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[ Abstract ]
injuries is complex and difficult. The emergence of some
new skin imaging techniques, such as hyperspectral
imaging, unilateral magnetic resonance imaging, laser
Doppler perfusion imaging, etc., has made great progress
in research on burn injury assessment. With the
continuous progress of imaging technology and medical
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imaging, medical imaging technologies such as digital
radiography, computed tomography, magnetic resonance
imaging, and ultrasonography, and so on, have played an
important role in burn injury assessment. However, there
are still relatively few research reports on burn injury
imaging, which may be due to the fact that the imaging
techniques and diagnostic experience used for burn injury
assessment are not yet fully popular in some medical
institutions, and the imaging manifestations related to
burns are complex and lack of specificity. This article
mainly reviews the application research progress of
various imaging techniques in the assessment of burn
injury in recent years, aiming to explore the application
value of various imaging techniques in burn injury

assessment.
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