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Az B & U 7o K RINERE ~D
FrElELE . P RENR D F BT

77 M Al =" T g R Sl Py b R

Py H R KT

E g

< bBETFHM 7 & RBIC A B 5 ECG &1L
DEFXRT5 BT, FRICKITHERESF
NDIES R EL L. FR%Y B FEE
L, WHEESBEEORE Wilic FIEEL, €4 Ry
FOCHE RIS T L I IEPHEE Bk A R
% & EEE MG b BEERIES 0L Bl T
B, ZOMEBL CRXMCBEST D LR
H. FREBEVE & RGBT L OBREMERL T
MR CEIES S 2 KA. R BDOEAH
BAERK0.5ml #EPIC TEAL T TBRFRICE
W RIF X fedvotedd, 0.1% PGFa 0.5ml %
HEAT D EARRIRIHBLL 1o,

FL®IC

< b TH MO ECG Z LD % 4%
HEYC, B ER A AT 5 R ELE L.
W2 R T & /Ny D BRI E ~FEIE A I %
AT 5 HE clivus (RHE) HERE T2 HEDD
RREMREEEDDD LB DN, RES KEho
fob, HMU ST, B REMC
BigEDREND »tc. A XFKE CIHE WIS
AR L TR, o REE & RBIHE
L DREEEAD M B BETS LA
¥, VBEOATAEKEAIBRRCHEEL 2\
LD b s oD THET 5.

MR - HARFBE - FHRHUER

Eair 2.0—2.5kg OFKEBEAEAL 2. FHiFk
221G 77w vhF—Fark fEL ERAEK

* BT EER R A

VBT AEEIEL, =XHER LD 25 mg/kg
DRV P ALE B2 —ABEEL TREZ T,
BAMLCEEL, [EVHEZT, KREREEOD
7 a2~ AR-100 BUA TP L, ~v 2
2= AD B X o TAELEL. SEFRHE
WHEAC X 5 MFE, WREBEOZE(LE gL, M
W AN, BME, Ht, TP e &% ET 57
DAMEIRIC 27TG 77 r Y I F—F AR AL
Statham transducer & T Z4¢ L, M=
FilERAERL . BEEENEEFEIC T ECG %
$L, IRMEUE ECG X o EH L. MEKEH A%
#ix Radiometer # ABL-3 C, iy Na, K &
Bk IL #5018 ¢ JE Lie., FHHE X, 32
I, W FRC60S T r 2T 7 4 VEREE
AL T X% 1T- CHEER DR D & B4
L, kWA fks BALKLDOL KCL T
TXH, A=) VEE, BIKOoob H- E 4,
X DHBREARAFRL, ZRMA O, FHE
WO BRBOBFELLEABIELL. FHc X5
a5 7R, ik, itk Ht k&S
BE, MEEME, My AlE2MELT. K
EEREADEAFERE LT Frrar 5574 v
Foau (FmA21EVF® N &#H, 1
A L 5 RER £ D ECG B LA Bz L 1.
it =®

I. HEE~DIZES %

SHER O K VIEA AW IER L, MEIHERE A 1T
5 &, WHEEMEEEDS WAL BRI 5. WHEERE

BEDO KRB A I © Wz FEEL T & EAD
m. rectus capitis ventralis 1% 5. Z O
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A OIEHIIC v. ventralis mediana 23/ 2 %. IEREC < L IE TR 22N, B O 2R L o
CoMmEOHRMAEHEL T, 2775~ 2#ticTy DBLIF AL 7.

RV FOGEE) #EATSH ELUBOIREEC L S

AW S5 EASCE D, M E—ic FHHE
Br U #EEL € W< & RIEREC EL, © 1 X 8

DR EHIEE & O #EWS R b, e B R G B 5 2
X0 € Rl BREEED MO E2.5 574 v0.5m¢ % BEEWEED 5 L O KK

(K1), ZoBERLLRDHTHNZERS 5 LK B, EATEREAE LD EAL, XEEY 2
WD MR ERI T HZENTED. ZOHSH v, 2 3ORAID &k < ERAMIEAK T b
LAMT 5% Fio, WL BRIOBETH e ok oo LR LY. AHA
L0, #90° ORETENTOL, MBRCHIE  gx 1my g, g2 B FRICE T
WEITB C LM TED. COMSN WEHTS g

b,

RN 351 BRI R 1 230 7 <, BB 2. ALt A

75 2 LM TEBDT, NESCFHEE VSRS 5 X 4 GIEZEIFEEE 0 B2 L, 4Rk 0.5 m/{

CEied, BEG BINC b EBB I LB TE, BEALIBIOH « EEEAT, UM OESmE

B S B~ BT X5 L b o EROMIME X, < bE FEAOMmK DA

7. Lbhbh, TEMRE, FOMOMHEMKCITEE
e, X5 IR IEBEE, BEOSUEA SRR B

II. i< HETERADRESZE BAAK0.5mE AEALLLDTHDA, 2

KR % WEACLC BZEL, 255 - 6 MKt % FREKT D BRI N 2 D s ikl D 15k
UL, WiMIHER OBEBIR AR L, EHEhCT V.

