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Studies on the Neurography of the Peripheral Nerves (Ist Report)
By

Tomomitu}Higasi, Sinichi Ikemoto and Tugio Tutumi
Department of Radiology, Kanagawa Dental College
and
Kazuto Takahashi and Chihiro ¥okochi
Department of Anatomy, Kanagawa Dental College

For clinical application of the neurography, the oily contrast media such as Popiodol and Lipiodol
ultra fluid, and watery contrast media such as Urografin, Conraxin, etc were injected endoneurally into
the peripheral nerve of rabbit with the aid of the auto-injection machine. The following results were
obtained.

The contrast media showed a fairly well marked and homozenious pictures along the selected nerves
such as sciatic, fibular and mandibular nerve of rabbit. The contrast media entered into spinal cavity
from the peripheral nerve.

The oily media remained locally in the peripheral nerve for about 6 months after injection. On the
éontr;ary, watery media in the peripheral nerve usually disappered in 10 minutes after injection.

Histological examination of extirpated nerve 5 months after the oily contrast media injection, revealed
the infiltration of leucocyte and proliferation of connective tissue in the interperineural space of peripheral
nerve. Whereas, no significant histological change were found in the extirpated nerve 16 days after watery
contrast media injection. The action potential of peripheral nerve decreased immediatlly after the wat-
ery contrast media injection.

In summing up the foregoing results, we think that there are many problems awaiting solution for

clinical application of neurography.
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Fig. 1. X-ray pictures of the sciatic nerve, spinal and cranial

cavity after Popiodol injection. (arrows)

Fig. 2. (a): X-ray picture of spinal cavity and cranial cavity 5 months after
injection of Popiodol. (same specimen of Fig. 1)
(b): Soft X-ray picture of the extirpated spinal marrow and head.

(same specimen of Fig. 2 (a)) The contrast medium still remains
locally in the spinal and cranial cavity.
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Fig. 3. Histologic section of the sciatic nerve 5 months after Popiodol injection
(same specimen of Fig. 1) showing infiltration of the leucocyte and
proliferation of connective tissue in imerperineural spéce.
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Fig. 4. X-ray pictures of the sciatic and fibular nerve after Lipiodol urtra fiuid injection.

(a): 20 minutes after injection.

(b): 12 days after injection. The contrast medium still remains locally in the

sciatic nerve and spinal cavity.
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Fig. 5. X-ray pictures of the mandibular nerve after Popiodol injection.
(a): 15 minutes after injection
(b): 17 days after injection
The contrast medium remains in nerve locally.

Fig. 6. X-ray picture of the trigeminal nerve
and cranial cavity 2 months after Po-

piodol injection. (Same specimen of
Fig. 5)
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Fig. 7. Soft X-ray picture of the extirpated
trigeminal nerve (same specimen of
Fig. 5) Popiodol remains in the nerve

and semilunar ganglion.
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Fig. 8. X-ray picture of the sciatic nerve 5 minutes
after Urografin (769%,) injection.

Fig. 9. X-ray picture of the sciatic and fibular nerve 10 minutes
after Conraxin H (809%,) injection.

o

Fig. 10 X-ray picture of the medial and wurnal nerve in the
cadaver after Popiodol injection. (arrows)
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Fig. 11. X-ray pictures of the peripheral nerve of the urnal, radial
and medial nerve in the cadaver after Popiodol injection.
Popiodol infiltration in the surrounding tissue from the
end plate of nerve is visible. (arrows)

Fig. 12. X-ray pictures of corpuscular sensory termination of the
medial nerve in the cadaver. (arrows)
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Fig. 13. The diagram shows the change of action potential of the

sciatic nerve after ConraxinH injection.

A: Befor injection of Conraxin H

B, C, D: 30 seconds, 2 minutes and 6 minutes aftter

injection of ConraxinH respectively.

A

C

ﬁ

B

D

Time scale: ().5msec
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