a few
weeks, since the BBB score at 3 weeks differed little
between implant-control rats (11.13 ± 0.29) and nonim-
planted rats (10.75 ± 0.13).

Four rats with implants, two of which served as non-
stimulated controls, were subjected to the tail-flick test.
Daily monitoring with the remote detector indicated that
the stimulation lasted 5 to 7 days. The testing, in which a
heat stimulus was applied to a small spot on the tail, was
performed on 4 days between the 7th and 15th day after
implantation, when stimulation had already permanently
ceased. On all 4 days, including when higher heat intensi-
ties were used on the 2 later days, reaction latencies were
prolonged in the two animals whose stimulators had been
active (Figure 1).

Effects of Chronic Nucleus Raphe Magnus Stimulation
on Nociception

Compared with the noninjured, untreated rats, allo-
dynia was evident in both the forepaws and the hindpaws

of rats roughly 6 weeks after moderate T8 contusion injury
(with or without implanted stimulators). This finding is
similar to what has been noted previously in, for example,
rats with T13 hemisections [36]. Giving several days of
NRM stimulation early after injury reversed the forepaws’
allodynia at 6 weeks so that the average von Frey threshold
approached normal (Figure 2). Significance was assessed
by Dunnett t-test (two-sided) post hoc comparison of
bivariate analysis of variance (ANOVA), with the refer-
ence group being the implant-control group. The compari-
son with the stimulated group for forepaw allodynia but
not hindpaw allodynia showed a significant difference
(forepaw: p = 0.007, hindpaw: p = 0.28). Comparisons
with the nonimplanted, noninjured group showed a signifi-
cant difference from the injured implant-control group for
both fore- and hindpaws (hindpaw: p = 0.002, forepaw: p =
0.04). Linear regression of mean bilateral forelimb with-
drawal/vocalization threshold versus number of days of
stimulation was also significant (p = 0.025, F1,19 = 5.93).

Figure 1. 
Analgesia due to prolonged nucleus raphe magnus (NRM) stimulation
in noninjured rats. Withdrawal latency (tail-flick) was measured in
response to barely noxious, escapable heat stimulus on tail. Data from
four rats are shown individually. Two rats (“stimulated”) received
stimulation of NRM for several days that ceased before first tail-flick
test on day 7 after implantation of electrode and stimulator. Two oth-
ers (“implant-control”) received implants but not prolonged NRM
stimulation. The third pair (“no implant”) consisted of normal rats
matched for sex, age, and breed. Higher heating lamp intensity on
days 11 and 15 confirmed that difference was not dependent on stimu-
lus intensity. Latencies were measured over seven or eight trials. Each
trial consisted of three consecutive readings taken 30 s apart. Error
bars indicate standard error of the mean within each animal.
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Effects of Chronic Nucleus Raphe Magnus
Stimulation on Anatomical Recovery

The injury zone of the thoracic spinal cord extracted
after euthanasia at 15 weeks had a more myelinated
appearance, that is, whiter and less translucent, in the rats
that had received prolonged NRM stimulation than in the
implant-control group (Figure 3). This finding was con-
firmed by luminosity measurements made on dorsal views
extending ±0.2 mm around the central point of the lesion:
24.0 ± 1.2 versus 18.9 ± 0.7 intensity units/mm2 (unpaired
two-tailed t-test, p < 0.005).

Cavity size showed considerable variation between
groups but with no significant difference between stimu-
lated rats (0.29 ± 0.11 mm3, n = 12) and implant-control
rats (0.21 ± 0.11 mm3, n = 8). The volume of contused tis-
sue, defined by visual evidence of cellular or axonal
degeneration within the tissue, was likewise not signifi-
cantly different (stimulated rats: 4.8 ± 1.2 mm3, implant-
control rats: 5.0 ± 1.0 mm3). The total volume in 1 cm
lengths of sagittally sectioned tissue also differed insignif-
icantly (stimulated rats: 10.8 ± 1.2 mm3, implant-control
rats: 9.2 ± 1.4 mm3).

Chronic stimulation had no effect on the number of
cells marked by NeuN immunostaining in dorsal, inter-
mediate, or ventral laminae, either rostral or caudal to the

lesion, compared with the control implant (Table). How-
ever, GFAP, examined in two sagittal sections taken
0.5 mm bilateral from the midline in each rat, showed
noticeably less immunostaining around the lesion site in
the stimulated rats than in the rats belonging to the
implant-control group (Figure 4). The average rating
made by the naïve observer on the 1–10 scale was 3.44 ±
0.65 (n = 8) for the implant-control rats and 2.42 ± 0.34
(n = 12) for the stimulated rats.

Neuronal Activity in Nucleus Raphe Magnus of Rats
with Spinal Cord Injury

Recordings were obtained from three sham-injured
rats and three rats with 12-week bilateral BBB scores of
12 to 13. One additional rat (“mildly injured”) had full
bilateral recovery at 12 weeks, with BBB scores of 14 at
1 week and 21 at 12 weeks, probably due to an uninten-
tionally weak impact at injury. A total of 31 on-cells, 33
off-cells, and 23 neutral cells were analyzed. In rats with
moderate SCI, 20 on-cells, 23 off-cells, and 8 neutral cells
were sampled. In sham-injured rats, 11 on-cells, 10 off-
cells, and 15 neutral cells were sampled. The reduced

Figure 2.
Paw allodynia, measured with von Frey filament, 40–47 days after
moderate thoracic spinal cord injury (SCI). Several days of nucleus
raphe magnus stimulation early after injury (“stimulated/SCI”)
reversed injury-induced allodynia in forepaws, with average von Frey
threshold returning to nearly normal. *All post-hoc comparisons
against implant-control/SCI group were significant at p < 0.05 by two-
sided Dunnett t-test, except for hindpaw allodynia in stimulated rats.
Error bars indicate standard error of the mean.

Figure 3.
Photomicrographs showing dorsal view of injury zone in thoracic spi-
nal cord at 15 weeks postmortem. All images were taken with identical
camera settings and lighting. Image contrast has been sharpened to bet-
ter reveal dark zone of injury, where tissue lacks myelin. This zone
extends completely across injured segment in most implant-control
rats but only in one rat that received nucleus raphe magnus stimulation.



115

HENTALL and BURNS. Restorative brainstem stimulation after SCI
frequency of neutral cells following SCI was statistically
significant (chi-square, p = 0.02).

Spontaneous activity was higher in off-cells of mod-
erately injured rats (10.4 ± 2.3 spikes/s) than in the sham
group (3.6 ± 0.5 spikes/s). The mildly injured rat’s off-
cells fell between these values, with spontaneous activity
of 7.9 ± 0.8 spikes/s. On-cells showed little spontaneous
activity in the mildly injured rat or the sham group, being
respectively 0.43 ± 0.12 spikes/s and 0.67 ± 0.32 spikes/s.
On-cells did show higher spontaneous activity in the

moderately injured rats (9.0 ± 2.0 spikes/s). Neutral cells
had similar rates of spontaneous activity in injured and
sham groups (10.6 and 9.1 spikes/s, respectively.)

Sites of application of the noxious mechanical stimu-
lus were divided into dermatomes above-, below-, and at-
lesion. Spikes were counted in 2-second periods just
before stimulation and during stimulation (Figure 5). The
moderately injured rats manifested a complex set of
responses in presumed off-cells. For example, a finding of
excitation of the back below the injury level, inhibition
above, and strong excitation at the injured dermatome was
common (Figure 6). Major differences between off-cell
responses above and below the injury level were not seen
in the control group or in the rat with the mild injury. The
moderately injured rats displayed weaker average off-cell
responses in upper dermatomes than did sham-injured rats
(35% ± 3%, n = 80 trials, vs 59% ± 11%, n = 49 trials).
This group’s on-cell responses were also weaker on aver-
age, with the increase in firing being 0.90 ± 0.24 spikes/s
versus 2.10 ± 0.40. In sum, quantitative changes in neu-
ronal activity emerged in the NRM of rats with chronic
SCI, along with some divergence from the normal propor-
tions of the nociceptive response classes.

DISCUSSION

General Significance
Our main finding is that electrical stimulation of the

NRM for a few days just after SCI reversed postinjury
allodynia in the forelimbs, although hindlimb allodynia
remained unalleviated. The prolonged NRM stimulation
also produced thermal hypoalgesia lasting at least 2 weeks
in noninjured animals. Long-term improvement in above-
level somatosensation after SCI was accompanied by
improvements in several aspects of motor performance,
which are described in a recent abstract [37] whose details
will appear elsewhere. The NRM stimulation caused a
concomitant increase in the quality of surviving tissue
around the injury zone, specifically a visible increase in
white matter and a decrease in astrocytosis. On the other
hand, gross anatomical variables, such as the volume of
the injury cavity and the number of neurons in the vicinity
of the injured segments, did not improve.

The enhancement of recovery by prolonged NRM
stimulation raises the question of whether deep brain
stimulation (DBS) can be exploited to treat some patients
with incomplete SCI. The human NRM is apparently

Table. 
Gross cell numbers and morphological status in and near lesioned spinal
segments of stimulated and implant-control (nonstimulated) rats. Neu-
ron counts were measured in coronal sections approximately 0.75 cm
rostral and caudal to center of lesion. Volumes of injury-induced cavities
and of remaining, damaged-appearing tissue were obtained from 1 cm
sagittal sections centered on lesion. Data shown as mean ± standard
error of the mean.

