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Abstract
The spinal cord (SC) and dorsal root ganglion (DRG) are target implantation regions for neural
prosthetics, but the tissue-electrode interface in these regions is not well-studied. To improve our
understanding of these locations, we characterized the tissue reactions around implanted
electrodes. L1, an adhesion molecule shown to maintain neuronal density and reduce gliosis in
brain tissue, was then evaluated in SC and DRG implants. Following L1 immobilization onto
neural electrodes, the bioactivities of the coatings were verified in vitro using neuron, astrocyte
and microglia cultures. Non-modified and L1-coated electrodes were implanted into adult rats for
1 or 4 weeks. Hematoxylin and eosin staining along with cell-type specific antibodies were used to
characterize the tissue response. In the SC and DRG, cells aggregated at the electrode-tissue
interface. Microglia staining was more intense around the implant site and decreased with distance
from the interface. Neurofilament staining in both locations was decreased or absent around the
implant when compared to surrounding tissue. With L1, neurofilament staining was significantly
increased while neuronal cell death decreased. Our results indicate that L1-modified electrodes
may result in an improved chronic neural interface and will be evaluated in recording and
stimulation studies.
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1.1 Introduction
Neural prosthetic devices implanted into the nervous system to bypass and/or restore
sensory-motor or cognitive functions have enormous clinical potential. There are a variety of
situations in which such devices can be of use with proposed applications in the fields of
gerontology, rehabilitative medicine, psychiatry, neurology and clinical research [1]. More
specifically, neural interface systems (NIS) can be used for communication [2], to restore
lost functional movement [3], to reinnervate target locations for bladder control and for the
treatment of neurological conditions like epilepsy [4, 5] and Parkinson’s Disease [6] among
others. While much effort has been devoted to brain interfaces, both the spinal cord (SC) and
dorsal root ganglion (DRG) are target implantation regions for these promising rehabilitative
and therapeutic devices as well. For example, SC stimulation has been investigated for pain
control [7] and restoration of motor functions [8, 9], while the DRG is an attractive site for
recording or stimulating primary afferent neurons to provide sensory feedback [10, 11].

Irrespective of the implant location, these neural interfaces must remain stable throughout
the lifespan of the user. However, biocompatibility issues have limited the success of
chronically implanted devices [12–15]. The fate of implanted devices is often determined by
the effective integration with the surrounding neural tissue, a current and major roadblock in
neuroengineering [1, 16–18]. In brain tissue, immune and inflammatory reactions including
gliosis at the implant site result in decreased performance of microelectrodes. Gliosis is
thought to be mediated by macrophages, activated microglia and reactive astrocytes
resulting in the formation of a glial sheath that can encapsulate and isolate the implanted
probe from the surrounding tissue [19]. In addition, significant decreases in neuronal density
in the area immediately surrounding the implant site (the “kill zone”) are problematic. For
the long-term success of chronically-implanted electrodes, maintaining neurons close to the
implant site (within 50–100 µm), minimizing astrogliosis and reducing or eliminating
microglial activation are necessary. In the peripheral system, manipulation or damage to a
neural structure also leads to anatomic, metabolic and physiological alterations [20].
However, the reactions surrounding these peripheral interfaces highlight the potential for
nerve regeneration and recovery following initial damage [20–22]. Although valuable for
multiple applications, the SC and DRG are less well-studied than the brain and peripheral
nerve. Therefore, our first aim in this study is to fully characterize the tissue responses in the
SC and DRG at both acute and chronic time points in an effort to better understand the
cellular responses specific to each.

Surface modifications of implanted electrodes are one approach used to promote favorable
interactions between the neural implants and neural cells, and a variety of biomaterial
designs have been investigated [2, 16]. Previous work by our laboratory indicates that the
immobilization of L1, a neural adhesion molecule, onto the surface of probes implanted in
the rat cortex specifically promotes neuronal survival and neurite outgrowth while inhibiting
glial cell proliferation [23]. L1, a transmembrane cell surface glycoprotein, mediates cell-
cell recognition by interacting with L1 molecules on the surfaces of neighboring cells
(“hemophilic interactions”) or with non-L1 molecules on the surfaces of these cells
(“heterophilic interactions”) [24, 25]. It is one of the molecular cues that promotes neurite
outgrowth [26, 27] thereby contributing to the formation of the complex neuronal
connections of the nervous system [25]. It is also involved in neuronal migration and
synaptic plasticity with essential roles in the maintenance of nervous system functions [24,
28]. L1 serves as a survival factor for neurons of the central nervous system (CNS) [29–31]
and is involved during regenerative responses in the adult CNS [32]. In fact, transplantation
of cells engineered to express L1 was associated with improved recovery following spinal
cord injury [33–35]. Furthermore, L1 mediates peripheral myelin formation [36]. This
evidence indicates that coating electrodes with L1 may improve their biocompatibility when
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implanted into either the SC or DRG. Therefore, the second goal of the current study was to
investigate the ability of L1 to improve the implant-tissue interface. Our previous in vitro
[19] and in vivo [23] work indicates that L1 is able to reduce inflammatory gliosis while
promoting/maintaining neuronal health. We hypothesized that electrodes coated with L1 and
implanted into the SC or DRG will exhibit a reduced inflammatory response and an increase
in neuronal density when compared to non-modified (NM) control probes at both acute and
chronic time points. Immunohistological evaluation of the tissue response associated with
each probe was quantified and compared by implant site (SC versus DRG), time point (1
week versus 4 weeks) and coating (L1 versus NM).

