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Recent progress in radiological study of cranial nerve injury
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[Abstract] The vast majority of traumatic cranial nerve injuries are associated with compression of fragment fracture, and
microsurgery outside the epidural can be used for most of the cases. Therefore, early and accurate diagnosis of cranial nerve
injury is especially important. As the cranial nerves go out of the cranial cavity through the holes and cracks of the skull base,
and there are a number of special structures through which cranial nerve goes into the human skull, and they include the optic
canal . superior orbital fissure, facial nerve canal, jugular foramen and so on. Most traumatic cranial nerve injuries are associated
with these structures; however, the common imaging examination is very difficult for these structures due to their deep
location. To further study the imaging diagnosis of cranial nerve injury associated with traumatic brain injury, this paper
reviews the radiological technology for examination of the special positions in the skull.
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