Parameter Stimulated Nonstimulated
Cell Density (per mm3)
Laminae I–IV

Rostral 117.0 ± 9.3 135.0 ± 10.0
Caudal 128.0 ± 13.0 132.0 ± 15.0

Laminae V–VI, X
Rostral 52.0 ± 4.1 53.0 ± 4.9
Caudal 60.0 ± 3.7 57.0 ± 7.3

Laminae VII–IX
Rostral 11.1 ± 1.3 10.8 ± 1.3
Caudal 11.6 ± 1.3 10.4 ± 1.5

Injury Cavity (mm3) 0.29 ± 0.11 0.21 ± 0.11
Damaged Tissue (mm3) 4.8 ± 1.2 5.0 ± 1.0

Figure 4.
Reconstructed high-magnification photomicrographs of sagittal sec-
tions 0.5 mm from midline, immunostained for glial fibrillary acidic
protein (GFAP). Sections are from representative stimulated and
implant-control (nonstimulated) rats, showing typical injury cavities
and differences in GFAP staining.
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ruled out as a practical target because it is very difficult to
approach neurosurgically and presents too great a risk,
being near vital centers for breathing and cardiovascular
control. However, it receives a strong excitatory projec-
tion from the periaqueductal gray [38], which has been
exploited in about a thousand patients so far to alleviate
otherwise refractory pain by DBS [39]. Our preliminary

work in rats has shown motor recovery from prolonged
stimulation of the periaqueductal gray region [37].

Consequences of Spinal Cord Injury for Activity and 
Function of Nucleus Raphe Magnus Neurons

Plasticity of neuronal responsiveness following
midthoracic hemisection or contusion has previously been

Figure 5.
Histograms of single-neuron action potential activity in on, off, and neutral cells found by systematic microelectrode sampling in nucleus raphe
magnus and recorded during noxious mechanical stimulation of above-injury dermatomes. Stretches of 4 s of recorded activity are displayed in
0.125 ms bins. Noxious mechanical pressure was applied for several seconds, starting at 2 s as indicated by arrows. (a) Sham-operated control.
(b) Rat with mild spinal cord injury, in which no neutral cells were discovered.
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observed in areas of the medullary reticular formation lat-
eral to the NRM [40–41]. The midline NRM itself after
SCI has not been reported on before. However, plasticity
has been seen in the NRM, as well as in contiguous areas
during cutaneous inflammation [42–45] and peripheral
neuropathy [46–47]. The neuronal recordings described in
this article demonstrated that after moderate thoracic SCI,
the three major NRM cell types classified by responses to
acute noxious stimulation [11,27,34] continue to be
present. However, the responsiveness of both on-cells and
off-cells to noxious mechanical stimulation was dimin-
ished, their spontaneous activity was elevated, and a rela-
tive paucity of neutral cells emerged. Rats with chronic
inflammation of the hindpaws produced by injection of
complete Freund’s adjuvant have been reported to show
interesting parallels to these findings: first, noxious thermal
stimulation of the hindpaws elicited weaker-than-normal
off-cell responses in the NRM and, second, most neutral
cells became “off-like” or “on-like” several hours after
injection of the adjuvant [45] and remained so for at least
24 hours. In the present study, neurons inhibited by noxious
stimulation in dermatomes above the injury were seen to be
excited below, which, from the standard model for off-cells
[27–28], implies an augmented antinociceptive effect if
their axons penetrate below the injury. However, since on-

cells and off-cells are thought to have opposite effects on
nociception, whereas their activity is changed in the same
direction by SCI, a major net contribution to allodynia
appears unlikely.

Effects of Prolonged Nucleus Raphe Magnus
Stimulation on Injured Spinal Cord

After midthoracic SCI, we found that the rats had
mechanical allodynia in both their hindlimbs and fore-
limbs, as has been observed previously after either
hemisection or contusion injury at this level [36,48]. The
below-level effect may quite possibly be due to loss of
descending inhibition from the NRM and elsewhere
[7,36,49–50], which might explain why it was not reversed
by chronic NRM stimulation. The above-injury allodynia
is harder to explain, although it may be relevant that trans-
plantation of embryonic raphe cells that release 5-HT into
the thoracic injury zone has been shown to reverse allo-
dynia at both forelimb and hindlimb levels [46].

The hypothesis underlying the present work was that
prolonged NRM stimulation would have multiple benefi-
cial actions, mainly due to several effects of 5-HT released
in the spinal gray matter but possibly supplemented by
activity-dependent sprouting of raphe-spinal terminals
or unmasking of silent synapses. The short-term effects of
5-HT in enhancing motor output [19] and reducing nocice-
ption [7], if maintained by prolonged electrical stimulation
of the NRM, could enhance the normal course of rehabilita-
tion. Serotonin-containing axons in the spinal cord are rela-
tively resistant to injury [51], while 5-HT itself has been
shown to have neuroprotective and neurotrophic effects in
many systems [25,52], including the mammalian spinal
cord. 5-HT is reported to be contained in about 50 percent
of descending NRM neurons in the rat [9]. The neurotrans-
mitter is present in most, if not all, spinal segments and
laminae, which reflects the extensive branching of raphe-
spinal axons [53–55]. All three main types of NRM cells
contribute about equally to the descending serotonergic
projection [10]. In sensory laminae, 5-HT acutely inhibits
ascending nociceptive transmission [56]. Nociceptive pro-
cessing after SCI is apparently more complicated; inhibi-
tion of below-level spinal nociceptive neurons by 5-HT has
been found to be reversed by both 5-HT1A and 5-HT3
antagonists [57], but spinal 5-HT3 receptors have also been
shown to facilitate at-level allodynia after SCI [58–59]. In
locomotor control, 5-HT7 and 5-HT2A receptors have
major roles [60], generally enhancing locomotor pattern
generation in the spinal cord. For example, treadmill loco-
motion is improved acutely by intrathecal administration

Figure 6.
Dependence on dermatomal segment of off-cell responses in moder-
ately injured rats. (a)–(b) Examples from two neurons. Skin of back
was squeezed by forceps near midline at randomly ordered points
spaced 1 cm apart along its length. Distance from tail is shown in cen-
timeters. Dermatome corresponding to center of injury was at 6 cm.
(a) Average responses from one neuron, in which percent change was
calculated from firing rate in 2-second periods just before (B) and
after (A) skin stimulus, according to formula 100(A–B)/B. (b) Raw
recordings created as described in Figure 5.
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of the 5-HT2 agonist quipazine in several mammalian spe-
cies with chronic spinal transection [61–62]. After a tho-
racic injury, the amount of 5-HT in the dorsal horn
increases at and above the injury level [63], which could be
the basis for 5-HT3-receptor mediated allodynia [58–
59,64]. Below the level of injury, the 5-HT concentration
falls, but some compensatory sprouting of spared axons
appears to occur [65].

Successful model therapies for SCI are often associ-
ated with pronounced regrowth of serotonergic fibers.
For example, anti-CD11d integrin antibody has been
shown to promote regrowth distal to a thoracic contusion
injury, in parallel with reduced nociception and improved
locomotion [66]. Also, when the Nogo-66 receptor,
which inhibits axonal growth, is blocked with intrathecal
NgR(310)ecto-Fc protein after midthoracic bilateral dor-
sal hemisection, improved locomotion is accompanied by
increased sprouting of both raphe-spinal and corticospi-
nal axons [67]. Cell or tissue grafts, such as Schwann
cells, olfactory ensheathing glia, or olfactory lamina pro-
pria, placed in the vicinity of a spinal lesion can also
induce increases in 5-HT-containing terminals [68–69].
This regrowth may be linked to a relative resistance of
NRM axons to injury. Retrograde transport of label intro-
duced distal to an injury reaches a high proportion of
NRM cell bodies [51,70]. Increased serotonergic raphe-
spinal sprouting has been seen after low thoracic
hemisections in double-knockout mice lacking GFAP
and vimentin (another astrocyte-specific protein) [71],
along with fewer reactive astrocytes. Hence, the reduced
reactive astrocytosis in an injured segment of NRM-
stimulated rats, as shown by reduced GFAP staining,
could be directly related to the mechanisms of enhanced
functional and anatomical restoration produced in the
present experiments by NRM stimulation.

Immortalized raphe cells secreting both 5-HT and
brain-derived neurotrophic factor reduce nociception and
improve locomotion when implanted in the subarachnoid
space after thoracic hemisection [36]. The success of
engrafted embryonic raphe cells in improving locomotor
recovery in rats with SCI has been proposed to be due to
5-HT2-mediated connections [72]. Stimulation of either
5-HT1A or 5-HT2 subtype receptors promotes plasticity
and motor improvement in the transected spinal cord
[50,73]. Astrocytes’ 5-HT1A or 5-HT2 receptors appar-
ently mediate some of the diverse neurotrophic effects of
5-HT, including cell proliferation or maturation, synapto-
genesis, and apoptosis [25]. Astrocytes are also con-
trolled by ATP (adenosine 5'-triphosphate) released from

firing neurons, leading them in turn to release cytokine
leukemia inhibitory factor, an important trophic factor
[74]. Hence, both increased firing per se and excess
release of 5-HT by prolonged stimulation of the NRM
could alter astrocytes in ways that promote recovery.