2.1 Materials and Methods
2.1.1 Neural Probes and Surface Modification

Standard tip tungsten microelectrodes (MicroProbes, Gaithersburg, MD) were used for both
in vitro experiments and in vivo implants. Each microelectrode was cut to a 3 mm length for
chronic insertion into the neural tissue. The shaft diameter of these tips was approximately
0.081 mm (with a parylene-C coating of 3 µm) and an exposed tip diameter of 1–2 µm (25:1
taper).

L1 protein was purified as described previously [19, 27] and concentrations determined
using the FluoroProfile (Sigma-Aldrich, St. Louis, MO) epicocconone-based reagent kit [37]
using bovine serum albumin (BSA; Sigma-Aldrich) standards. All coating experiments were
carried out in a sterile environment at room temperature. A two-step approach similar to that
used by Musalla and colleagues was utilized [38]. More specifically, parylene-C-insulated
microwires were treated with plasma for 10 seconds. Then two different protein solutions,
L1 (100 µg/mL) or laminin (40 µg/mL, Sigma–Aldrich), were added onto the parylene-C/
plasma-modified surfaces for 1 hour at 4°C. The coating conditions included the following:
1.) untreated parylene-C, 2.) parylene-C + plasma treatment, 3.) parylene-C + plasma
treatment + L1 and 4.) parylene-C + plasma treatment + laminin.

Neural probes for the in vivo studies were sterilized with ethylene oxide (EtO). The L1
group was treated with plasma for 10 seconds on each side and L1 deposited as described
above for 1 hour at 4°C. The resulting L1-immobilized probes were rinsed with phosphate
buffered saline (PBS, pH 7.4) and stored at 4°C in sterile PBS until implantation. The L1
coating was performed the same day of the implantation.

2.1.2 Cell Culture
L1 immobilization was confirmed by staining with the 5H7 L1 monoclonal primary
antibody and fluorophore-conjugated secondary antibody as described [19]. The stability of
the coatings was tested at two time points. For the day 0 time point, cells were plated on the
same day as the coating was applied. For the day 5 time point, cells were added to the coated
surface 5 days after the coating had been soaked in Dulbecco’s Modified Eagle Medium
(DMEM) without serum at 37°C and 5% CO2. For visualization of the protein coating,
fluorophone-conjugated antibody was immobilized on the microwires and coating
localization visualized using bright-field and fluorescence microscopy.

Rat cortices from embryonic day 18 (E18) Sprague-Dawley rats were obtained from
BrainBits, LLC (Springfield, IL) and neuronal cultures prepared as described by Brewer and
colleagues [39]. Cells were resuspended in neurobasal base media (Invitrogen, Carlsbad,
CA) supplemented with B27 (Invitrogen), glutamine (Sigma-Aldrich) and glutamate
(Sigma-Aldrich). Cells were plated on surface-modified parylene-C at a density of 1.5 × 105

cells/cm2 and maintained in culture for 3 days at 37°C and 5% CO2.
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Astrocyte-enriched cultures were prepared as described previously [19]. Briefly, rat cortices
were digested with trypsin and the resulting cell suspension maintained in DMEM
(Invitrogen) supplemented with 10% fetal calf serum (FCS; Thermo Scientific, Pittsburgh,
PA) at 37°C and 5% CO2. Glial cells were passaged weekly for up to 4 weeks. For surface
modification experiments, glial cells were trypsinized, resuspended in DMEM/10% FCS and
plated at a density of 1.5 × 105 cells/cm2. Astrocytes were subsequently cultured for 2 days
prior to fixation.

Highly Aggressively Proliferating Immortalized (HAPI) cells [40] were used to investigate
the microglial response to the various surface modifications in vitro and were kindly
provided by Dr. Xiaoming Hu, Department of Neurology, University of Pittsburgh. These
cells were cultured as described previously [41]. Briefly, HAPI cells were maintained in
DMEM/F12 lacking HEPES and Phenol Red (Invitrogen) supplemented with L-glutamine
(Sigma-Aldrich) and 10% fetal bovine serum (FBS; Thermo Scientific). After thawing, cells
were passaged once prior to plating at a density of 1 × 105 cells/cm2 and incubated for 24
hours at 37°C and 5% CO2 before fixation.

Prior to immunohistochemical labeling, cells were fixed with 4% paraformaldehyde (PFA;
Sigma-Aldrich) for 10 minutes. After blocking for 45 minutes with 4% goat serum in
phosphate buffered saline (PBS), monoclonal antibodies for neuronal class III β-tubulin (2
µg/mL; Invitrogen), glial fibrillary acidic protein (0.4 µg/mL; GFAP; DakoCytomation,
Carpinteria, CA) and ED1 (4 µg/mL; Fisher Scientific, Pittsburgh, PA) were added for 1
hour at room temperature. After washing with PBS, fluorescence-conjugated secondary
antibodies were added for 1 hour. Cell nuclei were stained with Hoechst 33258 (2 µg/mL;
Sigma-Aldrich) in PBS. Ten samples for each coating condition were used for each
experiment and experiments were repeated at least three times.

Digital images of the stained cells were taken using a fluorescence microscope (Zeiss
Axioskop, Zeiss, USA). Neuronal attachment was determined by counting the number of
neurons that showed co-localization of class III β-tubulin and Hoescht and had at least one
neurite longer than the cell body dimensions. Astrocyte attachment was determined for cells
that showed co-localization of GFAP and Hoescht. Microglia attachment was determined by
the co-localization of ED1 and Hoescht. The entire probe was imaged and all cells on the
surface of the probes were counted by an unbiased examiner. The cell number was reported
by dividing the total number of cells by the projected surface area. Statistical analyses were
performed using GraphPad Prism 5 (GraphPad Software, Inc., La Jolla, CA). Comparisons
involving multiple groups were accomplished using two-way analysis of variance
(ANOVA) followed by Bonferroni post-hoc analysis. A p value ≤ 0.05 was considered
statistically significant.

