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5
(watchful waiting), androgen ablation,
radical surgery (radical retropubic or
laparoscopic prostatectomy), radiation
therapy (brachytherapy, external-beam
irradiation, and combinations), focal
ablative therapy (cryoablation, radio-
frequency ablation, and focused
ultrasound) 5-o] ATH1I.

gk Sl 9 &AL, CT,
MRI, bone scanning, PET/CT)Eo] AGAl
el W7l 2o 27 JTs ARt

O
= L)
olg ¢ sl A A48T, W=

Source

Recommendation

American College of Radiology, 2000 (2)

Bone Scanning, CT, or MR imaging; PSA level > 10,0 ng/mL;

Gleason score > 6,

American Urological Association, 2001 (3)

Bone scanning, PSA level > 20.0 ng/mL, unless prostate cancer is

poorly differentiated or high grade (stage T3 or higher). CT or MR
imaging, PSA level > 25 0 ng/mL, Utility of endorectal MR and MR
spectroscopic imaging not determined.

American Joint Committee on Cancer,
2002 (4)

Bone scanning or cross-sectional imaging, PSA level > 20.0 ng/mL,
Gleason score > 7-8,

~
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* Numbers in parentheses are reference numbers,
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2 Eolwo A= o}F =4 Fof 2t} ng/ml divided by prostate volume cm’)Z
494 990 93, W) A4, AR AY, F AVIE F28 289 AP )

2 AL Fell SlolAl o]5 g WY AA (volume)E St o] 8-Hrt.
g o] &2 B3| sk = A ¥k 1 APA °J°] =T Aol el X
A oy el e @ HAF o] &S A IS 259 skl AAIA A
3t A3 A& (recommendations) & & A A (systematic needle biopsy)o|t}. A4
oks} it ANFH M (core)L AYPH o7 AR o
Al 59l (sextants) ol A AojAW, F7}A 0
BEY EE&LZ AM(Transrectal 2 2832 9] A HE F9or Aojxl
Ultrasound, TRUS) o}, olfd AAH WEHAE Bt
AYA el W9l Age] BERY +

A a0 A e AP el Al (underdiagnosis), ©]® 74 AR A (repeat
71 de] ARS-Ele 93 Wola, My biopsy sessions)s 8354 €k, o]t A
obo] A7 = (biopsy guidance)oll D42 Ao AL HAslel7] Y& o Be
ol g =7olch APAH &L BAF & AES I H, 107] =& 127]9] A&
FAAPE Thoket e Eol‘%, 3] Ho| A& 4Tt Eojvhar girt. o %E¥S°ﬂ
© AFAA 250 &AL AP WdR oJshd 03] 24 AAY Boke 123] A

(peripheral zone)ol| 9JR|31= Zaa Ao o] AYA ko] WHALL =oltty B sln
2 B¥oltt(Td 1), 3 BAF 2k JO5, 6. AR gl i BAF 259t
AF= "PSA density" (serum PSA level ZAL] W7t} -‘—ETO]ET‘:— =2 ot} AA
o] Hh e whet Az
o] ZFupZALl|A ot
st AL A Bol= Ao

A% .73‘-%-‘47“}—“ ESEohAT g
ohe] =4 7] AA e o] &L Ut} AH
A oke] ujute] 8k (extracapsular extens-
ion) 2] 7] (criteria) & 2 A o2 #H d
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J21 MEM 22 J1Rl 594 AL Eixlel Sl AE|E olxet Fute] ot B4 (bulging
ZRTiA U p
. . (0]
TIEI 2ol 55 34 ot iz olgiepoi 2y OF ITEBUIAiy) IR 2). BAY 254 g
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(high-intensity focused ultrasound) 2]
AHA ol =44 A5 BFAQ 259
e F8% qTE AL T Aojrt A=
o] A=+ 2 &5WYE (hyperthermia,
photodynamic therapy, direct injection of
oncolytic viruses, tumor vaccines, gene
therapy) = A4 ol 47 =317 ¢l
A 25kl oS EHolleHl. B3
F 2ot ¥ O S mAIE
(microbubble) Z<%A|¢] Alg-o]H AHA
ote] HAES Foled 4% 988 &

Ao g 7| A}
HMARPIHS EHB=(CT Imaging)

CT= A9 ghel Wzt 2 grel W)
Aol obf ABL 34 Rk CrolA A
B4 o] ke AN 371, 2349
s}, F919] Y22 Fv) 5 2700 o) A

A, A9 271v &2 wsht
LA @2 g Xdshr|vt e A9
A ghel| glojA] CTe F4 93 d=4d A
o]] WA (nodal staging)oll JTHLH 3).
PSA level 20 ng/mL, Gleason score 7, %
7% 7] T3 o]’ wii= CT AARE Aldjsliof
shthal Yarsta e, ol BxA Ao
Fde] 7lEol &4 1 cm o] F=H 3
712 HojglaL, Hole og P=A Foi=
H w2 HdgXM gho] s Fof WAYa}7]

woltk, 9= Holzt 7t dv|EH
(microscopic) 0.2 WAE 4= 9l=d]| o]
7350l CTuy MRIOIA] o] ¢t Aok, &
3 H=A Hdol9 7|EE o A2 gzAe
371(0.6 cm)Z 3 FI7Ee) Sol=g =
A JaL AF Aol =Fo] Hu} ol o]
SEAE Kt oH7l CTe 3y e =

e 34 YA A7 HHgross extra-
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capsular disease, gross seminal vesicle
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invasion, or invasion of surrounding
structures including bladder, rectum,
levator ani muscles or pelvic floor)& 7}l
19d % AE=29] baseline AALEA &
3},

X1718'8 B¢ (MR Imaging, MRI)

st Aol LAl Lhgtg ol
sha gpol SAisle Ao 494 ool B
Aol o]8-= 4 i} 1.5T MRI 7|Al|A] A
%4\14 MRI ZAA})| endorectal coil& o] &
b 27)

H‘—S‘(contrast resolution) <

3l %5 (spatial resolution)#} tj =
Z7HAAN
=2 JAS A5 & 9=, pelvic phased-
g5t o
g8, 3T 71A ¢lA

offN Hm

array coil?} endorectal coil-&
el Ao T4

ZH(paraaortic) £

HZZ CTAMA B
250m 7|2 S0) © 2TRESEATO| 25 By

2|(A)2} 2 &+ & Hexternal iliac vessel) £<|(B)ol|

endorectal coil®] AME- o= =Tho] i
gHd|, 12 7] Al ol A= endorectal coil §1
ol & Ao YL B 5 7] Wl
t}. Endorectal 15T MRI®} pelvic phased-
array 3T MRI9] 4 25 v|alsk Ko 9
st T4 BE, 99 345, e (seminal
vesicle) M o= 1.5T endorectal coilo] $-
8}al, apext} neurovascular bundle ¥
7}, 942ke] A3 Fitoll= F W g
o] H]s:3 Ao g " uf o9, 10].
H endorectal coil& SAFE A A{7to]
U BEATS Fu AR dFEE
(peristalsis) o] JaFE Bo| won] F&o]
U AR5 E v SApolA] A 5
3L, "near field artifact"7} 131, probe
ballooning]] 23] M AF-E HAA|7]7] o
ol & A surgical anatomy H7}o|4E
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Helth(1d 4, 5). 1Y
o oleld AE AEE 494 9 S

L
= 29 5 gliz visel el 2o, 42
_?_

zone)oll AHA gro] AT 35 F
ZA3 FEEHA ol o] o] 01?35}
PSA levelo] 5= o] QAT A
w3 Hol& SAjollA AP ¥
of x|k o] o] gho] WA = 9L, o]
& B¢ MRI &= Alof| F2]5 Qi) o]
o wrAst A A oto] Rtk £8-0] H

ol

B AR5 083 2k () T2 2294
N FAE ANE = 79, (b) 22
U2l AA, © F4 AFH AN

2 Hols AAT Ak HFE(rim) ] 2,
(d) surgical pseudocapsule (transition
zone-to-peripheral zone boundary of low
signal intensity)9] @4, (e) L& T+ A9}

Z719(intermediate) ASZESE 20|7| tf20f 7242 7 (zonal anatomy)7t (K|
.2 ZAZGABME 7 P27 & FEE|0 2ol=H|, Raf A= MAREE =2 AMSLEE Hol1, AR

A 72 9] FH<5(urethral or anterior
fibromuscular stromal invasion), and (f)
dlZ 2OH11].

12104 I e E I g o [ B R ) Rt
S o 7] 2AS $1ske] MRIE Al
oA Hed, 224 A g3 =82
MRI¢| A& AT, HARF | Q=
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45 B33 F Aldshs Ao Hof gigle
U, 82 Zdle 24 A4 3571 Sk
0-8 F 73 Fgt Fof Alet= Ao| upAst
tHi12, 13].

MRIE= 94 el M-S
Uzl dgal oz 1 3o 7

AR & Adsted FEHe] geong Ay

TNM stagingellA] T3oll jstehs wjete] &
Z(extracapsular extension)& A|AFsh=
MR 27& (a) asymmetry of neuro-
vascular bundle, (b) tumor envelopment
of neurovascular bundle, (c¢) angulated
contour of the prostate gland, (d)
irregular or spiculated margin, (e)
obliteration of the rectoprostatic angle, (f)
capsular retraction, (g) A'd F<(seminal
vesicle invasion) So|tH14], A3 259
MRI 2748 A4} FZ(architecture) ] 3}3)
24, A el 228 wE £3) &3
(mass effect) S Hol= AAE ZFxo] Wi,
ductus deferens?] H|Z AAS F=E B
oln] EoJ ejaculatory duct, sagittal
imageol| Al AHA Adzte] Zhw o] 44,
AHAd 71 A5 (base) ol A e =9
direct tumor extension So]tH15]. W%

neck, A%, Sk ¥ (pelvic wall) 58 34
3t T42 BF¥o}

AP 2] MR £33 %92HMR spectroscopic
(MRS) imaging)> AHA o] A 3
o]l MRI®] So|2& FAFIL, TF thAl
(metabolism) @] B7+5 7FsA g}, A%
A 229 79-ole citrate producing
metabolismeol] &5} citrate?] ko] =
3L, A gke] Aol citrate oxidating
metabolismel] ¢J3}o] citrate AAJo] 7HAE
choline levelo] g2}7}7] €t} MR £%
4 TF AR AA, e ] 3
, 299 aggressiveness &, o] F
¥ o, X 5ol thak v 7t Foll B2
T30l d Ao g 7|t ek ™ 6)[10].
e T4dH 2o A9 ddAE
angiogenesis7t doluA HedH oS
diagnostic marker2 o] 43 4 9t} d%F

A %957 MR %92 (dynamic contrast-

il
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o2 K

enhanced MR imaging)& W2 %A F
U7 W scanningS o]-§-sto] 2 PA F
F B0 g MR 942 42 ¥ 7 pixel
o|A] time-enhancement profile g #X3l=
7IHolct, AP & 242 A 24 ®Hr}
o W2 %9 573} wash-out pattern &
ol=Hl o]& o|gate] M o] YA 4
44 W7 A4S ° A% & v
d 707-19). HE =8 954 =29
MR %’¢3% 3D %34 MR 23 %9
o] T2 Zx3}Ett AHA ¢ HX2H
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Z+¢] diffusion propertyel] 23] A3
contrast GFolH, ol F5L a1 3l
AHA b @3 wdd el A
oke thZ ot} upz7kA R high cellular
density$} intra- & &
membrane 9] 95} A(diffusion)
A= 31, apparent diffusion coefficient
(ADC) #2 ZastA dch(ad 8)[211.

DWI2] Ao A3 =2 contrastE Kol

R/ of [

intercellular

I MRS & t}2 7|53 9Ah7]4 (functional
study) ] B]8}o] #-L acquisition timeg X
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It DWIE o3 ] ARSI $IA BA
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JE Aoz 7| H},

USPIO (Ultra small superparamagnetic

iron particle oxide) &2 lymphotropic

1d
o
(o))
=
ogk
12
re
2
o
rx
o2
1o
=
e
(@)
k>
m

]
i
2t
L=l
I
o
Q
4
o
o
oz
[
I
hal
E
_(3|_
Rl
u
r=

>
O
O

HA—|

eel

)
2

_ql_
=
s 2

Ct. (Courtesy: trd M2 HEH)

box)ol|A] & A o|ok= 22| Ci(citrate) peak 7} 2t

OHERALE)O| T2 YZLAAOIN HASZE olsh 23, ADC map (B0l
20| LT 22, SN THFY MR BMCIIM ZYSLI0f 31271 221k MRS SADIKE HEM o 29
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60A| A} BRI MRI T2 Z=

[ I S - )
oIct A=A ZHZL MR Zat 0£(D), 30E(\),
0f| washoutE EICHEIALE).

