Ve T . g é—%:b‘— L—éj £ <HA, ROCHE, 2= Byl thie receiver operating characteristic curve,
Cw lLAL»EYITELHEVLWELLHA receiver operating characteristic curve

VT . g H—dFH— L—ff/\fli%, \ ROCHHR, SHEE B4R receiver operating characteristic analysis,
Cw LAL»ED T ELHBVRALEE receiver operating characteristic analysis

BEERE - &F (LA KIZALANL EF Y= medical decision making

BEEE - BF |LWEBLIAEE ESl =iy threshold analysis

BEERE - &BF |[WbLUIFALA —Ri&EZ primary screening

BEEE - -&F |WbLXIES —RFBh primary prevention

BEEE - B WLWolFAITAZI LAKA — RN general health examination, health check-up

BEEE - -&F (WU LIITA E s medical care zone

BEER - -&F |W)xoHLlZ /= =r¢ medical accident

BEEE - & WATALIA D) - Y —LRAEE AvFvary - by - bU—FoHF  |intention to treat analysis (ITT)

BEEE - &F WVWASS—TE - TATAL A 7F+—LK-avtrh informed consent

BEEE -BF |5LATEITAZ® S BAEEHRE retrospective study

BEERE -&F ALWL5 L2210 REEE malnutrition

BEEE - &F |2 EH< gl epidemiology

BEEE - &F |85TAYD BEE gold standard

REERE - &F BtA MBS contamination

BEERE - -&F |$-57 *y X odds

BEER - EF [$-70 * XL odds ratio

BEEE - &F |hWITIEITA N EERER care insurance system

BEEE - &% (LWL L&d)IFATW (h4 2%F) BE chi-square test, y2test

BEEE - ZBF | AVWTERLESHEL AZEH M external validity

BEEE - &F |[hLhe5YD [ &= response rate

BEEE - &F | AW S ITAZTY S NAWE intervention study

BEEE - &% [AusWnii-s AR A NEFERNA cancer detected by out-patient clinic

BEERE - &% |»h < KIED LT chemoprevention, chemoprophylaxis

BEER - &BF [h<{hAITALA fREREZ biennial screening
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overdiagnosis

¥ =2

BEEE - &BF [hL &5 LALAICESEN LY BEZHICL2RY overdiagnosis bias

BEEE - -&F |[h2E5LFS TEENTREL performance status (PS)
active life expectancy,

BEGE B2 (hOE3TEAVEALDL TR THRS P y

disability free life expectancy
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BEEE - &BF (1o &BMMFVAL Hhy bF7HRA VR cut-off point
BEER - &BF | LATA R tentative diagnosis
BEEE - BF |[hATLIBEA RIEHE environmental pollution
BEERE -&BF MAZTLIELvwA RIGEAE environmental standard
BEEE - BF [hASOTZITAZTY S R R observational study
BEER - BF (AL AL WA B cancer registry

MAEDZ L TWES RE DRIE & assessment of the sensitivity

the method to follow up the population to detect

RBEER - BF PUEEED e false negative cases i w

- t :)ui:) ............................................................................................. Hﬁ%/f themethodtocomparetheSens|t|v|tytothego|d

standard method

BESE - &Y | hALSAEx BENMT sensitivity analysis
BEER - &BF [hAYITALA B2 follow-up examination
BEEE - BT [ "ANALwHLITS ESPE b NS relevance tree method
BEEE - &F [TLAEL =1 =y false negative
BEEE - BF |22ARI VL5575 HAMBEREL period prevalence

TIFAWAL fERREF risk factor

(#8) risk factor

BEERE - &BF |ZLw 2R EHK EitEE descriptive epidemiology
BEEE - -BF [ELwAbd HAE(E reference values
BEER - BF [ ZELwAIZAWL HAEHG reference intervals




EwiB—2% QOL quality of life

BEEE - &F | ) <BYTuBInnad @\ 7FYTq - FT A7 (#8) quality of life

($8) tLhronLD (38 £E0HE
BEERE - &BF £LH5€0 =1 false positive
BEERE - &Y |ELETA (&) Gk (E) attributable risk
BEEE - BF [2x L5 EIFA BV A acceptable risk
BEEE - &BF |EAVATZVLLD bl i neighborhood control
BEEE - BF [(bT/—RAEE 77 RZ =D cluster analysis
BEEE - &F |[<(ATHE—1L—135 JORF—N—i% crossover design
N UE\ EDTEZSIDD \ N E’Jff”%_ . systematic review

@) LI TEFTu-2< NV — #8) YRF¥TA4vILEa— (38) systematic review
BEEE - ZF [T\ £ 5 LATLADNK FTEZHFE numerical diagnostics
BEEE - &F |IFoHWR EHL mEEZ seroepidemiology
N Hin:“/u»Si‘/\fd'g ﬁ%lﬂ‘ﬁﬁj\?l‘ﬁ decision making analysis

) F-oTLhWRAEE $8) REDWT (#8) decision making analysis
BEEE - &% U? chle 75%?@‘ B | decision tree

() Tuwll&LADY— ) Ta4¥Yarvy— (#8) decision tree
BEERE - &F |(IFAZIDAY RERERE health care
BEEE - B2 [TAZSETAED LD e YA YR i health risk appraisal (HRA)
BEERE -&F (IFAZIET x5 0(< REHE health education
BEEE - &F | IFTAZSTALALW LAL»DA &Y BRBRZ2Z2EDRY healthy-screenee bias
BEERE -&F |(IFAZS L&D fRERIEIR health index
BEEE - ZF |[ITAZS LE3PV0 s D e R B 5 A health disorder assessment
BEEE - &BF |ITAZSIEITA TR R PR health care insurance, health insurance
BEEE - &BF [IFASIALYD IRERER posttest probability
BEEE - &BF |[IFAZEFZANL YD IRERIRER pretest probability
BEEE - &BF [FALA &2 health check-up, health examination
BEEE - &F [IFALA w2 screening
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BEEE - &F [IFTALAZZWLITW (EEAUNEA screening programs
- _ eligible people for the screening,
BEEE - % (HALALOLES Lo BDHRE gible peop &

screening candidates
TALADBEWEDLAY BEZOEEEE quality control of mass screening
FAZAY D =R active life survival rate

Zoh IES effectiveness

IHOZTIFACA =R high-risk group

STEHED XA cross product ratio

5D Bhee efficacy

5 &5 shA utility

F3EIBLDELTWES h & D8I TE & measurement of utility

5L LT 0VA KGR confounding factor

54D BhER efficiency

ZIONWLAL e AL Sk tt s aging society

oWl » SnE elderly, person of advanced years, the old
I—h3LALLTH O— R IVEFHE Cornell Medical Index

Injuries and Causes of Death (ICD) ,
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BEBE - BT 2TVl r2R0BAZ W E SRR
International Classification of Disease
BT . e |2 ¢ XNMES LB AIES S L AR e RS S International Commission on Radiological
Protection (ICRP)
BEEE - BF [Z AAZVLIB LS E ERRERAE national nutrition survey
BEEE - BF [T AATAZIB L& ERERAE national health survey
individual normal range,
BEEE - &F |[ZLATALLY B BARSE person-specific normal range,
subjective normal range
BEBHE - &% (ZLALLIIEDIETIES BAERFREE personal information protection law
BEEE - &F |[ThATWLWZTAYUD bEAEFER five years survival rate
BEER - &BF |[IXDIFALA (B screening for personal health check




|

BEEE - BF |ZEFE-—CITAE®S ak— MR cohort study
BEER - - BT |ZALA—3 avhka—i control
—— waii‘fob\éf?)/u? AVTIAT VR compliance
() LwAlw ($8) &= (#8) adherence
BEEE - BT |T—UbAT P—RAFVR surveillance
BEEE - BF [TV E L L5MECEAY £ RATRWIERE maximum permissible exposure dose
BEEE - B2 | SVWTEICRANDTA BE 2 HE s optimal cut-off point
BEEE - &F |sVnWTEw5 &0 RELEL optimal likelihood ratio
BEERE - BT 3¥s7TsH5E 1EZERE work intensity
BEEE - ZF |LITLNDITAZT® S (SN time series study
BEEE - -&F |[LIM<YD ERHER posterior probability
BEEE - BF | LI TORAEE 22T LS systems analysis
BEEE - -&ZF [LE€2Lw 3 TA MeE% 1% mass screening at specific institution
BEEE - -&F |[LEANLYD ERIHER prior probability
BEEE - BF [LoTATEITAZTY S EBROR experimental studies
BEEE - EF |Lo)WITA FeIm R BR sickness insurance
BEEE -BF |[LTEELwA EEEE gold standard
BEERE -EF |LESLED EE MR accreditation of educational facilities
BEEE - -&F [LIFS5>VTL TRy mortality risk
BEEE - -&ZF [LIFS5>VUD pTX mortality, mortality rate
BEERE -&F Lawh—LsA vIal—vav simulation
BEERE - &F (L) ITAIESITADA EREENA cancer cases detected by screening
BT 55 | Lo 372 Lo Ald /s 5 50 reference interval based on test results for 95% of
the healthy population
BEEE -&BF |Lw i 7ZAITAZ® S HEwTAE 3T longitudinal study
BEEBR - BF (L H)ZATALA EM%RZ mass screening
WS 52 | Lo 3aAle S A GRER mass screening for community,

population-based screening




BEEE - -&ZF |[LwLAYD SRR participation rate
REERE -BF |[Lw LANE TR history of screening
BEEBE - BF |[LvAL2IFATEIFAZY S AR quasi-experimental studies
BEEE - ZF [LidWiw LA EEE initial examination
occupational screening for,
BEEE -BF |LLi<WELHITA EacEry mass screening for occupational population,
screening in the workplace
BEBE - B (LAZSESITLES TN UNBE )= population survey report, vital statistics
BEEE -BF |[LAZIULHALE AOEZ Iy R population pyramid
BEEE - &% |[LAFFALX 2E medical certificate
ST . 5 | LA ALY S accuracy of diagnostic test,
diagnostic validity
BEERE - BT |[LALZADD ZWrRE diagnostic performance
BEEE - BZF [ LADWINA EEXME confidential interval
BEEE - &Y (LAWY B reliability
BEERE - &F |§<Y—ICALTT L A7) == IF R b screening test
BEEE - 5% |TCY—CACRECHLDHNAL 25 Y ==V ST AST LOBE screening sensitivity,
sensitivity of screening programs
ZF [tWTALw LAL® BIRS2E individual undergoing diagnostic examinations
percentage of examinees who underwent detailed
g [HLBALW LAY HREDE examination.
proportion of individuals undergoing diagnostic
examinations
TWLAYD EFEX survival rate
"""" ShLHnFAYo | #&#Esx | expectedsurvivalrate
....... e e B s By o
...... T e it
CEF (W BE accuracy, precision




BEEE - &BF [TLWEHAY BEERE accuracy control
BEERE - &F tLHLnisd & life table
BEEE - BF | 2238 LLA - IE0WHT LLTEL I ay s NAT R self-selection bias
BEEE - &F N LLARVWHT Loy ay N4 TR selection bias
—— Jd'fu‘c‘(?‘ \ t:/'U'Z _ census
) z<BLbsH& () E8#EAE (#8) census

. e TAVALLDE BUERERER pre-clinical phase

. R ) TWwWErA (38) =/FHA (#8) sojourn time
BEEE - &Y [Z3DATAEDS 1EBIRA TR correlation studies
BEEBE - BZF |ZHEHNADLYHW BHNAEE proportion of early cancer
BEBE - B |25 E s ITADPDIBTAVALLS & R AR B rI e R ER AR A detectable preclinical phase

multiphasic health check-up,

BEEE - &F |Z5I5FALA NN ()
multiphasic health examination
BEEE - &% |Z57-LWEITA (&) wExiEE (F) relative risk
BEEE - BF (22w 3 TEITAZR S A K RORFEZT retrospective study
BEEE - &% |Z LELITALA HEie2 organized screening
BEER - &% |2 LIF5YD MZETXR crude mortality rate
BEEE - &F [7-LWESWLHA T TE EFE sojourn time
BEEE - B2 [1-uWEAIFALA TR RIR organized screening, population based screening
BEEE - &F [7-LWL &5 CA Xt R EE control group
BESE - &% |[Fubs P AITALA KIBH AR colorectal cancer screening
BEEE - &F |[7-256<IFALA ZIEEW®RZ multiphasic screening
BEEE - BF [12&H80 U validity
BEEE - BF |13 YALTVWE LA S N doubling time
BEEE - BF | bLWEZINAITAZTD S HIAEEART 2T ecological study
BEERE - &BF [b<{hAITALA BERD annual screening
BEE®E -&F |[bLYD BIEE fatality rate, lethality
BEEE - BF [bHWLWYD HanE fatality rate
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interval cancers, interval cases

— HLeOE8WLIES YD AEEGE I adjusted mortality rate
) TwEnwLIES YD (38) FTIEZETXR (#8) adjusted mortality rate
LiIHELWEWLWTARA RAEEFESE adjusted life years
""" rAE BE | sensitivity, true positive ratio (TPR)
) 5T H>EVLAYD 38 BREZX (38) sensitivity, true positive ratio (TPR)
....... T e
B ) WH V5T LAYD () BRRZE (#8) false negative rate
"""" £E5€0> Cgam= | falsepositiverate
) V&S5 LAYD ($8) ERBTXE (#8) false positive rate
....... L T B
(38 LUV H>€VLAYD (38) BREDE ($8) specificity
BEEE -&F |[bri>€0YD EEEEES adjusted rates
BEEE - &F |DWHEbeH& BIAE follow-up study
BEEE - &F |t—L—F— DCO death certificate only (DCO)
TEbwH & BHE, HE predictive value
BEEE - %% | VATLEBADS TEbr>E | | eRSETE | negative predictive value

