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H—DE—L—FT £ {HA, o N receiver operating characteristic curve,
MEER Cw lLAL»EITELHEVLWE L {HA ROCH#R, ZAREBIFRILEMR receiver operating characteristic curve

H—HE—L—RNAETE, o . receiver operating characteristic analysis,
RERE Cw lLAL»EITELHEVLRAEE ROCHHT, RERIAFIEDH receiver operating characteristic analysis
BEERE WEBLIAEE BMEDT threshold analysis
BEERE WBLIFA LA —Ri%EZ primary screening
BEERE WBL&LIED —RFBh primary prevention
BEBEE WolAIFATZS LALA — R R R general health examination, health check-up
BEEE WY x5 IFA EEHE medical care zone
BEEE w5z EEE medical accident, medical malpractice
v s Ao EET causal association

([@) causal relationship
BEERE WATALEA &5 &Y —ERAEE A>vFvav - by FU—FSH |intention to treat analysis (ITT)
BEERE WA WAAE D AL B HY A B 55 hospital-based cancer registry
BEEE WASs—LE - TATALE A>T4—LK -arerh informed consent
BEEE FSNWBILKFADITIDELWAWTATY T2y vOFSMMEIBREE  |Wilcoxon rank-sum test
BEEE ZEHNL g epidemiology
BEEE | ZUTATI~S TEF R LAL level of evidence
([@) hierarchy of evidence
BEERE BIZAYUD B gold standard
BEERE ZELwAb (B reference values
cross-sectional study
BEEE | B5FATAZYS TERTHT R () disease frequency survey,
prevalence study

EEEE B-oF * oy X odds
BEEE | $-90 # v Xt odds ratio
BEERE MPNTIEITA &R care insurance, elderly care insurance
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BEERE ML L &I IFATW hA 2 FTRE chi-square test, x 2test
BEERE MrhES YD [ &K response rate
REEE HKNESWA HARZA4 > guideline
BEEE | HWIn dTAZER S N intervention study
BEEE  AusWiEsITADA NEFE BN A cancer detected by out-patient clinic
BEERE A KIES {LZFFBh chemoprevention, chemoprophylaxis
BEERE M RAITALA fREREZ biennial screening
BEERE ML &I LALA BRIZZHT overdiagnosis
v ML &S LARAICEENLY BREZHTICLZRY overdiagnosis bias

@ rLeoHBY &S (B) @A AE (8) overtreatment
BEEE  H2EITEAVEALIDLN SEBR TR disability free life expectancy
BEEE | Hobbib hy b A T7{E cut-off value, cut-off point
BEERE Mol EFTWE S H oy MREL kappa Value
BEEE MPAESDITAZTY D R IT observational study
BEERE AL BE sensitivity

FEERE Ak 55K YA B cancer registry

EEEE A ERIAEE RREAHT sensitivity analysis
BEEE | HAE-IFAYUD MNAFRE cancer detection rate
BEER zjv VIALA (FRBDAEDDTHOITA EERY (REFRO-HDOKRE) follow-up examination
BEEE TLAEWL Bkt false negative
rEEEE TLABWLY D B R false negative rate
BEERE TIFAVAL ERREAEF risk factor
BEERE TLwo2REHL EEE descriptive epidemiology
BEERE ELwALAZS HAEANO standard population
BEEE ZLwAlTAN EAEES reference intervals
BEERE TEwIiB—25 QoL quality of life
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9 B (0% E
—— R £ BAEE % =
BIx B E okl 2[5
" \ Bi5E false positive
BEERE TE5HVYD RS M 2
mEE BFFESR false positive rate
BEEE | 2LTFA (&) = 3 i
b : HF5rek (E) attributable risk
\,:;iﬁ z bif:%us\/\fti:?? 07 AR =0 cluster analysis
BEE Ld—LE vy (0L | % — / %) =
— i ) LITA 7\774’)'? EIEAL (B i cluster randomized (controlled) trials
)Fixf_t \ L WA JL—FHAKRZTA > GRADE
”:E B KAHATE=E—=LITA AR F —/N—3ER crossover study, crossover trial
TEEEE T &5 LATZADKL ’
o - \‘ ATERHT numerical diagnostics
FEE 2TWLlw TR TE 18 decision t
BEERE T TLWRAEE RE o ama
mEE o RIE DT decision analysis
TEEEE WLIToTWLWRAEZ ZEARTED isi i

BEREDHT decision analysis
BEERE T2 ARAEE s .

< RET AT decision making analysis

W S
*iiiii ET/\»«_ I HAY EIER= L health care
5EE FAZSEIFAED LS D R R & PR B & health risk a i
e . ppraisal (HRA)
BEERE ITAZ I E &£ HWL BRAE health educati
mEE education
BEERE TAZHOL&IDBWVWD & SH R BR 2 F health disorder asse
kot ssment
BEERE ITAZSL&DI1ES LT TEH EEBRS

BERBHR R T L health information syst
BEERE ITAZ S LATA =2k e
— e < TR health check-up
FEE A (EIERES Y health care insurance, h i
Tz e, health insurance
EEERE U’/vé LD ERER

REBHER posttest probabilit
BEEE TAZEFZAHLYD Al : -
oas - IRERIHER pretest probability
5EE ALA &2 health check-up, health inati
i o Ln i p, hea examination
et - &2 screening
":xi A LADADL Rk screening interval
REERE FALAL®W LADAL £ B2 EE invitati

LAl ‘ : T/Xu/ s invitation to cancer screening

v g W LALPDITAZI THAZ LI BES2EIMMEETHLZLICEYE

ey, healthy-screenee bias
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BEEE ITALATZLWL & D L» R RE eligible- people 1-‘or the screening,
screening candidates
REEE A LAIZS ITADA WZHRREDA screen-detected cancer
TEEEE TALAODELS TS RZ B number needed to screen (NNS, NNTS)
BESE HYEH202L59 9 = A number needed to treat (NNT, NNTT)
EEERE DS HNODEITH BELER number needed to harm (NNH, NNTH)
BEERE TALAIASHE W70 7 A screening programs
effect estimate
FEEE ZONTULTULDL IE S ] ([@) effect size, estimate of effect,
point estimate
BEERE IO EITACA =ERE high-risk group
BEEE I5T&&5 XEEA interaction
BEER IHIHED REEL cross product ratio
BEEE | I54&9 A utility
BEERE 2L WAL AR F confounding factor
BEEE 254U BhER efficiency
BEEE ZonLhLehrn oYk = aging population
BEERE T=5ETIARE=E T—ILRFREZYyE—FK gold standard
TEEER LTZELwA EEEE gold standard
Y T AL o AS e A Injuries-and Cause.s-of I?eath (I-CD) ,
International Classification of Disease
i T S XIS Lot ALES Tl A A EE Interna‘.[ional Commission on Radiological
Protection (ICRP)
ZLEVWbgH X EZAE census, ational census
BEEE F) Lohnbirs (8 BERE (38) census, census survey
) AT S B EIE (38) =28 HAE (38) census, census survey
BEERE IKABAITFAZI - ZVWEIBEHE ERERE - REAE national health and nutrition examination survey
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BAE
ERAEEERRE

(EUNEE S

Cox bl A4 — FETL
=S

ARBD
BIEDEE - BHE
k- MR

() ®m2MEMR
() HEHTEIZR

($8) BMEHR

RHL

ITETFVX

IvxIizx—vav
OB a—2FEZW
AVTIAT VR
(#8) E=r
P—_A7UX
RATAKEBERE
REAHY A TIE
RELE L
RAUHET

Y TP AX
(SN
BERRER

50EIE

=

® R
comprehensive survey of living conditions
personal information protection law,
act on the protection of personal information
Cox proportional hazard model
misclassification
screening for personal health check
call and recall
cohort stusy

(#8) retrospective study
(#8) longitudinal study
(#8) prospective study
evidence
(F]) empirical data, empirical evidence
evidence
(@) empirical data, empirical evidence
contamination
computer aided diagnosis
compliance
(#8) adherence
surveillance
maximum permissible exposure dose
optimal cut-off point
optimal likelihood ratio
maximum likelihood estimation
sample size
time series study

posterior probability
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BEERE LT TCETCL-<NUTw— YATFIRTA v LEa— systematic review
BEERE LT THIAEE > AT LT systems analysis
BEERE CLEANL YD ERRER prior probability
BEEE LohADLEAL BB D BERE natural history, natural progression
EEERE LolFATEITAZT Y S EERR R experimental studies
BEEE L 2L =X burden of disease
BEERE LESLED fEE R accredited educational facility
BEERE LA W B Xiva quartile
EEERE LA WLIZA WL P95z 0 interquartile range
BEERE LIES YD ETER mortality, mortality rate
BEEE LIZSY2IFALEI TS D LB DR efficiency of mortality reduction
BEEE LAwi—L LA vIal—v3av simulation
T CwdZELAATS REBEEH dependent variable

HLTEANATS BHIZE# dependent variable
BEERE Lo dTtATAZTY S HEwrafr e longitudinal study
BEERE LwdHAITALA ETR%Z population-based screening
EEEE Lw LANANKL =2k visit interval
EEEE LwlLAYD ZEOER participation rate
EEEE Lw&d& ZHRE acceptability
BEEE LeL20s5Hh25H< FEFMER primary outcome, primary endpoin
BEEE LS5 L&DIEoFADLA ERFE R DA symptomatically detected cancers
BEEE | Lionulor€x (FAZn ) EFIETE (%) case seres

([@) case series study
BEEE (LishninlsidFaEns I3 A2 case-control study
(F)) matched pair study

BEEE Loz s o< FEFIFRE case report
BEER Le<WEIFALA Bkigiigz2 occupational screening, workplace-based
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BEERE CAZIEIWESIFWL UNBEICE e population survey report, vital statistics
BEERE LAZIUBHH-E ABEZ Iy R population pyramid
REEE LATZAL & ZrE medical certificate
BEEE LATAEWE FWTEE accuracy of diagnostic test, diagnostic validity
BEEE LATZADS ZWTEE diagnostic performance
BEERE LALSHEWYD BIFHEER true positive rate
BEEE LABWAITA EE TR lower confidence limit
BEERE LABWLHA EEXME confidence interval
EEERE LABWL & 3 IFA EE LR upper confidence limit
BEERE LABWE EHEE reliability
BEEE |TuTunb HEE B estimate
BEEE |4 —CACKDCHOEDMAL 2oU—mvrFassLogE |0 oe g sensitivi,

sensitivity of screening programs
BEEE (<Y —CACRACOLDEC LY 2y —m s TarS aosRE |0 Coning specficily,
specificity of screening programs
BEEE | HWIFAYD A RER biopsy rate
BEEE | HTLZAZTLHEA TR survival curve
e TWZAYD EER survival rate
Z2LTHhATVWEAY D XFEFR x-year survival rate
BEERE Fne BE accuracy
rEEERE FUWEHLAY FEEERE quality control
BEEE | HTUuADIFAZ (BWITA) BERE (BR) detailed examination, diagnostic test
BEEE HTuwounisd Fansk life table
BEEE oW IFALLD fext ) 2 o absolute risk reduction
BEEE | HFAZLPALEI AL 2EMNAEF national cancer registry
BEEE | HAZUOHMKITAZY S Btk LA 3T before-after study
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EE BACIEWHT BIRANA T X selection bias
TN LEAIFTVWHT Loy av - NATR selection bias
BEEE | HAVALLSE BUERPRER pre-clinical phase
BEEE |Z50A GiElES! correlation
BEERE ZI3DATNTS FEEAR 2L correlation coefficient
BEEE | Z50ATAED S GiE[Eatsin correlation studies
HEEERE ZIEDADY HW BHIAZES proportion of early cancer
BEERE ZHEEFSTFADPDIFTAYVAL LD E P HEAX R seauER R ER detectable preclinical phase
BEEE | Z53A0LIZ5Hh0 BoBERRL incremental cost-effectiveness ratio (ICER)
BEERE ZEWITEIFAZTY S A K FORIT 5% retrospective study
measurement bias
EEEE ZLTWEWHT BIENA T R ([@) ascertainment bias, detection bias,
observer bias
BEERE ZLEDIFALA HEiwe organized screening
ZzhD R crude rate
BEEE . . )
@) zLIESYD (38) MEZEETX (#8) crude mortality rate
BEERE LS LhA HTE R sojourn time
BEERE WS LA ZIFA LA X RRES organized screening, population-based screening
TEEER 7=\l £ 95 <A xR A control group
BEEE 7=LWL &9 LIFA X BR AR controlled study
multiphasic health check-up,
EEEE 72596 <IFA LA ZIEHEZ multiphasic health examination,
multiple screening
&SN Z 4 validity
BEERE ) AuTELESEN B ez H (#8) external validity
F8) BHWTEZESHWL ) NZH% (#38) internal validity
BEERE XY ALTZ0E L7724 L doubling time
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B4:E

