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ABSTRACT

Based on raw medical image data,radiomics can collect a large number of image features invisible
to the naked eye with high throughput,and quantitatively analyze the physiological and pathological
changes of lesions. It has been widely used in the diagnosis,differential diagnosis and prognosis
evaluation of tumors of the nervous system. In addition to tumor lesions,non-tumor lesions play an
important role in neurological diseases,but radiomics has received less attention for non-neoplastic
diseases of the nervous system and deserves further in-depth study. Therefore,this paper reviews the
latest research progress of radiomics in common non-neoplastic lesions of the nervous system.
Keywords: Radiomics; Nervous System; Cerebrovascular Disease; Demyelinating Disorders of the Nervous
System,; Degenerative Diseases of the Nervous System
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