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Abstract

EFFECTS OF ALCOHOL AND GLYCEROL INJECTION ON THE RAT INFRAORBITAL NERVE

Cheon-Ju Yun, Sun-Youl Ryu
Department of Oral & Maxillofacial Surgery, College of Dentistry, Chonnam National University

This study was performed to investigate the changes of nerve after the injection of alcohol and glycerol at the infraorbital nerve in

rats.

Using the eighteen Sprague-Dawley rats, weighing 200 ~250g, 99% alcohol, pure glycerol, and sterile saline was injected to the
epineurium of the infraorbital nerve. Glycerol injected rats were devided into 0.01ml, 0.03ml and 0.05ml groups. The alcohol and con-
trol group were injected 0.03ml at the left infraorbital nerve. The following results were obtained by histopathological examination after

1 week, 1 month, and 3 months.

A few inflammatory cell infiltration and no signs of nerve degeneration were noted in control group. Total nerve degeneration was
noted in the alcohol group and no regeneration was noted in Imonth, and partial regeneration was noted at 3month. The nerve degen-
eration was noted at the periphery of nerve bundle in 0.01ml glycerol injection group. Total degeneration was noted in the 0.03ml and
0.05ml glycerol injection group and the degree was propotional to dose.

These results suggest that injection of alcohol and glycerol are effective to nerve blockage by nerve degeneration, and nerve degen-
eration by glycerol injection is propotional to dose and nerve regeneration by glycerol injection is inversely propotional to dose.
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FIGURE LEGENDS

Fig. 1. Afew inflammatory cell infiltration were observed in the collagen fiber at the periphery of nerve bundles. Control group, 1 week (H &
E, x10)

Fig. 2. The changes are similar to those of 1 week. Control group, 1 month (H & E, x 10)

Fig. 3. Inflammatory cell infiltration is decreased. Control group, 3 months (H & E, x 10)

Fig. 4. Perineural destruction, increased capillaries and severe inflammatory cell infiltration are observed. 99% alcohol group, 1 week (H & E,
x10)

Fig. 5. The changes are similar to those of 1 week. 99% alcohol group, 1 month (H & E, X 10)

Fig. 6. Nerve regeneration is observed. Axon and Schwann cells were increased. 99% alcohol group, 3 months (H & E, x 10)

Fig. 7. Inflammatory cells are infiltrated. Glycerol group, 0.01ml, 1 week (H & E, x10)

Fig. 8. Decreased inflammatory cells are observed. Glycerol group, 0.01ml, 1 month (H & E, x 10)

Fig. 9. Collagen fibers are increased. Capillaries are proliferated. Glycerol group, 0.01ml, 3 months (H & E, x 10)

Fig. 10. Nerve tissue destruction is noted. Perineurial destruction, increased capillaries, decreased axons and severe inflammatory cell infiltration
are observed. Glycerol group, 0.03ml, 1 week (H & E, % 10)

Fig. 11. Nerve regeneration is observed. Axons, Schwann cells, inflammatory cells and capillaries are increased. Glycerol group, 0.03ml, 1
month (H & E, x10)

Fig. 12. Nerve regeneration is observed. Inflammatory cells are decreased. Fibrous tissues are increased. Glycerol group, 0.03ml, 3 months (H &
E, x10)

Fig. 13. Nerve tissue destruction is observed. Perineurial destruction, increased capillaries, decreased axons and severe inflammatory cell infiltra-
tion are observed. Glycerol group, 0.05ml, 1 week (H & E, x 10)

Fig. 14. Perineurial destruction, decreased axons and severe inflammatory cell infiltration are observed as usual. Glycerol group, 0.05ml, 1
month (H & E, x10)

Fig. 15. Nerve regeneration is observed. Inflammatory cells are decreased. Fibrous changes of perineurium are observed. Glycerol group, 0.05
ml, 3 months (H & E, x10)

154



YA tefottiZolM ZE &

Fig. 4

155



CH8IA]: Vol. 27, No. 2, 2001

AFEIRE 2

Fig. 13 . Fig.14

Fig. 15

156





