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[ Abstract] Magnetic resonance imaging has become an important tool for the clinical evaluation of pa-
tients with cardiovascular disease. Four-dimensional magnetic resonance imaging (4D Flow MRI) , with veloci-
ty encoding along all three flow directions and three-dimensional anatomic coverage, has great value for the
physiological and pathological changes,risk stratification,treatment optimization and follow-up of cardiovascu-

lar diseases. This review is to describe the image-forming principle,characteristics, clinical application and defi-

ciency of this technique in cardiovascular system.
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