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Application progresses of zero echo time MRI in musculoskeletal system
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[ Abstract |

Zero echo time (ZTE) imaging is a recently introduced three-dimensional MRI technique that achieves

immediate encoding after radiofrequency pulse excitation through gradient field pre-saturation and radial filling, having

significant advantages for imaging of short T2 tissue, hence be widely used in musculoskeletal system (MSK) diseases.

The application progresses of ZTE MRI in MSK were reviewed in this article.
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