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Optic magnetic resonance imaging findings in 41 patients with neuromyelitis optica
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[ABSTRACT] Objective: To investigate the optic magnetic resonance imaging (MRI) findings in patients with neuromyelitis
optica (NMO). Methods: Patients with suspected NMO underwent brain, spinal cord and the optic MRI scanning and imaging
analysis;41 patients who met the latest diagnosis criteria of NMO were enrolled in the present study and were the followed up.
The MRI characteristics of the optic nerves at different stages were analyzed, and 32 healthy volunteers served as control. The
results of visual evoked potential (VEP) were analyzed retrospectively to investigate whether there was difference between the
positive rate of VEP and MRI findings. Results; MRI imaging showed that the shape of bilateral optic nerves was straight in
healthy volunteers,and just a moiety of the optic showed slightly higher signal. In NMO patients, signals of the optic at unilateral
or bilateral side were obviously intensified and appeared like railway lines, which was different from healthy volunteers. In acute
phase,22 (53. 7%) patients were accompanied by optic swelling and/or distortion, 31 (76. 5%) had enhanced T, WI,and 17
(41.5%) had high-point signal in the optic nerve. In the remission stage,15 (36.6%) had their optic nerves atrophied, thinned
or even distorted on unilateral and/or bilateral side. At the end of the study,35 (80.5%) showed high-point signal in the optic
nerve. The overall sensitivity of MRI was 94. 6 %5 ,but in acute phase the sensitivity was just 43. 6% ,indicating the sensitivity of
MRI was time-dependent and was not as sensitive as VEP. Conclusion: MRI can clearly demonstrate the changes at different
stages of optic nerve atherosclerosis in NMO patients. MRI may be the first choice for diagnosis of NMO.
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Fig 1 MR images of optic nerves

A-C:The optic nerve MRI images of healthy volunteers. The axial T2 WI (A) showed three sections of optic nerve:the orbital section (a) ,the op-
tic canal section (b) and the cranium section (c). The flow void signals around the optic nerves were the eye arteries. The coronal T, WI with fat
suppression image (B) showed the optic nerve sheathed (a) presenting slightly higher signal; the low circular (b) signals were the optic nerves.
The signals of optic nerves sheathed were not obvious in the axial T WI with fat suppression (C). D: The axial T, WI with fat suppression image
of a 23 years old woman with NMO. The optic nerves sheathed were hyperintensitive (white arrows). E-G: The MRI images of a 27 years old
woman with NMO. The axial T, WI with fat suppression image(E) showed the right optic nerve was swollen in the orbital section,and thinned in
the optic canal section(white arrows). The fat in the left orbital was not radically suppressed(white arrows). Follow up two months later. The
axial T, WI with fat suppression image (F) showed right optic nerve distortion in the orbital section.and atrophied in the optic canal section
(white arrows). The coronal T, WI with fat suppression image (G) showed that the optic nerves sheathed presented hyperintensities and both of
the optic nerves had high-point signal(white arrows). H: Axial T; WI with fat suppression image of a 32 years old man with NMO. The lesion en-

hancement with Gd(white arrow) in the optic canal section and the cranium section
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Yizhijian —F 8 Herba Ophioglossi Adder's Tongue Herb

Yizhiren WwEI= Fructus Alpiniae Oxyphyllae Sharpleaf Galangal Fruit

Yizhixiang —%E Herba Veronicae Linear Leaf Speedwell

Yousongjie AT Lignum Pini Nodi Pine Nodular Branch

Yuanbaocao TTEE Herba Hyperici Sampsonii Sampson St. John'swort Herb

Yuanhua = Flos Genlwa Lilac Daphne Flower Bud

Yuansuizi =EF Fructus Coriandri Coriander Fruit

Yuanzhi i Cortex et Radix Polygalae Thinleaf Milkwort Root-bark

Yubiecao BE¥S Herba Lepidogrammitidis Lepidogrammitis Herb

Drvinoglossoidis

Yuejihua B=E Flos Rosae Chinensis Chinese Rose Flower

Yuganzi FHF Fructus Phvllanthi Emblic Leafflower Fruit

Yujin s Radix Curcumae Turmeric Root-tuber

Yuliren "= Semen Pruni Chinese Dwarf Cherry Seed /
Dwarf Flowering Cherry
Seed / Longstalk Peach Seed

Yumixu B il Stigma Maydis Corn Stigma

Yunaoshi k=1 =] _4steriscus Pseudosciaenae Yellow Croaker Ear-stone

Yunmu = Muscovinum Mus Covite

Yunxiangcao =85 Herba Cvinbopogonis Remote Lemongrass Herb

Yuteng =Y Radix seu Caulis Dervidis Trifoliatae |Trifoliate Jewelvine Root or Stem




