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Detection of Neuropathic Pain in a Rat Model of
Peripheral Nerve Injury
Quinn Hogan, M.D.,* Damir Sapunar, M.D., Ph.D.,† Ksenija Modric-Jednacak, M.D.,‡ J. Bruce McCallum, Ph.D.§

Background: Behavioral criteria that confirm neuropathic
pain in animal injury models are undefined. Therefore, the
authors sought clinically relevant measures that distinguish
pain behavior of rats with peripheral nerve injury from those
with sham injury.

Methods: The authors examined mechanical and thermal sen-
sory sensitivity, comparing responses at baseline to responses
after spinal nerve ligation (SNL group), sham nerve injury
(sham group), or skin incision alone (control group).

Results: Substantial variance was evident in all sensory tests
at baseline. After surgery, tests using brush, cold, or heat stim-
ulation showed minimal distinctions between surgical groups.
Postsurgical thresholds for flexion withdrawal from mechani-
cal stimulation with von Frey fibers were decreased bilaterally
in SNL and sham groups. In contrast, the probability of a com-
plex hyperalgesia-type response with prolonged elevation,
shaking, or licking of the paw was selectively increased on the
ipsilateral side in the SNL group. Nonetheless, the effect of SNL
on behavior was inconsistent, regardless of the sensory test.
The behavioral measure that best distinguishes between SNL
and sham groups and thereby best identifies animals with suc-
cessful SNL-induced neuropathic pain is increased ipsilateral
postsurgical probability of a hyperalgesia-type response to nox-
ious mechanical stimulation. Using receiver operating charac-
teristics analysis, mechanical hyperalgesia identifies a local SNL
effect in approximately 60% of animals when specificity is
required to be 90% or higher.

Conclusions: Simple withdrawal from von Frey tactile stimu-
lation, although frequently used, is not a valid measure of pe-
ripheral nerve injury pain in rats, whereas a complex hyperal-
gesic-type response is a specific neuropathy-induced behavior.

EXPLORATION of the mechanisms producing neuro-
pathic pain has been aided by use of rodent models of
peripheral nerve injury. In such studies, evaluation of
spontaneous and evoked behavior serves as indirect ev-
idence of pain, which is conventionally defined as “an
unpleasant sensory and emotional experience.”1 In ad-
dition to the inherent weakness of inferences about
animal experience, there have been other important
limitations to studies using animal models. A wide vari-
ety of sensory testing methods have been used, often
alone rather than in combination. Because nerve injury
has a nonuniform effect on different sensory modali-
ties,2–6 the evident effect of injury is critically dependent
on the choice of test. Furthermore, the specific hall-

marks necessary to document neuropathic pain in ani-
mals are undefined. For example, decreased threshold
for reflex withdrawal from a tactile stimulus, although
commonly used as an outcome criterion, has not been
validated as an indicator of an unpleasant experience.

Spinal nerve ligation (SNL) is a popular model of pe-
ripheral nerve injury that produces incomplete denerva-
tion of the sciatic nerve sensory territory7 through selec-
tive damage of a subset of spinal nerves forming the
sciatic nerve. Because resulting behavior after injury may
vary substantially between subjects,2,6 group averages
may show effects that are not reliably present in all
animals. For this reason, studies of electrophysiologic
and pharmacologic mechanisms require inclusion crite-
ria that identify suitable animals with successful SNL-
induced neuropathic behavior.

Therefore, we sought to clarify the modality-specific
sensory effects of peripheral nerve injury by SNL. To
identify patterns of change in behavior relevant to the
human experience of neuropathic pain,8 we stipulated
that changes would be deemed as valid representations
of animal pain only if increased responsiveness was pre-
dominantly ipsilateral to injury and if changes were more
evident in fully injured animals than in those subjected
to sham surgery, thus dissociating the specific neural
injury effect of the model from nonspecific global
changes in sensory responsiveness and distant nonneural
injury effects.9,10 We hypothesized that, despite inherent
variability in sensory behavior and inconsistent expres-
sion of nerve injury effects, a subgroup of tests would
distinguish those SNL animals that successfully exhibited
a specific local effect representing animal neuropathic
pain.

Materials and Methods

Surgery
A total of 150 male Sprague-Dawley rats from a single

vendor (Charles River Laboratories Inc., Wilmington,
MA) were used for these studies. Their diet (LabDiet
5001; PMI Nutrition International, St. Louis, MO) con-
tained 23% protein derived approximately 50% from soy
and contained 459 �g/g total phytoestrogens. After ap-
proval by the Animal Care and Use Committee of the
Medical College of Wisconsin (Milwaukee, Wisconsin),
animals weighing 160–180 g were randomly assigned to
an SNL group, a sham surgery group, or a control group.
Animals within a cohort that arrived at the laboratory
together were divided among the surgery groups. For
SNL,11 rats were anesthetized with halothane (2–3%) in
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oxygen, the back was shaved, and the right lumbar
paravertebral region was exposed. After subperiosteal
removal of the sixth lumbar transverse process, both the
right fifth and the sixth lumbar spinal nerves were tightly
ligated with 6-0 silk suture and transected distal to the
ligature. To minimize nonneural injury, no muscle was
removed, muscles and intertransverse fascia were in-
cised only at the site of the two ligations, and articular
processes were not removed. The lumbar fascia was
closed by 4-0 resorbable polyglactin suture, and the skin
was closed with three staples, which were not removed
during the study interval. Sham surgery consisted of an
identical procedure except that the nerves were not
ligated or sectioned after exposure. Animals in the con-
trol group had only anesthesia and a lumbar skin inci-
sion. At the end of the sensory testing series, each animal
was killed by anesthetic overdose, and the nerve injury
site was examined by dissecting microscope (15�).

Sensory Testing
At least 1 day after arrival to the animal care facility,

animals were brought to the testing area for 4 h of
familiarization with handling and the environment. Sub-
sequently, testing sessions were performed on the day
preceding surgery and on the fourth, eleventh, and eigh-
teenth days after surgery. All testing was performed by
two investigators (Q. H. and K. M.-J.), who maintained
concordant technique and scoring by at least weekly
joint testing sessions.

Our overall strategy involved measuring changes in
sensory test responses over time and in different surgery
groups. We sought to identify the testing methods for
which ipsilateral change in the SNL group contrasts
maximally with that in animals without ligation. Such
tests can then be considered the best indicators of the
SNL effect and therefore, by our criteria, selective indi-
cators of neuropathic animal pain. Tests were chosen for
study by their relevance to changes noted in clinical
neuropathic pain.8 Testing examined the plantar skin of
each hind paw of unrestrained rats, including the follow-
ing procedures in each case. Except for heat response,
testing was performed with the animals on a 1⁄4-in wire
grid, placed individually in clear plastic enclosures (10 �
25 cm).

Heat. Animals were placed on temperature-regulated
glass and exposed to a radiant heat source.12 Three
determinations of withdrawal latency for each paw were
separated by 5 min.

Light Touch. An 8-mm-wide camel hair brush was
stroked longitudinally along the center of the paw. The
response was scored as either none or positive if the
paw was removed. The test was applied three times to
each paw, separated by intervals of at least 1 min.

