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Abstract The peripheral nerve is a complex motor and sensory neural network, and its imaging has been a technical difficulty for a
long time. With the development of MRI technology and the popularity of high-field superconducting MRI, magnetic resonance
neurography (MRN) is currently the most valuable and promising imaging technology. It is important for diagnosis and clinical decision
of peripheral neuropathy. Peripheral nerve MRI has certain technical complexity, which is limited in the application and popularization of
clinical routine imaging examination, and there is no operation standard for peripheral nerve MRI examination to follow. Experts from
Osteoarthrography Group of Chinese Society of Radiology of Chinese Medical Association based on their own practical experience and
clinical needs, and on the basis of full study of relevant domestic and foreign literatures, developed the expert consensus on peripheral
nerve MRI imaging. This paper provides scientific and specific practice standards and suggestions for indications, examination
procedures, scanning schemes, image post-processing and clinical applications of peripheral nerve MRI, and provides references for
radiologists and technicians in hospitals at all levels in China, so as to promote the standardization and popularization of this technology.
Key words magnetic resonance imaging; peripheral nerve; imaging diagnosis; clinical application; expert consensus

i Ao 222 457 0 B At JiR K] T 3 s ) ) Lo 22 9
A [0 PP AL 32 B T I PR R H AR A A, TV

0 IS

Ji Pl Ao 22 97 A A VF 22 I PR P 35 v 8] i 3 21

(K WL BUA B R B, A B A 2 A2 1) R 3R
20 2%~ 8%, 18 75 22 A BTN , AR AU 1 e R
P B & Rt RAEVE A IR R . R B I
RPN ia s AT | e I AT, 7 E R i A
R, W BRI N EE R R
AR PR AR (AR 5T I PR AE A B 22 A O
T2 T I R e 7 R AT S A A PR S DA AL
FEHEIGTT ML IR TT B 7R 5K DR It ) A Bl e 22 5
BRI TR ) ER, IE I R BRI
MG T RLAL 3D AR U 2 S R AL
3D T BN AR, gl R 2 W 3R 7 AR A R 32 3t B8
NEEREE

b2 LY N e Ol BT AN L R A LR 2o Rl s A= e G|
Kool B B W R o WG SR IR R 2 AR (magnetic
resonance neurography, MRN) & it 20 £ £ 1 1 A
RIE ML 2 PG R TF B, B R A i
S H s iR, © 4 RN B Wi B pR 22
WEMEIEZEYRAEFR 2 Bl ER4
I A B IR E S E T, MRN &G 25 AT BA
IRA5 = o 1 R L R 2 B e B 5 O 1 R L
2 W . MRN B AR 5T B 52 AN [5) 1 B A4 4 £ A 3R
P HEARSHRE  BE KSR, Atk E T
JSAG HE BEARR BRI AR B o I PR b B A AE A B
P28 A O S E B AR SR VR B AT &

s HEA: 2022-11-28 S HHEA: 2023-05-06
HEEWB: | AHERBH L4 :2017B090912006)

http://www.chinesemri.com



& R $E R - & 23R4T
Clinlcal Guidelines & Expert Consensu

W% 2023455 H 5514455558 Chin J Magn Reson Imaging, May, 2023, Vol. 14, No. 5

F G5 AR DA K i PR B 4 5 T KRR A 2
72, HE— 0 HUVE A A 28 MRT A 2, o R P 22 2 T
S0 B ORI SR AL T SRS IR 7 oK R S B
%, UL A Ah ol it FU it e O 2 3%, il E R K

LR

N

Y
N o

P2

1 REEHER G ESF A

J L # 28 MRT B /DN T U0 1) AR B e R i 48 41
HERY, i 2 AN AR p A AT 4 N SLRE Y A B
25 N R ) L & 4 2L 2R L B A IS B e 28 R R 4R AR
— R B, T 2 A A AR 4R RS B AR — i 4 Rk
HMEME T B 2 A8 32 R R el N i
UK H 7K 15 B B 2 K 5 F 2 872 AR 1) T2 B
) 22 >R 93 H #8221 4 RIS 5, AL A0 4 IE FK
EREE ALyl R G Ny A

