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Pulmonary MRI with hyperpolarized gas
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[Abstract] Pulmonary diseases, such as lung cancer, chronic obstructive pulmonary disease (COPD) and pneumoconiosis,
are keeping increased in the recent decades. resulting in a significant issue of public health. The structure of the lung is
dominated by cavities, and the essential function of the lung is gas exchange. Therefore, an imaging modality, which has
the capability to noninvasively visualize the gas exchange in real time, is extremely important to be developed. The progres-
ses of hyperpolarized gas MRI as a cutting-edge pulmonary imaging technique were reviewed in this paper.
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