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ABSTRACT

Cerebral small vessel disease (CSVD) is a chronic disease of the central nervous system with insidious
onset and lack of specific clinical symptoms. Once the disease progresses, it is difficult to reverse,
which seriously affects the lives and health of patients. The diagnosis of CSVD mainly depends on
magnetic resonance imaging (MRI). In recent years, with the development of new MRI technology,
the imaging features of this disease have been studied in depth. Further understanding of the imaging
features of CSVD and knowledge of its emerging diagnostic techniques are helpful for the prediction,
early diagnosis, and clinical intervention of this disease. This article reviews the main imaging features
of CSVD and the application of new MRI techniques.
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