ShA T A s e
4 ] k K% EEFL
&7

EXPATER=EN
i s 645

§Z7'
BRI

JEC TR A

R R EEE
JE W TEZ A

M1 FEOHEY (R Barome et al® 2k %)
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E2 SHEWEHED L ORI (KA 1280%
vrrs57 4 v 0.5ml BEA

3 EWIZE & ERMBIE & oG L D Mk
M GESED) ~ER AR TEA - KA
JERA~D G A DIEL D

B4 BHEWFED (KED) X ORI (KED
~zfl ( Ho E Zefn)

3. BER A~ ARKEAL X 5 1EERROEL
52T, AR Bz tc b io AT
K 1.0me ZEMCEAL T HEEROZE (LY
Bz L GE1). IURIHE 3 X O IRRE R &
LIEAB ST A0 LA LIZLSHIHHTY

R5 JEWIEE EEREE & ORAE (KD
X IR (KA 22l - DR REAE
o HIE V. verteburalis mediana
fl AN O o )

F1 AMAKKLOmML X0 0.5ml HA
FomE, JRADEL (n=5)

— 1.0ml 0.5ml
contolr 104£2.9 120+8.5
U 5 127.6+8.1% | 120.6+9.0
(torr) 10 133+9. 8% 120+7.3
15/ 1294+10.4 | 126.6+6.9
control 68.4+2.9 &7+7.7
PRI 5 85.4+8. 1* 89.4+9.1
(torr) 10/ 93.4+8.5% 90+9.6
15 84.0+8. 9¥ 89.6+7.3
control 246 +15 231.2+11.8
R 5’ 232+15 220.8+15.6
(min) 10 236+14 226.8+18.4
15 238+19.1 226+18.6
* p>0.05

B bEAL Qe PRIABUE 5 FIb 2 HIT 54>
B WA A KL 1508 M LcEET
H o1,

flho> 5 B> T, X RK 0.5mf %
WAL, IR, JEEIE & Licl5y TR
BTH ot WRIEEL 3 Pl il EEm % R
BB TR ot 1.0me Bk L8 0.5my
i L bic ECG ERENRITEED b hish -7

4. BRERA~OLAKEAR X5 M7 A, i
WEME, Ht, TP ozt (N=5) (GE2)
MMk ARk % 1.0mi(N=5), 0.5 m{(N=
5 WALLHAED M  x, Ht, TP, I EMH
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£2 AEAEK 1.0ml 3 Xor 0.5ml FE AR
DMy » 4, Ht, TP, mMiEEME D%
& (n=5)
o — | 1om 0.5ml
control | 7.38340.033 | 7.483+0.019
5 7.313+0.020 | 7.451+0.022
pH 10 7.308+0.025 | 7.440+0.018
15 7.312+0.024 | 7.448+0.018
control 37.4+1.6 30.7+2.3
Paco, 5 39.2+0.8 30.0+2.2
(torr) 107 38.7+1.4 30.4+1.7
15 39.3+2.0 29.8+1.5
control | 228.9+26.4 236.3+21.2
Pa0, i 243.2416.3 250.7+15.3
(torr) 10 246.0+14.2 253.94£14.3
15 249.3+10.8 253.3+14.2
control | —2.4+1.5%* 0.32+1.3
BE 5’ —5.941.3% |—-1.96+1.6
(mEg/1) 10 —6.44+1.4 —2.48+1.4
15 —6.0+1.2
control 32.6+2.2% 33.0+1.0
Ht 5 31.442.1%%% | 32.841.0
(%) 10 30.24+2.4%F% | 32,840.9
15 30.0+2.0 32.240.7
control 4.98 +0. 26% 5.4+0.2
TP 5 4.7440.30%%%  5.3+0.2
(g/dD) 10 4.62+0. 24%* 5.0+0.1
15 4.52+0.26 4.940.1
control | 138.5+1.4 130.6+£3.1
Na 5¢ 137.2+1.0 128.8+3.0
(mEg/1) 107 136.9+1.0 128.2+3.5
15 137.2+£0.8 128.4+3.8
control 2.740.2 3.240.3
K 5 2.8+0.1 3.3+0.3
(mEg/1) 100 2.940.1 3.14£0.2
15 2.9+0.2 3.0+0.1
®kk p>0.01  ** p> 0.02 * p>0.05

BOBIFE2 DI LT, 0.5me IEARTIT,
BAR L AEEIALRIC - T,

5. PGFu DOMEMEAEAK X5 ECG &1L
(X6)

TN KE, M, ThZh 5642, ARic
BHictedTz 0.1% PGFx 0.5 m¢ %, FRIE DO
G PR BT EA LT, W & b 2ficiintk
b BEW, LDEWIIAESFEL, £ ol
TSTETF, THETFA ALK ST, T O&1kix
SHBLFFR LI E FOFND - 1.

