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Cerebral small vessel disease is the most common cause of vascular dementia.

Vascular Dementia

In recent year, cerebral

small vessel disease has been recognised as a serious problem, which not only can cause substantial cognitive, but also can

influence psychiatric and physical disabilities.

In this review, the focus will be on diseases of the definition, classifica-

tion, pathological features, neuroimaging and congnitive impairment.
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