B8 0I5 35 0 530 A s Bl R T A
SAEATREE TR E WA, Z SCEM A& A
R, VU ) R B fh 48 B e E 22 T A . P A 2
(1255 VB FH 4 (31 00 5 DY il &5 J&] [ 4 28 e B
PRERC, H G 2 SO RGN VB A TN L IR AN 55
ANFIAFYEIN . BT Bl AT E M A,
H5HEBHLZ KD F1E T ERR/AD, HEBEEAEAE
B UL B 7 9k B L I AE A 2 Bl R AR Al L
AT, AR MERE R . H T, MRN F A 44 SR B 2 % A
e 3 P A I R4 1 3D AR R A 1 JE Bl p 42 5 W B AT
SR I L, R FH B T2 A T A BT SO AR
(diffusion weighted imaging, DWI)AHISF %1 pif%
R M A HLUE 5w A B A5G 5, 3 Hig A
B3 1) T T B AR I8 RR 745 5 ) s e 1

2 BENIESEZIE

3T SIE = (1) A [l 28 A 31 58 iz, 32 7 IE 5 AR 31
LK S A2 S 5 (O IAT T AR BGR T T R - a4k 3 B
(R 45 o 22 R s, B R A o S A A ) 5
ANV B VP A 25 5 (3D ARKF 7 R ARG i BB 23 Fe 1
B AR AR GEMRT A 2 18 JE A2 18 LAHERR /12
Je A 22 9 38 5 (4D Fo 28 AR SR T L i Bl 2 20 28 R
LA 8 (AR SR 1) R 1 RV BB FR PP Al A 0 43
FEREII 73 25 (5 AR PFA 5 (6) 9 FoAth e PR B H223%
B AR 3D Hidle .

FERAEM s (AR AT O RS 3 45 A 22 0 2 A
N T H-W % MRT AS 2547 78 BOR KU, 75 78 720 Al
MR 22 4V 5 (2) 1 N A B KR S 2 S A
i 78 70 WA <6 J ) 1 1) 1 SRR R TR AR R 28 L
AT MRT A 2 5 () IR A < Jm A AN W0 W] REAE SR 7 h
RARAL, AN E BT MRT AT 2 5 (4B BT AR KR
FE At BRS WENE 5 JR AR NP MRT A S AR AT 2 2 4=, (2
51 S R O R 5 VA R AR G IX sk
FARBIFE R 5 (5) B 2R 4 5 AN RSl 5 L 5 RO

e 9

Ikl T EE AT A PRE R )L AN A B B
] i 28 MR A 25 1140 BT 26 2 35 ORI » 73 VP A 2 1 XL
R S b B, G 2 I A AR B K B B R P, 0 B
THEFN (O R EHE, R EHFRERERIER
EF P 5 Q000 24 4 ) R A P ARG SR AR R R i R
(specific absorption ratio, SAR){H 334 ¥ %1 3F
BT EREEVIRY .

3 KERARES
3.1 HEAEERK
3.1.1 BHE%

T 3.0 THEHEIRFAMACE S SE S AEW
2R NA) 43 3 26 S AR B A R R T, HEE AR R 3.0 T
LR A . 3.0 THEILIR AR 3k
R E R, v DUE 2D J g Sk A5 5 0T T A
HEAR 3D BB SRS AT 1) & ) AP HE R . AR
R 3.0 THREILIRFAMACHS , HEFEEH 1.5 THIILIR
FRA 1.5 T G FEIRF 11 75 B2 5 K (1 4 i
6], 75 3D A% 7 Tl 2 52 B — L FR ) , AEAT 48 1T LA A2
KB EFR R FraleEx FiERFERE G
PR, 1.5 T REFEHRF A6 A0 DR I 1 37 5 P LA, HY
I BT AAE N AR 5% B 5 7 oK 1 BIE O AR X
3.0 THEIIRFARACT /N
3.1.2 A& #HF

728 2 il 2 1, 12 m BEBME e L
(signal-to—noise ratio, SNR)FIA% 3 E , f Je ik
P 16@1E KL B4 M, I H AT REE ARG EA
T IR) o O6F T U FBE AR MR, HE 32 48 FH & FH AR 2 B 51 2%
Rl C o 28 107 2 1) 2 B/ 4k 2 S 1P 3 T 28 el s %
JE i R ECER 2R FED , [RIIE F HAT REE A L3 =
R R0 . 2k P A D T R R 2 R e SR TR
B A 0 X 8, S k> 2k P SR 2 TR A AR R
TR X, 2 BN BT ECA B 3R T 28 FE 1 £ 08
TE A 3% 5 51 2 J8] , DLHE & SNR, /b i 37y B AN Y51 53 1
R BRI, B R &R RS SRR
IR BT B 52 PR 5 g 1A & FH 1 28 B R e o 4
PLUs D PR B AN I 7= AR 38 Bl AH R i
3.1.3 BRI

