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Introduction 
The development of clinical MRI was a journey into engi-
neering terra incognita. Although the basic components 
were known through building MRI prototypes in the early 
1980s [1], driving this technology to perfection demanded 
innovations aplenty. Entirely new technological paths had 
to be navigated to perfect magnets, gradients, and RF  
excitation and reception. 

This article explores how Siemens Healthineers learned 
to make good gradients. It charts the amazing technologi-
cal advances from 1983, when Siemens Medizintechnik, as 
it was called then, began to develop their first MRI product, 
the MAGNETOM; until today, when Siemens Healthineers 

provide MAGNETOM Prisma, MAGNETOM Terra, and  
MAGNETOM Connectom1 to the clinical and research  
community. 

To get the story straight, we have revisited old  
memos and lab books, and consulted colleagues from  
the early days of MR at Siemens and also other companies. 
Technological progress comes through the ingenuity  
of many people, so we also tell the personal stories that  
reveal why one and not another path was taken.

1  � Evolution of gradient performance.

Gmax 300 
SR 200

1�MAGNETOM Connectom is ongoing research. All data shown are acquired  
using a non-commercial system under institutional review board permission.  
Siemens Healthcare GmbH does not intend to commercialize the system.
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Gradient and its leading role in fast MRI
Before we dive deeper into the technological intricacies of 
gradient systems, let’s have a look what the major drivers 
of gradient performance were over the years. 

First, the attainable spatial resolution in MRI (δx, 
the pixel size) is inversely proportional to the gradient- 
time integral

integrated over the readout period TRO (Fig. 2A), with γ  
representing the gyromagnetic ratio. Please note that inte-
gration is over the entire RO gradient pulse including the 
up and down ramp, and simultaneous acquisition of the 
MR signal: an extreme case, usually used for EPI, to show 
the need for higher and faster gradients. To shorten TRO  
for a particular MR pulse sequence type without sacrificing 
resolution, the gradient amplitude GRO must increase,  
and rise time TRise decrease. 

Note the gyromagnetic ratio γ in the denominator of 
Equation 1. The vast majority of MRI is performed with pro-
tons, but with emerging ultra-high fields, such as 7T, other 
nuclei such as Sodium (23Na) are becoming interesting 
[12]. As these nuclei have lower gyromagnetic ratio, gradi-
ent amplitude must be increased to maintain resolution.

When shortening gradient pulses, the limit to gradient 
amplitude is not set by technical feasibility, but mainly  
by the SNR, as extremely high bandwidth while acquiring 
the MR signal results in poor SNR:

A fast GRE example is shown in the lowest part of  
Figure 2B, illustrating the benefits of faster and stronger 
gradients to achieve shorter echo times (TE). 

The development of echo-planar imaging (EPI)  
required extreme gradient performance (Fig. 2C). While 
normal SE and GRE imaging techniques could easily live 
with 10 T/m at SR 50 T/m/s or even below, EPI for neuro  
applications requires 30 mT/m and SR of 200 T/m/s in order 
to gather the T2*-weighted MR signal with a decent SNR, 
and minimize susceptibility artifacts.

Second, gradient power far beyond even EPI  
requirements became desirable when diffusion-weighted 
MR Imaging (DWI) was developed. For DWI, usually  
in combination with an EPI readout, strong and short  
gradient pulses, as described with the Stejskal-Tanner  
pulse scheme [14], yield high b-values in the shortest  
possible time to optimize SNR (Fig. 3). Until 2012,  

Gradient performance over the years 
Since the introduction of MRI as a commercially available 
diagnostic tool in 1983, dramatic improvements have been 
achieved in all features defining image quality, such as  
resolution, signal-to-noise ratio (SNR), and speed. Initially, 
spin echo (SE) images with 128 x 128 pixels per slice were 
acquired in several minutes. Nowadays, the standard  
matrix size for musculoskeletal and neuro studies using 
TSE-based techniques is 512 x 512 with similar imaging 
times, but covering the entire volume of interest. Echo- 
planar imaging (EPI) [2] techniques has made it possible  
to acquire 128 x 128 images in less than 100 ms. Most  
recently, Simultaneous Multi-Slice (e.g., SMS-EPI for BOLD 
fMRI) allows the acquisition of an entire volume of 100  
slices with resolution of (1.2 mm)3 at a repetition time  
(TR) of 1.3 seconds. That is CT-like speed [3, 4]. Here, high-
speed gradients and novel RF excitation and reception 
techniques are combined, allowing resolution and through-
put only dreamed of a few years ago. 

At the beginning of clinical MRI, maximum achievable 
gradients Gmax were typically in the range of 1 to 2 mT/m 
amplitude, with rise times of 1 to 2 ms. In terms of slew 
rate (SR), in units of T/m/s, that is on the order of SR 1. 
Over almost four decades, amplitudes and slew rates have 
increased by orders of magnitude. Present-day technology 
provides gradient pulses up to 80 mT/m for whole-body  
applications, with SR 200 T/m/s. This slew rate is the  
physiological limit for peripheral nerve stimulation (PNS)  
in whole-body applications, but not a technical limit.  
The slew rate is regulated by PNS thresholds [13]: When 
shortening a pulse sequence, the regulatory limits of PNS 
need to be observed. Higher SR is possible through higher 
voltages in principle, although it would present other  
technical challenges such as high voltage resilience of  
the entire gradient system. More on this later. 

By reducing the linearity volume of a gradient coil, 
faster switching at higher amplitudes is possible. This has 
been introduced with the MAGNETOM Sonata [5] and  
with the SC72 gradient coil (70 mT/m at SR 200 T/m/s) in 
our 7T whole-body system [6]. This development has been 
pushed furthest for the Human Connectome project [7–9], 
with two gradient systems: the Connectom-S, a redesign of 
the SC72 for the 3T MAGNETOM Skyra magnet performing 
with 100 mT/m at SR 200 T/m/s; and the Connectom-A, 
also for the MAGNETOM Skyra magnet, which has a peak 
performance of 300 mT/m at SR 200 T/m/s [10]. Both  
systems sacrificed the patient bore, reducing it to 580 mm  
diameter. 

So the performance of gradient systems has improved 
enormously. The product of maximum gradient strength 
times the slew rate, GP = Gmax * SR, reflects the gradient 
performance GP [11]. The entire evolution of gradient  
performance is demonstrated in Figure 1.

Equation 1
δx = 2π

γ ∫ 𝐺(𝑡)𝑑𝑡

Equation 2
SNR ~

1
BW
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the MR community used 45 mT/m at SR 200 T/m/s.  
Then the introduction of the Connectom gradients, which 
provided up to 300 mT/m at SR 200 T/m/s for experimental 
purposes, spurred the major vendors to improve their  
clinical scanners to 80 mT/m peak gradient strength, re-
flecting the needs of high-resolution MR diffusion imaging 
techniques such as diffusion spectral imaging (DSI) [15]. 
SNR in diffusion-weighted imaging can thereby improve 
considerably (Figure 3 left). The MGH group headed by 
Lawrence Wald and Van Wedeen showed a 3-fold SNR 
boost compared with Gmax = 40 mT/m, which is excellent 
for an SNR-weak technique such as diffusion-weighted  
MRI (see Figure 3 right).

