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Clinical & Technical Aspect of the Removal of

Contrast Medium After Myelography

Kuo-CHEN TANG

ABSTRACT

The importance of removal of contrast media after myelography has been recognized
in these year. The harzard of contrast media remained in the C.S.F. was also been noticed.

Using of conventional method of removal of contrast media after Myelography could only

recover 60-70% of dye. The author used a newly developed device, e.g. Multi-open aspiration
cannula may recovered as much as 80-90% of dye. The technical and instrumental aspect of

the removal of contrast media after myelography were also discussed.

Department of Radiology, Taipei Medical College Hospital
Received for Publication: April 1981

79