HI AR BT 5T

BERD

IR

BHE

RN A

REEFE

AEE

(30) FhoARBRETE

(30) FhoREX

($8) FipRdE(x

50F /I

B
B

ecological study

annual screening

fatality rate, lethality

fatality rate

interval cancers, interval cases

adjusted life years

adjusted rates
(38) age-adjusted mortality rate
(#8) age-adjusted rate

(#8) age-standardized rate

DWHEEL LS EHAE follow-up study
DN EIDS BIRTEE lost to follow-up
([) drop-outs
72256 < Bt & drop-outs
T—L—%— DCO death certificate only (DCO)
eligibility criteria
TEN<ELwA A EAE (@) inclusion criteria, participation criteria,
qualification criteria, selection criteria
TEbyH & HHE predictive value
WABWEIADS TEbw S5 & P4 S o R negative predictive value
EOBWVWIEADSI TEBL S & B S S E A E positive predictive value
EDTLALKTERD S N E MErFENBEEE statistical significance
Ly FFRE specificity
ECYDANATS TR independent variable
BOBHVAAT S SEAZ L explanatory variable
En—& - B bL—F-F7 trade off relationship
BTWLZELSITFALA NIRERZ screening endoscopy, endoscopic screening
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BEERE IS &IES —RFBA secondary prevention
BEERE ICAWATITA LA TEAERZ opportunistic screening
EEEE IZATA ESK ARy 2 human dock, Ningen dock
BEEE ICATWLAY £51F5 Le»HAZL E B AT HR T A certified radiological technologist
BEEE RANWHWE p 5 RD D F PR AR age-specific rate
BEERE F AT AR Fhnn T age distribution
BEERE — AL =DBHhNEE — - 78 b a— LB per protocol analysis
BEERE EWH INAT R bias
BEER EZOe BOUH box plot
BEERE o lFAIEWHT FENAT X detection bias
Vg S —FAT I 77 NI F—TVART—R R performance status (PS)

h2OES LTS TEBNTEEL performance status (PS)
BEEE [TA W &0 range
BEEE =5 pfE p-value
BEERE UMW LEIITAZY S L8 BR A 2R comparative study
BEERE DLELWLWHONLTEWL LS LITA JEEAE AL LB IR 5 R non-randomized study
v V&S THIHMIAEE ZERAEIT cost-effectiveness analysis

FE) VLT &S5 [AEE ($8) ERBSH (38) cost-utility analysis

BEERE V&I CwANLIZS D BAEATETH standardized mortality ratio (SMR)
BEEE DEIRAZERATE EREEDHT cost-benefit analysis
BEERE VD&EIIFAB LIS BEAHEE sampling survey
BEEE 0Y-o L ratio
BEEE |SuoLl»—0ELHITATW T4y v —DIEERTE Fisher's exact test
BEEE | SshTeRprob 74xLZ2 7Oy b forest plot
BEERE SLLTEVDEIDNTHHL BRI FHEIE B secondary outcome, secondary endpoint
s m BN R el Sl o) TR HE placebo effect

S L—Fz5» 77 =R E placebo effect

10
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BEEE | SATEZENL DITREF analytical epidemiology
BEER  |~LEA T erase
([A]) mean
v g N E AL d s S SN average life expectancy, life expectancy at birth,
mean life
BEERE ;Zi/\f( SEUAE - coSAe TS THHERE - SERE - (KEKRE  average risk - high risk « low risk
BEEE | ~AWTALALED S S BN expectation of life, life expectancy
BEEE ~XWwJdoTunl RA ZDEE Bayes' theorem
pep g N—F5WNAT—T R—=RFZAVT—4& baseline data
) LWL EHL»DEIFAZLEL FB) WIREFBOEXREMHE (#8) baseline characteristics
BEEE ~ZEbH0H s et R medical care in remote rural areas
BEEE | ~39YTnl— NILAY F T — health literacy
BEBE | ~NATH ZH variable
BEEE |IIHZTAIAL RT Y O Poisson distribution
v p g FLRE—IFATY YU AN —RE McNemar test
FLIZE—IFATY Y ZN—IRTE McNemar test
BEERE Fobd - HITD Ty F R RTE matched pair analysis
BEERE FobAL RYyFY matching
BEEE FATS - ~NADZBIFATY YTV AV T IVIRE Mantel-Haenszel test
BEERE FAEFEVSEIC—DP—IFATW TURAy FZ—DUKRTE Mann-Whitney U test
EEEE LELWHAOMLLTZWL £S5 LITA EAEAA LB IR SR randomized controlled trial (RCT)
BEEE LI unbiDolf EAERBY T randomization
BEERE Bz - b LY AR TFYUTR meta-analysis

11
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HITAITD BA:E
% . =iy o
BEERE (8) SAL®IDS A e blind ' =
& (g =% experiment
B) -AWLWDEH S ITA i) =B8R G .
() ITLwHd ($8) B—E1& #8) triple blind test
— ) ICLw b5 A . = G8) single bli
BEEE (0500 CL&S (8) —EJE#H " gle blind test
R D55t EETER ; ") double blind test
i BuhE adverse event
BEEE (95 & efficacy
. LE ikeli
BEEE  |95L0 1 o
MEER (9504507 REEH |- R)_probability, risk
BEEE S UL 5o % ikelihood ratios
BEEE |LTAWS U505 BEARE prevalence
BEESE (w5 LS50 B S AR R period prevalence
BEERE EFS5HWNITAL» TR p::)fmt -preVa|ence
BEETE |L5FWITAYD TR E effectiveness, efficacy
— " individ i : :
*%E%ii EF58u0nY o gﬂ‘%@@ " Vlll uals requ”ed d|agl’]OSt|C examinations
EEEE i B 2k call rate, referral rate
e iy e T — p positivity rate
;Ei@ 5RYACT I TE rognosis
= N S~ ok
il S et AL SR AL 7Y 2 TR jabel
FEEE )z = U—RRAL - N4 TR ing effect
Fa— N lead-ti i
BEER DXx -5z =x HZE - f-lme bias
BEEE |z Al - T AE =
RI=8 DZEZS A benefits and harms
IE :
BEEE |(UhAYD TR conflicts of interests
wEEm )4 RRE () conflicting interests, vested interests
— inciden
*:x%:ﬁ DE <AL VA7 risk _—
——— [
EESE | YT bTnhT ) R AF ox
risk of bias

12
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BEERE g <x URyZE risk difference
BEERE D EHIRDp U X7 ERE risk-stratified screening
REEE g <o R risk ratio
BEEE | Z57-LWEIFA (&) ExfEE (E) relative risk
BEEEE he) B rate
BEEE Yoo Kb rate ratio
BEERE e - IFADS DALTN 2 - Xk dose-response relationship
BEERE DAL &S ZENL FRRE S clinical epidemiology
EEERE DAL&EDE B PR ER clinical phase of disease
BEERE DALES T TLRAEE B PRIRTE AT clinical decision analysis
BEEE DAL &S LITA ERAR LR clinical trials
EEERE DAY LAZTLWLADWL REEEEZES institutional review board (IRB)
BEEE Z0WEEYD RIER cumulative rate
BEERE NACT - IFWdh T LYy R NATR length bias
BEERE A5 CAIEITA ZANRE geriatric health
BEERE ALT T2 HhVNERAEE AY 2T 4 v 7 EBIEDH logistic regression analysis
BEER  |[byow #9517 T e
BOAKRE |BH<EVLWYAILL®Y =Y > NjE malignant lymphoma
BORARE | HolE<CET DL EBRE compression-mode radiography
BAARE |HolECED EBH compression cylinder
BOAKEZ HolEED3EA EBR7 k> cushion for compression method
BIAKREZ |DNHZTZED T L 7 kERE rough-surfaced gastric area
BHOAKEZ |HhdHISE0 T LT irregularity of gastric area, irregular gastric area

13



50F I8

HILBRDARBAEESE 4R (2023)
9 B U ohh BAEE ' B
[ = stomach
AVARE B £ angulus ventriculi, gastric angle
Lot = i body of stomach, corpus ventriculi,
gastric body
ARV AT EB lower body
=AY DS I B L5 upper body
Wby 5.8 R ER middle body
B AIRS ENC RS RN RIS EEER gastric fornix, gastric fundus
Li<ESWVWEDTHIR BEBELST esophagogastric junction
FATLR BIBEH antrum
SADA =il cardia, cardiac orifice
WwoHA i P pylorus
W3 HATARN W4 FI BT R prepyloric region
WIHAED W4 TR antrum
WIBHAYA A P b pyloric ring
BNAREZ WAL THAITAZ B XigRE gastric radiography, barium meal study
BAAKREZ WAL THBAITAZSELWASIDOZIWVID B X iR EERT = gastric standard radiography
BONAKREZ (LWHUNED BEE gastric ulcer
SNARE LWHAWLEIIFAZA BIEBRE gastric ulcer scar
EHBD | B < AT = deformity- of the gastric ?ngulus,
deformation of the gastric angle
BHARE (WD A B = gastric cancer
S RZ | LAAITA LA SRR TN ree.ning for stomacl? cancer,
gastric cancer screening
=RV W L;j:i: i)\? (X3~ 2pAE (A-U-L- BHrAU XU ERMLEE (ABCH%8) risk stratification of gastric cancer
BEHNAREZ  |(WIFWLLD BRE gastric diverticulum

14
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BEHABRE (LWL <BLWLXA EEEB X atrophic gastritis
BHARE LWL&OD BB gastric pit
BOAKRZ WL&OL B/ gastric area
BHRALRE  LHAL SRS gastric adenoma
ENARE LN LSEA B 1A ERAR gastric body gland, corpus glands
EHNAKRE |LWHLECZW —REFEE primary reading
ZALBE  NT WA SER fundic gland, gastric gland
EAAMED | Tt hht e L ATA = R E fundic gland type adenocarcinoma,
gastric adenocarcinoma of fundic gland type
BENARE  LWTLEAIFY - BERKY -7 fundic gland polyp
ENARE LWhRAE WL L B R gastric atrophy
BHRLBE | WAZWTA =2 BT filling defect
BOARE |[LWALIHBHA Ay ThILIY Indigo carmine
BOARE  (LALSD Qi pharynx
BEHARE LWAEI AL UREEET) gag reflex, pharyngeal reflex
2L WAL ETL N 58 R B pharyngeal anesthesia
BHRAKRE ZALHTLRA AR % type A gastritis
SRR ZAHLLCETDZL =R IR remote radiography, teleradiography
BOARE | AADCELRL Elﬁmﬁ’ teleradiology
SRLRE ZATIAED B T B Ef deglutition movement
SRR B 0 4= steer horn stomach
ENAKRE |[B5L&<Lw HBE xanthoma
SHRLBE [ ALEL s adventitia
SHRLBE AL D B ulcer
BHARE |DVLELIIFATA BBERE ulcer scar
BENARE  (DULALSD LS hypopharynx
BHARE DLAL DDA TUREERE hypopharyngeal cancer

15
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BNARE (AL AEVLE £ IFAE LARAREIRE magnifying endoscopy
SHARE | HITLELELTY —38 BERMRY —7 hyperplastic polyp
BOAKRE | EZ&5BrI2BVLETLIIFAL BIRERFANRERE image enhanced endoscopy (IEE)
BNARE (BTS00 & I R ET A image evaluation
ENARE (AT —RA DL HhT73U—59%8 categorized criteria for X-ray image reading
=AY BEE N ¢ B TN inferior turbinate
2R HUES TEE inferior meatus
BHARE DUl &S FERLIR granular
2L | ADRICBL LS BRIRE leather-bottle stomach
AAE I DS A FEMAEL NS A depressive erosion
Z AT Repi round
NAE I TWL BaLE base, floor
ENAED X r5H0 BER boundary, demarcation, margin
AL &S R linear
ERATW Rl oval
SEL L TET irregular
BEHARD | PABIELT LS ~A MR 2 depressed lesion
BNAKRZ |DAEDL £ITA MR indirect findings
BENARE  DAEDLLITAZ KT EBAITALS R X iR s indirect radiography, photofluorography
ZRARE HAY L RA EEX 5 management criteria
S A RS | % Lo ks E S I, standa-rdized radiography for gastric cancer
screening
BHONARE | ELwAIDZWVEILD BEAERRL | standard radiography |
BHOARE ZELwAIDRZWIESIC BEAEREE standard radiography I
ERARE XS - ITEH ERABZL AN - TR S$E Kimura-Takemoto classification
BHAAKREZ [T 380l i<EIRA WHRMERE R reflux esophagitis
BNAKZ  (Ewoin L +A8 bull-horn shaped stomach, steer horn stomach

16



50F I8

BICESRA AR RERSE 4 i (2023)