FIEIM 20| T2 ZEAAIA TZIA0| 21 Biolsiol X2 RAISZEO| we(31AHE)OR Helrt DWIBOIME 2t
2H7|(2 p SIA

B

= ()]

o

TR 20| T ZEHYAME Z21=|0f 2O[X| 2L, axial T2(B), coronal T2(C) B4, A|247| ZHSZL DA &
HEMO 2 oo 22 MUSZ 0| W@l )0 Holrt DV E)A = 2t Zoli2 52| (&H4tE), ADC map S
(FollAE ADC Zte] Za2 A (SHAd) 2olct. k)
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superparamagnetic nanoparticle2 A 2%

MRI ZGA =AM FF A Holo] BHS
A Ao 2 7| He}, Nanoparticle
circulating macrophage®l] 2J&j gh2] 5 o]
A% HZAR o]F37] wiEell, o] Z%9A
£ 2% 7+ gle A d= A (malignant
node) T2 732 ¢ollA Az &48 Hol
A korng F7)o A glo] &4& =719
HZA Ho|& 2 glrh22l,

SHo|et ZAA}

HALAl =9 Y A (radionuclide) bone
scanning& A ¢o] WA 4 W)
AA(local staging)oll= H&to] QAT =
o7k AP ¢he] &3t dHFolnR =
Zo o] Xieke] gloja] HelAQl Hx HALR
A A& o] o] HaL JItH(# 9). Routine
bone scana PSA levelo] 10 ng/mL ©o]4+2]
QoA AE 2g Aasn oH23)
MRIZ} & Ho]2] ZIgto] bone scan Xt} T
IstAR, 95 22 e F3IE MRIY
= oo} fARE &A1E Hof FolE a3t
t}. Bone scanning? & A2 entire
skeletong ZA = Qlal, x| o] ug-o]
A& o uptakeZ} FHAH wet X5 wkE
< kst sttt

PET imaging2 A HA ] F7kel| o
A T ETL B Ao R Baso] gou,
PET/CT unit®] AFg0 2 FFe] 92| 44,
=9 FxA A% = ol 59 Hutel -8

Aol JtH2¥ 10). FDGE F%% 959

O 9, TISMEl MEM k3 8im Q= 694 HAL &Rt
99mTc MDP bone scan 4! &AKwhole body
image)

UMD SHM0||A CHEA = FMO|(muttiple bone
metastases)of| 2|5 22 A (hot lesion)S 2 2lsH
"super scan"Q 2 HQIC},

o Aol JJor 2 carbon 11
(11C) methionine & XN|&-¢ tracer7} &
T ol JtH24]. Multiple tracer study,
prostate-specific molecule target® 2 3}
+ antibody 22 new tracerg 0|83 &2}
%9’¢(molecular imaging), gene express-
ion imaging, imaging of cell trafficking
during adoptive immuno-therapy 5°| 3

T ko] & Aol
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Complications of Diagnostic Cerebral Angiography: Evaluation of 19,826 Consecutive Patients
Kaufmann TJ, Huston ], Mandrekar JN, Schleck CD, Thielen KR, Kallmes DF. Radiology 2007;243:812-9
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Role of Diffusion-weighted Echo-planar MR Imaging in Differentiation of Residual or Recurrent Head and Neck

Tumors and Posttreatment Changes

Abdel Razek AA, Kandeel AY, Soliman N, et al. Am ] Neuroradiol 2007;28:1146-52
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shot spin-echo echo-planar sequenceZ A}
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The Impact of Expansive Arterial Remodeling on Clinical Presentation in Carotid Artery Disease: a Multidetector CT

Angiography Study

Hardie AD, Kramer CM, Raghavan P, Baskurt E, Nandalur KR. Am ] Neuroradiol 2007;28:1067-70

o) ie] e Fag 9l 2 B
A multidetector row CT (MDCT)Z A}2-3]
o] AW AFAA I F8FH] WAE =
Absl7] $1gk Aolct.

bl 20049 19 RE 2006 6271A
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o2 sk3iet. o] A7 Fdtell=
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Basilar Artery Stent Angioplasty for Symptomatic Intracranial Athero-occlusive Disease: Complications and Late

Midterm Clinical Outcomes

Abruzzo TA, Tong FC, Waldrop AS, Workman M]J, Cloft HJ, Dion JE. Am ] Neuroradiol 2007,28:808-15
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Balloon-assisted Coiling of Intracranial Aneurysms: Evaluation of Local Thrombus Formation and Symptomatic

Thromboembolic Complications

Layton KF, Cloft HJ, Gray LA, Lewis DA, Kallmes DF. Am ] Neuroradiol 2007;28:1172-75

37 BuRe 2 AA&AN B4 WY
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A WS (symptomatic thromboembolic 4]

complications) &S Z7HA 714 At Ads}r] Y8 B
3171 $lste] o] 71\l g 2o BEE £ d7H 4, TR EU], %’47‘4, 7
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Midterm Clinical and Magnetic Resonance Imaging Follow-up of Large and Giant Carotid Artery Aneurysms after
Therapeutic Carotid Artery Occlusion

de Gast AN, Sprengers ME, van Rooij WJ, Lavini C, Sluzewski M, Majoie CB. Neurosurgery 2007;60:1025-
29;discussion 1029-31
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CT Screening for Lung Cancer: Diagnoses Resulting from the New York Early Lung Cancer Action Project
New York Early Lung Cancer Action Project Investigators. Radiology 2007;243:239-49

22 o] AFte] AL 7]F(baseline) 7
Abeh 2E]ar vid HhES|A Aldshs CT A
BAANE 8 27] A% delA New
York Early Lung Cancer Action Project
(NY-ELCAP) regimen®| 48583 A3k
o2 W7k 913 Aol

“ul o] dFE HIPAA A& F59a,
4 F ol WL, IRBO] 59l& wgtor,
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Weo] glar, A 3d 5 FF CTE 29
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= Aldstrlol A Al td o= sl
. 998 5%k (median age)2 664, &9
B89 FYHL 40970190t 24 A7|E
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Pk vl&(F 95% A= FZHCI); o] F d¥
o] YA Hwork-up)E T3l Agez A

o)

o L
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Lung Imaging_
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Lung Carcinoma: Diffusion-weighted MR Imaging -Preliminary Evaluation with Apparent Diffusion Coefficient
Matoba M, Tonami H, Kondou T, et al. Radiology 2007,243:570-7

22 o] Aol EA.L split acquisition of

fast spin-echo signals for diffusion
imaging (SPLICE) sequenceZ o]+ &4t
7} (diffusion-weighted) MR gAFollA] 2
R 718 A A 4= (apparent diffusion coeffi-
cient, ADC)Z o] &3l H|ote] %25tz EA
et ofol o AFA Aol

FF

shul o] A7 IRBY 591S Wk, 34
S0l AW FAE wgket #9830
B33 217, 4 99, HEAF 68.04) el
Al SPLICE sequence® 2715 MR 9442
NS A, b %2 P MR B4}
= ogae o] 43 7z Hoke] ADCE AAks}
ot Floke] ADCE %3284 g o wzt
FARH & Hlws it} o ow
= AAT 4 95X ADCOF FU4] A
Qelghe] A WA BUEAS
Ag-8lo] ADC k9] B9 2 2)8H4] Al 2 e
of w& WstE Frhellct. ADC %3 T
o] N EFAA (cellularity)7te] #A =

Spearman rank correlation AlAFs} ST},

7k # el vidk ADCE Jdié AE 7
£ 1.63%x10° mii/sec £0.5(F1
okel A9 2.12x10° mi/sec +0.6, ZA
orol 734 1.30x 10° mi/sec £0.4, 18|l
AlESFel 9ol 2.09%x10° mi/sec £0.3
o|2lt}. Aol ADCE AFHZYT AthA
TOEG 99 A © Edd
(p<0.05). T5&3} WA ALstd AFAE
oke ADCs7} Z+2}F 1.59%10° mi/sec £0.5
9} 1.70x10° mi/sec +0.4c}h, & B34
Akt Adstd Aol ADCE 742 252
10° mi/sec +0.49F 1.44x10° mi/sec £0.3
olgltt. & £3td ke ADCE FFES
WA Aste APAEGET, T2a AR
std AR o A o E¢d(p
<0.05). Spearman rank test®, %2
ADCE ¢ AXIA #A7 dd
(Spearman A= -0.75, p<0.02).
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H:l rz

A2 Hoe ADCE FEHA T, & &3
9 A%l ADCE o2 243H AY e
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Lung Imaging_

P
SPLICE sequence 0|43 SH171% MR Aol ZH7ISASADOS 24 23} Ao

58] 2 2548 Agte] 2u7)3A47} O Aokt BAH 02 ol SH1E MR 34l
ARANFAAS Z4o] %) AEHT RAAES 2T 5 98-e AR 27] FPoltt

B/ APHI BN B MR FVO| LOIT £10] o) e

Thymic Hyperplasia and Thymus Gland Tumors: Differentiation with Chemical Shift MR Imaging
Inaoka T, Takahashi K, Mineta M, et al. Radiology 2007,243:869-76

2 o] AT BHL Al #3P A (thymic =9 A5
hyperplasia)Z §49] F&s HHsl7] 9 2A Fd3t 3154 Hol
3 MR 9gAte] 3184 Wol(chemical shift) ratio, CSR)Z AAFs ATt Welch ¢ test 2
71& AgH o2 Hrtslr] $1g Aolct, Newman-Keuls testg Arg-sto] a7
st ek B CSRE A8k lnt. Pat
, 3 0] 0.05 WREL 7B ofn] Qe zbol2 H gk
A& At o
91‘3}. ZV}%% %—‘?— CT°1] A FA W
Ehd 32t 419 (34 179, oA 249, A
W9 16-784)& H7etslct. o] $A=

%9 299 ATHEE LT
i ¥

(chemical shift
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GAT(n=23, Graves AH o & <3l & Wk, HdF CSR (£ EFHAP) L 73 Aol
P4 A 189 vtyA FA F3A 1,026+
} 7

0.614+0.1300]03L, TYT

2 % 003990 FH AT ¢

F4% 4%, FHL 5 % Py YL 2% disease, EA FA
_IE_:'_
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o) T2 A% fast AL, FAL D o FxFo] Y= AR

¢
—Eoﬁ,v

E9] i CSRS 247} 0.594+0.120, 0.688
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5 FT Aolol CSRY Aol §r8] 3] Hobd BAAT, T BAEL FA

AL

Aol AATH(p<0.001). HFA skl 3 AaA = 747t JehtA] ekgkt

T CSRE ¢ Ha CSREL} v A

Skt (p<0.001). AT BE AL A £ 38hE o] J|HE o] 43 MR G4

2 3134 ol 7[Hg o] &gt MR 2949 2 4 AIFAH FA9 F4ES st
]

F(out-of-phase) ol F4 A5 =7F &4 o]gd 4= gl}

o

L

~ "o

1% FA 28l MR B3] F3h4 wlo] e
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SN2 20jI PETRF SPECT H|ut

Magnetic Resonance Imaging in Determination of Myocardial Ischemia and Viability: Comparison with Positron
Emission Tomography and Single-Photon Emission Computed Tomography in a Porcine Model
Wang L, Zhu HY, Tian JM, Huang SD, Kong LS, Lu JP. Acta Radiol 2007,48:500-7

Gy N2 983 $ERYL 34
stol 10m2] 9] A& tidee Rz As
71 A% A 3 1-270EA A7e8 9
(magnetic resonance imaging, MRI), %2
A% @22 9% (positron emission
tomography, PET) ¥ ©d3zit& o3&
%< (single-photon emission computed
tomography, Tl SPECT)& A3} 4t} 4
2 893 TAe] 2712 Beela, 34 4
22 e Asteh wmstglct.

Aok §E 2 love] § 7rkelh BE A
AFE AlaLl glo] 23} itt. Dobutamine-

stressed cine MRI®A, 107](8.93%) 2] 4
o] &= YERIA %3k}, 3471(30.35%)
o] FAME BF7E eI A%
JZ7Fol 1270(10.71%) BN A==
t}. PETEE 177H(15 18%) EAoA A+
IALE s} ar, SPECTE 971(8.04%) &
oA A2 AALE ZHE3H AT Triphenyl-
tetrazolium chloride (TTC)E A}&-3F %3
A AAL A& 147](12.500%) ] 2ol A]
Azho] @2 FAZ} et PETR 28 g
AR B £ 29T MRI (¥°=5,
p=0.0253, £=0.8028)2} cine MRI (¥*=7
p=0.0082, £=0.7079)2 7-¥3 FHT} £
3tA o ok, ol & TTC (¥=3,
p=0.0833, £=0.8879)2 73 FH} Eﬂ
74;(]1:]- j_;(]-o]“ Ey;]] _]I-x-l _n_‘,]/\%o]
Th. SPECTZ 7H4gh #Abd 249 ¢+
TTC (¥'=5, p=0.0253, £=0.7590)% 7+E3k
TR} 98 o 2=t cine MRI (¥%=4,

@
2
[=}
>
>
Ke]
92
B
g
o




~
(=]
(=]
N
68

o
=
o
)
>

A MRIZ AE A2 39
= HA A9} F27)E E9shA BA

r_l
fl
i

p=0.0455, £=0.8100)2 7'8g Fated £ 7
o 5 wp7EA Ak, 2%4F7 MRIS} TTC
ya

%
e sAsA s
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Atolo] FALE FHo 7 3 4 9t} PETEE FAHE A2 =77}
Fol2 Aol 5 YA @skohe=2, 23 AREA FrhHo] AU
p=0.1573, k£=0.9130). (subendocardial) AL} AW A (trans-

Tl 4, FAlo| Inferoseptal ! Inferior SegmentE ZltH 5t

=
kA

J|B2AACRN Bl AlAlO| AlLHaIZOR ZoiZ

i 0% 2t K|S YoM S 220 XU

s}
o

MRUE 27357918 2 dhofgiehs 218 olv] 2 ezl Apdolt, et A2 PETE] S0
2 AV MRIS] 5405 Hel 39l A Ro] BasP Hlek. o R A B4 12 Bo] 2
ol MRI | o] §3fo] $ERHoIA] A12734 %915 73k ieh. MRIS PET 1]t SPECT
o 9] 274 IS vmstel MRV /1 BHHE S5tk o] o] Hoh e 24k
Zzke] W]olA] PET:S AL ur} 347 SPECTE 0)g3h] A2443918 R olerhe Apal
ol 353 sl 7] QUi oleld H%e mefehe s 3 E&o] Ego] B Aol
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Significant Coronary Artery Stenosis: Comparison on Per-Patient and Per-Vessel or Per-Segment Basis at 64-

Section CT Angiography

Herzog C, Zwerner PL, Doll JR, et al. Radiology 2007,244:112-20

bl R b IR 4 =

Az e HRIFLE AHEsto] T
AA o} FAo 2] 23k (significant) 2t
Hrre HH, 64ZH g CT 59 =9

FAME Wtk #F A3 (coronary
artery disease, CAD)o| oA=& 3AES
o2 AgAel AA S Fle g B2

43} 64 A MDCTE ol §3 T34 4
A= 0% 2954 BAEY 29 A9
stk % el AR BAAE| CADY| 2
‘J(UJZ% 0%, 49% °]3t, 50%-69% 70%-
99%, &2 100%)E 7] $lef &

2% EAsglc CT &5 @LL o—%
o A AR s AP A FAxd& A
@ Ageo} Hlwsto] AW, iy, g
I BAER Gkt ek, A ellA Aol d @
A F9, 52 AL §1glth. Spearman

X'E,

correlation, cross tables @ ¥* test2 A&

sol $ARN L shaiet.