Cold. Acetone was expelled through tubing to form a
meniscus that was touched the central skin without
contact of the tubing with the skin.13 The response was

scored as either none or positive if the paw was re-
moved. Positive responses were uniformly brief (less
than 10 s), and three repetitions were spaced at least 2
min apart.

von Frey Fibers. Punctate mechanical stimulation
was applied by von Frey fibers (Smith and Nephew Inc.,
Germantown, WI). Care was taken to approach the skin
slowly to standardize the force–time relation during
stimulation. Contact was made for 1 s with a force just
adequate to bend the fiber. Ten separate sites were
tested throughout the plantar surface of the paw, four
aligned in the center of the paw and three each medially
and laterally,14 avoiding the paw pads and the hairy skin.
Fibers with forces of 0.57, 0.84, 1.39, 2.27, 4.03, 5.13,
6.92, 11.0, 14.2, and 24.6 g were applied in increasing
order from the weakest to strongest. All regions (middle,
medial, lateral) of the right and left paw were tested, in
random sequence, before going on to the next stiffest
fiber. A method of constant stimuli was used in which all
animals were tested with the full range of fibers regard-
less of their responses. The withdrawal response was
scored either as none or positive if the paw was re-
moved. If there was no response, the value of 25 g was
assigned as threshold. In addition, we recorded whether
the motor response was a brief flinch or whether stim-
ulation caused the rat to hold the paw in the air for a
second or more or to shake, groom, lick, or chew the
paw. We have termed this a hyperalgesia-type response
because of its complexity and duration, without making
any assumption regarding mechanism or threshold.

Testing with von Frey fibers was performed using
fibers modified with blunt tungsten tips14 of 100- or
200-�m diameter to standardize the contact area and to
produce a more selectively nociceptive stimulus (von
Frey, as quoted by Bishop15). For comparison with other
reports, a small group of animals were tested using
standard fibers with unaltered tips that vary in diameter
from 0.16 to 0.54 mm for the fiber strengths used.

Needle. The point of a 22-gauge spinal anesthesia
needle was applied to the center of the paw with
enough force to indent the skin but not to puncture it.
Responses were of two types, either a brisk simple
withdrawal with immediate return of the foot to the
cage floor or a hyperalgesia-type sustained elevation
with licking and grooming. The response type was noted
for each of three applications to each paw separated by
at least 2 min.

Testing Protocol
Animals rested in the test enclosures for 30 min before

testing. The type of surgery for each animal was un-
known to the examiner performing the sensory testing,
although there was no means of concealing postural
abnormalities of the paw. The sequence of testing was as
listed above except that, on a random basis, half the
animals in a testing group would have heat response
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determined last. Before all stimulus presentations, the
cage bottom or plastic enclosure was lightly tapped to
aid in producing a constant arousal state. The side of the
first presentations was alternated randomly. At least 10-
min intervals separated different sensory tests.

Measures and Statistics
The force generated by each fiber after any tip modi-

fication was determined on an analytic scale and used for
relevant calculations. The von Frey fiber force resulting
in a 50% withdrawal rate for each paw was determined
in a manner similar to that of Song et al.14 Briefly, the
logit transformation of response probability was calcu-
lated as ln(P/(1 � P)), in which P is the probability of
response to that fiber strength. For P of 0 and 1, the
numbers 0.05 and 0.95 were substituted. (When the
number of trials is 10, these default values are the same
as (2n � 1)/2n and 1/(2n) used by Song et al.14 For
determinations of thresholds for regions of the foot us-
ing 3 or 4 trials, the calculated threshold differed by less
than 0.5% using 0.05 and 0.95 compared with the exact
method of Song et al.14) Interpolation was achieved by
graphing the logit transformation against the log of the
milligram force for each fiber. A linear fit of this central
segment allowed calculation of the point at which the
logit was 0, indicating the gram force producing 50%
response. In this way, the 50% threshold was determined
for the whole paw, and the data for the different regions
of the paw (middle, medial, lateral) were used to calcu-
late separate 50% thresholds for each region. For other
sensory modalities, the repeat determinations on a par-
ticular day were averaged for each paw.

Main effects were tested by analysis of variance, and a
repeated-measures analysis of variance model was used
to test the effect of site of the paw and the effect of time.
Post hoc assessment of within comparisons was per-
formed conservatively using the Bonferroni test (Statis-
tica 6.0; StatSoft, Tulsa, OK). Significance levels were set
at 0.05. Graphs show means � 95% confidence intervals.

In addition to determining the significance of differ-
ences between means, we also gauged the value of the
various sensory measures by how well each revealed the
difference between surgery groups. By signal detection
theory,16 the ability of a measure to discriminate be-
tween groups is proportionate to the strength of the
signal, which in the current case is the difference be-
tween the means for the SNL and sham groups, and is
limited by the extent of noise, or inherent variability of
the behavioral measure. We calculated the discriminabil-
ity index of the tests (d') as the difference of the means
divided by the average SD of the sham and SNL groups.17

The cutoff point, or critical value, of a measure is the
chosen value above which the measure is considered
positive and below which it is considered negative. The
most desirable cutoff point is that which optimizes both
sensitivity (number of SNL animals with a positive test

divided by the number of SNL animals tested) and spec-
ificity (number of uninjured animals with a negative test
divided by the number of uninjured animals tested).
Receiver operating characteristic curves were plotted to
compare sensitivity and specificity for the relevant mea-
sures at multiple cutoff values. The area under the curve
for the receiver operating characteristic curves, an indi-
cator of the overall effectiveness of the test in distin-
guishing the groups,18 was calculated using the trape-
zoid rule, which may mildly underestimate the value
derived by curve fitting through maximal likelihood
estimation.19

Results

Nonsensory Effects of Surgery
Post mortem examination confirmed accurate section

and placement of ligatures in all SNL animals. Weight
gain was not affected by SNL (7.02 � 0.22 g/day; n � 30)
or sham surgery (6.94 � 0.26 g/day; n � 29) compared
with control animals (7.44 � 0.46 g/day; n � 30). Ab-
normal ipsilateral paw posture was noted throughout
the postsurgical period in 16% of the SNL animals, and an
additional in 21% showed deformity at the first testing
session only. These animals held the toes together and
the paw inverted, usually avoiding contact with the
floor, comparable to behavior described by Kim and
Chung following SNL.11 One sham animal showed ipsi-
lateral deformity. No spontaneous licking of the paw or
autotomy was seen. The characteristic severe motor def-
icit and limping ambulation seen after injury to the L4
spinal nerve11 was not evident in any of the animals.

Tactile Withdrawal Threshold Determination
For threshold estimation using logistic transformation,

a reliably linear relation between logit value and log
of force was indicated by a covariance coefficient of
0.907 � 0.006 for determinations of the entire foot using
10 applications of each fiber, 0.853 � 0.016 for the
middle foot using 4 applications, and 0.875 � 0.013 for
the medial and lateral foot determinations using 3 appli-
cations. These findings are comparable to those of Song
et al.14 and represent a reliable linear relation between
logit value and log of force.

Baseline Sensory Findings
Before surgery, thresholds for withdrawal from von

Frey fiber stimulation depended on tip diameter and
stimulus location (table 1). Testing with fibers having
100-�m-diameter tips resulted in withdrawal thresholds
lower than those determined using fibers with 200-�m
tips or unaltered von Frey fibers. Using unaltered fibers,
8 of 12 feet tested did not achieve a 50% response using
the stiffest fiber, which never occurred with the tung-
sten tips. Thresholds values were lower in the lateral
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region compared with medial and middle in animals
tested with either 100-�m tips or 200-�m tips. Unmod-
ified fibers resulted in higher thresholds but still showed
a relatively increased sensitivity in the lateral region of
the paw. We tested additional animals with 200-�m-
tipped fibers applied in a narrower pattern, such that
probe contact sites were at least 1 mm within the gla-
brous margin for the medial and lateral determinations.
Tested this way, lateral thresholds were comparable to
those in the medial and middle regions of the paw.

