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ERAFET2EFSMHE H103% F55 857869 (1994) 857

R fR M R 31T % ML B 3 % ZERE AV BT 72

FRRFEETEMAPEHE (T THBEHED
0T iy

FBERRF O REFREEZOREYMBT2EHHT, FRATHEY AV TEREERSY, AMSHRR LT 1. &
TERABBCHERS®2E L C 04mm (1#), 08mm (28), 20mm (35), 40mm (4 %) oHETIA LETFD, &
7t 30mm (KERE D 31.2%) DIERXFTr o, EHREHEML T, ERHEE O & BB OHA LIEKOBERRD
bhtz, £EEE, SRS 21.042mv b LT, 1, 158+43mv; 2 8, 188+6.1mv; 3 8, 13.3+5.2mv; 4 &,
11.8+3.0mv THH, 3, 4FIIHBIEN LTHAENCEERLETYED R (p<0.01). —HEEHIEA 1.11£0.11msec IZ
RLT, ERFIZThEh 1.5810.15, 1.70+£0.14, 2.00£0.23, 2.00+0.08msec TH H, 3, 4B 1 BIow LCHEF2mics
BioBEZ RO (p<0.05). FHHEEEHEMTIL, ERFEEOHME & LICBEOFEL LEWLAED Sht. H 3,
4 BETRBFE/DNERIMIST T, LBDERNBC X2 EHE CLAROELrREDLbR. oE VEEHENEE B
h, REHEOCKAL, BERECHMIARD bk, MERMCIIRMEE L, Rt BERNREDH RIXE D) -
7o, 3, ABWTRIT VY =K & RO MIRE, 8L UHNB TR EBBOBEBEINEEIRL. T, BEYRER
DOEFMEE L, EREECHEM TR THIEACH 7. EERTHCHEEHIC 2 A¥EHEER-EE VY EL 4%
YE—EEREALT, S0RMECEREHE A OMAEBOREMHIT OWTRE L., 2B TIIBN, Z5%E s b eaE
B R TE R, ABHTRRBRACRESSEZIIRD O -7, FrEFF+o v U O VB L A MRST
DHEOBETIE, NBROBKE TR r e+ o v ) Svkd 0 2 ARBERIR AR O L, 2 B0 ma
BATEREMELRS, v a2V vAIROSEBIERED R -1, UEDORKERL O, RELEHEIIH 0% OXBETEES
Boiediziz, 08mm/HE CORETRELTHSH, 20mm/HU L CIMEEREELYRD . AP L b, KEHEOENY
ERCBTHEL, UTOIRCE LR LELLRT. 2% D, EEOWAIC IR OB REENERLL, ToKK
WETebby 2 VVHIRGHRERT A Z L THIETS. ZORICY - 7 VRO SRR S Hisus, S5 MiEESN
Bbd L, vy =KROLER LREHOME, BMEMREOWMAO AL, BRI MW, HMEE L <, BhRTOEE =N
BEFIE LS. COMBELL, MERENEVIREEZFCRD b, LedsT, BRHCERERTH - THHEEDD
RIERIIIBE b > T B ATEENA D B DT, REAREEORIC TR EENNELEbRT.

Key words peripheral nerve injury, limb lengthening, elongation

WSRO R, HMERFREICST 5 RFIRRBROMED
BB THD. H MBI T 7G5 BT Bk
EWHLDT, B LLBREYERTH-DICEY D 25w
—HIFNCER L, TOMBICEBERX T30 TH 7. L
L, ZOBE, ME, M, HACERELRITT-HICY
REDERICIIBAR D 72", ZORBEEB N LT,
198741 de Bastiani® 12 & W #Bh - BT E N 75
JiEL VWA, TRIZAABORISNEEEESYAVD 2 L1
L0, Imm/AF20EELYFEDREIEITARSLDTH
5. BREEEFC T, EEINBITIHK BB L
U, BMERIITIICE - TESEROOHIEL T, *
7z, llizarov® IZABEOWIRIER EY EHIHAERO Y v I L &
VEFRLEAANBEEE L DT\, 2 A v aALE—Vv Sy
AH =+ DEEE I BRTTCWE. ZhHOHERMRIL, BE