2.1.3 Surgical Procedure
All surgical procedures were done in accordance with those outlined by the United States
Department of Agriculture and approved by the Institutional Animal Care and Use
Committee of the University of Pittsburgh. Animals were housed in the facilities of the
University of Pittsburgh Department of Laboratory Animal Resources and given free access
to food and water.

Twenty-four adult male Sprague-Dawley rats (300 ± 50 g) were used throughout this study.
Three or four animals per time point were implanted in the spinal cord (SC) and/or dorsal
root ganglion (DRG) with either non-modified or L1-coated microelectrode tips (outlined in
Table 1). Both 1 week and 4 week time points were investigated in an effort to characterize
the acute (1 week) and chronic (4 weeks) tissue responses.
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Animals were anesthetized with 2.5% isofluorane in oxygen at 1 L/min for 5 minutes prior
to surgery and then maintained for the duration of the procedure with 1–2% isofluorane.
Anesthesia level was closely monitored during the procedure by observing changes in
respiratory rate, heart rate, body temperature and absence of the pedal reflex. Ophthalmic
ointment was applied to the eyes while animals were under anesthesia.

Animals were placed in a stereotaxic frame and the hair over the incision site removed. The
skin was disinfected with isopropyl alcohol and betadine and a sterile environment
maintained throughout the procedure. The lumbar spine was exposed through a dorsal
midline incision using surgical elevators to clear soft tissue from bone. A unilateral
laminectomy exposed the left side of the lumbar spinal cord and DRG. Every attempt was
made to minimize removal and/or cutting of muscles and bone surrounding the area of
implant. Once exposed, non-modified or L1-coated probes (~3 mm length) were inserted (1–
4/SC and 1–2/DRG) under a surgical microscope using a micromanipulator equipped with a
vacuum tool; probes were held in place with the vacuum tool, positioned by moving the
micromanipulator and then lowered into place. After the muscle and skin were sutured, the
animal recovered under close supervision in the surgical procedure room. Rats were
monitored closely for signs of pain or distress and post-operative pain managed with
buprenorphine (0.3 mg/kg). The same surgeon performed all surgeries to minimize
variability associated with the surgery and electrode implantation.

2.1.4 Tissue Preparation and Immunofluorescence
At the designated time points, animals were anesthetized with a ketamine/xylazine cocktail
(100/20 mg/kg) via the intraperitoneal (IP) cavity. Animals were then transcardially
perfused with cold (4°C) PBS followed by 4% (w/v) PFA in PBS. The spinal cord/DRG
tissue was removed, post-fixed for up to 3 days and then equilibrated in 30% sucrose.
Dissected tissue was then cryoprotected using the optimal cutting temperature (OCT)
compound (Tissue-Tek, Torrance, CA). Serial sections were cut at a 10 µm thickness.

Monoclonal antibodies were used to detect neurofilament 200 kD (NF200; Millipore,
Billerica, MA), vimentin (Clone V-9; Millipore) and neuronal nuclei (NeuN; Millipore).
Polyclonal antibodies were used to detect Iba1 (Wako Chemicals USA, Inc., Richmond,
VA), glial fibrillary acidic protein (GFAP; DakoCytomation) and cleaved caspase-3
(Asp175; Cell Signaling Technology, Boston, MA). These antibodies were used at a dilution
of 1:500 (NF200, Iba1, Vimentin, GFAP, NeuN) or 1:50 (cleaved caspase-3) and the
appropriate fluorescence-conjugated antibody used at a dilution of 1:500.

Tissue sections were stained at the same time for each antibody/antibody pair to minimize
variability. Hematoxylin and eosin (H and E) staining along with markers to visualize
mature axons (NF200), microglia (Iba1), astrocytes/fibroblasts/endothelial cells (vimentin),
astrocytes (GFAP), neuronal nuclei (NeuN) and cell death (cleaved caspase-3) (antibodies
outlined in Table 2) were used.

Tissue sections were hydrated in PBS and non-specific binding blocked with 0.5% BSA.
Primary antibodies were then diluted in BSA and added for approximately 1 hour. After
washing with BSA, fluorophore-conjugated secondary antibodies (goat anti-mouse Alexa
Fluor 488 and goat anti-rabbit Alexa Fluor 594) diluted in BSA were added for
approximately 1 hour and Hoescht used as the nuclear stain. Fluoromount-G (Southern
Biotechnology Associates, Birmingham, AL) was used for mounting and to preserve
fluorescence. Negative controls lacking primary antibody were included for each secondary
antibody.
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2.1.5 Quantitative tissue and statistical analyses
Confocal fluorescent microscopy was used to evaluate the cellular reactions associated with
the implanted electrodes. Images were acquired using an Olympus Fluoview 1000 I
Confocal Microscope (Olympus America, Center Valley, PA) at the Center for Biologic
Imaging at the University of Pittsburgh. For each antibody, images were acquired using the
same exposure time and in a single session to reduce variability during data analysis. Images
were centered on the implant site and multiple images acquired. Images were also taken in
sections of tissue lacking an implant (although from the same slide) and used to define the
average background staining intensities for each stain on every tissue sample.

