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Long before today’s approaches to parallel MRI were developed, early proposals envisioned massively paral-
lel implementations in which spatial encoding using many-element coil arrays might entirely replace gradient phase 
encoding [1, 2].  These suggestions went largely unexplored until techniques such as SMASH [3] and SENSE [4], 
which share the burden of spatial encoding between coils and gradients, became available.  This workshop is a testi-
mony to the rich profusion of ingenious new techniques and applications that followed.  Until recently, however, rela-
tively modest accelerations – typically by factors of 2 to 4 or, in special cases, 6 to 8 – have been achieved with parallel 
imaging approaches.  The large gap between these implementations and the vision of massively parallel imaging results 
in part from practical considerations (e.g. the complexity and expense of many-element arrays and many-receiver sys-
tems) and in part from theoretical limitations (namely, signal-to-noise ratio, which decreases in a nonlinear fashion with 
increasing acceleration).  Based on empirical observations of the scaling of SNR with increasing acceleration factor, it 
has been suggested over the years that practical in vivo accelerations would never greatly exceed current moderate lev-
els, at least for typical body imaging applications.  Several recent developments in the field of parallel imaging have 
either challenged or clarified such a contention.  In light of these developments, it seems appropriate, then, to reexam-
ine an oft-asked question: “How fast can we (really) go?” 

On the one hand, the elimination of phase encoding has recently been demonstrated with the SEA technique 
[5], which used a 64-element array [6] to acquire entire images in a single echo.  This work hearkens back to the early 
models of massively parallel imaging, and throws down the gauntlet to an MR engineering community who might be-
gin to contemplate large-scale designs for in vivo massively parallel imaging.  On the other hand, numerical computa-
tions have established the existence of fundamental electrodynamic limits on parallel imaging performance, indicating 
that SNR will always suffer dramatic degradation for high accelerations at any appreciable depth within the imaged 
body [7, 8].  Indeed, the high accelerations obtained with SEA were possible only at extremely shallow depths beneath 
the finely-segmented linear coil array. 
 The conflict between the promise of massively parallel imaging and the rigorous constraints of electrodynam-
ics raises other questions that extend beyond the realm of raw acceleration.  What freedom still exists within the theo-
retical limits of parallel imaging performance?  How can we optimize our parallel imaging apparatus to approach these 
limits of performance?  And how should we best use the speed we can achieve? 

Some leeway clearly remains.  For example, the use of large arrays of small elements does not in itself consti-
tute a limit on depth penetration, contrary to rules of thumb developed for single coil elements.  High accelerations still 
hurt the SNR bottom line, but superposition of signals from many elements can actually improve depth penetration, as 
least so long as the noise from individual coil circuits can be controlled [9].  Furthermore, the use of 3D acquisitions 
with acceleration along two phase-encoding directions can dramatically mitigate SNR losses by spreading the encoding 
burden along more than one dimension [10].     

Over the past two years, acceleration factors as high as 24 were demonstrated in vivo using 32-element arrays 
designed for multidimensional spatial encoding [11, 12].  With the same arrays, 12- to 16-fold accelerated acquisitions 
were demonstrated repeatably for 3D contrast-enhanced MRA studies over large imaging volumes [13].  Our group and 
others have also demonstrated high multidimensional accelerations for body imaging [14, 15], brain imaging [16, 17], 
and coronary artery imaging [18].  Volumetric imaging is a particularly appealing candidate for highly parallel MRI, 
not only because of the availability of multiple directions suitable for acceleration, but also because SNR in 3D se-
quences increases with the quantity of acquired data.  Highly parallel MRI enables large volumetric acquisitions with 
otherwise prohibitive imaging times, and the resulting gains in baseline SNR serve to offset at least in part the SNR 
losses associated with parallel imaging.  At the same time, large volumetric acquisitions allow a simplification of scan 
prescription, enabling, for example, visualization of full vascular trees at the press of a button, as an alterative to the 
careful and patient-specific planning of limited vascular studies.   

