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[Abstract]

This paper reviewed application of transcranial sonography (TCS) in depression and neurodegenerative disease

with depression, in order to provide a new direction for the related clinical diagnosis. TCS revealed reduced brainstem raphe

echogenicity in the depression patients, and it also had be found specific findings in patients with neurodegenerative diseases and

depression. This article retrospectively analyzed the application of TCS in depression and neurodegenerative disease with depression.
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