For quantification of NF200 staining, custom MATLAB software (MathWorks, Boston,
MA) was used to determine the size of the kill zone. More specifically, the perimeter of each
implant site was defined using the corresponding DAPI-stained image and the NF200-
stained image used to identify the presence of NF200 staining (indicative of intact neuronal
processes). The size of the kill zone was then calculated in 10° bins around the 360°
perimeter of the implant site by subtracting the location of the implant site from the location
of NF200 staining. These 36 distance measures were used to calculate the mean kill zone
size and compared via the rank sum test. Box and whisker plots were used to highlight the
5th, 25th, 50th, 75th and 95th percentiles for each coating at each time point in each location.

For quantification of Iba1 and GFAP staining, DAPI-stained images were again used to
determine the perimeter of the implant site. Threshold values based on 95% of the
background staining for each section were established. The amount of staining above this
threshold value was then quantified and reported as a function of distance from the implant
site. The median intensity values were binned every 50 µm from the implant site and
compared via the rank sum test.

For NeuN/caspase-3 stained images, the number of NeuN/caspase-3 positive cells was
quantified and reported as a percentage of the total number of NeuN positive cells.

Comparisons between any two groups of data were accomplished using the unpaired t test at
the 95% confidence interval. A p value ≤ 0.05 was considered statistically significant.

3.1 Results
3.1.1 In Vitro Studies

To determine if the L1 coating could increase neuronal density and decrease gliosis, we
quantified and compared the cellular attachment of neurons, astrocytes and microglia for the
different surface conditions (Figure 1). We chose to use parylene-C insulated probes as the
implant model because a number of widely used neural electrode arrays include parylene-C
as the insulator. We utilized a two-step approach to immobilize proteins onto the parylene-C
surface. Plasma treatment was first used to provide a charged polar group at the surface to
facilitate protein binding. Protein was then adsorbed onto the activated surface. The
effectiveness of protein immobilization was verified by testing the cellular response in
culture. In comparison to the uncoated probes, a higher number of neurons were observed on
the L1- and laminin-coated probes while there were fewer activated microglia. However,
there were significantly fewer astrocytes on the L1-coated probes than on the laminin-coated
probes (Figure 1). This difference is consistent with the known bioactivities of the two
proteins. That is, L1 is a neuron-specific adhesion molecule that promotes growth and
adhesion via hemophilic binding while laminin is an extracellular matrix protein that binds
to multiple cells types via the integrin receptors. Therefore, the coating method was effective
in immobilizing proteins and maintaining their respective biological functionality. In
addition, the cellular responses associated with wires coated with proteins and soaked in
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media for 5 days were similar to those observed with freshly-coated wires (Figure 1B)
indicating that these proteins remain stable on the plasma-treated surfaces. Using
fluorescence microscopy, the attachment of proteins was found to be predominantly on the
shaft, not on the tip of the probe and the distribution is uniform along the shaft (Figure 1C
and 1D). As the L1-coated microwires demonstrated the desired properties for an improved
neural tissue interface in vitro (i.e., increased neuronal attachment and decreased adhesion/
activation of glial cells), we utilized this surface modification for subsequent in vivo work
and evaluated the tissue response along the electrode shaft.

3.1.2 Characterization of the tissue response in the SC
We performed a number of histological stains to evaluate and characterize the tissue reaction
in response to the NM and L1-coated electrodes (antibodies outlined in Table 2). First, to
determine the degree of neuronal and axonal loss around the implant site, NF200 was used.
In the SC, NF200 staining is decreased or absent in the area immediately surrounding the
implant site (Figure 2). This area, termed the kill zone, was evident at both 1 week (Figure
2A) and 4 week (Figure 2B) time points. MATLAB was used to quantify kill zone sizes
which were then compared via the rank sum test. In the SC and at both time points, the size
of the kill zone was significantly reduced (p < 0.001) with the L1 coating as compared to the
NM microelectrodes (Figure 3).

We also sought to characterize the non-neuronal cell response including the reactions
associated with microglia/macrophages, astrocytes and fibroblasts using Iba1, GFAP and
vimentin antibodies, respectively. Cells that stained positive for Iba1 were localized to the
area immediately surrounding the implant. The staining intensity was greatest at the
interface and decreased in intensity further from the implant (Figure 2). MATLAB was
again utilized to assess the decay in Iba1 staining. For this analysis, decay as a function of
distance from the implant site was graphically represented and the median intensity values in
50 µm bins were compared via the rank sum test (as shown in Figure 4). In the SC, there was
little difference between NM and L1-coated electrodes at the 1 week time point (Figure 4A).
However, at 4 weeks, the intensity of Iba1 staining was significantly higher with the NM
electrodes (Figure 4B).

GFAP-positive cells, identified as reactive astrocytes, resulted in the formation of a sheath a
short distance from the electrode-tissue interface (Figure 5). Vimentin-positive cells were
localized at and around the implant site with some co-localization with GFAP (Figure 5).
Cells that were vimentin positive and GFAP negative were identified as microglia,
endothelial cells and fibroblasts. To quantify GFAP staining, the same MATLAB analyses
used for Iba1 staining quantification were used. In the SC, there was little difference in
GFAP staining intensity between acute and chronic time points (Figure 6) although there
were significant differences between the NM and L1 electrodes between 50–150 µm at 1
week and 150–300 µm at 4 weeks (Figure 6).

Finally, to determine the impact on neuronal cell death, the colocalization of NeuN and
activated caspase-3 was determined (example images provided in Figure 7). In the SC, L1-
coated electrodes were associated with a decrease in the percentage of neuronal cell death as
assessed by the number of NeuN/caspase-3 positive cells versus NeuN positive cells at both
acute and chronic time points (Table 3).