7 ¥ Voh%E HAEE O
BNARE (gD A G pseudopylorus
BHNARE (ELOTAIED HARE microscopy
BNAKZ | TsdLsFETLeL JE P PR B R local anesthetic (drug)
BNARE (ExLL&LHOBAL® e R BRI serrated adenoma
ENAREL | ErFPNTSIAE E KgEE giant fold, giant rugae
ENABRE | TAEDHDAEO B close observation
BAAKRE |TAEDEO2ZW IR proximity fluoroscopy
BENAKRE (TWII3Z51Cw ROEA transoral insertion
ERARE TV FS TS REWEA transnasal insertion
BHIRAREZ (TLWARLWLE LS & MNARE transnasal endoscopy
SAARE T RRAZZTINID SEER AL A mucous neck cell
SHAEEZ [ FTonAI B LI L&D 10 B AR AE angiectasia, angioectasia, vascular ectasia
ENARZ  (FonATVELLL &S MELARE angiodysplasia
FPARE oAl L S0 IR vasoconstrictor
ZRARE  ITohAL I ITA mEER visible vascular pattern
DHRAEE  IFALAL® 32 medical screening vehicle, examination car
BAARE 25V TL WSS uvula
ENAKRES | ZIHFS ELR rigidity, stiffness of the wall
BARLRE | Z25E L5 0L R [E] 3R anticoagulant
BOAKRE (25<9 )iz oral cavity
B4R [ 25<5TWL R E floor of mouth
BAAKRE (TH1F->L &5 IFAPL Prim /i antiplatelet agent, drug
ENARE T IFoBADL ETIIL e antithrombotic agent, drug
2L (2525 A0 o= hard palate
BAARE |Z2H58AZERIELLHL LI XA AT EEERME B B 2% eosinophilic gastroenteritis
BHARE | T5SAES5BLLECES XA SRR RSB 4 eosinophilic esophagitis
2482 (25050 EAL N hook stomach
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b5 [O1>%1)4 B A
BOARE (23&9 MEEE larynx
BAAKRZ (25L& 5D0 LEEEES epiglottis
BB ZSESI L LBEpEA laryngeal edema, edema of larynx
=P R PN % EE posterior wall
ENARE TSI EAZFD E&HE muscularis propria
= A AR :/\’ﬁ“? L” . ? 0o, REREE, \EREX clubbing, club-like thickening
ZAIES Leo07cwn
SAARE I WITLWAEWLWLE &S MERANEE thin endoscope
BAAKRZ [ TLEDOZW Bigy retaken radiography
= S AR XL x5 hA = palisade vessel
EAARE (DU Lhb 5 (AL body position
DAL AN B gastric remnant, remnant stomach
BnARE (L—H-T Cr—4 C-arms
S8 | Lt BIRE CRIE® computed radiography (CR)
BAAREZ (LEXZHLLELDIFAZ BERNEHERE chromoendoscopy, chromoscopy
BAAKRE |[LIHAXZTELWVZA Ho®REHES % autoimmune gastritis
ENAKRES | L1 = tongue
=ALBZ | LohL REF A viewing angle
BHARE (L dAWLED FE* filling method
ERAEE LT3 0L s Hp < E5HmER IR regular arrangement of collecting venules (RAC)
BOAREZ LwixinrLdd it E B longitudinal ulcer
B4R (LS TW B2 circular embankment
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9 % (O BAE &’ R
Cwolllbsd + 168 duodenum
N . descending part of the duodenum, second
‘2O TTEB
part of the duodenum
MPLwHICLlb & HH< T+Z1EEA inferior duodenal angle
TpHIHN BRELEB postbulbar area, postbulbus of the duodenum
X BRER duodenal bulb
BAOAIRE LwolclbrdlFuntun + 15 B5 1R duodenal loop
Cw2llLlbs2iCw e + 15558 papilla of Vater, Vater's papilla
<L - L major papilla,
Lwilw &S FHE . . .
major duodenal papilla, papilla of Vater
R o o minor papilla,
ST D ED BIFL5E , , .
minor duodenal papilla, accessory papilla
CeoLlwoiilbsdn< ++ZEEA superior duodenal angle
ENARE Ledlllbsinundksd +EBES duodenal ulcer
BAAKRZ |[Lw i IlLlbiihWLESIFAZA + BB EBRE duodenal ulcer scar
BHARD Lo Elbsdnc s BT desconding part of the duodenum,
second part of the duodenum
BNARE L oIllbsibA +ieiE duodenal cancer
BENAKRE (LwiiclbedEn il + ZIERBEKER duodenal bulb
BNAREZ |LwiiclbirdlwLd + ZiEBES duodenal tumor
BHARE Lo niEs = chief cell
BORAKREZ (Lol 2FELWRA H IS % hemorrhagic gastritis
BOAREZ (L3280 UHA HIMED S A hemorrhagic erosion
BHORAREZ Lk iEps tumor
BOAKRE LwlUwd &7 mass, tumor
BOAKRE LU iLAZL fEmkas mass shadow
BHAKRE (LLoLALES EREE epipharynx
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9 B U ohh BAEE ' B
BHORAREZ |[LLO)HLLAZL =R obstacle shadow
BNAREZ (LeODDADLALDLY LS HILERERES gastrointestinal stromal tumor (GIST)
BORARE L&D I9 B sulculus
BHORARE (L&) b&sd Nz, small intestine
BAAKRZ (LsHUED 88 superior meatus
upper gastrointestinal barium X-ray radiography,
BAAKEZ (L&ORLLIDDAZSLKTHAITAS EEEILE X iRieE X-ray examination of the upper gastrointestinal
tract
ENAKRZ (LLIRLEIDDPARBRVLELSIFAS LECHCEANRTGIRE esophagogastroduodenoscopy (EGD)
BHARE Lo EL HEpE serosa
BAAKREZ |LedFEL<HhZD RETE subserosa
BHOARE |LLiAae<ETL 8 T PR B intravenous anesthesia
BAOARE Lsd)daeYw)d FH TR varix
ENARE (L SBHAN IEAE frontal position
BAABE L3k W, B esser eunvature
lesser curvature of the stomach
narrowing of the gastric angle,
BAAKRZ (Lio)bATZAL®BL IINEFG R shortening of lesser curvature,
shrinkage of the gastric angle
Le<ED J=3C esophagus
WAESILELCEDIZHHZIHR RSB R E A AR pharyngo-esophageal junction
XroRNL &< ED s EE thoracic esophagus
= 1 TEOSDRL LLCES FRER T B EE lower thoracic esophagus
TEORLEIRL &K ED fER L AR EE upper thoracic esophagus
OB I3 Le<ED RSt S EE middle thoracic esophagus
FULUSRL &< ES SHEREE cervical esophagus
SR L &L ED EEREE abdominal esophagus
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2 B U ohh BHAGE ' B
. _ . = o EG junction, esophagogastric mucosal junction,
BAAKREZ |[Li<ED - LRAEFLEDITIN B8 - BiRES 2 line
BAAKRE |(Li<Erbnoldh (broldh) BETH7>T7 (TH7P7) achalasia
= AR Ui <8505 8t BT A adenocarcinom-a .of es-ophagogastric junction,
esophagogastric junction cancer
BAAKREZ (LK< EIRA BEX esophagitis
BNAKEZ |[Li<EIPA BEE esophageal cancer
BIAKEZ (L ESIHEANA BERE esophageal adenocarcinoma
BORAKREZ L& ESDLITVHA RBRETE superficial esophageal cancer
BORAKRE (L& EIN-2TINDBILH BEHIA~NLZT hiatal hernia
BHAREZ | LATVLERVIATUHDA TR 3 g neuroendocrine cancer
BHAKEZ |[LAZDWVWHA EITERE advanced gastric cancer
BIARE (LAZLINH—ELITA TR L 7 —+HRER rapid urease test
BAAKREZ |[LATDE FEE depth of cancer invasion
BAARE (LATASY £ BEIR decreased extensibility
BHAREZ (LAY £O1F5Le»HAZTL NSRRI B radiological technologist
SHARD | FIAZLIbn S (35 ~%=0F) BRBEEE R (BEE = B%) convergency of the folds, converging folds,
fold convergence
BORARE |TI5~ZLw/w 7225 (F5~T=07) | §EEKX - vf7 @E=5) enlarged fold, tortuous fold
BAAKRE j;; NEOFLELLLES FHNE=D BWEEDFRERE (BhBE=58%) morphological abnormality of the fold
BHARE |TIANTDIXEIZY (THIANZT=07) BREEDSM Y (BB =5%) tapering of the fold

N encroachment of the fold,
BORAKRE | TINZEDIALLLCED (F5~T=07) |HEOIEEHR (BiEE=5)
eroded edge of the fold

TOIANEDZFH5T5VWL LD (THAT=0D

= N4 ) BEEDETES (BRBE=5%) abnormal three-dimensional run of the fold
BHARE TI~Z2Dbw5377A (TIAE=07) BEED T (BREE=5%) abrupt ending of the fold
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5 % [OX>% Ak BAE E

BOAKRZ | THOANZTDSEFEY (TH5AE=0V7F) FEOKEY (PEE=5) clubbing of the fold
BIRARE (TIANZOWSI TS (TI~F=07) FEOME (BREE=5) fusion of the folds
BEHNARE (TIANEDDTS (THIAE=0F) FEDORE (BREE=5) fusion of the folds
SHAAEEZ TOIANZTO0TS BREERLE fold thickening, thick of folds
= H AR TELTHA A F )L APE scirrhous carcinoma

ZH5NA (TEBF) BiE (RFILR) scirrhous
ENARE TTu-o<(ED AT 4y 7% stick method
ZRARE  FTARETFLN === hour-glass stomach, bilocular stomach
BHOARE T8N — 27 —% spray method
BIAKEZ | HWITA e biopsy
BOARE  BWITANAL R T biopsy forceps
EANRARE BV EDIFAZ (EWITFA) BERE (BR) detailed examination, diagnostic test
BHAKRE EohU0h alxkft calcification
BAAKRE |E-oHAZTS iR G tangent figure
ENRAKRE BALL LSO IRE & crypt epithelium, foveolar epithelium
ENARE  |[HAE LI DL BB etrophic border, .

border between fundic and pyloric glands

ENARZ FALEIHLES WINES linear ulcer
BHARE | BALLIPVNEIFATA SICES R linear ulcer scar
ZRARE  TALLED BIALE preparation, pretreatment
BENARE  (FALES LEg) peristalsis
BHABE AL PL FIE:E S premedication
BALARE PhAE BB anterior wall
EAABE  FTARENY —3LFD BIEEL U —71& relief image of the anterior wall
EAARE FIZWITAIIED EEBREE contrast-media examination
BALKRE | F520nEN EEH contrast media
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% 5 Vobi A#E ® B

S A RS |75 % nhih omEE early carcir.mma of the stomach,
early gastric cancer

BIRAKRE (52L& EIHNA B RER early esophageal cancer

ERAKRE b L e F—RMI right anterior oblique position

BHNARE ZLWLANADA (ZN g postural change

BAARE L& CAEBALA SRR oreanized screening,
population-based screening

S p RS s A LAE DR NIES A E AR IR radiogr-aphic method for the population based
screening