Third, moving from unshielded to shielded gradients,  
the number of wires almost doubles and the inductance 
slightly increases, resulting in a lower sensitivity (G/IG) with 
G the gradient strength reached with a certain current IG. 
Thus higher voltage and currents are needed to drive a  
gradient coil for given Gmax and SRmax. That explains in part 
the historic performance increase in the first decade of 
clinical MRI, from 120 Vpeak / 150 Apeak for the MAGNETOM 
(i.e. the first-generation Siemens MR system) and 250 V / 
160 Apeak for the MAGNETOM SP (both with unshielded  
gradient coils) to the MAGNETOM Impact (shielded) which 
needed 300 V / 250 Apeak power supplies.

2  � (2A) Image resolution  
and its correlation to the 
gradient-time integral. 
Gradient amplitude GRO  
and slew rate must increase 
to maintain resolution while 
shortening TRO. 
Lower row: increasing 
amplitude and slew rate is 
the key to shorter TE.  
(2B) Shortening a readout 
pulse with pre-dephaser to 
increase speed, with and 
without changing signal BW. 
(2C) Typical EPI pulse 
sequence timing.

2A

2B 2C

GRE sequence

Gradient demands through increased pixel size and shorter RO times

GRE EPI sequence
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The gradient system
The gradient system (Fig. 4) is composed of components 
generating the gradient field, including gradient coil  
and its driving power devices (gradient amplifier; and 
booster if available, as used in the early days of EPI);  
as well as connecting elements such as cables, gradient 
wall filters and cooling. The whole-body RF coil must  
also be considered, as eddy currents induced within its 
conductive elements may affect the quality of the gradient 
field, resulting in image quality degradation. Typically,  
gradient coils also house the shim system, which includes 
the space to place shim iron and a set of shim coils. 

Let’s now have a closer look at the two major compo-
nents, the gradient power amplifier (GPA), sometimes  
also called gradient power supply (GPS), and the gradient 
coil (GC).

Gradient power amplifiers
From the very beginning of MR product development,  
Siemens kept the engineering and manufacturing of  
gradient amplifiers inside the company. The authors think 
that this was essential for the high performance of our  
gradient systems, as the integration of amplifier and coils 
requires close collaboration beyond just bit specs.

The purpose of a GPA is to supply the required  
voltage, V, and current, I, at a reasonable duty cycle, DC, 
(on/off ratio) to the gradient coil of inductance L and  
resistance R, according to

For the very first MRI scanner generation, Siemens used 
linear high-precision music amplifiers. Their duty cycles  
are limited because the transistors are basically always on, 
and therefore experience excessive resistive losses. 

Very early on, the Siemens Gradient Amplifier lab  
had focused on pulse-width modulated (PWM) amplifiers, 
and the first switch-mode GPA. The main advantage of 
a PWM amplifier is its high duty cycle (compared with  
linear amplifiers) as the transistors are being switched  
on and off only when needed, thereby minimizing resistive 
losses. It is quite impressive how PWM amplifiers perform 
compared to linear amplifiers. The latest Siemens Vida GPA 
performing at peak 2250 V and 1200 A built as a linear  
amplifier would have to face a total power dissipation of  
3 x 2.7 MW = 8.1 MW, while realized as a PWM amplifier  
a transformer of 100 kVA (representing the total power dis-
sipation for clinical and research scanning) is only required!

That is the reason why PWM amplifiers quickly became 
the standard for MRI gradient drivers, although they came 
with challenges due to switching noise and ripple, which 

Forth, the trend to shorter and wider MR systems also  
has to be noted here. The power required for a given  
gradient performance is approximately proportional to  
r5 [16] where r represents the radius of the gradient coil. 
This is reflected in the higher currents provided by gradient  
power amplifiers in the last 15 years, since the MAGNETOM 
Espree (70 cm bore diameter with a length of 1.2 m) was 
introduced. The first Siemens 70 cm wide-bore 3T system, 
the MAGNETOM Verio, provided 2250 V / 900 Apeak, while 
the very successful MAGNETOM Trio with its 60 cm bore 
needed only 2000 V / 650 Apeak. Now, with the XT gradients 
of the MAGNETOM Vida (70 cm bore size), 2250 V / 1200 A 
are available to match modern MR imaging requirements. 
One thing is for sure: the electricity bill is increasing.

Equation 3
V(t) = R ∙ I(t) - L dI(t)

dt

4   The MR gradient system.

3  � Diffusion imaging and its dependence on gradient performance.

Shorter TE & keep b-value same
→ SNRshort = > x · SNRlong
→ reduce artefacts
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can reach up to the MR frequency and degrade MR image 
quality. More on this topic later.

The basic idea behind PWM amplifiers is that short 
voltage packages are switched to the gradient coil with  
frequencies up to 200 kHz (the switching frequency evolu-
tion of our GPAs is shown in Table 1). The voltage required 
to drive a certain slew rate, according to Equation 3, is  
supplied as described by the integral in Figure 5, as the  
average over many switching cycles with various on/off 
times. The semiconductors (switches) and the gradient  
inductance are configured in an H-bridge (Fig. 6). Each 
transistor T has an associated freewheel diode D [17]. Tran-
sistor T1 and T4 have D2 and D3 functioning as freewheel 
diodes, respectively; while T2 and T3 have D1 and D4.

With every new MR system platform, the latest reliable 
semiconductor technology was always used to build the 
best performing GPAs (Fig. 7). 

The first generation, the Siemens MAGNETOM (internally 
called GBS I) with its linear amplifier, used 240 transistors 
in parallel in TO3 housing. The deionized water for cooling 
was at transistor potential. The performance was very mea-
ger, with peak values of 120 V and 150 A at a DC current  
of 30 A, meaning a duty cycle of 20%. A three-axis GPA  
required three full-sized cabinets (60 x 60 x 200 cm), one 
per gradient direction plus one for cooling (see Fig. 22B). 

In 1987, this GPA was replaced with a PWM amplifier 
for the new MAGNETOM SP (GBS II) using stacked disk  
transistors which provided improved performance of  
250 V and 160 Apeak, at a DC current of 80 A. The deionized  
water for cooling was still at transistor potential. All three 
gradient axes were now packaged into only one cabinet,  
a significant step forward in performance, space require-
ment, and costs. The drawback there was that the driver 

5  � Principle of pulse-width modulated (PWM) amplifiers. (5A) Gradient current corresponding to a linear ramp (magnified version upper right).  
In reality these rise and falls are much smoother, and ripples cannot be seen in the current. (5B) Voltage required to perform the linear ramp, 
and integral conditions for the PWM voltage packages.

