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General Discussion to paper of J. Seifert et al. 

PROFESSOR ROSSlER (Chairman). I have a question to ask you. Have you any 
explanation why the blood supply following cord section increased in the lungs? 

DR J. SEIFERT (Germany). No, we have no explanation for this phenomenon. 
There are two experiments set up. One experiment was for measuring the blood supply, 
that means blood flow studies and the other experiment for measuring the blood volume 
and the mixing time. 

PROFESSOR WEISS (Poland). I ask which kind of model he used, if he cut through the 
spinal cord or if he used the other model, this is my question. 

DR J. SEIFERT. I cut the cord through with scissors. 
PROFESSOR ROSSlER. Does that answer your question? 
PROFESSOR A. TRICOT (Belgium). At which level do you cut the cord? 
DR J. SEIFERT. In the thoracic. 
PROFESSOR TRICOT. In the thoracic yes, which level in the thoracic? 
DR J. SEIFERT. Exactly T7, but you know animals have another cord than the 

human being. 
PROFESSOR TRICOT. That is true, but we do have TIO normally. 
PROFESSOR ROSSlER. Other questions. Dr Brindley? 
DR G. S. BRINDLEY (G.B.). I am worried about these falls in blood pressure of 

almost everything in the body except the lung. The rise in the lung in itself seems to con
flict slightly with your statement that the cardiac output remained constant, but which
ever way you take it whether the cardiac output remained constant as your direct measures 
show or rose as the increase in lung flow suggests, every organ you looked at, and you 
did look at a pretty fair sample, had a reduction in its contusion, what organ do you think 
had an increase? 

Dr J. SEIFERT (Germany). There are some organs we didn't measure. This was 
the heart itself. It is not possible to measure blood flow in the heart by this method and 
we think that in the heart the blood flow is increasing after the dissection of the spinal 
cord and another possibility is an improvement of blood supply of the brain and perhaps 
the spinal cord but we didn't measure these. 

PROFESSOR ROSSlER. If I can just make a comment to the question you raised. I 
would like to bring this problem of increased blood in the lung, what we have in some 
tetraplegics and paraplegics, especially tetraplegics, when we may have what we call 
lung shock which is rare but happens and there may be an increased so-called 'vasogenic'. 

MR P. HARRIS (G.B.). I'd like to ask, because obviously it is very important, to 
know the blood flow of the cord which is much more difficult than most other organs, 
especially the brain. Have you considered using the hydrogen hypatin technique? This 
is a technique which is in use quite a lot now experimentally to animals just to study but 
for the spinal cord. 

DR SEIFERT. I know this method, but I think this method cannot answer the ques
tion which we have because you can differentiate with the microsphere method very 
much between some parts of an organ. For example you take one part of the lung out 
and measure it and you can take out another part of the lung and there are differences 
in the different parts of the lung. This cannot be done with the hydrogen method to 
differentiate different parts of one organ. Therefore we use the microsphere technique. 

DR G. UNGAR (Australia). On the profuion, did you measure the profusion above 
the lesion, below the lesion or both? 

DR SEIFERT. Not above, below the lesion. 
DR D. MUFTI (Syria). The question is about the blood flowing. I wonder if your 

measurement was directly after you severed the spinal cord or after one day or two or? 
DR SEIFERT. It was exactly 30 minutes after the dissection of the spinal cord. 
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