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Bone marrow has proved to be an adequate source of stem cells for the treatment of numerous disorders,
including neurodegenerative diseases. Bone marrow can be easily and relatively painlessly extracted from a
patient or allogenic donor and then transplanted into the degenerative area. Here, the grafted cells will activate a
number of mechanisms in order to protect, repair, and/or regenerate the damaged tissue. These properties make
the bone marrow a feasible source for cell therapy. In this work, we transplanted bone marrow cells into a mouse
model of motoneuron degeneration, with the particularity of placing the cells in the hindlimb muscles rather
than in the spinal cord where neuronal degeneration occurs. To this end, we analyze the possibility for the
transplanted cells to increase the survival rate of the spinal cord motoneurons by axonal-guided retrograde
neurotrophism. As a result, the mice significantly improved their motor functions. This coincided with an
increased number of motoneurons innervating the treated muscle compared with the neurons innervating the
non-treated contralateral symmetric muscle. In addition, we detected an increase in glial-derived neurotrophic
factor in the spinal cord, a neurotrophic factor known to be involved in the rescue of degenerating motoneurons,
exerting a neuroprotective effect. Thus, we have proved that bone marrow injected into the muscles is capable of
rescuing these motoneurons from death, which may be a possible therapeutic approach for spinal cord moto-
neuron degenerative diseases, such as amyotrophic lateral sclerosis.

Introduction

Motoneuron diseases (MND) and amyotrophic lateral
sclerosis (ALS) are neurodegenerative disorders that are

characterized by progressive motoneuron degeneration. With
the exception of some familiar cases (*20% of cases in MND
and 10% in ALS), the cause for this degeneration is still un-
known. It has been suggested that local toxic damage and/or
reduction of trophic support from a diseased cell seem to be
involved [1,2]. Ultimately, neuron death and axonal degen-
eration denervate motoneurons and muscles. However, neu-
ronal and axonal degeneration do not necessarily occur
together and in some situations, may occur due to separate
and independent mechanisms [3].

In animal models of ALS, the loss of neuromuscular
junctions occurs before motoneurons degenerate and well
before the symptoms appear, leading to the hypothesis that
ALS may also be a ‘‘dying back’’ axonopathy [4]. Indeed,
recent studies have shown that protecting the neurons
from death is not sufficient to avoid the development of the

disease, whereas targeting its degenerating axon seems to be
a more efficient therapeutic approach [5].

There are a number of trophic factors that induce neuronal
survival both in vitro and in vivo, some of which have been
used in various neurodegenerative diseases, including ALS.
These include insulin-like growth factor (IGF-1) [6], vascular
endothelial growth factor (VEGF) [7,8], and glial-derived
neurotrophic factor (GDNF). In the case of GDNF, it has been
shown that this factor supports the survival of motoneurons
in vitro more efficiently than other neurotrophic factors [9].
In vivo, GDNF prevents programmed cell death of moto-
neurons during ontogenesis [10], axotomy-induced degen-
eration of motoneurons [11], and genetically determined
progressive motoneuron degeneration [12]. On the other
hand, Suzuki et al. reported that GDNF secreted by human
neural progenitor cells protects motoneuronsomata but not
their projections to the skeletal muscles in an ALS rat model
[4]. Interestingly, spinal motoneurons express the GFRa1/
GDNF receptor [13], and GDNF can be retrogradely trans-
ported using a receptor-mediated mechanism [11]. GDNF

1Sports Science Research Center, Miguel Hernández University, Elche, Spain.
2Neuroscience Institute, Universidad Miguel Hernández de Elche (UMH-CSIC) San Juan, Spain.
3Hematology, BMT and Cellular Therapy Unit, Hospital Universitario Virgen de la Arrixaca, Universidad de Murcia, El Palmar, Spain.

STEM CELLS AND DEVELOPMENT

Volume 22, Number 11, 2013

� Mary Ann Liebert, Inc.

DOI: 10.1089/scd.2012.0487

1633



rescues axotomized motoneurons by inducing antiapoptotic
proteins (neuronal-apoptosis-inhibitory protein and X-linked
inhibitor of apoptosis) [14,15]. Due to their bioavailability
and potential toxicity, the use of neurotrophic factors re-
quires the development of suitable modes of delivery, in
order to develop more efficient neuroprotective methods.