Siemens MR system Transistor switching frequency Output ripple frequency

MAGNETOM (GBS II) 12.5 kHz 25 kHz

MAGNETOM Impact 25 kHz 50 kHz

MAGNETOM Vision 25 kHz 50 kHz

MAGNETOM Harmony & Symphony 50 kHz 100 kHz

MAGNETOMs with Cascade GPAs 20 kHz 200 kHz

Table 1: Switching frequency and residual output ripple frequency of Siemens gradient amplifiers.

5A

5B
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circuitry alone needed 200 W, due to the current-driven  
bipolar transistors. Today’s MOSFETs and IGBTs are voltage 
driven, and need much less power.

A real leap in performance was made in 1991 with the  
introduction of MOSFETs (specifically BUZ325 transistors) 
for the MAGNETOM Impact [18]. With the circular design  
of the power stage, synchronous control was possible: 
Each semiconductor had the same driver signal transmis-
sion time and thermal conditions. Even this MOSFET was 
not perfect, as its intrinsic diodes had to be deactivated 
through tricky electric circuitry and external freewheel  
diodes. The digital gradient pulse form was transmitted  
via optical fibers, a first for Siemens and standard since 
then2. The power stages were air cooled but provided  
300 V and 300 Apeak, resulting in a gradient strength of  

10 mT/m for the first actively shielded gradient coil used  
in Siemens MRI systems (further information in the section 
on Gradient Coils). The Impact GPA was designed very  
conservatively with its circular arrangement. There was  
no prior knowledge on how to switch MOSFETs in parallel, 
as we used them as soon as they were available. Later,  
the peak amplitude was increased to 20 mT/m simply  
by changing some resistors in the control electronics,  
an easy upgrade for the installed machines. This caused 
some stir through the ranks at Siemens MR, as it seemed  
to be classical German over-engineering. Since then, every  
new system GPA had margins just big enough to handle  
local variations in electric power and slight increases  
in MR application demands, but not a 50% performance  
increase as happened with the MAGNETOM Impact.

7  � Single H-bridge PWM 
evolution at Siemens.

6  � H-bridge configuration  
for PWM amplifiers.  
Both circuitry schemes  
are equivalent, but are 
shown because both  
are used in this paper.

2�At about the same time Siemens started using direct current current transducers (DCCT) for measuring and controlling the output currents of the GPA. Günther Theil 
and Gunther Petzold convinced the Danish company Danfysik to integrate all necessary electronic components into one board with the current conductor to be probed 
running through the middle. Overall the precision for measuring the applied current in a gradient coil improved from 1% (as it is the case for classical music amplifiers) 
to ppm precision, which is essential for precise gradient pulses required for MRI.
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The next generation MRI was the MAGNETOM Vision in 
1993. This also used MOSFETs, but as the ground plate was 
isolated from the cooling plate, it was water cooled again. 
Learning from the circular Impact design, we now used a 
rectangular pipe about 70 cm long. The cooling water was 
forced through that pipe. Each pipe had 36 transistors and 
36 free-wheel diodes glued on and were all switched in  
parallel to achieve the peak current of 300 A. One such 
pipe resembled a half H-bridge. With its 600 V (originally 
800 V, but more on this later) to drive the actively shielded 
gradient coil AS25, it reached 25 mT/m at SR 42 T/m/s. That 
design also had its challenges, and stabilizing it was quite a 
technological roller coaster. Nonetheless, the MAGNETOM 
Vision provided unique performance in the MR market. The 
peak amplitudes of 25 mT/m prepared the road towards 
EPI, but didn’t reach the SR that would be required, yet. 

Reaching the SR needed for EPI was an adventure  
that started in the late eighties at the Siemens Corporate 
research laboratory in Erlangen. When calculating the  
required gradient strength and switching speed, we  
concluded that at 2 Tesla, due to the short T2* of brain  
tissue, the total readout time for 128 x 128 EPI image 
should be no longer than 64 ms [19]. That required about 
37 mT/m with a pure sinusoidal gradient pulse train to 
achieve a pixel size of about 2 mm. Sine gradient pulses 
were used as they could easily be achieved in a serial  
resonance circuit (Fig. 8). The capacitance C was tuned  
to match the inductance L of the gradient coil to reach  
a frequency of 1 kHz, according to 

The capacitor was charged and discharged by cycling up 
and down, respectively (Fig. 8A). This is what we called 
“poor man’s EPI“, as it fixed the fast EPI RO to the X-axis. 
That up and down cycling caused parasitic times, which 
were avoided with the design shown in Figure 8B. Bipolar 
thyristor switches were switched in series and parallel to 
the capacitor, allowing to move the charge and discharge 
cycles outside the MR-relevant pulse sequence. By by- 
passing the capacitor, any arbitrary gradient pulse-shape 
could be applied. Thyristors were precise enough to drive 
the rather slow 1 kHz RO pulses. 

The next step was to move on to IGBT transistors [20] 
which in the meantime had become very powerful and far 
superior to thyristors. An H-bridge design was employed 
with the capacitor as dynamic voltage supply inside the 
bridge as shown in Fig. 8C. Figure 8E provides a look into 
the EPI booster box with its roll type capacitors. Karl-Heinz  
Ideler designed and build the first 3-axis EPI booster proto-
type [21] which was eventually installed at Beth Israel  
Hospital in Boston, MA, USA in 1992. Robert Edelman [22], 
Steve Warach, Paul Finn, Piotr Wielopolski [23] and others 
achieved landmark results beyond just using it for EPI-
based imaging such as EPI-STAR [24] and diffusion imaging 
for stroke [25].

8  � Left: The technological path of EPI at Siemens, from poor man’s EPI to state-of-the-art. 
Right: A view into the booster box showing the capacitors for the resonance circuit.

Equation 4
f = ∙1

2π
1
LC

8A

8B

8C

8D

8E
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Another group, the startup company Advanced NMR  
Systems was working independently on the challenge of 
EPI, under the direction of Richard Rzedzian and Ian Pykett, 
both trainees of Sir Peter Mansfield. While at first, ANMR 
intended to build their own imaging system, they instead 
contracted with General Electric to provide EPI capabilities 
as a retrofit to the Signa platform. In fact, their electronic 
solution to the problem of fast gradient switching was  
similar to (ours at) Siemens, using a series resonant circuit 
under tight control by IGBT transistors. ANMR chose to  
operate at a higher frequency of 1.4 kHz, thereby requiring 
proportionately higher peak gradient amplitudes. On the 
ANMR system, only the X and Y gradients could be used  
in echo planar mode. While this still allowed echo-planar 
imaging in all planes, it did not have the flexibility to  
switch phase and readout axes arbitrarily.