In response to von Frey fiber application, the more
complex hyperalgesia response with sustained lifting,
licking, grooming, and chewing was noted too rarely at
baseline to define a force threshold for this behavior.
Therefore, to characterize individual animals, the prob-
ability for such a response during the application of the
five fibers ranging in force from 2.27 to 11.0 g (a total of
50 touches) was averaged for each paw (table 2). The
probability of a hyperalgesia-type response was greater
with the smallest tipped fibers than with 200-�m tips,
and no hyperalgesia responses were noted using fibers
with unmodified tips. Whereas the lateral margin of the
paw was the most responsive region for withdrawal
response, this part of the paw was less responsive than
others when measured by the probability of producing a
hyperalgesia response.

A prominent feature of baseline testing was wide vari-
ability in sensory responsiveness, evident in large SEMs.
Variance in the data could be apportioned between the
20 cohorts of animals that arrive as a group, typically six
to nine rats, and to a component of variance within the
cohorts. For the various sensory tests, between 72% and

94% of variance (calculated as between-cohort variance
divided by the sum of error variance and between-cohort
variance, multiplied by 100) is attributable to differences
between cohorts. To examine whether this variability
represents true differences in responsiveness rather than
testing unreliability, the absolute difference in thresh-
olds for withdrawal of the right and left paws of individ-
ual animals was determined as 0.48 � 0.09 and 0.63 �
0.16 g for 100- and 200-�m probes, respectively, repre-
senting a small fraction (14%, 11%) of the mean thresh-
olds. This shows consistency between right and left
paws despite substantial differences between cohorts.

Sensory Changes after SNL: Group Averages
Heat. Spinal nerve ligation resulted in a shortened

average latency on the ipsilateral side on day 18 after
injury compared with baseline, but there were no differ-
ences between ipsilateral and contralateral paws (fig.
1A). There were no changes in latency in the sham
surgery and control groups.

Light Touch. There was a bilateral increase in proba-
bility of response to stroking by a brush compared with
baseline in both the sham and SNL groups and an in-
crease in control animals that reached significance on
the contralateral side (fig. 1B). An increased responsive-
ness developed in the ipsilateral compared with the
contralateral paw, but this was temporary and present in
both the sham and SNL groups.

Cold. Testing with acetone showed a bilateral increase
in probability of response compared with baseline in
both the sham and SNL groups (fig. 1C). An increased
responsiveness developed in the ipsilateral compared

Table 1. Baseline von Frey Withdrawal Thresholds

Probe No. of Rats Entire Foot‡ Middle Medial Lateral

100 43 3.48 � 0.24 4.27 � 0.31 3.71 � 0.32 2.44 � 0.22*†
200 61 5.61 � 0.27 9.57 � 0.34 4.88 � 0.34* 3.78 � 0.25*†
200N 32 14.46 � 0.69 14.35 � 0.62 14.77 � 0.70 13.81 � 0.85
Variable 6 27.25 � 4.58 27.70 � 1.54 23.90 � 2.11 15.34 � 0.79*†

Baseline withdrawal threshold (in grams) to von Frey fiber stimulation before surgery, using fibers with tip diameters of 100 �m (100 probe) or 200 �m (200 probe)
or unaltered tips (variable probe). With the 200N probe, 200-�m–tipped fibers were applied, avoiding the glabrous skin margin. Fibers were applied with a single
touch at each of 10 sites, with thresholds calculated for the entire foot or region. Threshold was determined by interpolation of logit values (see text). Data are
presented as mean � SE.

* Significantly different from middle. † Significantly different from medial. ‡ All comparisons between probes are significantly different except 100 probe vs.
200 probe.

Table 2. Baseline von Frey Hyperalgesia Probability

Probe No. of Rats Entire Foot Middle Medial Lateral

100 43 6.19 � 0.90‡ 5.84 � 1.24 9.12 � 1.56 3.71 � 0.76*†
200 61 1.11 � 0.35 1.09 � 0.31 1.54 � 0.37 0.75 � 0.44
200N 32 0.31 � 0.11 0.44 � 0.14 0.22 � 0.09 0.22 � 0.09
Variable 6 0 � 0 0 � 0 0 � 0 0 � 0

Baseline probability (in percent) of a hyperalgesia-type response (see text) to von Frey fiber stimulation before surgery, using fibers with tip diameters of 100 �m
(100 probe) or 200 �m (200 probe) or unaltered tips (variable probe). With the 200N probe, 200-�m–tipped fibers were applied, avoiding the glabrous skin margin.
Fibers were applied with a single touch at each of 10 sites. There were no hyperalgesia responses using the unmodified von Frey fibers with variable tip diameter.
Data are presented as mean � SE.

* Significantly different from middle. † Significantly different from medial. ‡ Significantly different from all other probes.
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with the contralateral paw, but this was temporary and
present in both the sham and SNL groups.

von Frey Fibers.
Withdrawal Response. Spinal nerve ligation effects

(fig. 2) were monitored with von Frey fibers having
100-�m tips, applying the probes up to the margins of
the glabrous skin. (Similar results were found with
200-�m tips; data not shown.) For the entire paw and
individual regions, withdrawal threshold decreased in all
surgery groups bilaterally. Only on day 11 in the SNL
group was the threshold less on the ipsilateral side com-
pared with the contralateral side.

Because of extensive variability in the individual re-
sponse patterns, few animals showed response curves
over time that resembled the group averages (fig. 3).
Comparing ipsilateral to contralateral changes between
successive testing sessions revealed a strong tendency
for these to move in parallel regardless of surgery group
(fig. 4), which indicates a shift in general excitability
superimposed on injury effects. Therefore, to improve
resolution of surgical effects, the responses for the three
postsurgical days were averaged for each paw of each
rat. To score the ipsilateral threshold decrease, the de-
gree to which the change in the right exceeded the
change in the left (�R–�L) was calculated (details in
legend of table 3). This score was generated for the

entire paw and for the middle region separately, but
neither showed significant differences between surgery
groups. Asymmetry in postsurgical von Frey withdrawal
thresholds was also evaluated without reference to base-
line values (psR–psL; details in legend of table 3). This
score was significantly different between sham and SNL
groups only for the whole paw.

Hyperalgesia-type Response. The probability of a
hyperalgesia response to von Frey stimulation with 100-
�m-fiber tips (fig. 2) was substantially increased uniquely
in the ipsilateral paw of the SNL group. The high vari-
ability was addressed by averaging the three postsurgical
test days (table 4). Both the �R–�L and psR–psL scores
(defined in the legend of table 4) in the SNL group were
distinct from the sham and control groups. The differ-
ences were especially marked in the lateral region of the
paw.

Needle. Probability of a hyperalgesia response to nee-
dle stimulation showed a clear difference between ipsi-
lateral and contralateral sides in the SNL group alone (fig.
5) and a significant increase in the ipsilateral probability
compared with baseline. Both the �R–�L and the psR–
psL for probability of response to needle stimulation
were markedly greater in the SNL group than the sham
or control groups (table 4).

Identification of Individual SNL Successes
The difference in group means of the �R–�L and

psR–psL scores does not assure that they can usefully
distinguish SNL animals from sham animals, which is our
proxy for identifying neuropathic pain. Therefore, these
scores were evaluated on the basis of their discriminabil-
ity index d', which was 1.0 or greater for a subgroup of
tests (tables 3 and 4), particularly those evaluating a
hyperalgesic-type response to tactile stimulation. Re-
ceiver operating characteristics curve analysis (fig. 6)
showed areas under the curve greater than 0.80 only for
measures of hyperalgesia-type response probability (ta-
bles 3 and 4). Values of receiver operating characteristics
curve areas correlated significantly with d' (R2 � 0.84,
P � 0.05). Combinations of sensory measures20 did not
produce a combined score with an area under the re-
ceiver operating characteristics curve greater than the
individual scores alone (data not shown).