EI3BVIFADSITELY S & Pt R S R positive predictive value

BEEE - ZF (£ TVW A TEYD I NE METEMEEE statistical significance

BEEE - &BF |[£5135 Bz sibling

BEEE - &F |th—F - BS FL—FK-F7 trade off relationship

BEERE - BF |ALWTELEH>HEL NEYZ H % internal validity

BEEE - &F |ICCIFALA —Ri&EZ diagnostic examination

BEEE - &F [ICLLIED —RFBh secondary prevention

BEEE - &BF |[ICAWLTZITALA (BNl opportunistic screening

BEEE - &F |ICATAESK AE Ry 7 human dock, Ningen dock
BEERE - &BF |ICATWEL FEFLAN certified radiological technologist
# #

FimPEAkpI=R
8

RANWVAWNEY S RXDYD age-specific rate
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e
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BEERE - &BF hANWIS>HEWnT FrERE age composition
BEEE - &F |[hANWD LI LAY D FhRAE LK age-standardized rate
—— L;f\lt\if?ﬂ‘ A 77: bias

| n=&Y #) ®’Y (#8) bias
BEER - BF |[U'—b pfE p-value
BEEE - BF | IFATLAIAEE BT 47 decision analysis
BEEE - BF |0L52H5HhRAEE ERENHT cost-effectiveness analysis
BEEE - &BF (0525 L5 8AEE ZER AT cost-utility analysis
BEEE - &F |0&5LCwAnLITS>D IZE I standardized mortality ratio (SMR)

V&S5 CwANLIES YD IEAE T age-adjusted mortality (rate)

BEEE - &Y | 5 . i

) hAnWHLSHEWLITFS YD (8 EmAEIETX (#8) age-adjusted mortality (rate)
BEEE -BF |0s5LwALAZS ZEANO standard population
BEEE - BF [0 INAZEIAEE &A@ cost-benefit analysis
BEEE - &F |Sol—F25h 75 —REhER placebo effect
BEEE - BF | SATEZENL DR analytical epidemiology
BEEE - BF |~WVWEA (B) ~DHhNE g (E) ~DEF regression to the mean
ST . 5 A nEAL LS TES average life expectancy, life expectancy at birth,

mean life

g gy SN CESIACTEIRUAE VST et - mm - BRI [average risk- igh isk - low risk
BEEE - BF [~WEALA LD S oEN expectation of life, life expectancy
BEEE - &F [NLwWFoTuwny RA ZDER Bayes' theorem
REEE - &F ~EbWl g e B = medical care in remote rural areas
REEE - &F | ~ATD K variable
BEEE - &BF |1EHZAIALS KT BT Poisson distribution
BEEE - &BF [1Z3TUY RAE R hospice
BEEE - BF |FXAOETAEY S ENEERS X prospective study
BEEE -BF |[Fob¥ - HITS TYyF R - RTE matched pair method
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BEER - BF [£-oHAL TYFT matching
BEEE BT FATS ~AD25TCTL RUTI AV TIT R Mantel-Haenszel test
BEEE - &ZF LS <uwronizul &5 LITA EE R LB R AR randomized controlled trial (RCT)
REEE - &F (TZ<LblDF EBEREIVAT randomization
BEEE - &% o/ by LT AR -TFUTR meta-analysis
HEITAIES BIRE blind experiment
e e | L /\,L,@iaf,iw/\, ........................................................................ e
TmAWDE S ITA H—F single blind test
CZCwsbsBA | g% | double blind test
BEEE - &F (W32 58W0 B effectiveness, efficacy
REEE - &F (W50 TEL likelihood ratios
BEEE - &F (P50 &50D BRE prevalence
BEEE - ZF |[L5FWITALY Zi5eE individuals required diagnostic examinations
BEEE - &F | L58WITAYD BRI recall rate
BEERE - BF |28V D PH =R positive rate
BEEE - &BF |DRYALIOHH TRY VIR labeling effect
BEEE - -&BF |20 - idunhd U—F&XA L NAT R lead-time bias
REERE - &F (VAT -3 YRE FZE - FF) 2% benefit - harm
BEER - -&F |UHhAYD TEBE incidence rate
BEER - -&F (VI U= risk ratio
BEEE - &ZF [V &) - FADINAITL 2 - RIvEE%k dose-response relationship
BEEE - ZF [VAL LD ZEHNL BRRE S clinical epidemiology
BEEE -BF |[VALLDE B& AR HA clinical phase of disease
BEERE -&F WALLI LA PR PR LR clinical trials
BEEE - &F |VAL LI IZATTAIAES & AR FIMT O AT clinical decision analysis
BEEE -&ZF (VAYLLALL REZESR ethical committee
BEEE - &% NACT - 1dWhHT LYy 7R NA4T R length bias
BEEE - &F A5 LAIEITA ZANRE geriatric health
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BOARE | HEL
i Enes BILY {20 .
EARARE | H<EVWYAIFLY FTRIE malignant cycle
BMARE HolE<ETD22 W ;E v/ malignant lymphoma
T8 iRE :
S S PR }_1;1%? compressive radiography
T
BHARD | HolEC LS r: compression image
Ei81E -
BRARS | BICSETLLS 1_—“ compression cylinder
BHARD | HARLIVE-LT ARl anisakiasis
57 i | S_» -
SRNARES | BNHEFZED ’ Th=—>= amyloidosis
L 7Bk : :
ENAKRE | HhHsEn 7 AEKE irregularity of area
L7 ARE : :
ENRABE BAF— NE S \ irregularity of area
- Hp—RIOLE A —F 4 — T ht ;
SAAGE W—L—2 20T oL undertube system
SRS | WRE EE.\: 2 enterochromaffin-like cells
> - - R gastric juice
BOARE (LA LSS L = :
B SNEBE extrinsi :
e ~ WHL L D - rinsic compression
R AT - R S ————————————— BiE .
S T e
BEAAKRE WA < EEZ/E BRIR gastric ulcer scar
S| . .
BAARE WA AN - angulus ventriculi, gastric angle
SHABZ  LadLan :%;Fﬁ widening of gastric angle
BAAKEZ (Wb :TF;F widening of gastric angle
BAARE WAL DALT L %;\E# gastric dilatation
EHDOLE 2 :
ﬁf) /\1@59 L,\/_')\< RN :%* &ﬁ deformation of ang|e
BHAEEZ WAL :‘Fi‘if angular region
BAARE WAYA : gastroptosis
EAARE | LHATALA ::A@% gastric cancer
ENAKRE LA AYTCFIROMN : - "~ screening for stomach cancer
- sHA U X7 BRI stratificati - -
SHAAEE WAAY T DL 5P ST ratification of gastric cancer risk
57 A ; ;
BHARD | W< IBEIIATS —. i evaluation of gastric cancer risk
SAARE  [WiFuwlLD :;ﬁ gastrojejunostomy
BEE gastric diverticulum
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BAAREZ (LWL IlLbLISATD B+-HBYa gastroduodenostomy
BNAKRZ |[LWilw<ExihL ESiBa atrophic border
BARAKRE |(LWilw<HEWn ZhEiE atrophic
BAAKRZ LWl lBULWLIA EiEEB K atrophic gastritis
BNARKREZ (LWl {ELhITLELWLRA EMEIEBINE % atrophic hyperplastic gastritis
ENRABE WLl Fo2HE W0 S s easiness of bleeding, friable, hemorrhagic
B AKRE (LWL &S< B/IX gastric area
BOAKRZ |LWLsIH»< ) B B iTE gastric varix (varices)
BAAKREZ (WL EIERYwIL LD B REYRE gastroesophageal reflux disease
BHAREZ |LWLstELLRAEL EFTE S KR ectopic gastric mucosa
EARABE WL EBLT P E ectopic pancreas, heterotopic pancreas
ENABE W= B5HA bezoar of the stomach, gastric bezoar
FAAREZ |WEDLLTLLITS5CA BUIBRR (R ES postgastrectomy syndrome
TR AL £ 5D S b foveolar epithelium, pit cell,
superficial mucous cell
=2 AR WA LW BiRiE gastric adenoma
SHRLBE | LA TSR B RIEEED antrum of stomach
BENABREZ (LWHEATLILIEWT AN B LI LED | BRIERESMMEILRE gastric antral vascular ectasia
R = ks body of stomach, corpus ventriculi,
gastric body
mraRE | Russ (i T s e T ower body
...... f;b\L;is(b\f:L\L;is) 12]&J;—§LB(%{$J;—§|§) upperbody
...... f;u\%@is(u\f;m’amis) 12]&4:—&5(%%1:}:—;‘5) m|dd|ebody
ERARE WTWHEA BER gastric fundic glands
R T AT LA A = R fundic gland type adenocarcinoma,
gastric adenocarcinoma of fundic gland type
BHAAREZ LW TWHBAIFY =38 BERKY —7 fundic gland polyp
BNARE |(LWAWLWLZTLIITAS BARERE gastroendoscopy
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BOAKE | Lw B E gastric sarcoma, sarcoma of the stomach
BHAKEZ |LWRAF WL L B MIEZEE gastric atrophy

BONARE  |LED £Y foreign body

BOAKE |LWSDLsE & EYkE foreign body removal
BHOAKE |LWAZZS5H BEEREL rigidity of the gastric wall
BHAKE  |LAAITWL BEF gastric deformity

BAARRE (WIS 53 gastric fornix air

BENARE |(WEDEYAIELY BMALTY > /3f& gastric MALT lymphoma
BHNAREZ |LWO—LLWATALSHLD AA=IA VTV T AT image intensifier system
BAARZ WALLDOH D, ¥7126LEHLLOID BOLLOHB, FLEOBBRAD variegated

EARARE  |LAZWT-ZFA (=328 =] filling defect

BHARE |LWALINDBHA A>YahLI v Indigo Carmine

BNARE |LWAED UGE] pharynx

BHNARE |(LAEIZXA UFED pharyngitis

BHARE |LWAEILECESIEDTIR IREE R E AR pharyngoesophageal junction
BNAKREZ |LWAESIEFTUW NER 28 R B anesthesia of pharynx
BHMAKREZ |DLWBTELLLELCEIRA 7AWV EREX viral esophagitis

BHAKEZ |[H-oF2E0 5 - Mm% congested, congestive
BHOWAKRE |[ZA—RASU—ZTATLLAA AFPEEA B AFP-Producing Gastric Cancer
BHOAKE |[ZA—PT-LXA ABIE % type A gastritis

BNOARE |[Z-o<THA X R X-rays

BNARE |2 THEANA XH#RE x-ray tube

BHARE |ZAo<TEALATADHD XREEE x-ray tube voltage

BOAKRZ A2 THADATAY®®S XIREEM tube current

BAAKRE |Zo<KTHATDZWL (1Z5) XisiRs2 %) radiography

BENARE Ao THAECZL X fRees capacity of reading in x-ray finding
BNARE |22 THAVIEL X e e exposure

BAARE Ao THASNDE XH&7 4 )L L x-ray film
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SHRLARE | ZH0—BH S A R narrow band imaging (NBI)
ERARE 2B L—BHL LCI linked color imaging (LCI)
ERARE | ZATSAES e T X B deglutition movement
BNARKREZ |ZALLOIELEALELETY -3 RAEMERRMEER Y — 7 inflammatory fibroid polyp
BONARE | AL h& humpback

=P 5L s steer horn stomach
BHAKRE |30 <CELCELLEILLD fabmiE s HIE eventration of diaphragm
BOARE | BIDCELIABICH BEREA~L =T diaphragmatic hernia
BHAKEZ |[B5Ls<Llw "EiE xanthoma

BAAREZ |BHE&D20HBNhAFEL Mo & 5 #HFR uneven mucosa

BNARE |B—d—HBw—RNFIHLE F—NR—F1—T7HR over tube system
ENAREL  |[HNFSE FRARE image resolution
ENAKRE  [HNFS5 Y &< fRAR N resolution

ERARE ANRZ S NEFL anterior nares, nostrils
BAARE | DPLWEDIFAZA B RR ulcer scar

BNARE |[DLAED TrRSE hypopharynx

BENARE | HLAE I DA T IRZERE hypopharyngeal cancer
BNARE | DDAR & EER intervening part

BAARE | hELSOE ZofgsE bridging fold

B ARE | H<KL2LsTA HERFTR definite findings

BENARE (DKW ARVWLE LS ITAS LARKARERE magnifying endoscopy
BNARE  |[DITuELHEN @R hyperplastic

BNARE ([ DITLELELLRA WFAMEE % hyperplastic gastritis
ENARE | ATLELEWVETY —& EERRERY —7 hyperplastic polyp
BHNARE (DT LpBWVIFATATWLEY =58 BEREMREERY -7 hamartomatous inverted polyp
BNARE (BT EYA AANY >~ gastrin

BHRAREZ |[DEIZ&H3BLIDAITD Bl GRBFERER image-enhanced endoscopy
2 AR ADEDADIZH BRI ZT sliding hernia
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BHRAKRE [HDESELWVRA TEEMEE 2% active gastritis
BNARE | hUZ5H0 TERN inferior nasal concha
BOAREZ | HUES T &8 inferior meatus of nose
BHAKRE [ HRL &LL< ED TERRE lower esophagus
BAAREZ  |[HYwIEWES Lw TR HE RO fE granular cell tumor
BHAKEZ (DY w 5L &5 FERLIR granular
BNARE |(hHbOVE HIVF /AR carcinoid
BNARKRE |5 bOoLELw LD HIVF /A FiES carcinoid tumor
BAAKRE | hHhRICALLIW ES-3/N=| leather-bottle stomach
BAARE | HhABIDTUHA FEMAE O S A depressive erosion
MABESI BV & INA BEM IR depressed lesion, excavated lesion
AT (=i round
MAB I TW FraME base, floor
a5 [ER ... bowndaw. demarcation margn
LwdTW E1R marginal swelling, randwall (Jt)
TALED R linear
EZATW bz oval
““““ senFn x| ivegular
BAAKEZ | hALEELED hy P RE candidiasis
BHAKRE [ DAEBDZ-KTHA (E220) £5b MEXIR GR%) %E photofluorographic apparatus
BAARE | HAEDZ-KTHASTDZW I X iR indirect radiography, photofluorography
BENARE  [HAEDED2ZWVIESIDV LS L AN MR A DRAE(L standardized method of indirect radiography
BHIARE |[DAEDLB I ITA MEEER mass screening by indirect fluororadiography
BAAKE DALy FRPORE carcinosarcoma
BAAKE | E—E2E-o IR0 F =Ny NERL Kiesselbach area
BHOYAKREZ |E0O5HVLTLTRIELD BEREMET 4 AT T functional dyspepsia
BAAKZ | EedlFule WER} reversed tilting
BHAKEZ |[Ex< U380 LL<EIRA WRMERBEA reflux esophagitis
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BARAREZ [T ihdn +AB bull-horn shaped stomach, steer horn stomach
BOARE  |Tw AL FIRE bull's eye appearance