Therefore, we explored the effect of transplanting bone
marrow cells (BMCs) into the skeletal muscles of muscle
deficient osteocondrodystrophy (mdf/ocd) mice, a moto-
neuron degenerative mouse model. Inspired by our previous
results on cellular neurotrophism [12,16,17], our aim was to
use BMCs as GDNF secreting pumps that release in a para-
crine manner the physiological concentrations of this factor,
and possibly trigger other cell-derived trophic mechanisms.
We believe that GDNF acts on the neuromuscular junctions,
activating mechanisms that prevent axonal terminal degen-
eration and promote retrograde neurotrophism, thus acting
against neuronal cell death. We observed that BMCs, once
transplanted in the muscles, expressed GDNF and produced
a trophic effect in spinal motoneurons, promoting moto-
neuron survival and avoiding muscular denervation.

Materials and Methods

Animals

All animal experiments have been performed in compliance
with the Spanish and European Union laws on animal care in
experimentation (Council Directive 86/609/EEC), and have
been analyzed and approved by the Animal Experimentation
Committee of our university. The mouse model used in this
work is the mdf/ocd mutation, as in our previous work [18].
This model was initially discovered by Blot et al. [19], with
Poirier et al. confirming the motoneuron defect of the mice
[20]. Recently, this model has been shown to be affected by a
loss of function in Scyl1 [21]. A total of 66 males and females
of 10 weeks of age mdf/ocd mice were used distributed for
enzyme-linked immunosorbent assay (ELISA), quantitative-
polymerase chain reaction (Q-PCR), immunohistochemistry,
motoneuron count, and behavior tests. Ten C57BL/6 mice
were used as controls for the ELISA tests.

The green fluorescent protein (GFP) mutant mice [C57Bl/6-
Tg(ACTB-EGFP)1Osb/J] used were bred in our animal facili-
ties [22]. GDNF/LacZ knockout mice were bred in our animal
facilities. Homozygous mice die at birth, while heterozygous
ones are viable and used for colony maintenance [23].

Isolation of BMCs

Femurs were dissected from 6- to 8-week-old GFP + mice,
sacrificed by cervical dislocation. Bone marrow was extracted,
and single-cell suspensions were obtained by mechanical
dissociation. The cells were then counted and resuspended in
standard basal medium (Dulbecco’s modified Eagle medium
[DMEM]; Invitrogen) at the necessary concentration for the
transplantation procedures.

Isolation of bone marrow and spleen cells
from GDNF knockout mice

This procedure was reported in our previous work [17].
Briefly, pregnant heterozygous GDNF knockout mice were
sacrificed 21 days post conception, and the embryos were

extracted. Embryos lacking kidneys, corresponding to
homozygous mutants, were selected [23]. Femur bone and
spleen were extracted by mincing, centrifugation, and re-
suspension in DMEM for transplantation.

Behavior assays

In order to compare these results with our previous work
[17], the mice were submitted to the same 3 tests: footprint
(FP) analysis to study stride length, accelerating rota-rod
(RR) analysis, and maximum speed test in a treadmill (TM).
Tests were performed on a weekly basis for 3 weeks before
the transplantation process. After the transplant, the mice
were allowed to recover for 1 week, and then submitted
again to the weekly behavior tests during at least another 3
weeks. Mice in which only standard culture medium was
injected were used as controls, and were submitted to the
same tests applied to the experimental mice.

Footprint. Before analysis, the mice were trained for 4
days. The hindlimb paws of the mice were painted with non-
toxic, washable paints. Then, they were placed in an opaque
methacrylate tube with a black cardboard box attached to one
of its ends. The tube and box were placed over a 60 cm long by
a 10 cm-wide strip of paper, where the mouse was expected to
walk toward the darkness of the cardboard box, leaving its FPs
on the paper. In this manner, the stride length could be mea-
sured, as it has been previously shown that mice with affected
motor functions have a decreased stride length [17,24].

Rota-rod. The RR test was performed on an 8500 Rota-
rod (Leica Scientific Instruments). The lane is 500 mm wide,
and the rod has a diameter of 30 mm. Before analysis, the
mice were trained on the rod for 4 days. Afterward, the mice
were tested on a weekly basis, placing each mouse 8 times on
the accelerating RR cylinder, which uniformly increased
speed from 4 to 40 rpm over a 5 min period, until the mouse
fell. Both the time of fall and the speed reached were re-
corded and averaged per session [12,17,25].