A BAE ARA, AA £H F
92.4%(82571 & 762)E w3sA FH7}8 &
gk, B4 F 7.6%0lM 52LF(16%),
SEAFTEG0U) T2 2 FAAT|(54%)
| oJAe] Aol A= VoA ekgiet.
a3 7] #g A 24
r=0.65, 3MHEE r=083, 12|l A}
r=0.8801{tk. 50% o]l F 3
T, B A8, NE 9 Solee 77
96.1%(793/825), 82%(50/61), 121
97.1%(743/765)01% 1L, TNERE 77}
90.9%(150/165), 89%(32/36) 2 91.5%
(118/129)0] o H, SAH 2= 7tz
89%(49/55), 100%(19/19) 2 83%(30/36)
£ UEHT
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2l 5, ECG-gated Cardiac 64-channel MDCT & £

Curved Multiplanar ReconstructionS A|gist At
2| FHS M| Ms|3kE ZAZEI0| 2o|0{(EHaE
S4o| Lz 50% 014 2510} 0] RIS HASY
#2812 ojolaict

A CI7 B EEAFE MDCTE o83 AAAPE Aslol gha 1 §-842 Q4L
W ek A2 64 MDCIZ RSN A37A) f840] FolA A7 A7t 75
she FAlole). ofelrl ER RS0l MDCTE o] 68 45 AAke] Ahes} 4842
Rsto] ghe}. G5 G439 MDCIZH 74 Aalo] $& Aolet Azl ol o] ¢ink. T2t =
ol e} tpo] FUsHA ALt Aolstin 24 thade] she BEY 249 £ A5 A
2 Gek i=izbel 294 vlan el siek meb] MDCTS o142 #5 de el et
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Diagnostic Accuracy of Image Postprocessing Methods for the Detection of Coronary Artery Stenoses by Using

Multidetector CT

Ferencik M, Ropers D, Abbara S, et al. Radiology 2007;243:696-702
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oblique multiplanar reconstructions
(MPRs), free oblique maximum intensity
projections (MIPs, 5 mm F7|), pre-
rendered curved MPRs, prerendered
curved MIPs, &2 prerendered three-
dimensional volume rendered recon-
structions (VRTs) % P2 ARgsle] 50%
o} AFe] EolE FAL Ul 242
Zb2 H7rstgict. W7t AdE A dH®
Zt Falo tigh AP A AdE dHxdy

& Ao} v alsl k(% test).

88%, oblique MPRSI 73-%-oll 99%2} 91%,
oblique MIPQl 73-%-oll 94%2} 86%, curved
MIPQl 73%-o] 94%2} 83%, curved MPRQI
785l 93%%} 81%, LelaL VRTSI 74-¢-¢l
91%2} 73% Ak, A=+ curved MPR
(p=0.01), curved MIP (p=0.03) @ VRT (p
<0.001)ef] ¥31A] oblique MPRo] 4-2]5}7]
o] =94t

7 £ Interactive 94 EH7|YPo = o
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interactive oblique MPRs%l 73 %9,
prerendered %97 (curved MPR, curved
MIP, &2 VRT images)2] H7}Ht} At 4
gr7t o &

)
(]
o
(=)
>
o
Ke]
K]
e
O
o




~
(=]
(=]
N
68
o
=
o
)
>
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(A) Oblique MPR,  (B) Oblique MIP,  (C) Curved MPR, (D) Volume rendering
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HEAE o2 Aslol A 9o} 2} 7ol A4 1B el SRR 1L ALgh Sl 4
o}, o] =i WE F2e ek glojM M ol B FAFARZ I o] FUWRE &
78 EEolth UABAZ} 40%ololn el 471 ot REE % st 6l A}
blinded method& 243 A5 AzJaltt. o] =i9] 8AI= F4FA2)7|Y T oblique MPR
o] 714 A& o] Etl= Ao|H 3t A=A} A A PR AR S 226 interactive analysis7}
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Screening Mammography-detected Cancers: Sensitivity of a Computer-aided Detection System Applied to Full-field

Digital Mammograms

Yang SK, Moon WK, Cho N, et al. Radiology 2007;244:104-11

S o] A BRe 24 208
Z7|& (reference standard) 0.2 sfo] 2=
oA gurete] Acke 94 full-field
digital mammogram (C]A[€ 422 o]
2 4-51= computer-aided detection (CAD)
AP T S e

& ol

b
[ Mo

shul o] AFE IRBY 4918 wigka 3ka}
FAAE WA 238des fud
kS wko oA 1038(FHHAH 514, o
G 9] 35-694) 2] HRAE ftEgitol A
dAo g FujEal glE CAD A|AHS AL
stk +E) 43 f A 2 248
2 70| wg} CAD Al2Hlo] viZte s B
Ashiet. 2d7ke] A 7AL 712 Fet v
Zojgoll YAF oz ojito] gl oA
10098 (BT AR 544, AFHS 35-754) 9
A0l it gA-S A3kl CAD Alx

do] A BAE Frkstat. AA
I 238k SutoA] CAD A|AHEl9] oF Atk

& 0] 2 ¥ testS AL8-3}o] vl gt

72k CAD Al2"l& 103719 3 5 99
70(96.1%) 5 A&3HAl A& st Art. CAD Al
22 v AM 3]ste] 54 vehd 4474 9]
TS 25 AL, vAd skt £
H7h T8l 23709 S BT A6
o, T 13l 36712 HH Folre 32
M(89%)E AAs ATt AA FH oA
CAD A|2Hl9] RIZFEE 95%(59/62) L,
AW oA s 98%(40/41) Aok
(p=0.537). CAD A] = & & ductal
carcinoma in situ (DCIS) ¥H 317 259},
DCIS7} )& invasive ductal carcinoma®
A single invasive lobular carcinoma 227}
B I8]A invasive ductal carcinoma 49
N B F 4570(920%) 5 AsHAl AAsHH
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ok % T delA BAY Ha AP A E CAD Al2Re UAE Y &
FA 9 A= 1.80(H 9, 0-10 F4; T4, Fedom 4Hd &
1 Ao i}, (96. 1%) r;sj

CAD A28 & T8 S oieo] 2482 Hol= 13 NES Hol=AS 2AK =Fol

< o stk w 96.1%9] F Y-S A&ttt AA 15
9] ok 30%2 2}A5 = = o] Gulolo] 8onutS x| Ast 9o A3)7} = A
skl Sl M=o Selel oyl Al Ao 48T 5 e ARS
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Breast MR Imaging: Computer-aided Evaluation Program for Discriminating Benign from Malignant Lesions
Williams TC, DeMartini WB, Partridge SC, Peacock S, Lehman CD. Radiology 2007,244:94-103

J

A EHEH 74ﬁ1;1 Ezﬁﬂﬂ :z;_—j_aﬂoi %%kxq
s o= e 7 wd AFEE A4
Bl  kinetic featureE 7|Zs}aL, A 2 ofA
A= W9 kinetic featureE Wna} it EA3
=R }6}71 $1gk Zlojet, featureolli= 50%9} 100%2] #a A=A
ARE W A oA 20 7, 2

hel o] e HIPAA 1S 3L, 7] 939 $74 27], 283 washout,
s S k. @A SIS TS placast AL F30 et 9l o
28 BEE 7% $74 profileo] £FHE AT

W = MR %A} WEs} AL A] sl By  Fisher exact test®} Student t testE A5}
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A HlEE 50% S FAellA 8.8%(2]W]}L
<), 100% 9= 57 Alddle 23.0%(p=0.02)
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Contrast-enhanced MR Mammography for Evaluation of the Contralateral Breast in Patients with Diagnosed

Unilateral Breast Cancer or High-risk Lesions

Pediconi F, Catalano C, Roselli A, et al. Radiology 2007;243:670-80

o) Aol B 2 Aol
S dzr)Ees sto] AEA U5
setoz AgEA 917 Wiol 9]
AL S o] Al el ko] QA

g3 =8 9o gadobenate
dimeglumine 57 MR &9« A=

2 Ao w Hrtel] 13 Aol

N

et oo Hu

o%

3
off 27do] UehbA] 032 11892 o14(3

5247l gadobenate dimeglumine-
ST MR 73 9ES Adssit. 35
32 T1 A% 7187] o= T 1-weighted

gradient-echo images)< gadobenate

N Ml o o o ot

ol 2 of P
— of

dimeglumine (0.1 mmol/kg)S Fos}7] A
I Fold T 02, 242, 42, OF 2 SR &
93t Att. Breast Imaging Reporting and
Data System (BI-RADS)& Ag-3to] fu =
o} Wl i ge] o SAES B

doirt. 1 A9e zAskd 273 vzalg]

o} A2 - 3AHBI-RADS breast density
category Il Z-& IV)ollA] 2471 2] Hw o] 717
oot $4 287 F 8% (29%)¢] W Bl-
RADS category 40| 4313111, o] SAFE 7
7S AlEst ATt 2078 (71%) 2] WHL Bl-
RADS category 59 43519331, o] SALE |7
RS Al et 22 8HA FA4 oA
227)1¢] W o] o} o g Belo] F2l o 67)
o] ¥ o] A4 (fibroadenomas) o] ${tt,

P57 MR frE9<] MAE, Solx, 4
g5, 28 ¢4 2 JAdSEE 44
100%, 94%, 95%, 79% = 100%°]Jc}. 4
AAH12-24709) A7 0 2 vl & fuol A %
G957 MR 131 A7) A0 g Yehd
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Abdominal Imaging

TIBE JNEQL: W 5 0| CT AR -
=7 Yy

Advanced Hepatocellular Carcinoma: CT Perfusion of Liver and Tumor Tissue--Initial Experience
Sahani DV, Holalkere NS, Mueller PR, Zhu AX. Radiology 2007;243:736-43

S4 o] el mAL APW HAEY o
(advanced hepatocellular carcinoma)®] 2% #&o] QIqdth, dubAl EAHEA S ALE-3lo
Gy (vasculariy) S Z24817] 913 CT B#5%  CT BEAR ~

7S AFAo T Frleta, o SF Y 3

AEAA G} CT BEABEST] AATA = S e A Aol Je
o7 Sig el Arole E& ABBAE B

U2
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o

oL

o] Q7= HIPAA 118 S IRB  (parenchyma) Afo]oA= CT #7AE7} <
o] S wgtoH, S FANE WY A W] Qe AolE AT (p<0.05). AEIHA
17} E7FsstAu dold A 24 Fikel

0789 S 227, oA 87, BH AL 60 Al EJ}TH(p<0.05). THEH AT 7H78W
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AIZF 2 permeability-surface area product®
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Aol 2-g5to] HFA (vascularity)?} E#HAY A (angiogenesis) A%
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Rectal Cancer: MR Imaging before Neoadjuvant Chemotherapy and Radiation Therapy for Prediction of Tumor-free

Circumferential Resection Margins and Long-term Survival
Wieder HA, Rosenberg R, Lordick F, et al. Radiology 2007;243:744-51

S o A7 BAL Agekrecul o) 7 & Azl dhal Bl el
cancer) &zt ol Al A B X3t oW 3 A} Foste] T2 Fx MR Y=
(neoadjuvant chemotherapy)2 Al&st7] A 3ttt ZE $AE| g 224 2|st

3
A71EHMR) Ao g o3 CRM  AY FHAA ARE o] g3 AT T
(circumferential resection margin)e] o]  ZAA} 7|7t 54719, HY 31-77709). =54 A
5o st o 3o oS FYA 0T b I AEES vusk] A, BAES Tl
at7] 913 Aojtt, A ARZEA 9] Ha Aol wet Al T
o2 BHF3AH1T <1 mm, 27 1~5 mm,
hvl IRBEHE Age] $34 74 37 > 5 mm), B9 Coxe} thils v ¢
Whorar, 32} FojA e HARGITH ¢T3 NX & 3]ARD S AMgste] 4, =W eEA
MO ¥7]9] F%ol| J= 68 (3 52 Ha & A et o Azl i <%
, o4 169, Hd A% 589194AMISDDE  FREE AAKSH
o= shdck T 7P vgE i
A% AT (mesorectal fascia, 237 A 2 zZgA 0 2 AHE CRME MR 4%
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T 88%). A A1 33%, 27 5%, 3T
0%; p<0.02)Z 5dzke] AA &AL
39%, 23 70%, 37 90%; p<0.001) wl2] 4
gk 3tel ow] b= Aozt A, A7t
A 9] Agle vhig 24 M 538 AQ
¥ A E Q.0 (p<0, 0oD), ]E °ﬂ et 27

WA whgollxe 37149 A7t veR

T39) W78 72t= xlzLoLoﬂ/\-]

A &3t

AR ST PA ARG A4
a17] 2o MR 4.2 CRMo) gt F4
Hole] a2 Al TR %

At

T4 Aol ARz3}8E QM3 WA 2 & (radiotherapy) S A 33}7]

o] Ao 21715 JAtollA AT (perirectal fascia) A|E 2 7HF3F CRM (circumferential

resection margin) 9] Y R7} X8 F A4 Aol A7 A=

27 cmoﬂ 1 kA 71 sk glcka stefebe 2 A4
9] 21-5-9] Zlo| AA| Hrh= ARl AA}
A& 2 F 29070 89

A u}, 7|20 BarE bl 9 ZAete
QL CRM 3] oj57} 3hate] o $-5 AAshe A

23} vl ARRAL 90 3
750l sl A ke o

213 4 gl Ujgoleh.

