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H#ESE (R
KBa CT AR Terms of CT colonography
EEX tube voltage
EBM tube current
aA—=3ay collimation
IVE 13X IEDH computer-aided detection
EDRE effective dose
BHEESEE automated insufflator
HEIE L EE automatic exposure control
FEES manual insufflation
ASARE slice thickness
KB CT RE CT colonography
KiGERE virtual dissection
AXY tagging
ZETE BB multi-planar reconstruction
B B iterative reconstruction
ERGEELUE CT enema
BRAT—TIL rectal catheters
BEFILIDOVY electronic cleansing
MR EEELUR endoluminal image
TAIVAFHIE W IR TS filtered back projection
TSA4R)I— fly-through
TS54<1)—2D 3RES primary 2D reading
T54<1)—3D §gi% | primary 3D reading

X
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