BHARE |2 dELLRAELL LI NA BIHEBMERE acute gastric mucosal lesion (AGML)
BOARE |TWIHA Gl pseudopylorus

EMNAKREL XY IR ERER gastric fornix, gastric fundus

BOARE (L5200 bdiik clot

ERARE Xr5a< s stenosis, stricture

BARARZ |2&O5L&OD PRAME narrowing

BARARE |20 8L&<ED S thoracic esophagus

BENARE |ZxLLsS5EALW 38 B IR AR AE serrated adenoma

BOARE (2L EVWTIANE EPN‘E giant fold, giant rugae

BNARE | Z2L7FVOTIEVLLRA EXBEMEE 2% giant hypertrophic gastritis

BOARE |TAEWwIIFAS RRRE emergency test

ENABE ZLALIFS SN EDHI VLS HEBREE recurrent ulcer adjacent to original site
BHAKRE  |[<o2LACSHWVES vy v TEE Cushing's ulcer

BOARE (<L L&HIU-DALY 7 BRMERE vascular spider

BHOARD CHZ—FAbhAE—LT JVA=T T hY b=V R glycogenic acanthosis

EMNAKRE BFELwSITA BHEWR mass screening by mobile detection unit
ENARE [TV SZFSIE0nhrA HHIEEE x-ray image intensifier tube

ENARE  |[FLZS5hVLELD HHANRE auto-fluorescence imaging (AFI)

=2 AR Fu Lo FEE diverticulum

BARAKRE |0 ORWLELS & R transnasal endoscopy

BAAKZ |[ITLWOAWLELITEVWASSZES5EDLwD R AR # R B G EXiT percutaneous endoscopic gastrostomy (PEG)
BAARZ  |[FLRLs<ES SEERE cervical esophagus

ERARE FTorANBED L&D M BRI angiectasia, angioectasia, vascular ectasia
BENARE  |FohATLELLL £ MEFKRER angiodysplasia

BHOAREZ (oA Lw MmeErE hemangioma

BHIARE |ToDATIDZESIE &S MEfDIZR exaggerated vascular pattern

16




BrAKE  |[Folw 1 fi& hematoma

BAARE  |IToB8LIH7-WIES JIN=EAR% NS serum antibody test

BHARZ o€ AN nodule

BNAKRE o822l &9 aEIR nodular

BOAREZ  |25D BBt rigidity

BAARZ 2N WA e palatine velum, velum palatinum
=P ZHANZES RE{L R rigidity of the wall, stiffness
BAARE |23 -EAYLC E7BIIILESE S antithrombotic drug

BHRAREZ |25TAERIELLRA PFERERIEE 2% eosinophilic gastritis

BHNARE |TIEAEBIELLLCEI A IPERER IR eosinophilic esophagitis
BNAKREZ | 257\ e/ N il antibody titer

BOARE 257K DF2L« P NOPN lack of luster

BHARE (2585 WA larynx

BAAREZ |[25&5H0 MRERE epiglottis

BENARE |29 RHVLLALIS W TREFIE intrinsic factor antibody
ERARE IS ETLhAETWITY ST SIREERENY T L Highly-concentrated low viscous barium
BAAKREZ |ZIBAEVWLY SO [ i extensive bleeding

=P A e posterior wall

BAARE |2—<K3<Ynp—&5LsTA O—27 27 Y a—KMR corkscrew-like appearance
BHAKREZ | Z<L&LKTA, TLL&LKIFA 2, Ren blood pigment point or spot
BORAKRE |Z-onE BIE density

BAAKREZ |5 WEA ESESR=pic proper gastric gland

BHARE |ZH6—IFATLLZIA A7 UHEBR collagenous gastritis

BAARE |[TU2BLLEI ALY ST 4 B g solitary varix (varices)

BIARZ |JAELTE =D contrast

BAAKREZ |ZAIEILE5029, ZAIESILEH>OEL REREE, REREX clubbing, club-like thickening
BHARE | <hoh Al parakeratosis

BHARE | SKSAVALIDEHRATATIZAE FEEE A >~ ThL I VIEAR Acetic acid-indigocarmine mixture
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BAARE (S LgoTo2DA MR & palisade vessel

BENABRE (DXL L L5 TA s S radiographic condition

BAAKRE |THI0WE-LT HLaf F—v 2 sarcoidosis

BNARE |TAL A gastric remnant, remnant stomach

=P WA A EBEHA residual stomach cancer

BNARE |TAZOIEITOL EEEAR residual suture

BNARE | SALATA BUELAR scattering radiation

e sz cR computed radiography (CR) ,
computer analyzed radiography

BAAGRE |[L—E0E5 G #afe G cell

BAAREZ  |[LHADPLI IR BEEROEL eustachian orifice

ENAREZ |LEVWLLLS WAL BRIRE MR cobblestone appearance

FAAREZ |(LEZHRVLELITAS (1E5) BREARERE OF) chromoendoscopy, dye endoscopy

BOARE |[LEBLIDANAD BREDOE change of the color

=P LiIFDIES 1E 1% hemostatic procedure

BNARE |LIOHAZEHELLRA HoREMEX autoimmune gastritis

EAABEZ | LTAL BAAE natural course, natural history

=2 AR LEATWL®L B AR spontaneous regression

SR L#-7-% L7=7-% dripping, trickling

BAAKRZ |L-Z5L&5TA EMER effective focus

BHARD |LESAWLELIEALEILES ECZSD | BRNRELSEERE automatic washing and disinfecting device for
endoscope

BHORAKRE |LEIT—RAZW Y F=—5H% Sydney system

BHIARE LIZSLw BERsRE lipoma

BOARE L D9 TA X TNRT Y x-ray film viewer

BNARE |LeLlhA7=RunlZsd MR ANRE oblique-viewing endoscope

BAAREZ |[LwdRWIED FAW (&) & filling method

SRABE (LD RANE [R) B edge of gastric ulcer, randwall (J#)

18




BENAREZ |Lwsiio>2EWn Fe M4 hyperemic
Lwdbwd T I~ e converging folds, radiating folds
BH AR ($8) Lwibw 0% (%) Ep& (38) converging folds
(#8) radiating folds
BAAKRZ |(Lwibw )T HinEnEgLLl &9 EREED IR characteristic of converging folds
TR Lo 5 is e circular embankment, elevated distinct borders,
randwall (Jt)
BHARZ  |LwSIclbed Rk + =38R % duodenitis
BENAREZ |(Lwilclbednungd +ZIEBEE duodenal ulcer
BHARE |(Lw)IllbeinVWEIFATA + B EERE duodenal ulcer scar
BAARE (Lo 3icLbsshds +IRI T AT descending part ofthe duodenum,
second part of the duodenum
BHABRE [Lw3Iclbs3A + =155 duodenal cancer
BAAREZ |[LwilclbsrEw il + RS ERER duodenal bulb
BHOARE LwolclbLeiEAL® + i85 ARAE duodenal adenoma
BOARE |[Lwd~A &2 adjacent zone
SAABRE Lo WE>d e )il chief cell
BHOARD Lwbsd, LewbsdLlEk fEbk, BERRL7c swelling, swollen
EMNAKRE Lw-lF>o H bleeding, hemorrhage
BOARE  |Lwo02IfA H IR source of bleeding
BAAKREZ (L -oli 280 0RA HH A 2% hemorrhagic gastritis
BOARE |[LesF2B0LWUBHA HIMED S A hemorrhagic erosion
BAARE |(LwoslPD2DZAEE HH I oD YR R stigmata of bleeding
BOARE |[Lewdkd fE% neoplasm
EMNAKREL LowlwS fE RS mass, tumor
2 AR Lt WAz fEEke mass shadow, tumor shadow
BOARE |[LsdLALD L IREE epipharynx
BENARZ (L IDDADALDLY LS HICERERES gastrointestinal stromal tumor (GIST)
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BNARE |(LidDHhANALITLEWESI L LS HILEHER M ES gastrointestinal mesenchymal tumor (GIMT)
BAARE LedKEDILCIBEISATD BEZBEYE esophagoileal anastomosis
BOWARE |[Ls5I95 INE sulculus
BNARKREZ |(LidLeBAVESYD BETIREE exposure rate
BNARE |(L&dLwiillbseinc< t+—%5A superior duodenal angle
BNARREZ L&D TA £ focus
BHARZ L& E< WE disinfection
BAARD CLsoVZHHh0 EFESBEN superior nasal concha
ERARE CxoU0ES rt&8E&E superior meatus of nose
EARARE (L& 0BWVIIw I ESToHhAB—R FEAFLEMEIL—T intra-epithelial papillary capillary loop
upper gastrointestinal series (G.l.series) ,
BOARE (L&D RLEIDNDARSKTEAITAZ FEOHLE X RIRE x-ray examination of the upper gastrointestinal
tract
BHARD  |LE3HLESADABLLE &3 1FAS L ENRRE esophagogastroduodenoscopy (EGD)
upper gastrointestinal endoscopy
BARAREZ Lo RL&<ED LEEE upper esophagus
BHOARE Ceidareldm<brrd FRAR L R solitary venous dilatation
BAAKREZ (LA e<n<bsiL&D FRARILSRIE venous dilatation
BARAREZ |[LsddaelUn>d FivrE varices, varix
BORARE |[LLed2BHATOAWV EEBF frontal view
ENRABE Lix3bA N NE lesser curvature, lesser curvature of stomach
narrowing of the gastric angle,
BOARE |LedbATAL®L NERRG iR shortening of lesser curvature,
shrinkage of the gastric angle
= iR Li<ES5 - AT EDT 50 38 . BALEEAL ;Glljunction, esophagogastric mucosal junction,
-line
BOARE |[Le<ES-WWhol&d RiE - BRE esophagogastric tear
BAARE Lel<&E>2Bhnld (HHoldh) BETHZYT (THZP7T) achalasia




BNAEZ LeEINHEDTHR REEEAT esophagogastric junction

. Lk €85 D3 At A P adenocarcinoma of esophagogastric junction,
esophagogastric junction cancer

BMARE Le<ESWARWLE LS ITAS BEENRERE esophagogastroscopy

BAARZ |[Li<E55&R BEVLIY esophageal web

BHRARE |(LEKEIIAEIEDSIVLWLEILED BEESKREERE esophageal mortality disorder

BNARKREZ |Li<EIRA BB esophagitis

BHARE (L EIDNDPLEASN BEENHER esophageal sphincteric region

BENARE L EIDA B esophageal cancer

BHAKRE |[LL<EINAITALA BENARD screening for esophageal cancer

BOARE |[Le<EITTLLD REBEE esophageal intramural pseudodiverticulosis

BAAKZ |(Le<ESISLLLEIToDA BB mE esophageal palisade vessels

BHARE |(Le<EILEIH»<UnS RIE#ITE esophageal varix (varices)

BHOARE Ll ESHA BER esophageal gland

BIARE Le<ESESLE2RW REEHRERT esophageal fluoroscopy

BHARE |(Li<ESIRVWLELIITAS BEARERE esophagoscopy

BAARD Li<EDITHHITHN BEALO esophagus orifice

BAAKZ |Li<ES0LEA BiE KB esophageal sebaceous gland

BOARE |[Le<ErHLD—LT BEAT/—VR melanosis of the esophagus

BORARE |[La<Er0060—F BEAT/—% melanoma of the esophagus

BNARE |Le<EIN-TINDBICH BERNAALZT hiatal hernia, hiatus hernia

ENABRZ | LATULAEVLIAUDA FRAR 0 5 neuroendocrine cancer

BIARE |[LATLARLIATLY LS RN L ES neuroendocrine tumor

BOARE |[LAZIWHA ETBN A advanced gastric cancer

BOAREZ |LAZHITELwwSD AL M artificial bleeding, traumatic bleeding

BAAKEZ |(LAZSE, LATAY EITE, EBE staging classification, stage grouping

BAARD CAZL >NH—HLITA HRT L7 —tEaER rapid urease test

ERARE LAEDE EIEE depth of cancer invasion

21




BHOAKRE |LATASY &9 HETR poor distensibility
ERARE |TIAE (=07 BhEE (=5%) fold, mucosal fold
BHEARE  |TH~ELw3bw5 (FI~E=0D7) BEET (WE-) convergeney of the folds,  converging folds,
fold convergence
BNARE |TI~NELwlW £ (FINE=0TF) BEEREA - w17 (BREE=5%) enlarged fold, tortuous fold
BNARE |TINEDIEEFEZY (T5~F=07) BEEDIM Y (BhEE=EE) tapering of the fold
BNARE |50 bw 53K A (TI~E=0F) SEED Pl (BREE=58) abrupt ending of the fold
BIRARZ |§5~T0I5 BEEEE fold thickening, thick of folds
EANARE |TX3F AFILX scirrhous carcinoma, scirrhus
_ TEBHITHA A FILRIE scirrhous carcinoma
=RV - S B e i liisii- L e B _ - i i i rr it e e i
Z9hA (T§E379) B (RFILR) scirrhous
BAAKE | TEY 28 lFnBERL— AbYy TN F T — strip biopsy
BOARE  |TEnTHhVESD A hLREE stress ulcer
BAOAKRE |THRETLL WEsETE hour-glass stomach
BHOAKRE |ThbhAL AR T #HF snare forceps
BAAREZ |[TIE-&Lenk 2Ry 3w b spot radiography
BAAKREZ  |EWITA EXY biopsy
BNARE |ELITANLAL ERiF biopsy forceps
BNAKREZ |[EWITFAZ LD AREBEM bleeding after biopsy
EARARE  |EWITATA ERE biopsy scar, biopsy wound
BHIAKRE |TUWITAD &I IFA ERIBE biopsy sample, biopsy specimen
ENARE |[HTWL&HTH7:K< EEHR normal luster
BAAKREZ [TV LEKBATAY &5 IR E gonad dose
BHAKRE |[BLWADZ LK THAITAS RE X e E detailed x-ray examination
= ARD BB A S e closed examination, detailed examination,
work-up examination
BAARE |[EEPVISHEVWLELD IRAN AR R infra-red imaging (IRI)
ERARE | A EHIR the root of tongue
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=2 AR 5L < LwolFD R MM contact bleeding

