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Complications caused by changes in intracranial pressure (ICP) are life-threatening, so intracranial pressure
monitoring is of great clinical significance. Although it is difficult to evaluate, early diagnosis is critical. Non-
invasive monitoring of intracranial pressure has become the main content of current research, and its advantages of
safety, accuracy, simplicity, and real-time effectiveness play an increasingly important role. Nowadays, multimodal
imaging technology has achieved quite mature development, and the non-invasiveness of inspection has become
an irreplaceable advantage.
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