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Advances in anatomical study of optic radiation and their significance in neurosurgical procedures

SUN Chong-jing, XU Jin, ZHU Wei"
Department of Neurosurgery, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract] As a substantial part of the visual pathway, optic radiation conveys visual signal from lateral geniculate
body to the occipital cortex. It is not rare to see reports of optic radiation injuries as consequences of neurosurgical diseases or
neurosurgical complications. Trough general anatomical or radiological study, fiber dissection anatomy research, diffusion
tensor fiber tract imaging research. the anatomical knowledge has been deepened and expanded. With all the new information
added to the neurosurgical procedures, the intra-operative protection of optic radiation has been strengthened.

[Key Words] optic radiation; fiber dissection technique; diffusion tensor imaging
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