Treadmill. An LE 8700 treadmill model was used (Leica
Scientific Instrument). The lane is 41 mm long and 10 mm
wide. The runway, when in movement, pushes the animal to
the shock grid, set at 0.4 mA. In this manner, it was possible
to measure the maximum possible speed that each mouse
could attain. The TM accelerated at a constant rate, and
the maximum speed reached was noted. Before analysis, the
mice were trained for 4 days with the apparatus. Then, each
mouse was placed 8 times in the TM per session, and the
average maximum speed attained was calculated. With this
assay, it is possible to measure the maximum speed attained
by the mice, including in neuro-degenerative models [17,26].

Cell transplantation

Half-an-hour before performing the surgical procedure,
the mice were injected intraperitoneally with 0.1 mg/kg of
buprenorphine (Buprex; Schering-Plough). Then, they were
anesthetized with isofluorane gas (Esteve Veterinary) and
placed on the surgery table backside up. Skin was dissected,
and quadriceps muscle was exposed. Either 1 million bone
marrow-derived cells or fresh culture medium (DMEM) was
injected, all in a maximum volume of 5 mL.

After the injection, the incision was sutured, and the mice
were monitored for several days in order to ensure that the
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operation did not cause any additional motor damage, such
as paralysis or tremors in the hind legs.

Tissue preparation and immunohistochemistry

Five weeks after injection/grafting, the mice were an-
esthetized with isofluorane and fixed by intra-cardiac per-
fusion with 4% paraformaldehyde (PFA) in phosphate buffer
(pH 7.4). The spinal cord was carefully excised and kept in
4% PFA overnight. After fixation, the spinal cords, brains,
and quadriceps muscles were cryoprotected by increasing
concentrations of sucrose; finally embedded in Tissue-Tek
(Electron Microscopy Science); and frozen. Transverse sec-
tions of 20 mm were obtained with a cryostat and mounted
on slides. The sections were treated with 1% hydrogen per-
oxide for 30 min and then incubated for 60 min at room
temperature in 0.1% lysine in phosphate-buffered saline to
block non-specific binding. The following primary antibodies
were used: anti-GFP (rabbit or mouse, 1:200; Molecular

Probes), anti-GDNF (rabbit, 1:200; Santa Cruz Biotechnol-
ogy), and anti-ChAT (goat, 1:200; Chemicon International,
Inc.). The sections were incubated overnight at room tem-
perature with the primary antibody. Afterward, in all cases
except for GFP staining, biotinylated secondary antibodies
were used (1:200; Vector Laboratories), and in the last step,
streptavidin conjugated with either Cy3 (1:500; GE Health-
care) or Alexa Fluor 488 in the case of GFP (mouse or rabbit,
1:500; Molecular Probes) was used. Histological samples
were observed in a fluorescence microscope (Leica DMR;
Leica Microsystems), and micrographs were taken with a
confocal microscope (Leica DMR).

Motor neuron counting

Cell counting was performed using 6 bone marrow-
grafted and 5 culture media-injected [sham operated (SH)]
symptomatic mice and 3 non-treated (NT) mice. Four weeks
after surgery, the mice were taken to the surgical room, the

FIG. 1. Behavior tests performed in the TR and NT mice. (A) Timeline of the experimentation protocol. (B) The first 3 tables
(in vertical) represent the different behavior tests performed by the bone marrow TR group along with the tendency line,
whereas the second 3 tables are the values of the SH group. The last table (far right) depicts the number of mice that
significantly improved in the different tests. TR, indicates a treated mouse transplanted with bone marrow cells (BMCs); SH,
indicates a control mouse where culture medium was injected; NT, indicates a non-treated animal; FP, indicates footprint test;
TM, treadmill; RR, rotarod.
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quadriceps muscle was exposed, and 10 mL of 1,1¢-dioctadecyl-
3,3,3¢,3¢-tetramethylindocarbocyanineperchlorate (DiI) was
injected, dissolved in 80% ethanol. After a survival period
of 5 days, which is required for complete retrograde moto-
neuron labeling, the animals were sacrificed and processed
histologically.

To compare the number of motoneurons in the lumbosa-
cral enlargement of the spinal cord in bone marrow-grafted
and non-grafted mice, we counted only neurons located in

the ventral horn that were DiI + and showed a distinct
nucleus.

