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[Abstract] The emerging and growing in popularity of PET-CT scanner brings us the convenience

and cognizes the advantages such as diagnosis, staging, curative effect evaluation and prognosis for malignant

tumor. And the PET-MRI installing maybe a new upsurge when the machine gradually mature, because of the

MRI examination without the radiation exposure and with the higher soft tissue resolution. This paper summa-

rized the developing course of image fusion technology and some researches of clinical application about

PET-MRI at present, in order to help people to understand the functions and know its wide application of the

upcoming new instrument, mainly focuses the applications on the central nervous system and some soft tissue

lesions. And before PET-MRI popularization, people can still carry out some researches of various image

fusion and clinical application on the current equipment.

[Key words]  Positron-emission tomography; Magnetic resonance imaging; Tomography, X-ray com-

puted; Image processing, computer-assisted
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