BHOARE |€oHAZSD BB tangent figure

2R AR HiAzNE N E sharpness

BHAREZ |HAD & crypt

BEHARE  |[FAHLI IR ARBEOER crypt opening (CO)

BAAKREZ (AL L LY O ITLELEWNTY -3 R E B AIER Y — 7 foveolar hyperplastic polyp

BARARE  |[BADPNAZALES D fR &0 & marginal crypt epithelium (MCE)

2R AR HAE £ S5HN fRIER atrophic border

=2 AR HAZD T perforation

o HFAlw AR B adenoma
=RV - S R A i el M L
BALLIDWVWEDIFAZA IR EERE linear ulcer scar

BHARE  [CALEIDLNED BikES lineal ulcer

ENAKRE  |[BADS S penetration

BHAKRE |[TATLE I antrum

=2 AR HALES =& peristalsis

BNARE |FALIPL GIEEES premedication

SRS | HANE BiBE anterior wall

ENAKRE  |[FARENY —3FS BIEEL U — 71 reliefimage of the anterior wall

. HAIFSL (BnlLEsd) AR (NEE) forward-viewing (endoscopy)

#@) <L F8) BER [NEE] (#8) forward-viewing (endoscope)

BOARE | ZIRXAWVITAZIED ERAREE contrast-media examination

2 AR 2352 L& EEF contrast media

BHOAKRE | £IDAL IR intensifying screen

s - oHEE early carci?oma of the stomach,
early gastric cancer

BNARE |20 1E<A, 7wl s Lk BB%G, el pale

EARARE | F50ES HwaE common meatus of nose

SRR 2L (BWLE£S) A48 (RREEE) lateral viewing [(endoscope) , side-viewing
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BNARE |T-—BNA 2 — I8 tarry stool

ERARE e Lo FB—RMI right anterior oblique position
BEHNARE |70l &Ih0ED TIREE trench ulcer

ERARE |0 Le<bsD REH discoloration, discolored

EMNAKRE [l BRI left anterior oblique position

EMNAKREL Y S5 Lwolto RKEHMm massive bleeding

ENRABE =WhbhA KB greater curvature, greater curvature of stomach
DA =2 WEUH A 7= WX B A varioliform erosion, verrucous gastritis
EMNAKREL r-HHdH LS = B Rk tatamime sign

SRS oLz Z2yiT pocket, tasche (¥h)

BHORARE |7l 280hL &S ZHRMES multiple ulcers

BAARE | 7ZIE2BLD VLI IFATA Z M EERER multiple ulcer scar

EMNAKREL FlE D WNEC L L <ANARNY pH X ZHFMEABRIFEIRL multiple white and flat elevated lesions
=2 AR =Y FS % V& pool, pooling

=2 AR =2 H 1= % & slackening

BHOARE  |TALwADLES HiES simple ulcer

BOARE  |TCATCADA Wrim D A stump cancer

BOARE |[TCAVTASCLEDIZHICA ey JRERR dumping syndrome

BORAKRE | BT L&LHIEF-EE HEUR F TR map-like redness

BHARE | Bohols<Dl go0E FBEOHS brownish area

BAAKREZ | BwiLALED FhAR S mesopharynx, oropharynx

BHOAKREZ b 2T HrHL S middle nasal concha

ERABE (B S3UES HEE middle meatus of nose

BARAREZ |bwi)RlLs<ED hEREE middle esophagus

BNARE |BLIBAEAEVWLELINEALEY S VA BERANRE T ZR%S] endoscopic ultrasound-fine needle aspiration
BHOYAREZ | BLIBAEHEVLELSIFAS BERANRERE endoscopic ultrasonography (EUS)
BOARE |HbsLoLso0nEL bR LA intestinal metaplasia

BOARE | HLO38<WIHA EL double pylorus




BHAKEZ | Bbir{E2X2{FTHAZTDZL B X R iR direct radiography

BOAKE | Bbr<ED2LwITA [EREE=X mass screening by direct fluororadiography

BHOYAKEZ |[BYUsIBVWLELD TEEANRER therapeutic endoscopy

BHAKEZ |[BAITLITN byl antispasmodic agent

BHAKRE |[HbABLEIL EERH sedative (agent)

BAAKRE ;CL\%A,B; dELLeoiElBLoERANE EERME+ ZIBBIRS hypotonic duodenography

BNARE | TLEZZ-2<THEASTDZL TR X IR digital radiography (DR)

BNONARE |[Twbdsbhbdsd Ta2T7 74188 Dieulafoy's lesion

BNARRE |Th TL delle

BHAKRE | TALELLHLA BB RE metastatic gastric cancer

BHAKRE | TAITA EIR electrical power source

BNAKREZ | TALTZ—& BY¥xa—7 electronic scope

BHOAKEZ |TALBEWLWLEZLS BFARIE electronic endoscopy

BHAKRE |TALELI LoD SR H M petechia

BHAKRE | TALLDIF-HEE FARF TR spotty redness

BHOAKEZ |&5LE220WES5H BRIRFRE fluoroscope radiographic apparatus

BHOYAKEZ |&5L%O5B BREE fluoroscopic unit

BHOAKEZ |&S5LIFD BRE fluoroscopy

BHOYAKEZ &5V &5%FS EiR translucency

= AR P ANEATNE L oA e upre standardfzed criteria for ima‘ge interpretation,
standardized method to decide x-ray

BHARE | E<AVSDS BN poor quality of films

BAARE (&l Rt 11 hematemesis

BIARE EolwD ZZH excrescence, protrusion

BNAKRE | YIEE S nodularity

BANARE |V IFTZVWRA BB 2 nodular gastritis

BHOWAREZ |CAELED HFRE aerophagia
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BAARE |BLWLELSD MR endoscope
BHAKEZ |[BVLWLZTLSITAZ NIRRT endoscopy
BENARE |BRUuLETLIEVTA RARER AR endoscopic biopsy
BOARE | BALWLELITEVWRDL & E & MRFERI R BRE endoscopic foreign body removal
BAARE |0 LZE&H2TEIHINY &H1FD RARERRE( L BE endoscopic injection sclerotherapy
BARAREZ | BRLWLELHITELITDLwD PR SRR L My endoscopic hemostasis
BHRAREZ | BALWLE&HITEBY £ RARIER B endoscopy treatment
BNARE | AWLELITERAZLINZIEFLLY LD PR ER ARG R T & R AT endoscopic submucosal dissection (ESD)
BNARE | AWLELITERAZLEDLLL®D AR ER ARG B V) BR AT endoscopic mucosal resection (EMR)
SAABE |[HWnFI> 0L sD )i vend heterotaxia, visceral inversion
BIRARE | BRLIATEWIES 93 s R B endocrine cell
BENARS HORAT DT WES A NS i endocrine cell carcinoma
FAARE | HOIATDEWVWESUOLLOIE>ZD Eai iRk aNiR LS endocrine cell micronest
BAAREZ  |BEAINTS TANH B flowing
BOARE | BRAZI AW L/{ES soft palate
=2 AR < IFLwHEWLWZ A BEI = granulomatous gastritis
BOARE |ICLATS ICLATS oozing
BHOAKRE |ICLw SEAD —EBiRL double line
BENARE Il S5FH52WED —EEYE double contrast method
IZ- Lz —vyizx niche, ulcer crater
graks | Leswaiolz T E@-vy: | enface niche
...... Y 1HIJE_//I proﬂlemche
BARAKE |Iwd&S5Llw F.5apE papilloma
BNARE |1 53&530&5 FLEER papillary
BOARE |ICsDZFZELITA PRERME SR urea breath test
BAARE |IC&2HBw DI 27WIED PREPIUAE urine antibody test
BAAKRE |[falh nLtn twist
BENARE  |[RBAZEFTLEIWVES K RSERE RS mucous neck cell
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BOARE |[hAEL )i mucosa

BNAKREZ |RAFLALLEIELWLEA KT EZFTIE B IR submucosal heterotopic gastric glands
BNARE |[RAZALwL), RAZIAL YD MR TER, HMIETER submucosal tumor

BHARE |[RAZIDANAYAILZLE KRRESE Y >/ AR mucosa associated lymphoid tissue
BHAREZ |[RAE<ELSD FPERE mucosal bridge

BOARE |[RBAEFILwIbw T KR EE P & converging folds, radiating folds
BOARE |[hAEFLwHLd HhPERE AR mucosal swelling

BOARE |[RhAE{LwolD Gl mucosal bleeding, non-artificial bleeding
BHIARE |[RAXIZS GTEIES mucosal pattern

BOARE |[RAE<ALLY T2 HERR P H I intramucosal bleeding, intramucosal hemorrhage
ERARE AT IES ThHAEE mucosal relief method

BOARE  |[hAEINY -3 FEEEL U —7 mucosal relief

ENAKRE D5 Lw =i cyst, cystic tumor

=R DS5L£50N TS wallet stomach

ERARE lE LA BB dorsal position, supine position
BAAKZ  |[IEWAWVIZLw 3T Z2WES I —EEEHR supine double contrast image

BAAKREZ  |[IZWIZ& D TARA HEPR R £ difficulty of urination

BHOAKREZ WL 1ED Br&ik cultivation, culture of Helicobacter pylori
EHRARE [IF<L LS W BIREB cascade stomach

BAARE  |E<Z5135 BE% thin layer method

BHARD B0 ZF5 white coat

BOARE |3 <E<CRARE BER sticky mucus

BNAKREZ |[R<CEIELD mENED pulsating

B ARE  |[E<IEALED B 3E leukoplakia

2 AR x2S T 0 barium translucency

EMNAKRZ iE-1FS5 &0 B effervescent granules

BhOARE |[BYST N T L barium

2 AR Y SHmS L AURYFN- -3 barium density
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S48 [ ITY S EITA Ny LB barium collection, barium spot
=P Ehn-ELs<ES Ny hBE Barrett's esophagus
=N A IEn-&L s < ES5HA Ny FBEE Barrett's esophageal cancer
N KTy FR o — esophagogastroduodenoscopy (EGD) ,
panendoscopy
BAAREZ  |[IFALES LwolFD PR 1 patchy bleeding
BAARE |IFALLSE-EE PERFE TR patchy redness
SRR | IEAY DL =SV (v semi-upright oblique image
EMNAKREL C—z25H0 BLI Blue Laser Imaging
R ABE C—L—Wbh -z PG - Il tk pepsinogen I/l ratio
BHOAKREZ |OEDON 0EoN constriction
BAARZ U< S nasal cavity
BN AR [ W S8 nasal concha
BAAKZ |(O0ZH5EWV FEE hypertrophic
BHAAKREZ 0I5 HVLRA EEMS 2¢ hypertrophic gastritis
BOARE | Lw-olfD S nasal bleeding, nasal hemorrhage
BLARE | 0THL His7 His angle
ENAKRE | A TL EHEE vestibule of nose
O (=F5~%) B (=852 fold, ruga (5538, ##drugae)
IEFZY st tapering
,ém/“,l’fé%m:) rrrrrrrrrr TEEHB encroachment of the fold, eroded edge of the fold
s | 2PEA LT | sbruptendingofthefold
OFELw3b035 (£3) BEEh (&) convergency of the folds, converging folds,
fold convergence
““““ : ,S,l,é: ) K clubbing of the fold
w5 @& | fusionofthefod
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DT DANAD BEoZ1 change in the fold
“““ Lew, Lerule | @&k EBALE enlarged, enlargement
“““ LesL> w0 ~ disappearance
7225 L7 1T L 7= tortuous
= A A RS S R irregularity
“““ sev R thick, thickened |
“““ soWYE3m | reges indistinet
SALw L L&D S AHEIN decrease of the fold distribution
EEN A thin
BOARE | Ubwin< StkE nasal septum
BNAKRE  |OUBABWLLELCEDRA FUDLAMREL nonerosive reflux disease
FHAAREZ | CxABLLLLCES ITLNA VFEANRBEE diffuse esophageal spasm
BAARD (iiw““‘é WEODROSEVED YA s R B R ) diffuse large B-cell lymphoma
BAAKZ |VEFAEWE-EE U AT diffuse redness
=N AR Cr5Lw20D5 HHEE capacity of image characterization in x-ray finding
BNARE |V &IDAZZEIBRAEL A MG 74 KL R rough-surfaced mucosa
BHAKRE D& IDANVNDDHRRAZL FKETFIB L RLE smooth-surfaced mucosa
BAAKEZ (VoW ZLENCTELALA SRIRAE T 2T histopathological diagnoses
BHOARE | UbA UnA erosion
BAAKEZ |[UHATLLRXA UHAEBE% erosive gastritis
BNARE |ONOhAE-TA WHEUE interarytenoid incisura
SHRLBZ DO IRELER arytenoid region
ERABRE | PALHD—S WA [ B e (D pink color sign
BHAREZ QAT DESD B MR D anemic
ERARE |3 —T—Ilw S LS Vater#L 58 papilla of Vater, Vater's papilla
) B flexible spectral imaging color enhancement
BOARE  |Sa0d FICE

(FICE)
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=2 AR SHAED 77 bA phantom