Enzyme-linked immunosorbent assay

A total of 17 mice were used to study the possible differ-
ences in GDNF levels between the treated and non-treated
muscles. Four weeks after surgery, the mice were anesthe-
tized with an overdose of sodium pentobarbital (100 mg/kg)

FIG. 2. Bone marrow transplantation in muscle tissue. (A) Immunohistochemical image of the transplanted area. The cells
are located in a large cluster and spread throughout the muscle tissue, with the majority located in between the muscle fibers.
(B) Transplanted cells were detected between the muscle fibers. The cells present an elongated morphology, with multiple
prolongations (insets). Green staining is GFP, and blue is 4¢,6-diamidino-2-phenylindole (DAPI). (C) Muscular longitudinal
section showing GFP-grafted BMC and ChAT-positive neuromuscular terminals in the grafted territory. (D, E) Neuromus-
cular junctions and motor end plates in the grafted muscles. (F) Muscular longitudinal section of contralateral non-grafted
muscles processed by anti-ChAT immunoreactivity, where motor nerve terminals are absent. (G, H) Atrophic motor terminal
and neuromuscular junctions in the contralateral non-grafted muscles. Scale bar in (F): 100mm in (A, B); 50 mm in (C, F); 25mm
in (D, E, G–I). Histogram depicting the values of motor endplate area obtained in the TR and SH groups. ( J) Histogram
depicting muscle fiber width in the SH and TR groups. GFP, green fluorescent protein. *P < 0.05. Color images available
online at www.liebertpub.com/scd
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and decapitated. Different groups of animals were used:
wild-type (WT) mice C57 (n = 4), NT symptomatic mdf/ocd
mice (n = 6), and whole bone marrow-grafted mdf/ocd mice
(n = 7). The quadriceps muscle was removed within 3–5 min
after decapitation. Tissue was stored at - 80�C. All samples
were used within 15 days after freezing. The tissue levels of
GDNF were measured with an ELISA kit (GDNF Emax-
Immuno Assay System; Promega), according to the protocol
of the supplier.

RNA isolation and Q-PCR

Total RNA was isolated from quadriceps femoris (QF)
muscle using the RNeasy Fibrous Tissue Mini Kit (Qiagen)
following the manufacturer’s protocol, and total RNA was
assessed for purity and then quantified with a Nanodrop�

ND-1000 spectrophotometer. For spinal cord RNA, the same
process was performed using the RNeasy Lipid Tissue Mini
Kit (Qiagen).

Total RNA (2mg) was reverse transcribed to cDNA by
AMW-RT (Finnzymes) of total RNA using oligo-dT primers.
Two hundred-fifty nanograms (250 ng) of cDNA was used
for pre-amplification with TaqMan� PreAmp Master Mix Kit
protocol (Applied Biosystems), following the kit’s instruc-
tions. The pooled assay mix was prepared by combining the
commercially available probe set (TaqMan Gene Expression
Assays) with GDNF (Mm00599849_m1*) and GAPDH
asendogenous control (Mm99999915_g1*) using the TaqMan
Gene Expression Assay kit into a single tube and using TE
buffer to dilute the pooled assays to a final concentration of
0.2 · . The 50mL of pre-amplification reaction included 25mL
of TaqMan PreAmp Master Mix, 12.5 mL of pooled assay mix,
and 12.5 mL of 20 ng/mL cDNA sample. The reactions were
incubated in an Applied Biosystems Thermocycler for 10 min
at 95�C followed by 14 cycles of 95�C for 15 s and 60�C for
4 min. The pre-amplification product was then diluted 1:20
and analyzed using the TaqMan real-time PCR on a Step-
OnePlus (Applied Biosystems) instrument with an initial
denaturation step for 10 min at 95�C, followed by 40 cycles at
92�C for 15 s, 60�C for 1 min with 5mL cDNA PreAmplified
per reaction (20 mL: Taqman Universal PCR Mastermix; Ap-
plied Biosystems).

The 2 -DDCT method was used for quantification. Data are
represented as mean – standard error of the mean.

Relative differences between treated (TR) and NT control
samples were analyzed by Student’s t-test, where a P-value
of < 0.05 was considered statistically significant.

Neuromuscular junction analysis

The motor plates were immunostained with anti-Chat (see
‘‘Tissue Preparation and Immunohistochemistry’’). Fourteen
histological sections were analyzed (23 muscle fibers), total-
ing 22 motor plates, separated in 15 motor plates in bone
marrow-treated muscles and 7 plates in non-treated muscles.
In order to calculate the motor plate area, images were an-
alyzed with the Leica software, using a fluorescence micro-
scope, and the junctional area was measured with the help of
a microscope ruler. Since the motor plates have an ellipsoid
shape, the ellipse area formula was used (p · A · B, where A
and B are the major and minor diameters). The muscle fiber
width was also measured.

