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SHAIEZ | depressed lesion BAM R 2 DABEIEVT & I NA
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%% ®=®  B®® vdE
depressive erosion FEMEL TN S A MAEI DU BA
base, floor (IS MAB S TWL
boundary, demarcation, margin B EI RN
BARE irregular TEEF S LT
linear HRAR TAL &S
oval =l bi7 7EZAITL
round (biZ AT
BMAIREZ | depth of cancer invasion REE LATzDE
mataty | oo e partof the duodenum, + BT T Lr3lbeanass
second part of the duodenum
FHARZ |detailed examination, diagnostic test RBEIRE (F’fﬁ) FULADITAE (BWITA)
EM A | diagnosis of the background gastric mucosa TRBMED FWiFLWhWhAE LATA
B AN |differentiated adenocarcinoma LA B R SADDTZWHA
EHNAIRE |direct X-ray radiography BiZ X RiRs HLilED2RHLKTHAETDOZN
B A2  |discoloration, discolored tRE 7L &<HB & D
SRR TN double contrast exa.mination, —me L5252 0
double contrast radiography
B A  |double contrast method —BEEE ICLw 2% AW
BMAEEZ  |double line —EiRMt 2w 2 EAD
B A2 |double line B SLEAD
B AR | duodenal bulb + 155 ERER Lwolllbirr>En iR
EH A | duodenal cancer + Bk Lwolcls & dPA
BN A | duodenal tumor +ZEBES LwiillberilwLd
BN A | duodenal ulcer + B ES LwiillbiihnLd
BN A |duodenal ulcer scar + B ESRE LwiIclbiriIhWLE3IFAZA
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2 B = B AA:E [O>F )Y
duodenum + 168 Cwoiclbsd
descending part of the duodenum, L .
TTER 2N BN
second part of the duodenum
duodenal bulb BRER ER RIS
duodenal loop + e R CLwoiclbiIFLTWL
inferior duodenal angle T+ =54 MPLwHICLB & HH<
B AIR papilla of Vater, Vater's papilla + 65 HLE CwoIllLlbsrilw e
major papilla, s <L =
. . . FHE Lwlillwd &
major duodenal papilla, papilla of Vater
minor papilla, o . - -
. _ _ IR ST HED
minor duodenal papilla, accessory papilla
postbulbar area, postbulbus of the duodenum BRELER XpHITIHRN
superior duodenal angle L+ Zi50GA CxoCwoiclbsdrn<
) early carcinoma of the stomach, - .
BHAMD yearen SHES Z3 2LHA
early gastric cancer
BH AR | early esophageal cancer BHEERE Z3ZELKLCESHA
EHMNAMRE |effervescent granules FaE EolF5 &0
) EG junction, esophagogastric mucosal junction, . e A o .
Brame | phagos J B3 - BREEAT Le<ES - WRAZCEDTI &
-line
EAAE | elevated lesion, protruding lesion PR METRE 5TV L INA
) encroachment of the fold, N R - ¢ = - .
=L WEOBERG (JEE=5) TINEDEALLLED (THI~T=07)
eroded edge of the fold
BAARZ  |endocrine cell P93 4 il e BWRAUTDEI WIS
BN A | endoscopic mucosal resection (EMR) RSB B R B U BR AT BWLELITERAZLEDL L LD
BN AMREZ | endoscopic submucosal dissection (ESD) RNAR IR R RE AR T & R BT BWLE XS TERAZIAZI>IEFLCY LD
BHAKRZ  endoscopy NAREIRE HWLE LD IFAS
EAAE  endoscopy technician MNARsE AN mWLELSEL
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BN AR enlarged fold, tortuous fold BREENERX - Mp1T (BREE=5%) FTOIANELREW 7225 (TIHIAE=0V7)
ENAIREZ |eosinophilic esophagitis PRI RIBE IITAERIELLECES XA
BHAEZ  eosinophilic gastroenteritis SPEEERIE B 5 2 IOTAZTRIELWLE LI RXA
BOAKRES  epiglottis MREAE 2o ESNN
BNARE | epipharynx FrRsE CsoWLAacLs
BAAIRZ | epistaxis, nasal hemorrhage, nosebleed 2Hm OCLw->lFD
SAAMEZ  |equivocal finding THEEMER SHLLDL &TA
ENAIRZ  erosion U A 0o A
ENAMRE  erosive gastritis U AR % UHAFTVWR A
BN AMRZ |esophageal adenocarcinoma BERE Lx<ESHANA
BN A  |esophageal cancer BBz Lx<ESDA
BENAKRE esophagitis ISRERN L&<ESRA
EMNAIREZ | esophagogastroduodenoscopy (EGD) FEHAVEANR TR E Lo XL &IDDABVLE L SIFAZ
esophagus §=3Cl Le<ESD
abdominal esophagus fEEaE SCRL &L ES
cervical esophagus SEEEE ITORL &< ED
AR pharyngo-esophageal junction TREE B8 A &R WAES L&CESICH H T IR
thoracic esophagus RERRE TrOoORL &< ED
lower thoracic esophagus ER T EREE TEOIDRL £ ED
middle thoracic esophagus fER R EREE e/ Bbw I3 La<ES
upper thoracic esophagus BaER AR RE TEORLEIRL LK ED
BN AIRZ  exposure dose WIRIRE MMECEAY £ 5
ENAIMRZ | extrinsic compression BEsMEEB ANEAVE LD 5 I1EC
B A filling defect =3 WA X WIEA
EMAKE [ filling method FE &= Cwo WIS
EH AL floor of mouth OREE I2<o7Tw
SAAMEZ  |fluoroscope radiographic apparatus EREBTEE EoLlE2zx0nWx o b
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SAAMKRZ  fluoroscopic unit EHEE EH5LxoH
ENAME  [fold thickening, thick of folds BEERE EReRe -24 !
SNARE  fold, ruga (57 EE, E#frugae) B (=855%) O (=9 5~8)
B AR [follicular lymphoma AR v iE AlEH2EVWYAIELw
EMNAIME  |fractional radiography DERE R SADTDEDZWNIES
S AR frontal position IEmEfiL L&odHAW
EAAME  [fundic gland polyp BERKRY —7 WTWLWHAITY =5
= D fundi.c gland type .adenocarcinor.na, = E e S T AT A
gastric adenocarcinoma of fundic gland type
ZAAEZ  [fundic gland, gastric gland =P WTWHEA
B AN fusion of the folds BEORE (BREE=5%) TOINEDWS TS (TIHINE=0V7)
BHAMZ  |fusion of the folds BEORE (PE=5) TOINEDPTS (FINE=07)
SHARE | gagreflex, pharyngeal reflex MR8 & 5 WAL IFAL®
EMNAIRZ |gastric adenoma B IRAE WEAL®
SAARE  |gastric area =HINES WL &<
SHA AR |gastric atrophy B bR WhRAZWL®r L
SHMAIREE  |gastric body gland, corpus glands B IAEBAR W WSHEA
B AR  |gastric cancer B WA A
EMNAIMRES | gastric cancer after Helicobacter pylori eradication |~ a7 & — - O VRBREESRE |~V IECE— A YLLEATVWAA
FA AR | gastric cancer screening of PG measurement AEie &\%;EUEL: FRRIALRT ) LG?LTAJ% CrRisEBRpATCY T
D—=—>7% AT D
AL |gastric diverticulum BR=E wrwLo
SHAMRE |gastric pit B/IhE WL&ID
SHMAIREE  |gastric radiography, barium meal study B XERE WZ 2T EBAITAS
BN AR | gastric remnant, remnant stomach %8 Sy AN
FM A | gastric standard radiography B X e E ER WA ST HAITASELWASTDZWNED
SAAE | gastric ulcer BER Wbk S
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EMNAIRE  |gastric ulcer scar BiEBERE WhHrhWESIFAZA

ENAIMES gastrointestinal stromal tumor (GIST) HILERERES LiSHDADALDLY LD
ENAIMES | giant fold, giant rugae Szt TP VWTIAZE

FAAMEZ | gooseflesh-like gastritis, nodular gastritis BAE 2% ERTZWRA

EHAKRZ | granular FARLIR w3 L&d

SHAIMRES | greater curvature, greater curvature of stomach ' XE TWwhA

BAARE  |hard palate BOE il Bl B MW

BNAKE  |head-down tilt SR{EAI EorTLhn

BNAMRE | Helicobacter pylori (H. pylori) ~NJanggz—-enY ANY 2L = - U B Y

BOAIRES | Helicobacter pylori-associated gastritis AYangg—-nl AN 2L 2= - B Y hATAWVRA
BAAMZ | hemorrhagic erosion HIEDS A Low->f280UnA

ENARZ hemorrhagic gastritis H 14 B 2% L sF2BELWIA

1AM | hiatal hernia BEHAANLZT L&<EIN-TINBICH

BN AL history-taking HE bALA

SN AIRZ hook stomach KT Zo5L&IW

BOAIKRE hour-glass stomach, bilocular stomach WS FTARLSIFULL

BNAMREZ | hyperplastic polyp BRAER ) —7 ML L LEY =&

BAAMRE | hypertrophic gastritis FEEMS % OZHELWVRA

SHAIMEZ | hypopharyngeal cancer TRSESE VA E DDA

BEHMARE hypopharynx ILEES WAL D

EMAIMZ  hypotonic duodenography KRR+ —BBIR TWEABL LI IICLBE LI TDRWVIES
EAAME  image enhanced endoscopy (IEE) B RE AN RTERE BEIEEIDEIBVWLELSITAL
EHMNAMREZ  |image evaluation B R NEIV&OIH

