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Review of the application of synthetic magnetic resonance imaging in tumor diagnosis
XIAO Yan .PENG Zhengwei”
Department of Radiology ,Bishan Hospital of Chongqing Medical University/Bishan Hospital
of Chongqing ,Chongqging 402760,China

Abstract; Synthetic magnetic resonance imaging (SyMRI) is a new quantitative magnetic resonance tech-

nique which can obtain multiple contrast-weighted images in a single scan and simultaneously quantify tissue

relaxation time and proton density. In recent years, there have been continuous reports on the application of

SyMRI in the diagnosis of prostate, breast, rectal and other tumors. This paper briefly introduces the basic

principles,advantages and disadvantages of SyMRI, reviews its application value in tumor diagnosis, differenti-

al diagnosis and prognosis evaluation,and makes an outlook for the further extensive application of this tech-

nology in the future.
Key words: magnetic resonance imaging;
tumor

resonance imaging; relaxation time;
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