HIQZA N 2NES 2| PN Qf: QIANHI| OIS /N Hif
H| 1O Helical CT2 MR @ LA H

Hepatocellular Carcinoma in Patients with Nonalcoholic Fatty Liver Disease: Helical CT and MR Imaging Findings

with Clinical-pathologic Comparison

lannaccone R, Piacentini F, Murakami T, et al. Radiology 2007;243:422-30

o] A9 B nYIA AWzt
(nonalcoholic fatty liver disease, NAFLD) 2k
AHE9] 7HH| U (hepatocellular carcinoma)
of that I3, W4 4 helical CT, 12
TMR P 208 FHALE BAE] A
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Aol A, WelstA, 2eln g 23S glon 159e Fut 270] Qgick B 169
5302 HrHs9lh. Helical CTSH MR o olA] %3] U] FARe)7} molon] Asjs}, 5
oz Fope] 27, WF, A 2 2% 7@ AR wE, AR, T Paute g9
o} 22 Wt 54 Ausiol. o}, 84 2007 CT2 Alshel o n 84} 14
oA 29457 A CToAE A

S oﬁ, o

A i S 8 Tagke B0 Ao 0%l BUvll 2gARES, 1l
2 207 F 77 1296550, 145640 2 £ B9 el AgAAEE uec 84

139594 Y. B ojehlAzh 163l MRS Aldetelon] 16 25
89 (360) N A5telnh. RE BASe T2 229N 148 (parenchyma)d] ¥]
NAFIDS Bt BAS /A2 gslen o USRS, 9L T BSR4
THe TESAES, 119eE S5, ASAES R JFIIA 169
el A P AESS )8 TSR, L FAlol A
23 It LE BASoN 2 FFEHE A ASAEE 2ot

£ 8.4 cm)o] CT F-& MRYAA 2ot
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Abdominal Imaging

= AT PN ZHNE

2 5468 ATS0IN

CT ColonographyQ| XM= S

CT Colonography in 546 Patients with Incomplete Colonoscopy
Copel L, Sosna J, Kruskal JB, Raptopoulos V, Farrell R], Morrin MM. Radiology 2007;244:471-8

2ol o] o] mAL BelAs tAAA
ZAHincomplete colonoscopy) & A& A}
£ =S AAG FAEA AP CT
colonography?] %A o = & (positive
predictive value)E &0 g2 H7}s17] ¢
gk Aot

Al HIPAA TS £48 o] T34 o
© 82 FA HAlol ti3) IRBY] 5el&
okc}. 19999 1195 20024 129714 Bt
A AWM AANE & & CT
colonographyE Al gk 5467 ] Y| $hat
EHT AT 64.14, o4 40178[73.4%) = &
Adstglct. WAIBHALR YehtA] e dd
6 mm o]4Fe] Wo| CT colonographyejA]
;A Beole AsT1EsAE
Eaioinh. oA AT e g, B 2
Z4 % CT colonography?] YA d&ES 4
3t 9ic}. &7 (reference standard) 0.2+
of9] U AT 2708 AFER

-

FAon

Aok 729 (13.2%)9] RS oA CT

colonography A&} A3}, WAZAZHALZ e}
LHA] 99k 6 mm o] e] W 8874 &<lst
ek, Aol thFNAIZ AL AollA 1270
o] F3(220 mm)7} Bard 11959 34 F
g Hollxe SH7t A=A eort. 183 <]
=2 23709 AdigH(10-19 mm) §-Fol

AE Ao AL, 475 AAEL 53
Ne] 7+ 27](6-9 mm)e] §Fo] Y= Ao

2 A= FAAAIZEY] FdEe 31
NECHS 6-4270) ol 727 9] A5 F 459
(63%) Al CT colonography &7& gels}
7] &l WA AR F AR A6t
ek 4, Ad &% € T2 2719 8%
el whEste] Algek WA AL Bl&
2 77+ 100%, 94% 2 45%93t}. 23, Ad] &
T 2 T ANy &F dg CT
colonography?] 21, WG FAdSE
2 247} 90.9%9} 91.7%, 64.7%2F 70%, 1] AL
33.3%9} 30.4% %Atk

.,d
=
o
=

7 % CT colonography:= £2+431
NZBZAL T YA 1A ek diAe
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PRSI 5 Y ATD1G0 B4 9 AT 30T §59 A AL £
2, tge] BolA) g pel o= sk o) 4 oleh

AAFEL o] =794 incomplete colonoscopy $ 22 & CT colonographyE Al88}o] 20 mm
olitel o 859) A4 009%8) B oIS BT 01 Toe) 9l F PAoIZEL ARlo,
10 mm o)) §59] 74 64.7%8} 70%2] FAEES AT F o] A7 AHE Fato] A2
58 CT colonography7} BeHshl Bk o7 FAF T A0 R BA] £ 22e] 10 mm
o|A}e] £ ¥k o) 9lo] complementary role & ¢ Q)32 Ho] 9]

fujo

QIO SR WA W YNHINQHO| BLEY
= .
et CT R TIB: &1 Y
CT Perfusion for the Monitoring of Neoadjuvant Chemotherapy and Radiation Therapy in Rectal Carcinoma: Initial

Experience
Bellomi M, Petralia G, Sonzogni A, Zampino MG, Rocca A. Radiology 2007;244:486-93

S o] AF9 BAL B g ay Al ARG 2272458 ddeE #F CT
(neoadjuvant chemotherapy) 2 HARA ZA} T 5% Ade

= Aldsiglen, o5 A
& AT F A7 CTE 2735 A7 2 A EAL RS A
2 AgHog nygsla, #F CTe 27 o 34 199dMe B8 gotay 2 uhapd
g CTE ¢ K

i

PO )

3}
7 AT ARIAZ BN A2 A A 5 BF =
ol A Ao FUR T 502 5% A5 B
CTE A3}t 40 mL, 370 mg iodine/mL,
bl o] ATE FETETI ATEEAY 4 ml/seo). F W] FFEF oAt BA
3lof Sl& W, ATel] A BE W AR $93 A4 A oM o 7 (blood
EZRE MY 5ME B9kt 2599 A% flow, BF), &k (blood volume, BV), Ht
Ao 3 189, oA 79, A AH 613 FFH A7 2 permeability-surface area
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product (PS)E AtEst it $4 99| A=
A RA 247, 8A 7oA FE2 AAS
29 HAYEE Y=g Hrtst Aot
Wilcoxon signed-rank®} rank sum testE A}
$-8ko] 72} & (paired) Hl9} 7] B2 E Al

Asteict

(i

5 ¥4 (parameters) 9} FIAE R L= Alo]
O

WAL GolT, AT A FAG AR

T 0

lo

AA2

Hslo = AdAo] gt X157t Adlg
2L 778 A7 7 BF¢}F BVE A8 §Hgo]
Uebd 179850 fofetA o Wkt (BF
p=0.02, BV p<0.001).
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A5k BE, BV 9 PS4 Aguunt 44 LE BF CrE 89
ol 43 B E3keh(p<0.001). B,
BV 2 P B b HAMIAAL LY @ AUe] 1S 49T 5 9 b5l

& AT F Tl SolHt(p<0.009). itk

|

v "o

AAEe o] T2 ekl BF CT AME AYE Agetel A2 Sloh ADE BT P
9z F S ARt 98-8 Hishn 489

L = =
=& BFY BVakS Hole $%o] ofdd B Y-BAMIA R 2 whgehs A FdstlaL
o

3L
ol #F CT AL X198 A7eke] 2150l glo] Age A 5ol ool =20l d 5 S&=
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Liver Hemangioma: Common and Uncommon Findings and How to Improve the Differential Diagnosis
Caseiro-Alves F, Brito ], Araujo AE, Belo-Soares P, Rodrigues H, Cipriano A, Sousa D, Mathieu D. Eur Radiol
2007;17:1544-54

AX L &3 A 7o gA, dubEo g (spatial) 2 ’\]Zl:‘i"ﬁﬂ‘—‘-(temporal resolution)
7ol gl =L AEH A work-up)ell o] & 253, CT % MRIS| &< 7ie3} o
| Xcto] o}, HEsh] #AoM HFe ol ’\Hi'?‘ Z QA9 B 7S AR
dd, M3zt  #x371 1Y dE w 9 a4 «] ‘I’]‘E‘ FEo] ofHE A
carvenous vascular spacesell Wel 2% (BA oMz A3 o] 7hssizt. o] 1
B P o2 F7T F AUk FAF o o HYE FH cross-sectional imaging ¥
Y Q2L I 2ATH SN R 02 AR T A Wl dis)
(flow) € ol w}g} t}2t}, Cross-sectional 7] RE A|A|5HH, temporally resolved Z%3%
imagings FH SIS AMESHAl B Yol 11 7 Fdo T A upe) 22 Soldt A4S
o] FolA|aL, o] FA TU B AEstaL gl

O & 388 5 9 HAuo. 31845

ok

7ro] AL ¢ &3l A 7w o 2 FH cross-sectional imaging?] o]-&-o] Z713t

o
25 W S71ES B s} S7heel we g e
A o] MR 95 BobA 1 908, o2 QI5ho] he oy uishe] o] of
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Genitourinary Imaging
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Can High-attenuation Renal Cysts be Differentiated from Renal Cell Carcinoma at Unenhanced CT?
Jonisch Al Rubinowitz AN, Mutalik PG, Israel GM. Radiology 2007,243:445-50

% # Hounsfield unit (HU) 37} & 6|24
(heterogeneity)& B} o2 2957 A CT
AN EE 17 A E HEE 5 Qe A

FapA o 2 pea] S1d Aol

i

shel 2] 7180 J3ATAL3lelA o] &
TE S wgkeH, 8 FoX = HAHNA
=3 °l "J_:rL-‘E HIPAA 1185 &3ttt 547
1, ol 187, AT 534,

Héw—l 0/\1] ol Heghdow g3
54|12 A1A l:TE Ur 1] (4 307, o

o
ool T 02 Wrlaile. S99 23
o BEAP} AT 2927 %

hstol 7t 2319l HU 5248 243k
47 A= (4-point scale)E AHg-slo] B

2 digk Fa22 AAS AlBst et
FAY, 20 R ThE, 3 ThE, 4 )
). A4 Bland-Altman regression tree,

classification and regression tree 2 Shapiro-

Wilk normality testE AR-sho] A3} et

2%

Ak 1 A=A} HRE e it 7t
534 HU (49, 23-113 HU)YaL, 29 &
ZLe] 9ol 538 HU (8¢, 21-108 HU)S
oh %] Bt e 19 AEAke] 3347
HU (9], 21-60 HU) 2L, 2 #A=xo] 73$-
38.4 HU (H9], 22-60 HU) Yt} @& vl 2A
o tisiA 19 A=A 5671 ¢F 5 5570
8%l 18-& Fa, 2 A== 5670 F
5370(95%)°ll 17 AT, T4 vT 2l
el 11 d=2k= SR 5% 5 3571(65%)
o 14& FUL, 2¥ A=A sl % F
3670 (67%) Zot} @z o zok 7k
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% g

3 2 Fe CT AL Al &3] 2is, 323 & $9& Hold 47 ko] Ak, 22t
G F AT 20 HU o] af(a59) A 95 2208 HolH, 2957 3 CTelde
AAER 2hdo] offrt, AREL 29T A CTelld 1599 A F37F +3] 1 i,
70 HU o)¢e] 7dgh F3) 2208 Kol F43] M Eeto] opvjet uzta) Al dgolL, 37t A
Ab2 25v AL i FEshrtal Barstar ik, v Al F37E60 HU ofste] vzt &

T al
3] 47 Hol AHEY ] 7F5 o] o} F7h2 2357 CTLh MRI AAE Alasio} €t
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Prostate Dynamic Contrast-enhanced MRI with Simple Visual Diagnostic Criteria: Is it Reasonable?
Girouin N, Mege-Lechevallier F, Tonina Senes A, et al. Eur Radiol 2007;17:1498-509

S o] AT BAL wed Al g
71E2. 8 Adste 9F4 2957 (dynamic
contrast-enhanced, DCE) MRI2] AHA oF
AR AR A g Hrletr] 3 Aol

shel ARow s dde APA o 3
AL 407 e s AP AAles sty A
o pelvic phased-array = 2
1 5T MRIE st et dehael T2 =9
} o]9]d]] gadoterateE U3 F 30-s DCE
é 1o 33] A9t DCE 9ol 27]d] =
357 H WA (peripheral zone)o] RE H
M2 ot o2 ATHh FY M(central

gland) F-¢]olX= LA UerAY M
B2 2535 27)0 2927 wdulo] ok
o2 FHERIn 399 AEAEL A 20
N 7oA o] A oot Rt Tk
A28 Asisit. ol Ao 245
Azte} vl sl g, pgkel 0,05 wlwke] 7%
£ ofv) glck Areloint.

o

A
o

=
o

T4 ko] $1x] ZA el DCE 9%
2 ¥ 71:5—7} ofu] A B ERALEALE 3
HAEA, odds ratio (OR):-3.9, p<0.0001], 2t
2 oAt A== on| YA o] Wkt
(OR:-0.57, p<0.0001). 0.3 ccE T8t ¥
Fo| A4 T2 2%2%743 DCE o= B
s 2ag A= 44 50—60%9} 78-81%%
7T 25 03 ccE ke T
&2 Gleason 4ol whet ojw] giA
gk o 1} (Gleason scoreZ7} 674 o]s}el thi-
o] ¥ AU, T F-u] o ujetA
Hol} glsick

9 —m

rf dr uf lo T

7 £ Pelvic phased-array 23} T3t Al
744 A 7]12S A3k DCE-MRIE T2 72
PPuct 54 A0S A9 ol Uz
o .
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At 1597 AR o kel Qlojx] MRI®] =24~ #7] A& (local staging accuracy)E %7}s}

7] 13l 913k A7t o] FolA Sith. EE T2

BN
o
N
)
2

HzPe] ABEE 0702 o|70] o] %
20] o5 2957 MRV A4 ool BEE T 5 ik ks Aol AZ1Es,

[¢)
AAFE 2] A+ 1.5T 271U =R A U ZY (endorectal coil) 10| pelvic phased-array Qg0

578 A3 2 9A T 250, 36, 72200 T1 G292 DAL, Fed A1 e 7]

O 2 232 Aol dAlF o g ol A8-o) 7hsslelzt 2.