FEL 64 9 A20R A, PR 6410726 3ZH

FRRENC E KRR, BREEETRE, BI04 E%
BEFE LTHIREOHIEC S <AV BRATUL A, EHi, KEE
BRIED L 5 CHKEEKICD E DSB8, KBEET
BRE T 15cm 92, # 30cm L DR IDEENE R I N T
Y LaL, —H THIEEERO R 55 e B0 #
BORE L R SR T B . Galardi 5%, Imm/H O T
R CHRANCEERTH » T L10BI0 8 TR, BREM
REOEEHEDET, L OEBMEIFEHES (motor nerve
action potential, MNAP) OiRIEE T4 R+ Z v &L T
Wh. TALDARGHERLENHETH D0, BEGEMNE
Y I lbic— BT B L EBIERSRE T 5 NS H
%, Lizhi-C, BRI KRHMEIESMEREDORELHNS
ZERFBCEBRNILTHD. ULEEh, FERFEROK
MBECANEEEESYES L TRARERTS EFVRER

Abbreviations : BrdU, 5-bromo-2’-deoxyuridine; CMAP, compound ‘muscle action potential; DAB,
diaminobenzidinetetradydrochloride ; MNAP, motor nerve action potential; SSAP, segmental spinal cord action
potntial ; TMB, tetramethylbenzidine ; WGA-HRP, wheat germ agglutinin-horseradish :peroxidase



L, TOLBMROREREE, BIEHMELEE L. KD~ —7 ¥ v (OR-HMB5-5025, Jaquet orthopedie S. A.,

Geneva, Switzerland) 2 BEINCEEICH AL, MBI TR L7

HEREBSVAE BEES (R 1) 2EE L. o5, COEERIZZ O | M

[. BRI FHAX SEBHIET, 08mm ERTELEEL LTV 5. EHE

RER) 2.7k FEOH, AAABFRISHLHREY & L BRTEYOL, 73/ 79 3y PREME 40mg 20z i

TEA L. BRI L TEREY 2 v (23, E5) ¥BAN 200m! DABREEKTHRAR, BB, EERELTEVFEie

E& (40~50mg/kg) L, £DHEY P 2 — b (KEARR BT Ui, BloBREEYF oo | BEGERLA#BIC, EEL
E, W5 ¥ BIRAES (30~50mg/ke) L T LS BE %1772 Bt L7z,

W, KBBRERIF I OBELT, £AMCEEY B L. 4 ERIIBCIET 2R SAEEIED I L THt 7. &

Stimulating electrode (SN)

Recording electrode (GC)

Fig.1. The external lengthener used.
.

Recording electrode

Stimulating electrode (SN)

Stimulating electrode (FH)

Fig.3. Schematic diagram showing the system for recordi-
ng the compound muscle action potential (CMAP) (A), and
the segmental spinal cord action potential (SSAP) (B).
Stimulating electrodes were placed in contact with the
sciatic nerve at the sciatic notch, the head of the fibula,
recording electrode and needle electrode were inserted into
the lumbar 6/7 epidural space, the lateral head of
gastrocnemius muscle. The CMAP was recorded from a
needle electrode following stimulation by the proximal
electrode. The SSAPs were recorded from the epidural
electrode following stimulation by the proximal and distal
electrodes. ~ GC, lateral head of gastrocnemius muscle;

Fig.2. Appearance of the experimental rabbits after 3 cm
femur elongation. (A) A rabbit in group 1. (B) A rabbit

in group 4. FH, fibula head ; SN, sciatic notch.
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B, ThXh 1 BT 04mm, 2#T 08mm, 3BT
20mm, 4B T 40mm & L7z, BER 30mm ¥ TEERFT
W (K 2), ERRTRICABHEXER LT, BERAEEZNE
H, BIOCHBEMRN 2T -7, WTht, sflo@gEs
BHEYHRE L.