ENAKEZ  |Indigo carmine A ahLIv WAL ZIHhBHA

BN AR  indirect findings R NAEDL L ITA

FAA®E | indirect radiography, photofluorography i X igieE NAEDL S ITAZ KT HEAITAZE
FAARE  |inferior meatus TEE NOES
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o #®  ®=®  B®EE v
SN AIRZ  |inferior turbinate TREAN ANON R
BHAMKRE | intestinal metaplasia B LERILE LI LLHU0NEL
EHMNAMREZ |intramucosal cancer, mucosal cancer FERE S A FELBRWDA
BHARRES  |intravenous anesthesia B9 AR B Leddre<ETL
FAA®E  |iodine dyeing, iodine stain I— Rz F—EHAL &L
SN AL |irregular shaped depression REEFBEM SEWVITWDNAES
BAAMEZ  |irregularity of gastric area, irregular gastric area |7 L 7AE HNDHSE
BAAMZ  |irregularity of margin T ANARASE W
BNAMZ  |Kimura-Takemoto classification KRAF - MRS 4E UL - IFBHERADZN
SA A |laryngeal edema, edema of larynx WETEF ZoE&o5sLw
BHOAEE  larynx METE Z2&9
ENARE  leather-bottle stomach ETEO N MHICAL &5 W
SAAEZ  |lesser curvature, lesser curvature of the stomach |/N&, /NZ LiobA
ENARZ  |lidocaine UrhAar Y EDLA
FHNAKZ  linear ulcer RIRES TALLEIDUWVES
ENAIMRZ  |linear ulcer scar RIREB R TALLIDVESIFATA
BN A |local anesthetic (drug) [P R R FadlaFETueLl
FHARE | longitudinal ulcer =P Lwoxihu0ds
BAAIEEZ | Los Angeles Classification AY > HIL A58 AZAEDTRAZ N
EHAMRE magnifying endoscopy TR NRIFIRE NLIEVWBWLE LS IFAS
EMAKRZ | malignant lymphoma B N fE HEWY ALY
= D MALT (mucosa-associated lymphoid tissue) MALT U >/ < 200 L
lymphoma
ZAAEZ  |management criteria BEEXN MAY LKA
BHNAKE |mass shadow JiEpEie=A LS WLAZWL
BAAMZ  mass, tumor R Lwlw
S AR  medical screening vehicle, examination car ZH ITALAL®
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EHAIRZ mesopharynx IR 5E B WAL

BEHMNAMKEZ microscopy HARIE TEOTAIED

BNAMKE  |middle meatus S S L I UED

EHABE middle turbinate & F A L 30T IH0

BN AMEZ  |morphological abnormality of the fold FEOFRERER (BRE=5) j;; NEQTRELLLES (FHAES0

SHARZ  mucosa HhpE A F <

FHAKEZ  mucosal image, mucosal pattern FhEE AR RAZLZLS

BAAMZ  |mucosal relief MELY—7 RAFEINY =3

BNAMZ | mucous neck cell SEER R A A FOSRRAZEIWIES

BHAMRZ  |mucous neck cell, oxyntic cell Rl SLEWNES

BN A mucus clearance FRERE RAZEL & E &

FHAIMREZ  muscularis mucosae, lamina muscularis mucosae |#iFEAFHR A ECEAIRA

SAAEZ  muscularis propria By IIEFAZS
narrowing of the gastric angle,

EMNAMRE | shortening of lesser curvature, NG R LEdbATZAL®L
shrinkage of the gastric angle

EMNAZ | nasal anesthesia 2 FERRE U< EFTUW

SHAMRZ  |nasal cavity 2% U<

SAAWEZ | nasal septum 2 Ubw 5 h<

EAAE  neuroendocrine cancer TR N AT LATWEWSIAUAA
niche, ulcer crater —vyvzx 2> L z

BOAREE enface niche EH=v>x LedBAICo Lz

profile niche AlEm=yx ZLDAIZoL z

BAAIRE  |obstacle shadow R LoD LLAZL

BENAIE  opportunistic radiography [EI=8i 7 ICALET DR

B AR | oral cavity CpE 295<95

23



SHILBEMW AR AEES 4 ik (2023)

TILT7 7Ry ME

SAAMEZ | organized screening, population-based screening X &R fchwE < FA LA
EHAARE | oxyntic cell, parietal cell BEfHAD ANEIWIED

SHMARE | palisade vessel MR E s L&D ToDA
EHAKRZ | papilloma 3. E0E w5 &5 Lw
BNAIRE | pastinfection of Helicobacter pylori ~AYanyg—- Al BRE ANY ZEL 2= - A Y EHATA
SN AL | patchy bleeding BOIR H FALEI LwolfD
A AR patchy redness BERF AR BAL &S IE-EE
BOAIRE | pepsinogen | RT ) ~ELOFA A

BN AR | pepsinogen I/Il ratio RTv 7/ NELOIFA DADSO
ZAAEZ | pepsinogen Il _RT ) RELDIFA 25
BNAMRES | peristalsis Z59) A LD

BHOAKRE | phantom 77 A SbA LD

SAAEZ | pharyngeal anesthesia ER B8 o WAES ETW
BNAIRE | pharynx LB WA LD

BOAIRE  |piriform recess HIRBEM YLEIDAES
EHNARZ  polyp RU-—7 3 —5

SAAKE | posterior wall %R IINE

BN A | postural change (LSIVEAEA TWWAADA
SAAMZ | premedication EIESE S TALSPL

SAAREZ | preparation, pretreatment HIALE TAL&D

BAAIMREE  |primary reading — K& WbLECx W
SHAIMEZ |prone position RS Bz S<A N

BN AMEZ | protective device BETHREERE ZOLeEBAIEIZESC
ENAIMES | proximity fluoroscopy bligE=2i55- TAEDETOZL
BHAKZ pseudopylorus 4P EP5HA

BEHNARE  |pyriform fossa RN, DLC&Hh

BN A | radiation controlled area TSR E X 45 Z5 LeBANAYCNE
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radiographic method for the opportunistic
= PR ograph PPOTHINISH EERRDIBEE ICAWATIFA LAEDZLIES
screening
radiographic method for the population based
B K AR erap bop HERRDIRE: FnE A LAS DR WES
screening
BEHMNAMREZ | radiological technologist IR I BT LAY ESIESLe»BATL
BEHMNAREZ  |rapid urease test HEY L7 —+HRE CLAZLONH—ELITA
ENARE  red streak TEARIRFE IR DESBALESIE-EBE
BEHNAIRZ  |reddening, redness I FoHEbsd
BHNAREZ  |reflux esophagitis WRMERE Tl it i< ESZA
B AR regular arrangement of collecting venules RAC n o<
EMNAIMES  regular arrangement of collecting venules (RAC) | EE&HBERIR LI &0l &AL
BHOAIEE | relief image of the anterior wall BIEEL U — 7R FTARENY —3.F 5
FHAIRE | remote radiography, teleradiography =R ZAMLEDZ W
BAAIMES  retaken radiography BiR TLEOx WL
BNAIMRE [ right anterior oblique position FE—RI 720 Lo
BHNAREZ I rigidity, stiffness of the wall BB ZONZTED
WAANTLZIRDNMIFAS (Z—U—L—
BHAMRZ  |risk stratification of gastric cancer BENA U X7 ERRE (ABCHER) A B L)
oSy
BAAKRZ  rolling a—y>s AH—=Y AL
EHNAIRE  rough-surfaced gastric area L 77 fEkE HBNHZZH
o scirrhous carcinoma 2 F )L RPE TE5H9HA
BHAIKRZ o
scirrhous B (RFILX) IONA (TE27)
Bdreening for stomach cancer, . ) .
=N _ g _ FHAEE WHAITA LA
gastric cancer screening
B AR | secondary reading (double-checking) ZRE (B7VFvy) ICLECRZW (bbb z24)
BN AR | semi-standing position, semi-upright position AT IEA Y DN
BNAIMRE |serosa ey L&oEL

25



HILBE D AR

BEF ARR (2023)

TILT7 7Ry ME

SN AIEZ | serrated adenoma BRI AR AE TxLL&OEALW

SHMARE | serum pepsinogen test NI/ T7 ok RIELDIFAIZS

SAARZ | small intestine N L&oH &5

BN AMEZ | smooth-surfaced mucosa e IR AN )i D& DBDANNDDIRRAE

BEHNARE |soft palate L/ EE AT DN

SHARE  spasm i AL <

BHAKRZ | spray method 2T —i& FTIN—I1TD

ZAAE  |squamocolumnar junction RFAE ERESS NANRWZALY I LEDVOEDITH R

ZAAE | squamous epithelium RY¥LEE NANRWLE £SO

BN AR |standard radiography | HEREE | ELRASDRNESLD

ENAIMRZ | standard radiography Il EAEREE I ELwATDRWESIC

= R standardized criteria for ima.ge interpretation, T PCAWEATOE LA
standardized method to decide x-ray

B D standa.rdized radiography for gastric cancer Heme XL AXoZNES
screening

B AMEZ | standing position, upright position hvaivi Yo

ZAAE  |steer horn stomach k= oW

BN AR stick method AT A VTR EASMNCANC
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stomach B L

angulus ventriculi, gastric angle BA AVARE

antrum BIREER HFATLSR

antrum K4 P91 DIHAED

b.ody of stomach, corpus ventriculi, = g U

gastric body
lower body KT EB LAY/
BHIAIRES middle body R ER 7=WhbB 5.8
upper body R EER =Wl & O

cardia, cardiac orifice rE P SADA

esophagogastric junction REBEAH Le<EINEDTHR

gastric fornix, gastric fundus EREED EX R RN R IS

prepyloric region 4 P Y &R DS HATAR

pyloric ring 4 P9 o WIBHAYA

pylorus i P wIHA
BHAMKEZ  stomal ulcer, marginal ulcer BEES SA T IHPWVES
BN AIRZ | stool antigen test (HpSA) EhRRE ~NAL® 5 I3 FAITAE
BHAIRE | stump cancer Wrim A A TEATZAD A
BN A |submucosal cancer R T EE hAEHZ I HA
BEHMNAREZ | submucosal layer IR T B RAZELHZES
ENAME  |submucosal tumor (SMT) HFET S RAFL ALY LS
BNAIMRZ  |subserosa RIETE LedFEL<HhZD
BAAMZ  |sulculus INEE L&>Z5
EMNAMRE superficial esophageal cancer RBERERE Li<&ESD&DTVAA
EHMNAMRE  |superior meatus 28 L&oUES
B AN | supine position, dorsal position =1 =AY
BHMNAREZ |tangent figure AR BoBAZS
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SN AIRZ  tapering of the fold BEEDLAMR Y (BHEE=52) TONEDSZIEZY (FINE=0V)

