PROTOCOL: MR ORBITS WO

CLINICAL HISTORY/
INDICATIONS:

visual changes, proptosis, orbital infection, thyroid eye disease, trauma, etc.

tips:

-Cover patient’s eyes with a washcloth to prevent eye movement.

-For CN 1, 3, 4, 6 palsy, be sure to add a FIESTA / CISS / T2 SPACE through the midbrain and pons.
-If Sagittal 3D FLAIR not available, use coronal T2 FLAIR perpendicular to the optic nerve.

-For Coronal T2 FS / STIR, ensure: (1) no motion (2) scan run perpendicular to optic nerve.

-For T1 fat suppression, use a 3-point DIXON if possible.
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