Statistical analysis

Statistical analysis was performed using SigmaPlot 10.0
software. Both paired t-Student tests (for behavior assay) and
t-Student (for protein quantification) were used with a
P < 0.05 significance criteria.

Results

Bone marrow TR symptomatic mice improve
in the behavior tests analyzed

A total of 19 symptomatic mdf/ocd mice were used,
separated in 3 groups. In the first group (n = 7), whole bone
marrow was injected into the left quadriceps (TR). The sec-
ond group consisted of a control group where only DMEM
medium was injected (SH, n = 9). Finally, the third group
(n = 3) consisted of NT mice. All behavior tests were per-
formed in the 3 groups before and after grafting (Fig. 1A). As
a result, 5 out of 7 of the TR mice significantly improved in
the FP assay, 6 out of 7 in the RR, and all 7 in the TM. In the
sham group, only 2 out of 9 improved in FP and RR (2 in
each), and none in TM. None of the NT mice improved in
any of the 3 tests (Fig. 1B).

FIG. 3. (A) Q-PCR analysis of GDNF in the TR and NT
groups. (B) Histogram depicting the average values of
GDNF content of the left versus right hindlimb muscles in
the WT, NT, and TR mice. In the TR group, the left hindlimb
muscle corresponds to the treated side. Values above or be-
low 1 would indicate that there is more or less, respectively,
GDNF in the left hindlimb muscle than in the right. Q-PCR,
quantitative-polymerase chain reaction; GDNF, glial-derived
neurotrophic factor; ELISA, enzyme-linked immunosorbent
assay; WT, wild-type. *P < 0.05.
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In the TR group, there is a clear tendency to improve in the
TM and RR tests 1 week after treatment, while the FP per-
formance is maintained; that is, the mice neither improve nor
worsen in the following weeks. As for the control groups, the
mice tend to worsen in all 3 tests.

Bone marrow-treated muscles have increased
muscle fiber size and motor plate area

The experimental mice were sacrificed 26–27 days after
bone marrow transplantation, and their tissues (muscles,
spinal cord, and brain) were processed for histological
analysis. Immunohistochemical analysis of the grafted mus-
cle resulted in the presence of many GFP + cells being dis-
seminated between the basal membrane and the muscle
fibers (Fig. 2A, B). The majority of these cells presented an
elongated morphology, while others were polygonal shaped
and had dendrite-like appendages (Fig. 2B).

To explore the effect of BMCs grafts in neuromuscular
junctions, we analyzed ChAT expression on im-
munohistological sections of grafted and control muscles.

ChAT-positive nerve terminals and neuromuscular junc-
tions, with numerous motor end plates, were abundant in
experimental muscles around the grafted BMCs (Fig. 2C–E),
but very few atrophic nerve terminals, showing scattered
motor end plates, were detected in control muscles (Fig. 2F–
H). Furthermore, the experimental motor plate area as well
as the muscle fiber width were significantly larger than in the
NT group (P < 0.005 and P < 0.05, respectively) (Fig. 2I, J re-
spectively).

Transplanted cells increase GDNF transcription,
but decrease GDNF protein concentration,
in the muscle of mdf/ocd mice

Q-PCR showed that the bone marrow TR group presented
a significantly higher transcription of GDNF compared with
SH mice (sham controls 4.49 – 1.86; bone marrow TR
7.85 – 1.69; n = 4 in each case, P = 0.007) (Fig. 3A). GDNF
protein concentration was analyzed by ELISA in each QF of
TR (n = 7), NT (n = 9) and WT (n = 10) mice (Fig. 3B). In the
bone marrow-grafted group, the treated muscles presented

