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JE 5 :Results:99. 9% (3392/3395) segments arrived diag-
nostic standards.

P 1E : Results:99. 9% (3392/3395) segments reached diag-
nostic standards.
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JE 4 : Retrospective analysis was performed on the preoper-
ative imaging examinations in 9 patientys with primary parathy-
roid neoplasma.

P IE : Retrospective analysis was made on the preoperative
imaging examinationss+«+++
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JEfi « All cases were performed by contrast-enhanced CT
examinations.

MIE : All cases received contrast-enhanced CT examina-

tions.
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JRUF : According to the heart rate in the exam, the patients
were divided as 5 groups.

RIE : According to the heart rate in the exam, the patients
were divided into 5 groups.
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J5 Fi : Positive detection rate of the lesions can be increased
by the combination with different imaging techniques.

P IE : Positive detection rate of the lesions can be increased
by the combination of different imaging techniques.

fERERJE A 5 BEG . ALY A combines with B s #
the combination of A with B, {HATR UL A Fl B B9&545 W 2 4i
the combination of A and B, 74/}t different imaging techniques
HUE T A and B Fh2EA

5 Fa :All patients did not undergo radiation therapy before
operation.
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i IE :No patients underwent radiation therapy before oper-
ation.
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2. BN BEBEA Y
J5 Fi : Multiple spiral CT is a kind of valid atramatic method

for diagnosing superior mesenteric artery infarction.

P IE : Multiple spiral CT is an effective atramatic method

for diagnosing«++-+
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JE f5 : To investigate the reason and strategy of artifact and
pitfalls of coronary artery imaging with 16-slice spiral CT.

IIE : To investigate the causes and strategy of artifact and
pitfalls of coronary artery imaging with 16-slice spiral CT.
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JE R : Methods:: Six cases, four males and 2 females, with in-
tracranial aneurysm were reported.

M 1F : Six cases,four males and 2 females, with intracranial
aneurysm were analyzed.
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J&f : The conventional defecography found 59 cases with
rectocele,occupying 61. 46 %.

B IE : The conventional defecography found 59 cases with
rectocele, accounting for 61.46%.
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ﬁﬁ%‘ : Shape,
sented significantly difference except MSI.

marginal feature, spreading signs -+ repre-

MCIE : Shape, marginal feature, spreading signs -+ showed
significant difference except MSI.
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JiiH : In clinic some doctors ignored the early miliary le-
sions existing on the diaphragm,the mediastinal pleura------

B IE : In clinic some doctors neglected the early miliary le-
sions existing on the diaphragm, the mediastinal pleura-----
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JEFa : MDCT manifestations of yolk sac tumour have some

characteristics.

BIE : MDCT manifestations of yolk sac tumour present
certain characteristics.
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JEH% : To make a further understanding of the imaging fea-
tures of pneumomycosis and to improve its radiological diagno-
sis.

BIE : To obtain a deep understanding of the imaging fea-
tures of pneumomycosis and to improve its radiological diagno-
sis.
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3. WAIE A Y

J5if :CT and MRI finds of 6 cases of urachal cyst proved
by pathology were retrospectively analyzed.

B IE: CT and MRI findings of 6 cases of urachal cyst

proved by pathology were retrospectively analyzed.
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J5 i : By operation and DSA, 43 aneurysms were founded,
including based artery aneurysm (n=1) -+

B IE : By operation and DSA,43 aneurysms were found,in-
cluding based artery aneurysm (n=1) -
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JE f : The dynamic photography defecography can reveal
and record the dynamic change of rectocele length,hence impro-
ving the diagnostic accurateness.

B IE : The dynamic photography defecography can reveal
------ ,hence improving the diagnostic accuracy.
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JE 5 : Pulmonary sarcoidosis is the local appearance of sar-
coidosis, lack of specificity.

B IE : Pulmonary sarcoidosis is the local appearance of sar-
coidosis, lacking specificity.
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J& 5 : The most nodules can be found by TS + MIP read-
ing style in low-dose CT screening for lung cancer.

WIE : More nodules can be found by TS + MIP reading
style in low-dose CT screening for lung cancer.
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J5if : Two— phase examination of multi—slice spiral CT is
useful in differente benign and malignant tumors.

IE : Two— phase examination of multi—slice spiral CT is
useful in differenting benign and malignant tumors.
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