3.1.3 Characterization of the tissue response in the DRG
The same histological stains used in the SC were also used to assess the tissue response in
the DRG. For NF200, staining intensity was decreased or absent in the area immediately
surrounding the implant site (Figure 8). Again, this kill zone was evident at both acute
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(Figure 8A) and chronic (Figure 8B) time points. In the DRG as in the SC, the size of the
kill zone was significantly reduced at both time points with the L1 coating as compared to
the NM microelectrodes (p < 0.001; Figure 9).

For Iba1 staining, we observed a significant decrease in staining intensity at the 1 week time
point in the DRG with the L1 coating (Figures 8A and 10A). Interestingly, the intensity of
Iba1 staining was higher in the L1-modified group in the DRG at the 4 week time point
when compared with the NM probes (Figures 8B and 10B).

In the DRG, there was a significant decrease in GFAP staining intensity at the 1 week time
point with the L1 coating (Figures 11 and 12A). However, the intensity of GFAP staining
was increased in the DRG at the 4 week time point at distances up to 150 µm from the
interface with L1-coated microelectrodes (Figure 11 and 12B).

Finally, L1-coated electrodes in the DRG were associated with a decrease in the percentage
of neuronal cell death at both time points analyzed (Figure 13 and Table 3) as observed in
the SC.

4.1 Discussion
One of the remaining challenges in the development of long-term neural interfaces or
neuroprosthetics is maintenance of the cellular environment surrounding the implant. In
particular, preventing neuronal cell death, promoting neuronal health and minimizing the
inflammatory response are critical for success. Both central and peripheral nervous system
sites including the SC and DRG, respectively, are important target implant sites for such
devices. In this study, we have compared the cellular response in these less well-studied
locations at both acute and chronic time points and then investigated the ability of L1
surface modifications to improve the tissue-electrode interface. Our results indicate that
neuronal density and health are significantly improved in the presence of the L1 surface
modification in both central and peripheral locations.

4.1.1 The cellular response to implanted electrodes in the SC and DRG
As potential sites for interfacing with neural prosthetics, it is important to understand the
tissue response to neural probes implanted in the SC and DRG. In the SC, we observed a
significant decrease in the amount of staining for neuronal processes immediately
surrounding implant sites for non-modified probes (Figure 2, top panels in A and B). This
kill zone was apparent at both the acute and chronic time points. However, the size of the
kill zone was significantly larger at the 1 week time point (median size of 174.56 µm) than
at the 4 week time point (median size of 145.56 µm; p < 0.001) suggesting some degree of
axonal regeneration following injury. The extent and nature of this regeneration in the
absence of coating could be better characterized in future studies using additional time
points.

In the central nervous system, microglia are resident cells that are activated along with
astrocytes in response to injury. In both central and peripheral tissues, invading cells express
Iba1, a calcium binding protein localized exclusively to microglial cells in the nervous
system [42, 43]. This protein plays an important role in cell migration and mediates the
phagocytic activity of microglia [44]. Iba1 is also up-regulated in a variety of conditions
indicating its importance in the activated microglial phenotype [42, 44–46]. For the Iba1-
mediated component of the inflammatory response, we observed increased staining in the
area immediately surrounding the implant with levels reaching that of the background as the
distance from the interface increased. Although both acute and chronic time points
experienced this decay as a function of distance, the overall intensity of the Iba1 response
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was significantly greater at the 1 week time point at distances ranging from 0–250 µm (0–50
µm, p < 0.01; 50–100 µm, p < 0.01; 100–150 µm, p < 0.05; 150–200 µm, p < 0.001; 200–
250 µm, p < 0.05). Astrocyte staining patterns for the uncoated probes were characterized by
a sheath a short distance from the interface. Again, the formation of this glial scar was
observed at both time points with a decline in staining intensity to background levels as the
distance from the interface increased. However, there was a significant increase in the
intensity of GFAP staining between 50 and 100 µm at the 4 week point (p < 0.01) suggesting
that the uncoated probes continued to promote astrocyte migration after the acute injury.
Vimentin staining was also assessed as this protein is expressed by a number of cell types
including immature and reactive astrocytes, microglia, endothelial cells and fibroblasts. In
this study, vimentin appeared to be confined closer to the implant interface than GFAP
indicating the presence of fibroblasts closer to the implant site due to initial vascular injury.

Apoptosis, a process that occurs throughout development, also occurs following damage to
the nervous system by a variety of conditions including traumatic spinal cord injuries [47,
48]. It is a well-established secondary injury mechanism and is distinct from necrosis, a
form of cell death characterized by membrane lysis, release of intracellular contents and
inflammation [49, 50]. When activated, apoptotic cascades occur in neurons,
oligodendrocytes, microglia and possibly astrocytes [51, 52] Although a major apoptotic
trigger is calcium influx, other insults including cytokines, inflammatory injury,
excitotoxicity and free radical damage can impact cells farther from the injury site [47, 53,
54]. As caspase-3 mediated apoptotic cell death was observed in the SC, preventing or
minimizing this secondary mechanism of damage will be critical for the long-term
performance of any neuroprosthetic. Additional markers can be utilized in future studies to
visualize degenerating axons and to better characterize caspase-independent forms of cell
death.

The response observed in the DRG was similar in many ways to that observed in the SC. For
example, a decrease in the amount of neuronal process staining in the kill zone was observed
in this peripheral site and at both time points studied (Figure 8, top panels in A and B). The
size of the kill zone was significantly larger at the 1 week time point (median size of 190.18
µm) than at the 4 week time point (median size of 148.65 µm; p < 0.001) again suggesting a
regenerative process following injury.