M (field of view, FOV) H ¥ & I ) & 78 7%
SRR F5 SR AT $2 T, R E & B /N1 FOV 3H 1T 14,
PLIRAS =1 73 HE A0 SNR [ G . FOV 15 BN 42 1l JB 1k
J L2 1 TR) BN T R AR T AR 110 20% , 9 T 8 i 13 B
& A B E RS DRS, T DA I SR FE AN 2 B A8 H AR
PLoE AR, FOV i ¥ B 14 2 1 BHG R = 5 T A
R VERIAE R, X ) TR A 2 00 A8 ) G HE R I T & R
HE L, G TAEE TS IRIKEAT 78407018, L 0 g il
T 1 R R A 7 5% 8 A% X 3k A HE 0 JE , MATT A 2 4
EREAGER

http://www.chinesemri.com



Wi dRNM% 20234E5 H 55 14355558 ChinJ Magn Reson Imaging, May, 2023, Vol. 14, No. 5

| R $EES - £ LR

Clinlcal Guidelines & Expert Consensu

3.2 B AL

HERBEARNGXNEENRSNE R AR E S K
HAEBEENERN, QLB E i &l R A W id
B IR FFARALSE , RS T HEMW . AR AT,
L% T i S5 AROMRN Y H ) SR D B, A, 4 e A O
B S/ 18 MR AR A G B AR B2 W B VTR
SBE PRI SR A0 AR S SRS . Wk A HT A R
AR AR R 8 AL, BT AE A L X SR AR i . R B R
AL R AZ A -1k R AT RE AL T — AN 67 1 4
B i A B AR BN, I Bk R R GRS AR
HRORFRFR L IR P . 7E 7255 SO AR A MRN A 25 Hip
o7 Wi R5 2 HE 2 5 b DA 4 1% T2 45 5 TP sg i R
JE AbER 4 A AR B R R TG IR I A
For 25 B, AT AR A S B 0 Y 1 46 T IS 2 1k R
o

4 FHEFHIREE

Ji L o 8 MR kA J5E ) 2 5% o 8 B 5 3
HLAMT2E5 %, FMHIERES. EHERES,
W S5 2D A 3D R HEAT 2P SR . B A K
FH OGP 82 NI el PR A7 33 48 0T (] s s X 22
AT B AR, Ty R I R e 22 A A 2 RS S
AITEAS E AR XS AR A0, 1 =5 FE 15 A AR i AR B
AR T E A LR B R 48 B R
Bl foh 22 B8 mT e 5 1 4, DR I IR A i
BMZSE . In IR 7 ZERYE S H P SLBRS O, X
Bl #ih 22 15 7 SR B gk A7 e 3, 00 BN AT DLk %
A B 2 Fh3 4 7 51347 A4
4.1 3D Bk g 5% Bk

3D PR [ g [ ¥ (fast spin echo, FSE)/jR %6
H M (turbo spin echo, TSE) & B Al & % % 3D
2 1e [ 4 ) el vk 22 OB B, J& T T2 AL [ FSE I
F, A 45 & 5 A K 2 (short time reversal
recovery, STIR) I #iI45 A , Bl 3D-STIR-TSE /% %1 ,
S AR 5 R B R R A SRS . )T 8108 3D %
] [A) 1 A8, e vV SR R 2 B (AT /T 1 mm) , 7]
AT Z P EA e KEER G EE, B e s
% 1R o] Bl pR 2 M S 4 S B AT o AR AT A
A AF i 4, 40 VISTALCUBE.SPACE %5 . #R1fi , STIR
i A BEAR T DA B A b M SR 1 S AE S Pl
{H A AF 75 A% SNR I A%~ 75 30 O 5% BH 5. L B4 ] 482
KA B, R R A AR RSB i 7 40 o) AR
BB o AL T o0 XK, ]
DL Ik £ 6 ol 28 # [ 3% Pk | (spectral adiabatic
inversion recovery, SPAIR) JEARHIA , 7] LLFRELAR
= [ SNR R Bl D st
4.2 FFIpH I B AR

A0 BN AL B (diffusion weighted

imaging with background suppression, DWIBS) &

http://lwww.chinesemri.com

M) FH i 28 5 B 110) A7 AE 38 SR 28 20 2R N 8 7K 93 & )
SR IR AT DWT, #0028 N 7K -3 15052 PR T T
BE T, R R g5 A STIRGHARMH L RES,
LR BEVEHD BRI ZE M . ST O FE R RS
FE 10 [0 58 RS Y DWT &5 4 STIR 5 5t 4l (1 7 ¥4
FEAE SNR A2 8] 73 FE AN i, 2 H T BoRBO K
2, /NEA AP BRI R AE . R B RS
BRI K14 (reversed fast imaging with steady
state precession, PSIF) ¥ %4 DWI Al $2 & 1%
(%) SNR J% 75 [8] 73 #22 , A B T /NP 2 1 B 7R E)