Discussion

Inconsistency and ambiguity in behavioral outcomes
after nerve injury may limit the relevance of these mod-
els for examination of neuropathic pain. Our goal was to
develop the means of identifying animals in which nerve
injury had successfully produced animal pain despite
these impediments. The heuristic we used is based on
explicit assumptions and criteria. Specifically, the sen-
sory modalities we examined were chosen because neu-

Fig. 1. Average latency of response for withdrawal from heat (A)
and average probability of withdrawal from brush (B) and cold
(C). For each test modality, the number of rats is 28 in the
control group, 29 in the spinal nerve ligation (SNL) group, and
27 in the sham group. BL � baseline. * � Significant difference
between ipsilateral (right) and contralateral (left); R � signifi-
cant difference from baseline at that time point for right paw; L
� difference from baseline for left paw; B � difference from
baseline for both paws. Differences were evaluated by analysis
of variance with post hoc Bonferroni test. Error bars show 95%
confidence intervals.
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ropathic pain patients present with hypersensitivity to
mild and intense mechanical and thermal stimuli.8 We
used tests that are established in animal experimentation
and focus on cutaneous sensation and are thus readily
accessible to direct stimulation. The measures made
with these tests were used to generate scores that com-
pare between sides. Although mirror pain may occasion-
ally accompany clinical neuropathic pain, injury-induced
neuropathic pain is rarely symmetric. Also, because in-
jury unrelated to nerves may generate distant cutaneous
tactile hypersensitivity, as shown in the bilateral re-
sponses to sham surgery in this study and in the obser-

vations of others,9,10 asymmetry is a necessary criterion
to distinguish behavior specifically attributable to pe-
ripheral mononeuropathy. The alterative approach of
considering any increased responsiveness, including
contralateral to the injury, as evidence of neuropathic
pain would attribute neuropathic pain to animals with
hypersensitivity after nonneural injury by sham surgery.
Finally, we reasoned that the most desirable scores for
identifying neuropathic pain after nerve ligation are
those that best discern between animals in the SNL and
sham surgery groups. This functional definition is neces-
sary because of the unavoidable lack of an accepted
standard for neuropathic animal pain, and it accurately
reflects the implicit standard. Nonetheless, it is inevita-
ble that complete validation of behavior representing
pain in animals is impossible, because the experience of
the animals can never be determined.

Several principal observations emerge from the data of
this study. Baseline response to paw stimulation is highly
variable regardless of the sensory modality of the stimu-
lus. Substantial nonspecific increase in responsiveness is
evident after sham surgery and contralateral to nerve
injury by SNL. However, a complex guarding and groom-
ing response resembling human hyperalgesia is selec-
tively increased on the ipsilateral side in the SNL group.
Nonetheless, there is inconsistent success in producing
behavioral changes by SNL. A successful preparation can
be selected with adequate sensitivity and specificity by

Fig. 2. Responses over time to von Frey
fiber stimulus using 100-�m tips in dif-
ferent surgical groups. (A) Threshold for
simple withdrawal response for the en-
tire foot and individual regions. Thresh-
old is normalized to 100% baseline (BL)
left paw threshold. (B) Probability of a
hyperalgesia-type response for the entire
foot and individual regions. Ordinate is
the ratio of hyperalgesia responses to to-
tal fiber applications (50 touches of fi-
bers with forces of 2.27–11.0 g; see text).
For both tests and each paw region, the
number of rats is 10 in the control group,
16 in the spinal nerve ligation (SNL)
group, and 15 in the sham group. * �
Significant difference between ipsilateral
(right) and contralateral (left); R � signif-
icant difference from baseline at that
time point for right paw; L � difference
from baseline for left paw; B � difference
from baseline for both paws. Differences
were evaluated by analysis of variance
with post hoc Bonferroni test. Error bars
show 95% confidence intervals.

Fig. 3. Example of time course for withdrawal thresholds from
von Frey stimulation with 100-�m tips for a spinal nerve liga-
tion rat. For most animals, such as the rat shown, there is
bilateral variability indicated as a tendency for parallel move-
ment of thresholds in the right and left paws, superimposed on
a unilateral injury effect represented as the difference between
paws at each time point. BL � baseline.
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time-averaged measures of hyperalgesia responses to me-
chanical stimulation.

Variability of Behavioral Measures
The skin has nonuniform sensitivity, with low-thresh-

old sensory “spots” separated by zones of diminished
tactile sensitivity.15,21,22 In addition, response thresholds
differ between subjects.23–25 To address these sources of
variability, tactile stimuli were distributed to multiple
sites across the paw, which improves the sample size for
measurement of an inconsistent event and produces an
averaged result for an area with a nonuniform distribu-
tion of sensitivity. The method we used also exposes all
animals to the same stimulus set for consistency, and the
interpolation technique uses data from all von Frey fibers
(100 applications/foot) to arrive at the 50% response
threshold. Fiber tips were standardized because the
wide span of tip diameters of unaltered von Frey fibers
distributes the highest force to an area 100-fold larger
than the weakest fiber, substantially altering the nature
of the stimulus.15,26 Lower thresholds using 100-�m tips
compared with 200-�m and unaltered tips is consistent
with the inverse relation between probe size and dis-
charge rates for myelinated and nonmyelinated fibers
innervating the rat paw.27

We noted a lower threshold for lateral and medial
portions of the plantar skin that was not evident when
stimulation of the glabrous skin margin was avoided,

where hair and field units are activated by forces as low
as 6 mg.28 In contrast, the dominant mechanosensory
units of the rat planter skin, excluding the toes and pads,
are type II slow-adapting receptors with individual cell
thresholds of approximately 0.6–0.8 g.

There is considerable variability in baseline testing of
all sensory modalities despite standardizing the source of
animals, laboratory conditions, and testing techniques.
The close match of right and left paws assures us that
this is not due solely to random variation in responses or
posture of the paw,29 but rather is due to interindividual
differences in reactivity. Much of this can be attributed
to variance between cohorts of animals delivered to the
laboratory as a group. Although all rats were a single
strain from a single vendor, we learned after data collec-
tion that they originated from five colonies in three
different states. Migration of breeder rats between colo-
nies limits genetic divergence,30 but minor genetic dif-
ferences between colonies may still develop that alter
sensory behavior,31–33 and early experience before or
during shipping may change cutaneous thresholds.34,35

Behavioral Response to Nerve Injury
The effects of nerve injury are not uniform between

different sensory modalities. We found that responses to
cold, heat, and low-intensity mechanical stimulation did
not reliably differ between SNL and sham animals or
between the injured and contralateral sides after SNL.

Fig. 4. Side-to-side comparison of change
in withdrawal response threshold for
von Frey stimulation of the whole paw.
Each data point represents the incre-
mental change for the right (ipsilateral)
and left paw between two adjacent time
points. A strong tendency for parallel
shifts indicates an overriding bilateral in-
fluence on responsiveness. The trend
line and squared correlation coefficient
are shown in each case. SNL � spinal
nerve ligation.

Table 3. Injury Effects on von Frey Withdrawal Response

Group No. of Rats

Entire Foot Middle Foot Region

�R–�L, % psR–psL, % �R–�L, % psR–psL, %

Control 10 3.6 � 3.7 0.2 � 2.4 2.6 � 7.6 �1.1 � 3.3
Sham 15 �5.4 � 2.1 �5.4 � 1.5 �2.8 � 4.2 �4.5 � 4.2
SNL 16 �7.8 � 4.5 �14.9 � 3.3*† �8.9 � 6.7 �13.8 � 4.3
d� 0.18 1.00 0.28 0.56
ROC (AUC) 0.58 0.79 0.59 0.61

Postsurgical changes in threshold for withdrawal from von Frey fibers with 100-�m tips for the entire foot and for the middle region alone. The score �R–�L
represents the injury effect on the right side compared with the left, as a percent, and was calculated as 100 � [(average right postsurgical threshold) �
(presurgical right baseline threshold)]/(presurgical right baseline threshold) minus the same number for the left. The score psR–psL represents postsurgical
asymmetry and was calculated as 100 � [(right average postsurgical threshold) � (left average postsurgical threshold)]/(left average postsurgical threshold). Data
are presented as mean � SE.