I. BREEERRE

EER TR, LEMELREUE» LG/ NEE CRRAL
<, SEUEREHEDETCREBERE UM2-5050 (== — 2
254 A, KR), 8B6/TEMEEBCEEAER UKG-100-
5PM Double (== — 2 2 54 5 4) 2BE L, BEGARED
BFEOGCERERYRA L. RIBE LT DISA 1500
EMG System %5 %8 it (Dantec medical A/S, Skovlunde,
Denmark) # AL, SFUESFABCHHEHAUEEHOE
AEEIEE)TESL (compound muscle action potential, CMAP),
BLURETES & BB/ N ERE « ORBIC L 2 EEAEH O
5 5 86 5 75 B B AL (segmental spinal cord action potential,
SSAP) DRF R T -7z (R 3).

CMAP X, BfED 3 fEDMX T, HERHE 0.2msec, B 1
EOEHBE L 2EBHRAWCIEMEL, BB TEL L.
wi SSAP 1, BKR LR, FHEREE 0.05msec, E#10ED
FREC L 2EEMAMTREMEL, BRTEH L. W
NHBE2A4CT T2V, EEEGY, CMAP BKEERAK,
SSAP BRI RE L, EHOBEIRE | BRI
BIOCHEELL.

1. FRBFOLBHECS 2 HHE

BINECEEROREMEANOEE LY LB DI, FHAi%E
o CMAP, SSAP DEFELXBZE Lz (n=6).

2. MREMIEROBRE

EERTREC, KBEFOLY A v2BRELC, FEERE
D flE TIe sz, —7, SFMBLERBERTHEELC,
HEMBZE LTy, LFOESH HSHEE/NERE ToMRRE
AR LIz, LA EDFRITEIE Lich - TR L EHRE TR
SEMREELRL, MRERERLY RO T, BREREHCHT
LHEMPEREMERLEE Lz (n=23).

3. CMAP DA (LD #E

CMAP o &1Rlg - BRZEHIIL €, ERRIFEM COlE&
HEfi7c -1 (n=16).

4. SSAP DEHE(L

SSAP D OE(LEy, LFUEAK, FE EhBzouw
TEEBRHETHZE L (n=16).

5. MR ES %

BRAEREORF CHEONAKER, T CRHE L ERR
#= (x £SD) THb Lic. EHMOFHMEDZL, Bartlett gl
IO EROTEIEMERE L. EoEEOBAIT, —TEHE
SESHTHE, Scheffé DHEHBEIC L VBEE L. FEDH
WD E1L, Kruskal-Wallis DIEA#EH, Hollander-Wolfe 12
L2 &BEHKEY A, p<0.05 2FEL L1z,

I, ABEk=a9RES

Lo EEHE, ETEMEIC I 58

WY 2 2 v (=F) 2HEAES 40~50me/ke) L, ZO

By A e s - (KEARE) L#IRAEZS (30~50mg/

ke) LT, BHE T TRl LE. £0BX D ABIRSE S
ZL—UERBALT, 25% ZAEATAFE F-2% <5 kL
A7 AT e F-0IM ) vEREER (pHT.3) THEKEE L. +

A3 Y ABTHRERE Lk, » 2 OB THREL T
o =2 —ATHRKE, =R US12aB L TYRERBOR
BHé L.

1) MR 2 ERE, A S v T —HEBYET
Tols, YrBRME THE L (n=26).

2) FREERENT, B XORENTHEUA ZER LT, HSS,
H-500 A:&RE FEME (B, KR CHELL (n=16).

2. EREH O

W, BIVOERBEORAD P A v 7L — BB S F B
U LD, AEEEFRDOUE SRR O MRETREY EE
RVTEBERHERA L CEH L. SIREROL A L 75 A% IER
L, EHOVFHURAEXEL L ChE® T k.

