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MR imaging in patients with visual loss HU Ling, XIAN Jun-fang,CHEN Qing-hua,et al. Department of Radiology, Capital
Medical University,Beijing Tongren Hospital, Beijing 100730, P. R. China

[Abstract] Objective: MR imaging data of patients with visual loss were evaluated retrospectively so as to study the
diseases responsible for visual loss and determine the optimal sequences identifying the diseases. Methods: MR imaging data
of 2080 patients with visual loss were collected and analyzed retrospectively. The total positive rate and the ratio of various
lesions were calculated. Fisher's exact test was employed to compare the ability of several sequences in the evaluation of op-
tic neuritis. Results; The total positive rate was 76.50% (1591/2080 cases). Visual pathway lesions were found in 1520 ca-
ses (95.54%) ,global lesions in 21 cases (1. 32%) ,and other lesions in 50 cases (3. 14%). Coronal STIR was superior to
other sequences in the detection of optic neuritis (P=0. 001). Conclusion: MRI can show visual pathway lesions and other

diseases responsible for visual loss. Optic nerve diseases are the commonest causes of visual loss. Coronal STIR is the opti-

mal sequence in the evaluation of optic neuritis.
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