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Editorial
The human body has 12 sets of cranial nerves that control 
engine and tangible elements of the head and neck. The 
life structures of cranial nerves are unpredictable and its 
information is significant to recognize neurotic modifications 
if there should arise an occurrence of apprehensive issues. 
Along these lines, it is important to know the most incessant 
pathologies that may include cranial nerves and perceive their 
ordinary qualities of imaging. Cranial nerve dysfunctions might 
be the aftereffect of neurotic cycles of the cranial nerve itself 
or be identified with tumour’s, irritation, irresistible cycles, 
or horrible wounds of neighbouring constructions. Attractive 
reverberation imaging (MRI) is viewed as the best quality level 
in the investigation of the cranial nerves. Processed tomography 
(CT) permits, generally, a circuitous perspective on the nerve 
and is valuable to exhibit the intraosseous portions of cranial 
nerves, the foramina through which they leave skull base and 
their pathologic changes. The article is a finished pictorial 
outline of the imaging of cranial nerves, with anatomic and 
pathologic portrayals and extraordinary regard for illustrative 
portrayal. We accept that it very well may be a helpful aide for 
radiologists and neuroradiologists to survey the life systems 
and the main pathologies that include cranial nerves and their 
differential finding.
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Since the beginning the depiction and characterization of the 
cranial nerves has been connected to the turn of events and 
attributes of life structures and the job that it played as a device 
in giving levelheadedness to medication, along with social, 
social, strict, and philosophical variables. Anatomists were keen 
on the cranial nerves, yet they differ on their number and their 
ways. We can partition the historical backdrop of the cranial 
nerves into three unique periods: the principal, early or plainly 
visible period; the second or tiny period; and the third time frame 
or ontogenesis and genoarchitecture. The fundamental point of 
this article is to show how the depiction and information on the 
cranial nerves were created over the span of these three periods, 
and to feature the principle changes delivered and the elements 
identified with these changes.

Cranial nerve paralysis could be one of the introducing 
highlights of fundamental generous or dangerous tumours’ of 
the head and neck. The tumor can include the cranial nerves 
by neighbourhood pressure, direct invasion or by paraneoplastic 
measure. Cranial nerve contribution relies upon the anatomical 
course of the cranial nerve and the site of the tumor. Patients 
may give single or numerous cranial nerve paralyses. Numerous 
cranial nerve associations could be consecutive or discrete, one-
sided or reciprocal, easy or excruciating. The show could be 
intense, sub-acute or intermittent. Anatomic confinement is the 
initial phase in the assessment of these patients.
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