6. PGFax O#RABESIC X 5 ECG DAL

5 §ilic o\~ T 0.1% PGF2 0.5 m¢ % #IRFIC
BE L, BEOHBIRY &1L i MR
EREL ch - I,

7. PGFa i < b TH5

3B o\\T 0.1% PGF2. 0.5m¢ #2555, 6 g
HERR b B FREC A LA, 341E b AR
154> ¥ Ticix ECG oZ1tik A bhich o 1.

Z ®

RREOXRIIELZ D TIE, 2k 21 an-
terior sphenoid bone ® /45 anterior clinoid
process [§ix 2 mm T#H %. trans-orbital g
FRAL THEMCEFELIC L L, FkhEorm
EHaEE LTV, ZE Tl basisphenoid bone
WCHEEWEEE O 2 B L T 5. Z 0B OE» S
EHT fRDRTAW $t % FIAT S & TRELIRE
THoLis BHC XXIEC BETED. i
basisphenoid bone } basioocipital bone & @
BESITFRETIE, WP D synchondrosis &
BB LL TS DT2IGEICHIATE . &
TR & RBHE CEMCIEF»BHIATH
VXTI D RS, 18 OEY AR ELEHK .
KB T AR FaA & B s < Filiod ik

%7y, basisphenoid bone ¢ ventral surface

6

FIEREPIC0.1% PGF2 % 0.5 ml HEA, 5/ HROTER
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ETIEhaES v. vertebralis mediana (3IHE
IHTEABE N L4 & D, <o duct (X nutrient
foramen & 7¢c ) BHEN L LMEYWELXL TWT,
WML 53\, EXRVERERTLIZ LRI -
T, HaRVBcE Eob o L HKD. |l
o Ht fi1235—38% TdH v, BUEHE 22 filE AT © HE
fE1332—33% CH - 1.

RN, T o5 E b AIEAL TERA
BHEALLEZA0.5ml LIFTHhiul FEo <
LTI e, BEE AEE MIEL Tw
7o\ 0.6 ml DI oA BKEA T fEERR ~D
P wbor Exbhie. CSF it fEAL
oy, EEC X o T B h T e
FLTCHEBRCIEAT L E2DBRD OT
PGFza BRI $5LC, FMEEAN L RO
ER% HbbTaEhgy BEt s, ECG ik
Bk 237, MEMEAIC PGP 25 L1
7oz 4 Utz ECG Z5(kid, PGF2q AAfLFRIC BN
INTHZ - DTHRWI EDbhote. Fi
PGFae i35\ MEWHEET HDH DT, MEMEN
A Xtz PGFo o—iiAs CSF ot i X -
THaBETS < LI PR EL TOEEE RIT LI
WHEEEE L, 3Hlic DT T7, 8RR L BT
iz PGFaq 0.3 ml % A L7chs ECG w5 ki
BIbhote, LcdioTPGFa &5 iy
TR STz, MECEALRSS, €0/
AT fERL CECG A bERI LcbDEELD.

F ORI~ 4 AK 0.5 ml AW X S
WH A, MEEREOBLTEHAL S 5.

¥ & &

<L ETFHIME Sie Zbhb ECG BE 0¥
R IR 570, KB CHRIEMNIEMCHE

WHEEAT D HEE B U, RESERE IE M
FEWHEEE MDY, ZonbuRiE~, F
TR & AR RS D% A s b BRI 3 %
TX5., WEArE b 0.5 ml oAAKEAL R
R EBAY 52 fows. 0.1% PGFa % 0.5 ml 3
AT D ERERZHEE S 5.

# OB Rrocedicb, FEROLWIENS
HEEHOMBERICOWT Vv F VIEAREA L ER
U BHIBUR 2\ e PEU N Fe KR BB R 2 A ) e s
MR BRCHEARL 7.

X ik
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A New Approach Introbucing Drugs into the Basal Cistern of
the Rabitt: A techmique for Experimental Centrally Induced

Arrhythmia.

Keizo Saito, Tateki Niitsu, Tadaki Horiuchi,

Morio Uchida

Department of Anesthesiology, Kansai Medical University.

Moriguchi, 570 Osaka, Japan.

A new approach intrducing drugs into the
basal cistern with minimal surgical invasion
was developed in the rabitt. Through the
opening of the craniopharyngeal duct which

lies on the midline of the ventral surface
of the basisphenoidal bone, a small needle
can be introduced into the cisterna chiasmatis
without injury to the hypophysis. Cisterna in-

terpeduncralis can be punctured through the
suture between the basisphenoidal bone and
the basioccipital bone. From these points a
0.5 m! of physiologic saline can be introduced
into the basal cistern without influences on
the systemic circulation and on ECG. The
same dose of 0.1% PGFj. produced severe
arrhythmia within few minutes.

Key wards. DRUG ADMINISTRATION : Injection, Intrathecal.

MENINGES : Subarachnoid space.

interpeduncralis.

Cisterna chiasmatis. Cisterna
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