3. FLFRFRER-—BFIVEA AT SO
(wheat germ agglutinin-horseradish peroxidase, WGA-HRP)

EFERTEIW, RBRH, SBR{OMKREHLBEML T, 05%
WGA-HRP (H¥#5, AR 2 REVBESECREL, itk
DI e & 502 2004 FEA LR, 30REREIHIZ 2% ~¢ 5 kR
AT AT B CEREEI (PHT.4) BEREIE 2770y, B
FHARERIE LT, 20% v 2 #5-0.1M ) VESEEIEIC AR T
ACTTR MR Lic. B2 A L CORBEERN, 50
1B X AR BB (chromatolysis) DR TILRTR B &
DEB R L6, T T L~ OFHMATAPCCEEATICH B
EBEIRTHBY. LT, XERTL LS 2»HS1 T

sk
flians i
[85]
—

w

Fig.4. Normal and elongated sciatic nerves. The sciatic
nerve between the sciatic notch and fibula head was
effectively elongated about 3 cm, and the elongated. nerve
(E) was thinner macroscopically than that on-the normal
side (N).
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FHERE LT, ¥55 ATy, FHITARKONEA
EREETIRAE IR (40~60um) Z30B{ER Lz, 5 F T A F X
v 2 (tetramethylbenzidine, TMB)” CIf &€ T, BB
DEMPEBHERORELHE L b, FHiTANROR
GUYEXBE L (n=10). ¥, FHIHROTER,ORF O
DI, FIREHCAMECEARITE > (n=3).

4. 5-7v%2-FA4+>v Y (5-bromo-2’-deoxyuridine,
BrdU) &

BrdU i35 : o vEfEEL b5, DNA S CTH S SED
MR kg DNA ERRAETH L. 2 BOFRRICH
LT, ERATH#2ABMH, &4 8kkbizcb, 1B 1H
BrdU (Sigma, St. Louis, U.S.A) % 50mg/kg EN%IR & v &5
Lic, BARREAT 6 REHIC 0.1% 741207 L F e F-4%
RS RAATAFE F0IM U vEMRER (pHT.3) THfES
TV, ERGFHELHHEL T 574 vAEL, 5um O
TR xR, FY Vv This 74 v 7. ZOERCH
BrdU = 7 m—3dithk, v 4~y AfiFeita s,
TEIZPER S 7 § 2 X v # 2 v (diaminobenzidinetetradyd-
rochloride, DAB) % & &% T BrdU OB YA h T\ 2k
BExiEa e, DNA BHoOSHch 2 Miae M L. KE
BROMBIIERCHES B LT - TW5EORBEMEKE LT,
F—RETEFIK BrdU A& h ZF R TWBH I L aMR L.
A~ b+ ) v—=F v (HE) T L«
(n=2).

53 &

. ERAEHEONERMTR

EER T HOL BRI BANC X TRIB D 5 2\
LTz, 1, 2HTILHENRERI M o728, 3, 4
FTRBRVCEE D - TEh, BEMEOERIIM LT
SEUENTE LI, BICHESH T, LEWHRIZS
BCbHizh3ERSEMEINTE D, MM t-TL 5
L5/ R Db o7 (K4), FERTORKBETEE
1L 29.642.8mm (26.0~34.0mm) THH, KEEEDFH
312% DI EN L IR T Wik (R5) MERLEIXTEY
31.2+4.1mm (25.0~40.0mm) TH b, KEEFEEICH T 55
R IE R RIZ 1Y 105.8413.3% (88.4~135.1%) TH »7z. Ll
LR & b HIER B L THRMENFD R IR T
B ENHEREI NI

I. BEREERMRT

380, B TD CMAP, SSAP ¥ B ELIZRD LT,
FHHRFPLEMRICE 2 DB LT,

1. CMAP

I BFRAREZERCERTH o724, 2, 3, 4B
ZIRBOBA A BB Hhic (K6).