BHARKREZ teleradiology b R ZAMCECZ W

BHAIRE  thin endoscope MENRE SWITFLAEWLLE & D

FHARE  |tongue G L7z

ENARE | tonsil Rk NAED

SAARZ  |translucency B ESWEIED

BEMAIMRZ transnasal endoscopy RENEE FWORWLE &

B AMRZ  transnasal insertion RE/mA AN O RNy

ENAIRE  transoral insertion RO A FWI5Z51Cw D

SHARE  |tumor fE% L&

BMAKRE  type A gastritis AZLE % ZWHTZWR A

BSHAMRE  |ulcer ES mULNE D

SHAIEZ  |ulcer scar BERR WL IFAZA

BHNARKRE | undifferentiated adenocarcinoma AR S HRAMDT- WD A

BAAIMZ  |uninfected (status) with Helicobacter pylori AVangg— - ol RS AN ZELTz— - A Y ADAEA

BAAMRE  |unstained area of iodine staining 3— PR L ESEATL
upper gastrointestinal barium X-ray radiography,

FHAMEZ | X-ray examination of the upper gastrointestinal LEBEILE X fRiRE CEIRL&LIDDARSLKTHAITAZ
tract

ZAAMEZ  |urea breath test (UBT) IZEE T ICE2ZZE LA

BNAMEZ  |urinary antibody test PRI IR R NABY I I IT-WITA S

=ZANAMZ uvula O=®E ZIOHAWVT L

BHOAIMRE  |varix B4 AT CediHre<pd

SHMAIRE  |vasoconstrictor MmEUHEH oAl Ly lIn

EMNARE  |video recording ENNETRRS 54 EINEAL

FAAME  viewing angle HEF Leh<

SAAZ | visible vascular pattern mEER oA LD ITA
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o #®  ®=®  ®®® v
BN AMKE  |wallet stomach LN DL &HL
BHAKZ  |xanthoma BEE BFo>L&<Lw
KIED A2 abdominal cavity pEpzE )
KD AR |abdominal CT BEEBCT SR L—Tun
KEEH AR abdominal plain roentgenography PE BN E iR SLRFZALW AT DR
KM A% abdominal wall fi5 BE SAE
KN AR |active bleeding yEEDME H M M2EIEW LI
KEEH AR |acute abdomen BIMEREE Ep i8S LeD
KD AT |adenocarcinoma BRiE HFANA
KB AEZ adenoma fiRpE HAL®
KB AR adenoma detection rate (ADR) PRAER R FALIESITAYD
KGN AR adenoma detection rate (ADR) PRiEFR R ES BALIESITADY HWL

KBHAKRE |adenoma-carcinoma sequence TT/)—RHANVF /) == I VA HTO—FZrdbD—FL—< AT
KD AR adult T-cell leukemia B} T 48RS B M fm BULCATHL—EWES - 20 & D
amebiasis T A —INfE HH—IEL &£ 5

KBDARZ amebic colitis T A =R HhoO—IFEVIE0b &I XA

amebic dysentery T A — INFRF HH—FEEY
KN AR |amyloidosis 74 RF—=v R HIHRANE—LT
KBD A anal atresia FHAT =Rully
KN AR |anal bleeding ATFTH M ZObALwoITD
KEAAIRREZ | anal erosion BRI S A IOBAUBLA
KED AR anal fissure AT -9
KIGH AR |anal fistula, fistula in ano = CA9
KBH A |anal prolapse BT F9AR ZHObLALD
KIEDAMEEZ anal prolapse, proctoptosis Rt AT 72229
KIEHN AR anal skin tag BIPIRZ B & ZIOBHADITL
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anal sphincter AT PI3EHED ZOBLADNDPLEA
KD AR external anal sphincter AN BLFIFER HPNIIHADIDPLLEA
internal anal sphincter WALFIERIE BWIIHADDIPLLEA
KIBH AR | anal transitional zone RLPI#%4TH Z5HbAWLWT W
anastomosis Y& SATS
anastomotic recurrence V)& B0 SATHRTWIED
KEBEW AR anastomotic site &S SATH R
anastomotic stricture V)& BRI %E SATHIRE LS &L
anastomotic ulcer V& EREE SATIR/DNES
KD A |annular ulcer, circular ulcer HINES DAL £ 2D WL D
KD AIREZ |anorectal junction RLFIEREZ1TED IOHABLELLHBEIVIHN
KB AR |anorectal ring P E s ZObABELBEI YA
KIEH AR |antispasmodics SERE A HATLEN
anus AT ZobA
anal canal RLF%E ZIHANA
KB AR anal column AT F34E ZObAB® D
anal papilla ATFIZLEE ZODbAICH I ED
anal verge AT P IIObARA
KM AIRE aphthoid lesion, aphthous lesion 77 2%k () WE Ht-dd (BW) x5 ~NA
KD AR |aphthoid ulcer T 7 RERES HST=ESIHhWES
KN AREZ |appendiceal orifice HEFOER L ) TLANT IR
KIED AR apple-core sign Ty TnaTyA v HH>RBIHI WA
KIEHAMREZ argon plasma coagulation Ty T T AT EE HEHETASIDTEZTLSZ
KB AEES artificial anus ANTALPY LAZSZ3HA
KD AEZ |autofluorescence imaging (AFI) B X EERER CHTWnZHInAED
KIEH AR automated insufflator BEEKEE LES>%Z5%%5H
KBEH AR  |automatic exposure control B Eh5E S LESIYARLwDREZS
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balloon endoscopy

NI)L— > NEE

5 —ABWLE LD

KN AKRE double-balloon endoscopy BN NI — > NS EREEEZ—ATVNLE LS
single-balloon endoscopy VNN — v NS LACSIED—ABWLE LD
KEH AR  barium enema FEERE L b IbrIZTIZWIED
A AR Behcet's disease R—Fzv E R—bHz2&0&9
intestinal Behget BEN—Fzv b HEINAR—Hz o &
KN AKRE |benign lymphoid hyperplasia B v/ EB T Vx5 8WYAIEAIZS D ITuHEN
B A A biopsy AR FWITA
biopsy forceps AR FWITANAL
KIBHAIRE bloody stool, hematochezia MmfE ITORA
KD AIRZ |blue laser imaging (BLI) Th—L A=A A= T [E—NnE—-—ndH—LALC
KM AIRZ bowel distention ImEL R HEIDANEE LD
KIEN AR  bowel preparation KEEEIALE Wb oA LLED
KD AR bowel preparation e HLiIDATAL £
KENAZ |bowel preparation quality (BPQ) B FRE LEIDABAL LD E
KBHARE | Campylobacter enterocolitis hreEanNg 2—igK MATAIEL =B & 52 A
KB AEEZ | carcinoid HhVF /4R heHbDWNE
KEBEDAIREZ |carcinomatous peritonitis FEMERE IR A PAETLSLCEL XA
KA AR | cathartics, laxative BTA CFAD MPAFEL (IFEW)
KIEH AR | cecal intubation rate (CIR) SEEERE LEHOBb I ESITDODbYHN
KB AR | cecal intubation time 55 ELERME HEO2bLIESILDLNA
KEDARREZ | cecum 5 7B &9
KD AR |Chilaiditi's syndrome ¥ 74 T4 T4 EfEEE 5T TnledTHCA

KW AR |Chlamydia trachomatis proctitis 0 IVTEEBX CHHLHHBELLHBLEIZA
KIED A2 chromoendoscopy, chromoscopy EENEERE LEZRWLELDIFAZ
KBENAMRES | circular fold B kB AL O O7F
KBHMAKRE |cobblestone appearance EL ety wAt:] LEWLLLSHANAA
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KIBHAIRE | cold forceps polypectomy (CFP) A=W K74 —T7RRYRI I — |[ZT=2E8—EFRTITFY R EHR—
KD AR |cold polypectomy O— L RRY~RS FI— =5 EIFY R EHR—
KBH A |cold snare polypectomy (CSP) O—IWFRZXTRYRT b I— I=3EFTRHITY R EH—
KD AR |colitic cancer, colitis-associated cancer K52 B 7ZWb &£ D ZADNANADA
KIBED AR | colitis fE B 2% IFob &I RXA
KD ARES | colitis PN Wb ki RA
KBEHNARE |colitis cystica profunda (CCP) RIEEERMEKXE X LASVWHELDSIES5HEVEWLE &5 XA
KEBENAIKRZ  |collimation QY X—r 3> WH—LLA
colon (=i ITob &>
ascending colon LITHERS L2250 >H4&5
KEBH AR descending colon TTHERS ZoF-H4&9
sigmoid colon SN =i ZFL&HF2B4£5
transverse colon TE1THE RS BI325F2b&5
KBEH A | colon cancer TE R IFob & DA
KBHAREZ |colon capsule endoscopy K H 7 ILRNEE OB e IS EEHNLE LD
KENAEZ |colon gas IBE A L& IDADT
KIEDAKEEZ colon, gut, intestine iz} L&D
colon, large intestine Nl Wb kD
KM AR distal colon AN ZAWTEWE &S
proximal colon SIKVPN 2 TANENL &S
KD AR | colonic fistula TERmE IToBH&5%5
colonic flexure fE P e FTobseoEsL
left colic flexure sk il (0N SRV ECRCN B - I
KD AR right colic flexure GGG HAEF-ob s IE LKL
(#8) hepatic flexure ($8) HFrEdh ) rAbAZT &<
(#8) splenic flexure (B B 38 UObAE£<
KBEH A | colonic semilunar fold (R ROV ITobB &S FAITFOOTE
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KBEHAREZ |colonoscopy (CS) KEANRIERE FWube il ELHIFAX
KEN AT |colonoscopy (CS) , total colonoscopy (TCS) 2ARBERNRERE BTALTWE LI BWLE L IFASE
colorectal cancer Nz Wb £ DA

KD ARES advanced colorectal cancer ETKRBE LAZS7EWE & SHA

early colorectal cancer FHKREGE ZHIELEVB LS HA
KEBEH AR |colorectal cancer screening KD ARRZ ZWB £ MAITALA
KIEH AR computer-aided detection a1 —ZTIEZM AU —T-LAZALAT A
KEBENAIKREZ |constipation {ERE RAL &9
KEBEDAREZ |contact bleeding ik M oL LwolfD
KEEHARRES | continuous lesion ERERE NAZLBEWVT & 5 ~NA
KED AR |Cowden disease ho TR MO TAL LD