ENARES L sd<BsD PR discoloration, discolored

DARABE  FUbA ' OXE greater curvature, greater curvature of stomach

BOARE (LA T-ADA Hirim H A stump cancer

ENARE Behols<olsi0E FBEDOER brownish area

BNARE B ILALS AIRER mesopharynx

BHARE | Bw S UL S A middle turbinate

BHARE |bwd UL oy ey middle meatus

BORAKREZ B&iLsd00EL o ERALE intestinal metaplasia

BRAREZ | HL<EDZ2(THAETDZL B X RiRs direct X-ray radiography

BHRLRE B AITLDL FEFCER antispasmodic, spasmolytic drug

BN HADI DL FEE R analgesic, analgetic

2ARLBE DA ET DR EBhNRE additional radiography

BAAKREZ | TLWEABEIL®wHICLBbE DT DX WIS EBRRETZIEBERS hypotonic duodenography

BHARE (£ &AL E9)[ETE 23 video recording

DRABEL LS LEDZINESL ERIREEE fluoroscope radiographic apparatus

ENARES (ES5LFS5H BEREE fluoroscopic unit

ENARZ |5 TLHL SR{EfL head-down tilt

BHAKRE (&Y &D%FHD BIoiR translucency
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7 ¥ (O BAE &’ R
= A Ty seey g category for imf?\ge interpretation,
category to decide X-ray
= AR S A NEATIE oA o standard?zed criteria for image interpretation,
standardized method to decide x-ray
SHAAEZ (L ZWVWIFATOLLL A T HTE X categorized criteria for X-ray image reading
ENABE | EYIEE VR A EALE % gooseflesh-like gastritis, nodular gastritis
B4R | LE LS EL AR S B endoscopy technician
BAAKRE |BRULZT LS ITAZ WNiREIRE endoscopy
BAAKRZ |BHOWLELSITERAFZINZSIELY LD AREBENIMET B RBET endoscopic submucosal dissection (ESD)
BOAKE |BULWLELSITERAZFCEDLLL®YD PR 3R B RE FE L) BRAAT endoscopic mucosal resection (EMR)
EAARE | HOIATDEWNES NI )i endocrine cell
BAARE  |BRAZI DN BOZ soft palate
EAARE I ECZWL (FRBH z-5K) “Raggw (XTNVFvy) secondary reading (double-checking)
BNAKEZ  [ICCw HEAND —Eigk double line
o o . double contrast examination,
BENAREZ [ICLw SIS AW —EEE ,
double contrast radiography
BNAKRE (IS 3R WIESD “EEEE double contrast method
2> L z —vyvzx niche, ulcer crater
BHARD LeddAlco Lz FH=v>x enface niche
ZLHAITHL 2 flm=y >z profile niche
BENARE IZwd&S5Lw F oAk papilloma
BAAKE |[IC&H2ZZELITA PR SR urea breath test (UBT)
BHARD  ILALAEGALASDRES ERRRDEY radiographic method for the opportunisti
screening
SRR ITALNETDZ EEIRE opportunistic radiography
EHARD  ICATLLAY £31E5 LetAEL B DB AT certified radiological technologist
BAARE |[RAXELLET & &R mucus clearance
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5 % (O BAE E
BHARE | hAE< AR mucosa
BHARE  RAEIHLw LS KPR T IS submucosal tumor (SMT)
BHARE (RAZIHZS METE submucosal layer
BENARE | hRAZIHZIDA MR T B submucosal cancer
ENARE  |BAZEAIZA HBELRRR muscularis mucosac,
lamina muscularis mucosae
BNARE |RAZELw I B IZES MRE P B converging folds, radiating folds
DHRAREL AT LFS FhiRAR mucosal image, mucosal pattern
EANAKRE AT HRWAA K R intramucosal cancer, mucosal cancer
ENAREZ  hAEFINY -5 ML Y —7 mucosal relief
ERAKRES O3 LsS0 NN wallet stomach
BHARE |(DHIED e 33 cyst
BHOAREZ  [lFLAn AR supine position, dorsal position
BAAKE |[IFWITLLRAZFLATZA B EMME2H diagnosis of the background gastric mucosa
EHABE  [IFWiTLhAE< ERrhE background mucosa
2L [T LS 2IRE cascade stomach
SHRALME [IZLEZFS T L% barium translucency
SALRE  1E51FD e F effervescent granules
IR Y S5 YAURYIN barium
IHODSETLRATWVEY ST EREEMMENY T L high-concentration and low-viscosity barium
BNARE  IXY S TIRA N LBE barium collection, barium spot
BB [T oE LS NLy hEE Barrett's esophagus
LRABEL  Thob L s ESHALA Nl vy FEERE Barrett's esophageal adenocarcinoma
2482 [T EhAEL Nl bR Barrett's mucosa
BENARZ IFALLEILwoIFD PR 1 patchy bleeding
EHARE  IFAL LS E-EE SR FE A patchy redness
2R [ITAY DL HNT{if semi-standing position, semi-upright position
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5 B Y B4 % B
LHRARE  DEON [-3ek e constriction
ERAKRES NS S2fE nasal cavity
BHRLRE | OCSET L 2 R nasal anesthesia
BAAKREZ OZ5EFLLRA FEEMH S % hypertrophic gastritis
2HRLBE | Lo FD SHim epistaxis, nasal hemorrhage, nosebleed
ENAKRZ (O (=T 5~X) BE (=588 fold, ruga (57 &, #®#lfrugae)
BOARE (OO L&ITA RofR characteristics of the fold
BARE |Ubwin< £z nasal septum
ENARE  DIE<EAY £ IR E exposure dose
capacity of image characterization in X-ray
BHOARE (LD LwD2D) i ae finding,
capability of X-ray demonstration
ENABRE (DL DA~NVDDAERAZEL KEFB MR smooth-surfaced mucosa
BHARE  |UbA UbA erosion
BENARE UHAELLZRA U AR % erosive gastritis
SHRLBE B ALED VAN phantom
BHAKE |3 HL<LDL&ITA THEEMR equivocal finding
FSHAARZ |5 <AHA L RERAL prone position
EAABE ST WNTHD [Pl mucous neck cell, oxyntic cell
BENARE S LEAD B double line
SAALBEZ | SHWITUHAED REEF B M irregular shaped depression
EANARE | RBANRBHTA IV 2 ILER Brunner's gland
DRLRE  RBARBEANITOE W BrunnerfRi@H L Brunner's gland hyperplasia
BHOARE | NBANRDZHEALY BrunnerfzfE Brunnerioma
BRI | JADD T WA A A | i R=—p 2 differentiated adenocarcinoma
BENARE | SADPDEIDZWIES DEREE fractional radiography
ERABL  SAT SR Y&E anastomotic site
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5 % (O BAE E
SMNABE  (JATHIIHhNED V)& E8ES stomal ulcer, marginal ulcer
2R | SJADATA EFIAR cardial glands, cardiac gland
BHARE | SALAIHA " P ARsE cardiac cancer
BB AT = deformity
SHAARE AZTHAVEVH I BEA\ME T8 extrinsic compression
BB AT XNTS BEMH AR oxyntic cell, parietal cell
2L | RELDIFA DS R7T /7 pepsinogen |l
DHRABE RELDITA bHA RT ) r pepsinogen |
BOARE | NBLDOIFA HADSD RT ) N/EE pepsinogen I/ll ratio
=R &vsSLO?LT/U%<TL\L:;Z>L\75\A@“< =iz | RTy ’7\“\/;E'JEL:$Z>%75‘/\/Z7 gastric cancer screening of PG measurement

ASIED V—=—>Ik

ENARE | RELDITAIES Tk serum pepsinogen test
BN A TS — - B Y Aansgz—--ral Helicobacter pylori (H. pylori)
DARLBE  AY T EL = - BB Y DATAWZ A ANYanNggz— -0l REE X Helicobacter pylori-associated gastritis
ERARE AYZIEL = B Y EHATA ANYangx— -0l B past infection of Helicobacter pylori
DRABEL (A ZIEL = BB Y ITADATA AYgnRsgL— -0 R current infection of Helicobacter pylori
ENARE AY T IE = A Y TS AN anNggz— -0y s anti- Helicobacter pylori antibody titer
SHALEEZ | AYZIELE— - UABY L L Z2ATWAHA AN)ansgz— -0l BREEBE gastric cancer after Helicobacter pylori eradication
ENARE | AY = B Y BHhATA ANYanNgz— -0l KL uninfected (status) with Helicobacter pylori
ERARE ANAZASE N G NEE irregularity of margin
BHRAKREZ | RAB®w I ZHIFAITAS ErhitRRE stool antigen test (HpSA)
BIAKREZ NABWwIZHIT-WITAS PR AR E urinary antibody test
EAAKE | ~NALED Rk tonsil
BHARE | ~NARVWZIADLR I LEI0EDTIS R EREES squamocolumnar junction
SAARE ~ANARWL £ DD R¥ LR squamous epithelium
BOAKEZ 13D LeEANAYLNWE TR TR X 5 radiation controlled area
BHARS  |1F5 LetBAlE> 2L < MR AR protective device
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S 5 VOB BAE E
ENAKRE FoHEB LD A reddening, redness
BAARE  |ITY -3 Ry —7 polyp
T T MALTY > <[ MALT (mucosa-associated lymphoid tissue)
lymphoma
ENRARE [ FATVNZ A 12T A chronic gastritis
EHNRABRE BAIADD VA A I B Bz undifferentiated adenocarcinoma
BNARE TIHXD e amorphous
SHAAEZ (HWIZw DT KA aberrant pancreas, ectopic, heterotopic pancreas
BOAKRE bALA BRI history-taking
ZNARE DI HATA 44 P9 AR antral gland, pyloric gland
BHARE | L—EHAL &KL I— FReE iodine dyeing, iodine stain
BHOARE | L—E3BATZL 3— FAREH unstained area of iodine staining
ERAKRE 5oL RAC regular arrangement of collecting venules
EHARZ YLLIh TN pyriform fossa
BHARE UL &S HABD SUIRKA R piriform recess
= 4IRS IR IR YV standing position, upright position
SRR Y EN VA URHA > lidocaine
EARABE Y XL IANA AR elevated lesion, protruding lesion
BHAREZ |V EO5BALLDIE-EE PR FE AR red streak
BHOARE Y ADK T contour
ZHRARE AL EIDNED BN ES annular ulcer, circular ulcer
BHARE NALwL e spasm
BB B— AL a—y>s rolling
SARLRE | B IAEDTIAS N AY Y EIL IR Los Angeles Classification
BHRLRE | BIFS5BEVNYAIFL BRI Y v fE follicular lymphoma
KIEAARS HBWILLL< L BEHEeRE malignant melanoma
RKBDAREZ HEWYAILL W CAC RV IOA = malignant lymphoma
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BA:E

50EIE

.

HoRNBDTHI VA Ty aryA v apple-core sign
HTO—FNHbD—F L—<KZAAT 7T/ —<hILF/—<>—2 TR |adenoma-carcinoma sequence
HSTzLS (BW) Pk S5~NA 772k (5) RmE aphthoid lesion, aphthous lesion
H3IT=ES5HhW0ES 77 REREE aphthoid ulcer
HHIANE—LT 7iAA =X amyloidosis
HH—IFL £ T A —/NIE amebiasis

HHO—FEWIETWB I XA T A —NER PGS amebic colitis

HH—FEEY T A — N FRRF] amebic dysentery

HPS T VWHEWLL & IANA
HDHIASIDTEELDZ
LWLEEWHA

WLw->lF2EWn
WohD2EDL0 &
WTAEWZAZHIEVIF—LT

WTABLMEY IF—LT7Z0B £ 5 HA

) VABLEDYZSCA

LD

WAZWT>Z A

WAEWLZ D LI

IHHREA VLD

ATLs&5F2b&d (BLWL) &5

AT L&IF2oHsd (BLWL) ExHFAZ

AT L&I2T2b&I2nbLIL&D

AT L&D -2H42 C<LRATA

ZHBEVWEETVWATLE LSV EI~NA
AHBEVWEZVATWVTZVWE £ D XA

BEHEEXMERE
TINAY T T X< ERE
E 4R

stk

—EUIRR
BLERERUFR—VX

BIEMIER Y R— I KGR

| V> FERE

£Y)

25 K18

P E R A

FIHbRZES

SiiEs (RWR) 17

SRKiEE (WR) HEiRE

SRS ERIE

PN i ErAn

NSAID s E2R RS HZE
NSAID s ECRME KB %
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semipedunculated lesion
argon plasma coagulation
metachronous carcinoma,
friable

en bloc resection

cancer

hereditary mixed polyposis
hereditary nonpolyposis colorectal cancer
(HNPCC)
(#8) Lynch syndrome
foreign body
filling defect
negative contrast medium
punched-out ulcer
sigmoidoscope
sigmoidoscopy
elongated sigmoid colon
sigmoid volvulus
NSAIDs-induced enteropathy
NSAIDs-induced colitis
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KEDWAREZ ZADAZS IHER lead pipe appearance
KEBDAKRE ZALEIBLWL LS LohA RIEERGR R inflammatory bowel disease (IBD)
KIBEDAKRE ZALLSBWVIEFY - RIEMWERY —7 inflammatory polyp
KEEWAREZ HN—ER—LL5Z5 <A H— FF—fEEE Gardner syndrome
KIBDWARE DLbsd [=]R5 ileum
KBDAKRE HULbsdRA [E0f5 2% ileitis
KBEHWAKRE | HhLb s S Eo7AR [B] 5 R bty terminal ileum
KIBDAKRES (DL IR ERSEEH ileocecum

U D RA El=Fa ileocecal valve
KN AKRZ LA TE lower lip
CsoLA = upper lip
MPLESEVLEWD &5 XA BEERER ulcerative colitis (UC)
SZLIEVWB LI RA HRIKEE X right-sided colitis
B AR CWEHWEWb s SR A ESE NS segmental colitis
SZLEVb RS RA ERIKEG % left-sided colitis
FTATZWE £ R A 2RGX pancolitis, total colitis
HbrlbsLoRA B proctitis
KEBDAKE (DD TAD LS Hho TR Cowden disease
KIENARE HLEVWEWLE £S5 IFAX ILARANRIRIRE magnifying endoscopy
KIEBDAEZ  HITLEVEWNEY —82 BRERMERY —7 hyperplastic polyp
KBEDAKREZ (HTLwEWnEY —& BEEpESER Y — 7 hamartomatous polyp
KEDPAKRZ [BEH2ELH2BLHBVLELDIFAZ BEREANRRERE image enhanced endoscopy (IEE)
KBDAKRZ [ DZDITAZTE-EWVHA BERRERERRE post-imaging colorectal cancer (PICRC)
KBDAKRZ [BZFH TN S5HEWIED BRBEEL image reconstruction techniques
KBDAREZ HZESTEVHEITADPWVES REXREERR virtual dissection view
KIBDAREZ HZES5TF0bed B0 LET LD RIEKRIGARE virtual colonoscopy
KEDAKREZ HhZEI5Bbwibsd%D AR ERGR volume rendering
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KEDWAREZ HEZEIBVWLE LD RAENRE virtual endoscopy
MW IEWE £ 5(1FYIF—-LT, EQ N BB familial polyposis coli (FPC),
KIBDARE IFuwb e SBALWL &S KRR IEAE familial adenomatous polyposis (FAP)
B VL &IPRIZ—U— (38) BFERIFAP (%) attenuated FAP
KIBHAKREZ HDO2ES5HWLWLwSITD SEBYEH active bleeding
KEDWAKRZ hoebsb hy bFTE cut-off value, cut-off point
KBHAREZ | DTATLBL LS LED TS5 <A BB BIE R irritable bowel syndrome (IBS)
KBHWAKREZ HhEHbDOWE HhivF/AF carcinoid
KBEDAKRZ [DABIEVLT L I~NA BarMERZE depressed lesion
KEDAREZ DAL B remission
KIBHAREZ  HATEIWL (IFEW) ‘A (CFAD cathartics, laxative
KBDAKE HMAZSDLHA B observation time
KEDAKRZ HALEIZTXOL&D BRI tubular narrowing
KEBHPAKRZ | DPABTVLSLCELZA FE ISR 2% carcinomatous peritonitis
BB AR MATAEWD &5 XA MRS infectious enterocolitis
) VATV LI RA (f8) MEMEBE (38) bacterial enterocolitis
KBENWAKRZ | DATABHD EBE tube voltage
KBWAKE | DATAY 9D BEEM tube current
KEDAKREZ HAUTAIEL =B sD R A hrenng z—BEx Campylobacter enterocolitis
KEDAKRZ ElFLlLD HEE=E pseudodiverticulum
KEDVARZ ZIFLL2FLEL BB ER AL pseudodiverticular formation
KEBDWARZ EHEVWHB D BFAHR parasite
KA |l Ay —7 pseudopolyp
I =L &£D BRY — JE pseudopolyposis
KENWARZ w3803 L&D BEIEE acute abdomen
KIBWAKRE TxH L 7 stenosis
KBEHLWAKZ |[Ex5L&OD /ML narrowing
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KBDAKREZ [ELHZVVWETHIHNAED TR LR narrow band imaging (NBI)
KEBHAKRE ZTxrlfo>FEV LB ESZA AN YN S ischemic colitis
KD A ZxL L&D F/E1ESR VN serration
KEHWAKRZ ExLLsT&HINA PRI E sessile serrated lesion (SSL)
KEDAKREZ TrW0WTFob s SN megacolon
KENPAKRZ |[Tx0bs<HED EXEG megarectum
KBHPAKREZ |[E50nTuwTunlsdTH<A ¥ 71T 4 T4 EREE Chilaiditi's syndrome
KEBEDWAKRZ |EAFADA EX i Rk expansion appearance
KBENPAKRZ [<HBb&D T jejunum
KBDPAKRZ [<BYTuw—WLWATHIT—7— TANT A — AV TAT—%— quality indicator (Ql)
KEDAREZ [<2LLAZTVA gyavidA v cushion sign
KEDAKRZ <KbHLHBHLL<BLIZA 75 IV TEBK Chlamydia trachomatis proctitis