In peripheral tissues like the DRG, it is believed that immune cells also invade following
injury [55, 56] and some of these cells express Iba1. We found that the Iba1-mediated
component of the inflammatory response in the DRG resembled that of the SC. Iba1 staining
in the area immediately surrounding the implant was increased and levels reached that of the
background with increasing distance from the interface. In comparing the 1 and 4 week time
points, the overall intensity of the Iba1 response was significantly greater at the 1 week time
point at distances up to 350 µm from the interface (0–50 µm, p < 0.001; 50–100 µm, p <
0.001; 100–150 µm, p < 0.001; 150–200 µm, p < 0.001; 200–250 µm, p < 0.01; 250–300 µm,
p < 0.05; 300–350 µm, p < 0.05). The GFAP staining observed in the DRG can be attributed
to satellite glial cells (SGCs) which ensheath the DRG perikarya after injury [57] and are
thought to control the neuronal microenvironment in the DRG [58]. Further studies are
required to elucidate the exact role of these cells in our model and to better characterize their
response in the presence of L1.

Finally, caspase-3-mediated neuronal apoptosis was also observed in the DRG as in the SC.
The extent of this form of cell death in neurons as well as in supporting cells can be further
characterized in future studies. However, it should be noted that neuronal cell death does not
fully explain the observed loss of NF200 staining in either the SC or DRG; dendritic
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retraction and microglial recruitment/neuronal cell exclusion are both likely to contribute to
kill zone size as well.

In comparing our previous work in the brain with the current study, more dramatic loss of
cells around the implant site and differences in Iba1-related response were found in the SC
and DRG. This may be a result of mechanical and motion differences between the brain and
SC/DRG resulting in a smoother insertion and less relative motion in the brain. It is well-
documented that the mechanical properties of current electrode materials are significantly
different from those of the brain. In particular, the elastic moduli of materials like tungsten
and silicon are seven to eight orders of magnitude greater than that of brain tissue. This
disparity can augment both the foreign body response with “frustrated phagocytosis” [15] as
well as the inflammatory response [59]. While not new to the field of tissue engineering in
general [60–62], matching the mechanical properties of implanted scaffolds or devices with
those of the surrounding tissue should minimize mismatch-associated damage caused by
micro-motion and/or the foreign body response. Therefore, soft materials with mechanical
properties similar to those of CNS or PNS tissue must be considered to prevent or limit these
problems, and a number of groups are working to develop such interfaces [63–66].

4.1.2 Effects of the L1 coating
In terms of neuronal presence around the implants, we observed significant decreases in the
size of the kill zone with the L1 coating at both 1 week and 4 weeks and in the SC (Figure 3)
and DRG (Figure 9). In the SC, the decrease in kill zone size with the NM probes between 1
and 4 week time points was not observed although the variability in kill zone size after 1
week was decreased at the 4 week time point with L1. This suggests that L1 may prevent the
dramatic loss of neuronal processes seen with NM probes and that, combined with the
inherent regenerative capacity of the CNS, an improved electrode/tissue interface is
achieved with the L1 coating.

In addition, neuronal health appeared to improve in the presence of L1 as a significantly
lower percentage of neurons were positive for activated caspase-3, an important cellular
mediator of programmed cell death (Figures 7 and 13 and Table 3). This may be due to the
regenerative responses associated with L1 following nervous system injury. This correlation
has been well-studied in vitro using a number of cell types (reviewed in [67]) and in adult
zebrafish using an L1 homolog [68, 69]. Although the in vivo evidence is less abundant,
studies in mouse models of Parkinson’s disease and in spinal cord injury models indicate
that L1 can improve cell survival as compared to controls lacking L1 expression [70, 71].
Taken together, these results indicate that the L1 immobilized on the implanted
microelectrodes can promote regeneration of injured neurons or axons near the implant site.

In the SC, our analyses indicate that Iba1 staining intensity only differed between NM and
L1-coated microelectrodes at distances 50–100 µm from the implant site at the early time
point although at the 4 week time point there was a significant decrease in Iba1 staining
intensity with the L1 coating at distances 50–300 µm from the implant site. In the DRG, we
observed a decrease in Iba1 staining intensity with L1 at the 1 week time point and then an
increase in Iba1 intensity with L1 at the 4 week time point. It is difficult to interpret the
effects of L1 on microglia/macrophages as this interaction in both central and peripheral
nervous systems has yet to be fully characterized. In order to better understand the
interaction between these immune cells and L1, additional longitudinal studies could be
performed to characterize changes in cellular adhesion and phenotype over time. More
specific staining could be incorporated in these future studies to identify different microglia/
macrophage phenotypes. As microglia/macrophages can have distinct functions ranging
from pro-inflammatory and degenerative to anti-inflammatory and neuroprotective [72, 73],
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it is important to determine how L1 may impact these functions particularly if it can promote
the latter set of responses.

Reactive astrogliosis is a prominent response of the central nervous system to injury and can
be characterized by increased expression of GFAP, cell and process enlargement and
proliferation [74]. This leads to local accumulation of astrocytes and formation of what is
termed the glial scar, characterized by the deposition of a dense extracellular matrix [67].
Although we did not observe a significant difference in GFAP staining intensity in the SC
with the L1 coating, GFAP immunoreactivity for both NM and L1-modified probes
increased as a function of time as reported previously [23]. As reported by other groups,
reactive astrocytes progressively displace neurons away from the recording zone, a
mechanism that likely accounts for failure during single unit recordings in the brain [15, 75].
However, evidence suggests that this scar may not be an impermeable barrier as a result of
axon growth- and cell migration-promoting immunoglobulin cell adhesion molecules
(IgCAMs) like L1 [67]. In fact, specific types of IgCAMs can promote the ingrowth of
axons into the scar. Roonprapunt and colleagues found that by infusing a soluble L1
fragment into the scar, axon regrowth across the scar was significantly enhanced [76].
Additional work using L1 to promote this type of ingrowth is certainly warranted and
indicates a promising avenue for therapeutic interventions.