NAY AU MRS AYAN Y S| B

Nephrogenic Systemic Fibrosis: Risk Factors and Incidence Estimation
Sadowski EA, Bennett LK, Chan MR, et al. Radiology 2007,243:148-57

27 Ao g AYA AAl i (nephro-
genic systemic fibrosis, NSF) 2.2 &-31% 3z}
1399 ARE FFHo2 AEs, Bl
J= AHIAE Hrlstd, AR 7]18elA
NSF A ES HaE] 918 Aol

A3 2 A3 Aol sl Al
Y5}t NSF SAlSoA] e A5 E AR A
Zo] gloL} NS/} uhalA] ok tfz=-e] 2}

g -2 gadodiamide$} €7 gadobenate
dimeglumine& Fofttt, 2957 MR 9
e NS W, B4 139 BT} AR
o] AN (estimated glomerular filtration rate
[eGFR] <60 mL/min/1.73 m’), {Z-o] LA
T Y= event (8 &, HYE 3L vascular
event) WEoll YU}, NSF-e thzto]]
]34 eGFRo| ofn] A W9kt (p=0,01), ¥
o] WA 5 9= evenr} o BtoH
(p<0.001), #2} F 29573 MR AL ti=
T o ol Al&s itk (p=0.002).

A1 W3, dF AY, e vtke
2y Z%9A(gadolinium-based contrast
agents) o] thgt :=2-8 X sl ol AAE]
B3H o2 BT NSFo| WS of7|& 4= 9)
ok wbA] o] 23t Al o] e FAE AN E
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A 9dHe Lok . T Aol Al NSF7} e = gl
gadolinium ZGA|9] ARg-o] JFHo g Hg g}
To| He Btole, A= =T Gt &

-13

A AN AHSe A A BAlolA] st R S Re gubg At Eea
(plaque)= Efﬂ% A3 7 FHof| ANEIT) Agolle Hiel S F2 FWehs o=
HI Fglout 14 HuAE A ZEAS ALt QL dA7HA] A Ag x5 o] glom A
AE 9] 790l 31%2] AAREE Bt 20009 190l Hx 2 7hweu-g 2 9A9e] Sl
Btk NSF S1FF ()5 Boll, 2 44, Ad 9%, 84 424 28 59 $ASAE=
ZhE U 29 AH-E F3haL, o2 oAl AP (M2 9F7 MR, CT, 253741, 9 2J3t]
AHS)1E Al 1E Aarsta glt,
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Intervention

Intervention

THAIQ| Ghrelin 5= NS 9|9 CatheterE 5% {59

(0]
ofor MHS: ET|0IMe| 28

1+

Catheter-directed Gastric Artery Chemical Embolization for Modulation of Systemic Ghrelin Levels in a Porcine

Model: Initial Experience

Arepally A, Barnett BP, Montgomery E, Patel T. Radiology 2007;244:138-43

24 o AT 2HL HAwd oA
catheter-directed gastric artery chemical
embolization (GACE)Z AH-81H F5 H419]
ghrelin %7} A" % glrks 7P A
Aoz Aal] 93 Aoleh,

o] A7 TEAIEHT 2 AME-91Y3
o] F2I& Hkgkr}, 77Fet A = A (40-45 kg,
n=8)& Ahg-ato] ZF Wt Mejz o=
morrhuate sodium2 F93to] GACES A3
st dct. ontel o] HA(EE A A-F)=
morrhuate sodium®] 853 &2|& W2lS Al
&3] GACEZ AldetlaL, + vhel9] iz
A= sham procedureZ A3} Qe 2123}
1454 A9 AT 2 5 Al @4 ghrelin]
SEE st on 474 HA-S AAlsto]
Z21& BA5}9T). Paired ¢ test®} unpaired
Student t testZ ARE-8}] ghrelin 3] 2 A5
wshE A8kt

A2 gz A (n=2)0llA HX| H(844.8
pg/mL +40[SDDZ 2] $(997 pg/mL *93)
o ghrelin $39] 1% Wake gloiet
(p=0.5). A4%F2] morrhuate sodiumg o]
g R (7]& A-D)EL2 FH ghrelin®] 437}
683.7 pg/mL +2410]4] 1,5559 pg/mL +312
2 frstA S7Fst ek (p=0.002). 18-l
A %719 HiF ghrelin X% 466 pg/mLo|
A 187 pg/mLE 723t 9tk GACES A9
A9} 2T AF Hele 42 +1.4%9)
+8,60%9ITF. ZA5EHA AT A %
A Fzoh wAE} HEH S o 4 3l

2 £ GACEZ AM3HH ghrelin 58 37}
37t oAl 5 it

@
2
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Ghreling 24 #E A5k T202 9|9 A% (fundus)ollA T2 FAH} 2 A+
o oJatd A|Fo] 74T B HA7H O ghreling] F 557} Z7)alH o] A o] tholo]E]
oJgt AFHA Aule] 7Fse 3 Felo g 7HEE I 9t o] =72 HA oA $lo] AHRE T+

st dHFE 45 H)S morrhuate sodiumolghe 33lEdS LFER ARt MHes
[e]

>
o?‘:
ol
32 o
o
2
Y
=

rr

NZ5 MHE:
AN ISHTAZO| RBY

L
>
OHT

=
10
A
gl
%4
31l
Ok
il
o
2
rQ

o H]a] B% ghrelin ¥ % 4 92lov] AntH o g X9 557}
W& Harstal glvt, HAF SAtoA AleEe HAAES dAS % 9

Bl & A5 o s Haslal 9l vl Sl 28 =olet AR

Ol

Uterine Fibroid Embolization: the Utility of Aortography in Detecting Ovarian Artery Collateral Supply
White AM, Banovac F, Yousefi S, Slack RS, Spies ]B. Radiology 2007,244:291-8

o] AT BHL AT FH MAs
(uterine fibroid embolization, UFE) 3-of| A3}
st s gEodA dasH 7
(visualization)®] I E=E 3k 0 @ 7|5}
I, FHRGE A Abg o 29| T RS

= M

Wz04t Yxstol st

1 v L_—)]\—

REEE
& Aolct

o] A= IRBO| 23l $hA} 524 WA
S 9 W9kl HIPAA A& 439t
1,1209 0] @3li= 4] AgF AAE A
Al BAE (M 5HN=ZY 1,072, A9 57%; F

£

re

> ot

Al, ABHH 21-604D M ZE 7HA

Eis

A daFd(visible OA)S Belsl7] 18] T3
Ao g AuS st 7M1 dasds
< 2 T Gl wEhA 7 e
A et Gt H o g SHE i
o ARl FH g AFehs Aol A
gd A7 ke 2712 2 SHeR Wit
Sk, A #ZA7E Frrekr) el 1€

A}

(descriptive), R2F&Ql FAIE AH83l9aL, ¥
ZAA7k] ThoFAd (variability)-2 7} 9Tt

AEd AAE 21,0729 F 184
H(17.2%) oA Holx shte] dAFHS &
gt 84 1094(0.8%) oA A2l 10%

oPfo dague 23 ARIH| s A



Intervention
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Radiofrequency Ablation Combined with Chemoembolization for the Treatment of Hepatocellular Carcinomas 5 cm
or Smaller: Risk Factors for Local Tumor Progression
Takaki H, Yamakado K, Nakatsuka A, et al. ] Vasc Interv Radiol 2007;18:856-61

Sl o] Aol BA L kM| E Y (hepato- T T A FYF 9] YFHAAE Al
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ACL IfHO| = 3R HIAME|AL] 2O AR =

2YUE PUME: MRI &4 H

Posterior Horn Lateral Meniscal Tears Simulating Meniscofemoral Ligament Attachment in the Setting of ACL Tear:

MRI Findings

Park LS, Jacobson JA, Jamadar DA, Caoili E, Kalume-Brigido M, Wojtys E. Skeletal Radiol 2007;36:399-403

2 og= AukAlatel (anterior cruciate
ligament, ACL) 993} 7] whL )& 2lcy
(meniscofemoral ligament, MFL)7} ¢]&4Hd
A1 (lateral meniscal)e] A4} B2 2ok
2R S = Bl disl #41E 71T
o] grellA MFL 7213} o Euhddes 524
(posterior horn lateral meniscus, PHLM) %9
o] BA|E dotr izt gt

shel PHIMI ACLS 9193} Ao 257
st7] Sl 70 7+e] -5 #A7 AAEALA
£ ARSI P FE F4E We B9E
ASIAZ] Fol, T we] BFeIsi At F
BAAJAD 9 & F oA Humphrey %
Wrisberg Q1th7} PHIMY} £2]8 12524
bt Be g wol=A) Wrla) $ha
MR 9 AESGITH MFLA 44430 gle
SRS PHIM 0 A58 ek 81

58 25 A9t MRI A7 Student s
ttest 2 Fisher s exact test= AFg-3to] A4

AL} vl alstict,

J

7ok 5499] SRS 5 SHol|A PHIM 39
o] 9J9laL, 49L& AAto|git}. 2194 ACL
o] YelstEd], PHIM 3 ¥o] Q)& A=

2 EF ACL -4-030] A1}, Humphrey 21th
+ PHLM 3 Qo] gl 73-¢- PCLY| 9|5Hol| 3§
T 0.9 A& 5_@5101 AL PHIM 3}
do] A= BFde HF 4701 UAT

Wrisberg 1t PHIM 3} &o] gl 74-9-ol
T 3.0 &G/l EZHo] 1L, PHIM 3}
dol e Atole Hd 45 Aﬂ(shce

thickness/gap = 3 mm/0.5 mm), PHIM 3}
7 g A Atolell(p=0.0028), Lg]a ACL
shels} o] Fehe] PHIM 54 Afol(p=0.0064)
o= frefgt Aol Jlgith

75 MFLO| H279)7) sty 9j&o g

%%‘EM = AL (PCLY 92 %A 47) o]
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T2 8, (A) 2EHtaAMoiEo| SZtoM MAK o2 E2|=l Meniscofemoral Ligament (MFL)
(B) 2/ ZEHAIEZO| S2t0fA MFLL} FAISHAH| 447) mfed

gt ddEe] Fole MPLo] Bt 73 R v dE R 09 5 e B¢
2 AdA Sl olgk= vl = st o] lEH|: E7-sal MFLo| B+

Aog AR Add 5= Sl o] AFrellAl= MFLo| F34AIT o] 9 &0

2 ) = O o] A&EE A9 H3-mm slice thickness, 0.5-mm slice gap)ol|lA] #22
w SR F AT 37 9t Ths Aol e A I oH e &ddo] ARAARIY S 2
o] TR Al % 7hsAdo] ke AR S AXskaL it w3t A Q) 12 #A1E e
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“Penumbra Sign’

The “Penumbra Sign” on T1-weighted MRI for Differentiating Musculoskeletal Infection from Tumour
McGuinness B, Wilson N, Doyle AJ. Skeletal Radiol 2007;36:417-21

‘penumbra sign” 2 o}5A
sl £g0] Bt Ao a4 ot
<l

el QAo el BAolA msh Az
2 zhqlel gt o &7de] WA B BolEg

A 0 2 Frhekad st

shel 2000 1€5E 2003 119 Aold
Middlemore Hospital (Auckland, New
Zealand)ol] Y¥35}o] MRI AARS vk AR}
S0l 719 T2 AT kL e AL
Aofslr] sl P 9= AHgetler 183
wo] gAgo] o] elpe] T 57
BASe] M} Az 4l 2. 163

Aol AT 29427 11 BEE A
el5lo] Hospital PACS system®] Z o] £z}
A= v AT, 47 2] AEA A penumbra
signg Arlsle £33 AESIES 319, 1
%] penumbra sign®] A oJR-E s}y
1o Z0] el e ZARIES 2450

7ok ZEAA 7ol digt penumbra sign
o] it Sol= Bl W E= 72} 96%(H 9 94-
99%) 2k 27%(H ¢ 21-34%) $ict, FEAES] A
FeE= I g score?} 057089 0.50-0.62)2
M FTE WA 2 S vehlch 539 o
z2 749 Aol NAE7 o E%AR
(54%, 33-83%), 50| %(98%, 96-100%)2 &2
ARt 28 %(0.47, 0.33-0.58)= FrAbet STt
37 ool #AAL o A= AAE true
positive penumbra sign 5771 5 1171(19%)
obEAd, T = Az el FubdE 54 #

Al et

7 £ Penumbra signd <=7

A 7 o
Sol£2 et ol SYH Az
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CHE|Z ChAX}of Brodie s abscess7} ZHEHE|H B} 29| 2 LIZS S2] M= H|nX =2 ASZE =2 He|7|

B}
(B) X|hdm| T2 ZEYA
BB LSO FHRE M2} S19] WA\ T EE|= 227t HEEICE
L o
MRI9] T1 % %ollA B2 == penumbra sign F5 & WA= AXSE FEE Hol= 123}
27385 Kol A Atolelx BF == vlad 14l% Ao F4E ulste AR 7Ha%
Z0FS 7h8sk=d £80] HE Ao dujA] ot} Azk= o] R4 penumbra signo] &+
AA ZGelM Bol= 96%= wo} I EE 27%2 W AHE B on olg AT Yol =
ghel A folle MR ET TSR 2 23S Bkl Barstal glok, gk A2 el wgkd 7
o] 5ol RIZHE 54%, So|% 98%< Ko ol 1-8-¢ AAUS AAlekL gt} frd5F
2 ol FAFF G 7HHo] 4A] 2o} penumbra sign $AS B2l olE 91212 penumbra

signell tiall A& AFet AT AAME FPE Bl 5% 28e A=5FH eosinophilic
granuloma Z} 184 o]odA] penumbra signe HRITHH {5534 olg A e st
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2 Mol #5 R AN