In its early phases ANMR partnered closely with the 
Massachusetts General Hospital NMR Center, collaborating 
with the applications team at ANMR, with the focus on  
diffusion and perfusion imaging [27]. The first ANMR  
“Instascan” product system was placed at the MGH-NMR 
center, where the first EPI based functional MRI, fMRI,  
experiments were performed. Jack Belleveau [28] and  
Ken Kwong [29] performed their seminal human BOLD  
experiments in 1991 with that EPI scanner.

When ANMR folded, its technology became the  
property of GE Medical Systems, who instead developed 
their own EPI booster technology [31] using inductive,  
as opposed to capacitive energy storage.

A similar resonant EPI booster was explored in  
Nottingham [30] at Sir Peter Mansfield’s Lab, employing 
multiple serial resonance circuits to mimic a Fourier  
coefficient series.

Our resonant booster technology was eventually used for 
the MAGNETOM Vision, tuned to 833 Hz EPI (Echo Spacing 
= 600 μs), which brought EPI into the realm of clinical  
MR imaging. The 3-axis booster was housed in an extra 
cabinet, so all the gradient amplifier electronics were held 
in two cabinets (Fig. 4) and had no restrictions in use for 
conventional clinical MRI. Only the EPI application was  
restricted to sinusoidal ramps.

The MAGNETOM Vision system allowed to explore  
clinical stroke diagnostics using EPI diffusion imaging, and 
was also used in the now starting wave of fMRI research.  
Things moved on, however, with the MAGNETOM Harmony 
and MAGNETOM Symphony systems. More or less from 
scratch, we were able to develop a platform of components 
that could be integrated into different scanner types and 
field strengths. 

For advancing GPA technology, we understood that  
performance needed to improve with output voltage and 
current, but the cost figure also needed to be improved.

A modular system was developed that allowed voltage 
stacking. The basic building block provided 400 V at  
300 Apeak, so putting them in series provided 800 V, which  
doubled the SR. All 3-axis, including the 800 V upgrade, 
were packaged into one cabinet (Fig. 9, left). The base 
power module was still the pipe design we had used for 
the MAGNETOM Vision system. 

As long as the MAGNETOM Vision existed as our EPI 
scanner, there was no need to increase the output voltage 
of this modular system to suffice for EPI. Yet sooner or later 
that challenge had to be tackled as by the end of the 90s 
MAGNETOM Vision was getting old and a new EPI capable 
MRI scanner needed to be developed. We had to face the 
challenge of how to continue: either boost the many- 

9  � Voltage-stacked and cascaded PWM evolution at Siemens.
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MOSFET technology that started with the Vision system 
(but without a booster), or find new more compact semi-
conductors such as IGBTs [32]. 

Stefan Nowak (one of the authors) spent 3 years at 
Siemens Semiconductors and saw the new IGBT module 
evolving. When returning to the MR R&D division in 1996, 
he focused on that technology. Two of us, Stefan Nowak 
and Franz Schmitt, still recall vividly the decisive experi-
ment: the old but still very powerful many-MOSFET vs.  
the new IGBT modules. The later was humming away at 
significantly higher DC currents while the old overheated 
and went bust. A new era in GPA power electronics  
had come. The top right of Figure 9 shows the power  
electronics of half of an H-bridge of that new GPA.

With these platform GPAs, we could double the output 
voltage by adding another power stage (putting them in 
series; Fig. 9, left), while the switching frequency overall 
did not change. However, putting 5 power stages in series, 
as planned for the new GPA to reach 2000 V, would not  
be enough for high-performance imaging, and would have 
created challenges with RF spikes. Cascading [33], as we 
called it, helped to increase the switching frequency.  
The trick is that each H-bridge is time shifted by 1/5*1/fs, 
where fs is the switching frequency of a single H-bridge. 
This gave five times the switching frequency of a single 
power stage at the output terminals. That allowed us to 
build very effective filters, as the inductances for such  
filter circuits decrease with increasing switching frequency, 
which reduced the size and resistive losses significantly. 
The new IGBT could handle much higher currents than 
MOSFETs. The series of cascade GPAs we have built over 
the years started at 350 A (throttled from 500 A) and has 
reached 1200 A, while the voltage has also increased to  
5 x 450 V = 2250 V. 

Figure 10 shows an oscilloscope trace, displaying the  
current and the unfiltered output voltage. The modula- 
tion of these H-bridges is cascaded until they reach the  
maximum voltage of 2000 V, i.e. when all stages (each 
supplying 400 V) are involved. Due to cascading switching 
frequency of 200 kHz at the output terminals is resulting.

It is remarkable to note that between 1983 and  
today the total power increase of several magnitudes  
was realized in one single cabinet.

Gradient coils
Gradient coil design also has changed significantly over  
the last decades. At the beginning, in MRI only Golay coils 
[34] were used, consisting of a continuous assembly of  
circular arc and straight-line conductors. However, they 
lacked good field linearity and efficiency. Further design 
steps were governed by a balance of computability and 
manufacturability, spiced with some imagination. 

The next coil design employed polygons wrapped  
on a cylinder, connecting straight and curved conductors 
piece by piece (Fig. 11, bottom left). That offered more 
mechanical degrees of freedom to eliminate confounding 
higher orders in the field series. 

At Siemens, these designs were first executed  
by Georg Frese, based on methods developed at the  
Erlangen Corporate Research lab (known in German as the 
“Forschungslabor”) under Horst Siebold, Peter Henninger 
and Laxmikant Urankar in the “Feldkonfigurationen” team.

They had developed a mathematical library based on 
the Biot-Savart law, internally called the Urankar Routines. 
These routines provide the magnetic flux at any location in 
space generated by a piece of straight or arc segment wire  
carrying a unit current. The other tool developed here was 
MFB3D, used to evaluate a complete gradient coil design, 
calculating the magnetic flux B(r) inside the FOV. On top  
of these, the program called GOPT optimized the coil  
geometry automatically until specific goals such as field 
quality and field energy were achieved, under technical  
restrictions such as maximum coil length and diameter 
[35]. The z-component is of particular interest for MRI and 
is optimized to achieve the desired linearity. The transverse 
x and y components of the gradient magnetic flux, called 
Maxwell terms, unavoidable in nature are useless for MRI 
purposes, and are generally considered troublemakers as 
they contribute to eddy currents, PNS, can create imaging 
artifacts [37] and therefore also need to be considered 
when designing a gradient coil. In the early 80s, remote 
mainframe computers used for design calculation and  
optimization had a performance similar to today’s smart 
watches, so you waited until the next morning for the  
result of a run – or for a short output saying “compiler  
error” because you had mistyped an O for a 0. For details 
on the mathematics see [36]. 

10  � Oscilloscope trace: mixed trapezoidal and sinusoidal gradient 
pulse (green), unfiltered GPA output voltage (red), filtered output 
voltage (blue).
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Unshielded designs were common in the early product 
lines. Siemens used them for the first two generations of 
the MAGNETOM systems. Internally these were called GBS I 
and GBS II, where GBS stands for Grund-Bau-Stein, loosely 
translating to basic building block, a modular concept that 
was seriously taken up later with the platform systems 
MAGNETOM Harmony and MAGNETOM Symphony.  
Commonality of components was essential to decrease  
the cost figure of an MRI scanner, so the same components 
could be used for different MAGNETOM systems and  
field strengths.

