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Application progresses of imaging techniques in
Raynaud's phenomenon

CHEN Fangqun, CHEN Li"
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Uniwversity, Nanchang 330006, China)

[Abstract] Raynauds phenomenon is the clinical manifestation which is with insufficient blood supply caused by microcir-
culation disorders. Raynauds phenomenon is the concomitant symptom of many diseases and has close relationship with the
progress of diseases and complications. It is an important indicator for the diseases prognosis and curative effect evaluation.
With the development of science and techniques, more and more methods and techniques have been applied in diagnosis and

differental diagnosis of Raynauds phenomenon. The application progresses of the imaging techniques in Raynaud's phenom-

enon were reviewed in this article.
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