CONCLUSIONS

Electrical stimulation of the serotonergic NRM for a
few days immediately after SCI improves anatomical and
sensory recovery. The effect could be due in part to long-
term sequelae of acute motor enhancement and antinoci-
ception caused by the additional 5-HT release and could
be sustained by the same mechanisms responsible for
rehabilitation [75]. The improvement could also be due to
the various known neurotrophic effects of 5-HT in the
partially injured spinal cord. In addition, since spinally
projecting serotonergic fibers have previously demon-
strated a superior propensity to regenerate compared with
other fiber types, their phenotype may be favorable to
activity-dependent induction of new synaptic connec-
tions, sprouting of terminals, or unmasking of silent syn-
apses [76–77].

ACKNOWLEDGMENTS

We thank Melissa Carballosa-Gonzalez for her criti-
cal reading of the manuscript and Gizelda Casella, Paulo
Diaz, Beata Frydel, Elizabeth Fun, Aldric Hama, Alex
Marcillo, Vanessa Reininger, Maria Luisa Rodriguez,
Monica Stagg, and Annette Taberner for their technical
assistance.

This material was based on work supported by the
Craig H. Neilsen Foundation, The Miami Project to Cure
Paralysis, and U.S. Public Health Science/National Insti-
tutes of Health grants NS46404 (Principal Investigator: B.
R. Noga) and NS51667 (Principal Investigator: J. Sagen).

The authors have declared that no competing interests
exist.

REFERENCES

  1. Finnerup NB, Jensen TS. Spinal cord injury pain—Mecha-
nisms and treatment. Eur J Neurol. 2004;11(2):73–82.
[PMID: 14748766] DOI:10.1046/j.1351-5101.2003.00725.x

http://www.ncbi.nlm.nih.gov/pubmed/14748766
http://dx.doi.org/10.1046/j.1351-5101.2003.00725.x


119

HENTALL and BURNS. Restorative brainstem stimulation after SCI
  2. Siddall PJ, Taylor DA, McClelland JM, Rutkowski SB,
Cousins MJ. Pain report and the relationship of pain to
physical factors in the first 6 months following spinal cord
injury. Pain. 1999;81(1–2):187–97. [PMID: 10353507]
DOI:10.1016/S0304-3959(99)00023-8

  3. Thuret S, Moon LD, Gage FH. Therapeutic interventions
after spinal cord injury. Nat Rev Neurosci. 2006;7(8):628–43.
[PMID: 16858391] DOI:10.1038/nrn1955

  4. Pearse DD, Bunge MB. Designing cell- and gene-based
regeneration strategies to repair the injured spinal cord.
J Neurotrauma. 2006;23(3–4):438–52. [PMID: 16629628]

  5. Bradbury EJ, McMahon SB. Spinal cord repair strategies:
Why do they work? Nat Rev Neurosci. 2006;7(8):644–53.
[PMID: 16858392] DOI:10.1038/nrn1964

  6. Fields HL. Pain modulation: Expectation, opioid analgesia
and virtual pain. Prog Brain Res. 2000;122:245–53.
[PMID: 10737063] DOI:10.1016/S0079-6123(08)62143-3

  7. Gebhart GF. Descending modulation of pain. Neurosci
Biobehav Rev. 2004;27(8):729–37. [PMID: 15019423]
DOI:10.1016/j.neubiorev.2003.11.008

  8. Kwiat GC, Basbaum AI. The origin of brainstem noradren-
ergic and serotonergic projections to the spinal cord dorsal
horn in the rat. Somatosens Mot Res. 1992;9(2):157–73.
[PMID: 1354402]

  9. Jones SL, Light AR. Serotoninergic medullary raphespinal
projection to the lumbar spinal cord in the rat: A retrograde
immunohistochemical study. J Comp Neurol. 1992;322(4):
599–610. [PMID: 1383285]
DOI:10.1002/cne.903220413

10. Zhang L, Sykes KT, Buhler AV, Hammond DL. Electro-
physiological heterogeneity of spinally projecting serotoner-
gic and nonserotonergic neurons in the rostral ventromedial
medulla. J Neurophysiol. 2006;95(3):1853–63.
[PMID: 16338998] DOI:10.1152/jn.00883.2005

11. Fields HL, Bry J, Hentall I, Zorman G. The activity of neu-
rons in the rostral medulla of the rat during withdrawal
from noxious heat. J Neurosci. 1983;3(12):2545–52.
[PMID: 6317812]

12. Vanegas H, Barbaro NM, Fields HL. Midbrain stimulation
inhibits tail-flick only at currents sufficient to excite rostral
medullary neurons. Brain Res. 1984;321(1):127–33.
[PMID: 6498508] DOI:10.1016/0006-8993(84)90688-7

13. Fields HL, Vanegas H, Hentall ID, Zorman G. Evidence
that disinhibition of brain stem neurones contributes to
morphine analgesia. Nature. 1983;306(5944):684–86.
[PMID: 6656868] DOI:10.1038/306684a0

14. Heinricher MM, Morgan MM, Tortorici V, Fields HL. Dis-
inhibition of off-cells and antinociception produced by an
opioid action within the rostral ventromedial medulla. Neu-
roscience. 1994;63(1):279–88. [PMID: 7898652]
DOI:10.1016/0306-4522(94)90022-1

15. Hentall ID, Barbaro NM, Fields HL. Spatial and temporal
variation of microstimulation thresholds for inhibiting the
tail-flick reflex from the rat’s rostral medial medulla. Brain
Res. 1991;548(1–2):156–62. [PMID: 1868329]
DOI:10.1016/0006-8993(91)91117-J

16. Heinricher MM, Morgan MM, Fields HL. Direct and indi-
rect actions of morphine on medullary neurons that modu-
late nociception. Neuroscience. 1992;48(3):533–43.
[PMID: 1603332] DOI:10.1016/0306-4522(92)90400-V

17. Kaplan H, Fields HL. Hyperalgesia during acute opioid
abstinence: Evidence for a nociceptive facilitating function
of the rostral ventromedial medulla. J Neurosci 1991;11(5):
1433–9. [PMID: 2027054] 

18. Barbaro NM, Heinricher MM, Fields HL. Putative pain mod-
ulating neurons in the rostra1 ventral medulla: Reflex-related
activity predicts effects of morphine. Brain Res. 1986;
366(1–2):203–10. [PMID: 3697678]
DOI:10.1016/0006-8993(86)91296-5

19. Schmidt BJ, Jordan LM. The role of serotonin in reflex
modulation and locomotor rhythm production in the mam-
malian spinal cord. Brain Res Bull. 2000;53(5):689–710.
[PMID: 11165804] DOI:10.1016/S0361-9230(00)00402-0

20. Jacobs BL, Martin-Cora FJ, Fornal CA. Activity of medul-
lary serotonergic neurons in freely moving animals. Brain
Res Brain Res Rev. 2002;40(1–3):45–52.
[PMID: 12589905] DOI:10.1016/S0165-0173(02)00187-X

21. McCall RB. Evidence for a serotonergically mediated sym-
pathoexcitatory response to stimulation of medullary raphe
nuclei. Brain Res. 1984;311(1):131–39. [PMID: 6488035]
DOI:10.1016/0006-8993(84)91405-7

22. Noga BR, Kettler J, Jordan LM. Locomotion produced in
mesencephalic cats by injections of putative transmitter
substances and antagonists into the medial reticular forma-
tion and the pontomedullary locomotor strip. J Neurosci.
1988;8(6):2074–86. [PMID: 2898514]

23. Jacobs BL, Fornal CA. 5-HT and motor control: A hypothe-
sis. Trends Neurosci. 1993;16(9):346–52. [PMID: 7694403]
DOI:10.1016/0166-2236(93)90090-9

24. Jacobs BL, Fornal CA. Serotonin and motor activity. Curr
Opin Neurobiol. 1997;7(6):820–25. [PMID: 9464975]
DOI:10.1016/S0959-4388(97)80141-9

25. Azmitia EC. Modern views on an ancient chemical: Seroto-
nin effects on cell proliferation, maturation, and apoptosis.
Brain Res Bull. 2001;56(5):413–24. [PMID: 11750787]
DOI:10.1016/S0361-9230(01)00614-1

26. Pearse DD, Pereira FC, Marcillo AE, Bates ML, Berrocal YA,
Filbin MT, Bunge MB. cAMP and Schwann cells promote
axonal growth and functional recovery after spinal cord
injury. Nat Med. 2004;10(6):610–16.
[PMID: 15156204] DOI:10.1038/nm1056