The use of large highly-accelerated volumes has been somewhat controversial, since one may reasonably ar-
gue that a) more limited targeted slabs are generally considered sufficient to image many target anatomies, and b) or-
der-of-magnitude accelerations are not practical or even necessary for such targeted slabs.  Such concerns emphasize 
the point that the true value of highly parallel MRI is likely to be manifested less in sheer acceleration – and less in 
straightforward extrapolation of existing parallel imaging applications – than in overall workflow, simplicity, and clini-
cal acceptance.  As many-receiver imaging systems become more widely available, one might envision a shift in the 
paradigm of routine MR scanning, moving away from targeted imaging of limited regions of interest and towards rapid 
volumetric imaging in the style of helical CT.  Studies are currently underway at our institution in an attempt to demon-
strate the clinical value of such a rapid volumetric paradigm for MRI. 

Recent moves by several MR manufacturers towards commercial systems with 32 or more receiver channels 
will clearly pave the way for such possibilities.  The practical design and operational requirements of many-element 
arrays promise to motivate advances in conductor arrangement, cabling methods, substrate materials, and image recon-
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struction hardware.  Meanwhile, two areas of active research also promise to shift the SNR balance for highly parallel 
imaging and perhaps even to pave the way for more massively parallel approaches.  First, the use of high magnetic field 
strengths has been shown to increase the ultimate attainable SNR for parallel MRI studies, above and beyond the ef-
fects of increased spin polarization [7, 8].  Second, the dramatic improvements in baseline SNR associated with new 
hyperpolarized contrast agents [19] may be synergistic with parallel imaging approaches, allowing highly accelerated 
acquisition of large data volumes during the comparatively short duration of enhanced polarization.  In short, even in 
the presence of electrodynamic constraints, the vision of highly parallel MRI continues to motivate new research, and 
offers the prospect of rapid volumetric imaging in the style of multidetector CT while maintaining the full range of bio-
chemical contrast options associated with MRI.     

 
1. Hutchinson M, Raff U. Fast MRI data acquisition using multiple detectors. Magn Reson Med 1988;6(1):87-91. 
2. Kwiat D, Einav S, Navon G. A decoupled coil detector array for fast image acquisition in magnetic resonance imaging. 

Med Phys 1991;18(2):251-65. 
3. Sodickson DK, Manning WJ. Simultaneous acquisition of spatial harmonics (SMASH): fast imaging with radiofrequency 

coil arrays. Magn Reson Med 1997;38(4):591-603. 
4. Pruessmann KP, Weiger M, Scheidegger MB, Boesiger P. SENSE: Sensitivity encoding for fast MRI. Magn Reson Med 

1999;42(5):952-962. 
5. Wright SM, McDougall MP, Brown DG. Single Echo Acquisition (SEA) MR Imaging. Eleventh Scientific Meeting of the 

International Society for Magnetic Resonance in Medicine. Toronto, 2003:23. 
6. McDougall MP, Wright SM, Brown DG. A 64 Channel Planar RF Coil Array for Parallel Imaging at 4.7 Tesla. Eleventh 

Scientific Meeting of the International Society for Magnetic Resonance in Medicine. Toronto, CA, 2003:472. 
7. Ohliger MA, Grant AK, Sodickson DK. Ultimate intrinsic signal-to-noise ratio for parallel MRI: Electromagnetic field 

considerations. Magn Reson Med 2003;50(5):1018-30. 
8. Wiesinger F, Boesiger P, Pruessmann KP. Electrodynamics and ultimate SNR in parallel MR imaging. Magn Reson Med 

2004;52(2):376-90. 
9. Sodickson DK, Lee RF, Giaquinto RO, et al. Depth Penetration of RF Coil Arrays for Sequential and Parallel MR Imag-

ing. Eleventh Scientific Meeting of the International Society for Magnetic Resonance in Medicine. Toronto, 2003:469. 
10. Weiger M, Pruessmann KP, Boesiger P. 2D SENSE for faster 3D MRI. Magma 2002;14(1):10-9. 
11. Zhu Y, Hardy C, Giaquinto RO, Rohling K, Dumoulin C, Sodickson DK, Ohliger MA, Kenwood G. Highly Parallel 

Volumetric Imaging with Accelerated Spatial Encoding along Two Dimensions. Eleventh Scientific Meeting of the Inter-
national Society for Magnetic Resonance in Medicine. Toronto, 2003:22. 

