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Progresses of MRI in normal appearing white
matter in multiple sclerosis patients
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(Department of Radiology, Shengjing Hospital of China Medical University,
Shenyang 110004, China)

[Abstract] Multiple sclerosis (MS) is one of the most common chronic inflammatory demyelinating diseases in the central
nervous system. There is also a subtle pathological metabolic change in white matter that appears to be normal in routine
sequence MRI. The application of multiple MR sequences and post-processing techniques provide a basis for explaining the
pathophysiological changes of MS from the neuroimaging perspective. The progresses of MRI in assessment of normal
appearing white matter region in MS patients were reviewed in this article.
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