Crohn's disease (CD) Ja0—9R A=AV LD

B AR colitis PN Wby i RA

ileitis AN LEDbEDRA

ileocolitis ANZPNZS Ledbedm0vbaedzA
KB AR |Cronkhite-Canada syndrome gAY INA NhF REREE CAALIFWEDLRIELED ZSCA
KM AR |CT colonography KEECTHRE b s L—Tun—ITAE
KEH A2 |CT Colonography Reporting and Data System C-RADS L—nd
KN A CT enema ERBFRLUR HbwIbeIBVLEES
KB AR cushion sign gyaviA v (oL EATVA
KN ARZ |cut-off value, cut-off point hy bFT7E hoeBILH
KEBEHMARE | de novo cancer 7/ R TDIEHA
B AR dentate line B R AR LL&SEA

pectinate line BB Eh AR HLIDEATA
KIEH AR | depressed lesion BEM IR Z MABEI BN L I ~NA
KIEH AR | detailed examination, diagnostic test BERE (FBR) FUWADITAE (BWITA)
KED AR diarrhea T T
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KIEDARE | Dieulafoy ulcer Ta7 744185 T HSsWLWAWLE D

KIEH AR |difficulty of bowel movement PEE REE FWARAZAKRA

KD AR | diffuse lesion CEAMRE CEABWVWT £ 5 ~NA

KIEH AR | digital anorectal examination NI o=k IOobABE<BLEILLA

KD AR | digital examination =1 LLA

KBH A | diverticular colitis N IFLWL2E8WEWb &5 XA

KD A | diverticulitis BEX ITWLDZA

KEH AR diverticulosis BEE T2l &9

KD AT |double contrast barium enema I _EEEE L IbrOIClwHIZTIZAWIED
KEHAKREZ |Douglas fossa, pouch of Douglas 7T RE 72 g h

KD AR |drug induced colitis EEE KRG 2¢ PLEVEVNEWS LS XA

KBEH AIERZZ | Dukes classification Ta1—7RADHE T —<FTRABL

KED AR effective dose EHIRE LoZ58AY &S

KD AR | electronic cleansing BFILVI VT TALLNALAL

KENAEZ |elongated sigmoid colon SIRHERG BRI AT L&OT2b&o90Bs5L &S
KD AR | en bloc resection —FEUIBR WA 2820 &

KBEHAREZ |endoluminal image ke NEER BWLZELS50LWLEED

KIEH AR | endoscopic mucosal resection (EMR) AR 85 B AL B U BR AT BWLELITEhAFELEDLLLwwD
KIEH AR | endoscopic submucosal dissection (ESD) WARE AL RE T & RUBEAT BWLEA D TERAELLNZS>IFLCY LD
KIEHM AR endoscopic ultrasonography BEEARRRE HrIBAIEBRVWLE LD ITAS
KENAIRZ |enlargement fEX L7t

KD AEZ |enteroscopy INERNRIEIRE LeddberiIBVWLELDITAZ
KEBEHATREZ |epithelioid cell granuloma RN RE ZVWLC 00T HICCITLw
KEBENAIRZ |examination by mail, mailing method Rk E WwWI3Z51FES

KEBEHAIRZ |expansion appearance B Rk TAFTADA

KIBEHMAIREZ exposed vessel BEHMmE ALy 22D A

KN AIREZ | exposure dose WIRIRE WMELCEAY £
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KIEH ARE
KIEHARE
KIEHARE
KIEH ABE
KEHNARZ
KIEH ARE

KB AR

# =
extracolonic lesion
extrinsic compression
familial polyposis coli (FPC),
familial adenomatous polyposis (FAP)
(#8) attenuated FAP
fecal occult blood test

automated analyzer

chemical test for occult blood,

guaiac fecal occult blood test
fecal immunochemical test (FIT)

one-day test
qualitative method
guantitative method
two-day test

fecal sampling method
filter paper method,
stick method

filling defect

filling method

imprint method

filtered back projection
fine branching vessel
fistula
external fistula
internal fistula

fistula cancer
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flexible spectral imaging color enhancement

BEF ARR (2023)
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KD ARZ (FICE) FICE S Whg
KD A | fly-through 774 R)— SHbWF B —
KB AR fold BEE TOANE
KIEHM AR foreign body 2Y) LD
KD ARES |friable Z i WLw-2lF28EW0
KBHAKREZ |Gardner syndrome H— K+ —fEER N=ER—=L£5Z5<A
KBHAKRE |gastrointestinal mesenchymal tumor (GIMT) HILERERMEES LiIDDADALIITVENESI L LD
KEBENAREZ |gastrointestinal stromal tumor (GIST) HILERERES LedDhADALDLY LD
KEBEH AR |gonorrhea VUSES DAL S
KIEEA A | gut-associated lymphoid tissue (GALT) HILERE v/ EE L&IDDADANAYAILZLE
KIBED AR hamartomatous polyp WBEREMRY —7 ML wtEWTY —358
KM A | haustra, haustrum Ny R NT (KEBER) o9 (FobxdIEFs &)
KIEH A hemangioma mEfE IToDALw
KEA AR hematoma mfE IT-oLw

hemorrhoid 2 Lh<
KBD AR external hemorrhoid PANEZ AL H<

internal hemorrhoid W= mWwha<
KEBEMNAREZ |hemostatic procedure 1Emi% LiF2IE>
KB AR |hereditary mixed polyposis BEHEEERYR—VX WTABWIAZSITYIF—-LT
B AR h((a;el\?;tgg)nonpolyposm colorectal cancer BEMEIERY R— AKGE WTABLMEY IEF—LTZ0BE & 5 HA
(#8) Lynch syndrome 8 Vv FIERE ) YVABLEDIZSCA

hernia ~NILVZT ~NBITH

KD AR abdominal wall hernia fEBE~ L= T SEANEADITH
inguinal hernia BE~L=7 ZITWABITH

KBEH AR  |hot polypectomy Ry b RYRY b~ Fo & - [T R EH—

36




SHILBEMW AR AEES 4 ik (2023)

TILT7 7Ry ME

KN AR Houston's valve Ea—XFVF O —F EANA
KRB AMRE  hyperplastic polyp BRI R ) —7 ML LR LY =&
KBH AR |hypertonic solution SRR IObsHRE
KIED AR | leitis [E 5 % TPWb & DRA
ileocecal valve EN=Pss hd HRA
KIGH AR lower lip TE LA
upper lip = Lo LA
KB ARES ileocecum EI=gE AL RIS
KBBEDARES  |ileum El):7 rb &S
A AR ileus, intestinal obstruction FZEAZENE HroO~NWZELL L&D
($8) ileus | 1L @ whs ¢
KEH AR  image enhanced endoscopy (IEE) BEGRRANRRRE NEIELIHBEIBRVLELIIFAS
KBEH AR |image reconstruction techniques BGRBERE BNESI TN HSEWIED
in feces HEh SANAB Y S
DNA mutation DNAZ & TL—ZHRAZVANAW
KIEHABE hemoglobin ~NEZOE Y ~HCAUA
hemoglobin in physiological condition EEBHANE/OE Y TW) TEANEISOE Y
transferrin FZvR7zU > EDATSZ YA
KIEM AR indistinct vascular pattern MENER IFohASE D ITA
BB A AR infectious enterocolitis R 2% MAEAEWD &5 XA
(#8) bacterial enterocolitis (B MEEBR ) snwEAELWB LI ZA
KN AR |inflammatory bowel disease (IBD) KGR E ZALEYIHEWLLB LS LoHA
KN AR  |inflammatory polyp KEMRY —7 ZALESIEWVETY =58
KBH A |innominate groove E|LE HHWT D
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intestinal complication e G HHE HEIDADLSNL £
intestinal bleeding f5 i HLeo)LlwolFD
intestinal intussusception [ EX - pnd Lbso2LlwiEELLD
KEBEDNAKRZ intestinal penetration St HLrIHTADD
intestinal perforation BEFL LEOBATD
intestinal stenosis, intestinal stricture ik % HbrI)ELHEKL
intestinal volvulus T H i IRATA
KBHAKRE |intestinal lymphangiectasis 5D v REHLARAE LEIOWAIEDANLBEI L&D
KIEH AR intestinal tuberculosis IS ZE HEIFon< L&D
Kigpate [ cosal bleeding FTEPY 0 RAECBL LoD
intramucosal hemorrhage
KB AR intramucosal cancer, mucosal cancer KR AR A FELBRWDA
KBEH AR |irritable bowel syndrome (IBS) BB RGIE (=R hPAELWB LS LEDIZOCA
KD AR |ischemic colitis E IR TrlF oL EWB LD XA
KB AIMRE isotonic solution ERK EOBEIRE
KD AIMRES iterative reconstruction AR B HLLEALSTVLWISHEWL
KEBHDAIEEZ jejunum 5 2B &2
KIEHAIREZ | juvenile polyp HEMERY -7 L < hATVFTY =
KD A |juvenile polyposis BEMERYR=-R Ce<RATWNIYIT—LT
KEBEMNAREZ |Kerckring's fold TGO v TBE T2 Y ACOTE
KM A | latent cancer BTERE BAETVHA
KBEHAKRE |lead pipe appearance INER ZADATED
KW AR |levator ani AIFIZ 5 IODBbAZTLEA
linked color imaging (LCI) VYT hAT—AX=D VT DAL EDLL—WLH—LCAL
KEBH AR flexible B4 BAEN
rigid REE oW
KEBENAIKRZ |lipoma EAnkE LIZS5Lw
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KN AR |longitudinal ulcer ftEES CLwdZziInhksd
KB AR low residue diet BEERER TWEASL &K
KIED A low-dose computed tomography ERR=ECT TLWHEAY & S L—Tun—
KIED AR lues, syphilis iE==2 [FE<
KD A | lymph node YIS il Y AEED
KBEHNAKRZ |lymphangioma D> RERE YAED AL
KBEHAREZ  |lymphoid follicle PRV (%) Y AIEAIES
KBHAREZ |magnifying endoscopy ILARNRIBEIRE MW EWLE £ D ITAX
KD AKRE |malignant lymphoma mHY E H<EWY AILLw
KD ARZ |malignant melanoma EMEGE H<EWZLLLs<Lw
KD A manual insufflation FERER LwE&s>%5 &
KD AR |Meckel's diverticulum Ay LEEE HolFBIFLLD
KN AR megacolon EbN = TrEWTob &S
KENAIKRZ |megarectum EXER e b e b xS
KB AREZ | melanosis coli KA 7/ —> R Wb e300 —LT
B A AR melena T IFir>