Classification and Localization of Acetabular Labral Tears

Blankenbaker DG, De Smet AA, Keene JS, Fine JP. Skeletal Radiol 2007;36:391-407

S o] A7 B2 @l MR #4492y

2:(MR arthrography, MRA) 9] A7& #A<s¢

jJr":""ﬂ il ojw] W MRAS} A7 o]
e vlwstaL, s B fxE A

] At O R AAEARE S H7s|

A3 Aol

shel 1A gigh 65712 MRA ANE 1L
A | AH7Y A FFH R HESHY
o}, Czemy &7 A28 Lage 8% 7
£ 7|%3 MRA HEE7HS AMEsto] 7 &
A& MRA Aellx] 7tstodet. o]¢} tlEo]
A 6A] vFsko] 3)Z=oltfo]a 3A] Hksko] v}k
= 7F)71= AAREARERS ARS-8ho] MRA Aol
Al 7 5149 YA AAH3ITt. ol2lg MRA
AL YA AAS A AAEARE S &
A g gol| B3 Lage EFHE ARRS #4773
22733} v alst et

7 2 MRAOA Czemy grade 2 #&< 3}

l‘U&

o] 427, grade 39| 23710]%13, MRA Lage
type 1] 5} ¢o] 227, type 27} 1171, type 37}
2271, 23l type 47} 10710] 0T}, A 73243l
A Lage type 19] flap tear7} 107, type 29]
fibrillated tear7} 2073, type 32] longitudinal
peripheral tear7} 1871, 18] 1L type 4«]
unstable tear7} 1770|915}, Czerny MRA £-57

9} modified MRA Lage ¥+ #2734 Lage
ek BA e dddel ATk AlAREA
& AR 5] HR A2 85%2] At
A BA7Y oHE 9119} 1A] W ol it

B BARE R A
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32 10, (A & B) B Rz Maelof 27t b X 2t njdo] 2EEICH MAS0| MARH 2Rl T2 (2) flap tearti| sHE5HH
2|X|= 9-12A] Ato|o|ct,

Lo

e

BAxY AleHddss dde Y o Jlo] =2 AL E Ko} AT 9 3
e, 19 2 XS ek glof A3 gt Czemy 52 BABNM S d=2 A E
pe 2, 39} 37 B W9 staging systems 7]&ot oM o] WHHE WAe ot f #e9)
S ABAAE Hole Ao g A ot 0|9 3 WA AAelME Lage B-7H-S ARS8t
*‘ﬂ R %Elh longlwdmal peripheral tear®} W3 Thajtt, T2} o] AATolA AREL
MRA Czerny #79} Lage #-Foe= AAAA7E Joke 2HE AAlsta ot oljet Ad=
Czemy ¥+ ‘:}1] BT ol d=A T F-H vT- Abold] Al =AIE 771w
Lage ¥-7 FEisk eard] 7157 4L 7163k Q7] Wil @ Lage w7 47139
94 QAR WY Lage EHY SAA FY9= BAM A (borderline statistically
significant, p=0.049)el $ith= AA-= Helot. o]2fgh AAE AAEE S4B ele
AERTHE Hole o]} &AE A8 Zleste Aol o f&sivhe 2% #de %49S
(1) frayed, (2) flap tear, (3) peripheral longitudinal, (4) thickened and distorted and thus likely
unsiable U 28 AXISHL 9l oloh B B4 sede] 1A1E N AARARS
o] &gk 7]&(transverse ligament ¢35 0A], A& 3A)3h= Alo] st 97 AlAIskL
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Suspected Appendicitis in Children: Rectal and Intravenous Contrast-enhanced versus Intravenous Contrast-

enhanced CT

Kharbanda AB, Taylor GA, Bachur RG. Radiology 2007,243:520-6

7& CT (rectal and IV contrast-enhanced CT)<}

S 3EA O

3 (diagnostic performance)s F3F4 0

2 wlael7] 918 Ao,

4 HIPAAS £57 o] A7 AT
A32HY 52U gt} o] A7 2
AT YRR BE TASH TA| o) B
A0} 2HE AH FOAM S Wt SEAR
Hsto] F+9Q JAlstel CTE Al&g 44
5214 AES o2 skt 2003 49
BE 2004 2974 BAE A A4 2 g
%957} CTE A3, 20043 3¥5H
20043 129744 SAEoNA AW FFS53
CTE Alst3det. 78 A, o 23 ¢
T, Age, aga 34 2 A

=
AS=E vET e vl sl

ju] 74 3 = E'.o]

E}. o 7&4 3 BE(HA 5% 52%), F
S(36%} 32%), 3-& ofjmigt CT &
79| HJ;(4%) 9 AtolE glgdeh A 2 A
) 7 CTE RIZHE 92%(95% A=) 7-7E
[CI]: 85%-97%), E-ol% 87%(95% CI: 79%-
929%), S AZE 94%(95% CI: 90%-98%), 1
23 AT} 89%(95% CI: 85%-93%) A}, A
W 2957 CTe W 93%(95% CI: 84%-
97%) E0|% 929%(95% CL: 85%-96%), S-AJdl]
Z% 95%(95% CL: 90%-99%), 123l FE =7}
929%(95% CI: 88%-96%) QCHZE W]l oA
p>0.2).
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Appendicitist A0} FAES2 2 ¢

QEgtolt}, th o] 253 AR o] 7Fs

SFARE 250} Ado] offulgt AL AxobH]Rke 2 A sonic windows A7) o 78-¢- CTY
Ao| F a8ttt thofgt CT ZR2EZ | gt A7-50] Bl H3UEH o] =22 2L FollA] rectal
contrast f-5-9] W& IV contrast enhanced CTE H]adk 2102 rectal contrast study=
diagnostic performanceE F3A71=tl ' E3-0] ¢t Hrh= 235 AAsk AT},

A0 2 MLKAIA: Power Doppler Sonography2t
Tc—DMSA Scintigraphy2| H| !

Childhood Acute Pyelonephritis: Comparison of Power Doppler Sonography and Tc-DMSA Scintigraphy
Stogianni A, Nikolopoulos P, Oikonomou , et al. Pediatr Radiol 2007;37:685-90

%7 Tc 99m DMSA scintigraphy= 40}¢]
A A19- A Y(acute pyelonephritis, APN)2]
o 9 HAE delshr] 3% gold standard
AP o]}, Power Doppler sonography (PD
US)&= 4o0f] APNS: Xlehed ) ARg-8 &= Ql=
HHOo A, AN & o834 et A
3 oA BB oM = g HAPER o]
th. o] A7) FA& 4olo] APN XITA] PD
USe] o =522 DMSA scintigraphy<} H| 23}
© Aol

R

o

el ez zhde] e Hole Al
Ao} & 2o} F 7490l thsl] PD US 2 DMSA
scintigraph= H7}35} 20t} Grey-scale 253
FARbolA] S5 oS Kol Aol A9

AFTE 7o) AIFHE AL A 48217E ol F

14708 g BARRSIEE, 2 A A4,
3%, 39 37 g0z el

# 3k PD USZ 467)) A1AFo A APN-S ZIths}
F}. =7 224 DMSA scintigraphy &
AHESte] APNS e RIZte 3l Soles=
Z¥zt 73 8%9}F 85 7493t WH Y] YA AR
g ) PD US9} DMSA scintigraphy= 712] &
L

2 QAtoA APNOZ oJAlEE 73
PD USE A& 48417k o]ufjof] Als) gt H
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o

o
o
o]




Pediatric Imaging_

a3 11, UGS ofedsks 114 ofol

(A) DMSA AZHOlIA| 3712l 71 Alatish DMSA AZHARR] 2IZ)0fA] H0|X| 2 multiple cortical defects (S1AHE)7} LA
Holct

(B) Doppler USOIM REMFO| 7120 S20] 2F 247t 29It

(C) 1™ Aj&list CTo|A 2 AIEH| multiple low attenuation areaZ} 2H&H=|0{ Doppler Z2mo| R AL |9} 2AX|EIC}

e

Zo}3kato] @ 2790l A lower urinary tract infection¥} upper urinary tract infection2- 7338}
T AL 34 FF A5AYE sk 48 985 3t Doppler USAIA Hole=
hypoperfusion areat bacterial infectionol|] 2]gF peripheral arteriole level] vasoconstrictionol]
o3l Ao g7 AzZslt}, Acute pyelonephritis7} 9JA = dabe] 2831 ZALA Power
Doppler US®] f-8-/85 423 d7-olt}.
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Sturge—Weber Syndrome0f| /| I3 Z! HHHT] O] AO]

Multimodality @&

Multimodality Imaging of Cortical and White Matter Abnormalities in Sturge-Weber Syndrome
Juhasz C, Haacke EM, Hu J, et al. Am ] Neuroradiol 2007;28:900-6

2 &9 92 A9 outflows} HIAY
deep venous collateral Sturge-Weber
syndrome (SWS)ol|A] Es}A|%t o] 5¢] ¥ tj
A3 A5se) @A ok F mED o] 9
TollAE unilateral SWS7} 9l 2xo}olA] 1)
A9 e 721 o olge) 317
A 5 AAlsstel BAE Bk 91
positron-emission tomography (PET)2} 317
susceptibility-weighted imaging (SWI)2}
diffusion tensor imaging (DTN} 22 Zx
H MR P12 A8

sb ¥l Unilateral SWS7} 9l 4o} 139(A
1.5-10.34D A SWI % DTIZ MR 9%
Aelglon), o oA} PET, )3 224
AR Wk Aoz A
MR 45} PET 2 871 Alsbatol, & o
A} 28 91 e SWI s o
of 91, 92 3Have] w3k 2 o471t v

watgict

o,

.—ﬂrzz

oft 32 o o

% 1

72k SWIE 92 o]2Hn=8)3} deep trans-
medullary veins (n=9) (3] do|A-& Holx] ¢
T 201X E) 4= BFE e 5 U9
Deep transmedullary veins2 & A7} A5}
2 949} 77polo] 933 52 ofehel
A8t ek, DTI= WAZE Aetd 9 A2
collateral veino] Q& ¥z XA o
oA HIAFA Fiks Bt AT
Ao Fupge) vl B3 ol

[

i}

o dr 41 & o

A

1 T =

]

X

71 & Transmedullary venous collateralse

SWIZ 2719 P8 S = 9laL, SWS7F 9l &
ofe] &3d v o WA AT
AT WA ] SL 92l o] e
oA A7 &40 AUL it SWI B
DTI= SWSe| thFgh W7]elA AdH oz vl
T2 o)L Hrtstr] s 4 MR 94

Sturge-Weber syndrome®] %94} 472 cortical calcification, atrophy, enlarged ipsilateral

choroids plexus, and pial angiomatosise]] 2|3+ leptomeningeal enhancemento] 573 o]t}

Sturge-Weber syndrome®] early diagnosisE $J3ll AAFE0] HoJE transmedullary venous

collaterals¥} white matter abnormality S 3¢ 7] & 7t}
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Ag).2. At (Mycobacterium tuberculosis)
o o WAt B A A4 4
fow AAAROR o) Ale] 72 9ol
F skt 2000 0= 1% 1 o] 4ef|A]
B4 A2e 0] wshela 29 i ool
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Sk 2004 vl e & 14,5118
107 3 49%)o] AT o FFH AR W
AHPEH o]F Fk o] (B4%)o] oAt
S0IATH5]. 20060 FA $-2uetelA= 10
B 9078 ArolA Ado] WAsh= Ao
g€t

[ = A
- oE

o
re

A A HE A ] o B H
B A ol F2fste] Aol thAAIE
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Aol %'—% ol A1 5

(progressive primary tuberculo&s)oli} st}
[71. 2134 A 23] ez WA
sEHES] HIV 249)), 1%, A9 9i&
53 & ZH4(large inoculation)S & 4 ¢
o}, et o) 29E 7Y B 4 d
e YA OE nAESA 0 JHEANE
2

Adigtol ZHQH ALY sue &
ZaY Al AZAsE oA
(postprimary tuberculosis) 0.2 & FHH7].
ANAsh= Az, 2ok(debilitation) &

SRR

o

A Aok o] Qo] o]xt Ad2 A4l
Ao st wi HEfE0] AL Y
o] HdRet F24, stgel dEddl st
= %ol 3itHo, 101, 2k 232 A2 o]
T2 AL sk whd ofx} A2 JYs
T %ol ok, @5 It A A 7]
= bl 2%& WHEAY TEe IATTHOL
&% Wiel IrE o] 7| aAW dukE F
22t golvt o2 v gl A3ds 7 EAZ
ot A A YA 2SI

o) ol Aol 271 el )

o dl Adite] AR AT AolA
L ARE Az Aot Ao o
7% g
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Uz} A9 (primary tuberculosis)o|& A&
o HAx FYow Ayor IHdE 4

OEoE]_

M2 TA MM LiElct 95 HAR 52 2T Jl%el ¢S

S{tg(lobe)2| 2% EHOIM 2
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At} ozt A3 (YAt ¥ 2 = A8t
A3; postprimary or reactivation tuber-
culosis)2 o] 7+de] xﬂig/ﬂo]u} Ao
2 Qs s A et A
2 Ade dxt A oA, ‘**Elfﬂrzi, R
3HA 0 7 FEi3k xfo] & Helrt,

Iy DNA A EZHAHDNA fingerprinting) o]
AT AL =72 YAk AdH o|x AY A}
o] q ul/\}zq el oﬂ;q = ;2].0]2 Eo] ;<] or=
3 AAISE v} QJtH12], 2 7R dAbA A

$A40g o

o] Wl Ajole] AREE ) AT AL
s e s ASth AR A

Ae a@—a}h @ ole] Sl ase %%

ol onM o R0 AP ﬁw@ﬂ
A4 A3 A8 Qe 24 2 35T

& Hole Agdstas| o YehtARt |
g7 TAE] AAE SApelM= H=xAdF
thot #7)737g3ke] dabEd o Bl

A o] 7] #4444 ¥ (Ghon focus)o] #
AAX 71737337 A=A, o EstAle
AL AATA S84 2700] B 44
zZ o2 HEHL, oljg AFAAL TF
ERER RS LT s
Az shaa daa oA ol 95
9 YzAFE op1Athad 1. Ghon

" A (Ghon focus)9t BZAZYE ¥4

Ranke E-3}H4|(Ranke complex)g} H-2
U} AL g
7k W Holu

5 Zsolof A wAYsIA|TE A x}

AleM = 9lTH11,

7% 2. 3401 § BETLAZ0 Lhekt 454 ohgol Ut 28

(A) 2I7H&Rthoracic inlet) £2212] TafAS CT AK1 0-mm HEH SH)22 B Aleto] Aslet F9/0| 2H7alS o)
Holt,
(B) 512 Atdo] 447|447 (wedge biopsy) FEQ| #0|ZARIOR Zsio| S0IEY RS0l £ TANEEl AT|met FAT

