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Experimental investigation regardin? the anatomical condition of abnormal
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In this study, we used the fluorescent observation of the absorption
dynamics of indocyanine green (ICG) to analyze the consistency of positive radioisotope (RI)
scintigraphy findings as an indicator for the identification of cerebrospinal fluid hypovolemia
(CFH) and dynamics of the ICG in the meninges and within nerve roots via pre-lymphatic channels. In
the injection experiment, ICG infiltration was observed bilaterally at all spinal segments in
cadavers and Japanese macaques. A bilateral difference in the region of ICG infiltration within the
meninges were also found at the search. The macula cribriformis was found at the all nerve root
bases using scanning electron microscopy. Our results suggested that positive RI scintigraphy
results as a diagnostic standard for CFH not only reflect abnormal leakage of cerebrospinal fluid
due to mechanical disruption of the dura mater, but may include many cases of normal cerebrospinal
fluid physiologically infiltrating the nerve roots.
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Experimental condition 2: ICG injection after thoracotomy
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