FIG. 4. DiI injected in the muscle retrogradely stains motoneurons in the spinal cord. (A) Image taken at 10 · showing a
transversal section of the lumbar spinal cord. The BMCs were transplanted in the muscles of one limb, whereas DiI was
injected in both limbs. There is a clear increase in the number of stained motoneurons innervating the limb in which the BMCs
were injected. (B, C) Close-up of the stained motoneurons in right (B) and left (C) lumbosacral spinal cord ventral horns. (D,
E) Anti-ChAT immunoreactive motoneurons in right (D) and left (E) lumbosacral spinal cord ventral horns. (F, G) GDNF
expression (in red) in the motoneurons of the anterior horn of the spinal cord (L3–L5) in the control side (F) and TR side (G).
Scale bar in (G) is the same for (B–G). (H) Number of DiI-stained motoneurons in the spinal cord in both the grafted and
control mice. In the TR mice, there was an increase in the number of motoneurons innervating the grafted limb. (I) Histogram
depicting the average values of the number of motoneurons in the left versus the right ventral horns of the spinal cord in the
WT, sham control (SHAM), and TR mice. In the TR group, the left ventral horn of the spinal cord corresponds to the
motoneurons that innervate the treated muscles. Values above or below 1 would indicate that there is more or less, re-
spectively, surviving motorneurons in the left ventral horn than in the right. DiI, 1,1¢-dioctadecyl-3,3,3¢,3¢-tetra-
methylindocarbocyanineperchlorate; vh, ventral horn; dh, dorsal horn; MNs, motorneurons; ep, ependyma. Color images
available online at www.liebertpub.com/scd
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lower concentrations of GDNF compared with the contra-
lateral muscle and the other control groups (P < 0.01). There
was no significant difference between the hindlimb muscles
of the control groups (WT 0.98 – 0.11 n = 4; NT 1.09 – 0.13; TR
0.68 – 0.07) (Fig. 3C).

Bone marrow transplantation in the muscle
increases the survival of motoneurons
in the spinal cord

Four weeks after the cell injection (or medium in the case
of sham controls), DiI was injected into the left and right
quadriceps of the transplanted mice and controls. After 7
days, the spinal cord (as well as the muscle tissue as previ-
ously seen) was processed and analyzed by fluorescence
microcopy (Fig. 4A–C). As a result, the treated left limb co-
incided with a higher number of retrograde-labeled moto-
neurons innervating the treated muscles, compared with the
non-transplanted side (Fig. 4H, I). Interestingly, fluorescent
cellular debris was abundant in the non-transplanted side, in
some cases around the remaining fluorescent motoneurons
(Fig. 4B). This debris may be remnants of retrogradely la-
beled motoneurons that have suffered cell death during the
5 days after DiI labeling. In this context, in the experimental
side, almost no fluorescent cellular debris was observed,
suggesting a much less active degenerative process (Fig. 4C).
There were no significant differences in the number of DiI-
labeled motoneurons in either side of the spinal cord of the
control mice (Fig. 4H, I). These data were corroborated by
anti-ChAT immunostaining, detecting a lower number of
ChAT-positive motoneurons and a higher number of cellular
debris in the right side of the spinal cord compared with the
left (Fig. 4D, E). Thus, BMCs, when grafted into the hindlimb
muscles, are capable of increasing the survival of motoneu-
rons in the spinal cords of mdf/ocd mice, which correlates
with the maintenance of neuromuscular junctions in the
muscles and an improvement in the behavior tests per-
formed in the mdf/ocd mice. A histological analysis of the
spinal cord revealed no GDNF immunoreactivity in neurons
of the non-treated side (Fig. 4F), whereas GDNF was de-
tected in the cytoplasm of motoneurons in the motor ventro-
lateral columns, where the neurons innervating the grafted
muscle were localized (Fig. 4G).

The region of the spinal cord innervating the treated
muscle presents increased GDNF concentration,
but not increased GDNF transcription

The increased GDNF immunoreactivity observed in the
lumbar region of the spinal cord in the TR group coincided
with a significantly higher concentration of GDNF (analyzed
by ELISA) (P < 0.05) (TR 15.49 – 1.78; NT 11.66 – 0.93; WT
15.92 – 3.87) (Fig. 5A). This concentration increase does not
coincide, however, with increased GDNF transcription
(measured by Q-PCR), obtaining similar results between the
TR and NT groups (NT 0.83 – 0.21; TR 0.88 – 0.23).

No increased GDNF expression in the spinal
cord with GDNF-knock out BMCs transplantation

To further prove that GDNF secretion by the grafted
BMCs is implicated in the results obtained, BMCs isolated

from GDNF knockout (G - ) mice were grafted. As a result,
the TR mice did not significantly improve in the behavior
tests, as we obtained similar results in the sham controls (Fig.
6A), with only 2 out of 8 mice improving in FP and 1 out of 8
in the RR and TM test. Furthermore, there was no difference
in GDNF concentration either in the hindlimb muscle or in
the spinal cord (G - 1.85 – 1.78 and G - 11.29 – 1.45; Fig. 6B,
C respectively).