(%8) tarry stool (38) 2—IL(E ($8) =—%~A
KIBHDAREZ | mesentery & eI AR HiIHhAEL
REBHAIREZ 'mesocolon i B I A FoB L 2DAFEL
KBEH AR | metachronous carcinoma, cancer E W W LHEWAA
KEIBH AR microvilli, microvillus P ES UCLws5H5
KIBEDAIRE miniature probe mER7o—7 I WF LA =R
KEBENAIREZ |minimized exposure 57 B {EC IRk DIECTWITA
KB AR mucinous adenocarcinoma F R BRIE RHAZEEANA
KBHAEZ |mucobloody stool, mucous and bloody stool A M {E AT ORA
KIED AR mucosa i A F <
KBEHAREZ |mucosa-associated lymphoid tissue (MALT) FARESE Y >/ NIEM RAEFSDANAY AILZLE
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KIBEDARE mucosal bleeding AhFE NAFLLw2lFD
KIBHAREZ mucosal bridge RS RAFLE &S
KEBEN A |mucosal healing AR hAF{BK
KIEHAMREZ mucosal image, mucosal pattern FAR R HAELES
KEBEHAIRRZ 'mucosal prolapse syndrome (MPS) KRR R 1R RE RAELEDLES TS CA
KEBEHNAKRZ |mucosal tag FAR = RAFETW
KENAKRZ |multi-detector row CT, multislice CT TIFRZTA4ACT FrbdHLV0TFL—Tun—
KBHARE |multiplanar reformation, reconstruction Z WrE B AR T2EADAZT N S0
KEBDAMRES  narrow band imaging (NBI) Pt R ELHLVWWETINAETD
KEBHAKRE |narrowing >4 TxHLsOD
KBHWAKEZ |negative contrast medium P& 52 LWAEWLES Z0hEN
KGN AR neuroendocrine tumor (NET) RN W IES LATWAELWSIAL L LS
KD ARE  nodule & En IF-oED
BB A AR NSAIDs-induced enteropathy NSAID s iR 4R E ZHREVWEEVWATWLL £V L I~NA
NSAIDs-induced colitis NSAID s fCE K EE A ZHREVWEETVATWLENE & D XA

KEEH AR | observation time BRI MAZTDOLHA
KN AR obstructive colitis EIESEIN ANWZLEWELD &) XA
KIED A2 occlusion, obstruction EEES ~WZF <
KD AR |parasite FEH ERcAAR YR
KD AR | pedunculated lesion BEHERE DI ITWVEVT L S NA
KW AIREZ | penetration ERE] BADS
KEBENAIKRZ |perforation ZF1L AT
KRB AIRES | peritoneal reflection fEPE RN R AR SLCELIFATAR
KEBENAIREZ  |peritoneum i S EL

peritonitis PERE & SCELRA
KEBENAKRZ diffuse peritonitis, pan-peritonitis N RERE 2% FAIEDBEVWSCEFLZA

local peritonitis BR 2 14 S e 25 FAE £ <BVSLLCELZA
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KBHAKRE |Peutz-Jeghers syndrome KA YA T—H—fEEEE WOV —A"—L &£5Z9<CA
KIED A2 |Peyer's patch /A TILER IEWZ 3 IFA

KD AMZ |phlebosclerotic colitis BEARREL R BG LA elIirEVnEnbsdzA
KIBEH AR | piecemeal polypectomy D ETIR SADTDOEDL &

KD AR |pit pattern By bz —v U & f7-—

KIED AMRE  plexus submucosu, submucosal plexus KRR T iR RAZLHLAITWES

KEBEH A |pneumatosis cystoides intestinalis (PCI) e ERIRLE HLEIDADIIEILLEIELw
KIBEDARES | polyp R =7 T —52

KIBEDARES | polypectomy R — 7R Y =82 &L

KIEH AR | positive contrast medium P& A OBV ES Z0nEN

KIGH AR | post-colonoscopy colorectal cancer (PCCRC) NRERER R KGR BWLELIITAS TS ITATEWLE £ S5 HA
KIEM AR | post-imaging colorectal cancer (PICRC) BHREEERRE NESFASZIE>EWHA

KIGH AR |postoperative colon PNz L o2Z70b &

KBED AR  |postural change [Ny =L WAA DA

KEBENAIRZ |premedication U FAESPL

KEBHW A preparation, pretreatment BIALE TALLH

KBHAIRZ |primary 2D reading 77 4<Y —2D5E EHVNEY —D—Th—E<ZWNED
KIGHARE | primary 3D reading 774 <Y —3DFF; SKHEWEY —=F Y —=Tun—E< WIS
KBEHD AR |proctitis B 52 L b LIRA

KIBEH AR | proctoscope EN HLelberHIELD

KBEHAREZ |proctoscopy BN s LelbeIELIIFALZ
KBHARE |prolapse of rectum, rectal prolapse [ERCi Ll beHED

KIBDAMEEZ | promontorium R £ ZoMm<

KEBHAIREZ |prone position FERAfZ S <AL

KEBD AR |prozone phenomenon pASNASZ: ) SAZ=AIFAL £

KIEH AR | pseudodiverticular formation BEEEF L TFnL2FunEn

KIGH AR  pseudodiverticulum HEEE ZlFL Lo
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KBHAKRE |pseudomyxoma peritonei RERE it A S ELETRAZELY

A AR pseudopolyp | T/*—'_'./‘J") —°7° O ?tf‘{—vif \ \
pseudopolyposis BRY — E TFY =L &S

KD AT |puborectalis muscle =AYy LIDbhi<bsIEA

KIBEH AR | punched-out ulcer IbikEEE SbhEAILLD

KEBMWAKREZ |quality indicator (Ql) IGANT A —AVTAT—K— <BEYTuw—WLWATWIT—72—

KEH A |radiation proctitis BETHRIE B RS 4 Fo5LeBABTLWHE L B LI XA

KBHARE |radioprotective agent ST AR BR EF5LeHAIES ZEN

KEN AT |rectal bleeding BRI Hi<bLILlwoltD

KB ARRE rectal cancer N7 HE<b&IMA

KD AMRES rectal catheters EBfFHT—TI He<brINT—TH

KGN AR rectal varices B e He<brILsHrIHe< YD

rectum Bf5 He<b&d

rectal ampulla B AR Hr<brHFIELR

KD ARE rectosigmoid junction BEf5 S IKER Hi< B EHIZATLLOIR
rectum above peritoneal reflection ERERS L) NbselbHEed
rectum below peritoneal reflection TEIBER RS S W I SN |

KM AR |regional lymph node FrlE Y > /Ef Li&ZL<CHAIEED

KBED A remission %ﬁ@ AL

KIEH AR Rendu-Osler-Weber syndrome T TaAF AT =7 T —N—JfEREf LATHWETH—F3Z—IE—L&LHIT5<CA

KIBEDARES |residue A TAX

KBEH AR | retroperitoneal space ®iERE () I8 ELC (KH)

KB ARZ |rigidity, stiffness of the wall B’k ZIONZED

KEDAIRES | sarcoma P fE IZ<Lw

KEBH AR | scar IR AT A

KIBEHAIRE | schistosomiasis japonica B A{E M0 W% SRIE CIEALWSIT2EwS5bw L&D

PN ZENR

Schnitzler metastasis

azZyy T i

Lwllo22H—TAW
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KB AR | screening R == ERSUE VIS

KIEA A | screening endoscopy, endoscopic screening NRERZ TWLEEDIFALA

KBDAIRZ |segmental contraction IR s LewoLlwlWA

KIBEH AR |semipedunculated lesion BEEMERE HDSITVWHEWLL & HI~NA
KENAIRE serration [IZIESRVN ZTxLl&D

KB AR | sessile lesion mEURE LITVWEBELT LI ~NA

KEEN A | sessile serrated adenoma/polyp (SSAP) R IREE/ R — 7 CITWEBWZE L LLEOSBFALR/IFY =
KN AR | sessile serrated lesion (SSL) IEEIRRE ZrLLESVEINA

KEBEDAREZ |sigmoid volvulus SIRIE G IR ER ZTL&OF-2bLIL<RATA
KENATRE [sigmoidoscope SIKIERE (RR) & ZTLE5F-obsed (BWL) Tx5
KRB AR | sigmoidoscopy SIKKERS (R1R) |RE ATLsEOTob&d (BWlL) E£5FASE
KIBED AR |simple ulcer HMES 7mALwAEWLALLS

KBEH AR  |skip lesion IEEFMERE ONAZLHEWDL L H~NA

KN AR |slice thickness 274 RE IToWTHD

KD AR sliding tube R7ZATAVTFa—"7T THWTLASCHR =1

KD AKEZ |small intestine /N5 L&2bB&9

KIBHAIRE | solitary ulcer AT 4B Rk ca AV N AN &'