* Significantly different from control. † Significantly different from sham.

d� � difference between sham and spinal nerve ligation group means divided by the average SD of the groups; ROC (AUC) � area under the curve for the receiver
operating characteristic curve; SNL � spinal nerve ligation.
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The original description of SNL showed decreased re-
sponse latency to radiant heat,11 but other reports have
shown no effect of SNL on heat-induced response6 or
even demonstrate hypoalgesia to radiant heat after SNL.2

Previous studies examining cooling by acetone have
shown sustained sensitivity after SNL,6,13 unlike the tem-
porary effect we observed, and the effects of sham sur-
gery were not examined in these reports. In the current
study, injury effects are more clearly evident in high-
intensity mechanical testing with von Frey fibers and
needle touch, but interpretation is complicated by three
confounding factors, namely (1) general fluctuation in
sensory responses, (2) altered behavior contralateral to
the injury and after sham surgery, and (3) inconsistency
of changes in the SNL group. These are considered in
turn.

Fluctuation in Sensory Measures over Time. The
sensory responses during the three postsurgical testing
sessions for individual rats are not stable (fig. 3). Instead,
there are typically parallel shifts in ipsilateral and con-
tralateral sensory measures, as revealed in a strong cor-
relation between the ipsilateral and contralateral sides
for changes between tests (fig. 4). This is probably due
to uncontrolled and potent influences on responsive-

ness, such as distraction and level of arousal and atten-
tiveness,36,37 which we addressed through averaging
postsurgical responses over 3 separate days of testing
and by comparing measures to the contralateral side. For
most of behavioral tests that we examined, referencing
changes to baseline values (�R–�L score) unexpectedly
produced a lower d' and receiver operating characteris-
tics curve area than comparing only postsurgical asym-
metry (psR–psL score), perhaps because of the variabil-
ity contributed by a single baseline determination. This
indicates that averaging multiple presurgical testing ses-
sions may be beneficial. However, our data (not shown)
and others’33 demonstrate that baseline sensory level

Fig. 5. Average probability for a hyperalgesia-type response (see
text) from needle stimulation. The number of rats is 28 in the
control group, 29 in the spinal nerve ligation (SNL) group, and
27 in the sham group. BL � baseline. * � Significant difference
between ipsilateral (right) and contralateral (left); R � signifi-
cant difference from baseline at that time point for right paw.
Differences were evaluated by analysis of variance with post
hoc Bonferroni test. Error bars show 95% confidence intervals.

Fig. 6. Receiver operating characteristic (ROC) curves showing
the ability of different methods of sensory behavior analysis to
distinguish spinal nerve ligation from sham animals. Nh �
psR–psL score for hyperalgesia response to needle (area under
the curve, 0.81); vFh � the �R–�L score of hyperalgesia re-
sponse from von Frey probe stimulation of the whole paw (area
under the curve, 0.87); vFw � the �R–�L score of withdrawal
response from von Frey stimulation of the whole paw (area
under the curve, 0.58). The 45° straight diagonal line represents
a test with random outcomes and no ability to discriminate
between groups. A vertical line marks 90% specificity (10%
false-positive rate). Individual data points mark the specificity
and sensitivity at a particular critical value of the score. For
needle hyperalgesia response, the two points for psR–psL
scores of 0.10 and 0.20 are indicated.

Table 4. Injury Effects on Hyperalgesia Probability

Group

von Frey Stimuli Needle Stimuli

No. of Rats

Entire Foot Lateral Region

No. of Rats �R–�L, % psR–psL, %�R–�L, % psR–psL, % �R–�L, % psR–psL, %

Control 10 2.0 � 0.9 0.6 � 0.4 1.7 � 2.4 0.4 � 0.5 20 �4.4 � 3.5 �1.1 � 1.1
Sham 15 0.8 � 1.3 1.3 � 1.1 2.8 � 2.8 2.0 � 2.1 27 �2.1 � 5.0 1.6 � 2.5
SNL 16 11.5 � 2.3*† 10.9 � 1.7*† 16.1 � 3.9*† 15.7 � 3.4*† 28 20.0 � 5.8*† 19.8 � 4.3*†
d� 1.51 1.71 1.00 1.26 0.78 1.02
ROC (AUC) 0.87 0.89 0.73 0.86 0.74 0.81

Postsurgical changes in probability of hyperalgesia response to stimulation by von Frey fibers with 100-�m tips or by needle. The score �R–�L represents the
injury effect on the right side compared with the left as a percent, and was calculated as 100 � [(average right postsurgical P) � (right baseline P)] � 100 �
[(average left postsurgical P) � (left baseline P)], where P is the probability of a hyperalgesic response. The score psR–psL represents postsurgical asymmetry
and is calculated as 100 � [(average right postsurgical P) � (average left postsurgical P)]. Data are presented as mean � SE.

* Significantly different from control. † Significantly different from sham.

d� � difference between sham and spinal nerve ligation means divided by the average SD of the groups; ROC (AUC) � area under the curve for the receiver
operating characteristic curve; SNL � spinal nerve ligation.
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does not influence development of nerve injury effects
in rats.

Contralateral and Sham Effects. A significant de-
crease in withdrawal threshold was observed with von
Frey testing of the side opposite to the SNL injury.
Although this agrees with various studies of peripheral
nerve injury,11,13,32,38–40 a strictly unilateral effect has
been reported by others.4,6,41 The relative contributions
of various central and peripheral mechanisms to produc-
ing contralateral changes have not been resolved.42–45

We also noted sham effects comparable to previous
reports after nerve exposure46,47 or distant nonneural
injury.10 In contrast, some studies have not observed
changes in tactile sensitivity after sham surgery,11,41

whereas other reports have not examined thresholds in
sham SNL animals.6,11,13 Generalized increased sensory
responsiveness represented by contralateral and sham
changes is usually less intense and less prolonged than
direct SNL effects but precludes identification of neuro-
pathic sensory consequences.

Inconsistency of SNL Effect. The effect of SNL injury
on ipsilateral sensory behavior is variable. Most studies
report only the average response level, but inconsistency
of behavior after peripheral nerve injury has been noted
by others.2,6,48,49 We used strategies to optimize the
identification of abnormal sensory responsiveness. First,
we used multiple sensory modalities to enhance the
opportunity for observing injury changes, but only me-
chanical stimuli showed significant ipsilateral/contralat-
eral differences isolated to the SNL group. Second, be-
cause the contribution of intact L4 fibers versus
axotomized L5 fibers is not established,50 we separately
examined the maximally denervated lateral region of the
paw, the partially denervated central region, and the
medial portion with minimal direct disruption of inner-
vation. Unlike Li et al.,51 our data show no consistent
pattern of anatomical differences in response to injury.
Why some animals show behavioral change after periph-
eral nerve injury and others do not is unexplained. There
is clearly anatomical variability in neural pathways and
peripheral nerve distribution, including inconsistent
contributions by the L4 and L5 dorsal root ganglion to
the sciatic nerve.52 Furthermore, the extent of tissue
damage adjacent to the injury may vary.