A=A &S 70— V9E Crohn's disease (CD)
B AR L&dbBsIRA NGB ileitis
LEdBED7E0B LRI RA ANZPNZE ileocolitis
Wb & D RA PNz colitis
KIBDPAKRZ |[<AALIZVWEDLRELED T CA gAY INA ~hF KRR Cronkhite-Canada syndrome
KEBEDAKE [IFTLWLDRA BER diverticulitis
KEBHWAKRZ (FWLWLDL &£ BEEE diverticulosis
KBDARZ TL 2BV E0b kD RA BEMERBX diverticular colitis
KBEHARE TWbe<bed3Z5& RERRRE transrectal scan
B AR IFir> T melena
#B) =—3BRA $8) x—I(#F (38) tarry stool
KEBEDWAKRZ [ITohAL® meEfE hemangioma
KEBHDAEZ |[ToDAZSD MmELKR vascular pattern
KIBDAREZ IToDAE S ITA mEER visible vascular pattern
KEDAKRZ |[IToDASE D ITA MERNER indistinct vascular pattern
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KEDAREZ | FoLw iz hematoma
KEDARE FoED & En nodule
ITob & f& b colon
ZFL&HF2B%5 S K& sigmoid colon
KD AR B525Fob & TS transverse colon
2o b s D TITHERE descending colon
LioT5F-B&D L1THERS ascending colon
KBEDAKRE [ToB kD RA fERm A colitis
KBEDAKEZ [IToB & dhA fE R colon cancer
KEDAREZ I Tob s dhAEL i R eI mesocolon
ITobad>&E &< fE P e colonic flexure
OV RV ECR-N R - I sk it left colic flexure
KBENWAKRZ HAEFob I E &K< GG RR right colic flexure
) rAbLAZ £< ($8) BriEdh (¥8) hepatic flexure
) ObhAZT L ($8) pRiEeh (#8) splenic flexure
KBHWAKRE [IToB & IFAIT DO EBEA O colonic semilunar fold
KEDWARZ (ITobxH>0D e Bt tenia coli, tenia of the colon
KEBHAREZ Fobkd5D fE e colonic fistula
KEDVAKRZ |[ITORA i bloody stool, hematochezia
KBHAKRE (ITY T diarrhea
KEDPAKRZ [I1TDHL Y ALSOT TG ) v JEE Kerckring's fold
KW ARZ (2o h< LR £ promontorium
KBEDWAKRZ |[2I3DF D B R rigidity, stiffness of the wall
KENWARZ OB IRE =R hypertonic solution
KD AREZ T8 FL (KI) ®iEE (B retroperitoneal space
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Zo2bA ALF9 anus
ZObARA BT P9 anal verge
KIBD AR 23 bADA L= anal canal
ZObAB® S BLFI4E anal column
ZObAITw I ES ATPIFLER anal papilla
KBEDWAKRE (T5HAVLT S0 BLFIBITH anal transitional zone
FIHADDOPLEA ANGSECEO):5] anal sphincter
KB AR PN HADIDPLEA AN INRE ) external anal sphincter
BWIIHADIDOPLLEA WALFI$EHI internal anal sphincter
KBHARE TI5HBAZTLEA N E levator ani
KEDARREZ ZH2HALWwITD BLF9H M anal bleeding
KEBEDAREZ |Z22BATED BT A5 anal prolapse
KEDAKREZ ZH2bABLELBLIVI IR FIFIBGZ1TER anorectal junction
KEBDWAKRZ |25bAB LB LILLA AIFIBERZIEE2 digital anorectal examination
KIBHARE THOBbABE<BEIYA BP9 B Es anorectal ring
KBENWAKRZ |[27HADST W IS ES anal skin tag
KBDAKEZ Z5HAUDLA BIFIUNS A anal erosion
KEBDAKRE Z—2EFThbHIFY 2L EHh— A= RFRZTRYURS b I— cold snare polypectomy (CSP)
KBEWAIREZ T—2 88 —88F(TY R EHh— J—ILR74—t7RKY <RI kI — cold forceps polypectomy (CFP)
KEDAKREZ Z—2EI1F) R EH— O—JLRRY~RY FI— cold polypectomy
KEBDWAKEZ |2 2F0H &S MBS solitary ulcer
KW AREZ ZVOH—LLA QY X—>av collimation
KBEHAKRZ |ZATw—7T-LAALATA aY a2 —XXEDM computer-aided detection
KBDAKRZ S—RUHAT H—RMZ V2R surveillance
KBEDWAKREZ [ SNITVLEA— mE7o—7 miniature probe
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TUVRAIES BREL fecal sampling method

KB AR FTTwo<IED 2ATA4 YUk stick method

ALIED RAKE filter paper method, imprint method
KBEDARE 29 SHAT anal atresia
KB ARE SAZ A residue
KENPAKRZ [L—nTF C-RADS CT Colonography Reporting and Data System
RIEAAMD | L2 —tao & SAB INET4 4 The Japan NBI Expert Team magnifying

classification
Lh< 252 hemorrhoid

KIGHAIRE NuLha< FANEZ S external hemorrhoid

muwLha< p=257 internal hemorrhoid
KEBEWARZ LTV IHAED BRENER autofluorescence imaging (AFI)
KEDAKEZ LEWLL & 3DV HA AR cobblestone appearance
KBHAREZ |[LEZFHRVWLE LI ITAZ BRANRFERE chromoendoscopy, chromoscopy
KW AEZ LITDIED 1F M3k hemostatic procedure
B A AR LL&OEA EIR7N dentate line

LIDEATA BB AR pectinate line
KW AEEZ (LLA g2 digital examination
KBDAKREZ Lo AN & ESIRE effective dose
KENWARE LEIZHI>IEZXHDB BEhERERE automated insufflator
KBEDPAKRZ |[LEIALwD2EZS EEz automatic exposure control
KEBDWAKEZ |[LIFSLw RERHRE lipoma
KW ARZ Lr <RAEWIEY =38 HEERY -7 juvenile polyp
KBEDAKRZ | <RAETWIYIF—LT BEMERYKR— R juvenile polyposis
KENWARZ Lw 3R WIED FERE filling method
KEDAKEZ LwoLlwlbWA N Haém segmental contraction
KEDAKRZ LwiZHrh0E D HeEES longitudinal ulcer
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KEBENWAKRZ (Lwod D HE villus  (villi)
KW AREZ Lw i db50&£9 B villous
KENPAKRZ |[Lw L&D ITohA BIRR ME fine branching vessel
KEBDWARE L 7iu fEX enlargement
KEDAKEZ Lw2I720vH & IR PN postoperative colon
KEBDAKRE Lw&3%H & FEES manual insufflation
KEDWAKZ LwlloDb—TAW Az TR Schnitzler metastasis
KIEHWARE (LLdDDADALIITLEVNES L kD SHILEMERMIEES gastrointestinal mesenchymal tumor (GIMT)
KBEDAKRZ |[LLODDADALDLY LD HILERERES gastrointestinal stromal tumor (GIST)
KBEDAKRZ |L&DDDADANAYAILZLE BILERE Y >/ ik gut-associated lymphoid tissue (GALT)
KIBDWARE LidbsD Nz, small intestine
KBEDPAREZ LedbedLlwkd WNIGRES tumor of the small intestine
KBEDAKRZ LD BLO2BRVWLELDITFAS NNERRERE enteroscopy
KEBDWAKEZ |[LixddeLIonE0E0bE L5 XA RSP phlebosclerotic colitis
KENPAKRZ |[LeZCYAIEED FE Y > /}Ed regional lymph node
KW AREZ LA e anal fistula, fistula in ano
KD AR LAIDA R fistula cancer
KIBDARE LATWLWAEWLWSIATLY &S RN M IER neuroendocrine tumor (NET)
KW AKRZ LCAZITIDHA ANTIHAIF artificial anus
KBEDAREZ LAZSLELDSIZSEVWEnb e IR A R R ARG 2 colitis cystica profunda (CCP)
KBDARRE T HI~F BB fold
KEWAKEZ | <Y —=ICAC A7) == screening
KEDVAREZ T&—F% 2 b—v% stoma
KENWARZ TUA~N—T=L &5 2 OA~N—RE spirochetosis
KEDAREZ THVTHD 274 A= slice thickness
KEDAKRZ THLVTLALCHR —R A5AT4 T Fa—"7 sliding tube
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BB AR FWITA E biopsy

FWIFTADAL ERIHT biopsy forceps
KIBHRAEE HTWLCATL—EWESE-F20& S B A T #H RS B ffm adult T-cell leukemia
KBHDARE HULHEDITAS (BEWITA) BERE (BR) detailed examination, diagnostic test
KEDAKEZ oL &< LwolfD Hefh i contact bleeding
KD AWK HADA R adenocarcinoma
KEBWAKREZ HAZD Z1 perforation
KBHAKREZ BAISVWHA BIERE latent cancer
KEDAREZ LAL® AR B adenoma
KBEHARE HALwIE-ITAYD BRAEFE B3R adenoma detection rate (ADR)
KEDARE BALylE-ITADY HL RiEFRREE adenoma detection rate (ADR)
KW AKRZ HFALLD BIALE preparation, pretreatment
KBEDARZ [ TATZLWB LI RVWLE LD IFAS 2ARBRNRERE colonoscopy (CS) , total colonoscopy (TCS)
KEDAKREZ [ BADD ZE penetration
KEBENAKRZ |[TA LD PL FIESES premedication
KBEDAKRZ |[F-—Z2&L &5 25<A Z—2v MEREE Turcot syndrome
KBDARE T WAADA AL R postural change

~Whb kS AN colon, large intestine

KM AR ZAWTEWE &S XN distal colon

TANEVLE £ IR PN] proximal colon
KEBDWAKRZ Wb idRA PN colitis
KEBDWARZ 7Z0b s 5 ZADANADA K5 2% B E e colitic cancer, colitis-associated cancer
KENABEZ |[Fubr drStErHaWLE s KeH T ILNEE colon capsule endoscopy