4.3 3D B A &

IR 70N £ B 0 PR B S E (Bl 3 3D BRUAR 5 1
RHC T2 B 1) R DL B s i Bl s 254 . 2R T7 %
2 T HUAR A BE [ i R B BR , A S
il 17 15 B R J A 0 H 8. AR KA G A
44 FFE.FLASH/PSIF.SPGR %% . 25 plif% 7 =43 #
I AR, P2 2R B R T 28 Bk U TS e 4 i) 25 2R
X 22, WL A 25 5 Lh st
4.4 FHRE g

¥ H sk & B 1% (diffusion tensor imaging,
DT & — Fhoide 35 1 Dy e AR, FI FH A L 28 P 3 7K
a3 B & 1) S VR RUEEAT R B I A 4 B R
KRB R TS, 7] T8 v 2 Th e v ol Ae
493 (R0 20 VAl A RME Z A0 PP o DT 3 18
o — s S HON &, W 1A 7 P S B (fractional
anisotropy, FA) Y9 B AR 19 B3 A v 9
BUR, FEAEE OC IR & AN/ B0 A8 i 22 1) 2 ' 1 B
DTT AR IS A4, 23 (8] 2 W e AN v, OF B B th s
N M ghosting h§2 , MHAE AR IR . WE R
(180 [l 8% 1) oG 4 %6 326 498 A g 0 0 ok« T 4B R B i 1
RES U K Te 3 B HE AL, A BT IRAR A
DTT #4m%". DT vl fR4E IR 75 K, BR & R H TE & 2
PR 75, VE N ThRE MRT AN /R4
4.5 KiF R

TK R 344 (water—excitation, WE)#E #4: 7K
R BB FE 8138 P 410 R 3D A% 75 v {4 46 4 41
PN PRI 7K B R T 7R AR AR S, A I D A 4R Y —
o BUHE W T 40 0 2 BAZ 1 WE HR 3 255 X0 5]
W RS /K & (3D dual echo steady state with
water—exit, 3D-DESSwe) . ¥ # 1 /K ¥ & H A
(principle of selective excitation technique,
PROSET) % . %7 A A A 8 FA5 5 Rl 2
WAE 5 AL, HoAR AR BRTK B H 25 53 R A
4.6 3D 8k CE AR A7)

3D e [B] 35 T 2 ik 2 e 41 0 FH R A Uk B2 R R A1
HlE HAME S, I HRAFH real RRAZ , 7402 1)
EaRHA — A FEA D HLEEREKE
(real inversion recovery, 3D Real IR)J¥ 413D {4
0 Pk B2 (3D fluid attenuated inversion

3



& R 45 e - 3R

Clinlcal Guidelines & Expert Consensu

W% 2023455 H 5514455558 Chin J Magn Reson Imaging, May, 2023, Vol. 14, No. 5

recovery, 3D FLAIR)JF#%.

5 BRI

H T I~ £ S B ) A5 5 FGE S MRT X B 7
A IEE ML H AR A omA . SR, 2 -4 242 e
B F) 52 B 1tk 52 B PRI, TUWT 398 56 49 i 7T {6 4o &4 o
e, R m A A 5 R A RS 5 220 2R
PRBE R (R IRE PR 28D | S R IR OR &
BEAH IBIR ) B 2 A2 AR 5 B85, HEAR I TIWT 3
SiR T 07 0 ) e A LA 0 R Y AR LI
Re TR EORES SRR L 2 P, JE o A f A B T
FIWTE AL VE B o e A, EL T B TR AT 4 A A 2
B MU B 2H AR T2 AR, T T - g R REAE
X EE 7R AN BE 1 4 22 52 40, R IEAE T2 BUEE 7 51 R
STIRAE TS SN A1 00 » AT 3% mdi e 5 ) B 4
S 5 0F L FERT,

6 RBEWMEKIFHEESERER

ST AR AR B i PR AR E AN 75 SR AN T K
PR A AR R R A AE 22 0], UGV A 31 26 %) — 3
AT RAHEE S B FILL3. 0 THEILIRIA
NS, B2 5 IR0 J B 22 B 3 F T 56, 134
SR T BB AR YE I R S PR 00 8 B & 72
JE UL KB 2 o U SE HEAT B . R S E M L
NI T VT2 A ) 3 SR 4
6.1 % Mivziahy
6.1.1 R4z

