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[Abstract] Objective: To investigate the feasibility and clinical application value of zero echo time
(ZTE) technology in display of lung parenchyma.Methods: Twenty healthy volunteers underwent rou-
tine single shot fast spin echo (SS-FSE) sequense and ZTE sequence scans using a GE 3.0T magnetic
resonance scanner. The subjective quality scores of the images,the SNR and the SIR were mearsured
and analysed between the two sequences. The SI of lung parenchyma and main bronchial lumen also
were mearsured and analysed in each sequence. Results: The subjective quality score of SS-FSE se-
quence was 2.00£0.75,and the subjective quality score of ZTE sequence was 3.50+1.00,with statisti-
cally significant difference (Z=—3.681,P<C0.01).The SNR of the SS-FSE sequence and the ZTE se-
quence were 5.81 £1.96 and 8.84 * 1.36, respectively, with statistically significant difference (z =
7.804,P<C0.01).The SIR of the SS-FSE sequence and the ZTE sequence were 0.7840.22 and 0.97+0.
11,respectively,with statistically significant difference (1=4.056,P <C0.01).In the SS-FSE sequence,
the SI of the lung parenchyma was 69.3624.18,and the SI in the main bronchial lumen was 307.94 £
206.55.The difference was statistically significant (Z=—3.920,P<C0.01).In the ZTE sequence,the SI
of the lung parenchyma was 34.1643.79,and the SI in the main bronchial lumen was 28.5948.59.The
difference was statistically significant (Z=—2.837,P =0.005).Conclusion: ZTE technology is feasible
in the display of lung parenchyma.lt can clearly show the structure of lung parenchyma and has high
clinical application value in pulmonary magnetic resonance imaging.

[Key words] SS-FSE sequence; ZTE sequence; Magnetic resonance imaging; lLung parenchy-

ma;Image quality
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