27. Fields HL, Heinricher MM, Mason P. Neurotransmitters in
nociceptive modulatory circuits. Annu Rev Neurosci. 1991;

http://www.ncbi.nlm.nih.gov/pubmed/10353507
http://dx.doi.org/10.1016/S0304-3959%2899%2900023-8
http://www.ncbi.nlm.nih.gov/pubmed/16858391
http://dx.doi.org/10.1038/nrn1955
http://www.ncbi.nlm.nih.gov/pubmed/16629628
http://www.ncbi.nlm.nih.gov/pubmed/16858392
http://dx.doi.org/10.1038/nrn1964
http://www.ncbi.nlm.nih.gov/pubmed/10737063
http://dx.doi.org/10.1016/S0079-6123%2808%2962143-3
http://www.ncbi.nlm.nih.gov/pubmed/15019423
http://dx.doi.org/10.1016/j.neubiorev.2003.11.008
http://www.ncbi.nlm.nih.gov/pubmed/1354402
http://www.ncbi.nlm.nih.gov/pubmed/1383285
http://dx.doi.org/10.1002/cne.903220413
http://www.ncbi.nlm.nih.gov/pubmed/16338998
http://jn.physiology.org/cgi/content/full/95/3/1853
http://www.ncbi.nlm.nih.gov/pubmed/6317812
http://www.ncbi.nlm.nih.gov/pubmed/6498508
http://dx.doi.org/10.1016/0006-8993%2884%2990688-7
http://www.ncbi.nlm.nih.gov/pubmed/6656868
http://dx.doi.org/10.1038/306684a0
http://www.ncbi.nlm.nih.gov/pubmed/7898652
http://dx.doi.org/10.1016/0306-4522%2894%2990022-1
http://www.ncbi.nlm.nih.gov/pubmed/1868329
http://dx.doi.org/10.1016/0006-8993%2891%2991117-J
http://www.ncbi.nlm.nih.gov/pubmed/1603332
http://dx.doi.org/10.1016/0306-4522(92)90400-V
http://www.ncbi.nlm.nih.gov/pubmed/2027054
http://www.ncbi.nlm.nih.gov/pubmed/3697678
http://dx.doi.org/10.1016/0006-8993(86)91296-5
http://www.ncbi.nlm.nih.gov/pubmed/11165804
http://dx.doi.org/10.1016/S0361-9230%2800%2900402-0
http://www.ncbi.nlm.nih.gov/pubmed/12589905
http://dx.doi.org/10.1016/S0165-0173%2802%2900187-X
http://www.ncbi.nlm.nih.gov/pubmed/6488035
http://dx.doi.org/10.1016/0006-8993%2884%2991405-7
http://www.ncbi.nlm.nih.gov/pubmed/2898514
http://www.ncbi.nlm.nih.gov/pubmed/7694403
http://dx.doi.org/10.1016/0166-2236%2893%2990090-9
http://www.ncbi.nlm.nih.gov/pubmed/9464975
http://dx.doi.org/10.1016/S0959-4388%2897%2980141-9
http://www.ncbi.nlm.nih.gov/pubmed/11750787
http://dx.doi.org/10.1016/S0361-9230%2801%2900614-1
http://www.ncbi.nlm.nih.gov/pubmed/15156204
http://dx.doi.org/10.1038/nm1056


120

JRRD, Volume 46, Number 1, 2009
14:219–45. [PMID: 1674413]
DOI:10.1146/annurev.ne.14.030191.001251

28. Vanegas H, Schaible HG. Descending control of persistent
pain: Inhibitory or facilitatory? Brain Res Brain Res Rev.
2004;46(3):295–309. [PMID: 15571771]
DOI:10.1016/j.brainresrev.2004.07.004

29. Basso DM, Beattie MS, Bresnahan JC. A sensitive and reli-
able locomotor rating scale for open field testing in rats.
J Neurotrauma. 1995;12(1):1–21. [PMID: 7783230]
DOI:10.1089/neu.1995.12.1

30. Hentall ID, Zorman G, Kansky S, Fields HL. Relations
among threshold, spike height, electrode distance, and con-
duction velocity in electrical stimulation of certain
medullospinal neurons. J Neurophysiol. 1984;51(5):968–77.
[PMID: 6726321]

31. Hentall ID, Pinzon A, Noga BR. Spatial and temporal pat-
terns of serotonin release in the rat’s lumbar spinal cord fol-
lowing electrical stimulation of the nucleus raphe magnus.
Neuroscience. 2006;142(3):893–903. [PMID: 16890366]
DOI:10.1016/j.neuroscience.2006.06.038

32. Jakeman LB, Guan Z, Wei P, Ponnappan R, Dzwonczyk R,
Popovich PG, et al. Traumatic spinal cord injury produced
by controlled contusion in mouse. J Neurotrauma. 2000;
17(4):299–319. [PMID: 10776914]
DOI:10.1089/neu.2000.17.299

33. Chaplan SR, Bach FW, Pogrel JW, Chung JM, Yaksh TL.
Quantitative assessment of tactile allodynia in the rat paw.
J Neurosci Methods. 1994;53(1):55–63. [PMID: 7990513]
DOI:10.1016/0165-0270(94)90144-9

34. Hentall ID, Andresen MJ, Taguchi K. Serotonergic, cholin-
ergic and nociceptive inhibition or excitation of raphe mag-
nus neurons in barbiturate-anesthetized rats. Neuroscience.
1993;52(2):303–10. [PMID: 8450948]
DOI:10.1016/0306-4522(93)90158-C

35. Pearse DD, Lo TP Jr, Cho KS, Lynch MP, Garg MS, Mar-
cillo AE, Sanchez AR, Cruz Y, Dietrich WD. Histopatho-
logical and behavioral characterization of a novel cervical
spinal cord displacement contusion injury in the rat. J Neu-
rotrauma. 2005;22(6):680–702. [PMID: 15941377]
DOI:10.1089/neu.2005.22.680

36. Hains BC, Johnson KM, McAdoo DJ, Eaton MJ, Hulse-
bosch CE. Engraftment of serotonergic precursors enhances
locomotor function and attenuates chronic central pain
behavior following spinal hemisection injury in the rat. Exp
Neurol. 2001;171(2):361–78. [PMID: 11573989]
DOI:10.1006/exnr.2001.7751

37. Hentall ID, Burns SS, Rodriguez ML. Intermittent electri-
cal stimulation of the serotonergic medullary raphe by a
small implanted stimulator as a means to improve recovery
in rats after incomplete spinal contusion injury [Abstract].
J Neurotrauma. 2007;24(7):P121.

38. Willis WD, Westlund KN. Neuroanatomy of the pain sys-
tem and of the pathways that modulate pain. J Clin Neuro-
physiol. 1997;14(1):2–31. [PMID: 9013357]
DOI:10.1097/00004691-199701000-00002

39. Bittar RG, Kar-Purkayastha I, Owen SL, Bear RE, Green
A, Wang S, Aziz TZ. Deep brain stimulation for pain relief:
A meta-analysis. J Clin Neurosci. 2005;12(5):515–19.
[PMID: 15993077] DOI:10.1016/j.jocn.2004.10.005

40. Hubscher CH, Johnson RD. Changes in neuronal receptive
field characteristics in caudal brain stem following chronic
spinal cord injury. J Neurotrauma. 1999;16(6):533–41.
[PMID: 10391369] DOI:10.1089/neu.1999.16.533

41. Hubscher CH, Johnson RD. Differential effects of chronic spi-
nal hemisection on somatic and visceral inputs to caudal
brainstem. Brain Res. 2002;947(2):234–42.
[PMID: 12176166]  DOI:10.1016/S0006-8993(02)02930-X

42. Ren K, Dubner R. Enhanced descending modulation of
nociception in rats with persistent hindpaw inflammation.
J Neurophysiol. 1996;76(5):3025–37. [PMID: 8930252]

43. Wei F, Dubner R, Ren K. Nucleus reticularis gigantocellularis
and nucleus raphe magnus in the brain stem exert opposite
effects on behavioral hyperalgesia and spinal Fos protein
expression after peripheral inflammation. Pain. 1999;80(1–2):
127–41. [PMID: 10204725]
DOI:10.1016/S0304-3959(98)00212-7

44. Pertovaara A, Kontinen VK, Kalso EA. Chronic spinal
nerve ligation induces changes in response characteristics
of nociceptive spinal dorsal horn neurons and in their
descending regulation originating in the periaqueductal
gray in the rat. Exp Neurol. 1997;147(2):428–36.
[PMID: 9344567] DOI:10.1006/exnr.1997.6555

45. Miki K, Zhou QQ, Guo W, Guan Y, Terayama R, Dubner R,
Ren K. Changes in gene expression and neuronal phenotype
in brain stem pain modulatory circuitry after inflammation.
J Neurophysiol. 2002;87(2):750–60. [PMID: 11826044]

46. Kovelowski CJ, Ossipov MH, Sun H, Lai J, Malan TP,
Porreca F. Supraspinal cholecystokinin may drive tonic
descending facilitation mechanisms to maintain neuropathic
pain in the rat. Pain. 2000;87(3):265–73.
[PMID: 10963906] DOI:10.1016/S0304-3959(00)00290-6

47. Azami J, Green DL, Roberts MH, Monhemius R. The
behavioural importance of dynamically activated descend-
ing inhibition from the nucleus reticularis gigantocellularis
pars alpha. Pain. 2001;92(1–2):53–62. [PMID: 11323126]
DOI:10.1016/S0304-3959(00)00471-1

48. Macias MY, Syring MB, Pizzi MA, Crowe MJ, Alexanian
AR, Kurpad SN. Pain with no gain: Allodynia following
neural stem cell transplantation in spinal cord injury. Exp
Neurol. 2006;201(2):335–48. [PMID: 16839548]
DOI:10.1016/j.expneurol.2006.04.035