Wb & D HA N colorectal cancer

KB AR LAZS7ZWE & 58A EITKBE advanced colorectal cancer

ZHIELEVB LS HA BEAKGRE early colorectal cancer
KIBHAREZ 10b L IPATALA KD AKRZ colorectal cancer screening
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KEBHWAREZ |[Fubsed L—Tuw—ITAZ KBCTHRE CT colonography
KIEDAKRE FubsS5FALLD KIGEIALE bowel preparation
KBHARE FU0b s TADPWVES KIEEHRR virtual dissection
KIBHWAKRE Kb ie IV LELDITAS KRR IEIRE colonoscopy (CS)
KEIWAREZ TFubr i H50—LT KBAZ /=R melanosis coli
KENAKRE 7EAC 2EVY tagging
KENWAKRZ [F2<nTh 7T RE Douglas fossa, pouch of Douglas
KBDAKREZ (T2 WIEUHA T2 WIEIUBHA varioliform erosion
KIBDARE |F2TEADAETNHNISE N Z W B K multiplanar reformation, reconstruction
KW AR (72229 AAL anal prolapse, proctoptosis
KENABRE TmALwATLAWLL S HiLEES simple ulcer
KW AKRZ BLLEALIVLISHEL ERIFLIBEK iterative reconstruction
KEDAREZ BIO2bs<bLITA BB B & puborectalis muscle
KEBDWAKRZ BwdT W HE vermiform appendix
KEBHWAREZ HBw 33T ULANIT IR REFHOER appendiceal orifice
KEBDWAREZ HBwibLHr)ZH2AWIIED ERBER barium enema
KBHAKREZ B I3BrIIClwITIXAWVIED B EEEE double contrast barium enema
KEBDWARE HBwibsd2bLWLEZLH FRBRRLUR CT enema
KIBHAREZ b di)E<EnEsfWi-beo5L &9 FE Mt E KEBIE toxic megacolon
KEBHAREZ B&o 1% colon, gut, intestine
KEBEDWARZ | DL IBAIEHRVWLE LS ITAZ BERANRERE endoscopic ultrasonography
KBEDAKRE | BLIDADPVT L I~NA BENRE extracolonic lesion
KBDWAKREZ BrIDANSH LD BE YLK bowel distention
KEDWAKRZ BiIDADT e H X colon gas
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HEIDADRSRNL &£ D BB A HHE intestinal complication
beoiEsr oL ik 72 intestinal stenosis, intestinal stricture
HbsoLlwiEELLD PEERE intestinal intussusception
KEBEDNAKRZ HsoLlwolFD P& H I intestinal bleeding
HEOIEBATD Bzl intestinal perforation
LEOBADD ZESt] intestinal penetration
H i IRATA PtEs intestinal volvulus
KBENWAKRZ | BLOINATAL LD = Yine bowel preparation
KEBEDWAKRZ | BLOINATALEDE BERFE bowel preparation quality (BPQ)
KBDAKRZ [ BEOIDADIIESILEIELY e EZRIKKE pneumatosis cystoides intestinalis (PCI)
KBEHWARZ HBiIDAZEL ) mesentery
KEDVAKZ HBeiFo0< L&D P HEALIE intestinal tuberculosis
BB AR He oWzl LD WHEAZESE ileus, intestinal obstruction
) whH 7 @) 1Lz (#) ileus
KEDWARZ BrIYVAIEDPANLB LI L&D 5 v NEHLARIE intestinal lymphangiectasis
KEBENWAKRZ | B L AN [ERSd straight line
Hbel<bsd B 5 rectum
PRB LB &S T B rectum below peritoneal reflection
KEBENAKRZ CLer) b s<bH&ed LFEIBERG rectum above peritoneal reflection
Hi<HLHIZATLEOR B S IKER rectosigmoid junction
LB EHIEFIELR B iR KRR rectal ampulla
KBEDPAKRZ | HL<birIRA B % proctitis
KEDWAREZ BelbsriINT—T5 BEHT—T I rectal catheters
KBEDAKEZ BrlbsIDA B rectal cancer
KEDWAKRZ | Br<brrIT s BEiZiR proctoscope
KEDARZ | Hr<HErIZTLIITAZ [EN proctoscopy
KEDARZ | Br<bsoILwolfD B % H M rectal bleeding
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KBEDAKREZ Be<bsI3Ls5&»< Y B ZEhiRE rectal varices
KBENWAKRZ | Be<bri7D =Lz prolapse of rectum, rectal prolapse
KEDWAKRZ | BYrIBVWLELD TEENRE therapeutic endoscopy
KEBEDARREZ HBATLIN EEEH antispasmodics
KEWAKREZ TOWSASL &L BEHRAER low residue diet
KBENPAKRE | TWEBAY £ L—Tun— EARECT low-dose computed tomography
KEBDAIREZ | TOIZHA VAN de novo cancer
KBDARZ T —<FTRADL Ta—7U RN Dukes classification
KBEDPAKRZ [T odsLihL D Ta1T7741ES Dieulafoy ulcer
KD AKRZ | TALLNALAL BFILYY VT electronic cleansing
KBDAKRE E5BEIRE LRR isotonic solution
KBEDAWRE HWLE LD FAIZE - IFATZLD £ S HA | NEERERRERKRGRE post-colonoscopy colorectal cancer (PCCRC)
KEDAREZ HOLZTLS5IFALA NRERIRZ screening endoscopy, endoscopic screening
RBDARE BUVLELITERATLINZIIECY LD |IRBHRE T BB endoscopic submucosal dissection (ESD)
KEDWAKREZ BV LE L) TERAEFEDLLL®D PR 52 R R BRI BR AT endoscopic mucosal resection (EMR)
KEBHWAKRE |[BWLEL£H250WEEFS PNARTEFE R endoluminal image
KEDAREZ I Lw P fE sarcoma
KEBDARZ ICIEALWIIT2Zw 5B L&D B AT Mm% s jiE schistosomiasis japonica
KBDARE RNAZZHEADA H R AR mucinous adenocarcinoma
KEBDARRE AT DONA Kb M{E mucobloody stool, mucous and bloody stool
KEDAREZ RAFL< iR mucosa
KENAKRZ HRAZI< DML LS FEE T IER submucosal tumor (SMT)
KBEDAKRZ [RAZLHALAITWLES KRR T iR = plexus submucosu, submucosal plexus
KBHARE HRAZLHZD MR T E submucosal layer
KBEDAKRZ [RAZLHANAYAIEZLE FRRESE Y > /AR mucosa-associated lymphoid tissue (MALT)
KEDAKEZ HRAEFLEZ LD FERAS mucosal bridge
KEEDARE HRAEFLLw T2 AR HH I mucosal bleeding

40



50F I8

HILBRDARBAEESE 4R (2023)
2 5 U ohh BAEE ' B
KEBENWAKRZ HRAEFLT W Fh R EE mucosal tag
KBENWAKRZ RAELZED KRR mucosal image, mucosal pattern
RBNAKRE RAELE2LEITI<CA Ke R BRI 1A mucosal prolapse syndrome (MPS)
KIBDWARE HhAZL<HBW KRR AR mucosal healing
KEDWAKRZ |[RAFE L HEWDA TR intramucosal cancer, mucosal cancer
KBDARE |RAEC LG 52 RSP ntramucosal bleedine
intramucosal hemorrhage
KW ARZ ILWR B IEA XA TILIR Peyer's patch
KIEHABE [IFVnA L (Eg 5A0) EEANRL (PEAMD) supine position
KW AR |[1TWEL i lues, syphilis
KBEWAIREZ [EWRAZARA PEE R & difficulty of bowel movement
KEDVAKZ EH5FLn (Fob e 51D &) NI LT (KEBER) haustra, haustrum
KW ARZ 1E->Z & ChA RERR withdrawal time
X2 —ARWLE LD NL— v NS balloon endoscopy
KD AR LASSIED—ARWLE LD UL — v NEEE single-balloon endoscopy
7ZRBEB—AWLE £ XTI — v NiRsE double-balloon endoscopy
KD AR AT A IR scar
KEDAKREZ TLwodD it E microvilli, microvillus
KEBHARRE o &ldlz—A By hXg—v pit pattern
KEBEWARZ OIECEAY &£ WIRRE exposure dose
KBEDAKEZ | ML TWITA 57 BRECIRL minimized exposure
KBEHWAKRE CFATVD & INA VEAMRE diffuse lesion
KEDWARZ Ow—3F&ANA tEa—XkvF Houston's valve
KEBHARE O S5DADTZIEVE LS L LS FEAKGES superficial colorectal tumor
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DEIDDOADT-V & I~NA FXEARE superficial lesion
BB AR D& IDADAED DT FmbEM A superficial depressed type
D& IDANWTEADT FmEFiER superficial flat type
VD&EOI2HAY D ENT FRmEpERE superficial elevated type
KIBDAREZ ONAZTLEVL & I NA IEERIETRE skip lesion
KEAAMD | 5m s FICE flexible spectral imaging color enhancement
(FICE)
KBDAKRZ | S nwd-—FE0EpE52WED 7 4L X —fHIES filtered back projection
KD AR | S<A W g AL prone position
KD AR | 5<<H fE abdominal cavity
KIBDWAREZ SR L—Tun FEERCT abdominal CT
KENAREZ S RXFZALAS DN IS AR B R 22 abdominal plain roentgenography
KEDAKRE | SIANE fg B abdominal wall
KD AR | S<EL i peritoneum
SCELCRA AERE 2% peritonitis
KBHARD IFTAZ £ <BVWSLCELZA BB R RE AR A local peritonitis
FAIEOELSLC XL XA T MRS RE 2% diffuse peritonitis, pan-peritonitis
KIEDARE S <CELERAZELWY AE R A b TR B pseudomyxoma peritonei
KEDARZ S EFATASR IS R BN ER B peritoneal reflection
KEDAKREZ SHWTb— 754 X)L— fly-through
KEDWAKEZ | SoVWEY =31 —Tun—E<ZWED 774 <Y —3DFE primary 3D reading
KEBHPAKREZ | S50nWE Y —D2—Tun—ECZWEDS 774 <Y —2DFE primary 2D reading
KEBEDWAKRZ | R5—NnE—-—usH—LCAL Th—L AT —AX= 0T blue laser imaging (BLI)
KEBDARE | SAZ—AITAL & pARNESZTF prozone phenomenon
KD AR | SADPDOEDL & DEITIER piecemeal polypectomy
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SATD v& anastomosis
SATHR Y& anastomotic site
KIBD AR SATIR/DNES V& EEE anastomotic ulcer
SATHIRNE £ &KL W) &Rk % anastomotic stricture
SATIREIWIED V)& R 5 anastomotic recurrence
SANAB Y D EEh in feces
TWY TEAE/OE Y EBPATEZ/OE Y hemoglobin in physiological condition
KD ARZ TuL—ZHZNANAWN DNAZ 2 DNA mutation
EBLATSZ YA FZ> 272> transferrin
~H CAHAUA ~NESOE Y hemoglobin
KEDAKREZ |[~WZ < ERES occlusion, obstruction
KBDAKEZ ~WZ 0L bs ) XA EESEPN PN obstructive colitis
B A AR NR=bHz2L0&9 N—Fzv ME Behget's disease
HEIDAN—B 2o E BER—F v b intestinal Behcet
KEBDWAKRZ | ~NEXVELDH - IEL BES\MEEB extrinsic compression
NDITH ~NILZT hernia
KD AR ZIFWABICH BE~LZT inguinal hernia
SLANEANDBITH fERE~ILZ=T abdominal wall hernia
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NABAITDIFAZ BEREMRE fecal occult blood test
WHBIZHIED —HE one-day test
DL RAFATDITAE (HhHLITS, L EEMEE (k% 77 chemical test for occult blood,
ChHhP-<1ED) vy k) guaiac fecal occult blood test

BB AR LESJABTEE EEIEIE: automated analyzer

TULEWES A qualitative method

TWwWY £21F39 EE) quantitative method

SODUED —_B* two-day test

5 jﬂvxg/\ht}hwow/\]é (BAZEIE REERLRE (RREX) fecal immunochemical test (FIT)

KBDAKREZ RABLwI L& §F U fE trichuriasis
KW AIRZ NAUL &S EWE constipation
KIEAABEZ 1TV D2WZ—PHA—L&L£HT5 <A RA Y A T—H—E&E Peutz-Jeghers syndrome
KBENAKRZ (15 Ly HBABTLDE LB LI RA BETIR MBS % radiation proctitis
KEDWARZ 125 LeHEAIT) TS0 TR ETHR A ZE X radioprotective agent
KEDAKRZ [IFLH->TAZED WIEERESR thumbprinting
KIBDAKRE 1ok - 1TYREHR— Ry b WY R T — hot polypectomy
KENWARZ 1T - ANV polyp
KgAK 1) =320 & LCwD Y — T YRR polypectomy
KBDARE £5HbIHbWVWFL—Tun— TIFRZTA4XCT multi-detector row CT, multislice CT
RKEBHWARE TV EVWELLLEITALR/IEY - EEMSRIRERE/ R ) — 7 sessile serrated adenoma/polyp (SSAP)
KEBEHWAKRE CITVEVWL L S ~NA BEMRE sessile lesion
KEBHWAREZ THWI S i innominate groove
KEBDAREZ HWZES LAITWIZAL® PRRE AR R 5T vagal reflex
KBEWAKRE O-21F51FL LD Ay T VEEE Meckel's diverticulum
KBDWAREZ HI2HBLD 55 cecum
KBEDARE HIBsIEITDLHA B BEERAE cecal intubation time
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KBDAWKEZ HOIBLOIESIT=DDYHUN EBIEDE cecal intubation rate (CIR)
KIBEDAKRE LI NEVELDL £ R A EEIME R Z 2 drug induced colitis
KBDPAKRZ [BS5 ITVWELL LI ~NA BEMHRE pedunculated lesion
KW AIKREZ WDIZ51F5 ELIPE examination by mail, mailing method
KEBHARRE LHFVE I Z20LIWN B4 S B2 % positive contrast medium

KEDPAKRZ |[DATrETL—32—1F—L &5 <A TV TaF AT =7 T —NN—JEEE | Rendu-Osler-Weber syndrome

KBHPAREZ |V s 580D AIEAIES DITULEL B >R benign lymphoid hyperplasia

DAL EDRL—WLH—LCALC Dy O bhT—AAX=D0 T linked color imaging (LCI)

