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Abstract

Susceptibility Weighted Imaging (SWI) is a high-resolution and highly sensitive imaging detection
method, which is of great significance for the diagnosis, classification, prognosis evaluation, and
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treatment plan formulation of cerebral infarction. This article comprehensively reviews the appli-
cation of SWI in cerebral infarction, providing a quick and systematic reference for clinical doctors,
especially neurology and radiologists, on the clinical value of this technology. Cerebral infarction is
a common and frequently occurring clinical disease, and SWI, as a powerful non-invasive diagnostic
tool, its correct interpretation is crucial for optimizing patient management. This review contrib-
utes to the popularization of knowledge and standardization of clinical practice.
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