49. Horiuchi H, Ogata T, Morino T, Takeba J, Yamamoto H.
Serotonergic signaling inhibits hyperalgesia induced by

http://www.ncbi.nlm.nih.gov/pubmed/1674413
http://dx.doi.org/10.1146/annurev.ne.14.030191.001251
http://www.ncbi.nlm.nih.gov/pubmed/15571771
http://dx.doi.org/10.1016/j.brainresrev.2004.07.004
http://www.ncbi.nlm.nih.gov/pubmed/7783230
http://dx.doi.org/10.1089/neu.1995.12.1
http://www.ncbi.nlm.nih.gov/pubmed/6726321
http://www.ncbi.nlm.nih.gov/pubmed/16890366
http://dx.doi.org/10.1016/j.neuroscience.2006.06.038
http://www.ncbi.nlm.nih.gov/pubmed/10776914
http://dx.doi.org/10.1089/neu.2000.17.299
http://www.ncbi.nlm.nih.gov/pubmed/7990513
http://dx.doi.org/10.1016/0165-0270%2894%2990144-9
http://www.ncbi.nlm.nih.gov/pubmed/8450948
http://dx.doi.org/10.1016/0306-4522%2893%2990158-C
http://www.ncbi.nlm.nih.gov/pubmed/15941377
http://dx.doi.org/10.1089/neu.2005.22.680
http://www.ncbi.nlm.nih.gov/pubmed/11573989
http://dx.doi.org/10.1006/exnr.2001.7751
http://www.ncbi.nlm.nih.gov/pubmed/9013357
http://dx.doi.org/10.1097/00004691-199701000-00002
http://www.ncbi.nlm.nih.gov/pubmed/15993077
http://dx.doi.org/10.1016/j.jocn.2004.10.005
http://www.ncbi.nlm.nih.gov/pubmed/10391369
http://dx.doi.org/10.1089/neu.1999.16.533
http://www.ncbi.nlm.nih.gov/pubmed/12176166
http://dx.doi.org/10.1016/S0006-8993%2802%2902930-X
http://www.ncbi.nlm.nih.gov/pubmed/8930252
http://www.ncbi.nlm.nih.gov/pubmed/10204725
http://dx.doi.org/10.1016/S0304-3959%2898%2900212-7
http://www.ncbi.nlm.nih.gov/pubmed/9344567
http://dx.doi.org/10.1006/exnr.1997.6555
http://www.ncbi.nlm.nih.gov/pubmed/11826044
http://www.ncbi.nlm.nih.gov/pubmed/10963906
http://dx.doi.org/10.1016/S0304-3959%2800%2900290-6
http://www.ncbi.nlm.nih.gov/pubmed/11323126
http://dx.doi.org/10.1016/S0304-3959%2800%2900471-1
http://www.ncbi.nlm.nih.gov/pubmed/16839548
http://dx.doi.org/10.1016/j.expneurol.2006.04.035


121

HENTALL and BURNS. Restorative brainstem stimulation after SCI
spinal cord damage. Brain Res. 2003;963(1–2):312–20.
[PMID: 12560138] DOI:10.1016/S0006-8993(02)04055-6

50. Crown ED, Grau JW. Evidence that descending serotoner-
gic systems protect spinal cord plasticity against the disrup-
tive effect of uncontrollable stimulation. Exp Neurol. 2005;
196(1):164–76. [PMID: 16139268]
DOI:10.1016/j.expneurol.2005.07.016

51. Basso DM, Beattie MS, Bresnahan JC. Descending sys-
tems contributing to locomotor recovery after mild or mod-
erate spinal cord injury in rats: Experimental evidence and
a review of literature. Restor Neurol Neurosci. 2002;20(5):
189–218. [PMID: 12515895]

52. Azmitia EC. Serotonin and brain: Evolution, neuroplastic-
ity, and homeostasis. Int Rev Neurobiol. 2007;77:31–56.
[PMID: 17178471] DOI:10.1016/S0074-7742(06)77002-7

53. Watkins LR, Griffin G, Leichnetz GR, Mayer DJ. The
somatotopic organization of the nucleus raphe magnus and
surrounding brain stem structures as revealed by HRP
slow-release gels. Brain Res. 1980;181(1):1–15.
[PMID: 7350948] DOI:10.1016/0006-8993(80)91255-X

54. Sur C, Betz H, Schloss P. Localization of the serotonin
transporter in rat spinal cord. Eur J Neurosci. 1996;8(12):
2753–57. [PMID: 8996825]
DOI:10.1111/j.1460-9568.1996.tb01570.x

55. Ballion B, Branchereau P, Chapron J, Viala D. Ontogeny of
descending serotonergic innervation and evidence for
intraspinal 5-HT neurons in the mouse spinal cord. Brain
Res Dev Brain Res. 2002;137(1):81–88.
[PMID: 12128257] DOI:10.1016/S0165-3806(02)00414-5

56. Lopez-Garcia JA. Serotonergic modulation of spinal sen-
sory circuits. J Neurophysiol. 2006;6(3):1987–96.
[PMID: 17017969]

57. Hains BC, Willis WD, Hulsebosch CE. Serotonin receptors
5-HT1A and 5-HT3 reduce hyperexcitability of dorsal horn
neurons after chronic spinal cord hemisection injury in rat.
Exp Brain Res. 2003;149(2):174–86. [PMID: 12610685]

58. Oatway MA, Chen Y, Weaver LC. The 5-HT3 receptor facili-
tates at-level mechanical allodynia following spinal cord
injury. Pain. 2004;110(1–2):259–68. [PMID: 15275776]
DOI:10.1016/j.pain.2004.03.040

59. Chen Y, Oatway MA, Weaver LC. Blockade of the 5-HT3
receptor for days causes sustained relief from mechanical
allodynia following spinal cord injury. J Neurosci Res.
2009;87(2):418–24.[PMID: 18798253]
DOI:10.1002/jnr.21860

60. Brustein E, Rossignol S. Recovery of locomotion after ven-
tral and ventrolateral spinal lesions in the cat. II. Effects of
noradrenergic and serotoninergic drugs. J Neurophysiol.
1999;81(4):1513–30. [PMID: 10200188] 

61. Bruce JC, Oatway MA, Weaver LC. Chronic pain after
clip-compression injury of the rat spinal cord. Exp Neurol.

2002;178(1):33–48. [PMID: 12460606]
DOI:10.1006/exnr.2002.8026

62. Fong AJ, Cai LL, Otoshi CK, Reinkensmeyer DJ, Burdick JW,
Roy RR, Edgerton VR. Spinal cord-transected mice learn to
step in response to quipazine treatment and robotic training.
J Neurosci. 2005;25(50):11738–47.
[PMID: 16354932] DOI:10.1523/JNEUROSCI.1523-05.2005

63. Oatway MA, Chen Y, Weaver LC. The 5-HT3 receptor
facilitates at-level mechanical allodynia following spinal
cord injury. Pain. 2004;110(1):259–68. [PMID: 15275776]
DOI:10.1016/j.pain.2004.03.040

64. Oatway MA, Chen Y, Weaver LC. The 5-HT3 receptor facili-
tates at-level mechanical allodynia following spinal cord
injury. Pain. 2004;110(1–2):259–68. [PMID: 15275776]
DOI:10.1016/j.pain.2004.03.040

65. Holmes GM, Van Meter MJ, Beattie MS, Bresnahan JC.
Serotonergic fiber sprouting to external anal sphincter
motoneurons after spinal cord contusion. Exp Neurol. 2005;
193(1):29–42. [PMID: 15817262]
DOI:10.1016/j.expneurol.2005.01.002

66. Oatway MA, Chen Y, Bruce JC, Dekaban GA, Weaver LC.
Anti-CD11d integrin antibody treatment restores normal
serotonergic projections to the dorsal, intermediate, and
ventral horns of the injured spinal cord. J Neurosci. 2005;
25(3):637–47. [PMID: 15659600]
DOI:10.1523/jneurosci.3960-04.2005

67. Li S, Liu BP, Budel S, Li M, Ji B, Walus L, Li W, Rabacchi S,
Choi E, Worley D, Sah DW, Pepinsky B, Lee D, Relton J,
Strittmatter SM. Blockade of Nogo-66, myelin-associated gly-
coprotein, and oligodendrocyte myelin glycoprotein by solu-
ble Nogo-66 receptor promotes axonal sprouting and recovery
after spinal injury. J Neurosci. 2004;24(46):10511–20.
[PMID: 15548666]
DOI:10.1523/JNEUROSCI.2828-04.2004

68. Steward O, Sharp K, Selvan G, Hadden A, Hofstadter M,
Au E, Roskams J. A re-assessment of the consequences of
delayed transplantation of olfactory lamina propria follow-
ing complete spinal cord transection in rats. Exp Neurol.
2006;198(2):483–99. [PMID: 16494866]
DOI:10.1016/j.expneurol.2005.12.034

69. Fouad K, Schnell L, Bunge MB, Schwab ME, Liebscher T,
Pearse DD. Combining Schwann cell bridges and olfac-
tory-ensheathing glia grafts with chondroitinase promotes
locomotor recovery after complete transection of the spinal
cord. J Neurosci. 2005;25(5):1169–78. [PMID: 15689553]
DOI:10.1523/JNEUROSCI.3562-04.2005