(epithelioid histiocyte)2| Z(stAtE)D} 0|2 S2{Mfel H|e| 0|MS

Herid MESEHEE)E 2ot

A0 E2ICt ZAHY 0SS SEML U T ZE L9
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131, Q1% Zoofelx] Kol AF o] HhAbd 4 (16, 171, AAke F9 IARE-91¢ YA)sh £

Aol 4 Aot gitk. Ao} A b A BolEH BFEAL Eeph gt W
9 278 YLAFNZ 095%elH et FES) ATt AT ol T A1
w14, 15], ) BSHOR AR BTY  AS hkstol B9 xehE 4 o, ol
DA WA, CTophe H440 A 7 o Sl s

ot Wy 292 eIt D ANAY S0l dEwigee A% 7147

2 3, I ZE SHrst 30| Ao RaE o)H Z

(A) =7| 5 HAMARZISZA 2£ 0| SS(cavity)o| ZE 23tk
(B) ?I7I5E F2/2] Delats CT a1 0-mm ZE T2

2 UZ H|of| 0f2] ZH(EAE) 0| Eolot,
= Aboto| S(posterior segmentation)of 012 7H2| S22
T A7} HOICt Tree-in-bud pattem (SHAHE), 2|1 SAIAH0| A2 A (S|ALE)T Holr},
C) BT IHx| 225 2E5 CT G4CZ 2% 50| ZHD 4= wof SHLAM 22H Y tree-in-bud HEHS| BH(SHA
H)o| Eolct,
(D) O] AFRI2 tree-in-bud sign®| &M HENS HoiZL},
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& % 9le}, ol 4 s7ole] BF o] Ueh

2 282 7131 Ad)lel = A= AF 7} vl
A =87 yehde ¥ (10-30%) Hd2e
33t 2718 tf &3] vehdrh(eF 90%) (23
1, 2)18, 191 ¥ A ellA A L2 Bopa
e UiE T2 PP vehd, v
¥ (patchy)olut A9, 249, Y= v

2 Aot sleokel] T3cH21], Fo
2 A0}9] 5-10%elA], A4%1<] 30-40%¢]
LAYsHH(14, 16, 19], ti7 BSA o= At
WA F3ellA Yehdtt dige] izl
WA 4 Qlom FH AR A #H A
Huol

A7} e BRI Jehir = g

A, 3H4e] ARt el wA(E 3) [6, 20,
21]. YAk 233 vz 2 o]zp A3 oA
ZATA 0 7 A FolFAd PSS
et th WA §3 Y TR H2d 22
717373317t EtHaE 3). HARA o] 3t
HEIL S 7Y o)t FEo] FAEHEA V=
742 Ao gikd 4 glek, 718AY Hutg
H o] tf2 2o & o2 Havt PAE7]
Z3haE 4, 5).

o|xp A<} 7 &3t WA AL Y
HH5e $724, st s A
Aol vk E o A 43} &
(¥ 3,4 [20, 21]. o} 2 270"

=
B 24, Aded(@de dhdd

fibronodular pattern of tuberculosis) 5¢] $)
o} & =M ok 23 &4 1587 9] W
AP AR 5 oF 55%e 717 sE
25%F ARAHEE, she £ Bt
BuskgIrh2l], 9 B the] 352 7z
3ol 20-45%14 FFEHH(19, 21], o] F
10-20%X < &5 W 371945 42T

o

b A

of

2

T2 4. 494 S0l M 29| 7| A T

(A) S5 SAIATIAIM 2& SZht 515 o 2|2
15|

(B & C) ZtZt basal trunk (B)2+ 7+ A SIHH(C)2 Y
0]l tree-in-bud sign (B&HE)0| QUX|CH A= 5
olct,

Z of 22 welz T 57} B 7elo] 22| BolrkEiaE)
S5 OT A1 0-mm HEH SHj02 T2 22 3ol 42
| 95 BR0IE ot 8k 25 BUO| 21K ASHERE B
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T AATHY, 211, FF2 85%= 442 AA
Fu SEA ] $A8F AL 10% 399 A+
Aol YR8 ATH20]. 71BAN Avt= 35 <
Aol Ak A4 4-10 mm 7|9 24 FH
2 Uehe 10-20%904 2AEAeH21, 22].
olz} A3 9| 5% A F(tuberculoma)e]
B2 Yeptr|s g}, dsgoldt A7 0.5
40 cm 3719 AA7) 23 98 £ 19
¥ Hus 9ZEUR0, 21 245H0z 4
Fo| FAF= A9 IAEAE A
= 1A 22T A AdAE,
WYFEE FAEHTE 5). F2 Gl =
st o] & T 80 B A, 20%+= the
AE JATHH 6). 94 2-L2 giA) 15
}_z}g}x{_‘g uL @x{,} E%o].
o} oiREe] AdE A sy ol
U &7 54, 24 F9 A4 ARslE

o

ol3ll AV 73 A (spiculated margin)E 2 Y
F= lthi2, 13, 231 27 f A 5js} &7e]
U A AAe AeEe 20-30%004 #EE
g(@d 60). 28 U 53 &4 9 HY 5
ATHIH 5). CT dellM 294 A+ 5+ 23

Fo B wE 2AYY 2957 Yep

o)t A ollA] 3 =
5100z £ 27 ohIrHI9, 211, FUH4E
o, AFHoRE ASHOT Uehte ), 15-

20%0114] FZACH24], 7l FEEe A4
Zo] Wi o 2 Qla Vet AIRE # A2 o] W
glo] Tkl =0 2 Jeld & 9t}

FouEE 29 $F0| FUYOE s

5. 67A cHAdo| ZHaH

0I-)I

ACEH RS E
IS SHMI UE O 22 AMZREHRIE)0| Eelot,

(B) 2atH EEO| M0 BARRICEM SHE
SEHE)0| S22 Tt

TIAUN)ZHHEH S0ES0| ZHSHA| 20|,

o5t D5ljANs CT LAH1 0-mm REHEH|)0M SAIE S5(central cavitation, stAHE)S 717 A& DL 3
X

Am|moso| TX70L 2Z | g2




T2 6. 66M| 4| e £ZAT

EL

(A&B) 22} 7| 2SS (tracheal caring) (A)2} £ 5157 HYH(B) £ E 2et CT S4(7.0-mm BT FH)S2 &Z Hof &
20| ofe] 7 Eelot,
(C) ol 2% S oitol M 2 HUIZARTISZA SHE T|Alet Ma|SlEa )| s 271 2YE |0K50[ 22,

A AT O e 294 sgolu W AlZIEAIS TF A718A, dEds A
2 7|BAFHTF-S BAske] FH 3714A 7] miEels(Td 3, 9120, 28] 22 AHE

29 Ho|7|% gh2s], o gt o= o 2 Ado] YA Erh
CT23}55(CT galaxy sign)& o]&3t 24
o)zpAd o] CT 27 49l $H& tree-in-bud signo] 7H& o 34

HAd e 714 &3t CT 242 FAAG8 24 Eth3d 7)29) dickre] 43 352 o]
A, Ak A% 9 248 SJUE7HA E’ﬂx]“} Hlo] ok 3F gk EokH, 53] A|
Ao L= 29k tree-in-bud sign), BHE 3 e S W2 SAtol A A 4 9t

294 A3}, a8la 353 Soltk(ad 3, o F271 AR HAE w299
D13, 26, 27, ZANAH AAT ree-inbud  BAeh H2 Ado] ABAFE 1299] A}
sign A3 ] 71#A] Y AuE wredst=ul, ¢ CT -’:\—1_% —1:"4 S} SITt. CTollA Eoll‘c 7}
ol A At} FolFA G EZFE A

12l 7,654 0§Aof|M CT galaxy sign0| EZ%{0| h=A HZH

(A & B) 2+t basal trunk (A)2+ segmental bronchus (B) £¢I1E £dst allAls CT Q&K1 0-mm ZEH =) 22 tree-in-bud
2 (EHAE) T 22| galaxy signS SIS AAH(SIAE)R| E80]
(C) o] ARl galaxy sign2| E& = Eoizrt,
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2| 8, 65A| 04 of &2 M| Z48H (miliary Tuberculosis)

(A) B85 LAMAIZICZ A ZUmeto| AH 20| 220,

(B & C) Z+Z} basal trunk (B)2} basal segmental bronchus (C) £
Z mjof] 2HH0| FAR|Z TA] QT K3 tree-in-bud aé.*(s:} t)o| Eolct,
mEtM HEZHo| 22 SOES(EHE)0] 22,

(D) 2Infx 42} E2o| S0 FARIOEA MEHEMT)S

A AR} BAshE A4 SR UETHA ol &
o] Y= B9, tree-in-bud pattern) 22 95%=E
A5}t o] QJel= FF(69%) 2 294 7
3H52%), 2434 HIF(34%), 71BAEH

H=(17%)0] ek, 71 AA Hutke] 242 &
Fo] flole FF #FdH. 4% HZEF
de Az g 3 238 295 5 9%
3190, A2 238} 127 T 1170

A

FAE 5 gl CTe $AA 94 243%

tree-in-bud sign?] 5= 3 23 FFA

3]

=

gulst 49 Wue Wash) PRs

A8 T A asY CT= 4 #2s}3]

o

o

l‘

) 294 B3k Ak ZAstgeH, tiE
o] M2 9A AR tree-in-bud sign %A

A& WA F 570 ool ARRbAlTE v 7]

o

3}

¢

A8 A= 3 Al A7, 18RS




oX,

UrE‘rkM Wi A ol AT BT AT &3

& 32 %5“ A} 379 HdFd A9E o ﬁ“— ATH33]. o3k Aol 7,
A 12%e Wdor 94 4% # A AFAR AFH A AL Hr e wstol
ZAG Ak CTe 4TS 247 vk glok. o]o] yehd & glom &= o dazde
37739 5 A @Al 4T HzAe = uEhd 5 v, 3 A 242 e
A7 1.5 emelld 6.7 em (B, 2.8+1.0 A F2AQ FolFo] WEsh=t JA| FAF
cm)o|AL B TARE Ag g AR = AR} A 2AT R AREH LR o F
BT 2% ok 70 dME FZ o} vln AL FEg MR e A

Al A3lslt #ZEACh 1299 vEEd (3™ 9). B x-A% s CTel 43
A AN d2HY 7P A B4 2L FS A dHokoll 2A E¥ete A4 13

o KTt Agtor A5 L% #HF  mme] L2ZHE|THIH 8)33, 34]. 2%t

(homogeneous) = Bt BZd W A F49 vF9 mAlg gt 2B =3 &

3|3k 106399 $2k9] CToA & & 91 F FZEH27.

Act. &5 A EAAY H=2d | ALY T

ge zAstA o7 ATy Az H dxjzt  SHA HAZES EAte| 29

Act. 2857 45 E B4 25%E FHAES

CT 24 AAN 4% 9289 27+ A HIV ZH2 357] 23o] 54 Zd3or

2 23 AN A& 79 A 2AEAY s b 7P s 91821t ol Al

J

o2 -

12 9, 254 AIDS LAl o |z

() B2 SANARIORA 2 Alglo] 70| Halsir| 2 B EKEHAE)0| HOIC) 5t U5 H2 87| (ier
prominence)= = QICt

(B) ?I7t5E 219 CT Fal(7.0-mm ZE FH)22 of2] 7H2| SSEIAE)0| = 43t R27t 2oint B2 HEE)2 2
= NE 7| HF2| 220l BCHHE! AlEfolct

() B2 |2H7| 29|= Heis CT $A02 ZAR T} 9n LR} ZAZLS 2ol= FT(ES) 92 HZhium)

o} 2Z6HIZH d|of7} Elct, (Courtesy of Dr, Jin Mo Goo, Department of Radiology, Seoul National University
Hospital, Seoul, Korea)

@
2
a
>
>
Ke]
92
B
g
o




AL oF 42008 o] HIVel ZHe 2o &5 a1 i3], o & thF-E-2 ofz 7l
2 FREe olg T 25% ool 5 2 oo} A9 F Bl gAdo] dE 57}l

02110, 644 OIM0fM BHEEZEUS

@

ok
F

(acute respiratory distress syndrome, ARDS)2 £0|= HZsH

S5 YAMARRICR HH R0t &5 2| 2124212} {costophrenic angle)S H|QIgH 2= Hlof 23 $5Y H2E0| 2
C

0 .2 ool

(B) P2 gt 7[R R9IS Seish Dohas CT 241 0-mm ek SO 2= Hof 2132|2%0| 2iislof 9in Z3f
% 20 HIolCt 31 O Ho AT HH(SHIENE 9ICk NOIABE bIS(EMRD} o] ot

|24 474 E20] S0[AARIORA| of2] 4ol Z27} BHER SolE(aHEo| Helct w3 0jphy HEAM| 71
sforganizing) ELIOH ot MR R SAID} EITT RSSO ole HTHO| 8|27} 2HAEl0f Sict

)

©

to

07 11,264 ofdol|M 2O 2 oI5t 714y | 4N

(A) BE YAMARRICZN L= 717437} Eolrt, 7|2y 2hof |2 Y BHnasogastric tube)o| &tel=|of Qict,
(B) 2 St S Aljsty 3t B 20| 25 B2 WAKMARTICRZ 2% H|of| BHYY ZkRelSYat of2] il 22 ¢
MY, 45} 29|, 2= ZUUAE0| HolCt
(C&D)ZH2 LHEHZ(C)zt S| RI(D) F2I0lM £t CT QALOZ UZE o LQ|SH A W37} QICt 5 ZHE 1
of| 412493 Z4A 3} tree-in-bud sign (EHAHE)E EoICt

=
(E&F) 212 G2} DS o3t 5| 472 50| 22 2912 2oi51 CT scanO=A| Hhed 7} HAIA Beto| HET} ZAsH]
Cf, 21710] 223} tree-n-bud ZEHS 0fZfs| ZRBICHFS| SHAHE)
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A A T30l of $Ak S 23 A
< Aol G AYAst s
(CD4 lymphocytes < 200/ #L) ¥=}A% ok
& Wa(ad 9) BYA et Aot (CD4
lymphocytes > 200/ #L) o|ZFE3) & B
QlTt, o} A3k HAZH | B¢ FF x4 &
VL o

AT oM e 184 FHEZHlolZ A 251
(highly Active Anti-Retroviral Therapy,
HAART)E 53 WY7|59 5o 3
HIV /4 bl 2 237} 443rs] 3=
713179 K 239 i Eo] AAEUY. 2
2 HIV-23 282 HAARTYF ] AR s
7N = A|&H 0 2 vl e ERnfol
22 X85 e Ao e HAIeH37], T
TTh} HAARTSE IRIS (Immune Reconstitution
Inflammatory Syndrome) 3A}ol|A] S & o7

02l 12, 614 0{A 9] O} AH| 2Z R AZS(aspergilloma)

(A BF GARMARZICZN 2F dgio| Rul7} SIS,

F)o| Holc}.