The cerebral cortex of the TR mice shows increased
GDNF expression in the contralateral side
corresponding to the treated muscle

The cerebral cortex of the brain was analyzed in both
the control and TR mice. As a result, an increased GDNF
immunoreactivity was detected in the TR mice, specifically
in the caudal area of primary motor and somatosensory ar-
eas of the side contralateral to the grafted muscle (Fig. 7A, B).
The motor area corresponds to the area of hindlimb cortical
pyramids, which innervate the anterior horn of the contra-
lateral side. GDNF immunoreactivity was distributed in all
cortical layers, although it was more abundant in the su-
perficial layers, in a granular extracellular or microcellular
pattern, while the surrounding cellular profiles were

FIG. 5. (A) GDNF content as measured by ELISA in the
lumbosacral segments of spinal cord of TR, NT mutant mice,
and WT mice. (B) Q-PCR analysis of GDNF in the spinal cord
of TR and NT mice.
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detected in negative or lower fluorescence (Fig. 7D). This
increase was not observed in the contralateral side (Fig. 7A,
C, E).

Discussion

In this article, we injected whole bone marrow isolated
from the femur of GFP mice into the quadriceps of mdf/ocd
mice. This surgical procedure is simple, clean, and the animal
rapidly recovers, with no further damage. Various authors
report that, to increase the survival of the transplanted cells
into the muscle tissue, it is necessary to produce a focal in-
jury [27]. In our case, despite the cell death process in the
grafted cell population, affecting differentiated blood cells
and possibly to some extent, marrow progenitor cells [28],
the remaining cells are sufficient to produce a significant
increase in the survival of the spinal motoneurons. In addi-
tion. the increase in motoneuron survival coincides with the
maintenance of neuromuscular junctions and an improve-
ment in the behavior tests, indicating a recovery of lost
function. This recovery suggests that non-functional moto-
neurons maintain for some time muscular end plates and are
still capable of re-establishing functional activity at early
stages of the degenerative process. This opens the possibility
of at least some functional recovery, as well as a deceleration
of the progression of the disease. In addition, since this work
can be applied as a possible therapeutic approach for ALS

patients, it is important to note that the method used causes
minimum tissue damage to the patient.

The mdf mouse model is a suitable model for motor
neuron degeneration [12,17,19], showing a progression of the
degeneration similar to that in human disease. Recently, it
has been proved that this mouse model is caused by a loss-
of-function mutation in the Scyl1gene [21]. However, sig-
nificant cerebellar atrophy occurs at a more advanced age
than the animals used in this study. Using young animals
allows us to avoid this degeneration, and, thus, only moto-
neuron degeneration may be observed.

We have previously demonstrated that transplanted
BMCs are capable of improving the survival and motor func-
tions of mdf mice through the production and secretion of
trophic factors such as GDNF [12,17] when transplanted into the
spinal cord. However, axonal degeneration is a major clinical
and pathological feature of ALS, which is considered a distal
axonopathy [5,18,29], that disconnects the motoneuron from the
muscle, and ultimately results in the death of the neuron as well.
Two intracellular pathways have been suggested to coexist in
motoneurons: one that is necessary for the survival of the cell
body and a second which is required for axonal survival [30].

Besides GDNF, other factors have been considered as being
capable of promoting motoneuron survival in the spinal cord,
such as IGF-1 [31,32], fibroblast growth factor-9 [33], cilliary
neurotrophic factor with NT-3 [34,35], cardiotrophin-1 [36], or
VEGF [37,38].

FIG. 6. (A) Behavior tests
performed in the mice in-
jected with GDNF knockout
BMCs. FP is footprint, RR is
rotarod, and TM is treadmill.
The next 3 histograms are the
values obtained weekly, and
the tendency line. (B) GDNF
concentration difference be-
tween treated and non-trea-
ted muscles in TR, NT, WT,
and G - (mice injected with
GDNF knockout BMCs). (C)
GDNF concentration in the
spinal cord in TR, NT, WT,
and G - (mice injected with
GDNF knockout BMCs).
*P < 0.05 and different sym-
bols reflect different indi-
vidual animals.
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Of these trophic factors, the most significant with regard
to promoting motoneuron survival and overall improvement
in the development of ALS is GDNF [39]. In adult muscle
tissue, GDNF activates terminal axonal branching and neu-
romuscular synapseformation in physiological conditions
[40]; denervation induces its increase [41]. This has also been
observed in humans, both in post-mortem studies [42] and in
biopsies [43], noting that this increase only occurs in the af-
fected muscles, and not in the non-affected muscles. This
increase could be a response of the muscle trying to generate
new motor plates, as GDNF is implicated in this process.
This neurotrophic factor is transported retrogradely through
the axon from the muscle tissue to the soma of the moto-

neuron [44]. The transplantation of BMCs accordingly
should give better results if it is applied in the area where the
motoneurons capture GDNF: the target muscle. In this manner,
the grafted cells would secrete growth factors, such as GDNF,
and these would be captured by the neighboring axons. Con-
sequently, the growth factor may act locally by promoting
neuromuscular junction recovery and travel toward the neuron
cell body and prevent its denervation and cell death.

