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Fig. 1 Radial 3D acquisition trajectories. (a) the coordinate system, (b) end points of all readouts and

(c) the single readouts.
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Fig. 2 T2 decay curves

Fig. 3 UTE images of the lung at various TEs
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Fig. 4 Comparison of UTE-MRI and Micro-CT images at control and bleomycin-induced lung

firosis model
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