CMAP ORIBIZ, SRBEM 12.7438mv it LT, 1 B
7.3+£1.9mv, 2 95+39mv, 34 4.2+15mv, 4 B
03+05mv TH b, HatZCHBRICH LT, 3, 4BETH

Fig.5. Radiographs of a femur from a rabbit in group 2 (A) and a femur from a rabbit in group 3 (B). The femurs were
elongated 3 cm. Callus formation was seen in the group 2 femurs, but not in those from group 3.
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Fig.6. Typical wave form patterns of the compound
muscle action potential (CMAP). C, control; #, group
number. The peak to peak amplitude became smaller and
the latency became longer progressively from the control
group to group 4.

Table 1. Compound muscle action potential (CMAP)

Group Peak to . Latency
peak amplitude (mv) (msec)
Control 21.0%4.25 1.11£0.11
1 15.8+4.3 | | 1.58+£0.15
2 18.8%6.1 | | 1.7010.14]
3 13.3£5.2% 2.00£0.23 %+
4 11.8£3.0 ; 2.00£0.08 o

Each value is presented as the mean+SD. The test for
averages between different groups was carried out by
one-way ANOVA with Scheffé's multiple comparison
based on parametric dependent variables or by Kruskal-
wallis one-way ANOVA with Hollander-Wolfe's test
based on nonparametric dependent variables.

*, p<0.01 versus the control group; ** p<0.05 versus
group 1.

Table 2. Segmental spinal cord action potential (SSAP)

Number of rabbit

Group
Normal* Grade I Grade I
1 3 1 0
2 2 2 0
3 1 2 1
4 0 2 2

The control group and group 1 rabbits had ' normal
waves. The group 2 and 3 rabbits had grade 1. waves,
while grade I waves were seen in the group 3 and 4
rabbits. a) Refer to Fig. 7.

BIET2E8» 5 (p<0.01).

CMAP 02, "BHEAFY 1.11+0.11msec KK LT
1, 2, 3, 48 &% 4 F1H 15684015, 1.70+0.14, 2.00+
0.23,2.00+£0.08msec &BIEL Tz, 1R LTS3, 4Bz
AN B EIBIEY BT (p<0.05) (3 1).

Sciatic notch stimulation Fibula head stimulation

A

Ay —
Normal —forc- - Pu— —
) Y
Grade | —Afr— A -
I
. =
Grade || =X — T~

_J 100 pv

1 msec

Fig. 7. Wave form pattern of the segmental spinal cord
action potential (SSAP). The 3 types of wave forms after
sciatic notch and fibula head stimulation are shown.
Normal; the wave appears a few phasic spike waves
during both the sciatic notch and fibula head stimulation.
Grade | ; the peak wave decreases and becomes flat,
especially with fibula head stimulation. Grade I ; the peak
wave decreases and is smaller than grade |, and the wave
disappears with fibula head stimulation.

Fig. 8. Light micrograph of a sciatic nerve from a group 4
rabbit. There was no detectable demyelination, fibrosis or
endoneural edema. Scale bar indicates 30 um.
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2. SSAP
HBRTIZAEE, B IECTRORM T RE1EH
SRt CHRE). NBBEE i L CBFE BRSBTS AL L
TW3 L0y | EOREE, L8 ERBTERMEL T,
HEERAMTLEEE LTS3 0 [ EDOEEL L
(®7). hEoEHFH-T, BHEOGERXTo-7. 1#
TRHBEERSEN EBEH SR, 2, 3FTR—H 1 EOEE
Thotz. LaL, ABTRIEOEEF TRATED, ER
HEEOHEMCHE, BEERE, SO A BEIAL &
2).

. iREseRk st

1. YREME, ETHEMETR

HHEDOHEE TR ELIXRD bhich - 7ehd, BEET
EREEOHEINCH - C, MEOEREHIET L CW . T
bbb, 4BETE, BRI OB BEOEMIAHELT
¥h, FOLDKEHBEI HENSEEL TV AARKE IR

Number/number of total axons (%)

05 1 25 5 7.5 10 20 30 40 50 60 70 80 90 100250 2500
Axon area (um?)