KBHAEZ |spirochetosis A A~N—K%E FTUOA~N—T=L &£

KEDAIRE stenosis o7 TxrHEL

KEDARRE | stoma 2 k== ER

KD AIMREZ | straight line [ERSI(d Ly CEAD

KBED AR |submucosal layer MR T E HAEINZES

KIBEHAMRES | submucosal tumor (SMT) YWIET ES RAZEL AL &

KD AR |superficial colorectal tumor FEEKBGES DEIDADNTEWBES Lk
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superficial lesion FEBRE DESBADNTL L I~NA
BB AR superficial depressed type =M bEr AR D& DDADAE D DT
superficial elevated type FEEER D&2BHAY D EHT:
superficial flat type FmYIER D& SBOANNTZANT
REEH AR  supine position HEALL (PEAAL) FULAL (Fx5H00)
KEBEH A | surveillance P—RAZ7 VR E—NWBHAT
KED AR tagging 2E¥VYT =&AL
KEBHAIMRE tenia coli, tenia of the colon =Y E IT-oH&£50%
KED AR terminal ileum [E] 35 K i 2B PUb s FESAR
B A AR The Japan NBI Expert Team magnifying INET4 % Lt &S A
classification
KIBEHAIRES therapeutic endoscopy TAENRER LY E5BVWLE LS
KBEH AR [thumbprinting HHEERE EFLH->TAZFD
KIEN AMRE  toxic megacolon hEME XEGIE L) ECBEWELLWIT-oBb LI L&D
KBED AR transrectal scan R ERGRE TWwbe<baerZxH&
KD AIMRE trichuriasis §E SR NABWIL &I
KEBH AR tube current EEM MATAY B S
KD AR  |tube voltage EBE MATADHD
KN AR tubular narrowing BRI MPALEIEXS L&D
KD AEEZ tumor of the small intestine WNGRES LiobLoLlwdkd
KBEHAREZ | Turcot syndrome Z—2v MEREE 7m—Z2&L&5295<A
ulcerative colitis (UC) BEMERBX M5V ENnE &5 2 A
left-sided colitis ARG TZLTEWB DR A
A AR pancolitis, total colitis ESUN T TATEWH £ 5 XA
proctitis BEiE% Ll b srI)RAA
right-sided colitis GRIKE2 SZFLEEVWB LI RA
segmental colitis XM AP 2 CWEBWEWB LD XA
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KEBENAIKRZ |vagal reflex R TE AR I &Y HWZ S LATWIEAL®
KEEHARRES | varioliform erosion T2 WIEU B A 722 WITU B A
KIEDAMEEZ |vascular pattern mEHR I FoHAZD
KD AR |vermiform appendix RE LD d L
KIEH AR | villous GESEVN Lwo>b5L&9
KD A villus  (villi) e Lwodb5
KM AR |virtual colonoscopy R KENRER hZEI7FEWELEHIBWLE &
KD AIMRE | virtual dissection KGERR ZWhB & 5 TANTWE S
KB AIMRE | virtual dissection view REKERERR NZES1E0BE LI TADPWVES
KBED AR  |virtual endoscopy RAEANIRE NZIHEWNWLE LD
KIED A2  visible vascular pattern MmEER IFohAEDITA
KBEN AR |volume rendering RAEE G R hZ26BwIbLH% 9
KIEH AR  |withdrawal time &R i£o & &£ LhA
KB A | workstation (WS) = RTF—av h—<FTT—L&A
BE k%2 abdominal aortic aneurysm RNl SLBTENWESHp LY D
BE k%2 abdominal cavity =y <<
HBE KR  abdominal mass lesion f5 2R REE SRl S
BEIX%zZ  Abdominal Ultrasound Cancer Screening fE ERAB S A A,d‘ﬁj‘ S RB £ SBAERATALA
BE k% abnormal vessel in the splenic hilum PRI ERE & 1 DHARWL £ T2 A
F W2 | accessory pancreatic duct BIEE ST VDA
BER®Z | accessory spleen i SO
HBEIK®Z  acoustic shadow HERE BAZTLILAZW
WBE KR acoustic window FER BAZTLEDIZD
BE k4% | acute cholangitis SMEEX T HWLANAZA
BE K% acute cholecystitis BIEAEEL T IEBVEADS A
BEK®sZ adenomyomatosis B 22 AR 5H RETE TmADIBAZTALYL &
&2 |ampulla of Vater, papilla of Vater 77 —X—3 5, VaterZ i SH—T=—IZw 5 &S
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&% ®=®  B®E  vdrE
BE k% ampullary carcinoma, carcinoma of the papilla FL A BRI 2w D &SRB A
BEK®RZ  angiomyolipoma MEEE FohAZTALIES L
BE KR  |anterior wall echo AIEET O — TAREZ I —
R arterioportal shunt, arterio-portal shunt, _ _ EDHpLBHARPLTZABLL,
BRI arterio-portal shunting ARG, DIR-FIREE EDHPL-HAARLTZABLL
BERR2  arteriovenous malformation BRIk A ES5L&5H»CEITFW
BER&RE |artifact T—=F777 b H—blp&
BEKI®Z  ascites gk ST W
BE k%2  asymptomatic stone, silent gallstone EEIRAER CL&OILEHTAEE
BERI®E2  |atrophic kidney =B WLw << LA
BERI®Z  attenuation B IFAT W
BEKI®EZ  attenuation BB L ASMTAT UL
BE KRS |axial resolution EREE R AE T IADLDS
BE MRS |azimuth resolution, lateral resolution F AL R RE E5 LWRADLD S
BER%Z  bamboo blind sign kT a— TENL LD AT —
BEK®EZ | basket pattern INRIT sy h g — - &7 —A
BERI%RZ  beak sign E—oH%4 > P—< EWA
BE K% | Bertin's column, column of Bertin NILE UK R51T=Abw )
bile duct fEE T=ADA
common bile duct TRRBE Z531=ADA
distal bile duct =BT ZAWTZADA
L extrahepatic bile duct FroLpEE AN WIZADA
BERRZ _
hepatic duct Fr& MADA
intrahepatic bile duct FFARREE AR WIZADA
intrapancreatic bile duct PERNAEE TUWAEWEZADA
perihilar bile duct AFPIERTEIRAEE PABAR & SWETZANLA
BE K82 |bile duct dilatation REE LR T2ADAD LD &5
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BEIKI®Z  bile duct carcinoma REE R e A ADA
HBE W%  |bile duct stone, choledocholithiasis SR TmADAIT->EZE

H K&  |bile duct tumor fEEER TmADA LY LD
BE K% bile duct wall thickening B EEEIEE TCADANEDT D
BEK®RZ biliary sludge =N 7=ATW
BE K% bladder, urinary bladder BBt 5295
BE K%  blooming IFHAELIRR, 70— WEA7EELITAL &S, RB—HAL
e B—.mode, brightness mc?de, BTk St — o

brightness modulated display

FHi8Z Bosniak classification RRZT v o H¥E FFICH > BAD WL
BEF®RZ bright liver AT ZIEEDA
BE K% bright loop pattern T34 ML= —> SRHWE B =R E - —

Zi%%%  broad-based, non-pedunculated MmN HlFLEn

BE K2 |bull's eye pattern TIWATANRE—> RBTHWILTZ—A

BE %2  bull's eye sign TIWATAHA RBTHNI A
BEREZ  calcification EPR (4= BohWHZE S
BEKI®RZ  calcified mass lesion AIRCRE FohWH Tk I NA
BE &2 | Cantlie line hy hU—18 s Y —HA
BEK®Z | Cantlie line hybU—=F4>, FEHRE NAEY =LA, LnLiN-25

ZiR®E | cap sign e A A T 5T VA

Categorized Criteria for Abdominal Ultrasound

SLRB £ BAEDPAITALAIFATHE

BEKIRZ Cancer Screening FEERBE R AR EHAE oA
BER®Z  caudate lobe EIRE UCLsr&95
BEER&Z  celiac artery PE RSN A SLLHEIH»L
BE k%2  central echo complex, CEC, central echoes hOERT O —EEE L) LASNZI 5L ITH7=0
HBEIKEZ  central high echo hOERE T O — B3 LART 3R T —
Wigz2  |chameleon sign hALF YA NONBAIT VA
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BEK®Z | chronic cholecystitis 2R FATWIZADI ZA

HBEK®Z  chronic hepatic dysfunction 12T REE FATLAAL &S BN
BE &2 cluster sign J7RZ—HYA CHTH—E WA

BER®EZ  collapse s x5

WBERE®REZ | collateral circulation, collateral blood flow IRy FLALUTFHTS

WBEK®REZ  color gain hZ7—74> ro—IFWA
BE R |comet-like echo OXy MRITO— IHokdHRI—

BEK®EZ | common hepatic artery iyl ZIDAED I %L

BE k%2  congenital choledochal cyst So R PR E L AR AE BATAEWIZAE SIS B LS L &S
BE M7 |contrast resolution Oy kTR REE TAEDTERADND S

HBE MR | contrast-enhanced ultrasonography EBEBEERE ZHZ0BEIBAIILITAS

BEMI&Z | convex transducer, convex array probe Oy Ry REBFO—7 (IFEF) TARSLCTAIERB = (FFALELL)
BE W82 |Couinaud classification o4/ —5H48 CLD—RABWN
BERIREZ  |cyst iz DIIED

BENRIEZ | cystin cyst AL VIR B LTEWALTE

BE k% | cystic artery GIEE-L)G TcADS ES Hp <L
BEKI®EZ |cystic lesion ERERE DIEFESEVL L SANA

BEF®RZ  |debris TV T3

BE KR deformity of central echo complex RLERT O — DREE, B Hw 5 LARZE—DHhNY, ~AFL
BEKIRE2  |diffuse gallbladder wall thickening U FAMBZEEERE PEATWVWIZADIAETDITD

BE K% diffuse swelling, diffuse enlargement O AMREKR AL LN

BE®R®Z | diffuse wall thickening VEAMEERE CEABNAZTDZS

BE k%2 | disappearing sign TARATETY Y IY A TuWIHUHY AT WA

BEK®REZ | disruption of the layered structure of the wall [E & DR ZI3THF5DIEAND

BE K& dissecting abdominal aortic aneurysm AR B AR B KB AR PN BN RTENE S HP LY S
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Doppler color flow imaging,