With the development of MAGNETOM Impact, actively 
shielded (AS) gradient coils were introduced at Siemens. 
This was driven by the 100% eddy-current overshoot  
needed for unshielded gradient coils, and by the growing 
pains of dealing with “incurable” higher-order eddy  
currents, generated by the outer fringe field of a gradient 
coil in the conductive environment, most prominently  
the cooling shields of the magnet and the cryostat wall.  
On the other hand, eddy currents in the RF screen could  
be cured by means of slotting it, as was explored during 
the development of EPI. 

The idea of actively shielded gradient coils was invented 
around 1985 at the University Nottingham [38], the  
Massachusetts Institute of Technology [39] and General 
Electric [40] more or less simultaneously. Each axis of an 
actively shielded gradient coil is modelled as a primary  
(inner) and a secondary (outer) mesh layer (Fig. 12, right). 
Individual loop currents are optimized so that the required 
field quality, a linear gradient field, is achieved inside the 
FOV, while the magnetic flux outside the gradient coil at 
the location of the cryostat (for cylindrical superconducting 
magnets) is minimized (see Fig. 12) at the lowest possible 
inductance L. That prevents or at least minimizes the  
generation of eddy currents inside the cooling shields  
and cryostat,which is essential for good image quality  
in fast MRI. 

The MAGNETOM Impact gradient coil, although  
shielded, was still based on the polygon train design.  
Primary and secondary coils were separated by blocks  
of wood and plastic formers and bandaged together  
(Fig. 13, left) into one unit. The space between primary 
and secondary coil was air filled. The coil could only be 
forced-air cooled. Water cooling was not yet necessary  
due to the low Gmax and moderate duty cycle of the pulse 
sequences in these early days. 

11  � Winding design of a 
transverse gradient coil (Y). 
Upper left: Golay coil.  
Lower left: polygon design. 
Right: fingerprint design  
of an actively shielded  
y gradient.

12  � The current distribution  
in the primary and screen 
surface is calculated such 
that the required field  
quality is reached in the 
linearity volume, and the  
flux is minimized at the  
eddy current surface. Some 
numerical design principles 
and equations are shown.
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From the EPI experiments performed at FL, we had learned 
that when driving a gradient coil with high voltages, extra 
measures must be taken to prevent the gradient coil from 
arcing and sparking (spiking as we called it; or white pixel 
noise according to GE). Voltage on our experimental EPI 
gradient systems was then already in the kV range. Due to 
the not perfectly filtered switching ripples of the gradient 
amplifier, RF spikes were making EPI almost impossible.  
EPI was geared towards cardiac imaging at that time,  
as it potentially allowed MR scaning of a beating heart.  
The first results were devastating, as the raw data were 
covered with bright pixels. These spikes rendered the  
image useless, unless you eradicated them from the raw 
data, which was a very tedious job that could take hours  
to produce a single decent image. This problem was solved 
with the next gradient coil, which we called Herz-EPI-II.  
It was still unshielded, but vacuum potting and using Litz 
wires cleared up the RF spikes, and allowed great EPI  
imaging [41]. This coil was high-voltage proof beyond 1 kV 
and was therefore an engineering target for the clinical 
product gradient coils to come.

Günther Pausch, a math and physics teacher, started  
working at Siemens in the gradient design group in 1984. 
He designed the MAGNETOM Impact gradient coil under 
the guidance of Georg Freese, exploring the field of numer- 
ical design methods. This eventually led to fingerprint  
designs, which are now state of the art. The numerical 

methods he developed, called target-field design, are still 
the basis of gradient coil design at Siemens – of course 
with significant improvements, for example to match  
general, complex geometric shapes, not only cylinders.  
The target-field design method can be seen as indepen-
dent to the stream-function method developed at Peter 
Mansfield’s lab in Nottingham by Robert Turner [42],  
which is an analytic method, while Günther Pausch’s  
method is fully numerical.

The first realization of an efficient fingerprint design 
was the MAGNETOM Vision gradient coil, internally called 
AS25 (Fig. 13, right). New ways in building a gradient coil 
have been explored. As the Z gradient was directly wound 
on the cylindrical surface, transverse saddle shaped X and 
Y gradients, were laid out flat, fixed and then brought into 
a cylindrical shape by proper bending. The key person  
behind this technology development was Johan Schuster, 
who joined the MR business unit in the early 90s. This was 
also the first fully vacuum-potted product gradient coil, an 
adventure in itself. Setting up a manufacturing line for 
such a coil took special efforts. The first prototypes took  
6 weeks from start to finish. When quality problems  
occurred – and they were plentiful in the beginning –  
it took quite some time to get them under control3.  
Eventually we managed to do so when Dietmar Lehne  
took control of the newly formed gradient factory, MRG.  
I (F.S.) joined MRG in 1994 to head the gradient and  
RF body coil design team. 

IMPACT

13  � MAGNETOM Impact gradient coil on the left, and fully potted MAGNETOM Vision gradient coil AS25 on the right. Note the use of the space 
between primary and secondary coils for placing the shim irons, the 16 rectangular pieces sticking out of the body of the coil, visible because 
this coil was still unfinished.

3�An aspect we have experienced during the SARSCOV-2 outbreak: any measure being done to stop the outbreak took at least two weeks to see how the number of infect- 
ed people changed and even four weeks and more to see how the number of deaths has changed. The logic is the same, i.e. you wait for 6 weeks to see if the changes  
on the make of the gradient coil has an effect on its quality build. Stay put and stick to the concept of clear thinking while you go through such challenging times.

VISION
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The gradient factory consisted of the design teams for  
gradient coil magnetic field, the gradient power supply, 
and the RF body coil. The RF body coil was considered an 
integral part of the gradient coil, as its shield was directly 
attached to the gradient coil body. Also within MRG were 
the mechanical design team and the entire manufacturing 
line for gradient coils, gradient amplifiers, and RF body 
coils. The manufacturing line was about 4 km away from 
the offices of the design groups, which seems close when 
compared to the other MR vendors. When Siemens MR 
moved into the new facility at the Roethelheim Park  
in 2000, however, it brought us all very close together.  
The design teams on one side of the corridor, the manu- 
facturing line on the other. A new era had begun. We  
think it is no exaggeration to say that this is the secret  
to the dominance of Siemens gradient performance. 

MAGNETOM Vision used the first fully EPI-capable  
clinical whole-body gradient coil, which performed at  
25 mT/m and up to SR 125 T/m/s in the EPI configuration 
using a resonant booster running at 833 Hz. This gradient 
coil weighed about 600 kg and was more than two meters 
long.

