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ABSTRACT

Objective To explore the application value of diffusion kurtosis imaging (DKI) in the study of visual
pathway injury in patients with thyroid-related ophthalmopathy. Methods In this study, 30 patients
with thyroid-related ophthalmopathy and 30 normal volunteers were prospectively collected. Routine
MRI and DKI examinations were performed on the brain. Diffusion kurtosis imaging (DKI) was used to
quantitatively measure the ractional anisotropy(FA), mean kurtosis (MK), and mean diffusion (MD)
of each region of the visual pathway, and quantitatively analyze the changes in the microstructure of
each region of the visual pathway. Results In patients with thyroid-associated ophthalmopathy, the
values of Mk, FA, and MD in one or more areas of optic nerve, optic tract, lateral geniculate body, and
optic radiation decreased to different degrees, and the decrease of Mk value was the most significant.
Conclusion Diffusion kurtosis imaging (DKI) can quantitatively display the changes in the microscopic
structure of the visual pathway, which provides a reference for the early diagnosis of visual pathway
injury in patients with thyroid-related ophthalmopathy.
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