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Research advances in magnetic resonance imaging of the glymphatic

system in cerebral small vessel disease
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[ Abstract] Cerebral small vessel disease (CSVD) is a common cerebrovascular disease associated with stroke , cognitive decline, and
gait abnormalities in clinical practice. CSVD is characterized by an insidious onset and various clinical manifestations , and therefore, it
is important to explore its pathological mechanisms and early diagnostic methods. The glymphatic system (GS) is a brain waste clear-
ance pathway identified in recent years, and it maintains central nervous system fluid homeostasis and physiological functions by facili-
tating cerebrospinal fluid—interstitial fluid exchange. Recent studies have shown that GS dysfunction may be a key pathological mecha-
nism of CSVD and is closely associated with the clinical manifestations and progression of CSVD. Magnetic resonance imaging(MRI) ,
with its multi—parametric and multi-modal capabilities , provides an effective tool for both structural visualization and functional assess-
ment of the GS. This article reviews the application of MRI in GS functional assessment and summarizes related research advances in
CSVD,in order to further understand the role of GS in the progression of CSVD and provide imaging—based strategies for the early diag-
nosis and prognostic evaluation of CSVD.
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