TILT7 7Ry ME

BE &2 | Doppler color flow mapping, hZ7—F7 2% ho—ESXBIED
color Doppler method
BE K%z | Doppler frequency F 72 ER K ERXbLw 53T 5
BEK®Z  Doppler gain K724 ESBSIFWA
BE K% Doppler method K7 2% ERBIED
BE K82 |dorsal pancreas (A lFLz <3 n
BE k%2 double renal pelvis, duplicated renal pelvis EEE&R LwI5N<LAD
BEK®Z | dynamic range TA4FIyvoLry TWhdo> <AL
BEM®EZ  |echo free space IJ—7Y—2ZANR=2X AT =3 —=FR=—7F
echo level IO—EE AZ—&E
high echo 5ro-— IR —
BEKIRZ anechoic ETO— Lz —
isoechoic Ero-— EDRT—
low echo Erao— TWR I —
BE k%2  elastography IZRNTZ 74 ZAHTEHSL
BEK®Z  emphysema SUESR ELlwZS
HBE IR  extrahepatic portal vein obstruction FFAFIAREAZEAE MADVWHAH R LANWZLL &9
BEKEZ  falciform ligament of the liver R e ABEL LI PAZE L
BE KR |false lumen hhz ERGs)
BEK®Z fatty liver Be AR AT LIS HA
BERRZ  flag sign Ty IYA v S5 CEVA
BEFRI%Z | flap 757 S 8
BE k%2  floating gallbladder TeEREEE WIZS57=ADS
BE K% [ focal fatty change THA—HINVT7 7y TA4Fzvry SE=NDBSH->TubzAL
BE K% | focal spared area R R MR E ITAZ £ <BVWTWLLIFI AWE
BE KR |focus T4+ —HhR SE—NT
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BE®R%Z  focus point T —HAFA SE—HTIFVAE
BEKE®RZ | frame rate JL—LL—F SN—th—¢&
BEKI®Z frequency F& R L39S
BER®Z  fusiform ETEE RV F54W0L &5
gall bladder GISE-S T=ADS
body of the gallbladder IEE-Zr N T=A DD TR
BE IR cystic duct fEEE T=AD S DA
fundus of the gallbladder fBEEER TmAD S TLSR
neck of the gallbladder FESESEER T2AD S TR
BE K& |gallbladder bed REEEER 7mADS L&D
BEHIE:2 | gallbladder carcinoma IEE - T=AD S HA
HBE KR  gallbladder distension PEEIEX TeADD Ll
BEKI&E2 | gallbladder mass lesion ISy TZADS Ll wd
BE K& |gallbladder polyp fBERY —7 TcADSIFY —38
BE &2 | gallbladder stone i cra TmADS T8 &
BE K& | gallbladder tumor, gallbladder neoplasm fEEES TmADS L&
BE k%2 gallbladder wall inevaluable fEEEEEEH A R TZADIANZED LD DSY &5
HBEKI%Z | gastroduodenal artery =+ e BT WLBSIELB LS ESHo<
DR _ R i — CN—FIF—%04%5 L,
BEKIRZ |gray scale display TL =R —IVRER, BERERT S £ 5D L5 L
BEREZ | groove area, groove region groovesdis CH—RY & H0WE
gy | acine for Abdominal Ultrasound Gancer BEBEEAARDHA FTAY |3 <35 5 3 BAEDATALARLESNA
Screening
BE K& |halo, marginal hypoechoic zone NO— l£A—
BE k%  Hartmann pouch, infundibulum FElRER (L kv V) AL &5 (IFBEFADS)
#BE RI%RZ  hepatic hemangioma, liver hemangioma k=i MALT > DAL
BEKI®:2 |hepatic mass JiyiE hALwYwS
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HBEIKZZ  hepatic vein FFE% A% AT Y T
#BE XL hepatocellular carcinoma sl ahes DA X WNES A

BEMI®E2 |hepatofugal ERFS P AR
BEKI®Z  hepatopetal SKEFHE X5 AT
BEH®2 hepatorenal echo contrast F&ar k52 b MALAZAEDSTE
BE®%Z  hepatosplenic echo contrast oy k52 b PADTAE DT E

BE K% |heterogeneous TH—713 EAWDA
BERRZ |high-frequency probe SEKE70—7 (BHF) THLwIERBE - (AL ECL)
RBEE®Z  hilar bile duct FTPIZRREE DADAITZADA

BE K2  homogeneous H—, 8L XAWDE, TALOA
BBEKI®EZ  horseshoe kidney B PR FTuL A
BER®EZ hump sign N THA A E WA

BER®Z  |hydronephrosis P Shs FTULAL LS

8F KR  hyperechoic spot sSRETa-— TALES5TH2—
BEF®Z hypervascular % # 1F DL
BE K& hypovascular Z i 175 1F > W
BERIRZ | idiopathic portal hypertension 45 M PRI TUESE EXEDEVHAZRCHDOTIILALED
BEK®Z  inferior mesenteric artery T IS RS BN AR b rINAELES Bw <
BEREEZ  inferior mesenteric vein T IS R i s R A rIDAEFLL £ HwL

BEEIRRS  |interference T MAL &S
RBE K&  |internal anechoic area EREE T O —15 EVWRDRTI—WNE
BEIKI®Z internal echo WERT O — HWRZ T —

intrahepatic cholangiocarcinoma,
BBE KR | intrahepatic bile duct cancer, FFAREE TR DA WIZADADA
intrahepatic bile duct carcinoma

BEIKI®RZ | intrahepatic stone FFRiEA DA WNIT - =

BEKIRE2  |intrahepatic vessel FFRpRE AT NH B 5 DA
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BEHI®Z  intramural hematoma BEN I fE ANEBWT o L
BEK®RZ  irregular TER S LR

BEHIRE2  lirregular dilatation, irregular dilatation TEIL R SELUMCHE &S
BE K& irregular margin EREANEE DA SEW
BE k&2  lirregular mucosal surface R EANEE HAECHASEL
BEK®REZ  lirregularity of the layered structure of the wall B EDTEE ZIITHZXHIDHHEWL

BE IR  |isolation sign TAYVL—YavbA HWEN—L LAZTWVA
BEKE%RZ  keyboard sign F—R—FKHa T—F-EXVA
BEK®REZ | lateral position, lateral decubitus position AIEARL Z < AW

BE KR |lateral shadow b= ZUEIVAZW
BEKIERZ  lateral shadow (s) A= HNZ VAR
BEKKRZ layered structure =k S Z525%5

BEKIRE2  |left branch of the portal vein PIRR A 1 HAHPLEL

BE K2 |left hepatic artery o AT O DAE S e L
BEREZ | left hepatic vein o FFER AR O YDAL &AL
BE K& left lobe of the liver FFAZE hrAZ LS
BE k%  linear array probe, linear array transducer V=T7RTO0—-7 (FEHMTF) WIZHIT-RA = (FzAL &< L)
BEE#%Z  liquid-filled stomach method Bk WAT W IES
BEIRKEZ  liver cancer screening D A& DADATA LA

BERIRE2  |liver cyst, hepatic cyst isEdinl MADIIED
BE &2 liver tumor, hepatic tumor FHiES hrALwdD
BEK®Z  lobulated NEIR SAELI L&D
BE®R%Z  localized wall thickening BREMEEERRE ITAZT £ <BVAZTDZS
BE k% | long axis scan REES LI ESE
BEKR%Z | lymph node swelling Y >/ EffE R DAIEED L0
B magnetic resonance cholangiopancreatography T CEZTLO2OVWTZANATULDNAZL I ZWITA

(MRCP)

&
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BEIKI®Z  main pancreatic duct FEE LT LHA
BEK®REZ  major papilla FH5E LwilwdEd
s I\/Ianua?forAbdominaI Ultrasound in Cancer B R A | = 2 7L SLRB LD BAEITALAIZATWEICH H
Screening and Health Checkups %)
BEKI®REZ |marginal strong echo Y=Y Ay Ia— F—LHaBTEAALCRI—
BE K% mass in the splenic hilum PR P B A s DbHASIL Y D
R Xy raNXg—=v, XyraT—=7% . .

BEH®Z mesh pattern, meshwork pattern fs BoLlwldc—A, HoLwbh—<If—A
BEKI®Z  metastatic liver cancer B A TALWEWLHDADA

BE %2 |Mickey Mouse sign SyF—TIRYA v HoE—FIFTIVA

o micro-convex array transducer, A7 0V Ry 7RBTO-7 (BIFVWCATARSKLKCTHRERA - (FZAL &
BERIRZ
micro-convex probe il F) <L)

BE KR  middle hepatic vein BT ER AR Hiw INAL &I Hp <

BE KRS |mirror effect S IS Ho—Th
BEIK®Z mirror image WER, HEH TEODATS, TEL5FS
BE k%2  mixed pattern BE/NR—v ZATHIET—A
BE k%2  morphological abnormality FRERE ARV D!
BEKREZ  mosaic pattern EYWA o E— LWL L —A
HBEKIRZ  motion artifact T—>ary7—5777+h b—LsABH—DbIsrlL

BE KR  |mulberry-like echo FERT - Z5L2L&H&2T—
BEIKI®Z  multiple concentric ring sign :):717”/:' vty Y27y FEHRDTABALY SCHACET VA
BEK®REZ  multiple echo, multiple reflection, reverberation |ZE&K5t 7=CwolZAL»
BER%EZ  mural nodules, intracystic nodules FERRAEE DINEIBRNT>HED
BER®EZ  mural thrombus BETEIAE ANEETWIToEA
BEKI®Z  narrowing N4 TeoLsOH

