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Multimodality imaging in diagnosis of noncompaction of ventricular

myocardium with apical fatty infiltration: Case report
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A WURJZ B AR (computed tomography, CT)

Z 712 CT(multiple-slice CT, MSCT)

B4 3% CT (high resolution CT, HRCT)

2 CT (volumetric computed tomography, VCT)

CT IfiL % 1& % (computed tomographic angiography, CTA)

CT # k1% (CT venography, CTV)

1 Fe PR 4% (magnetic resonance imaging, MRID)

Yy REME HL 4R B 1% (functional magnetic resonance imaging
fMRD

P RO MR (diffusion weighted imaging, DWD)

5 BUBIN AL AR (susceptibility-weighted imaging, SWI)

P H R0 5K B AR (diffusion tensor imaging, DTD

HE T INAL A 15 (perfusion weighted imaging, PWD)

i 3 4R 1 4 & % (magnetic resonance angiography.
MRA)

i R P 1% (magnetic resonance spectroscopy, MRS)
ﬁﬁ%@?ﬁ\:ﬁ?ﬁiﬁ%(proton magnetic resonance Spectros-
copy, ' H-MRS)

W H (IR B B Capparent diffusion coefficient,
ADC)

BT 0 R I 1 % (digtal subtraction angiography.
DSA)

2 38 B kb 7 #2 ZE R (transcatheter arterial chemoem-
bolization, TACE)

25 & Bk N TR 43 i R (transjugular intrahepatic
porto-systemic shunt, TIPS)

R 20 K 145 35 52 R (coronary angiography, CAG)

i K% #52 (maximum intensity projection, MIP)

B AR (volume rendering technique, VRT)

21 P52 Wi 1% (surface shaded displace, SSD)

/N JE B 52 (minimum intensity projection, MinlIP)

% - ® ## (multi-planar reconstruction, MPR)

2 -1 # 4 (multi-planar reformation, MPR)

ZH P (volume rendering, VR)

25 FUE A (volume reconstruction, VR)

il 1 2 2H (curved planar reformation, CPR)

il I 2 % (curved planar reconstruction, CPR)

[] i€ 71 3% (spin echo, SE)

TREE H jiE 7l % (fast spin echo, FSE) B # (turbo spin
echo, TSE)

TR [ (fast field echo, FFE)

SE-1i [91 357 1% (echo planar imaging, EPD)

6 & 13 (gradient echo, GRE)

{5 W 1 (signal noise ratio, SNR)

X e M 75 e (contrast noise ratio, CNR)

1fil % 7K 3F K #8i ( blood oxygenation level dependent,
BOLD)

PLET (field of view, FOV)

it ] & BR 7 (time of flight, TOF)

B B (number of excitation, NEX)

£ 1] 5 23 B (fractional anisotropy, FA)

EL BT R B ik (Gd-DTPA)

2 i #8375 0> 3 E] (transthoracic echocardiography, TTE)

243 %5 #8 7 0 8l B (transesophageal echocardiography,
TEE)

0, 23 8 1L 3% 5 1% (color Doppler flow imaging, CDFD)

10, 23 W 58 5 I/ (color Doppler energy, CDE)

2H 2 B 4% (tissue velocity imaging, TVD

W A8 R AR (strain rate imaging, SRI)

TE S 1) 7 1% (velocity vector imaging, VVI)

Jik vh £ 3-8 (pulsed wave Doppler, PWD)

Z W 8 4 LUK 1% (Doppler tissue imaging, DTD

W (0, 22 3% ) i 1% (color Doppler imaging, CDI)

#8751 % (contrast enhanced ultrasound, CEUS)

1F B F & B 83 B HLT )2 34 (positron emission compu-
ted tomography, PET)

FOET & 5 R3F BHL T JE A3 48 (single photon emission
computed tomography, SPECT)



