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ADC (apparent diffusion coefficient) : & L ¥ #k & #

ALT . ™ &R B2 4 28 ; AST . R & 0B 3 A 8

BF (blood flow) : 2% &

BOLD (blood oxygenation level dependent) ; f2 £ 7K - 1& #i

BV (blood volume) : f2 % &

b: 434 E BT

CAG (coronary angiography) ; & & 3 ik & %

CPR (curve planar reformation) ; Wy #7 & 41

CR(computed radiography) : #+ 4L X & HE % K

CT (computed tomography) : # F ALk & A%

CTA (computed tomography angiography) : CT sz & A%

CTPI(CT perfusion imaging) : CT # i s 1%

DICOM (digital imaging and communication in medicine) ;
E 235 F s A A% iy

DR(digital radiography) : 4 F1t X & &% K

DSA (digital subtraction angiography) : 4 5 &, % o & & %

DWI (diffusion weighted imaging) : 3 #& Aw A nz 4%

DTI (diffusion tensor imaging) : ¥ #& 7Kk & & 1%

ECG C(electrocardiography) : & &

EPI (echo planar imaging) : & 7% F & m 4%

ERCP (endoscopic retrograde cholangiopancreatography) :
Z AT E YR

ETL (echo train length) : =) j% 4& Kk &

FLAIR (fluid attenuation inversion recovery) : B i > f &
WOE R EE R A

FLASH (fast low angel shot) ;P i /s & i &

FOV (field of view) : /L&

FSE (fast spin echo) : ik @ # & %

fMRI (functional magnetic resonance imaging) : 3 #& A% 3+
I AR

IR (inversion recovery) : B 5k A

Gd-DTPA ALw % 82 ) 7 M

GRE (gradient echo) : # & &) j%&

HE & .5 K&k e

HRCT Chigh resolution CT) : & 4 # % CT

MPR (multi-planar reformation) ;: % - & & 48

MIP (maximum intensity projection) : & kK %% (3&) & #% %

MinIP (minimum intensity projection) : 3z > %8 (7%) E % %

MRA (magnetic resonance angiography) : #% 3t 3 o % sz 4%

MRI (magnetic resonance imaging) : #% 3t 3k & 1%

MRS (magnetic resonance spectroscopy) : # 3£ 3 ik 4% 5

MRCP (magnetic resonance cholangiopancreatography) : #
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MSCT (multi-slice spiral CT): % &8s CT

MTT (mean transit time) : - ¥ i it 8 /9]

NEX (number of excitation) : # ) K 4
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PC (phase contrast) : #84% % bt 3%

PET (positron emission tomography) : iE ¥ F X 4+ F #L
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ROC t £ (receiver operating characteristic curve) ; % % &%
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SPECT (single photon emission computed tomography) : 3
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PWI (perfusion weighted imaging) : # /& /m A & 1%

ROI (region of interest) ; 3¢ A&k X
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STIR(short time inversion recovery) : 4& it B 4: & 5
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