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Application of MRI in several special forms of strabismus
Xu Qibin,Sun Chaohui. Eye Center, Integrated Chinese and Western Medicine Hospital of Zhejiang Province,

Hangzhou 310003 ,China

Abstract Magnetic resonance imaging ( MRI) is a non-invasive imaging technique of biological spin. MRI shows more

advantages in imaging of orbital and ocular muscle than B-type sonography and X ray. MRI plays important roles in the study on

anatomy of eye muscle, eye movements, survey of strabismus cause, also identification and diagnosis of strabismus. The imaging

features , analysis of MRI, application of MRI in several special forms of strabismus were reviewed.
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