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Changes of superior ophthalmic vein in intracranial hypertension by MRI
DU Xing-wei, ZHANG Wei-guo, WANG Yi, CHEN Jin-hua, CHEN Rong, TAN Yong, HU Wei ( Department of Radiolo-
gy, Institute of Surgery Research, Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To observe the changes of superior ophthalmic vein in intracranial hypertension,
and provide image data for the diagnosis of intracranial hypertension. Methods MRI scans were taken on 60
intracranial hypertension patients and 60 control subjects. The morphology and the diameter of superior ophthal-
mic vein were observed in intracranial hypertension patients and 60 control subjects. Twelve patients were fol-
lowed up. Results The diameter of superior ophthalmic vein was larger in intracranial hypertension patients
than that in control group (P <0.05). In 60 intracranial hypertension patients, 21 cases (35% ) displayed su-
perior ophthalmic vein in double axial layers continuously and 8 cases (13.3% ) showed tortuosity of superior
ophthalmic vein. Along with the extenuation of intracranial hypertension, superior ophthalmic vein recovered
accordingly. Conclusion The changes of superior ophthalmic vein could indicate the changes of intracranial
pressure to some extent, and would be of high clinical reference value in the diagnosis and prognosis of intracra-
nial hypertension.
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