Already in the mid 90s, there was a desire to shorten 
the overall length of MR systems. This was then combined 
in the mid 2000s with a demand for bores wider than the 
usual 60 cm diameter, mainly to improve patient comfort 
and lower anxiety [43]. 

Large-scale GC manufacturing accelerated with the  
platform systems, when Manufacturing and R&D moved 
into the same building at the Roethelheim Park. Major  
investment in a modern vacuum potting system paid off 
quickly. We also had to learn how to test the quality of  
gradient coils. Partial-discharge measurement, previously 
used for large electrical transformers, was the key to this.  
It was applied to the MAGNETOM Vision gradient coil and  
is now an established part of quality assurance.

Head gradients
So far, we have described whole-body gradients. Now  
we turn to head gradient sets to highlight the Siemens  
activities in that field also. With dedicated head gradient 
insert coils, gradient performance can be increased  
substantially, as there is no practical physiological bound 
for amplitudes and SR.

Designing and building such coils goes back to the  
mid 90s, almost always driven by customer requests. We 
built our first head gradient coil, the HC40, in 1996, and 
delivered it to Mark Haacke’s group at the Mallinckrodt  
Institute of Radiology in Saint Louis [44, 45]. The special 
feature of that coil was being directly cooled with deion-
ized water through its hollow conductors which became 
again popular over the last 5 years [46]. That unshielded 
head gradient set reached 45 mT/m peak at SR 300 T/m/s. 
Due to its very low inductance, it needed an extra inductor 
in series with the gradient coil to match the overall  
inductance to the capabilities of the GPA regulator.

Another of our sets, the HC40seg, used segment coils 
[47] instead of saddle-shaped coils. We built and stacked 
segments with inner (primary) and outer (secondary) path 
to create the transverse gradients. That design was driven 
by the idea of minimizing acoustic noise. In the end, we 
did not follow it up, as a well shielded coil would have 
needed far too large a diameter, not a viable solution for 
the precious and restricted real estate inside the magnet.

For the 3T MAGNETOM Allegra, a head-only MR scan-
ner, we designed the AC44 gradient coil which performed 
at 40 mT/m and SR 400 T/m/s. This coil was asymmetric in 
design to allow a shoulder cut-out for better positioning  
of the head in the sweet spot of the gradient coil and of 
the magnet [48]. The MAGNETOM Allegra was very popu-
lar in the neuroscience community since it provided the 
best EPI scanning available at that time, but it was not real-
ly suitable as a clinical machine for plain neuro scanning, 
as its FOV reached only two or three vertebrae bodies of 
the C-spine. 

The asymmetric design continued with our unshielded  
AC88 head gradient line [49], which we used for our  
MAGNETOM Trio A Tim System. The coil was by intention 
unshielded, as the fringe fields in the cryostat and cooling 
shield of the 3T magnet were minimal due to large separa-
tion of gradient windings and cryostat. Eddy currents could 
be compensated by the classical method. This gradient sys-
tem was conceived through discussion with the MGH Mar-
tinos Center, Van Wedeen, and Lawrence Wald, in particu-
lar. Its major focus was to increase Gmax and decrease the 
echo time for DSI (see Figure 3). It used a special cradle 
system to wheel it in and out of the magnet (Fig. 15) and 
fitted inside the standard 600 mm patient bore without  
removing anything. It also used a huge mechanical switch 
(the Frankenstein switch as we called it) to switch between 
the clinical Trio gradient system and the experimental 14  � AS25 gradient coil right out of the potting chamber.
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AC88 system. The performance of Gmax = 80 mT/m and SR 
400 T/m/s was unique, and along with the Connectom gra-
dient systems set the path for whole-body gradient system 
requirements to come. 

For our 7T and 9.4T4 research systems we used a rede-
signed MAGNETOM Avanto whole-body gradient coil (the 
Avanto-7T GC) which had beefed-up shim coil channels to 
match the required shimming needs at 7T. It gave 45 mT/m 
at SR 200 T/m/s. Some researchers considered it not fit  
for neuro imaging and fMRI at 7T. Therefore, we designed 
and built another fixed-mount asymmetric shielded head 
gradient set, the AC84, which fitted snugly into the bore  
of the Avanto-7T GC when the patient bore liner was  
removed. Its inner diameter was 400 mm and its outer  
diameter was 670 mm. With its 80 mT/m and SR 400 T/m/s, 
it matched the performance of the AC88. Kamil Ugurbil’s 
group, at the University of Minnesota’s Center for Magnetic 
Resonance Research, used that coil heavily, and exchanged 
it on a monthly basis with the Avanto-7T GC. That head 
gradient set was eventually abandoned when we built a 
better performing whole-body gradient coil, the SC72, for 
our UHF system. The bore size was chosen not to fit the 
AC84, as we were convinced that 70 mT/m at SR 200 T/m/s 
should be fine particularly for neuro imaging. That perfor-
mance was possible by reducing the inner diameter (to 640 
mm) and the linearity volume to avoid PNS. The reduction 
of the inner diameter of the gradient coil was possible  
as we saw no need for a whole-body RF coil for our UHF 
system – an assessment that still holds true today.

GE also demonstrated several head gradient systems  
for 1.5T [50] and for 3T systems as an introduction to  
the Connectom world [46]. 

Overall, head gradient systems allow unmatched  
performance for neuro imaging research purposes, but 
there is the limited use to brain imaging only, patient  
comfort, and the extra effort required to provide modern 
head RF coils that will fit in a head gradient coil.

Fight the heat
Gradient coils consist of current patterns in 3D space,  
usually in cylindrical layers. For a saddle coil, the current 
pattern can be water-jet cut into copper or aluminum 
sheets. Alternatively, wires (these may be block, filament 
or litz wires) can be laid out on a flat surface and fixed in 
place. Either of the conductors chosen is then bent over  
a cylindrical surface. Then, the layers and segments are 
connected to provide the desired gradient field. 

The type of conductor material used is often a  
company secret. The questions are, what material offers 
the best performance with respect to power dissipation, 
including the skin effect due to driving frequencies beyond 
1 kHz; and what material is best for manufacturing?  
Every conductor type experiences some ohmic losses and  
therefore produces heat. Minimizing these losses is key  
to high-performance gradients. Existing gradient system 
designs need electric line power of 50 kVA and more.  
This is quite a high number, since this heat must also  
be removed by the cooling system.

Conductor choice defines the heat generated in a coil.  
Figure 16 shows schematic impedance curves of four  
different wire types. As gradients are driven in a whole va-
riety of pulsing schemes, the spectral bandwidth of gradi-
ent sequences is important. EPI is a perfect technology to 
demonstrate this, with an oscillating RO gradient in the re-
gion of 1 kHz. At this frequency, wire type 3 is clearly supe-
rior to type 2, which produces nearly twice as much heat.

4�Work in progress: the application is currently under development and is not for sale in the U.S. and in other countries. Its future availability cannot be ensured. 