12. Zhu Y, Hardy C, Sodickson DK, et al. Highly Parallel Volumetric Imaging with a 32-Element RF Coil Array. Magnetic 
Resonance in Medicine 2004:in press. 

13. Sodickson DK, Hardy CJ, Zhu Y, et al. Twelve- to Sixteen-Fold Accelerations of Contrast-Enhanced MRA Using Highly 
Parallel MRI with a 32-Element Array. Twelfth Scientific Meeting of the International Society for Magnetic Resonance in 
Medicine. Kyoto, 2004:327. 

14. Niendorf T, Sodickson DK, McKenzie CA, Farrar N, Hardy CJ, Zhu Y, Kenwood G, Harsh MJ, Rofsky NM. Massively 
Accelerated Comprehensive Volumetric Body Imaging Examinations with a 32-Channel MR-System. Twelfth Scientific 
Meeting of the International Society for Magnetic Resonance in Medicine. Kyoto, 2004:2249. 

15. Possanzini C, Wantjes M, Verheyen M, Slegt S, Visser F, Jones A, Overweg J. MRI with a 32-element coil. Twelfth Sci-
entific Meeting of the International Society for Magnetic Resonance in Medicine. Kyoto, 2004:1609. 

16. Cline HE, Sodickson DK, Niendorf T, Giaquinto RO. 32-Channel Head Coil Array for Highly Accelerated Parallel Imag-
ing Applications. Twelfth Scientific Meeting of the International Society for Magnetic Resonance in Medicine. Kyoto, 
2004:2387. 

17. Moeller S, Van de Moortele P-F, Adriany G, Snyder CJ, Andersen PM, Strupp JP, Vaughan JT, Ugurbil K. Parallel Imag-
ing performance for densely spaced coils in phase arrays at ultra high field strength. Twelfth Scientific Meeting of the In-
ternational Society for Magnetic Resonance in Medicine. Kyoto, 2004:2388. 

18. Niendorf T, Sodickson DK, Hardy CJ, et al. Towards Whole Heart Coverage in a Single Breath-Hold: Coronary Artery 
Imaging Using a True 32-Channel Phased Array MRI System. Twelfth Scientific Meeting of the International Society for 
Magnetic Resonance in Medicine. Kyoto, 2004:703. 

19. Svensson J, Mansson S, Johansson E, Petersson JS, Olsson LE. Hyperpolarized 13C MR angiography using trueFISP. 
Magn Reson Med 2003;50(2):256-62. 

 

65


	07_Seiten 65-74.pdf
	Parallel imaging using a four coil array at 600 MHz
	Brad Sutton, Luisa Ciobanu, Xiaozhong Zhang and Andrew Webb
	Beckman Institute, Dept. Electrical Engineering, University 
	INTRODUCTION:
	METHODS:
	RESULTS:
	Figure 3. EPI of mouse brain showing the reductions in susce
	DISCUSSION:
	Initial results using parallel imaging at 600 MHz show promi
	REFERENCES:



	Henkelman Zurich Abstract.pdf
	Parallel Imaging for Mouse Phenotyping
	R. Mark Henkelman1, Nicholas A. Bock1
	1Mouse Imaging Centre, Hospital for Sick Children, Toronto, 
	INTRODUCTION:
	METHODS:
	APPLICATION:
	REFERENCES:




	Wichmann_Tobias_1091795966.pdf
	PPA With A Four Channel Transmit/Receive Microstrip Array Fo
	T. Wichmann1, D. Gareis1, M. Griswold1, V. Behr1, A. Webb1, 
	1Physikalisches Institut, Universität Würzburg, Germany
	INTRODUCTION:
	METHODS:
	RESULTS:
	DISCUSSION:
	REFERENCES:








