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[ Abstract]
with blood oxygen level dependent functional magnetic resonance imaging ( BOLD-fMRI) and diffusion tensor imaging
(DTI). Methods
(the control group) were assessed using BOLD-fMRI and DTI. After hyperbaric oxygen therapy, the patients in the
study group were again assessed using BOLD-fMRI and DTI. The activated regions of the BOLD-fMRI scan and the
Results

treatment, there were significant differences between control and study groups in their BOLD-fMRI activated regions

Objective  To evaluate the rehabilitating effect of hyperbaric oxygen on visual pathway lesions

Sixteen patients with visual pathway lesions (the study group) and twelve healthy volunteers

fractional anisotropy ( FA) value determined from the DTI were calculated. Before hyperbaric oxygen

and the FA values of their radiation optica (P<0.01). After hyperbaric oxygen treatment, there were no significant

differences.
perbaric oxygen treatment in patients with visual pathway lesions.
[ Key words] Visual rehabilitation ;

Hyperbaric oxygen therapy
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Conclusion Combining BOLD-fMRI with DTI could be used to evaluate the rehabilitation effect of hy-

Diffusion tensor imaging;
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