70. Vavrek R, Pearse DD, Fouad K. Neuronal populations capa-
ble of regeneration following a combined treatment in rats
with spinal cord transection. J Neurotrauma. 2007;24(10):
1667–73. [PMID: 17970629]
DOI:10.1089/neu.2007.0290

http://www.ncbi.nlm.nih.gov/pubmed/12560138
http://dx.doi.org/10.1016/S0006-8993%2802%2904055-6
http://www.ncbi.nlm.nih.gov/pubmed/16139268
http://dx.doi.org/10.1016/j.expneurol.2005.07.016
http://www.ncbi.nlm.nih.gov/pubmed/12515895
http://www.ncbi.nlm.nih.gov/pubmed/17178471
http://dx.doi.org/10.1016/S0074-7742%2806%2977002-7
http://www.ncbi.nlm.nih.gov/pubmed/7350948
http://dx.doi.org/10.1016/0006-8993%2880%2991255-X
http://www.ncbi.nlm.nih.gov/pubmed/8996825
http://dx.doi.org/10.1111/j.1460-9568.1996.tb01570.x
http://www.ncbi.nlm.nih.gov/pubmed/12128257
http://dx.doi.org/10.1016/S0165-3806%2802%2900414-5
http://www.ncbi.nlm.nih.gov/pubmed/17017969
http://www.ncbi.nlm.nih.gov/pubmed/12610685
http://www.ncbi.nlm.nih.gov/pubmed/15275776
http://dx.doi.org/10.1016/j.pain.2004.03.040
http://www.ncbi.nlm.nih.gov/pubmed/18798253
http://www3.interscience.wiley.com/journal/121411009/abstract?CRETRY=1&SRETRY=0
http://www.ncbi.nlm.nih.gov/pubmed/10200188
http://www.ncbi.nlm.nih.gov/pubmed/12460606
http://dx.doi.org/10.1006/exnr.2002.8026
http://www.ncbi.nlm.nih.gov/pubmed/16354932
http://www.jneurosci.org/cgi/content/full/25/50/11738
http://www.ncbi.nlm.nih.gov/pubmed/15275776
http://dx.doi.org/10.1016/j.pain.2004.03.040
http://www.ncbi.nlm.nih.gov/pubmed/15275776
http://dx.doi.org/10.1016/j.pain.2004.03.040
http://www.ncbi.nlm.nih.gov/pubmed/15817262
http://dx.doi.org/10.1016/j.expneurol.2005.01.002
http://www.ncbi.nlm.nih.gov/pubmed/15659600
http://dx.doi.org/10.1523/JNEUROSCI.3960-04.2005
http://www.ncbi.nlm.nih.gov/pubmed/15548666
http://dx.doi.org/10.1523/JNEUROSCI.2828-04.2004
http://www.ncbi.nlm.nih.gov/pubmed/16494866
http://dx.doi.org/10.1016/j.expneurol.2005.12.034
http://www.ncbi.nlm.nih.gov/pubmed/15689553
http://dx.doi.org/10.1523/JNEUROSCI.3562-04.2005
http://www.ncbi.nlm.nih.gov/pubmed/17970629
http://dx.doi.org/10.1089/neu.2007.0290


122

JRRD, Volume 46, Number 1, 2009
71. Menet V, Prieto M, Privat A, Gimenez y Ribotta M. Axonal
plasticity and functional recovery after spinal cord injury in
mice deficient in both glial fibrillary acidic protein and
vimentin genes. Proc Natl Acad Sci U S A. 2003;100(15):
8999–9004. [PMID: 12861073]
DOI:10.1073/pnas.1533187100

72. Majczyski H, Maleszak K, Cabaj A, Slawinska U. Seroto-
nin-related enhancement of recovery of hind limb motor
functions in spinal rats after grafting of embryonic raphe
nuclei. J Neurotrauma. 2005;22(5):590–604.
[PMID: 15892603] DOI:10.1089/neu.2005.22.590

73. Antri M, Barthe JY, Mouffle C, Orsal D. Long-lasting
recovery of locomotor function in chronic spinal rat fol-
lowing chronic combined pharmacological stimulation of
serotonergic receptors with 8-OHDPAT and quipazine.
Neurosci Lett. 2005;384(1–2):162–67. [PMID: 15905027]
DOI:10.1016/j.neulet.2005.04.062

74. Ishibashi T, Dakin KA, Stevens B, Lee PR, Kozlov SV,
Stewart CL, Fields RD. Astrocytes promote myelination in
response to electrical impulses. Neuron. 2006;49(6):823–32.
[PMID: 16543131] DOI:10.1016/j.neuron.2006.02.006

75. Nash MS. Exercise as a health-promoting activity following
spinal cord injury. J Neurol Phys Ther. 2005;29(2):87–103,
106. [PMID: 16386165]

76. Jones EG. Cortical and subcortical contributions to activ-
ity-dependent plasticity in primate somatosensory cortex.
Annu Rev Neurosci. 2000;23:1–37. [PMID: 10845057]
 DOI:10.1146/annurev.neuro.23.1.1

77. Jung SJ, Kim YS, Kim DK, Kim J, Kim SJ. Long-term
potentiation of silent synapses in substantia gelatinosa neu-
rons. Neuroreport. 2005;16(9):961–65. [PMID: 15931069]
DOI:10.1097/00001756-200506210-00016

Submitted for publication April 16, 2008. Accepted in
revised form September 9, 2008.

http://www.ncbi.nlm.nih.gov/pubmed/12861073
http://dx.doi.org/10.1073/pnas.1533187100
http://www.ncbi.nlm.nih.gov/pubmed/15892603
http://dx.doi.org/10.1089/neu.2005.22.590
http://www.ncbi.nlm.nih.gov/pubmed/15905027
http://dx.doi.org/10.1016/j.neulet.2005.04.062
http://www.ncbi.nlm.nih.gov/pubmed/16543131
http://dx.doi.org/10.1016/j.neuron.2006.02.006
http://www.ncbi.nlm.nih.gov/pubmed/16386165
http://www.ncbi.nlm.nih.gov/pubmed/10845057
http://dx.doi.org/10.1146/annurev.neuro.23.1.1
http://www.ncbi.nlm.nih.gov/pubmed/15931069
http://dx.doi.org/10.1097/00001756-200506210-00016

	Restorative effects of stimulating medullary raphe after spinal cord injury
	Ian D. Hentall, PhD;* Scott B. Burns
	The Miami Project to Cure Paralysis, Department of Neurological Surgery, University of Miami Leonard M. Miller School of Medicine, Miami, FL


	INTRODUCTION
	METHODS
	Design Overview
	1. The effects of chronic NRM stimulation on nocicep tion and anatomical recovery from SCI were investi gated in adult female Sprague-Dawley rats (Charles River Laboratories; Wilmington, Massachusetts) with moderate thoracic contusion injurie...
	2. The influence of chronic NRM stimulation on nocicep tion in the absence of injury was studied in four adult female Sprague-Dawley rats (source as above). These trials constituted the pilot safety studies of the newly designed stimulator, w...
	3. Single-neuron activity was recorded in the NRM of adult male Fisher rats (Harlan Laboratories; Tampa, Florida) anesthetized with intravenously infused pentobarbital. Male rats of Fisher and Sprague-Dawley strains have given rise to most of...

	Stimulator and Electrodes
	Implantation of Stimulator and Electrodes
	Spinal Cord Injury
	Behavioral Tests
	Single-Cell Recording
	Anatomical Analysis

	EXPERIMENTAL RESULTS
	Effects of Stimulator Implants and Analgesia in Normal Rats
	Figure 1.

	Effects of Chronic Nucleus Raphe Magnus Stimulation on Nociception
	Figure 2.

	Effects of Chronic Nucleus Raphe Magnus Stimulation on Anatomical Recovery
	Figure 3.

	Neuronal Activity in Nucleus Raphe Magnus of Rats with Spinal Cord Injury
	Table.
	Figure 4.


	DISCUSSION
	General Significance
	Figure 5.
	Figure 6.

	Consequences of Spinal Cord Injury for Activity and Function of Nucleus Raphe Magnus Neurons
	Effects of Prolonged Nucleus Raphe Magnus Stimulation on Injured Spinal Cord