(B) a5t EE20| H0|ZARICZA aspergilomad] siZtoh= 224 S(SHAE)Z AQ\= ZAJL F

A5 ™ oA & )ITH36, 381,
Zelo| SH4E U $RE

Agdte Fite YIS HA3E i
=

%%%}%—?—‘E(acute respiratory distress
syndrome, ARDS) (¥ 10)[41, 43] 2 31 4]
g e 93, wE A, thig el
(9 11), ol AH =2 ZE F 2 E (asper-

gilloma)(2812), 7|1BA&4Z, 7|=7]|#A]
H2H I 13, 14), 7|@AEA 25, 4015°]
et HZAF o ofgt g IITSFL W
M 2o RE FUAT FEE e
= A3tE & 7 0@ E 10). A 3
AL FATTIBSTLNA 35 9
Bt A0 o) BT A5 E Holt

01X E| BELS S2{MI Q= air-crescent sign0| Q= SZ(3jAt

S5t &30/ 22l
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Sato| A wge ¢ o) YA S 7]E 16) 5o 9tH25]. Rasmussen EHF= 35
(pneumatocele) 2-2 7% (bulla)9} GAFSHH  AF o olg] A3 HE5u Wo| oF3}ro]
(a" 1) F el 2A At 5 A&E JAHE /MIFART 4% gHESlE A
F& oH44], EFATT e ARV|RAT(3E 17), 2%

oja 2o @ g o AF ol 1R A A AwAE F4F

b

y A u
AU FUY e BAZF, 71BATY b GaAvl, § PHFoRE 294 FHY °

=
AEWF(2Y 15), Rasmussen 3HF(2H T F, FH d 34 5 F (empyema

02 13, 344 014 9] 23 7| X2

(A) F71 2| SIS 25 CT Pat (6.0-mm HEt TH) o2 X F7| K|S E)0| LiZo| 8XstA S0t U1, 8o
H|SE|0f QICh KE3t Ciokst 3|0 2R D} HAIZ! SEloz TME| HZe AT Eolr}
(B) Shaded-surface display technique Q= &1t AXIe] 7| QAo Z M Y 7|2 gati)n 5 F7|3X|(SAaE)e
SAI5H 0| 0|1 X AR |BRI= EX0| glofECt

: A! 224 14, 28H] 01A0lIM MR3t EhAl2) 7| THx| 2
e S A917|BH7| 2912 HS CT A5 0-mm X
- T )R 29 24E 7| 2x|0| 23 B0 §
7<I—3|_ ::E1o|. I:HO| H|_T_(§}M-‘-’-) |.Eo||:|. o5t oeie
Ha} 7[R RE OR uiRl B Ho| Kl 244
E Lrewcr.

&
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necessitates), A& (fibrothorax), 71§, 7|1# =

AFHF7E 2HETH25, 39). FHATAAEE Ak Yol
(empyema necessitates)> 28 A FF2| 3 L=
H|Zo] §Z Fh(parietal pleura)S £ § IAZYY} 59iE) 2740 y_o] T c_:q
w9 gz ol ) Aok, A%, AT 425 AE} A 428 A o)A R
o] WrETH3)l FH o T4 T A o F2 oY TN BE, 32 2N &
A Bt 2, 494 A3, FUAT ) AR Uehiehe Zlole) 4 CT 5

( HE
e
i,
o,
¢
_‘4_1,
A
1o
e
N
nﬁ.
J::
S
o

(o
oM.
nﬁ
a2

T o
A& F 55 =T UHIHE 19125, 39] Yool Ad o] 27|30, ZHE G $
FUAL A5 S o] T HAE ol A
= Aslof sh=AZ R3] SeErhs AHoldt

12 15, 242 Alplol] 2 Zs40] 9= S1A] Aol 15 7| BX|S Y &

() 7/ 9IS Eofst CT 2141 25-mm )02 215 HSUe| SUTSYHE0| Ik 31 5 7RIS
(S| HRIo} ISR, 9 S5 7125I0lA] Alsistel e 9l

(B) £TI2AHVolume rendering) HACR JIUXISY RSB} 247, 1 S R0 i) 115 JIRAISH(ELE)|
BIcHaHE Aefolct
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2116, 33M| A Q| I S 7=l 2 (Rasmussen Aneurysm)

(A CHSZ 2912 2of3t OT k5 0-mm EXF)0= TS flfio] HUTTEEIS Bolels 55 A0l 4

a7t Eelrt,

(B) 55 SUSUZHMOR SIS TS| shunfingS S5 CToA 22l
HM(retrograde filing)o| E2ICt,

02 17, BA A%/} 2210] Sl 7/ 0] H= 264] OAOIM A7 TR £ Eeket ZeY HTHY

o
(A) ZH basal trunk £9/2 215t C

T G&5.0-mm ZEH FH)CZ 2 5120| 2% FA0M S30| U= HAset 22
Ho| Holrt, =5t Aot £ | A Aol 20| Z7|7t A} UE TEEHET} HOIEH), 0l A2t 2E 51

7|5 Aol 22 Liedhct,
(B) M TIMOR Ao} 22 Hjo| 7| E(EHAE) Afo] 13 eiZo| Relct




3} (fibrosing Mediastinitis)

oF

1218, 344 0o

(A) SR YAMARRICZA Z

J=t=

e )

5.0-mm

Holrt,

2119, 354 o

o
q]

§s901q ABojoIPDY
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I Imaging the Cranial Nerves: Part I: Methodology, Infectious and Inflammatory, Traumatic and Congenital Lesions
Borges A, Casselman J. Eur Radiol 2007;17:2112-25
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A Novel, Self-expanding, Nitinol Stent in Medically Refractory Intracranial Atherosclerotic Stenoses: the Wingspan
Study

Bose A, Hartmann M, Henkes H, et al. Stroke 2007;38:1531-7
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Pulmonary Emphysema: Radiation Dose and Section Thickness at Multidetector CT Quantification--Comparison
with Macroscopic and Microscopic Morphometry
Madani A, De Maertelaer V, Zanen J, Gevenois PA. Radiology 2007;243:250-7
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Pulmonary Nodules: Sensitivity of Maximum Intensity Projection Versus that of Volume Rendering of 3D

Multidetector CT Data
Peloschek P, Sailer ], Weber M, Herold CJ, Prokop M, Schaefer-Prokop C. Radiology 2007;243:561-9
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Normal and Variant Coronary Arterial and Venous Anatomy on High-Resolution CT Angiography
Kini S, Bis KG, Weaver L. Am ] Roentgenol 2007;188:1665-74
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I Non-Ischemic Causes of Delayed Myocardial Hyperenhancement on MRI
Lim RP, Srichai MB, Lee VS. Am ] Roentgenol 2007;188:1675-81
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Sonographic Features of Breast Carcinoma Presenting as Masses in BRCA Gene Mutation Carriers
Mesurolle B, Kadoch L, El-Khoury M, Lisbona A, Dendukuri N, Foulkes WD. ] Ultrasound Med 2007;26:817-24
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I Granulocytic Sarcoma of Bowel: CT Findings
Choi EK, Ha HK, Park SH, et al. Radiology 2007;243:752-9
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Edge—preserving S 1
The effect of dose reduction and feasibility of edge-preserving noise reduction on the detection of liver lesions

using MSCT
Wessling J, Esseling R, Raupach R, et al. Eur Radiol 2007;17:1885-91
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I MRI of Malignant Neoplasms of the Uterine Corpus and Cervix
Sala E, Wakely S, Senior E, Lomas D. Am ] Roentgenol 2007;188:1577-87
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Chemoembolization and Bland Embolization of Neuroendocrine Tumor Metastases to the Liver
Ruutiainen AT, Soulen ST, Tuite CM, et al. ] Vasc Interv Radiol 2007;18:847-55
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Imaging-guided Bone Biopsy for Osteomyelitis: Are There Factors Associated with Positive or Negative Cultures?
Wu ]S, Gorbachova T, Morrison WB, Haims AH. Am ] Roentgenol 2007;188:1529-34
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Sonographic Findings of Ovarian Torsion in Children
Servaes S, Zurakowski D, Laufer MR, Feins N, Chow ]S. Pediatr Radiol 2007;37:446-51
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« 244 X|ck: Fbroadenoma, Phyllodes tumor, Hamartoma
« ZIck Hamartoma
C|

1) Fat components in the mass (T1-weighted MR, mammogram)
2) Pseudocapsule

@
o
a
>
>
ke}
o
i)
g
o




coffee Break

I Crossword Puzzle

~
(=]
(=)
N
o)
o
=
N
o
>
98

HEEEN -
N

Radiology Digest Crossword Puzzle

i EEEEEEEEE
Il EEEEEEEEE
S
-l EEEEEEEEE

ACROSS

1
3
4

The sandy or stony shore of a sea or lake

Radiological Society of North America (abbrev.)

An official identity document carried by a person
travelling abroad

____focus; Calcification seen in pulmonary parenchyma
and hilar nodes resulting from earlier, usually childhood,
infection with tuberculosis

Feeling of enjoyment or satisfaction

Adult respiratory disress syndrom (abbrev.)

The act of transporting or the process of being
transported
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3

A place where civil aircraft arrive and depart, with
facilities for passengers and cargo, etc
___complex; the typical lesions of primary pulmonary
tuberculosis, consisting of a small peripheral focus of
infection (Ghon focus)
The visiting of famous or interesting places, esp. by
tourists
White cell of the blood that are derived from stem cells of
the lymphoid series

aneurysm; Aneurysm of the right ventricle or
right ventricular outflow patch, aneurysm occurring after
right ventriculostomy
In or to a foreign country or countries
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Strive for excellence, not perfection
H. Jackson Brown
You’ ve got to get up every morning with determination if you're
going to go to bed with satisfaction.
George Lorimer
If you have integrity, nothing else matters. If you don’t have
integrity, nothing else matters.

Alan Simpson

Knowledge comes, but wisdom stays.

Alfred Lord Tennyson

Every human being is the author of his own health or disease.
Buddha
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You lived the first 70 years of your life without a cell phone, so why is
forgetting it at home now a cause for panic attack?
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10.7 () ~ 10, 13 (5)

10,18 (=) ~ 10,20 ()

10,22 (&) ~ 10, 24 ()

RIE

34th Annual Meeting and Refresher Course of the ISS (ISS International
Skeletal Society)

Location: Budapest, Hungary

www internationalskeletalsociety com

ESCR 2007 (ESCR European Society of Cardiac Radiology)
Location: Rome, Italy
www escr.org/2007_home shtml

H|634} CHstAMolsts| Shathis] I M7 |Hol S|
Location: J2HESIE S8 M
www radiology.or kr

11.12(>) ~11.16 (@)

11,.25(g) ~11.30 (@)

128

AFSUMB 2007 (AFSUMB Asian Federation of Societies for Ultrasound
in Medicine and Biology)

Location: Bangkok, Thailand

www afsumbthailand org

RSNA 2007 (RSNA Radiological Society of North America)
Location: Chicago, llinois
http://rsna2007 rsna.org

12.13(5)

RE

CHatiAlo|5tS| BIFO)
Location: JHESIESH!

L M2

Il

1.20(2)~1.24(5)

ISET 2008 (20th Annual International Symposium on Endovascular
Therapy)

Location: Westin Diplomat Resort & Spa, Florida

www iset org
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1.24(5)~1.26(%)

| 2%

~

10th Asian Musculoskeletal Society Annual Scientific Meeting 2008
Location: Hyatt Regency Hotel, Surabaya-Indonesia
www ams08-imts org

217 (&) ~2.22(5)

| 3%

ARC 2008 (Abdominal Radiology Course)
Location: Westin Mission Hills Resort & Spa, California
http://www sgr org/sgr_meetings2008 .htm

3.7(=)~3. 11

3.15(5) ~ 3,20 (2)

| 48

ECR 2008 (European Congress of Radiology)
Location: Austria Center Vienna, Austria
WWW myesr org/cms

2008 SIR (33rd Annual Society of Interventional Radiology)
Location: Washington, DC
www sirmeeting.org

4.13(2)~4.18(5)

419 (E)~4,20(g)

ARRS 2008 (The American Roentgen Ray Society 108th Annual
Meeting)

Location: Marriott Wardman Park Hotel, Washington, DC, USA

www arrs org/meetings/an08/

ASCI 2008 (2nd Scientific Meeting Asian Society of Cardiovascular
Imaging)

Location: Furama Riverfront Hotel, Singapore

www asci2008 org

1 10

SPR 2008 (The Society for Pediatric Radiology 51st Annual Meeting)
Location: Scottsdale, Arizona
www pedrad.org

10,24 (@) - 10, 28 (&})

AOCR 2008, 12th Asian Oceanian
Location: Seoul, Korea
http://www aocr2008 org
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Nowy, Focus on Viscosity
in Contrast Media 111
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Now, Focus on Viscosity with \éﬂ:{.‘hnf
for your patients!!!
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Domestic Original

Contrast Media in MRI
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