BENARE |SHKLDL&LITA THEEFR indefinite findings

ERARE S ALY BEBAL prone position

BAAKREZ S <HAL LI RWNTES FERAAIFE R LN (&) &) prone filling image

BAAKREZ |3 <AV I T ZWNWES BRI —EEEHR prone double contrast image

SRR A X NTS 2fmpa accessory cell

BHAKZ |SH<CTHECRL BEGE double check reading

BAARZ SRl &<ED [ RE abdominal esophagus

=2 AR SLwdn HREM edematous

BAAKZ S Li<BLLECESRA BEMERER corrosive esophagitis

BENARS SEWITWAAED REERZBEM irregular shaped depression

EAARE  |SbosifhRBETL T F— 7Ty MRV T AT IR~ Flat panel detector

BNAREZ |SHAEF— - TLAZALEITOICA TIv— Ty UEERE Plummer-Vinson syndrome

BAAREZ [ RBARBZEADITLEN BrunnerfRi@ 2k Brunner's gland hyperplasia

BHNARE | NDANRBEALY BrunnerfziE Brunnerioma

BHRARE | SADLD LA A MeEBE intestinal type of gastric cancer

e L~ N L.
SATS R Y& anastomotic site

EMNAKRE SATHTS vI&0O anastomotic stoma, stoma

BAAREZ  |SATIIDNNES Y& EER stomal ulcer

BAAREEZ |[SALwD2T 3 BHY 2 spurt

ERARE | JALOELD nE 4 D spurting

ERARE | SADA P cardia, cardiac orifice

BNARE |SAbBAZTLI L Mg Pk cardiac stenosis

ENARE [SADBATA EFIAR cardiac gland, cardiac region

BNARE | SADAIDA N& P ER YR cardiac cancer

BAAEZ [SABAILLLCESIHA BRI RERR cardiac esophageal gland

2 AR ~AWFEATRAEL FIB AR E flat mucosa
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BNAKRE | ~EHRVELH-IEL SRR extrinsic compression

BAARE |~E3W0ES g il oxyntic cell, parietal cell

BAAKE | ~AEIWESTH5720 BEMRBEHTIR parietal cell antibody

BAAKRZ | NCACHES TS ~NZ VTR Henning's sign, Gothic arch formation

EMNAKREL ~B2LoT A T ) pepsinogen

SR AKRD /\o“g‘elja)tf/\’%<TL\L:;éb\bv"T< )ol=A /\070:/\\/7\\/%]%‘:;%%7){/\'7\7 - gastric cancer screening of PG measurement
CIES =¥ Ik

BOARE | ~EbA NYTF hematin

SRARE | AY = - VB Y ~AYangg—-ay Helicobacter pylori (H. pylori)

SRS A ZIEL = - B YDATAVZA AYanNgg— 0Ol BT Helicobacter pylori associated active gastritis

BAARE (AW ZELT—-UABYLLEAIZD ~AYanyg— - 0l REE eradication of Helicobacter pylori

BHOARE [NV L= - UABYDIFAL®DIED A)anNgg— - Al okt detection of Helicobacter pylori

ERABE | AY ZIFCTE—F< AN anNgE—g§ Helicobacter genera

BHOARE | ~NARASEL DGR EE irregularity of margin

=2 AR ~NA TN = deformity

BAAKREZ | NABwIIIITAIES EhRE stool antigen test

BAARE | ~NAED Rk tonsil

ENARE | ~NARVWZIABYILLEIVOEDITHIR RFEAE EEEAT squamocolumnar junction

BEAARE | ~NARWL LD BR¥LKE squamous epithelium

BAARE  |1ZD2Z5FA heER suture line

BHAREZ  |1Z5 LeEADAY AR E R control of radiation injury

BHAKRE |IZ5LeEANANCLE IR E X I radiation controlled area

BAAKRZ |IEF5Lr»BASETLS5LwILLY TR EERE = E radiation workers

BNAKREZ |[1E5L»EALLIAN ST AR IEE radiation injury

BAAKZ |IZ5L»BAIESITZS5H EREE LS radiation protective effect

BAAKZ |IZ5L»BAIEITLS5C TRETHRBhER 2 protective device

BOARE |15 L&<EINDBICH EEEANLZT paraesophageal hernia

2 AR R - ) FHIRTE reddening, redness
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BAAKEZ [T - RY—7 polyp

BOARE  |[FY—SLsOD3E2BLLRA U —TIREREE X gastritis cystica polyposa
BAAEZ [T —RE5 Tk I~NA R —7THRRE polyp-like formation
BHhAKEZ [IEVIF-LCT RYR—Y R polyposis

BAARZ FrEDAELY MALTY > /¥fE MALT lymphoma

BIARE FAHA—-DbDLILLITHCA <Ay — 7 REERE Mallory-Weiss syndrome
BAARE FATLLZA 1214ES & chronic gastritis

BAARE FABLDDESIHELWLRA 1BIEEENEE 2 chronic active gastritis
EHRARE |FAEVOALDEIELWVZA 1 MEIEEENET X chronic inactive gastritis
BAARE | AIADDT-LDA FMCEFRE diffuse type gastric cancers
BAAREZ |2 5%FS i amorphous

BAAKEZ (T LLWTED RHE LR moth-eaten

BHRAKRE  [HWIZw I FTL KA FEE aberrant pancreas

BENAKRE O o< LBIE—T WA ARy TN —=H A metallic silver sign
BAAKRZ  |(HREYRT LD AU IR Menetrier's disease
BAAKRE |(Ho0—LT AT/ =R melanosis

BOARE (oW (Fo) hAELD EE (M) EHEO capillary

BAARZ HEI3EIWVWTFoANLHBEIL LD E A M & L ARIE telangiectasia

BAARZ HAHRPLHDTILALEIELLL LD FIFRE FUERE 1% B iE portal hypertensive gastropathy
BIARE h—Z %5853 H 7 uL (+) & type with ulcer and ulcer scar
BAARZ Ww—2%FWaT AT uL (=) & type without ulcer and ulcer scar
BAARE (WO IT9 i fusion

BOAKE (WO DHA i P9 pylorus

BHOAKEZ [P PAETLSEL W P pe 72 pyloric stenosis

BHAKEZ |[WIDHAEA i4 P AR pyloric glands

BHAKRE |[BWIHATAN 4 P A BB prepyloric region

BAAKREZ |(WIHALD WA PR antrum

BAAREZ | BANAITWL W P2 pyloric deformity
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BHAREZ |[WOIBAYA i P pyloric ring
BAAREZ [P BAYANAITL b P e 2 deformity of the pyloric ring
SRARE | E—CHAL L I—FRE iodine dyeing, iodine stain
ENARE L3 BALL 3— FIE®H unstained area of iodine staining
2R AR 55 < RAC regular arrangement of collecting venules
ERARE DL &S5H FRE piriform fossa, piriform sinus
BHOARD WEC&2DAED LRFEM piriform recess
2R AR DLESES FRA piriform sinus
=2 AR o AL upright filling image
=P PIZT T 5T T uAAT=NAA Linitis plastica B! Bz linitis plastica type gastric cancer
BHOAREZ (U ) EDTUbBA PREMU LA raised erosion
ENABE i dZ2HLsH~NA PR MERE elevated lesion, polypoid lesion, protrudinglesion
BOARE |YwdLlsiEn TR/ graininess
ERAREL | YrSHAL LS EoEE Bk RS red streak
EMNAKREL Y ADL el contour
BHOARD WAL &S LR annular
BENAKE |[YALLHIZOHWR EIRERER postcricoid
BAARD DAEDADNSB LD L&D U v NEHRERIE lymphangiectasia
BHAKRE |(VAIEER S LALBADLA U > NERRERE carcinoma with lymphoid stroma
BNARE |HD—BAIDRL I—F ViR routine x-ray radiography
EMNAKRE Nn-%5 ZuA laceration
B ARE |[mALwL i spasm
BRARZ |A—UALC A—=U>7 rolling
2 AR AZLw 2l >hA EHMmE exposed vessel, visible vessel
BAAREZ  |AIE5EVLYAILLY TR >/ fE follicular lymphoma
KBDAKZ | HIXDIE2ELAITVES T IILNy NRRER Auerbach plexus
KEAABRD | HBWLs<Lw BUHReE malignant melanoma
KIEAAKRS | HEWY AEL B B B malignant lymphoma
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KBDWAKEZ |[HoBTHIVA Ty TnaryA v apple-core sign
KEDWAKEZ |[HTO—FHLE2bD—FL—<KZAT TTF/)—<hILF /) —<—I TR adenoma-carcinoma sequence
KBWAKRE |HSTmLS (W) Tx5~A 77k () mE aphthoid lesion, aphthous lesion
KBHBAKRZ | HST-E5Hh0ED T 7 XREE aphthoid ulcer
KD AWRE |(HST-L I3V &I~NA T 7 RERRE aphthoid lesion
KENWAKZ | HHAAWVWE—LT TIOdAf =X amyloidosis
HH—IEL £ T A —/NfE amebiasis
KEW AR HoO—IFEWIELBE E D XA T A —NEREG R amebic colitis
""" Ho—igexy | Fx—n~Fm | amebicdysentery
KD AWKE | HPIITVELD & INA BEEMRE semipedunculated lesion
KD AWRE | HDETASIDTET LD TNy T 5 X EE argon plasma coagulation
KEDAREZ (LWl D2E0 ZHmE friable
KB ARREZ |LWohrD2E DL & —EUIRR en bloc resection
KIBHDAKREZ |WTABWIATHIFYIF—LT BEEREERUR—V X hereditary mixed polyposis
\ ] AN F— LE b & 5 HA EEMIER U o — S %A B hereditary nonpolyposis colorectal cancer

KIBH AR (HNPCC), Lynch syndrome

8 YABL&LIZHICA (38) Y FERR (#8) Lynch syndrome
KB AKEE LD 2Y) foreign body
KIEAPAKREZ (LWAZWIT-ZA (=3 & -] filling defect
KBIWAKRE |[LWAETLZE I ZLEWN P& R negative contrast medium
KBEDARZ (2T L& Fob85 (BWL) &&5 SKiEE (WR) iR sigmoidoscope
KENAKRZ |(ZFTLL50-oHb85 (BWL) T&5FAS Sl (W) ERE sigmoidoscopy
B AR ZHREFEVWEZTVWAETLL LSV & I~NA NSAID s X4 fmRZ NSAIDs-induced enteropathy

ZHEVEZTVATWLELL LS XA NSAID s #2 R K5 2% NSAIDs-induced colitis
KEBEDVAKEZ |[ZAADAZTS NE B lead pipe appearance
KENWAKREZ |ZALEIBLHBLI LA RIEMEGEEE inflammatory bowel disease (IBD)
KIBDAKRE |ZALLSEWTY - KIEHERY —7 inflammatory polyp
KEBWAKRE |(HN—ER—-—LL&5T5<CA H— K+ —fEEE Gardner syndrome
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KEDAWKZ |DPLbsS B85 ileum
KEBDARZ | hLbsdRA [E1f52¢ ileitis
BB A AR MPb e EFo7AR 2] 35 K i BB terminal ileum
) »rLbriLlwdFEOR ($8) [EIRBHEFKRED (#8) terminal ileum
KD ARZ |V EL SR adventitia
KEBDWAREZ | HhLH IR =g ileocecum
Md 5 RA =2 ileocecal valve
KD AR LA TE lower lip
"""" testhA |z |uppertip
ML EVELE &S XA BB MR X ulcerative colitis (UC)
....... e r|ght-s|dedco||t|s
R T T L ARy | sememalools
TZL VWb eI XA ERIKBX left-sided colitis
...... T B panco||t|stotalco||t|s
...... e B proct|t|s
KBHAREZ |D D TAT LS HIT R Cowden disease
KEAPAREZ | HLFEVWAELWLELS ITAX IR RIRIRE magnifying endoscopy
KB AWE | DITEVEWL T —& BFRERY — 7 hyperplastic polyp
KBEDARZ (DEIELIBLIBRVLELIITAZ B EANRERE image enhanced endoscopy (IEE)
KBWAKRE |(hZ5F0bs B0 LE LD RAEKBEARE virtual colonoscopy
KIBDAKRE |(DEIHRVWLET LD RIEARER virtual endoscopy
7):%“<ﬂ'b\\f£b\%&5£f‘f I¥—L79, SRR AL A — o 2 SRR fam?lial polyposis coli (FPC), |
KD AWKE |FubrSBALYLED familial adenomatous polyposis (FAP)
@) FTWL&IDFRIR—U— ($8) BAEBIFAP (#8) attenuated FAP
KENAKEZ |(hD2EIHEWLw -IFD SEENEH M active bleeding
KEDWAREZ |(HhoEBSD Hhy bF 7B cut-off value
KIBDAKRE | DPABVHEESILELEDITSCA BB RS R RS irritable bowel syndrome(IBS)
KEWAREZ |hEBbOWVWE HIVF /AR carcinoid
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KB AKRE |DABIELTL L INA BEM IR depressed lesion
KEBDARE |[DADUL B remission
KBHARZ | HhATEW (FEW) ETE (FED cathartics, laxative
KD AWKE | DALEIZTXIL&D BRI tubular narrowing
KIEDWAKREZ | PAETLSLCELRA FEERERR A carcinomatous peritonitis
B AR MABAEWLE & XA REQLI TN infectious enterocolitis

) SVTAETLDL LI ZA (B MEMEREX (#8) bacterial enterocolitis
KEBWAKZ |HhATABHD EBE tube voltage
KEDAWRZ | DATAY® S EEBM tube current
KD AWKE | DAVAIEL =B &) XA hrenny x2—Ex Campylobacter enterocolitis
KEBWAREZ | EIFLLD BEE pseudodiverticulum
KBEWAKEZ | TIFLLD2F0EWn BEERE pseudodiverticular formation
KBWAREZ (2L H® D FER parasite
KEBHWAREZ [Ewd Ll iILsd03IWED RN = B R el absorptive cell
KEDARE [Ew ) B0 Led SEEE acute abdomen
KD ARE |E&£52< Pz stenosis
KBDARRE [2£5L&£9D > ZNI4 narrowing
KBWAKRE |[Tx570VWETSIHASD S LR narrow band imaging (NBI)
KBHWARKRE [2Lli2B0E0be I XA JE I 14 K B % ischemic colitis
KB ARRE |[2LLLLIV£INA TEEIRIR A serrated lesion
KEWARE |2x LTS IEE R serration
KD ARE | ELZWIToB &S SN megacolon
KBEWAKEZ |[Z2x70ba<brd EPNELZ megarectum
KEDAKE |EH0wTuTulidZ5<A ¥ 74T 4T 1 fEIEEE Chilaiditi's syndrome
KBWAKE | EAZIHDALAITVLES B iR E myenteric plexus
KBV AWRE | TAFTALA B expansion appearance
KB ARRE |[<I2HB gD Z 85 jejunum
KEDWAKEZ [<(BYTu—LATHwIF—7-— TFVTF A=A VT4 —&— quality indicator (Ql)
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KENWAKEZ |[<2LIAZIVA gyavidAyv cushion sign
KEDWAKZ |(KoHALHBLCHBLIZA 77 IVTERBX Chlamydia trachomatis proctitis