	CONCLUSIONS
	ACKNOWLEDGMENTS
	REFERENCES
	1. Finnerup NB, Jensen TS. Spinal cord injury pain-Mecha nisms and treatment. Eur J Neurol. 2004;11(2):73-82. [PMID: 14748766] DOI:10.1046/j.1351-5101.2003.00725.x
	2. Siddall PJ, Taylor DA, McClelland JM, Rutkowski SB, Cousins MJ. Pain report and the relationship of pain to physical factors in the first 6 months following spinal cord injury. Pain. 1999;81(1-2):187-97. [PMID: 10353507] DOI:10.1016/S0304-...
	3. Thuret S, Moon LD, Gage FH. Therapeutic interventions after spinal cord injury. Nat Rev Neurosci. 2006;7(8):628-43. [PMID: 16858391] DOI:10.1038/nrn1955
	4. Pearse DD, Bunge MB. Designing cell- and gene-based regeneration strategies to repair the injured spinal cord. J Neurotrauma. 2006;23(3-4):438-52. [PMID: 16629628]
	5. Bradbury EJ, McMahon SB. Spinal cord repair strategies: Why do they work? Nat Rev Neurosci. 2006;7(8):644-53. [PMID: 16858392] DOI:10.1038/nrn1964
	6. Fields HL. Pain modulation: Expectation, opioid analgesia and virtual pain. Prog Brain Res. 2000;122:245-53. [PMID: 10737063] DOI:10.1016/S0079-6123(08)62143-3
	7. Gebhart GF. Descending modulation of pain. Neurosci Biobehav Rev. 2004;27(8):729-37. [PMID: 15019423] DOI:10.1016/j.neubiorev.2003.11.008
	8. Kwiat GC, Basbaum AI. The origin of brainstem noradren ergic and serotonergic projections to the spinal cord dorsal horn in the rat. Somatosens Mot Res. 1992;9(2):157-73. [PMID: 1354402]
	9. Jones SL, Light AR. Serotoninergic medullary raphespinal projection to the lumbar spinal cord in the rat: A retrograde immunohistochemical study. J Comp Neurol. 1992;322(4): 599-610. [PMID: 1383285] DOI:10.1002/cne.903220413
	10. Zhang L, Sykes KT, Buhler AV, Hammond DL. Electro physiological heterogeneity of spinally projecting serotoner gic and nonserotonergic neurons in the rostral ventromedial medulla. J Neurophysiol. 2006;95(3):1853-63. [PMID: 16338998] DOI:1...
	11. Fields HL, Bry J, Hentall I, Zorman G . The activity of neu rons in the rostral medulla of the rat during withdrawal from noxious heat. J Neurosci. 1983;3(12):2545-52. [PMID: 6317812]
	12. Vanegas H, Barbaro NM, Fields HL. Midbrain stimulation inhibits tail-flick only at currents sufficient to excite rostral medullary neurons. Brain Res. 1984;321(1):127-33. [PMID: 6498508] DOI:10.1016/0006-8993(84)90688-7
	13. Fields HL, Vanegas H, Hentall ID, Zorman G . Evidence that disinhibition of brain stem neurones contributes to morphine analgesia. Nature. 1983;306(5944):684-86. [PMID: 6656868] DOI:10.1038/306684a0
	14. Heinricher MM, Morgan MM, Tortorici V, Fields HL. Dis inhibition of off-cells and antinociception produced by an opioid action within the rostral ventromedial medulla. Neu roscience. 1994;63(1):279-88. [PMID: 7898652] DOI:10.1016/0306-4522(94)90022-1
	15. Hentall ID, Barbaro NM, Fields HL. Spatial and temporal variation of microstimulation thresholds for inhibiting the tail-flick reflex from the rat’s rostral medial medulla. Brain Res. 1991;548(1-2):156-62. [PMID: 1868329] DOI:10.1016/0006...
	16. Heinricher MM, Morgan MM, Fields HL. Direct and indi rect actions of morphine on medullary neurons that modu late nociception. Neuroscience. 1992;48(3):533-43. [PMID: 1603332] DOI:10.1016/0306-4522(92)90400-V
	17. Kaplan H, Fields HL. Hyperalgesia during acute opioid abstinence: Evidence for a nociceptive facilitating function of the rostral ventromedial medulla. J Neurosci 1991;11(5): 1433-9. [PMID: 2027054]
	18. Barbaro NM, Heinricher MM, Fields HL. Putative pain mod ulating neurons in the rostra1 ventral medulla: Reflex-related activity predicts effects of morphine. Brain Res. 1986; 366(1-2):203-10. [PMID: 3697678] DOI:10.1016/0006-8993(86)91296-5
	19. Schmidt BJ, Jordan LM. The role of serotonin in reflex modulation and locomotor rhythm production in the mam malian spinal cord. Brain Res Bull. 2000;53(5):689-710. [PMID: 11165804] DOI:10.1016/S0361-9230(00)00402-0
	20. Jacobs BL, Martin-Cora FJ, Fornal CA. Activity of medul lary serotonergic neurons in freely moving animals. Brain Res Brain Res Rev. 2002;40(1-3):45-52. [PMID: 12589905] DOI:10.1016/S0165-0173(02)00187-X
	21. McCall RB. Evidence for a serotonergically mediated sym pathoexcitatory response to stimulation of medullary raphe nuclei. Brain Res. 1984;311(1):131-39. [PMID: 6488035] DOI:10.1016/0006-8993(84)91405-7
	22. Noga BR, Kettler J, Jordan LM. Locomotion produced in mesencephalic cats by injections of putative transmitter substances and antagonists into the medial reticular forma tion and the pontomedullary locomotor strip. J Neurosci. 1988;8(6):2...
	23. Jacobs BL, Fornal CA. 5-HT and motor control: A hypothe sis. Trends Neurosci. 1993;16(9):346-52. [PMID: 7694403] DOI:10.1016/0166-2236(93)90090-9
	24. Jacobs BL, Fornal CA. Serotonin and motor activity. Curr Opin Neurobiol. 1997;7(6):820-25. [PMID: 9464975] DOI:10.1016/S0959-4388(97)80141-9
	25. Azmitia EC. Modern views on an ancient chemical: Seroto nin effects on cell proliferation, maturation, and apoptosis. Brain Res Bull. 2001;56(5):413-24. [PMID: 11750787] DOI:10.1016/S0361-9230(01)00614-1
	26. Pearse DD, Pereira FC, Marcillo AE, Bates ML, Berrocal YA, Filbin MT, Bunge MB. cAMP and Schwann cells promote axonal growth and functional recovery after spinal cord injury. Nat Med. 2004;10(6):610-16. [PMID: 15156204] DOI:10.1038/nm1056
	27. Fields HL, Heinricher MM, Mason P. Neurotransmitters in nociceptive modulatory circuits. Annu Rev Neurosci. 1991; 14:219-45. [PMID: 1674413] DOI:10.1146/annurev.ne.14.030191.001251
	28. Vanegas H, Schaible HG . Descending control of persistent pain: Inhibitory or facilitatory? Brain Res Brain Res Rev. 2004;46(3):295-309. [PMID: 15571771] DOI:10.1016/j.brainresrev.2004.07.004
	29. Basso DM, Beattie MS, Bresnahan JC. A sensitive and reli able locomotor rating scale for open field testing in rats. J Neurotrauma. 1995;12(1):1-21. [PMID: 7783230] DOI:10.1089/neu.1995.12.1
	30. Hentall ID, Zorman G , Kansky S, Fields HL. Relations among threshold, spike height, electrode distance, and con duction velocity in electrical stimulation of certain medullospinal neurons. J Neurophysiol. 1984;51(5):968-77. [PMID: 6726321]
	31. Hentall ID, Pinzon A, Noga BR. Spatial and temporal pat terns of serotonin release in the rat’s lumbar spinal cord fol lowing electrical stimulation of the nucleus raphe magnus. Neuroscience. 2006;142(3):893-903. [PMID: 16890366] DOI:10.1...
	32. Jakeman LB, Guan Z, Wei P, Ponnappan R, Dzwonczyk R, Popovich PG , et al. Traumatic spinal cord injury produced by controlled contusion in mouse. J Neurotrauma. 2000; 17(4):299-319. [PMID: 10776914] DOI:10.1089/neu.2000.17.299
	33. Chaplan SR, Bach FW, Pogrel JW, Chung JM, Yaksh TL. Quantitative assessment of tactile allodynia in the rat paw. J Neurosci Methods. 1994;53(1):55-63. [PMID: 7990513] DOI:10.1016/0165-0270(94)90144-9
	34. Hentall ID, Andresen MJ, Taguchi K. Serotonergic, cholin ergic and nociceptive inhibition or excitation of raphe mag nus neurons in barbiturate-anesthetized rats. Neuroscience. 1993;52(2):303-10. [PMID: 8450948] DOI:10.1016/0306-4522(93)90158-C
	35. Pearse DD, Lo TP Jr, Cho KS, Lynch MP, Garg MS, Mar cillo AE, Sanchez AR, Cruz Y, Dietrich WD. Histopatho logical and behavioral characterization of a novel cervical spinal cord displacement contusion injury in the rat. J Neu rotrauma. 20...
	36. Hains BC, Johnson KM, McAdoo DJ, Eaton MJ, Hulse bosch CE. Engraftment of serotonergic precursors enhances locomotor function and attenuates chronic central pain behavior following spinal hemisection injury in the rat. Exp Neurol. 2001;17...
	37. Hentall ID, Burns SS, Rodriguez ML. Intermittent electri cal stimulation of the serotonergic medullary raphe by a small implanted stimulator as a means to improve recovery in rats after incomplete spinal contusion injury [Abstract]. J Neu...
	38. Willis WD, Westlund KN. Neuroanatomy of the pain sys tem and of the pathways that modulate pain. J Clin Neuro physiol. 1997;14(1):2-31. [PMID: 9013357] DOI:10.1097/00004691-199701000-00002
	39. Bittar RG, Kar-Purkayastha I, Owen SL, Bear RE, Green A, Wang S, Aziz TZ. Deep brain stimulation for pain relief: A meta-analysis. J Clin Neurosci. 2005;12(5):515-19. [PMID: 15993077] DOI:10.1016/j.jocn.2004.10.005
