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CT findings of gastrointestinal inflammatory

fibrous polyps
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25 M #8 75 0> 3l B/ (transthoracic echocardiography, TTE)

% & % # 7 0 3h B (transesophageal echocardiography.
TEE)

A0, £ 3% 8 i 3 1% (color Doppler flow imaging, CDFI)

0, £ 3 W ie & - (color Doppler energy, CDE)

2H 213 B )i 4% (tissue velocity imaging, TV

B AF R 4% (strain rate imaging, SRD

T JE 1) 11 4% (velocity vector imaging, VVD

Jik #h 2 3 81 (pulsed wave Doppler, PWD)

Z 4 A% (Doppler tissue imaging, DTD

W A0, £ 8 4% (color Doppler imaging, CDID)

#7152 (contrast enhanced ultrasound, CEUS)

B 5538 BF 1% (speckle tracking imaging, STD)

TE o B B A2 A (high intensity focused ultrasound, HIFU)

ML H5 L (mechanical index, MI)

BH 7 #8 %% (resistance index. R

IEfF & 8 8 3 B MW )2 3 5 (positron emission
computed tomography, PET)

FOGT R B3 LT JZ 43 4 (single photon emission
computed tomography, SPECT)

& 5 B E ML )2 4 Cemission computed tomography s
ECT)

6 48075 % B (fluorodeoxyglucose, FDG)

W H L @R £ (Methylene diphosphonate, MDP)

N- 2 Bk K4 & g (N-acetylaspartate, NAA)

fHE (choline, Cho)

WL (creatine, Cr)

B {5 X [i] (confidence interval, CI)

0> H # Celectrocardiogram, ECG)

)5 B N 8% (virtual endoscope, VE)

I A %% B (microvessel density, MVD)

1L & N A= K B F (vascular endothelial growth factor,
VEGPF)

ZARHE TAE4E: (receiver operating characteristic, ROC)

[ S0 A% F% % (digital imaging and communications
in medicine, DICOM)

B2 7 i 5 & W1 & 8 (picture archiving and
communications system, PACS)

JEM K X (region of interest, ROD

i & T mi# (area under curve, AUC)

4k (two-dimensional, 2D)

= # (three-dimensional, 3D)

VO 4k (four-dimensional, 4D)

- T A= 240 48 (World Health Organization, WHO)