Finally, in the SC, L1-coated microelectrodes showed a significant decrease in vimentin
activity at both time points as compared to the NM probes. This response is consistent with
our previous work in the brain [23] as well as with another study showing that L1 is
inhibitory to fibroblast attachment in vitro [77].

A variety of methods are currently being investigated to prevent cellular encapsulation and
electrode failure and can generally be divided into those that involve surface modifications
meant to interact with the electrode microenvironment and those that gradually release
soluble factors. Surface immobilization of biomolecules is expected to work by directing
host cells to interact specifically with the bioactive species anchored on the surface of the
implant. Only the cells immediately surrounding the implant will be directly affected and the
time frame for interaction is early on, although secondary effects may extend to a larger
spatial and temporal zone via signaling cascades. L1 is an example of this type of coating
and continues to show promise in promoting neuron-specific attachment. Laminin has also
been evaluated [78] as well as molecules designed to prevent astrocyte attachment [79].
These coatings may promote the survival and growth of neurons and neurites, but if
inflammation is severe, these effects may not be sufficient especially in the long-term.
Conversely, the release of anti-inflammatory drugs [80] or neuropeptides [81] may allow
soluble factors to achieve better interaction volumes and provide greater control of the
delivery schedule. Although this may reduce both the acute and chronic inflammatory
response, these coatings will lack an intimate connection between the implant surface and
neurons which could translate to poor recording quality and signal drift. Nevertheless, each
of these surface modifications is encouraging although it is likely that a combination of
these and other approaches will prove most effective.