	40. Hubscher CH, Johnson RD. Changes in neuronal receptive field characteristics in caudal brain stem following chronic spinal cord injury. J Neurotrauma. 1999;16(6):533-41. [PMID: 10391369] DOI:10.1089/neu.1999.16.533
	41. Hubscher CH, Johnson RD. Differential effects of chronic spi nal hemisection on somatic and visceral inputs to caudal brainstem. Brain Res. 2002;947(2):234-42. [PMID: 12176166] DOI:10.1016/S0006-8993(02)02930-X
	42. Ren K, Dubner R. Enhanced descending modulation of nociception in rats with persistent hindpaw inflammation. J Neurophysiol. 1996;76(5):3025-37. [PMID: 8930252]
	43. Wei F, Dubner R, Ren K. Nucleus reticularis gigantocellularis and nucleus raphe magnus in the brain stem exert opposite effects on behavioral hyperalgesia and spinal Fos protein expression after peripheral inflammation. Pain. 1999;80(1-2)...
	44. Pertovaara A, Kontinen VK, Kalso EA. Chronic spinal nerve ligation induces changes in response characteristics of nociceptive spinal dorsal horn neurons and in their descending regulation originating in the periaqueductal gray in the rat....
	45. Miki K, Zhou QQ, Guo W, Guan Y, Terayama R, Dubner R, Ren K. Changes in gene expression and neuronal phenotype in brain stem pain modulatory circuitry after inflammation. J Neurophysiol. 2002;87(2):750-60. [PMID: 11826044]
	46. Kovelowski CJ, Ossipov MH, Sun H, Lai J, Malan TP, Porreca F. Supraspinal cholecystokinin may drive tonic descending facilitation mechanisms to maintain neuropathic pain in the rat. Pain. 2000;87(3):265-73. [PMID: 10963906] DOI:10.1016/S0...
	47. Azami J, Green DL, Roberts MH, Monhemius R. The behavioural importance of dynamically activated descend ing inhibition from the nucleus reticularis gigantocellularis pars alpha. Pain. 2001;92(1-2):53-62. [PMID: 11323126] DOI:10.1016/S0304...
	48. Macias MY, Syring MB, Pizzi MA, Crowe MJ, Alexanian AR, Kurpad SN. Pain with no gain: Allodynia following neural stem cell transplantation in spinal cord injury. Exp Neurol. 2006;201(2):335-48. [PMID: 16839548] DOI:10.1016/j.expneurol.2006.04.035
	49. Horiuchi H, Ogata T, Morino T, Takeba J, Yamamoto H. Serotonergic signaling inhibits hyperalgesia induced by spinal cord damage. Brain Res. 2003;963(1-2):312-20. [PMID: 12560138] DOI:10.1016/S0006-8993(02)04055-6
	50. Crown ED, Grau JW. Evidence that descending serotoner gic systems protect spinal cord plasticity against the disrup tive effect of uncontrollable stimulation. Exp Neurol. 2005; 196(1):164-76. [PMID: 16139268] DOI:10.1016/j.expneurol.2005.07.016
	51. Basso DM, Beattie MS, Bresnahan JC. Descending sys tems contributing to locomotor recovery after mild or mod erate spinal cord injury in rats: Experimental evidence and a review of literature. Restor Neurol Neurosci. 2002;20(5): 189-218. ...
	52. Azmitia EC. Serotonin and brain: Evolution, neuroplastic ity, and homeostasis. Int Rev Neurobiol. 2007;77:31-56. [PMID: 17178471] DOI:10.1016/S0074-7742(06)77002-7
	53. Watkins LR, Griffin G , Leichnetz GR, Mayer DJ. The somatotopic organization of the nucleus raphe magnus and surrounding brain stem structures as revealed by HRP slow-release gels. Brain Res. 1980;181(1):1-15. [PMID: 7350948] DOI:10.1016/...
	54. Sur C, Betz H, Schloss P. Localization of the serotonin transporter in rat spinal cord. Eur J Neurosci. 1996;8(12): 2753-57. [PMID: 8996825] DOI:10.1111/j.1460-9568.1996.tb01570.x
	55. Ballion B, Branchereau P, Chapron J, Viala D. Ontogeny of descending serotonergic innervation and evidence for intraspinal 5-HT neurons in the mouse spinal cord. Brain Res Dev Brain Res. 2002;137(1):81-88. [PMID: 12128257] DOI:10.1016/S01...
	56. Lopez-Garcia JA. Serotonergic modulation of spinal sen sory circuits. J Neurophysiol. 2006;6(3):1987-96. [PMID: 17017969]
	57. Hains BC, Willis WD, Hulsebosch CE. Serotonin receptors 5-HT1A and 5-HT3 reduce hyperexcitability of dorsal horn neurons after chronic spinal cord hemisection injury in rat. Exp Brain Res. 2003;149(2):174-86. [PMID: 12610685]
	58. Oatway MA, Chen Y, Weaver LC. The 5-HT3 receptor facili tates at-level mechanical allodynia following spinal cord injury. Pain. 2004;110(1-2):259-68. [PMID: 15275776] DOI:10.1016/j.pain.2004.03.040
	59. Chen Y, Oatway MA, Weaver LC. Blockade of the 5-HT3 receptor for days causes sustained relief from mechanical allodynia following spinal cord injury. J Neurosci Res. 2009;87(2):418-24.[PMID: 18798253] DOI:10.1002/jnr.21860
	60. Brustein E, Rossignol S. Recovery of locomotion after ven tral and ventrolateral spinal lesions in the cat. II. Effects of noradrenergic and serotoninergic drugs. J Neurophysiol. 1999;81(4):1513-30. [PMID: 10200188]
	61. Bruce JC, Oatway MA, Weaver LC. Chronic pain after clip-compression injury of the rat spinal cord. Exp Neurol. 2002;178(1):33-48. [PMID: 12460606] DOI:10.1006/exnr.2002.8026
	62. Fong AJ, Cai LL, Otoshi CK, Reinkensmeyer DJ, Burdick JW, Roy RR, Edgerton VR. Spinal cord-transected mice learn to step in response to quipazine treatment and robotic training. J Neurosci. 2005;25(50):11738-47. [PMID: 16354932] DOI:10.15...
	63. Oatway MA, Chen Y, Weaver LC. The 5-HT3 receptor facilitates at-level mechanical allodynia following spinal cord injury. Pain. 2004;110(1):259-68. [PMID: 15275776] DOI:10.1016/j.pain.2004.03.040
	64. Oatway MA, Chen Y, Weaver LC. The 5-HT3 receptor facili tates at-level mechanical allodynia following spinal cord injury. Pain. 2004;110(1-2):259-68. [PMID: 15275776] DOI:10.1016/j.pain.2004.03.040
	65. Holmes GM, Van Meter MJ, Beattie MS, Bresnahan JC. Serotonergic fiber sprouting to external anal sphincter motoneurons after spinal cord contusion. Exp Neurol. 2005; 193(1):29-42. [PMID: 15817262] DOI:10.1016/j.expneurol.2005.01.002
	66. Oatway MA, Chen Y, Bruce JC, Dekaban GA, Weaver LC. Anti-CD11d integrin antibody treatment restores normal serotonergic projections to the dorsal, intermediate, and ventral horns of the injured spinal cord. J Neurosci. 2005; 25(3):637-47....
	67. Li S, Liu BP, Budel S, Li M, Ji B, Walus L, Li W, Rabacchi S, Choi E, Worley D, Sah DW, Pepinsky B, Lee D, Relton J, Strittmatter SM. Blockade of Nogo-66, myelin-associated gly coprotein, and oligodendrocyte myelin glycoprotein by solu bl...
	68. Steward O, Sharp K, Selvan G , Hadden A, Hofstadter M, Au E, Roskams J. A re-assessment of the consequences of delayed transplantation of olfactory lamina propria follow ing complete spinal cord transection in rats. Exp Neurol. 2006;198(2...
	69. Fouad K, Schnell L, Bunge MB, Schwab ME, Liebscher T, Pearse DD. Combining Schwann cell bridges and olfac tory-ensheathing glia grafts with chondroitinase promotes locomotor recovery after complete transection of the spinal cord. J Neuros...
	70. Vavrek R, Pearse DD, Fouad K. Neuronal populations capa ble of regeneration following a combined treatment in rats with spinal cord transection. J Neurotrauma. 2007;24(10): 1667-73. [PMID: 17970629] DOI:10.1089/neu.2007.0290
	71. Menet V, Prieto M, Privat A, Gimenez y Ribotta M. Axonal plasticity and functional recovery after spinal cord injury in mice deficient in both glial fibrillary acidic protein and vimentin genes. Proc Natl Acad Sci U S A. 2003;100(15): 899...
	72. Majczyski H, Maleszak K, Cabaj A, Slawinska U. Seroto nin-related enhancement of recovery of hind limb motor functions in spinal rats after grafting of embryonic raphe nuclei. J Neurotrauma. 2005;22(5):590-604. [PMID: 15892603] DOI:10.108...
	73. Antri M, Barthe JY, Mouffle C, Orsal D. Long-lasting recovery of locomotor function in chronic spinal rat fol lowing chronic combined pharmacological stimulation of serotonergic receptors with 8-OHDPAT and quipazine. Neurosci Lett. 2005;3...
	74. Ishibashi T, Dakin KA, Stevens B, Lee PR, Kozlov SV, Stewart CL, Fields RD. Astrocytes promote myelination in response to electrical impulses. Neuron. 2006;49(6):823-32. [PMID: 16543131] DOI:10.1016/j.neuron.2006.02.006
	75. Nash MS. Exercise as a health-promoting activity following spinal cord injury. J Neurol Phys Ther. 2005;29(2):87-103, 106. [PMID: 16386165]
	76. Jones EG . Cortical and subcortical contributions to activ ity-dependent plasticity in primate somatosensory cortex. Annu Rev Neurosci. 2000;23:1-37. [PMID: 10845057] DOI:10.1146/annurev.neuro.23.1.1
	77. Jung SJ, Kim YS, Kim DK, Kim J, Kim SJ. Long-term potentiation of silent synapses in substantia gelatinosa neu rons. Neuroreport. 2005;16(9):961-65. [PMID: 15931069] DOI:10.1097/00001756-200506210-00016