15  � Handling of the insertable head gradient set AC88.
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16  � Impedance curves for 4 different wire types used in a gradient coil.
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Hooking up a coil to scan human subjects
So far, we have described the development and  
manufacturing of the major gradient components at  
Siemens. When we hooked them up inside a magnet  
and entered the performance space of EPI, another  
adventure began. 

Lorentz forces
A gradient coil experiences stresses caused by Lorentz  
forces

with q being a charge (i.e, an electron) moving with speed 
v through the coil, and Bo the magnetic flux of the MR 
magnet. For saddle-shaped coils, there is typically a domi-
nant banana-shaped bending mode (Fig. 17, top left, indi-
cated by the force arrows). Here an unshielded gradient 
coil is shown. Actively shielded coils have the same bend-
ing modes, but internally the forces of the primary and the 
secondary layer oppose each other, and therefore create 
local compression and expansion also (Fig. 17, bottom 
left), which potentially can rip the coils apart if they are not 
properly potted. A variety of geometric modes are possible 
(Fig. 17, right). As Lorentz forces scale linearly with the 
magnetic field, it is obvious that gradient coil failures are 
more likely at high field. Entering the ultra-high-field world 
at 7T, we faced a learning curve that helped to improve the 
quality of coil manufacturing for the lower, clinical field 
strengths. 

Vibration causes acoustic noise, so the higher the field,  
the higher the acoustic noise. Yet we have always  
managed to stay inside regulatory limits [51], even  
with our UHF systems.

Spikes
Early in the development of MAGNETOM Vision, Lorentz 
forces presented us with a nerve-wracking challenge.  
With the introduction of EPI, significantly higher currents 
and shorter pulses were applied, which led to friction  
of metallic and nonmetallic layers and caused charging  
and discharging. The poorly filtered switching ripples of 
the PWM power stages made this problem even more  
severe. While developing EPI at the Corporate Research  
lab we considered this period as very disturbing and some-
how hopeless. I recall a time when due to the unfiltered 
switching ripple every metallic structure in and around the 
magnet was electrically charged up. Knocking on the RF 
cabin from the outside created an amazing blue sparking 
corona. That was eventually fixed by proper grounding  
and filtering the gradient power amplifiers better but did 
not solve all the troubles. 

During testing of our first EPI prototype at the Beth  
Israel Hospital in Boston in early October 1992, I (F.S.)  
recall a time when the spikes were so devastating that EPI 
imaging was useless. After bringing in RF experts from the 
lab in Erlangen to help fix it, we gave up after a long week 
of tedious, yet unsuccessful work and decided to head to 
Cape Cod on Sunday instead. It was raining cats and dogs 
that weekend and humidity was significantly higher when 
we gave it a last try on Monday morning. Suddenly all  
the spikes were gone. The humid air suppressed electric 

17  � Lorentz forces and their effect on stresses and geometric modes of gradient coils.

Equation 5
F = q* (v x Bo)
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discharges and therefore avoided spikes. This was one of 
those “aha” moments that lucky people sometimes have.  
A humidifier was brought into the RF cabin, and spikes 
were no longer a threatening issue – although they still 
pop up occasionally during the testing phases of early 
product prototypes.

When developing the Vision gradient system, we  
originally intended to start with 800 V PWM switching  
voltage. In the end it was not wise to continue with 800 V 
due to severe spiking. So we reduced the output voltage  
of the PWM stages to 600 V, which allowed us to fix the 
arcing and sparking. We eventually fixed the problem by 
cleaning up the materials inside the potted gradient coil, 
firmly grounding what needed to be grounded, properly 

galvanically seperating what needed to be insulated, and 
improving the mounting of the gradient coil inside the 
magnet. We also had to tackle air pockets inside the potted 
gradient coil. They are a major source of high electric field, 
as the permittivity ratio ε of epoxy to air is on the order of 
4, and so increase the likelihood of arcs and sparks. A pot-
pourri of spike trouble makers is shown in Figure 18. 

Overall, this was the most challenging technological  
hurdle we have faced in our professional careers in MRI. 

Coupling
Since the introduction of MAGNETOM Vision, Siemens  
gradient coils have electric shim coils as well as slots for 
placing ferromagnetic shim iron (Fig. 13, right). Shims are 

18  � Spike phenomenas.

19  � Effects of Lorentz forces on the impedance of a gradient coil. Gx, Gy, Gz from left to right. Transverse gradients (Gx & Gy) typically show 
resonance peaks at 700–800 Hz, depending on the diameter, wall thickness and length of the potted gradient coil, while for axial gradients 
(z-gradient shown on the right) the first dominant resonance is around 1400 Hz.
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typically placed between the primary and the secondary 
layers, and so experience strong magnetic flux changes  
dB/dt. When the harmonics of GPA switching frequency  
coincide with resonances of a shim coil (A20 was the  
biggest trouble maker), arcing and sparking could occur  
at the shim coil terminals. Large filter networks helped on 
the Vision system. Later product generations solved this  
by decoupling the shim fields and reducing the switching 
ripples through output filtering at the GPA. 

Electro magnetics-mechanics coupling into the shim 
iron itself was also possible. On our EPI prototype in  
Boston, the shim iron was attached to the magnet bore. 
Eddy currents could be induced even in the iron shim 
plates (some were about 10 x 25 cm) which vibrated and 
generated incredibly high acoustic noise levels (140 dB!), 
but only when one particular frequency was excited. That 
problem was solved by shrinking the shim plates and insu-
lating each one from the others, and is no longer an issue.

Plotting impedance of the gradient coil against  
frequency reflects these mechanical resonances, where  
impedance can increase about 5-fold (Fig. 19). Each peak 
represents one of the bending modes shown in Figure 17. 
If I (F.S.) recall correctly, the shim iron peak was much 
broader (no screenshot exists from that unfortunately). 

The electromagnetic-mechanical coupling described 
above is dependent on the magnetic field strength (Equa-
tion 5). Figure 20 shows impedance coupling results of a 
whole-body gradient coil and a head GC, spanning field 
ranges from 0 to 3T and 0 to 7T, respectively.

Driving an EPI RO gradient in such a peak frequency range 
could increase acoustic noise beyond legal limits, and  
also imaging would be degraded, as the GPA regulator  
(the feedback control system to assure that currents are 
correct) would be outside its normal range. In principle, 
this problem persists on modern systems, as vibration  
is unavoidable, but the total effect on image quality is  
very small, as todays GPA regulator compensates for it. 
However, the best remedy is to stay out of those vibration 
frequency bands to avoid excessive noise.

