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FICIENT LUMBAR INJECTION IN THE CISTERNOGRAPHY.
dés University of Liege Hospital, Lidge, Belgium,

iy, When it is made use of ;the lumbar way for performing the isotope , -
.glsternography, the, lacks or the insufficiency of the upwards diffusion
of the radiocactive indicator -is a rather frequent occurrence. That inef-
‘ficient injection occurs ,even when the spinal and cisternal subarach-

- noid spaces are perfectly permeable, as assessed by pneumo-encephalo-

* graphy, and -in the absence of .increased intracranial pressure. That

. "non ebstructive"lumbar. stasis set the problem of differenciating a
d@ynamic, alteration of the cerebrospinal fluid (CSF) circulatien, a
“pathological function of Prominent spinal resorption sites of CSF, or
an instrumental .perturbation of CgF dynamics. : _

© Seventy eight lumbar cisternographies, performed in 41 males and

.37 females, 12 months to 71 years old, were reviewed with regard to the
. diffusion ,of the radiopharmaceutical in the spinal compartment. The

P,’ cases. of spinal or cisternal subarachneid blocks and of increased intra-
. cranial pressure have been discarded and the selected patients were

. Cases of normo or hypotensive communicating hydrocephalus, of cerebral
atrophy and of dementia without atrophy. The technical pProgedure is

. standardized as follows : the. puncture .is performed in the Lg - Ls

. interlaminar space ; 100 MCi of 131 I-human serumalbumin or 1 mCi of
7169 Yb=DTPA, in a maximum volume of 1 ml,are slowly injected after an

. ®quivalent removal of CSF : the patient remains in the recumbent posi-—
tion for six hours ; 18, 20 and 22 gauge lumbar puncture needles were
indistinctly used. Multiessay and hemorrhagical punctures are discarded
_from the study. One week was the minimum delay from a previous diag-
fostical or therapeutical lumbar puncture.

" 'The spinal diffusion of the indicator was considered as insufficient
i1 12 cases in which the cervical activity after a 6 hour interval was

- less than 0.05 % of the lumbar activity, as estimated on the ratemeter
°f the scanner. The frequency of that inefficiency of injection corre-
" lates 'stronly with the diameter of the puncture needle on use (see

} fable), while there is no correlation with the diagnosis.

iy

;_-gLfJgglation between the frequency of ineffective lumbar cisternography
¢ i1d the diameters of the needles on use.

- Outer diameter of

£ nm): the needle ; Lad 0.9 0.7
g Suge _ 18 20 22
E®™tal number of cases 13 43 | b2
‘...h":her of ineffective 9 ; 5 £
f_‘njaction : } :
" Pontiingency (X2 test ) ' £ . .
; . i | i no |
@ P < 0.05
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"gAs 3 dlscusslon plat?orm, 1t may ba' stated that the C1sternograw@
"ator dlstrlbutlgnrms ruled by complex: laws and ‘depends moxe- pazy

':. the c1sternography 1nd1cator occurs, ‘CsP eflux through;the”_
ole 1s ffequently conCErned :Some: complementary conclusiong

L o
; f;ngh gauge: needles
”. 1nject1on. g

- EHe dlstrlbutlon patt_rn of ‘the: 1ntratheca11y 1n3ected drugs ﬁg

“‘therapeutical purpose : tHe use of high gauge rnieedle may 1nvolv
. the garmacodynamical inefficiency of such: 1ﬂject10n5.;:~--

j;When the sampllnq of smaxl lumbar CS “]olumes 1s deslred, espex