Overall, we recorded more modest effects of SNL than
in some other reports. We saw no sudden spontaneous
licking events, and abnormal posture of the ipsilateral
foot was evident in only a minority of rats, even though
these events are reported as typical findings in earlier
descriptions.11,53 There is a growing recognition that it is
impossible to entirely control important environmental
factors in animal sensory testing54 and that findings may
differ between laboratories despite intense efforts at
standardization.55 However, we believe the greatest in-
fluence on SNL effect is surgical technique. Our autopsy-
controlled method was designed to minimize unin-

tended damage, and we did not observe the
characteristic motor behavior that follows L4 spinal
nerve injury.11 Ironically, our comparatively low rate in
generating neuropathic behavior may be due to avoid-
ance of L4 injury, because a recent report shows that
behavioral change after SNL is proportionate to L4
damage.56

The extent of behavioral changes after peripheral nerve
injury is highly sensitive to genetic influences,31–33,57

which may contribute to differences between reports.
Even animals of the same strain but from different ven-
dors show dissimilar patterns of abnormal behavior after
peripheral nerve injury32,57 and even reveal contrasting
anatomy and function of descending pathways regulat-
ing nociception.58–60 Diet also strongly modulates the
generation of neuropathic pain after sciatic injury, be-
cause certain levels of soy intake are required for behav-
ioral shift from injury.61 The need for a highly specific
genetic background and carefully chosen environmental
conditions might explain variations in findings, but it
also raises the fundamental question of the general rele-
vance of rodent peripheral nerve injury models. In hu-
mans, elective section of a healthy spinal nerve is an
accepted component of surgical reinnervation of a dam-
aged contralateral brachial plexus,62 leading to only rare
(one subject of five), delayed and transient hypersensi-
tivity to mechanical and cooling stimuli.63 Therefore, it is
not clear that amplified sensory responsiveness in all
subjects is an expected or desirable feature of an animal
model that seeks to duplicate the human pathophysiol-
ogy of peripheral nerve injury pain.

Identification of Individual Rats with Neuropathic
Animal Pain
For the sake of selecting appropriate subjects for

mechanistic study, it is necessary to discriminate be-
tween experimental subjects that have satisfactorily de-
veloped pain and those with an incomplete result. Other
than the postsurgical asymmetry in withdrawal response
to von Frey fibers, the most discerning tests measured
postsurgical probability of hyperalgesia-type responses.
It is a matter of judgment where to specify the critical
value that establishes the boundary between values ac-
cepted as indicating neuropathic pain and those inade-
quate to do so, because there is an inevitably reciprocal
relation between sensitivity and specificity (fig. 6). For
the needle psR–psL score, the choice of 0.20 (20% hy-
peralgesia-type responses) as the critical value produces
a sensitivity (probability that SNL rats will have a positive
test result) of 57% and a specificity (probability that a
sham will have a negative test result) of 93%, i.e., a false
positive rate of 7%. Relaxing this to a critical value of
0.10 increases sensitivity to 82% but decreases specific-
ity to 67%. For most circumstances, such as the use of
behavioral testing as an entry criterion for further mech-
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anistic study, it is desirable to choose a conservative
value that keeps the specificity above 90%.

Importance of the Hyperalgesia-type Response
We found that the most reliable measures for discrim-

inating between sham and SNL injury involved a com-
plex integrated reaction of lifting and grooming of the
paw in response to mechanical stimulation. This hyper-
algesia response incorporates organized unlearned be-
havior that indicates a sustained aversive sensory event
similar to painful aftersensations reported by patients
with neuropathic pain.8 In our study, findings using this
measure were similar whether the stimulus was pro-
vided by modified von Frey probes or by needle contact.
Mechanical hyperalgesia is a robust test of peripheral
neuropathy–induced behavior change that persists in
the context of a variety of diets, whereas tactile with-
drawal threshold lacks this stability.61 After infraorbital
nerve constriction, a sustained complex response is se-
lective for the territory of the injured nerve, unlike
simple withdrawal.64 Therefore, in our study and others,
a hyperalgesia-type response to clearly noxious mechan-
ical stimulation uniquely identifies the specific pain-re-
lated behavioral effects of peripheral nerve injury.

Is the Tactile Withdrawal Response Relevant to
Neuropathic Pain?
The threshold for simple withdrawal from stimulation

with von Frey fibers has been widely adopted for gaug-
ing animal pain after peripheral nerve injury. However,
our data indicate this type of response to mechanical
stimulation is affected bilaterally and in all surgery
groups and is inconsistently altered by SNL. In clinical
neuropathic pain, tactile detection threshold for von
Frey fibers is increased rather than decreased, whereas
the response to suprathreshold mechanical stimulus is
intensified.65,66 Furthermore, intravenous opioid analge-
sia has no effect on von Frey perception but decreases
suprathreshold mechanical hyperalgesia.65 Therefore,
unlike response to a clearly nociceptive mechanical stim-
ulus, von Frey detection is not a relevant clinical test to
distinguish neuropathic pain. Tactile withdrawal deter-
mined at threshold provides only doubtful insight regard-
ing a fully nociceptive stimulus and may be irrelevant as
an analog of clinical pain other than that which is barely
perceptible.67 The uncertain relevance of tactile with-
drawal threshold determination as a test of neuropathic
pain is also suggested by its failure to associate across
genetically different strains with any other assays of
animal pain,68 its particular sensitivity to distant nonneu-
ral injury,10 and its unique dependence on intact spinal
cord dorsal columns,69 a pathway predominantly serving
discriminatory sensation.

A primary assumption in monitoring animal pain is that
stimuli used to provoke the measured behavior are un-

pleasant.70 This condition is not clearly met for tactile
withdrawal, because the segmental flexion reflex under-
lying touch-induced withdrawal71 persists despite decer-
ebration, spinal cord injury, or general anesthesia,72–74

which eliminate painful experience. Therefore, a flexion
reflex alone is not adequate to establish the presence of
pain. Importantly, the reflex in humans is triggered at
stimulus intensities significantly below the threshold for
producing pain,75 and changes in flexion reflex do not
correspond to changes in pain.76,77 Rather than repre-
senting pain, an alternative interpretation of tactile with-
drawal testing is that this form of stimulation produces
sensations in the form of itch or tickle, which can be
profoundly motivating without being painful.78 Even in
the uninjured state, gentle touch of the glabrous skin is
the optimal stimulus for causing nonpainful aftersensa-
tions in human subjects and for producing sustained
afterdischarge in the subset of dorsal horn neurons ca-
pable of doing so.79 It is therefore possible that the many
studies using flexion withdrawal from an innocuous
plantar tactile stimulus as the principal measured re-
sponse after nerve injury could be recast as studies
examining tickle.

Overall, we believe that there is substantial doubt
about the suitability of the tactile withdrawal response as
a surrogate indicator of pain in animals and that evalua-
tion of neuropathic animal pain should include exami-
nation of complex integrated behaviors, such as the
hyperalgesia-type response to high-intensity mechanical
stimulation. This method may be particularly appropri-
ate for testing after SNL, because of the instability of that
model across genetic and environmental domains.

