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INTRODUCTION

Evidence of disease activity, a significant effort is underway to
develop molecules with the potential to induce myelin repair
or halt the degenerative process. Appropriate trial methodolo-
gy and the development of clinically meaningful disability out-
come measures along with imaging and biological biomarkers of
progression have a significant impact on the ability to measure
the efficacy of potential medications that may reverse disease
progression. In this issue, we will review current evidence on
the physiopathology, diagnosis, measurement of disability, and
treatment of progressive multiple sclerosis. Magnetic resonance
imaging of the brain and spinal cord is an essential tool for the di-
agnosis and management of demyelinating diseases. The correct
differentiation of and anti-syndromes from MS is important to
provide patients with the most appropriate treatment.

DESCRIPTION

Longitudinally extensive transverse myelitis, is the most specific
imaging feature. The length of the lesion has been considered
the most distinguishing feature, although long lesions may occur
in MS and short lesions. Frequently, lesions exhibit non-homoge-
neous contrast-enhancing that may persist for months following
acute attacks. An extensive centrally-located hypo-intense sig-
nal in sequence denotes cavitation secondary to tissue necrosis.
Cervical lesions may extend rostrally to the medulla oblongata.
Longitudinally extensive cord atrophy results from severe or re-
curring myelitis. Short lesions, characterized by extension three
vertebral segments have been reported, predominantly at dis-
ease onset in of the patients. Most NMOSD patients have ab-
normalities on brain. More commonly, brain MRI lesions are un-
specific, but they fulfill criteria for MS of patients. In a minority
of cases, NMOSD typical brain lesions can be identified mainly
in AQP4 enriched regions, such as around the lateral, third and
fourth ventricles. Brain lesions that favor NMOSD more than MS
include peri-ependymal lesions surrounding the ventricles and

aqueduct, hemispheric tumefactive lesions, extensive lesions
involving corticospinal tracts, and cloud-like enhancing lesions.
One recent study showed that criteria comprising at least one
lesion adjacent to the body of the lateral ventricle and in the
inferior temporal lobe; or the presence of an S-shaped U-fiber
lesion or type lesion were fulfilled by patients. Numerous scle-
roses are a persistent immune system illness of the focal sensory
system that outcomes in shifting levels of handicap. Moderate
numerous scleroses, described by a consistent expansion in neu-
rological handicap freely of backslide can happen from beginning
essential moderate or after a backsliding transmitting course
(optional moderate). Rather than dynamic aggravation found in
the backsliding transmitting periods of the illness, the slow de-
teriorating of handicap in moderate numerous sclerosis results
from complex safe components and neurodegeneration. A cou-
ple of calming sickness changing treatments with an unassuming
yet tremendous impact on proportions of illness movement has
been endorsed for the therapy of moderate various scleroses [1-
4].

CONCLUSION

Multiple sclerosis is an autoimmune condition characterized by
demyelination and the loss of CNS neurons. Active inflammation
is most evident in early RRMS. A neurodegenerative process may
contribute to disability accumulation during later secondary pro-
gressive. Available disease-modifying therapies for MS have been
shown to reduce the number and severity of relapses. Despite
the broad range of options, there is still a therapeutic challenge
in finding an effective treatment to halt disease progression and
to reverse established neural injuries. A subgroup of MS patients
and those with an aggressive subtype may continue to deterio-
rate.
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