Fig.9. Histogram of the axon areas on a peroneal nerve
segment. (O, control group; [, group2; HE, group 4.
The axon areas, especially the large ones, decreased
progressively from the control group to group 4 rabbits.

fo. L L, MERAEOKZ - IBE, MENEOEML, B
WRE, Bt ERBDbhich o7 (K 8).
HREEOL X F 7' 4TI, EREIIHRIZETRGE
FHRFEAH LT, HCEIRD 5D BEERE L LAEACH -
fo. ZOFEL, EREENSECEEHCRD LR (K9).
IR B 20.29m I LT, 18I 14.61pm?,
2 BT 14.03pm®, 3FEL 11.67um’, 4B 10.92xm* TH b,
FHEBREEOBAIL, SBICENTERETIRFAF A
28.0%, 30.9%, 42.5%, 46.2% TH 7= (K10).

BEOBMBE T, BEROHELSOBEELREDLN, Z0
BB S vy =REHMSEVCBICS RO HES -
7o (R11). BEERENHR T, &80 O CEROMRGHE LR

Axon area (um?)

C #1 #2 #3
(n=4955) (n=4702) (n=4646) (n=5220) (n=4650

Group

Fig. 10. Mean value of the axon area on a peroneal nerve
segment. C, control group ; #, group number. The mean
value of the axon area was reduced.in all the elongation
groups compared with the control group.

Fig. 11. Electron micrograph of a transverse section. (A) Control group. (B) Group 4. The axonal changes compared with a
normal axon included atrophy, narrowing, and detachment from the myelin sheath. Scale bar indicates 10 um.
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T, 5vYs R E P OICEBRRE R T o 7. RRICE
NTERMETE, HEOWRBENEARLT, vy =K
B O EHBRSOEEATD bR, 0Lk, 1, 28
CEWTHED LR, Lal, 3, 4BTI1, 2Bk~
TERERLE(LIABEEIhL. 2% 0, EHBTSOMER
A, 3, ABRTIHL,ICHE, 1, 2HIVEEIATS
h, BRRSOHBELS LNBABBELELTLEDOICER
T, 1BETIZHENLPPEBCBITLIRY, 4B TRER
{EL Tz (K12).

Fig. 12. Electron micrograph of a longitudinal section. C,
control group: #, group number. The nodes of Ranvier
were elongated progressively from the control group to
group 4. The paranodal myelin sheath shapes were round
in the control group, and straight in the group4. Scale
bar indicates 10 um.

2. WGA-HRP

FAMECEA Lo it 3VE & & A M A A B By R
BrREIh, BV~ TOEBETEEN T LA
HENT. SEDORFED HRP BEIZ & 5LEATL, Romanes @
BWoRE" LARC, IREHOEBHEBEIITNTLE LT O
BB 5h, HRH, I 02 HOERA TIX WGA-
HRP iz & 2 EByMEZORAEARD b, LhL, 4BHOSE
RUTRPEMBZIRDLNT, HTEOWMBROBE I
AE¥hic. i, IHOKREITL, 3P | WHEBHEY
DHRERLINT, ERUEVNFEERECHHEMT Lo
7z ($13).

3. BrdU

B HEMBORIT, BrdU #ic X 28 ERETHACHA X
n, ERLBRSBEIMEI > TWBZ AR TEL. —7,
2HEOERLBMEY o 7 VHROBIREI N, -7 (F
14).

z =3

TRE TREMEOSMEM R MR CE T 5 RBRATFRY
12, HLBEIRTWA. LirL, ThboatkER, 5|
HE, N, HA, FRREEZELETFALTEERTR-TE
0, o< b LTSGR RSO MBI OV T
BRI T R R TUVIR WD, SRR A 5 g
TRDBFELELT, Frovaz Ak ERALTOE
BRWET A5, ThIMEREASER EDOHORTF
Bib Y, MBRCHRELYRETHIEFLERE L.
Galardi', Young®, #t& 5 13 FTEERE P ICHERANC ERE R T
HoTd, HREEEENET, MNAP DREOET, HER
DREFFDONBZLPHEL TS, LI T, SEKHM
FEOBMMBEYRENT DI, KERY 1B 1 EERE 24
BHELMEISRAIETVEFERLT, EREEDZVIZLD
REBHREICE 2 D HB O TR R T - 7.

