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Fig. 1.
a: The right orbit of a 42-year-old normal male volunteer.

b : The left orbit of a 36-year-old normal female volunteer.

MRI shows normal depth of anterior chamber (# 1) and thickness of lens (¥ 2).

Shaffer’s classification based on anterior chamber angle (¥ 3) is ‘Wide open’. Spaeth’s classifica-
tion based on configuration of peripheral iris is ‘r’ (regular).
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Fig. 2. A 74-year-old male with angle-closure glaucoma

a: The right orbit, b : The left orbit

MRI shows thin anterior chamber and thickening of lens. Shaffer’s classification based on an-
terior chamber angle is ‘Extremely narrow’. Spaeth’s classification based on configuration of
peripheral iris is ‘s’ (steep).

Fig. 3. A 84-year-old male with open-angle glaucoma

a : The right orbit, b : The left orbit

MRI shows normal depth of anterior chamber and thickness of lens.

Shaffer’s classification based on rt. and It. anterior chamber angle is “Wide open’ and ‘Slightly
narrow’, respectively. Spaeth’s classification based on configuration of peripheral iris is ‘s’
(steep).
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Gonioscopy using magnetic resonance imaging (MRI) was performed in normal volunteers, in
patients with angle-closure glaucoma and with open-angle glaucoma, and in patients after surgery for
glaucoma. Half-Fourier acquisition single-shot turbo spin-echo (HASTE) imaging was performed us-
ing a 1.5T scanner and a microscopy coil with the following parameters : repetition time (TR) /effec-
tive echo time (TE)=1508/80 ms ; turbo spin echo (TSE) factor=99 ; half scan factor=0.525;
field of vision (FOV) =40 mm ; 2-mm thickness ; matrix=512 x 512 ; and scan time=1.6 s. We eval-
uated the depth of the anterior chamber, thickness of the lens, and angle of the anterior chamber by
Shaffer’s classification and the configuration of the peripheral iris by Spaeth’s classification. We ex-
pect that MR gonioscopy can be useful to examine the anterior segment of the glaucomatous eye.
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