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Visual Function in Patients with Optic Neuritis Associated with
Acute Transverse Myelopathy in Multiple Sclerosis

Takayuki Harada", Tsutomu Ohashi", Toshiyuki Fukazawa®, Ryuji Miyagishi®,
Fumio Moriwaka®, Shinki Chin" and Hidehiko Matsuda"
Y Department of Ophthalmology, Hokkaido Universityv School of Medicine
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Abstract

We reviewed the records of 20 patients with optic
neuritis who were diagnosed to have clinically
definite multiple sclerosis (MS). We classified them
into 2 subgroups : group A, consisting of 9 patients
who had acute transverse myelopathy (ATM) ; and
group B, 11 patients without ATM. 4 patients (44%)
in group A had complete visual loss, but none in
group B. 6 patients (679%) in group A had less than
0.1 visual acuity in the affected eye, but only 2
patients (18%) in group B. 4 patients in group A had
evidence of anticardiolipin antibodies. While both

groups were diagnosed as having clinically definite
MS, there were differences in the clinical features
between them. We assume that the patients with
ATM constitute a different subgroup among MS
patients. (J Jpn Ophthalmol Soc 98:1131—1135,
1994)

Key words: Multiple sclerosis, Optic neuritis,
Acute transverse myelopathy, Anti-
cardiolipin antibody
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