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Abstract

Small cerebral vascular disease (CSVD) is a common cerebrovascular disease, which is an important cause of gait and balance
disorders. Gait and balance disorders further lead to an increased risk of falls and reduced quality of life, resulting in increased
unintentional injuries and mortality, placing a significant burden on families and caregivers. CSVD can impair gait and balance
function by affecting cognitive function or directly destroying motor pathways. Different CSVD imaging features have different

characteristics of gait and balance impairment. Currently, the relationship between CSVD and gait balance disorder is not completely
clear. This paper reviews the correlation between different imaging features of sporadic CSVD and gait and balance disorders.
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