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Experimental Evaluation of Iotrolan as an Arthrographic Contrast Medium
—Knee Arthrography with Iotrolan in Rabbits—

Tomoaki Miyazawa and Hidehiko Nakagawa
Biological Research Group, Nihon Schering K.K.

Research Code No. : 502
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Authors evaluated the efficacy and tolerability of iotrolan, a nonionic dimeric contrast medium
used for myelography, as an arthrographic contrast medium in comparison with meglumine/sodium
diatrizoate and iopamidol in rabbit. Iotrolan (Isovist®, 300 mgl/ml) was injected in one knee joint and
diatrizoate (Urografin®, 292 mgl/ml) or iopamidol (Iopamiron®, 300 mgl/ml) in the other at a dose of
1.5 ml/knee. Knee arthrograms were taken 2, 5, 10, 20, 30, 45 and 60 min after injection. Contrast
density was determined by measuring the transmission density in the supra-patellar bursa with an
image analysis system. The anterior displacement. of the patellar from the femur was measured as an
indicator of hydrarthrosis. Contrast duration in the supra-patellar bursa was longer with iotrolan
than with diatrizoate and iopamidol. Hydrathrosis was less pronounced with iotrolan than with
diatrizoate and iopamidol. These results suggest that iotrolan has the advantage over existing contrast
media for arthrography with respect to the efficacy and tolerability.
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300, Lot No. 64013, B4 =— 1 v ) & sodium
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Fig. 1 Changes in transmission density in the
supra-patellar bursa after injection of iotrolan at
doses of 1.0ml/knee ([J), 1.oml/knee (®) and 2.
Oml/knee (©O) in rabbits. The supra-patellar bursa
was indicated by asterisk in Fig. 2. Values are
@iven as the mean £ S.D. (n=4). * % ; p<0.01,
compared with 1.0ml/knee, ## ; p<0.01, conpared
with 1.5ml/knee by Tukey’s test.
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Lz, 3FRELE b EERFINICEIZEEIME T L 72,
iotrolan ®1.5ml ¥ X 0°2.0ml # 5 © oS #4E
i, WTFhoRMIcsTh 1. 0ml # 5
TEh-72(p<0.01), 1.5ml #5 8 £ 2.0ml #5
Bl owTik, #EBIGTOLREETCE &
BEME B (s<0.01) 25, #EHE205H 5604
AT THERBD b o7, DEORER L
b, AENI HAi1.5ml #RATEH & DM
BiA (T -7z,

diatrizoate #¥5-3F T, iotrolan 53 1 kb~

AAERKEE #50% 115



HE EY fil14 1383

THELLGOEFEITZLIIVESLHETLE
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Fig. 2 Rabbit knee arthrograms taken 10 and 30 min after injection of iotrolan
(300mgI/ml), diatrizoate (292mgl/ml) and iopamidol (300mgl/ml) at a dose of 1.
5ml/knee. Transmission density in the supra-patellar bursa (asterisk) was

determined.
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Fig. 3 Changes in transmission density in the ;
e . 204"
supra-patellar bursa after injection of iotrolan 4
(®) and diatrizoate (©) at a dose of 1.5ml/knee in a _=
rabbits. Values are given as the mean + S.D. (n= 0 ' ' 30 ' ' 9‘0
6). #; p<0.05 **; p<0.0l, compared with Tine after adeinistration (i )
iotrolan by Student’s t-test. Fig. 4 Anterior displacement of the patellar from
the femur after injection of jotrolan (®) and
P iatrizoat at a do . g i its.
B (p<0.05), 20545 530FHRICHIFTED diatrizoate (D.) at a dose of 1 5ml/k:1ee in r_al?bl .s
_ R Values are given as the mean = S.D. (n=6).% ;
XX DBEETH -7 (p<0.01). diatrizoate # p<0.05, % * ; p<0.01, compared with iotrolan by
EFHOBE I EUECIWA, iotrolan & 55 Student’s t-test.
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Fig. 5 Changes in transmission density in the
supra-patellar bursa after injection of iotrolan
(®) and iopamidal (O) at a dose of 1.5ml/knee in
rabbits. Values are given as the mean + S.D. (n=
6). *: p<0.05, **; p<0.01, compared with
iotrolan by Student’s t-test.
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Fig. 6 Anterior displacement of the patellar from
the femur after injection iotrolan (®) and
iopamidol (©) at a dose of 1.5ml/knee in rabbits.
Values are given as the mean + S.D. (n=6). * ;
p<0.05, compared with iotrolan by Student’s
t-test.
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BIZHERTA A v EBhR T L ABML T,

AEBRICE VT, BRERE»KE{RLhb
4 i b7 diatrizoate & iopamidol & D& T
BHAfE 2 b O MR LRI I KEA o\ 2 E AR
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iotrolan (%300mgl/ml THEEK & FIE A% O
BEERE OIS b b, BISEAEN
RERANCIEMT 2 EHE SRS b, AkoRS
¥ metrizamide B W THED LR TED, Wb
PHAFEFBEOEENRE IR TV BY, KER
Tidiotrolan OBHIFATIC B 1T 5B IT2>\WT
DOFRFTIIT o Tiowd, BUL v FR v
BIfE A8 T, sodium/meglumine diatrizoate
1T iotrolan TIXBASSKIE ORI BMEMS L b
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i~ Tiotrolan TX h 72 E N E X h
TH DY, WIFhd iotrolan DIREMDE X &R
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