KD A Z5EL BB rigid
AW BRIE flexible
KEHWARZ VALEIAWLED KBS annular ulcer, circular ulcer
KEDVAKZ WAL LSO RN circular fold
KEDARZ (Y AIEDA LY Y RERE lymphangioma
KENWAKRZ Y AIEED DIZAY: ] lymph node
KEBEDPAKRZ |WAIEAIES DIPAY i) lymphoid follicle
KEHDAKEZ WAL D S ES gonorrhea
KEBDARZ DLW L508WMESICFLY B RN epithelioid cell granuloma
KEDAKRE N> 5 AT anal fissure
KEWAREZ NAZLEVLT & INA EERE continuous lesion
55295 ETL fistula
KD AR NUNA S HE external fistula
mWAS pES internal fistula
KEBENWAKRZ |[ALwDlF2H0A BHME exposed vessel
KEBEDAKEZ H—<IFTT—LsLA J—URTF—v 3V workstation (WS)
BER®RZ H—blisll T—=F7 77 b artifact
BERERZ HLWEN—LLIAZIVA TAYL—YarHA v isolation sign
BEREZ HOITuEn mEEM semipedunculated
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BERIERZ WEwIIlLlbsdErH%L B+ 1B aniR gastroduodenal artery
BEE®Z Wl LlA =T atrophic kidney

s iass WEHHRTINA RIIXYA v sludge worm sign
#8) WL &EIFAL LD F8) oL ERR (#8) fluttering signal
BERRZ LWATWIEID Bk liquid-filled stomach method
&Y ToO—EE echo level
ORI — 5ra-— high echo
BERIRED TWRZ— Era— low echo
EIRT— L£ra-— isoechoic
LR I— T O — anechoic
BEF®RZ AI—3W—9—7 IO—7U—2ZAR—2X echo free space
BEKE%Z A3 Tu—L— (TCuh—0C—L—) STC (TGC) sensitivity time control (time gain control )
BERIRZ AT L&dHE0n IZRNITT T4 elastography
BERIREZ | ZADAEN =T hepatofugal
BERRZ BAZTLIILVAZW HERey acoustic shadow
BERRZ BAZTEIZD HEER acoustic window
BE KR [P LLAZL N3 lateral shadow (s)
BERRZ DALY BLILLRENE S Hp Y PR RS BB KRB AR dissecting abdominal aortic aneurysm
BERERZ ATV S fREEIE = septal thickening
BERIRZ |[hEWESIH2LYwD MBI AR pseudoaneurysm
BERIRZ |[hbrINAFLLE)H»L T B B 5 A inferior mesenteric vein
BERIRZ | Db s INAEFLEIH$L T iBEEE AR inferior mesenteric artery
BEK®RZ HONBAIVA hXLFvHA chameleon sign
BERRZ |[ho—ITWA hZ7—=74 color gain
Doppler color flow imaging,
BERRZ Hho—ER5ITD hZ7—F7Z% Doppler color flow mapping,

color Doppler method
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BEE®RZ | DADILD FFEEE right lobe of the liver
BEEERZ hAXASKL Pz round ligament of the liver
BERIREZ DAV DHAIZRPLANZELLL &S FFANPIAREAZERE extrahepatic portal vein obstruction
BEK®RZ HADPELLOINAEL FrRE = falciform ligament of the liver
BEKE%RZ  HDAPAITALA B AR liver cancer screening
BERI®BZ (AT -oDALY JipgiIN=i: hepatic hemangioma, liver hemangioma
BERIREZ  [HhAZIWVIEIPA B T hepatocellular carcinoma
BEE®RZ HAILD FF A3 left lobe of the liver
BEE®RZ HALw LD friES liver tumor, hepatic tumor
BERIEZ (DAL YD FriETE hepatic mass
BEE®EZ HNALLD F5 interference
BERRZ DAL LIH®L i e hepatic vein
BE B | hALAZAELTE Fgar 5 x b hepatorenal echo contrast
BERE®REZ | DALAY EOWE B9/0\REI region of interest (ROI)
BEK®RZ  DADIIT-oDA BEMmE penetrating vessel
BEFEZ NALY—HA hy U —# Cantlie line
BERRZ |[hALY—B0A, LepdiNoT5 hyb)—54>, FFERE Cantlie line
BERERZ HDABWITEE FFA%ER intrahepatic stone
intrahepatic cholangiocarcinoma,
BE IR DARWIEZADADA FFARREE = intrahepatic bile duct cancer,
intrahepatic bile duct carcinoma
BERIREZ | DA WAD 5D A FFARRE intrahepatic vessel
BENERZ HADIITD FrEha liver cyst, hepatic cyst
BE IR | DhAVDZAELTE oy b5 X b hepatosplenic echo contrast
BEKRZ DADLAIADA FFFIERAEE hilar bile duct
BEE®RZ HADBAI &I WEZALADA FFPIERsEIR B E SR perihilar cholangiocarcinoma
BEEERZ E—F—-E3ILA F—R—FHa keyboard sign
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BEE®RZ (£ Rz false lumen
BEKE®RZ Elwx> TUEER emphysema

BERIZEZ | T2 2R3 0A FryTHAY cap sign
BEE®RZ (T dhAETL KEFME hepatopetal
BERRZ v iHLWZANLARA S2HRBE X acute cholangitis
BERIBZ ([T HiBWVWADI XA S4ERBE acute cholecystitis
BERIEEZ |[Tx 500 {PBAL supine position
BEFRZ TeonruLodWY &5 7 R BABE well-defined border
BEERZ L7478 baYwH)xE, 259V |EAER, BK pleural effusion
BERZEEZ x5 L&Oh YN (4 narrowing
BEE®RZ TLxO5FT0 ieIpi pleural effusion
BERERZ TLO2OATI, TL5%FD wER, HER mirror image
BERIREZ (T sfED R collapse
BEKIRZ T RALLDD PR ARRE axial resolution
BEK®REZ EAWVWDAE, TALDHK H—74, HER homogeneous
BEF®RZ <LDO—3ADWL g4/ —n4E Couinaud classification
BER%Z [<{-o¥D e+ refraction
BEE®RZ b3 —30A JTRE—HA cluster sign
BEEERZ <H5—3Y&HWVE groovet@is] groove area, groove region

.
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N—TFIF—504&9 L,
AN SN B el AN S N

7L =T —VRR, BREERTR

gray scale display

BEMIREZ  |[ITWzunl gD FREEE morphological abnormality
BERREZ TohAZTALIEZS Lw & 5 g B BE angiomyolipoma

BEERZ [IFAZx<EVLTLLIESIANE BREMEERER L focal spared area
BEE®RZ ITAZTI{HELAZTDIS [REMEEEE localized wall thickening
BEERZ TATWL B attenuation
BERBEZ TAIEOBVLI I HABEVTZADARA JRFERECIERBE 2% primary sclerosing cholangitis
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BER®RZ I5FH0 LM sessile
BEE®RZ (25 EEDLA e E AT bright liver

BERRE (|25l ldps—8 (AL &< L) SEKE7A—7 (1) high-frequency probe
BEKERZ T35 FELLS ®AERERE retroperitoneal space
BERRZ | IHONERI— ®BETO— posterior wall echo
BERERZ I51F>2I— ‘AT I— posterior echo
BEK®RZ 2513222 —FAL®»L #%A T a—E55 posterior echo attenuation

BERRY | ZSESRI-FIE LD Y EERE T posterlor echo enhancement,

posterior acoustic enhancement

BERIRE |2k xT— aAXy bRTO— comet-like echo
BEE®RZ TWINAEIHARL EkSgiralilic proper hepatic artery
BEK®REZ TATHIER—A BENZ— mixed pattern

BERIRY |ZAELTERALLDS av k7R hDRREE contrast resolution

BERIRZ | ZARSLCTALRSE - (AL L L) AV RNy 7 2B70—-7 (IFkhF) convex transducer, convex array probe
BEE®RZ TV JEE {31 sitting position
BERRZ SVWEA-E, ST L Y4 Fo—7, 3i& side lobe

BERIREZ |(SAZITHZED —EtEE three-layer structure, three-layered structure
BEEERZ [ SA2EL2BINA Yo RAfyFHAY sandwich sign
BEEKRZ LH-—DA—RNZAbFTEHI0n ST =1 —TITT7ANITT T4 shear wave elastography

.

&y
il
Xt
A
S

CEELDIOVILADATVDAZL I ZWITA
S

magnetic resonance cholangiopancreatography
(MRCP)

BEREEZ |[LTELWALTE ARV R B cyst in cyst
BEKE®RZ LoLl2xI— REITI-— parenchymal echo

BEREZ | LIES DA RE B AT fatty liver
BEE®RZ Lz, BEDHDZSE MNEE oblique scan
BEFEZ LeS<LsdiE—A BHIER/ K — spoke-wheel pattern
BEKKRZ L)L 280 0 & 5~NA EERE solid lesion
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BEE®RZ L) LD23RA FEED solid component

BEFRERZ Le—EXEl—30A va—RFRFRZ—HA > pseudokidney sign

BERRZ |Le—CldoNndbrAtadSVA S a—RKNRSLIILFvvaxILY A | psuedoparallel channel sign

BEE%Z Lwoidd o D& frequency

BEE%Z LwH>3<LAD ERE R double renal pelvis, duplicated renal pelvis

BERIRZ |Lewd LA FEE main pancreatic duct

BERIEZ |[LwilwdED FH5E major papilla
BEERZ LiOBs3DAEL LA »L G R PR ER R superior mesenteric vein
BERERZ LidbrinhAEFLEIH»L - EE ARSI AR superior mesenteric artery

BERIEZ |LsddaeihAEL FIRE R venous ligament
BEEERZ LiHdeJdLFu ERAOR 72 venous waveform
BEEERZ Lio2EDAIVA vav hHYHA Y shotgun sign

BERIEZ LAWLWLwL BEiE renal atrophy

BEE®EZ |[CAWLWL &L T N LS post-renal transplantation
BEE%RZ LA 5% renal pelvis
BEE®RZ LAID<HBLD BE&ihik pelvic dilatation

BERIRZ (LAY -EE BERisa renal pelvic calculus, renal pelvic stone
BEE®RZ LASLwnLD ELES renal pelvic tumor, renal pelvic neoplasm
BERRZ | LALD =y true lumen

NI 0 s .

BERRZ t:; ; z;% FURORE LADITLY DEERNETRBR, OFEK, LER pericardial fluid, pericardial effusion
BEREE |LAU-E= BEa renal stone
BEKE®Z |LAL-LD S renal parenchyma

BEF%EZ |(LALw/w BEA renal hypertrophy, renal swelling
BEE%EZ LALwELD EES renal tumor, renal neoplasm
BEE%Z LALwYw>D B e renal mass
BER®RZ LALsIH»L B ER AR renal vein

