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Research progresses of 7. 0T MRI for spinal and spinal cord diseases
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[Abstract] Due to core advantages including significantly improved resolution and signal-to-noise ratio, enhanced magnetic
susceptibility effect and rapid imaging, 7. 0T ultra-high-field MRI had gradually became an important tool for diagnosing

and assessing spinal and spinal cord diseases, being expected to be widely used in clinical practice. The research progresses

of 7. 0T MRI for spinal and spinal cord diseases were reviewed in this article.
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