A=A &S 70— Crohn's disease (CD)
B MRS L&dBEIRA NP ileitis

L&dBEd7E0b&edRA ANCINZ S ileocolitis

CruseszA | xBx | coliis
KBWAKRE | CAALIEVWEDLRTELESI TS CA g0 7N, ~hF XEER Cronkhite-Canada syndrome
KD ARZ [ITLWLDRA BERX diverticulitis
KEDAEZ [ITWLDL &S EEEfE diverticulosis
KB ARKEZ [Tl 2BWiEnb s 5 XA HEEMKRBR diverticular colitis
KENWAKZ |[TubedberZxH& REZRIF transrectal scan
A A IFiro T melena

($8) =—3~A | z—E (#8) tarry stool

KEWAKZ |ITohAL®Y mEfE hemangioma
KIBWAKRE |IToDAZS MmER vascular pattern
KBWAKE |[IFohAEIITATS mEZERK visible vascular pattern
KD ARE | ToDASE S ITA MmMERNER indistinct vascular pattern
KEDAKRE |[ToLlw miE hematoma
KD ARE |ToED e nodule

Fob & & colon

ZATL&5 2B S K& sigmoid colon

KBHARS | 5250655 | Mg 00 | transversecolon

““““ rZ5Yobss | FeeB | descendingcolon

LedT352H4&9 FH1THERS ascending colon

KBWAREZ |[T-oBsLIRA TR colitis
KBWAREZ |[T-oBsIHA fE e colon cancer
KEDWAKEEZ |[TobsdIhAEL f e e mesocolon
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FobsdrEsL TRl colonic flexure
CUEYHsbssEL< B T I left colic flexure |
Kgn AR | (B UbAZ &< (38) fedh (#8) splenic flexure
HEIFob x> T &< g o st right colic flexure
8 hrAbAZ &< (8 prg (#8) hepatic flexure
KEDWAKEZ |[Tob &S IFAIT DO RS R OV colonic semilunar fold
KEDWARE |[T-oH£50D fa R tenia coli, tenia of the colon
KEBWAREZ |[T-oHBsI55 faEE colonic fistula
KB AR |ITOXNA mf&E bloody stool, hematochezia
KEDAWKZ [TV T diarrhea
KENWAWKZ |TBHYALCDTE TILO Y v B Kerckring fold
KEWAKEZ [25HK< Ilizh=c) promontorium
KEDWARE | 27D% 5 BB areas of consolidation
KBDWAKREZ 255K FL (D) ®igE () retroperitoneal space
Zo2bA RLFI anus
ZOHARA BT P& anal verge
KB ARE ZIBADA FIFE anal canal
CZ3bvABes | B anal column
S Z3bAeIES g | anal papilla
KBWAIREZ |[272HAVTHITZW BLPI%ATH anal transitional zone
ZHOHLADDPLEA EIF'?%%’J’* anal sphincter
KBDABRE | BLZ3bALORIEA | CameEes | external anal sphincter |
““““ BNZS3bADOPIEA | AEIPME®®E | internal anal sphincter
KBDARE |2TIBAZTLEA INE elevator ani
KD AWKEZ |Z25HBALwoITD ALP9H M anal bleeding
KD AWKE |Z5BATED Jilngaliiz anal prolapse
KBDWAKRE |2T79HBABEICHLEIVI IR RIFIBEREEITED anorectal junction
KD AWKEZ |25 BbABL<CBLILLA NN = digital anorectal examination
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KEDAWKE |25 BABLICBLIVA NN anorectal ring
KBWAKZ | 25BHBAVDSTL FIPIRZ & 2= anal skin tag
KBDWARKE [2TIBAUHA FIFIUN S A anal erosion
KD AW | Z—5E - (TR EH— R N NU RS 74 N cold polypectomy
KIBHDAKRE |2 D280HNES LB solitary ulcer
KW AR |[ZYVH—LsA aAYX—>3v collimation
KBWAKRE | TAVw—7-LAZALATA VB a2—RTIEZHT computer-aided detection
KBDARE [S—XVbHAT P—RMZ7vX surveillance
KB AKRE | SVITFLEE = mER7o—7 miniature probe
TURAIES REE fecal sampling method
I I S R needleandabraswemethod,papersnckmethod
ALIES AR filter paper method, imprint method
KBEWAKEZ |EHLTEIWVES RS goblet cell
KBDARE |29 SHAT anal atresia
KD ARKE |[S->LAAEL ol F AR brush border membrane
KENWAKZ |L—57F C-RADS CT Colonography Reporting and Data System
KEAABD | L a—tao & AN INET4p48 The Japan NBI Expert Team magnifying
classification
CAa< =7 hemorrhoid
KW AR N Lhr< AN=24 external hemorrhoid
""" sutHp< | wsx | internal hemorthoid
KBIWAKE |[LHITVWTIDAED BRENER autofluorescence imaging (AFI)
KD AWKEZ |LEWVWLL LI HULHA HaRAE cobblestone appearance
KIBHWAKRE |(LEZHRVWLZTLIITALE BRNRRERE chromoendoscopy, dye endoscopy
KD AR |LIT2IED 1E 3% hemostatic procedure
T o | i ke
LIDEATA BB Ah AR pectinate line
KW AKEZ |LLA = digital examination
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KEDAWKZ |(LoZH58AY & EMIRE effective dose

KEWAREZ |[LESIZHI>EZH B BEATEE automated insufflator

KBEWAKEZ |[LEIALwDEZS B EhEE HEE automatic exposure control

KB AKEZ | Le <RAEWVIEFY —38 HEMERY -7 juvenile polyp

KD AWKE L <hABTWIYIZT-LT FEMERYKR— R juvenile polyposis

KENWAKZ (L dRWIED &L filling method

KBENWAKZ |(LwiZ53h0&D e ES longitudinal ulcer

KENWAKEZ |(Lwod D b ES villus (villi)

KD ARKREZ [Lwidb5L &9 [SESIVN villous

KENWAKZ |LwlLL &5 FonA BERIE fine branching vessel

KB AR [Lelu fEX enlargement enlarged

KEDARZ |LwE>%H&E FHER manual insufflation

KBDARKRE |[LwliloDH—TAW TazZvyY 7% Schnitzler metastasis

KD AWRE |LLIDDADLALIITLEIWNEI L LS HILERERMIEESR gastrointestinal mesenchymal tumor (GIMT)
KBWAKREZ (LoD DADALI TV LY LD HILERERES gastrointestinal stromal tumor (GIST)
KD AWKE |LEIDDADANAYAILZLE SBILEREY >/ i gut-associated lymphoid tissue (GALT)
KEBHWAREZ |[LLdbsd 4Nz small intestine

KD ARKE [LeadBseiIlwdd NIGRES tumor of the small intestine
KBEWAKZ (LB E53RBVWLELSITAZ NERIRRRE enteroscopy

KENWAKZ |[Ls50EWES Baddi i) epithelial cell

KEDWAKZ (L)AL IinE0EnbedzA liREXIAEPNZ phlebosclerotic colitis

KENWAKZ (L2 YAIEED FrlEY >/ Ef regional lymph node

KD AREZ (LA s anal fistula, fistula in ano
KEDARE |(LAIDA R fistula cancer

KEDAWKE (CAZSIITHIHA ANTRIFS colostomy, ileostomy

KBEAAKRZ |LASLHELDIIFS5HVWE0nbsdRA RIEMERMEKREG X colitis cystica profunda (CCP)
KEDARE | §I~E B fold

KBEWAKZ |TUA~N—T2L & A OA~N— R spirochetosis
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KEBEDARZ | To0WTIH 274 RE slice thickness
KD AKE | THVTLASCHERY =& ASGATA VYT Fa—7 sliding tube
o . |BEVLITA £l biopsy
RIBABRD FWITANAL AR F biopsy forceps
KBDWARKEZ [TV LCATH—SWES 21720 & S B A T #lAe B 97 adult T-cell leukemia
KBHAKRE [BEVWHDITAS (HWITA) BEwE Bk close examination, work-up examination
KENWA%Z |[E-oL &< LwolFD il H M contact bleeding
KEDWAKEEZ | FADA i adenocarcinoma
KD ARE |[EAZD ZF7 perforation
KEBDWAREZ |[EASTVLAA BENA latent cancer
KEDAKRE |[EALW i adenoma
KEDAKZ (AL IFAYD FRIES R & adenoma detection rate (ADR)
KBEWAKEZ |[TALLD BIALE pretreatment
KBEDARZ | EATELDL LI BLLE LS IFAZ ERBARFIRE colonoscopy (CS) , total colonoscopy (TCS)
KB ARE |[EADD E penetration
KB AKRE |[TAESIPL FIEsES premedication
KIBWAKRE |l-—Z-&L&525<CA X —2y MEEEE Turcot syndrome
b g N colon, large intestine
O i e e — o
TAWTEWNE &S KN proximal colon
KBWAIRE |20 b s DR A NP colitis
KBHAREZ |[720b &5 ZAANANADA KI5 KB &Sz colitic cancer, colitis-associated cancer
KENAKRZ [FubsdinrSEshE0nWLELD KeH 7 ILRREE colon capsule endoscopy
KEBWAREZ |[7Z0Wb s 3P A N colorectal cancer
KIBDWAKRE |FubieS5L—Tu—ITAS KIBCTHRE CT colonography
KBIWAKRE |[FubsS58ALED KIGBIALE bowel preparation
KBV ARE |70 bH s 5 TADWVES RGERG virtual dissection
KBEDARE |[FF0bHe3R0LELSITAS KEANRGERE colonoscopy (CS)
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KENARZ |[FubsiHo0—L7F KA T/ —2 R melanosis coli
KB AWK |7-TAL e tagging
KIBDAEEZ |72<BTh BT T RE Douglas fossa, pouch of Douglas
KBWAIRE |[722WVIEUDHA T2ZWIEUBH A varioliform erosion
KB AW | T-1EADASVI SEN % WiE Bk multiplanar reformation, reconstruction
KEBWAKEZ (72> Bt AT anal prolapse, proctoptosis
KD AWRE |35 —ARWVWLE &S XTI — v NRE double-balloon endoscopy
KIBWAKRE |[ALwABLAWLED =Ry simple ulcer
KEDWAREZ | BALEALIVLISEL BEIORLIEBA iterative reconstruction
KENWAKZ | BZ2Hs<brd>ZTA BB BREA puborectalis muscle
KEBWAREZ | Bw 30 hE vermiform appendix
KBDWAREZ | Bw I3 Wl I IR REACOER appendiceal orifice
KBDARKRE (B iHBLIZIAWNIED TSR barium enema
KEBDWAIREZ |[BwI2bsiIClwHIZI2WED FTHE_EERE double contrast barium enema
KBDARRE (b B sI250LWEZED T RERR LR CT enema
KENWAKEZ | BLD 5 colon, gut, intestine
KEDWAKZ | BLIBAIEHRVLZT LD IFAZ BERNRIRIRE endoscopic ultrasonography
KBWAKEZ | B&IDALT [ A=Al colon gas
HLEIDAD>RNL £ BE A HHE intestinal complication
Lo ELDEKL B ik 7e intestinal stenosis, intestinal stricture
""" bs5Cw5¢=Ls> | m®=#WE | intestinalintussusception
s | T T i ntestmalbleedmg .............................................................................
...... T 1 |ntest|na|perforat|on
LEIHTADD St intestinal penetration
""" bs5hA<h | s | intestinalvolulus
KENWAKEZ | BLOIDATALLIE BE S FE bowel preparation quality (BPQ)
KBOWARE | BeIDADIIESILLSEL® BERRRSE pneumatosis cystoides intestinalis(PCl)
KEWARZ | BsLIhAEL PR mesentery
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KBDWARKE [BeoFom< L&D a2 intestinal tuberculosis
B MRS HeiI~WwzLLed WEAZEE ileus, intestinal obstruction
&) vwhH 9 FE) ALoR (#8) ileus
KBWAKREZ | BrIDAXEITL B % gut-immune system
KBEDAWKE | BEOVAIEDPADICBEI L&D 5 Y > XEILERAE intestinal lymphangiectasis
KBEWAKEZ | Brl{EAD [ERG1S straight line
Hel<bsd B rectum
rRB LB TERE S rectum below peritoneal reflection
KEPARZ | Ledsbadibes | EmEE | rectum above peritoneal reflection
...... T e T reCtOS|gm0|dJunCt|0n
...... e P rectalampulla
KEDPAKEZ [BLr<BrIXA BEEx proctitis
KEWAREZ | Be<beINT—T3 BEHT—TI rectal catheters
KEDARE |bLlbsLiINA B rectal cancer
KB ARE [bLe<bsLriIT s B5R proctoscope
KBDARE |BL<bLriIETLIHIITAZ EGREE proctoscopy
KENWAKEZ | BL<HBL&ILwolFD BiZH I rectal bleeding
KEDARE |bL<bsriILlsrIHre< U BN i rectal varices
KEDVAKEZ [Bbe<HBr57D [EE prolapse of rectum, rectal prolapse
KD AWKE | BY &IV LELD TEENRER therapeutic endoscope
KB AKE | TOIEDA T/ RfE de novo cancer
KEDNAREZ | T —<TRAZL T a—U A58 Dukes classification
KENAKZ | T bIsLAWLKD TaT7 74188 Dieulafoy ulcer
KEWAKZ [TALLNALAL BFILYOVT electronic cleansing
KBWAKE | LI L& HINA RO LBE skip lesion
KIBENAKREZ |[HOWLELDITALA NRERZ screening endoscopy
RENAKE |BOLELI TERAZLLAZIECY LD PARSRAORG IR T /8 2 BT endoscopic submucosal dissection (ESD)
KBDPARE [HVWLELS5TERAFZFCEDLLLWD PR 85 A R FE U] R At endoscopic mucosal resection (EMR)
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KEDWARE |[BWLELIDZWVLEES WNIRSERR LU endoluminal image