B WUMENML, SkSEE, FaUR T B T 5
PRPIAN , SUAE R AR AL, LB E P IE N IE, R
P8 B Sk S T A2 ey o 9 A A B R AR, WUH
R RCE K EE /N KA, DL RS A AR
T RT3 AN S8 S o 7 10 S 3 P o 428 I 6 9 31 26
W], Bk S0 L AR % [ 51 2k e, o BE AT 45 1A SR
24 Bl W9 0 20 T 41 4
6.1.2 3# /A& Az

- L RHEHES 2 B, St ik 2 SR R
GVAT s AL LB BEI , SRR R P AT T Co~
C6 HEAR J5 5 5 3941 Via I L7 = C4 HE AR B 2% 28 T4 HEAK
IR, B TS 4 I CA HE 1A 7K T & T2 ME AR KT B
AT s U 7 st U 2R 5 T B A ME A AT 2 R ME A
JE%.
6.2 REBA B A B AV 214
6.2.1 &1z

B UM RN, DU B 58 4= i, XUTF- B 1 i i
Ay A 459 5 A vt IR 6 R O 5 U BB T i I
W o AV A oF YA 2 Pl e B BRI 2 7 R ()T
LA MEVR RS 5 B2 0 B /NP0 A%, BOH 58 A1 i [ 7€ K
JHR T 5 DAY A B 3B B R IR A B0 P e AL ) A2 B
iz o A3 F A AL P 1 2R 18], AT LS 50 i v 1) B A

o 4.

FE B 2E Pl A 25 6 o
6.2.2 BHE A LA

R AR B R L, AR LR S MRS 2
AT s YA AR M R, P AT T L3~ Lo MR 5 0%
Lo AT R T ARAL S SR AL B, G B 2
T12 HMEAAR 4y 22 #iR R AE K 5 BT A7 9 47 7 B 46 42
0 L BT R A AR A, BIORT W] S8 9 A% X S 3k 47 /8 i L 1)
R OIS 25 00 B B Sk, 1 S A HE HE AR AT 2%
EMEE%.
6.3 WAL BAY & 43k
6.3.1 {hiz

b A A DU RN, Sk, FEao ) b E
UG 35 Aor A5 PRPRTHT o 1 JB 41 4 28 38 U B, 2
it R b, 37 B AR AT B AR TS U s ] B RN
DAY D il 5| RE A ZE R AR T o TR A ] el 3 E 7
JECE /NP AE, BOR BE A I E R R, AP AR T B
Fr = A (i s 52 o AL S HE R4S A DU JRAE O 84 &
FH 28 B, 245 FH 26 Bl o vk /2 i ik A 2 il i iR R 4
R/ PR ZRE
6.3.2 AR ET AL

T ARADE S FARDE HH 77 22 AT T & Kl Ek
Fo A s WML U FE B AR TS KA. FEE
SR R e BNV B DA = R o R R e A
iR T o X 1 BeiE R ES B = SR N E N o=
B o
6.4 FRAYE i3
6.4.1 iz

A Sk, OREF L B AR AT EOIRAS P 42 B
FH ¥ 48 B [l 58, gl D Sk iRz 3 RELRI N RS s T B A
T G AR B TR RT . SR Sk B £
TH P41 25 T
6.4.2 ERE®ZL

AP 2+ X, AR A R EAT O A BT A
7], 75 43 4 € A7 77 TR AR B An 4 1 EAT 0 A
T 7 43 8 70 L, AT DUOAR 908 i PR 55 R} gk AT 40 25 4 W
EPEIE MR RECF A B TR A SRR R,
WISARALA Bh T BosiE b JIE R # s, B F Bh T
SRR ZE AR EE LT R A L = XM N B, e
RALAE BT Bom W 2 /B 2 T R st
3D 4 AT AR AR A 48 A AT e B AH L I B AP
6.5 2F 3R

FH T J8 Bl o 28 10 W SR IR 331 45 77 B0 AE AN B R R
ARG AR BAG & B R e . AR UR 3 Y
I PR 5 B LR 3 1 A S A A 2 R S Brig
3 50, ¥ F 2 A B A & il 3 1 7 21 347 0 2
(D, Mtz

7 BEgER
I 3D % (7] [A] 12 f6) MRN BT 3545 1) 45 K8 5 mp

http://www.chinesemri.com



| R $EES - £ LR

Clinlcal Guidelines & Expert Consensu

Wi dRNM% 20234E5 H 55 14355558 ChinJ Magn Reson Imaging, May, 2023, Vol. 14, No. 5

F1 HHEMZMRIZHE AT LSHRE
Tab. 1 Peripheral nerve MRI reference scan sequence and parameter settings
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