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Comparative Study of Intranodal Lymphangiography and Intranodal MR Lymphangiography in Experimental Rabbits. Pan Haipeng,
Pan Xiaogen, Zhao Kaiyu, et al. Hangzhou Children's Hospital, Zhejiang 310014, China

Abstract Objective To fully understand the normal imaging performance of lymphangiography by studying the normal experimen-
tal rabbits with intranodal lymphangiography (INL) and MR lymphangiography( MRL) on central lymphatics. Methods Ten normal rab-
bits were randomly divided into two groups. Each rabbit was fully anesthetized and the bilateral popliteal lymph nodes were found under di-
rect vision for Intranodal lymphangiography (INL group) or MR lymphangiography (MRL group ). The evaluation of lumbar lymphatic stem
and thoracic duct were evaluated separately. Results In MRL group, the lumbar lymphatic trunk was excellent in 3 cases and good in 2
cases. The thoracic duct was showed poor in all 5 cases. In INL group, the lumbar lymph trunk and thoracic ducts were excellent in all 5
cases. The time required for the iodized oil through the lumbar lymphatic, the abdominal part of the thoracic ducts and the thoracic part of
the thoracic duct was 5.80 +1.92min, 4.60 +2.75min, and 1.00 +0. 50min, respectively. The iodized oil flowed rapidly in the thoracic
part of the thoracic duct, and it was statistically different from the former two. The diameter of the thoracic duct was 0.3 — 1. 6mm, which
was thinner than the lumbar lymphatic. Five rabbits in the INL group had retrograde lymphatic flow from chylous cistern to intestinal
lymphoid trunk. Conclusion The lymphatic system of normal rabbits was clearly demonstrated by INL, and it's ability of showing details
and dynamic imaging was better than that of MRL. The intestinal lymphoid trunk could be demonstrated in prone position. Intranodal MRL
demonstrated lumbar lymphatic trunk and chylous cistern well and takes less time, but it can only demonstrated a segment of the thoracic
duct. Further research is needed to improve the ability of MRL to demonstrate the thoracic ducts.
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