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MRI Diagnosis of Retinal Detachment

JIA Ming—sheng, YAN Cheng—xin, SHI Zhao—juan,et al., Department of Radiology,
the Affiliated Hospital of Taishan Medical College, Tai an, Shandong Province 271000, P.
R.China

[Abstract] Objective To assess the MRI manifestations and diagnostic value in retinal
detachment. Methods To retrospectively analyze MRI findings of 21cases(22 eyes)
with retinal detachment. Results 19 eyes were found part detachment and 3 complete
detachment. On T1WI,lesions mostly presented moderate or slightly high signal
intensity(18/22), only 3 slightly hypointensity; Lesion signal intensity was all hyperintensity
on T2WI. Only 1 was found layering; 2 complicated with choroidal detachment; 1 with
lens dislocation, 1 melanoma of choroids with the secondary retinal detachment and 1
with hemorrhage. Conclusions The MRI manifestations of retinal detachment reveal some
features, the layering effect was found retinal detachment with hemorrhage, they have a
high value in clinical diagnosis.
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