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ABSTRACT Multiple sclerosis (MS) is a chronic inflammatory demyelinating disease of the central
nervous system. Standardizing and refining the MRI scanning protocol for MS is imperative to accurately
and comprehensively assess brain and spinal cord injury in MS patients. This is crucial for disease
monitoring and treatment decision-making. The Pan-Yangtze River Delta Collaborative Group for MS
Diagnosis and Treatment experts have extensively deliberated this matter. We propose evaluating acute
and chronic active lesions, leptomeningeal inflammation, and cortical and juxtacortical lesions, and brain
and spinal cord atrophy in MS through a standardized MRI scanning protocol. A structured reporting
should be generated based on the specific clinical conditions. The expert consensus recommendations have
been delineated in this text.
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Fig1 Central vein sign
T SWIFFUIR AR A8 v S LRk (1 S5 24T
Notes: The SWI sequence reveals a lesion in the left frontal lobe, with a
vein (indicated by a white arrow) passing through its center

2 AR AR
Fig2 Chronic active lesions
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Notes: The phase image derived from SWI reveals many paramagnetic rim
lesions indicated by white arrows and uniform hypointense lesions
marked by gray arrows in the deep white matter surrounding the
bilateral frontal and parietal lobes as well as peri-lateral ventricle
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Tab1 MRI scanning protocol for MS diagnosis and follow-up
MSJitiif
MS follow-up
= = AT Y 5
MRIFHi J % < F%ﬁ@lf:‘) MSIL I f%ﬁ@ﬁﬂu
MRI scanning protocol 16€ TEKNCS 1S diagnosis D.MT{T_)&D?QJ DMT 2k iy
(mm) Disease activity .
DMT safety monitoring
assessment and DMT
efficacy monitoring
LfMRUEFHETT R(H > 1.5 T, HIFE3 T)
MRI scanning protocol for the head
(Field strength >1.5 T, preferably 3 T)
3D-TIWI 1 e iies iies
3D-TIWI
{7 FLAIR <2 R jies R
Axial FLAIR
A SWI 2 iiFes Eiic¥es AELR
Axial SWI
i DWI <5 Al Glpsis Hit
Axial DWI
SR T2WI 2 Hits Het itk
Axial T2WI
3D-TIWIHEER 1 Hetd ATk e
Contrast-enhanced 3D-T1WI
I FLAIRK 5 <2 Cips CipeH CipeH
Contrast-enhanced axial FLAIR
HHMRIE T R (S #8>1.5T)
Spinal MRI scan protocol
(Field strength >1.5T)
FARNIT2ZWIRISTIR <3 e Cipis AER
Sagittal T2WI and STIR
HAIT2WI <3 e Cipis ANER
Axial T2WI
FARBLTIWI <3 Ak Cipeis AER
Sagittal TIWI
FARGLTIWIIE 5 <3 iiPes LGP ANELR
Sagittal contrast-enhanced T1WI
HHALT I W5t <5 Gipss Gipis AEER

Axial contrast-enhanced T1WI

TE: MS=Z K Eii; DMT=RaREIEIGST; DWISYREUIEURMG; STIR=KGIN AR s SWI=HEEURIIUR G

Notes: MS=multiple sclerosis; DMT=disease modifying treatment; DWI=diffusion weighted ilmaging; STIR=short tau inversion recovery;

SWi=susceptibility weighted imaging
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Fig3 Contrast-enhanced FLAIR image reveals the presence

of acute active inflammation
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Notes: The FLAIR image without contrast (A) displays multiple
lesions located around the temporal lobes and the temporal horn
of the lateral ventricle. After enhancement (B), these lesions
exhibit characteristics such as nodular, punctate, and ring-like
enhancements (indicated by white arrows)
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Fig4 Leptomeningeal inflammation
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Notes: The FLAIR image without contrast (A) shows indistinct local
cortex in the left occipital lobe (indicated by white arrow),
while the contrast-enhanced FLAIR image (B) reveals nodular
leptomeningeal enhancement at the corresponding location
(indicated by grey arrow)
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