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F U L E G EAT e T (RERELETFHIMAHI), LB K
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ADC (apparent diffusion coefficient) : & M3 # 2 %k

ALT: 7/ 28R 35 28 ; AST : X & 5B # R B

BF (blood flow) : s ii &

BOLD (blood oxygenation level dependent) ; sz &, 7K -F 4 i

BV (blood volume) : 2 5%

b: ¥ M E BT

CAG (coronary angiography) : & Ik 3 Bk & %

CPR (curve planar reformation) : ¥ & & 20

CR(computed radiography) : 3+ AL X £ &% K

CT (computed tomography) : 7 F L4k & A%

CTA (computed tomography angiography) : CT fz % s 4%

CTPI(CT perfusion imaging) : CT # i & #

DICOM (digital imaging and communication in medicine) :
E 5 3 F R A4

DR(digital radiography) : 4 1t X & #& % K

DSA (digital subtraction angiography) : % F & % fo & #& %

DWI (diffusion weighted imaging) : 7 3k /m ALz 4%

DTI (diffusion tensor imaging) : ¥ # 7k & A%

ECG C(electrocardiography) : s ¥, B

EPI (echo planar imaging) : & % ¥ & s 4%

ERCP (endoscopic retrograde cholangiopancreatography) :
% N AT E YA

ETL (echo train length) : & 7% 4& & &

FLAIR (fluid attenuation inversion recovery) : #& 4k 3 i K
2

FLASH (fast low angel shot) : He ik /s A F i &

FOV (field of view) : 4L %

FSE (fast spin echo) : ik @ 4 = 7%

{MRI (functional
R

IR (inversion recovery) : K &Mk 52

Gd-DTPA : 4L % B2 #] F e

magnetic resonance imaging) : 2 A& % &

GRE (gradient echo) : # & = &

HE & .5 K& é

HRCT (high resolution CT) : &4 # % CT

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

MIP (maximum intensity projection) : & X % (3&) F #%& %

MinIP (minimum intensity projection) : 3 > % (3%) & %

MRA (magnetic resonance angiography) : # 3 ¥k o & s A%

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

MRS (magnetic resonance spectroscopy) : 5% 3k ¥ ik 7 5

MRCP (magnetic resonance cholangiopancreatography) : #
3R M A2 R AR

MSCT (multi-slice spiral CT): % B ¥4 CT

MTT (mean transit time) : “F 34 i@ 1T & 4]

NEX (number of excitation) : # /) K 4k

PACS (picture archiving and communication system) : B 4%
Hhk 5 i A%

PC (phase contrast) : 4845 & Fb %

PET (positron emission tomography) : i ¥ F & 4 i+ F #
1R E M

PS (surface permeability) ;: & & i@ i& M

ROC # £ (receiver operating characteristic curve) : & X #
AR W &

SPECT (single photon emission computed tomography) :
BT ZA I E AR ERY R

PWI (perfusion weighted imaging) : # i& Ao AU

ROI (region of interest) : 3¢ #& X

SE (spin echo) : & # = J&

STIR(short time inversion recovery) : 42 it B #:4& &

TACE (transcatheter arterial chemoembolization) : % % &
R 9T AR E R

T, WI (T, weighted image) : T, #n A4

T, WI (T, weighted image) : T, #n A 4%

TE (time of echo ) : = J% B 4]

TI (time of inversion ) : & # B 4]

TR (time of repetition) : & & &} 4]

TOF (time of flight) . B 18] & gL %

TSE (turbo spin echo) : B ik B 7 & %

VR (volume rendering) : 5 #% % 3L

WHO (World Health Organization) ; # J& T & 48 4%

NAA(N-acetylaspartate) : N- Z Bt K 17 & & 82

Cho(choline) : i2 5%

Cr(creatine) : JUER

CR T 4 4878