BERI®E2 network pattern Ty bT—=oRE— o th— < f=—A
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BEF®Z | nodule in nodule JTFaA—Ary/Fa—I) DTW—2VWADTY—5
BEK®REZ |nutcracker sign AN A s Ry i % ol boah—TWA
BE KR |oblique scan #EE LeZF &, BEDZEFHX
pancreas i3 TWNES
body of the pancreas, pancreatic body BRI R ERAYEARS
BE KR head of the pancreas, pancreatic head FEEBEER FTLEIR
tail of the pancreas, pancreatic tail B ER TR
uncinate process of the pancreas fEESm &R TN IR
HBEKI®Z  pancreatic cystic neoplasm FEERMES FTLDOSEFSEVLw LD
BEKI®E2 |pancreatic duct dilatation e =N = FTUHAANLE &£
BEK®E:2 |pancreatic ductal carcinoma S FTUAADA
BE KR  pancreatic mass ey Tl S
BE R85  |pancreatic neoplasm FERES FTWLlwdd
BE K82 |pancreatic stone BER TUNHEE
BE k%2  pancreaticobiliary maljunction - BEARES T TZADATI VS WE &
BEHR2  papilla of Vater FLEEES (+=36%) ICw3EH5 (Lwiiclbsd)
BE K%  parallel channel sign A AV S - Y IFoNndbeARdINA
HBEKI®Z  paraumbilical vein R AR Fo5&WL&oHAp<
BE k% | parenchymal echo =ETI— LolL2z22—
BE MR |pedunculated FEE LS b5 1T L L
BE K%  pelvic dilatation BRILR CAIDLB LD
BEK®REZ | penetrating duct sign REAML—=F 4 TR YA RREN—TLALSTELCEET VA
BERIRZ | penetrating vessel BBRMmME HAD I T 2hA
WBENI&EZ | penetration R hL—>av RfENn—L s A
BEK®EE2 |pericardial effusion INERIK LADS T W
BEK®Z | pericardial fluid, pericardial effusion DEERETRBR, 0K, LER t:; ; 7;;75 FUwIRE, LADSTL,
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BE K& | perihilar cholangiocarcinoma FFPIER TR AE B NABARIY & D WELZANLANA
BEK®REZ |peripheral hypoechoic zone TBETd—% ANAZATWVWZZ =70
BEKIREZ  |plaque 75— K=<
BEKRZ  pleural effusion RPN TR R, BasX EeI2I BB LY IRE, TLHTWV
BER®E:Z  pleural effusion R 7k =1 5940
BE k% pneumobilia, bile duct emphysema BE < pE ToADAEL
BE KRS |polycystic kidney disease ZHR MR 7~lE 2D 1EF5 LA
BEK®RZ  polyp Ry =7 T =32
BEK®EZ  portal hypertension PR E TTEEE HAFHPLHDZIILALLED
BE KR |portal thrombosis P9 AR A2 AE HAHPRLIToBAL &
BEF®Z | portal vein FIAR HAI <
HBEKI®REZ portal vein aneurysm P9 22 HABD Y 1S
BEIKIREZ | portal vein tumor thrombosis (PVTT) FIRAES e HbAHP L L L) ZLHA
BE KR |post-cholecystectomy FEEnl =S TcADSE82L & T
HBEKIREZ  posterior echo wAHTO— ZIIEFIRT—
BE K&  posterior echo attenuation %A T I—E5E5 ZIHIEFESRZ—IFAL» L
wEway | cono enhancement T T3E3RT-3E 55
posterior acoustic enhancement
BEKI®R:Z |posterior wall echo BEET O — IHONEZT—
BE MR  |post-nephrectomy B R CAE2L &
BER%Z | post-partial nephrectomy BRI kRE CARXRAEDL &£ T
BEINRZ |post-renal transplantation Blg etk CLAWLWL &L Z
BE k%2  post-splenectomy il OFSE2L T
BEKKRZ  postural change ENIvEag:d W WAADA
BEFI®EZ | power Doppler method N — K77k Eh—ER51F5
BERI®Z primary sclerosing cholangitis [RFEMEREMERBE 2 IFAEDEWZ S B WZADAZA
B Ki&Es2 |probe, transducer ¥, 7o0—7 AL ELL, $8A—3
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BEFI®Z prone position R B\ £ A
BE KRR  proper hepatic artery EA AT &R T3 PAE S I <
BERI®RES | protrusion B DS =
BE KR pseudoaneurysm 1R EBRIEE AEVNESHZe <Y b
BER®Z  pseudokidney sign Sa—RERz—H4a v Lip—EXEIC—X A
HEKI®REZ psuedoparallel channel sign S a— RS LALFrrRIAYAY L —CiFondbeAihndX0A
BEREEZ  pulse wave 78IV R £330
BEK®REZ |pulse width, pulse length, pulse duration AV £591F1E
HBE KR  pulsed Doppler method SNILA R T SE 254 ER51FD
BEK®EZ  reflection =& AL o
BEIKKEZ refraction = oo
BEE®Z  region of interest (ROI) B9/ PE I DPALAY £ NE
BE K2 renal artery E) AR CAES Ho<
BEIK®Z  renal atrophy e CAunl <
BEIKKZZ renal calcification =LKL L At > AL
BERIRZ  renal cyst 2ET0) CADSIES
BBE MR renal hypertrophy, renal swelling EXfE A CALw?n
BEK®RE  |renal mass = AEYE CAlnYw>
BEIKIRZ renal parenchyma 28k CAL-> LD
BE K&z |renal pelvic calculus, renal pelvic stone LA CAS F-t=
HBEFE®Z  renal pelvic tumor, renal pelvic neoplasm BRER LA L&
HBEIKIRZ renal pelvis = CAS
BE KR  renal stone = LAl ->e=
BEX®Z  renal tumor, renal neoplasm X fEE CALwdLS
BEKI®EZ renal vein e CAL &5 do<
FBERIRE  renal vein thrombosis T E AR (AR i CAL:S5H0<FoHALLS
BEKIEE2  |resolution S RBE JAHND S
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BEWIRZ | retroperitoneal space % AE R R 25K ELLS
BEKREZ  right branch of the portal vein FIfRAE 1L HAHZEP LI L
BER®EZ  |right hepatic artery A RFED AR HAEDAE D I L
BE K% [ right hepatic vein A T ERAR HEDAL &I HI P L
BERIEZ  right lobe of the liver FFEa%E A LD
BEpRy | oo Aschotsinus N% &Y RE— T2 7A BEIATE— BLESES
sinus of Rokitansky-Aschoff
BE k%2 round ligament of the liver FFA% hAZASL
BEZR®2 | saccular E-2VN DL &5
BER®REZ  |sandwich sign YRy FHAv TA-EVNSBEIVA
BEK®Z  sausage-like Y —t— Uk ZT—H—L&5
scanning maneuvers, scanning methods EEE ZH5EUFES
intercostal scan PhEEE HohhZ D&
longitudinal scan T EE Lwi7tAZS &
IR longitudinal scan MEES 7‘:’(%':) = \
sagittal scan KIREE LLxoZH&
subcostal scan hEsTER A>ZDEBINZL I
transverse scan W EE Er21AZDE
transverse scan HEE LZxH
BEKIRE2  |sector array transducer, sector array probe o287 —7 (IFEHF) BLIDZRAE = (AL &< L)
BENI%Z | semipedunculated BEENH HP 5T
BE k% sensitivity time control (time gain control ) STC (TGC) Z¢¥Tuw—L— (Tu—LC—L—)
BERI%RZ | septal thickening (S MAZTOTS
BERI®Z sessile IR IS5 EEL
BEKRI%RZ | shear wave elastography VT —Jx—TITZ7ANITT T4 LHE—DZ—RZ BT ELHLN
BEF®Z  short axis scan EEERT TmALLZES &
BERI®E2  |shotgun sign vay bHYHA Y LioEDASTVA
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—
BEF®Z  side lobe Y4 Fo—7, 2 TNEL -8, S ExL
BERI®Z  sitting position JFEAL 0
B |slice-thickness artifact, slice thickness artifact | RTA Ry I RXRT7=F770F [ To0FLo<RATH—bislL
BEKIRZ |sludge ATy 5oL
. sludge worm sign RIIXYA v WERBTIWNA
BEIRIRZ . o N e N e .
() fluttering signal 38) PO ET/RR ) o EFAL LS
%82 sludge, biliary sludger, biliary sand RE®) oA E
HBEKI®RZ  smooth i ~WHD
BE k%2 solid component FEEERD Lo LDRRA
FH®Z  |solid lesion FEMERE Lwd L2280 EdI~NA
BER®Z sonographic Murphy's sign VI)TTT4vIR—=T74 =PV ZO<CHEIL2CE—S L= VA
BEF®Z speckle pattern 2y ISR — s < BT —
ZEi&E2 | splenic artery BRED i DEIHFH%L
BE K2  |splenic calcification AR KL [0 NAE ST/ MRV
BEKR®Z splenic cyst e i) VD51ES
BEIKI®Z | splenic mass e RE s 0Ll
BEKEZ  splenic neoplasm s OLw&S
RBEKI®EZ | splenic vein FER B A VDL&IH®L
BEKI®RZ splenomegaly fEhE, RRRREX OLlw, 0DF5Lwin
BE R  |spleno-renal contrast BEaY SR b ODLAZAESTE
BER%Z  spoke-wheel pattern BN R — Ly Ladif=—A
B Standard Proc§dure for Abdominal Ultrasound B AR A IR iy SLRB D BAIEDPAITALAL-LEL®
Cancer Screening A
BE K& |strong echo XhkOorysyra— TEAALCRI—
BEKIREZ | superior mesenteric artery L IEMEEB) R Cio2Bsr2DAEFLEI AL
BE KR | superior mesenteric vein L IBEIIEER AR CLerdbe3nAECLEIA®L
KIREZ | supine position D RAMZ EFEoR/AIA
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BEF®Z  surface xME D&EHDA
BE k%  tail of the pancreas, pancreatic tail iz ERN2IRES)
BERIRE2  |target sign =4y hHA v ——Fo T VA
BE K% [ three-layer structure, three-layered structure —EE SAZITOHZED
BER®Z  tilting scan BEEE TAESIZS &
HBE IRz tissue harmonic imaging TFAYYAN—FZyIAX—=0 7 |[Tuolwld—bito<WdH—LAL
BE R |to and fro by —7>vR70— ES3—HAESA—
WBERE®Z triangle sign NSAT Y ITNTA ELWLWHALCDHEI VA
BERREZ  true lumen =¥ LALS
BESEMRZ  |twinkling artifact oA oV TT7—F7 70 b ESVWALCHALCH—BLBL L
BE k& | ultrasound screening BERIRZ LEIBAIZITALA
BEFIEZ | umbilical portion P AR & HAIHP L IR
BE KRS |ureter RE IZ& 5 DA
BEHI®2 | ureter stone, ureteral stone FRERER IC& DA EE
BE k%2 ureteral tumor, ureteral neoplasm IREES IC&5NAL LS
BEKIREZ | vascular blurring IRE B FH 2 DASDHWNY &5 H
BE %2 | velocity range TRERL v w2z <AL
BEF®Z  venous ligament FRIRE R LidAapeinaAsL
BE K%  venous waveform FRITOR T L& ddiFun
BEKIRE2  |ventral pancreas PE (R SLZELTN
BEK®Z  wall thickening BRI NEDTS
BER%Z | wax and wane sign Ty IRT VR IITA YA,V Ho2{THAEIZVASTVA
BE K%  well-defined border R 5R ERmE Tro0HdVY &S
BEF®Z | whirlpool sign RT =T =LA Eh—3%.8—% WA

59




