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Application progresses of arterial spin labeling in kidney

WANG Yimin, LIU Ailian™ , LIU Jinghong
(Department of Radiology. the First Af filiated Hospital of
Dalian Medical University, Dalian 116011, China)

[Abstract] As a non-contrast technique, arterial spin labeling (ASL) has the ability to assess morphology of kidneys and
obtain regional renal blood flow, which has been applied to many aspects of kidney diseases. This article included the prin-
ciple and progresses of ASL technology, and the application and clinical value to evaluate renal perfusion in healthy volun-
teers, renal tumors, acute kidney injury and transplanted kidneys were also reviewed.
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