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[Abstract] Cerebral small vessel disease (CSVD) are prevalent. Although arteriolar disease has been
implicated in their pathogenesis, venous pathology warrants consideration, especially the deep medullary veins
(DMVs) that drain deep white matter. with increased use of 3-T imaging such as susceptibility weighted imaging
(SWI) that can be used to visualize venous structures, understanding of the structure of venous anatomy has
become feasible. In this review article, we will describe CVSD in which the DMVs play a major role in disease
development. DMVs involved pathomechanism may participate in the CSVD development. Attach importance to
DMVs radiological profile in CSVD will provide more neuroimaging information for diagnosis and prognosis. the
significant association between DMVs and CVSD neruoimage markers suggested the potential role of venules in
age-related neurodegenerative process, which deserves further investigation.
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