Previous studies have shown that it is possible to improve
motoneuron survival using growth factors. However, the
majority of these reports used viral transfection of the GDNF
gene, obtaining very diverse results. For example, by inject-
ing GDNF gene-expressing lentivirus into the spinal cord,

FIG. 7. Increased GDNF
immunoreactivity in the
cortex of TR mice. (A)
GDNF in the cortex corre-
sponding to the primary
motor and sensorial areas,
where there is a clear dif-
ference in GDNF expression
in the contralateral (left)
compared with the ipsilat-
eral (right) sides to the
grafted left hindlimb mus-
cles. (B, C) Close-up image
of the left (B) and right (C)
transition between sensorial
and motor primary cortex
areas [arrow in (A)]. Scale
bar in (B) is the same for (C,
D, E) GDNF immunoreac-
tion is accumulated in the
interneuronal spaces be-
tween cortical neurons of
the left (D) and right (E)
cortex. Scale bar in (E) is the
same for (D). MO, motor
primary cortex area; SSp,
somatosensorial primary
area. Color images available
online at www.liebertpub
.com/scd
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the authors reported a survival of the motoneuron, but not of
its axon [45]. When the injection was administered in the
muscle, GDNF delayed the onset of the disease and im-
proved locomotor performance, although the effect was only
temporary [46]. Other laboratories have reported an increase
in motoneuron number, but no improvement in the behavior
tests [47]. An intramuscular injection of a plasmid containing
GDNF did not improve motoneuron survival or the behavior
tests [48]. Lastly, an injection of GDNF protein directly into
the muscle resulted in retrograde transport of the factor into
the motoneurons, preventing cell death, but did not result in
clinical improvement [49].

In this work, we demonstrated that BMCs survive within
muscular tissue where they are grafted and significantly in-
crease motoneuron survival. Interestingly, when the BMCs
were injected into the muscle, there was an increase in GDNF
mRNA levels, albeit protein concentration was decreased.
This decrease coincided with an increased number of motor
end plates in the muscle, corroborated by an increased
number of motoneurons retrogradely stained when DiI was
injected into the muscle. Furthermore, motor plate and
muscle fiber sizes were increased in the TR mice. This in-
crease in innervation may also increase the GDNF uptake by
the motoneurons and be transported from the muscles to the
spinal cord, resulting in a higher concentration of GDNF in
the spinal cord, despite having lower mRNA levels. The fact
that GDNF is taken from the muscle into the spinal cord
implicates that the motoneurons, which were in the process
of degeneration, have prevented their fate and maintained
their function, indicated by the significant improvements in
behavior tests. Thus, bone marrow transplantation in the
muscle prevents motoneuron degeneration.

In our case, the increase in surviving motoneurons corre-
lates with an improvement in the behavior tests, and this
improvement is statistically higher than that obtained by our
group using bone marrow graft in the spinal cord [12,17].
Moreover, this is consistent with the improvement obtained
by GDNF in RR tests used in other articles [50,46]. In addi-
tion, the increase of intracellular GDNF in the motoneurons
of the anterior horn of the spinal cord could be related to the
increase of this trophic factor in the cortex innervating these
motor neurons. Indeed, this mechanism of retrograde spino-
cortical interaction may be underlying the observed plastic-
ity changes in cortical function that allowed recovery of
motor function after peripheral neurectomy in cats [51,52].
Thus, the observed increase of GDNF in the motor cortex
may trigger plastic changes in the corticospinal system that
finally have the capability to produce major changes in the
efficacy of this pathway in modulating motor activity and
functional recovery in transplanted mice. Further work
should be performed at this level to confirm this hypothesis.

In conclusion, an intramuscular injection without a pre-
vious lesion of BMCs can be used in neurodegenerative
diseases affecting motoneurons and their axons. Due to the
almost innocuous nature of the procedure and the fast re-
covery of the experimental animals, this procedure can be
contemplated as a therapeutic option in clinical trials.
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