IOERRTIX, ASNEEEERCAERREOBRBIIT LD
T, HREEEOKRREMBOEI NI THERND RRE L.
LidioT, ik~ —h — 12 X 5B EHERD 28 L
Mot ERETRS ETEELRA v ML, AN EEEER
CHRICBE ML Z &, MR+ EIRSIER
ABREREMEN TR L THS. BREERK X HIREMEY
HMTAHZLbELLNDY, BREMRIIRECEELCET
LTEY, BV EOBRFFMBCEMTIERELAVE
5. —, LBMBIKBERS 2~3cm OHEEETLTE
D, FRMCERMEOBERXFMET S EF L& LTI, LB
Bor>NBEAME VLS. LhL, EERKBEY 10K
dmm EETHHEIE, ERCNTLIHACEIAKE L,
A ETE Y £ UBEY TR LT, BEOBRIENE
EDREL Do, ZhbDEXANBETEHEOHL, BRIt
L, "—T7EVOEHRLIAZ X 2REREE, fEWBELH
WTDBEE EOFROR B L DBR L. ¥4, FHES
L O EERHBET, | BEOKEBME BV AZ L LEED
REEBMRR LD, BRYPRAYHL I B ENTELEREEZD
ha.

FRABMROBIEMERR I, EEREOHME KT,
BLEEZC CMAP DOIRIEDRL &L EROEE, SSAP ©
%L, EMLrRohic. ZFRAFHRELHETS L, &£F
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A B
Fig. 13. Photomicrograph of coronal sections through the L5-L7 segments of the rabbit. (A) Group 2. The motor nuclei were
stained bilaterally. (B) Group 4. Only the normal side motor nuclei were stained. E, elongated side; N, normal side.

Fig. 14. Photomicrographs of stomach mucosal cells and a sciatic nerve. Bromodeoxyuridine (BrdU) was injected intravenously
(50 mg/kg) into the group 2 rabbits every 2 days before and after the end of elongation. The stomach mucosa and sciatic
nerve were excised and embedded in paraffin after perfusion, and stained with HE and BrdU. The stomach mucosal cells

were stained with HE (A) and BrdU (B). The sciatic nerve were stained with only HE (C). BrdU labeled cells were not seen
in the sciatic nerve (D). Scale ber indicates 100 um.
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PENATE LR TR ARCERE A B, 20mm/H L b
BHLTHLERBLL D FRAN SEEABD BRI, 20k
RIVERFEELEDD Z & TREMELR LERT, Xb
PRI AEEARUEEEMAMEATS 2 LB LA, B
4 BT SSAP OBEAEH SN, HESICEVWEEAE
HEEICME - T\ 2. —J, 0.8mm/H # Tik CMAP, kXU
SSAP DEMELDLPIcl, RECHELXEETER. Lh
L, 20mm/B L EOEE T, HHEMOCEEE CMAP 0F
B, BRICESERSNEZE SRS b, EEMEOMIEN
iz R EEEE TR I > TWARLL AL, LihL, £
BRI AR VR ET LT iR s i A E (b
L, FOBICHEBHELT O DIREEI N BDOTY, BEEE
LHREERE L BT, EHICHRRECERERHOEE
ERFRETHD. Lichi-T, MBREEEERGRORTEDER
P BB LAciosd, S ENZERMIC BV 7o 5 fo.

