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Parmanent-Magnet Unit (0.064T)
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We used the open-type parmanent-magnet unit (0.064 T) in magnetic resonance (MR) imaging.
In MR examination of the upper limb except the shoulder patient didn’t lie on the usual patient
table, but on the side table lateral to the magnet. Patient was placed supine or decubitus, and
inserted upper limb into the coil. The shoulder joint was abducted from 40 degrees to 80 degrees.
Patient could keep this position over one hour without pain.
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