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Application progress of transcranial ultrasound in the diagnosis of

Parkinson’s disease

JIANG Lan, ZHANG Yong
Department of Ultrasound, the First Affiliated Hospital of Chongqing Medical University , Chongging 400016, China

ABSTRACT Parkinson’s disease(PD) is a common clinical neurodegenerative disease. Substantia nigra hyperechogenicity

(SN+) found by transcranial ultrasound is an important sign for the diagnosis of PD. However, the cause of SN+ is not clear, and its

correlation with the severity of symptoms and the relationship with clinical classification and staging is still unclear. Transcranial

ultrasound can also identify several motor and affective disorders through the exploration of midbrain raphe and basal ganglia. This

article reviews the application progress of transcranial ultrasound in the diagnosis of PD.
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