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LETTERS

Is Gd-DTPA Necessary in Clinical Practice for Peripheral
Nerve Injury?

We read with interest the article published in the American

Journal of Neuroradiology by Hill et al1 concerning the en-

hancement characteristics at 4.7T of the sciatic nerve of rats after

injury. The purpose of this article was to provide a reliable high-

resolution diagnostic method to judge the severity of trauma; in

the clinical setting, this would guide future microsurgery repair.

Sequences realized were axial T1-weighted gradient-echo with fat

saturation before and after 0.1 mmol/kg of intravenous Gd-DTPA

and axial T2-weighted rapid acquisition relaxation excitement

with fat saturation, in addition to dynamic contrast-enhanced

T1-weighted gradient-echo imaging with fat saturation and spec-

troscopy sequences.

Finding a reliable noninvasive diagnostic tool to determine the

severity and injury of a nerve has a real impact in daily clinical

practice because this type of lesion is very disabling and generally

occurs in younger patients. An increase in uptake is expected after

7 days as mentioned by the authors because that is when the

blood-nerve barrier permeability increases.

In our opinion, it would be interesting if the authors had com-

pared the abnormalities visible with the contrast agent with the

T2-weighted rapid acquisition relaxation excitement with fat sat-

uration, for example, size, tumefaction, inhomogeneity of signal,

and so forth, as well as validated it with histology first to create

models of the type and severity of lesions. In the end, they could

have recognized, for example, whether the most inhomogeneous

lesions are those that more readily regenerate. Second, it would

have been useful to establish whether the same findings were pres-

ent in both sequences. Due to accumulation of the paramagnetic

contrast agent in the basal ganglion,2,3 as recently demonstrated,

there has been a tendency to use fewer paramagnetic contrast

agents, so the implementation of these results in clinical practice

would be difficult.

Finally, ultra-high fields are beginning to be used with volun-

teers and patients for the analysis of peripheral nerves. We are

currently in the validation and learning phase and now know that

it is possible to delineate not only the nerve itself but also almost

microscopic structures. We believe this finding will also allow us

to classify the grade of injury and help determine which lesions

have a better prognostic value.
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