5.1 Conclusions
In the current study, we have reported on the cellular responses associated with implanting
L1-coated tungsten microelectrodes into the SC and DRG. We have demonstrated that
immobilization of neuron-specific L1 protein significantly promotes neuronal density and
neuronal health at the tissue interface at both acute and chronic time points. These results are
consistent with previous work by our laboratory and suggest that immobilization of L1 may
increase the biocompatibility of neural probes used both centrally and peripherally for
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rehabilitative and therapeutic purposes. As proposed previously, we believe this high
neuronal density will translate to better neural recording although functional studies are
required to understand the impact of L1 on chronic neural recording in the SC and DRG. As
part of a combination of approaches, L1 continues to show promise for improving the
interface between implanted devices and neural tissue.
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Figure 1.
Quantification of cell adhesion with different surface modifications. A: Parylene-C-treated
microwires were added to primary neuron, microglia or astrocyte cultures and cell-type
specific staining used to identify the cell types attached to each surface. Cell numbers were
calculated by dividing the total number of cells by the surface area. Significant increases in
neuronal adhesion were observed with L1 and laminin. Only the L1 coating showed a
significant decrease in astrocyte adhesion. B: Representative images (10×) of neurons
(green) and their nuclei (blue) on parylene-C coated samples treated with plasma + L1 after
5 days of soaking in media at physiological conditions. C and D: Representative images of
plasma-treated microwires following antibody absorption. Bright-field (C) and fluorescence
(D) microscopy images are provided with fluorescence images indicating localization of
protein along the length of the electrode shaft. Error bars represent the mean ± standard error
of the mean (SEM). **p < 0.01; ***p < 0.001.
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Figure 2.
NF-200 and Iba-1 expression in the spinal cord. Immunofluorescence images of rat SC
stained for NF200 (red) and Iba1 (green) following implant of NM and L1-coated neural
probes. NF200 staining was lacking in the area immediately surrounding the implant site
and differences assessed by measuring the size of the area void of this staining. Iba1-positive
cells were localized around the implant site and this increased immunoreactivity quantified
and compared. A: Representative images at the 1 week (or acute) time point. B:
Representative images at the 4 week (or chronic) time point. Scale bars represent 100 µm.
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Figure 3.
Quantification of the kill zone size in the spinal cord. DAPI-stained images were used to
define the perimeter of each implant and NF200-stained images used to identify the presence
of neuronal processes. Kill zone size was computed in 10° bins around the 360° perimeter of
the implant site by calculating the distance between the location of NF200 staining and the
location of the implant. These distance measures were used to calculate the mean kill zone
size and compared via the rank sum test. Significant decreases in kill zone size were
observed with the L1 coating at both 1 week and 4 week time points. ***p < 0.001.
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Figure 4.
Iba1 staining intensity as a function of distance from the electrode-tissue interface in the
spinal cord. MATLAB was used to determine the decline in Iba1 staining intensity at 1 week
(A) and 4 week (B) time points. The perimeter of the implant site was defined using the
DAPI-stained images. Threshold values based on 95% of the background staining for each
section were established, and Iba1 staining above this threshold measured as a function of
distance from the implant site. The median intensity values were calculated in 50 µm bins
and compared via the rank sum test. A: Significant increases were observed with the L1
coating at the 1 week time point. B: At 4 weeks, the L1 coating was associated with
significant decreases in Iba1 staining. *p < 0.05; **p < 0.01; ***p < 0.001.
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Figure 5.
GFAP and vimentin expression in spinal cord. Immunofluorescence images of rat SC
stained for GFAP (green) and vimentin (red) following implant of NM and L1-coated neural
probes. GFAP staining was characterized by the formation of a sheath not located to the area
immediately surrounding the implant. Vimentin-positive cells were localized around the
implant site with some co-localization with GFAP. A: Representative images at the 1 week
(or acute) time point. B: Representative images at the 4 week (or chronic) time point. Scale
bars represent 100 µm.
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Figure 6.
GFAP staining intensity as a function of distance from the electrode-tissue interface in the
spinal cord. MATLAB was used to determine the decline in GFAP staining intensity at 1
week (A) and 4 week (B) time points. The perimeter of the implant site was defined using
the DAPI-stained images. Threshold values based on 95% of the background staining for
each section were established and GFAP staining above this threshold measured as a
function of distance from the implant site. The median intensity values were calculated in 50
µm bins and compared via the rank sum test. A and B: Significant increases were observed
with the L1 coating at both 1 week and 4 weeks. *p < 0.05; **p < 0.01.
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Figure 7.
Colocalization of NeuN and activated caspase-3 in the spinal cord. Immunofluorescence
images were used to determine the degree of co-localization between NeuN (red) and
cleaved caspase-3 (green) and representative images provided. The number of NeuN/
caspase-3 positive cells was quantified and reported as a percentage of the total number of
NeuN positive cells. Representative images are from the 1 week time point. Scale bars
represent 100 µm.
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Figure 8.
NF-200 and Iba-1 expression in the dorsal root ganglion. Immunofluorescence images of rat
DRG stained for NF200 (red) and Iba1 (green) following implant of NM and L1-coated
neural probes. NF200 staining was lacking in the area immediately surrounding the implant
site and differences assessed by measuring the size of the area void of this staining. Iba1-
positive cells were localized around the implant site and this increased immunoreactivity
quantified and compared. A: Representative images at the 1 week (or acute) time point. B:
Representative images at the 4 week (or chronic) time point. Scale bars represent 100 µm.
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Figure 9.
Quantification of the kill zone size in the dorsal root ganglion. DAPI-stained images were
used to define the perimeter of each implant and NF200-stained images used to identify the
presence of neuronal processes. Kill zone size was computed in 10° bins around the 360°
perimeter of the implant site by calculating the distance between the location of NF200
staining and the location of the implant. These distance measures were used to calculate the
mean kill zone size and compared via the rank sum test. Significant decreases in kill zone
size were observed with the L1 coating at both 1 week and 4 week time points. ***p <
0.001.
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Figure 10.
Iba1 staining intensity as a function of distance from the electrode-tissue interface in the
dorsal root ganglion. MATLAB was used to determine the decline in Iba1 staining intensity
at 1 week (A) and 4 week (B) time points. The perimeter of the implant site was defined
using the DAPI-stained images. Threshold values based on 95% of the background staining
for each section were established, and Iba1 staining above this threshold measured as a
function of distance from the implant site. The median intensity values were calculated in 50
µm bins and compared via the rank sum test. A: Significant decreases were observed with
the L1 coating at the 1 week time point. B: At 4 weeks, the L1 coating was associated with
significant increases in Iba1 staining. *p < 0.05; **p < 0.01; ***p < 0.001.
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Figure 11.
GFAP and vimentin expression in the dorsal root ganglion. Immunofluorescence images of
rat DRG stained for GFAP (green) and vimentin (red) following implant of NM and L1-
coated neural probes. GFAP staining was characterized by the formation of a sheath not
located to the area immediately surrounding the implant. Vimentin-positive cells were
localized around the implant site with some co-localization with GFAP. A: Representative
images at the 1 week (or acute) time point. B: Representative images at the 4 week (or
chronic) time point. Scale bars represent 100 µm.
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Figure 12.
GFAP staining intensity as a function of distance from the electrode-tissue interface in the
dorsal root ganglion. MATLAB was used to determine the decline in GFAP staining
intensity at 1 week (A) and 4 week (B) time points. The perimeter of the implant site was
defined using the DAPI-stained images. Threshold values based on 95% of the background
staining for each section were established and GFAP staining above this threshold measured
as a function of distance from the implant site. The median intensity values were calculated
in 50 µm bins and compared via the rank sum test. A and B: With L1, significant decreases
were observed with the L1 coating at 1 week while significant increases were observed at 4
weeks. *p < 0.05; **p < 0.01.
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Figure 13.
Colocalization of NeuN and activated caspase-3 in the dorsal root ganglion.
Immunofluorescence images were used to determine the degree of co-localization between
NeuN (red) and cleaved caspase-3 (green) and representative images provided. The number
of NeuN/caspase-3 positive cells was quantified and reported as a percentage of the total
number of NeuN positive cells. Representative images are from the 1 week time point. Scale
bars represent 100 µm.
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Table 2

Antibodies used for histological characterization

Antibody Specificity

NF200 Mature axons

Iba1 Microglia/macrophages

GFAP Astrocytes

Vimentin Immature and reactive astrocytes, microglia, endothelial cells, fibroblasts

NeuN Neuronal nuclei

Caspase-3 Cleaved (activated) caspase-3
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Table 3

NeuN/Caspase-3 colocalization

Location Time Point (week) Coating Condition Percentage of
NeuN/Caspase-3
Positive Cells

SC 1 NM 11.3% (18 of 160)

L1 5.1% (12 of 235)

4 NM 21.8% (36 of 165)

L1 7.0% (31 of 440)

DRG 1 NM 67.9% (142 of 209)

L1 31.5% (23 of 73)

4 NM 68.9% (51 of 74)

L1 12.4% (31 of 249)
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