The authors thank Cheryl Stucky, Ph.D. (Assistant Professor, Department of
Cell Biology, Medical College of Wisconsin, Milwaukee, Wisconsin), for her
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References

1. Merskey H, Albe-Fessard DG, Bonica JJ, Carmon A, Dubner R, Kerr FWL,
Mumford JM, Nathan PW, Noordenbos W, Sunderland S: Pain terms: A list with
definitions and notes on usage. Pain 1986; 6:249–52

2. Roytta M, Wei H, Pertovaara A: Spinal nerve ligation-induced neuropathy in
the rat: Sensory disorders and correlation between histology of the peripheral
nerves. Pain 1999; 80:161–70

3. Luukko M, Konttinen Y, Kemppinen P, Pertovaara A: Influence of various
experimental parameters on the incidence of thermal and mechanical hyperal-
gesia induced by a constriction mononeuropathy of the sciatic nerve in lightly
anesthetized rats. Exp Neurol 1994; 128:143–54

4. Kim KJ, Yoon YW, Chung JM: Comparison of three rodent neuropathic pain
models. Experimental Brain Res 1997; 113:200–6

5. Bennett GJ, Xie YK: A peripheral mononeuropathy in rat that produces
disorders of pain sensation like those seen in man. Pain 1988; 33:87–107

6. Kontinen VK, Paananen S, Kalso E: The effects of the alpha2-adrenergic
agonist, dexmedetomidine, in the spinal nerve ligation model of neuropathic
pain in rats. Anesth Analg 1998; 86:355–60

7. Chung JM, Chung K: Pre-clinical nerve ligation models: behavior and elec-
trophysiology, Mechanisms and Mediators of Neuropathic Pain. Edited by Malm-
berg AB, Chaplan SR. Basel, Birkhauser Verlag, 2002, pp 109–125

8. Lindblom U, Verrillo RT: Sensory functions in chronic neuralgia. J Neurol
Neurosurg Psychiatry 1979; 42:422–35

485DETECTION OF PAIN IN A RAT MODEL OF NERVE INJURY

Anesthesiology, V 101, No 2, Aug 2004

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/101/2/476/356737/0000542-200408000-00030.pdf by guest on 09 April 2024



9. Zahn PK, Brennan TJ: Primary and secondary hyperalgesia in a rat model for
human postoperative pain. ANESTHESIOLOGY 1999; 90:863–72

10. Sluka KA, Kalra A, Moore SA: Unilateral intramuscular injections of acidic
saline produce a bilateral, long-lasting hyperalgesia. Muscle Nerve 2001; 24:
37–46

11. Kim SH, Chung JM: An experimental model for peripheral neuropathy
produced by segmental spinal nerve ligation in the rat. Pain 1992; 50:355–63

12. Hargreaves K, Dubner R, Brown F, Flores C, Joris J: A new and sensitive
method for measuring thermal nociception in cutaneous hyperalgesia. Pain 1988;
32:77–88

13. Choi Y, Yoon YW, Na HS, Kim SH, Chung JM: Behavioral signs of ongoing
pain and cold allodynia in a rat model of neuropathic pain. Pain 1994; 59:369–76

14. Song XJ, Hu SJ, Greenquist KW, Zhang JM, LaMotte RH: Mechanical and
thermal hyperalgesia and ectopic neuronal discharge after chronic compression
of dorsal root ganglia. J Neurophysiol 1999; 82:3347–58

15. Bishop GH: Relation of pain sensory threshold to form of mechanical
stimulator. J Neurophysiol 1949; 12:51–7

16. Green D, Swets JA: Signal detection theory and psychophysics. New York,
John Wiley and Sons, 1966

17. Clark WC: Pain sensitivity and the report of pain: An introduction to
sensory decision theory. ANESTHESIOLOGY 1974; 40:272–87

18. Hanley JA, McNeil BJ: The meaning and use of the area under a receiver
operating characteristic (ROC) curve. Radiology 1982; 143:29–36

19. Dorfman DD, Alf E: Maximum likelihood estimation of parameters of signal
detection theory and determination of confidence intervals-rating-method data. J
Math Psychol 1969; 6:487–96

20. Macri A, Pflugfelder S: Correlation of the Schirmer 1 and fluorescein
clearance tests with the severity of corneal epithelial and eyelid disease. Arch
Ophthalmol 2000; 118:1632–8

21. Iggo A, Muir AR: The structure and function of a slowly adapting touch
corpuscle in hairy skin. J Physiol 1969; 200:763–96

22. von Frey M: The distribution of afferent nerves in the skin. JAMA 1906;
47:645–8

23. Lele PP, Sinclair DC, Weddell G: The reaction time to touch. J Physiol
1954; 123:187–203

24. Lele PP: Relationship between cutaneous thermal thresholds, skin temper-
ature and cross-sectional area of the stimulus. J Physiol 1954; 126:191–205

25. Neisser U: Temperature thresholds for cutaneous pain. Appl Physiol 1959;
14:368–72

26. Perl ER: Myelinated afferent fibers innervating the primate skin and their
response to noxious stimuli. J Physiol 1968; 197:593–615

27. Andrew D, Greenspan JD: Peripheral coding of tonic mechanical cutane-
ous pain: Comparison of nociceptor activity in rat and human psychophysics.
J Neurophysiol 1999; 82:2641–8

28. Leem JW, Willis WD, Chung JM: Cutaneous sensory receptors in the rat
foot. J Neurophysiol 1993; 69:1684–99

29. Fossberg H, Grillner S, Rossignol S: Phasic gain control of reflexes from the
dorsum of the paw during spinal locomotion. Brain Res 1977; 132:187–97

30. Charles River Laboratories Reference Paper 1999; Vol. 11, No. 1
31. Mogil JS, Wilson SG, Bon K, Lee SE, Chung K, Raber P, Pieper JO, Hain HS,

Belknap JK, Hubert L, Elmer GI, Chung JM, Devor M: Heritability of nociception:
I. Responses of 11 inbred mouse strains on 12 measures of nociception. Pain
1999; 80:67–82

32. Xu XJ, Plesan A, Yu W, Hao JX, Wiesenfeld-Hallin Z: Possible impact of
genetic differences on the development of neuropathic pain-like behaviors after
unilateral sciatic nerve ischemic injury in rats. Pain 2001; 89:135–45

33. Shir Y, Zeltser R, Vatine JJ, Carmi G, Belfer I, Zangen A, Overstreet D,
Raber P, Seltzer Z: Correlation of intact sensibility and neuropathic pain-related
behaviors in eight inbred and outbred rat strains and selection lines. Pain 2001;
90:75–82

34. Anand KJ, Coskun V, Thrivikraman KV, Nemeroff CB, Plotsky PM: Long-
term behavioral effects of repetitive pain in neonatal rat pups. Physiol Behav
1999; 66:627–37

35. Fitzgerald M, Beggs S: The neurobiology of pain: Developmental aspects.
Neuroscientist 2001; 7:246–57

36. Beydoun A, Morrow TJ, Shen JF, Casey KL: Variability of laser-evoked
potentials: Attention, arousal and lateralized differences. Electroencephalogr Clin
Neurophysiol 1993; 88:173–81

37. Weitzman ED, Ross GS: A behavioral method for the study of pain per-
ception in the monkey. Neurology 1962; 12:264–72

38. Obata K, Yamanaka H, Fukuoka T, Yi D, Tokunaga A, Hashimoto N,
Yoshikawa H, Noguchi K: Contribution of injured and uninjured dorsal root
ganglion neurons to pain behavior and the changes in gene expression following
chronic constriction injury of the sciatic nerve in rats. Pain 2003; 101:65–77

39. Carlton SM, Lekan HA, Kim SH, Chung JM: Behavioral manifestations of an
experimental model for peripheral neuropathy produced by spinal nerve ligation
in the primate. Pain 1994; 56:155–66

40. Fukuoka T, Kondo E, Dai Y, Hashimoto N, Noguchi K: Brain-derived
neurotrophic factor increases in the uninjured dorsal root ganglion neurons in
selective spinal nerve ligation model. J Neurosci 2001; 21:4891–900

41. Ringkamp M, Grethel EJ, Choi Y, Meyer RA, Raja SN: Mechanical hyper-
algesia after spinal nerve ligation in rat is not reversed by intraplantar or systemic
administration of adrenergic antagonists. Pain 1999; 79:135–41

42. Koltzenburg M, Wall PD, McMahon SB: Does the right side know what the
left is doing? Trends Neurosci 1999; 22:122–7

43. Sugimoto T, Bennett GJ, Kajander KC: Transsynaptic degeneration in the
superficial dorsal horn after sciatic nerve injury: Effects of a chronic constriction
injury, transection, and strychnine. Pain 1990; 42:205–13