KD ARE [IC<Lw 25)iz3 sarcoma

KEDWAKZ |ICIFALW ST 2Ew 2B I L&D B AAE 11 9% R E schistosomiasis japonica

KBDARE |RAZZHEANA KR PRI mucinous adenocarcinoma
KEBWARE |[RAITDONA i 18 mucobloody stool

KEDARZ AL Ga)i mucosa

KBWAREZ |[RAZFI DL LD HIE T e submucosal tumor (SMT)

KIBDAKRE | RAFLHLAITWLES FERE T AR plexus submucosu, submucosal plexus
KBWAKEZ |[RAZLHNZD IR T 8 submucosal layer

KD ARE |hAZLHANAYAIEZLE FRRESE Y >/ EA mucosa-associated lymphoid tissue (MALT)
KBWAKREZ |[LRAFLE LD FFERS mucosal bridge

KEWAKZ |[RAEFLLwolFD 7 B H M mucosal bleeding

KBWAKREZ |[LAELTW R EE mucosal tag

KBHAREZ |[RAELLES KRG mucosal vision

KIBWAKRE (RBAFLED2LEITHCA Hh PR A AR RS mucosal prolapse syndrome (MPS)
KBEWAKZ |[RAEFLLBW HRE AR mucosal healing

KBEDARE |[RAE<HEVAA KRR intramucosal carcinoma

KEBDWARE (A< HhWwlLwoltD FHAEAH I intramucosal bleeding, intramucosal hemorrhage
KD AKEZ |[IEWR B IEA /XA TIVIR Peyer's patch

KW AR |[ITnEL i lues, syphilis

KIBWAKRE [ ITWRATARA PefE R % difficulty of bowel movement
REDPAREZ |E5FTen (FoB&51E5 %) NIRRT (HEBER) haustra, haustrum

KEWAREZ [IE-Z2 £ ChA R K5 withdrawal time

KEWAREZ |[IdR—EI 0TS /N — RS Paneth cell

KEDARZ |ULwiHd i E microvilli, microvillus

KENWAKEZ | Uo &l —A Ey b —v pit pattern

KBEWAKZ |[OIECEAY £ WRRE exposure dose

KD ARE [ TOITA IR minimized exposure
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B 7 T T | GRAREE  dfseleson
CWEHLT K IANA XIgERZE segmental lesion
KBDARE |Uw—F EANA Ea—XbrA Houston's valve
KD AWK |0 &IDADTTEVWE LS Lw LD FEAEKXEGES superficial colorectal tumor
D& IDDANEDL & D ~NA FEAERE superficial lesion
g | OEORAPABIE | EEee | superficial depressed type
D& D DANWNEADT FmEFER superficial flat type
DEI3BAY Y S ENT FmEfERLE superficial elevated type
T R FICE flexible spectral imaging color enhancement
(FICE)
KB AR | Sndi—FE0nEeEI3Z2WED 7 4 R —FIESRE filtered back projection
KB ARRE |5 fE B abdominal cavity
KEDWAREZ | SR L—Tun FEBRCT abdominal CT
KB AKRE | SLKRFZALwAETDZN IEER B Aliim s abdominal plain roentgenography
KEDARE | SAE R abdominal wall
KB ARE | S EL (i peritoneum
SCELZA PERE 2% peritonitis
e | I ——— T | ocalper|ton|t|s ....................................................................................
B e T ; |f‘fuseper|ton|t|s ...............................................................................
KD AWK | SCELTRAZELY ISR AR AL R B pseudomyxoma peritonei
KD ARE | SCELIZATANR IS EN SR B0 peritoneal reflection
KBDWAREZ |SHoWdb— 754X )L— fly-through
KENWAKZ | So0FEN—FY—Tu—ELZWED 7714 < Y —3D5F primary 3D reading
KENWAKZ | So0EY—D—Tun—<{x2XWIED 77 4= =205 primary 2D reading
KENWAKZ | SB5—NnE—0dH—LCAL Th—L AT —AX=2v T blue laser imaging (BLI)
KBWAKE | SAZ—AIFAL LS pASESZ:ZE prozone phenomenon
KB AKRE | SADPDOEDL & DEITIBR piecemeal polypectomy
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SATD =y anastomisis
YV - wes | anastomotic site
KBHARS | SASISH0ES CyemEs | anastomotic ulcer
SATIRE LS EL W& B anastomotic stricture
SAT DRI WIED VBB F anastomotic recurrence
SARAB B D EFE+ in feces
““““ gW)TE~ESAEY | &Em~EsOEY " hemoglobin in physiological condition
KEH AR TLw—ZAHBALANAN DNAZ £ DNA mutation
EBLATSIZYA Fov 7YY transferrin
C~b<HCA ~EsOEy | hemoglobin
KEDARZ |~WZ < FAZE occlusion obstruction
KEDWAKZ [~ ZLEWVWE0nBbr S XA EIES PN S obstructive colitis
MEsamp |STPRPEUES  |noFavbs Behgetsdisease .
HLeINAR—Bz oL BEX—Fzv b intestinal Behcet
KD ARE | ~NEHVEWLH - IEL BEANMEE 8 extrinsic compression
~NDITH ~NL=T hernia
KIBH AR ZIFTWABICH BE~ALZT inguinal hernia
Csd~E~BEH® | EE~L=7 | abdominal wall hernia
NABAITDITAE ERmiRE fecal occult blood test
WhIZHITZD —B% one-day test
M <IED L& chemical test for occult blood
N |LCEOSAEEE | Eeewe Lavtomatedanalyzer
TLWEWES E & qualitative method
TWH £51F5 EE7 quantitative method
SOMES —B& two-day test
S waAzEES | s fecal immunochemical test (FIT)
KEDAREZ | NAbwILsLD P HAE trichuriasis
KD AWKE | RATL &£ (E DN constipation
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KIBDAKREZ |[IFVWDODVWZ—D—L &5 <A RA YA T—H—fEEE Peutz-Jeghers syndrome
KBWAKRE |[1E5LeHATLLE LB XA MR BE R 2¢ radiation proctitis
KBEWAKZ [1Z5LeHAIESI &N TR 2E radioprotective agent
KD AKE |IELLEIH->TA BHERER thumb printing
KD AKE |1Fo& - ([T REHR— Ry b RURS R — hot polypectomy
KB AKEZ |1TH) =38 Ry -7 polyp
KD AWKE |IFY—3E2L&LCwD Y — T YR polypectomy
KENAWRZ | F0THE—LAITWVLED VA RF R Meissner plexus
KD ARKE [£FH6bdo0TL—Tun— RILFRZTARCT multi-detector row CT, multislice CT
KD AWKEZ | CITVWEVWEXLLLEIBALB/IFY =& EEMIRRIRRE/RY -7 sessile serrated adenoma/polyp (SSAP)
KENPAKREZ | TITVELT & I~NA mEMRE sessile lesion
KBWAKEZ |(THWI S maE innominate groove
KIBDWAKREZ [ HWES LAITWL PKE AR vagus nerve
KEBWAREZ |HoF5F0WLD Ay T VERE Meckel diverticulum
KBHARE |HIHB LD B% cecum
KEBDWAREZ |(H2bskH>EH7=DUD BEBELER cecal intubation rate (CIR)
KIBDAKRE | PCEVWELELD &S 2 A B Sl NIz drug induced colitis
KD AKE (DI ITLELL L INA BEMHRE pedunculated lesion
KBHARE |PIZD1F9 K& examination by mail
KBWAKREZ |50 ES5 20N FE SR positive contrast medium
KENAKZ |DATHETL—DZ—IE—L&L&H)T5<A TUTAFRT = T —N—fEREEE Rendu-Osler-Weber syndrome
KD AWKE | &IV AILAIZ D ITLEN B >/ BRBH KL benign lymphoid hyperplasia
DAL EDBL—WLWH—LALC Dy bh A= AX=D0 T linked color imaging (LCI)
REEH AR ZHEL Edcs rigid
""" sAt e | flexble
KEDWAKEEZ [VALEIHhWED WINES annular ulcer, circular ulcer
KD AKEZ |[VAL LSO FRIREE circular fold
KW AR |VAILED DIAN: il lymph node

47




KB AR |WAILAIZD DIPAY i) lymph follicle
KBEWAKEZ |[WAD KD PSS gonorrhea
KB ARE [HLEWLES I LW MR AIFRE epithelioid cell carcinoma
KEDARZ (N> 5 EAY:N anal fissure
Kpatrn | e S B OE I e COTUMUOUS IESION e
ONAZLEVWT & I~NA SEERIEIRE non-continuous lesion
55295 B fistula
KD AR A5 HNE external fistula
NSRS Wi internal fistula
KENAKZ | AL DIFo2hA BHME exposed vessel
KEDNAKREZ |Hh—<FTT—LsA 7—2XRF—>3> (WS) work station
BERERZ |H—blisll T—=F7 77U b artifact
BEREEZ |LWATWIED BRKE liquid-filled stomach method
AI—&L ITO—EE echo texture
sz sra- | echogenic, hyperechoic
BE KR TWR I — Eza— hypoechoic
EIRT— Zro-— isoechoic
Cexo—- C@ra- | aechoic, anechoic |
BEE®EZ |BAZTLIILAZL HEREY acoustic shadow
BERKRZ | BAZTLIZD HER acoustic window
BEKRZ | DL LLAZWV ANEIIES =2 lateral shadow (s)
BEEKREZ |DPONBAIVA hALF VYA Chameleon sign
B iass B E S E S T color Doppler imaging, color flow mapping,
Doppler color flow imaging
BEEREZ |DAXAIVWDET i R hepatitis virus
BERIRZ | DADAITALA FhrARZ liver cancer screening,
screening for hepatocellular carcinoma
BEFREZ | DAToDALY FFim&EfE hepatic hemangioma, liver hemangioma
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BEFRREZ | DASWVIETI DA i ilieb hepatocellular carcinoma

BEK®RZ |hALwLD FHiE% liver tumor

BEK®RZ |(hALwYwD FiETE liver mass lesion

BEE®RZ |[DALLIHA»L FF&ERAR hepatic vein

BEKE®RZ |[DALAZALLTLE FEary 52k hepato-renal contrast

BEFREZ | DARWI-EE FFRfEHR intrahepatic stone

BE D B Aot N A A A B cholangiocellular carcinoma,
Intrahepatic cholangiocarcinoma

BEFRREZ | DADIIED iR liver cyst

BEERZ | DAVDIAELTE FEaYFZX b hepatosplenic contrast

BE KR ELwZo SBER emphysema

BEFREZ |2 )iTLEALARA 2MHEE X acute cholangitis

BERRZ |TwiHtVWADS A SMBEEX acute cholecystitis

BE KR TrOTW 7K pleural effusion

BEKRZ |[TLUIADVDD PRt AR RE axial resolution

BE KR TALDOHR HER homogeneous

BEEKRZ |[{bdl—3LA TAR—=Y A cluster sign

BEFREZ |IFTAZLLELTLLIEIANE PR IE1ERE AL I3 fat spared area

BERBZ |[TAIL2BVLWIIHAEBVWADLAZA JRFEERE(C IERBE 28 primary sclerosing cholangitis

BEEREZ |22ZEDLA =i AT bright liver

BE KR IINERZ— #®BEET O — posterior wall echo

BE KR ZHIESRI— #BATI— posterior echo

BE KR IIHOEFESIRI—FS5T LS ‘AT O posterior echo enhancement

BEERZ |2H-8L52T— aXy M- comet-like echo

BE KR ZAT ST BAE/NZ—v mixed echo pattern

BEEEZ | TANSLKTALRA— (AL KL L) ARy g 2RBT70—-7 (1) convex transducer

BERRZ |TnEsr— Y4 -7 side lobe
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magnetic resonance cholangiopancreatography

BEKIRZ CEZLOIDVEADNATULALAZT I AVWITAS (HMIHABEEREESERE

(MRCP)
BE KR LIES HA R B T fatty liver
BEF®REZ |Lwd (FFA) 25& e (#7) E£&E longitudinal scan
BEE®Z |Lwil280idi—A FEEM/ N Z— solid pattern
BEEEZ (Lol 280 T&I~NA TEMRE solid lesion
BE KR L3 WA FTHE main pancreatic duct
BERRZ |LwllwdEd FHIE major papilla
BE KR LB eIDAZELLEI AL - BEREIE AR AR superior mesenteric vein
BERRZ LB eIDAELEIH®L SRR ED AR superior mesenteric artery
BEE®EZ |LALLwL BEZER renal atrophy
BEg®EEZ |LAD BE& renal pelvis
BERKEZ |(CAINL<HBLD BEEILR pelvic dilatation
BEK®RZ |LAT-E8E BfEA renal stone
BEE®Z |CALwiZL BEX renal hypertrophy, renal swelling
BERIRZ CALw&D BEES renal neoplasm
BEREZ |CALwlYw> B e renal mass lesion
BEEKRZ |LAE-2LD BRI renal calcification
BEREZ |LAESL REF transducer
BEE®EZ |LADSIED 23 renal cyst
BEK®RZ | LAV R calyx
BE KR LARFATUL REBE deep attenuation
BERKREZ |TUV-TZADPATIYw I WL LD g - BPEARESR anomalous arrangement of pancreatobiliary system
BEKERZ |TUrASELD PEE LR pancreatic duct dilatation
BEE®RZ |[TUHLrANA PEEE TR pancreatic carcinoma
BEKE®RZ |TUulwLd FEERES pancreatic neoplasm
BEE®RZ |[TUVilwlvd EERETE pancreatic mass lesion
BERKREZ | TUVWLALLD KEIE hydronephrosis
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R

