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The clinical application and characteristics of ophthalmic imaging
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[Abstract] With development of the modern medical imaging technology, CT, MRI, ultrasound

Tang Dongrun. Department

and OCT, etc, have been widely used in clinical ophthalmology and improve the level of diagnosis
and treatment of eye diseases. Ultrasound has a large diagnostic application for intraocular disease. CT
is the preferred method for the diagnosis of orbital disease, with the advantage of clearly showing the
normal structure of the orbit, especially bone changes. MRI images has specificity for the diagnosis of
ocular tumor, such as choroidal melanoma, it is also effective for searching the range of orbital and
intracranial lesions by the optic canal spread, superior orbital fissure, and spread of malignant orbital
tumor. OCT as a non-contact, non-invasive morphological examination in vivo is an important method
for diagnosis of intraocular diseases. In summary, imaging examination improve the accuracy of
diagnosis of clinical ophthalmology.
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