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True fast imaging with steady-state precession (FISP) is a coherent technique that uses a fully
balanced gradient waveform gradient in every repetition time (TR) to maintain steady-state trans-
verse magnetization. The image contrast with true FISP is determined by T2*/T1 properties. The
speed and relative motion insensitivity of acquisition help to make the technique reliable, even in
patients who have difficulty with holding their breath. Although the concept of true FISP and its ap-
plications in the central nervous system were proposed years ago, the technique was extremely sensi-
tive to field inhomogeneity. This was due to the relatively long minimum TRs achievable at the time,
and it was therefore not generally used in whole-body imaging. Recent advances in gradient
hardware have led to a decreased minimum TR. This combined with improved field shimming
capabilities and signal to noise ratio, has allowed true FISP imaging to become practical for whole-
body applications. One such application is cardiac cine MR with high myocardium-blood contrast.

Spatial and temporal resolution can be substantially improved with this technique, but contrast on
the basis of the ratio of T2* to T1 is not sufficiently high in soft tissues. By providing T1 contrast, true
FISP could then document the enhancement effects of gadolinium-based contrast agents. These
properties are useful for the anatomical delineation of brain tumors and normal structures, particular-
ly in the cerebellopontine angle. With an increase in signal to noise ratio with minimum TR, true
FISP could also depict the enhancement effect in myoma uteri.
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