44. Mao J, Price DD, Coghill RC, Mayer DJ, Hayes RL: Spatial patterns of spinal
cord [14C]-2-deoxyglucose metabolic activity in a rat model of painful peripheral
mononeuropathy. Pain 1992; 50:89–100

45. Wells MR, Vaidya U, Schwartz JP: Bilateral phasic increases in dorsal root
ganglia nerve growth factor synthesis after unilateral sciatic nerve crush. Exp
Brain Res 1994; 101:53–8

46. Blenk KH, Habler HJ, Janig W: Neomycin and gadolinium applied to an L5
spinal nerve lesion prevent mechanical allodynia-like behaviour in rats. Pain
1997; 70:155–65

47. Pitcher GM, Ritchie J, Henry JL: Nerve constriction in the rat: model of
neuropathic, surgical and central pain. Pain 1999; 83:37–46

48. Kupers RC, Nuytten D, De Castro-Costa M, Gybels JM: A time course
analysis of the changes in spontaneous and evoked behaviour in a rat model of
neuropathic pain. Pain 1992; 50:101–11

49. Cui JG, Holmin S, Mathiesen T, Meyerson BA, Linderoth B: Possible role of
inflammatory mediators in tactile hypersensitivity in rat models of mononeuropa-
thy. Pain 2000; 88:239–48

50. Gold MS: Spinal nerve ligation: What to blame for the pain and why. Pain
2000; 84:117–20

51. Li Y, Dorsi MJ, Meyer RA, Belzberg AJ: Mechanical hyperalgesia after an L5
spinal nerve lesion in the rat is not dependent on input from injured nerve fibers.
Pain 2000; 85:493–502

52. Devor M, Govrin-Lippmann R: Neurogenesis in adult rat dorsal root gan-
glia. Neurosci Lett 1985; 61:189–94

53. Na HS, Yoon YW, Chung JM: Both motor and sensory abnormalities
contribute to changes in foot posture in an experimental rat neuropathic model.
Pain 1996; 67:173–8

54. Chesler EJ, Wilson SG, Lariviere WR, Rodriguez-Zas SL, Mogil JS: Identifi-
cation and ranking of genetic and laboratory environment factors influencing a
behavioral trait, thermal nociception, via computational analysis of a large data
archive. Neurosci Biobehav Rev 2002; 26:907–23

55. Crabbe JC, Wahlsten D, Dudek BC: Genetics of mouse behavior: interac-
tions with laboratory environment. Science 1999; 284:1670–2

56. Lawson SN, Koutsikou S: More consistent neuropathic pain behavior in a
spinal nerve injury model (abstract). Soc Neurosci Abstr 2003; 178:6

57. Yoon YW, Lee DH, Lee BH, Chung K, Chung JM: Different strains and
substrains of rats show different levels of neuropathic pain behaviors. Exp Brain
Res 1999; 129:167–71

58. West WL, Yeomans DC, Proudfit HK: The function of noradrenergic
neurons in mediating antinociception induced by electrical stimulation of the
locus coeruleus in two different sources of Sprague-Dawley rats. Brain Res 1993;
626:127–35

59. Clark FM, Proudfit HK: Anatomical evidence for genetic differences in the
innervation of the rat spinal cord by noradrenergic locus coeruleus neurons.
Brain Res 1992; 591:44–53

60. Clark FM, Yeomans DC, Proudfit HK: The noradrenergic innervation of the
spinal cord: Differences between two substrains of Sprague-Dawley rats deter-
mined using retrograde tracers combined with immunocytochemistry. Neurosci
Lett 1991; 125:155–8

61. Shir Y, Campbell JN, Raja SN, Seltzer Z: The correlation between dietary
soy phytoestrogens and neuropathic pain behavior in rats after partial denerva-
tion. Anesth Analg 2002; 94:421–6

62. Gu Y, Xu J, Chen L, Wang H, Hu S: Long term outcome of contralateral C7
transfer: A report of 32 cases. Chin Med J (Engl) 2002; 115:866–8

63. Ali Z, Meyer RA, Belzberg AJ: Neuropathic pain after C7 spinal nerve
transection in man. Pain 2002; 96:41–7

64. Vos BP, Strassman AM, Maciewicz RJ: Behavioral evidence of trigeminal
neuropathic pain following chronic constriction injury to the rat’s infraorbital
nerve. J Neurosci 1994; 14:2708–23

65. Leung A, Wallace MS, Ridgeway B, Yaksh T: Concentration-effect relation-
ship of intravenous alfentanil and ketamine on peripheral neurosensory thresh-
olds, allodynia and hyperalgesia of neuropathic pain. Pain 2001; 91:177–87

66. Bouhassira D, Attal N, Willer JC, Brasseur L: Painful and painless peripheral
sensory neuropathies due to HIV infection: A comparison using quantitative
sensory evaluation. Pain 1999; 80:265–72

67. Le Bars D, Gozariu M, Cadden SW: Animal models of nociception. Phar-
macol Rev 2001; 53:597–652

68. Lariviere WR, Wilson SG, Laughlin TM, Kokayeff A, West EE, Adhikari
SM, Wan Y, Mogil JS: Heritability of nociception: III. Genetic relationships
among commonly used assays of nociception and hypersensitivity. Pain 2002;
97:75– 86

69. Sun H, Ren K, Zhong CM, Ossipov MH, Malan TP, Lai J, Porreca F: Nerve
injury-induced tactile allodynia is mediated via ascending spinal dorsal column
projections. Pain 2001; 90:105–11

70. Hammond DL: Inference of pain and its modulation from simple behav-

486 HOGAN ET AL.

Anesthesiology, V 101, No 2, Aug 2004

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/101/2/476/356737/0000542-200408000-00030.pdf by guest on 09 April 2024



iors, Issues in Pain Measurement. Edited by Chapman CR, Loeser JD. New York,
Raven Press, 1989, pp 69–91

71. Schouenborg J, Kalliomaki J: Functional organization of the nociceptive
withdrawal reflexes: I. Activation of hindlimb muscles in the rat. Exp Brain Res
1990; 83:67–78

72. Walshe FMR: The physiological significance of the reflex phenomena in
spastic paralysis of the lower limbs. Brain 1914; 37:269–334

73. Woodworth RS, Sherrington CS: A pseudaffective reflex and its spinal
path. J Physiol 1904; 31:234–43

74. Schouenborg J, Sjolund BH: Activity evoked by A- and C-afferent fibers in
rat dorsal horn neurons and its relation to a flexion reflex. J Neurophysiol 1983;
50:1108–21

75. Bromm B, Treede RD: Withdrawal reflex, skin resistance reaction and pain
ratings due to electrical stimuli in man. Pain 1980; 9:339–54

76. Willer JC, Boureau F, Albe-Fessard D: Supraspinal influences on nocicep-
tive flexion reflex and pain sensation in man. Brain Res 1979; 179:61–8

77. Campbell IG, Carstens E, Watkins LR: Comparison of human pain sensa-
tion and flexion withdrawal evoked by noxious radiant heat. Pain 1991; 45:
259–68

78. Oaklander AL, Cohen SP, Raju SV: Intractable postherpetic itch and cuta-
neous deafferentation after facial shingles. Pain 2002; 96:9–12

79. Price DD, Hayes RL, Ruda M, Dubner R: Spatial and temporal transforma-
tions of input to spinothalamic tract neurons and their relation to somatic
sensations. J Neurophysiol 1978; 41:933–47

487DETECTION OF PAIN IN A RAT MODEL OF NERVE INJURY

Anesthesiology, V 101, No 2, Aug 2004

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/101/2/476/356737/0000542-200408000-00030.pdf by guest on 09 April 2024