PNS
Our initial EPI experiments at the Siemens lab were per-
formed on a head gradient system. Running EPI at 1 kHz 
and higher worked well, and no side effects were seen.  
As EPI was the only MR technique that appeared to allow 
single-shot imaging of a beating heart we run into another 
unexpected road block. The EPI RO at 1 kHz for a FOV of 
400 mm required Gmax on the order of 30 mT/m. I (F.S.)  
recall being the first subject of an EPI cardiac scan, and I 
experienced strong muscle contractions. I crawled out of 
the scanner while the EPI was still running and reported 
that unpleasant experience to my colleagues, who still 
thought I was in the scanner. We stopped any EPI activity 
while we tried to work out what was the root cause of 
these contractions. Soon we understood that due to a 
changing magnet flux, dB/dt, an electric field E is induced 
in the human body, and we had crossed a motor sensory 
threshold. To further understand this twitching phenome-

20  � Resistance over frequency for head GC and whole-body GC for various magnetic field strengths.
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non, we asked Tom Budinger, an MR pioneer from UC 
Berkeley, to help us explore the field of peripheral nerve 
stimulation (PNS). 

Figure 21 shows some early experimental results from  
the Vision gradient coil, with a graph on the lower right 
showing all relevant physiological phenomena caused by 
dB/dt pulses. More details on this can be found in [10].

The results were published simultaneously with our  
main competitor, ANMR, at the RSNA 1989 [53, 54] and  
in 1991 in the Journal of Computed Tomography [55].  
Nottingham University, where EPI was invented, later  
reported their view on PNS in 1993 [58], as did other 
groups in the U.S. who worked close with GE on that  
subject [56, 60].

In 1990, we performed animal experiments at UC  
Berkeley with Tom Budinger’s group, equipped with a  
Siemens gradient system. The conclusion was that with  
MR gradients we could not induce any hazardous cardiac 
stimulation, such as extra heart beats or arrhythmia.  
We were at least a factor of 10 away from any cardiac risk. 

Further explorations of PNS, together with Werner  
Irnich of the University of Giessen [57], eventually gave  
a clear picture of how EPI scanning and any fast switching 
gradient pulse sequences could be employed [59].  
Based on that result, all product MRI scanners after the 
MAGNETOM Vision incorporated a PNS monitor (the SAFE 

monitor [62]), which would switch off the gradients when 
a certain threshold was exceeded, and also allowed  
look-ahead functionality. 

The essence of all PNS experiments is that for EPI pulse 
trains (the worst case), be they trapezoidal or sinusoidal, 
there is a linear relationship between gradient rise time 
and gradient threshold amplitude (the amplitude at which 
the subject will feel muscle twitching). From a practical 
point of view, PNS is the limiting factor for fast switching 
gradients. In a whole-body environment, EPI can be com-
fortably deployed up to 40 mT/m at SR 200 T/m/s for x and 
z axis gradients. Faster switching is not permitted, and the 
PNS monitor will switch off the gradient. Higher gradient 
amplitudes are possible only with lower slew rates.

Summary
Since its clinical appearance, MRI underwent tremendous 
changes and improvements in applications from head to 
toe. This was mainly due to the numerous innovations and 
improvements in the MR system hardware. The RF system 
is considered the basis for the increased speed in MRI 
through parallel imaging (pRX) techniques such as SENSE 
and GRAPPA which allow in-plane speed up. Over the last 
10 years Multiband (MB), and Simultaneous Multi-Slice 
(SMS) imaging has spread pRX techniques also across slices 

21  � PNS experiments with an experimental gradient coil (MAGNETOM Vision) outside the magnet (left). The subject here is Tom Budinger.  
Top right shows PNS results on 19 subjects for sine and trapezoidal gradient pulses; vertical axis is Bmax in units of mT. Lower right shows 
thresholds; gradient strength is shown in mT/m.
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22  � (22A) Siemens Corporate Research “Feldkonfiguration” Team (~1984): Laxmikant Urankar, Peter Henniger, Horst Siebold.  
(22B) GPA R&D team (~1984): from left to right: Harald Hofmann, Karl-Heinz Ideler, Gunther Petzold, Robert Bleisteiner, Stefan Nowak, 
Helmut Lenz, Günther Theil. In the background is the very first 3-axis gradient amplifier consisting of a total of 4 cabinets, one per gradient 
axis and one common cabinet for cooling.  
(22C) GPA R&D team (~1983): from left to right: Helmut Lenz, Robert Bleisteiner, Stefan Nowak with a home build electrical model of a 
gradient coil to estimate the inductance of such coils. This was needed as at that time no whole-body gradient coil was existing for setting the 
PI regulator parameters of the gradient amplifier. 
(22D) MR Physics including gradient coil design team (~1984): Jochen Abarth, Eckhardt Stetter, Franz Schmitt, Georg Frese,  
Angelika Mitzinek, Peter Heubes, Paul Margosian, Georg Ladwein, Paul Angstenberger, Günther Pausch, David Faul.  
(22E) Gradient coil mechanical design team: Walter Derndinger, Tihomir Hudak, Christine Albert, Gerhard Nagengast, Günther Zebelein,  
Steffi Hammerl, Heinz Hahn, Elfriede Schönecker, Dietmar Lehne, Johann Baier.  
(22F) GPA Electronics mechanical design team: Günther Pförtsch, Gernot Kwapil, Robert Zachmann, Karin Georgiatis, Bernd Räbiger,  
Klaus Albrecht, Norbert Hübler, Birgit Gmeinwieser, Karin Galster, Anne Kraus, Walter Rothmann, Peter Zöbelein.  
(22G) Gradient coil design team (~2018): Peter Dietz, Stefan Stocker, Chris Ströhlein, Jörg Riegler, Andreas Krug, Sabrina Kreher-Harder, 
Martin. Sattler, Sascha Fath. Andrew Dewdney, Eva Eberlein, Anne Kraus, Simon Bauer, Axel vom Endt.  
(22H) Connectom team (~2014): Herbert Thein, Johann Schuster, Franz Schmitt, Johannes Stadter, Eva Eberlein, Ralph Kimmlingen,  
Kevin Riedel. Helmut Lenz, who was very essential in getting the four GPAs synchronized should also be named here.

22B

22D 22E 22F

22G 22H

22A 22C

and allows 10fold and more speed up. Gradients on the 
other side also were essential to faster imaging. In partic- 
ular EPI needs to be mentioned here. As a pure gradient 
echo technique the goal is to measure the entire heavily 
T2*-weighted FID in a time well below 100 ms. As EPI is 
SNR and PNS limited the gradient performance is limited  

to round about 40 mT/m at SR 200 T/m/s in whole-body 
settings. EPI is considered the work horse for fMRI research 
and is employed on hundreds if not thousands of human 
subjects per day around the globe. Combine EPI with  
diffusion weighting then we are rooted deeply in the  
clinical world for stroke and tumor diagnosis. For diffusion 
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in clinical whole-body MRI systems we have now reached 
80 mT/m gradient strength at SR 200. However, in the MR 
research world there seems to be no limit in requesting 
nearly unlimited gradient strength. We now have  
reached 300 mT/m in whole-body and head only set  
ups for targeted high-resolution neuro diffusion imaging. 
The Siemens Healthineers gradient development reflects 
that EPI route very nicely.
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