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Research progresses of 3D-ultrashort echo time MRI in
evaluation on glenoid labrum

ZHANG Ying, LUO Yuting, PAN Shinong, GAO Yue"
(Department of Radiology, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Glenoid labrum is a key structure for maintaining cartilage homeostasis and the stability of the glenohumeral
and hip joints, and early detection of its lesions is crucial. Due to the limitation of TE, conventional MR sequences is difficult to
clearly display tissue signals with short transverse relaxation time of labrum. 3D-ultrashort echo time (UTE) sequence overcame
the problem of signal attenuation in traditional sequence, making high-contrast imaging possible even with extremely short TE. The
research progresses of 3D-UTE MRI in evaluation on glenoid labrum were reviewed in this article.
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