CMAP RFRTERTHH, ZOEHI H BEHHERS D
BRERFMETE 5. CMAP OWHOBEOIER, HEIEO K
I, BMROEMICHEKTELEPLA TV EY, —J, SSAP i
FHiETEENMECORRTH Y, FHWTHOEDHEL T2
FTREME IR TR, BHEORFIIEBRE AR L OHHN—
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Fig. 15. Schema of the stress strain curve in each periphe-
ral nerve component during chronic elongation. The black
arrows represent the elongation timings. The white arrow
indicates the disappearance of the nerve’s wavy form
structure. The perineurium, epineurium, endoneurium, and
the connective tissue are able to decrease the strain force
before the next elongation stress is loaded because of
their elasticity ; on the other hand, the myelin sheath and
axon increase the strain force gradually because of their
viscosity, @, myelin sheath, and axon; ), perineurium,
epineurium, endoneurium, and connective tissue.
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Fig. 16. Schema of chronic peripheral nerve elongation. (A)
During slow elongation. The nerve fibers adapt to
elongation by reducing their size and undergo mild nodal
elongation.  (B) During rapid elongation. The nodal
elongation and reduction in nerve fiber size are even more
pronounced. (N) Normal nerve. ¥, The shape of the
paranode is stil round. ** The paranode becomes
straight. MS, myelin sheath; AX, axon; NR, node of
Ranvier.
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Experimental Study of Peripheral Nerve Injury during Incremental Nerve Elongation Using the Rabbit Sciatic
Nerve Yutaka Morishita, Department of Orthopaedic Surgery, School of Medicine, Kanazawa University, Kanazawa
920—J. Juzen Med Soc., 103, 857—869 (1994)

Key words peripheral nerve injury, limb lengthening, elongation
Abstract

The purpose of this study was to clarify the mechanism of peripheral nerve injury during incremental nerve elongation.
Rabbit femurs were gradually stretched 3.0 cm in increments of 0.4 mm/day (group 1), 0.8 mm/day (group 2), 2.0 mm/day
(group 3), and 4.0 mm/day (group 4), using our own external lengthener. The femurs were elongated 31.2% of their initial
lengths. At the end of the elongation, the sciatic nerves were evaluated. Electrophysiologically, the peak to peak amplitude
of the compound muscle action potential (CMAP) became smaller progressively from the control group to group 4,
respectively. The latency of the CMAP became longer progressively from the control group to group 4, respectively. The
wave form of the segmental spinal cord action potential (SSAP) became polyphasic and scanty as the elongation rate
increased. Rapid elongation damaged not only the elongated region but also the proximal region of the nerve.
Histologically, the axon became atrophic, narrower, and detached from the myelin sheath. Demyelination, fibrosis and
endoneural edema did not occur. In the electron micrographs of longitudinal sections, Ranvier's node was elongated and the
paranode became straight in rabbits in groups 3 and 4. When wheat germ agglutinin-horseradish peroxidase (WGA-HRP)
was injected into the tibialis anterior muscle, the lumbar spinal motor nuclei of only the normal side were stained in the
group 4 rabbits. Bromodeoxyuridine (BrdU) was also injected intravenously into the group 2 rabbits. In the elongated
sciatic nerves, the nuclei of the Schwann cells were not stained. The nerve injury from gradual elongation progressed as
follows. During the early phase, the nerve length adapts by the straightening of the wavy form of the funiculus. During the
next phase of elongation, nerve function is maintained by the elongation of Schwann cell bodies, and not by their division,
causing the nerve fibers to become thinner. Thereafter, the nerve length cannot adapt any more, and Ranvier's nodes and the
internodes become elongated, followed by the dissociation of axons from their myelin sheaths. These changes result in
conduction blocks and a disturbance in retrograde axonal transport. Most importantly, there is no Wallerian degeneration
during nerve elongation even if it is elongated up to 4.0 mm/day. Although there was no Wallerian degeneration, there was
complete conduction block, and no retrograde axonal flow in the 4.0 mm/day group. In contrast to the 4.0 mm/day group,
there were no conduction blocks or histologic changes in the 0.8 mm/day group.



