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Advances and challenges of ultra—high—field 5.0 T MRI technology in non—neurological

systems application

Liu Suwei, Yuan Huishu®

(Department of Radiology, Peking University Third Hospital, Beijing 100191, China)

[ Abstract] Magnetic resonance imaging (MRI) at 5.0 T has shown increasingly significant application value in non-
neurological systems such as cardiovascular, abdominal, and musculoskeletal fields. Accurately understanding its advantages
and limitations is crucial for unlocking its clinical research and application potential, maximizing patient benefit, and advancing
the development of precision medicine. This paper will explore the value of 5.0 T MRI in non—neurological systems from the
perspectives of technical foundations, clinical applications, limitations and challenges, and will look ahead to its future development,
emphasizing the need to address clinical real-world issues and promote its clinical research and applications.
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