BEREEZ |TLEE A pancreatic stone, pancreatolithiasis
FTULES e pancreas
mb“bg{ """""""""""""""""""""""""""""""""""""""""""""""""" wx;;@ pancreatic uncinate process,
uncinate process of the pancreas
BEIRD - 50 e pancreatic uncinate process,
uncinate process of the pancreas
““““ o |@m | bodyofthe pancreas, pancreaticbody
EHR IR head of the pancreas, pancreatic head
[N EE pancreatic tail, tail of the pancreas
BEKEZ |TUVD3ED es-30| pancreatic cyst
BEE®RZ |TL053EF>580LLew LD ERIEES pancreatic cystic neoplasm
BERREZ |TLEAACRI— AbArysTa— strong echo
BEEEZ (€000 % D AIRER calcification
BERRZ (o unTsd~A AIRLIRZE calcified mass lesion
BERRZ |[BATABWVWEAEI N BEIL LS So R MERBE LR AE congenital choledochal cyst
BEEKRZ |[£520WbsIBAIEITAS BEBEKRE contrast-enhanced ultrasonography
ZIZIED scanning maneuvers, scanning methods
transverse scan |
LCs325& | =wE= | sagittal scan
s Cwi7ZAZH & longitudinal scan
=-TxH & longitudinal scan
Ckzzss transverse scan |
Czonkzsx | mmE=s | intercostal scan
AH2IDERBINZHI MBS TESR subcostal scan
BERRZ |Z<IE20VAZL =37 lateral shadow
BEK®Z |LwSFAL® % E R 5 multiple echo, multiple reflection, reverberation
BEKRZ |IE2>EVWLCADSIED ZHREBER polycystic kidney disease
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=ANA BE bile duct
CRALEADA CmmpE distal bile duct |
““““ mABWEADA | gseE | extrahepaticbileduct
NN MrADNA & hepatic duct

RS MARWIZAD A FFARpEE intrahepatic bile duct
““““ hhbhi) x5 WELADA | FFPImsEEEE | perihilarbileduct
““““ TuEWEARA | mmm® | intrapancreaticbile duet

ZOTADA TBEE common bile duct

BEKIRZ | TADADA REESE bile duct carcinoma

BEKE®RZ |TADPAEL®Y fBE S BE pneumobilia

BERRZ |TZADAIT-EE BERER bile duct stone, choledocholithiasis

BEE®RZ |72ALwD BB+ bile

BEREZ |TALL<L, AH-R By, 7o—7 probe, transducer
7=AD JilE- gall bladder
e w0 neck of the gallbladder

DR YA ZNz body of the gallbladder

RS T=ADS DA IEE- cystic duct
““““ <o |'®ms® | fundusofthe gallbladder
S B3elecs Cmswm | Hartmann pouch, infundibulum

BEKRZ |[TADSZA EE-PN cholecystitis

BEKRZ |TADSHA JiIEE-2x gallbladder carcinoma

BERERZ |TADSIT-EE BEiER gallbladder stone

BERERZ |TADSILwdLD JiISE-i=prs gallbladder neoplasm

BEKRZ |[TADSEBAZTALwLLS BB 22 B 57 A fiE adenomyomatosis

BEERZ |HBw)i)LARXI— OB O— central echo complex

BEEERZ |Bw) LARZI—0DHhWY, ~NAITK hOERT O — DfREE, T deformity of central echo complex

BEKE®RZ |HBw) LARIIRAI— FoBEmTa— central high echo

BEE®RZ | BLIBAKITALA BE KR ultrasound screening

52




BEE®RZ |bLr)BAEBEVLELD BERANRE endoscopic ultrasonography
T3 T7Y debris
BERRZ #\) 9oL ) x5y (#8) sludge
(#8) 7-AX () B®
BEKRZ | TALWELALADA BB A Metastatic liver tumor
BEEKRZ |(E3851F9 K727k Doppler method
BE KR :f;i/\g FITEFR2IIRNTLRADAL NREN S THERBE & endoscopic retrograde cholangiopancreatography
BEKRZ |[BLWRTRI—0E WERME T 0 —i5 internal anechoic area
BERKRZ |[ICwdE53 (Lwdilclbed) FLEER (23888 papilla of Vater
BERRD 1205 &5 35% S ampullary carcinoma,
carcinoma of the papilla
BERERZ |IC£O2DA RE ureter
BEE®RZ |D31F5 LR cyst
BERE®RZ |O3EF5800&5~NA ERMRE cystic lesion
BEEEZ |(O31F5HBWIF-8D ERINEED mural nodule
BEE®RZ |[ldunzdFn Ril)i dorsal pancreas
BERERZ 35— NA— halo
BEERZ |[IFASIVA NV THA v hump sign
BEKERZ |[U—b—& BE—F B-mode, brightness modulated display
BEKE®Z |OLw i splenomegaly
BEE®RZ |[OLwd&d iz splenic neoplasm
BEKEEZ |O0LwlYwd iz splenic mass lesion
BERKREZ |(O0L&7A%< PER B AR splenic vein
BEK®RZ |O0LAZAEDLTE =S N S spleno-renal contrast
BEEREZ (08I H»L PR EN AR splenic artery
BEFREZ |0DBASIVL LI TohA PRFIER R ME abnormal vessel in the splenic hilar part
BEE®RZ |STEALOR THE % heterogeneous
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BEEKRZ | S<LHEIH2 LA IR ) celiac trunk

BEREZ | S<T0 fE K ascites

BEE®RZ |S<TULA BIfEE accessory pancreatic duct

BEE®RZ |[S<ELT0 Xl ventral pancreas

BEKE®RZ |[S<0 2% accessory spleen

BEREZ |[SLA7FZ0WESIHPL YD IEER K EN AT abdominal aortic aneurysm

BEREZ |[SL<S3brIBAIEDPAITALA EEBE RN AIRZ Abdominal Ultrasound Cancer Screening

BERBRD |3 <Sb LI BABRATALARNED WA | EBBERASARBHA KA Guideline for Abdominal Ultrasound Cancer
Screening

BERRD | 5<Sb s> BARNATALALS LECwA |EBEERAARD Rl Standard Procedure for Abdominal Ultrasound
Cancer Screening

2 e SLBRB LI BAIEDAITALAIFATHEDL® B SR S A B Categorized Criteria for Abdominal Ultrasound

A Cancer Screening

BEERY (3 8b S BARTALABATLEICw 55 |EHBERRZUEC= 27 L Manual for Abdominal Ultrasound in Cancer
Screening and Health Checkups

BERERZ  |[StEuk BT irregular

BEEKRZ | SAHDPLDD D iERE resolution

BEE®RZ | ~\LwhHD g regular, smooth

BERRZ [~ZT0Z5 BERE wall thickening

BERRZ | ~NAZATVWZI—7T0 ViR O —F hypoechoic peripheral zone

BEEEZ  |1ZOVLRAPVDS FAIn e azimuth resolution, lateral resolution

BEK®RZ 13529 FEE Rt bladder

BEE®RZ [T - Ry —7 polyp

BEERZ |£F—LAh2TEAACII— v—YF LR bV T a— marginal strong echo

BERE®RZ |FATLHLALLSIDN 121 FFREE chronic liver dysfunction

BE KR FABWLADI ZA 1R EE 28 chronic cholecystitis

BERERZ |[HrohASHWVY £ 5H A& AR vascular blurring

BEEEZ |[DL&H>L&HAEE mERIER asymptomatic stone, silent gallstone
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BEE®EZ | bI0dE—A EYA 78— mosaic pattern
BE KR HAH% L PIRR portal vein
BERIRZ YA S RERREE irregular margin
BERIRD DADLHWY &5 B B EA R well-defined border
BERIRD DAIEED L /n U v /REIfER lymph node swelling
BEERD  |HELATE— HLEILS A% &Y%~ 737 tokdtansiy-Aschoff sinus.
sinus of Rokitansky-Aschoff
BEEKREZ |A-2Z2&w )i hxH& MESTESR subcostal scan
BEFREZ | bDo(THAEIZVLAIVA Ty ATV RIITA YA wax and wane sign
2ot W—U0—ZE EBM evidence based medicine
@) L&oZicbea<nn< ($8) I ESKER (#8) evidence based medicine
Z DAt WIFTAT & S ERS% iatrogenic disease
Z Dt WH—LCALCIEN—E A A= T TL—+ imaging plate (IP)
Z Dt ALH—%HW MRI magnetic resonance imaging
Z DAty ARGIAY/ RS BES nuclear medicine
z D nNE D R image
Z D NZEISHPVWEELTTD BIREENTS X T LA image analysis system
Z D NZES LATEAIES BIRZHTE diagnostic imaging
z D MTULL KEE family doctor, family physician
Z Dt MAWTAL NABEF oncogene
Z Dt NAEFHEA y #% gamma-ray
z D MANADS B & referred pain
Z DM MAHWY £ EEE palliative care
Z Dt XZlFoHD EEEmE basal blood pressure
Z Dfth EwoiLlwitAY £ RANAR & absorbed dose
Z Dty TrFOEVLLALSDA R MO E ischemic heart disease
Z Dty TYD2BEVTWITFD2HD IR E orthostatic hypotension
Z Dty EAEAB LD IE muscle tone
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Z DAt TATAT HEX electromyogram

Z D <WITHhBIET 71) ZHILRZ clinical path

Z DAt TWZ S ED2RWIES RO peroral radiography

Z Dty (5 AR - ) RIEVER fluorescence action

Z Dt IFuiEn b= pulmonary silicosis, silicosis

Z DAt IT22E2ZS JIRERES blood picture

Z Dfh IF2ZEEED0 59 FA MR EHFRIEA blood smear

Z Dty IFon< Lw faE tuberculoma

Z DM IFo AT DL mERT angiography

Z DM \Fo7=A My bloody sputum

Z D TADRE LS TEIFDIZLD BERER A M PR microscopic hematuria

Z DAt SWFEWESAZESLY & RABRRIENE maximum oxygen intake

Z Dt AT LW EXE industrial physician, occupational physician

Z DM CEZsr5H0 B IS magnetic resonance (MR)

Z Dt LIFAEDL & HERYIBR exploratory excision

Z Dty CESIMITALA BEiE2 automatic health examination

Z DAty Lw&dE—ND— fEm~—h— tumor marker

Z o LAZ&LOD B cardiothoracic ratio (CTR)
) LAZLSM<D $8) LBEkt (#8) cardiothoracic ratio (CTR)

Z Dt LALALLD DB psychosomatic disease

Z Dty CAIEWN (L&3) EEfH (CRE) pneumoconiosis

Z Dt LAEWITFWT S AR ER cardio-pulmonary ratio

Z D TENT bR stress

Z D A2l I3HALE D HIEEER life-style related disease

Z Dt EHAEBLIZEBA thy FHE=—F> second opinion

Z Dt FEDHAIEL gl pulmonary asbestosis

Z D o LEWn Y=Yyl pulmonary chalicosis

Z DAty Te— R 2T H R—=IFNTT terminal care
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Z D A AR P ) HEFER body mass index (BMI)

Z DAt TmALBAZ2LKTHEASTDZIWIED B X SR plain radiography

% Dty HIFALAZTLLADL BREAEZER institutional review board (IRB)
Z DM LOEWES LA e iRE cytology of vaginal excreta

Z DAt LY e300k OH REERE therapeutic target value

Z Dt T—Z29 2L DSA digital subtraction angiography
Z D TALEA BFR electron rays

Z DAt EDT5ADS LS pupillary reaction

Z DAt BWES>DS )R visceral pain

Z Dt IZw I T & D FLOR chyluria

Z Dt IZwHIEFIRX2THAIDZW HE X RIS mammography

Z Dt IC&DITAE RIEE urinalysis

Z Dt IC&DIBAZ REAE urinary sediment

Z DAty IZ£200w 3 1FWn PRECEEET urometer

Z DAty ICABL &S FORE dementia

Z Dt RAZZETWVL Y KR oK fE myxoedema

Z D RAIEOEBA REE crepitation

Z Dt DIT&D BRFR pyuria

Z Dt lFWwHhol &5 fiEE vital capacity

Z Dt FWEDS IFAE fhtpete & pulmonary function test

Z Dt lFWEWLWLA Bt O cor pulmonale

Z Dt lFWHAWLL & iR MESE pulmonary fibrosis

Z D EWE LT 28WIZADS M M55 &S serologic test for syphilis (STS)
Z Dt Ii2-< B NRZvy M@ panic values

Z DAt EIEICzA— (HAL&LL) 1ED sz an— (i) & Papanicolaou staining

Z Dty ONLIEITH K TRERRIE skinfold thickness

Z Dt VO EA P& obesity

Z Dt VDEALE e degree of obesity
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Z DAty

OO LA

standard body weight

z D DAIZED SR frequent urination, pollakiuria, pollakisuria

Z DAt D AH* < SRR tachycardia

Z D SKLHIERDIFAZ e iRIR R laparoscopy

Z Dt S LA < TEE R arrhythmia

z D STWLlwdZ TERGER indefinite complaint

Z DAt SADDEDZWNIED DB L fractional radiography

Z DM ANWEATOHD EmE mean blood pressure

Z DAt ANNWEAITALYDE gtz s flat panel detector (FPD)

Z DAt ANWZSIFAE FiTiRE parallel test

Z Dt Nk PET positron emission tomography

Z Dt ANHCAVTAZWDAL— ~NEZAEVAlLC hemoglobin Alc (HbAlc)

Z D EFS525&&5 Rt R cystoscope

z D EFH1C&9 Z IR oliguria

Z Dt EFZHITAE HITIRE gait test

Z Dty FELIFTAZSEAT— BFERtE 2 — maternal and child health center

Z Dty EFLIEZIES BFREE maternal and child health law

Z DAty 257:—LATAT FILR =B Holter's ECG

Z oM o LES o ERS FAS T e leukocyte differential count of peripheral blood,
white blood cell differentiation

Z D HRZEIZT—& IxyRIA—F Minnesota code

Z D LITe D IR anuria

Z Dt HzIFY o LAEA—T ARRY vy Ro—LA metabolic syndrome

Z Dt HFEW HFE W vertigo

Z DM HALA 2 history-taking

Z Dt o0 HAL FEHEZE T spinal puncture

Z oM FIESHo L 2 e preventive inoculation,

protective inoculation, vaccination
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Z Dt LU EU—LAL Yy x-S rapid viewing
Z D DAEDAZ S ZWIED U NEEEE lymphangiography
Z DM NAZLITAE EiiRE serial test
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