50



50F I8

HILBRDARBAEESE 4R (2023)
2 5 U ohh BAEE ' B
BEF®RZ LCALsIYA»foHALED B ER AR AR AE renal vein thrombosis
BEF®RZ LAt ULH BRI renal calcification
BER®Z |LAESL& T B R IBREE post-nephrectomy
BEF®RZ LAY AL 2L renal artery
BEREZ LADITW IHEEIK pericardial effusion
BERIEZ |(LADSIED BER renal cyst
BERRZ | LAITATL REBRER attenuation
BEE®RZ LARIIAEDLLT BRER 2 VIR post-partial nephrectomy
BEKRZ TW-TZADPATIYIWL LS - BEARES pancreaticobiliary maljunction
BERIREZ | TUHLADLCE LD 3= pancreatic duct dilatation
BEE®REZ TULHANA r=pr pancreatic ductal carcinoma
BEE®RZ dTUulwL IES pancreatic neoplasm
BERIREZ (TUulwlwd JigiE i pancreatic mass
BER®EZ |TWVWLALLD KB hydronephrosis
BER®REZ TUVEE A pancreatic stone
ERAEE, FEE ek pancreas
TV HR RS ER uncinate process of the pancreas
BE KR ERAYARS FEEIARER body of the pancreas, pancreatic body
FTLE DR FEEBEER head of the pancreas, pancreatic head
ERRORY PR AR tail of the pancreas, pancreatic tail
BERIRZ | TVLDHIED PR tail of the pancreas, pancreatic tail
BER®RZ |[TVLo5EFS 580l LD EEEES pancreatic cystic neoplasm
BEE®RZ §/-hLlCs522— BT a— bamboo blind sign
BERIREZ | TEAACRI— AhovsTa— strong echo
BEFRERZ T2K 3 =—A Ay FILINE — speckle pattern
BEFREZ To0WIlo<hTIhb—Dbisll ATARYY YRAT—F 777 k slice-thickness artifact, slice thickness artifact
BEKE&Z |§o-o0U ATy sludge
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BEKRZ LI ssr—3 (zALs<L) v 2B T0—7 (FF) sector array transducer, sector array probe
BEF®RZ HobrLhZE D FEURI & calcification
BERIRZ |[Eoh0h s 5 ~NA AIRALRE calcified mass lesion
BEE®RZ HATABTWEAEI N BLIL LS Fo R VBB B LR AE congenital choledochal cyst
BERRZ HAESIZH I BEIEE tilting scan
BERIRY |[TAREXZ— BIBET O— anterior wall echo
BERREZ | £52Lb s IBAITITAZ EEBERIRE contrast-enhanced ultrasonography
BERIRZ ZONAEIH$»L FEATEN AR common hepatic artery
BEE®RZ £5I5%5 BiEE layered structure
BERIRE |52 H5FHIDIEAND EED KR disruption of the layered structure of the wall
BERRZ Z£5I53F5050 BREE DRI irregularity of the layered structure of the wall
ZI5EUFES EEE scanning maneuvers, scanning methods
BIFAZSE T EE transverse scan
LLkoZH& FIRERE sagittal scan
A Cwi7tAZH& T ER longitudinal scan
BEKIRZ : \ o
7-T%5& MEE longitudinal scan
x5 EER transverse scan
HohAZE DX pEESE intercostal scan
A>T DEINZTH MmEsTER subcostal scan
BERIRZ |ZH5LC2L&2R2— FERTI— mulberry-like echo
BERREZ |Z—H—L &5 v —t— Tk sausage-like
BEKEREZ |2 <HW BIEAL lateral position, lateral decubitus position
BEEERZ Z<5F>29 k=3 collateral circulation, collateral blood flow
BE KR [Z2<IED) VAW =y lateral shadow
BEE®RZ Z0<HH0n2<FEF—3un—&WLA VI)TZ7T7490—=T4—HA > sonographic Murphy's sign
BEE®REZ 7Tm—fo2&&WA K=y A v target sign
BERRZ [ TmLWLANADA EN Vg postural change
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BEK®RZ Tuhdk-s<NAL TAFIvoLry dynamic range
BEK®RZ |fzITo2EW0 Z Mm% hypervascular
BEEEZ 7-LwoldAL» % E 5T multiple echo, multiple reflection, reverberation
BEKRZ ([ E 28005 1E5 LA ZHRUERE polycystic kidney disease
T=ADA fBE bile duct
ZAWTZADA =AIEE distal bile duct
MAD WIZADA FFAREE extrahepatic bile duct
e MAD A & hepatic duct
BE KIR2 : :
MAEWTZADA FFAEE intrahepatic bile duct
DPABARY & 5WETZANA FFPIERMEAEE perihilar bile duct
TUWaEWIZADA FERNEE intrapancreatic bile duct
ZI1=ADA iI=N=4 common bile duct
BEEERZ [ TADANLB LD ABE LR bile duct dilatation
BEE®RZ TmADADA PEE R bile duct carcinoma
BENIREZ |TZADAZTLY EESAE pneumobilia, bile duct emphysema
BERRE |TZALAIT-EE PBEREA bile duct stone, choledocholithiasis
BER®RZ [ TADALY LD JEEES bile duct tumor
BERIRZ | TADANEDID fEE B EE bile duct wall thickening
BERIRE (DA Ji=Rey sludge, biliary sludger, biliary sand
BER®RZ ALLKZS & mEEL short axis scan
BE®REREZ 7AL&L£<L, A5 ZEhr, So—7 probe, transducer
BERKRE | TATW fEE biliary sludge
=AD" GISE-S gall bladder
T=A DS HA BEE cystic duct
BERIRZ ToAD S LR fBEESEER neck of the gallbladder
TmAD S TR ISE-7 Nl body of the gallbladder
ToAD D TULR FEZEEER fundus of the gallbladder
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BEE®RZ 1T-ADSDA PESEE gallbladder carcinoma
BEK®REZ TADSIT-oHE BEiER gallbladder stone
BERIRZ |7ZADS Lwitn FEE-F=pN gallbladder distension
BERERZ TmADSLwLS fEZfEE gallbladder tumor, gallbladder neoplasm
BEE®REZ 1TmADS LY B g2 B gallbladder mass lesion
BERIBEZ |[7ZADS L&D BEE-JZS gallbladder bed
BEKIREZ  |[7ADOIEDL& T FEEYIkREE post-cholecystectomy
BEK®RZ TADSBAZTALwLES PE 2 AR 55 A iE adenomyomatosis
BEE®RZ |TmADSESIH$»L IEE-T))ie cystic artery
BERIRE | TADIANED LN &5 FIEE-2= ik = gallbladder wall inevaluable
BEEERZ TmADSIFY -5 fEEERY —7 gallbladder polyp
BEF®RZ B IiINALL)IH»L o AR ER AR middle hepatic vein
BENIRZ B ) LARZI—0hWLY, ~NATWL FOOERT O — DRk, B deformity of central echo complex
BERIBEZ | Hw ) LARZI =KL ITHkn ROET O —EEE central echo complex, CEC, central echoes
BER®RZ HBwi)LARIIRI— FOEEmTO— central high echo
BER®RZ bHbLOBAILITALA BERRD ultrasound screening
BERREZ bsoL<EH& REESE long axis scan
BEFRZ TuwIbUHYACSIVA TAATETY Y TH A disappearing sign
BERRZ Tu-oLlwld—bilo<LWBH—-LAL FTA Y aN—TFZy 44— |tissue harmonic imaging
BEKIREZ | T8 77 debris
BERRE | TALWELDADA BN A metastatic liver cancer
BERIRE | TALLS>ZH52T— keI a— hyperechoic spot
BEFRERZ E5VALKYACH—BSIHL L foAY oYU T7T—=FT7 70 b twinkling artifact
BERRES |&5—HAESA— ke —7>R7o— to and fro
BEE®REZ L&) »LEITV B AR A arteriovenous malformation
2 s EDHpLBHARPLTZAL L, BRI, BT PO arterioportal shunt, arterio-portal shunt,

ED2HpL-bAHPLTcABL

arterio-portal shunting
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BERRZ E<IED2BEVWHAARPLHDISLALLEDY |[BFREUEPIRETERE idiopathic portal hypertension
BEE®RZ | E86IFTVA K724 Doppler gain

BERIRZ |5l diET S N7 2 B Doppler frequency
BEE®RZ | E851F5 K7 7% Doppler method
BEEERZ toLHACEHIVA AT INY A triangle sign
BERIREZ BV R I — WETa— internal echo
BERIREZ |BORTRI—WE WEE T 0 —13 internal anechoic area
BEEREZ Aol boaN—EWA Fy ko h—HAv nutcracker sign
BEEERZ IZwiE23 (Lwiiclbed) FLEEE (+=%6%) papilla of Vater
BERIREZ  [ICw D £D DA FLEEERYE ampullary carcinoma, carcinoma of the papilla
BERRZ  IC&5DA RE ureter
BERBEZ ICLIDAT-HEE RERERA ureter stone, ureteral stone
BERIEEZ (I8 H2DALw &S IRERES ureteral tumor, ureteral neoplasm
BERIRZ |-t bh—<Iff—A Ty hT =0k = network pattern
BERRZ RAZLDHAIEL MR EANEE irregular mucosal surface
BEE®RZ DL &9 E-E/N saccular
BERIZEZ (DH1FD Ei) cyst
BEE®RZ O3EF580WT&I~NA ERMERE cystic lesion
BERKREZ |O21F 580> ERANFSE mural nodules, intracystic nodules
BEKIREZ |[DTw—2LADTHW—5 JTaA—NAr/Fa— nodule in nodule
BERREZ  [lFnz T n {8 dorsal pancreas
BERIEZ  |IET o & —A IRy kg — basket pattern
BEE%RZ 1951 7L R pulse wave
BER®Z  |IETW LA BT horseshoe kidney
BEE®RZ AL LITALLED, 5 —HAC lFAHLIRR, 70— blooming
BEE®RZ EonhdbrARsdIVA IRTLIILF v 2t A v parallel channel sign
BEE®RZ 529885135 JILR R T Tk pulsed Doppler method
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BERERZ L5 9FE AV pulse width, pulse length, pulse duration
BERERZ  $A— NA— halo, marginal hypoechoic zone

BERIRZ  |[IEh—E85135 R =R 7 Zk power Doppler method
BER®EZ 1FAL® i) reflection
BEEERZ AT VA N THA v hump sign
BEF®EZ =<K IVA A beak sign
mEwies gt BE_ R B—.mode, brightness m(?de,
brightness modulated display
BEFRERZ OLlw, 0F5 L7t pRfE, BREEAE KR splenomegaly
BEREZ |[OLw&S fRiES splenic neoplasm
BEKE%EZ OLlwHwd R RE TR splenic mass
BEE%RZ OLsIH%< e splenic vein
BER®REZ |OL&H3&9 EIREE caudate lobe
BERIRZ |OLAZAESTE BEaY S X b spleno-renal contrast
BEEW®RZ 0Zx5€%2L0&2 i SR post-splenectomy
BEK®RZ OFREUDLALEI AL o FFER AR left hepatic vein
BE IR O DAE I H e L A AT EDAR left hepatic artery
BEE®RZ 0EIH»L EER splenic artery
BERERZ OrLWEo2h0Lp AR AL splenic calcification
BENEEZ |[0ODS51ES PR splenic cyst
BERIRZ |UFAEL LW U EAMEEX diffuse swelling, diffuse enlargement
BERIRZ | CFABVIZADIATOTS U AMBERERE diffuse gallbladder wall thickening
BEE®RZ CFATVLAZTOIS VFEAMEERE diffuse wall thickening
BE IR |ODBAIVWLE &S IFohA EFIEEEME abnormal vessel in the splenic hilum
BERERZ ObBbAIL YD BRI ERAERR mass in the splenic hilum
BERRZ 0V&L£)BA =M surface
BEEERZ | Ssn—T—Ilw &5 7 7 —&X—% 58, Vater# 5 ampulla of Vater, papilla of Vater
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BER®RZ | Ss—Dn7T 74 —h2R focus
BER®EZ Ss5—DTITVWAL T —HRFA b focus point

FERZ | Ss—DD5B->TunbzrAL TH—hhNT7 7y TA4Fzvy focal fatty change
BEE%RZ | SEALWDHR Ty—7i heterogeneous
BEREZ | SA0 A8 AL prone position

FREZ 5D il abdominal cavity

FiRRE S <KLHEI AL AE RSN A celiac artery
BER®RZ | S<Tn gk ascites
BEE®RZ | SL<TULHA BIfEE accessory pancreatic duct

FEKRZ S <KELT0 A fAIfEE ventral pancreas
BEE&Z SO0 2% accessory spleen
BEE%Z S<RXLlwhwd fE BB AE YR abdominal mass lesion
BERZRZ SLARZWESIHLY D s N abdominal aortic aneurysm
BEFRRZ SLA3BbLIBAIEDAITALA EERBE RN AR Abdominal Ultrasound Cancer Screening

Guideline for Abdominal Ultrasound Cancer

BEREZ S LB LD BAIEDAITALADWESL WA |EEBERIARZSHA K74~ .
Screening
e SLB(E EIBAIEDPAITALAL>LELw ) Standard Procedure for Abdominal Ultrasound
BERIRZ PEERBE RN AR E R AE )
A Cancer Screening
e ine SLRE £ D BAIEDPAITALAIZATHE e e ) e Categorized Criteria for Abdominal Ultrasound
wEgRy | BT A RS TR & |
CwA Cancer Screening
. SR B LD BAIIEITALAIBATWE I H e e Manual for Abdominal Ultrasound in Cancer
BERIRZ EEBERRZHEY =27

% Screening and Health Checkups
BENERZ SELHLH LD B AR irregular dilatation, irregular dilatation
BEREZ S EOR TEETR irregular
BER®RZ | Sin—< 7=y plaque
BEEERZ SoWhe b —3E7— T4 MIL—=TE—2 bright loop pattern
BEEERZ |SHo2 T0VA 77y IYA v flag sign
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BEERZ Snod8 7797 flap
BEF®RZ K2 THLIVA TIWATAYA v bull's eye sign
BEREREZ N5 ThWILT—A TIWRTAINZ—> bull's eye pattern
BER®RZ Sn—Lnh—¢& JL—LL—Fh frame rate
BEF®RZ  SALLDS D FREE resolution
BE K& | SALIL LD DEEIR lobulated
BEKIERZ | ~Lh D 5 smooth
BEF®RZ ~AZ2SWIoHA BETEIMAE mural thrombus
BEF®RZ ~ZRWIToLlw BENIMAE intramural hematoma
BERREZ | ~TO0TD BEfRE wall thickening
BEE®RZ ~hinh—LLA RxhL—v3v penetration
BEEKRZ RREN—TLACECEIVA REAML=FT 4 ITET NS A penetrating duct sign
BERIREZ [ NB7T-AbwD IR HE Bertin’s column, column of Bertin
BERREZ | ~NARZATLRAZ—7-L ViFET o —% peripheral hypoechoic zone
BERIEZ  F)WVWSRALLDD HRL DR EE azimuth resolution, lateral resolution
BEE®RZ 1Z5F>280n 2t hypovascular
BER%Z [1Z525 Rt bladder, urinary bladder
BEFREZ 1E53WLsdHeL i paraumbilical vein
BEEEZ 1E>3T0L&D EOTE SV fusiform
BENRZ 13T ICHh - RAB L RR=ZT v o HfE Bosniak classification
BERIRZ  |I1FY) —& Ry =7 polyp
BERIRZ [IEHh—28—23 WA R — LT — YA v whirlpool sign
BERRZ F-—LABZTEAACRI— v—YFILRbArysSTa— marginal strong echo
s FOWCAZARSLCTHLERA - (IzALE (w4783 Ry 7B 7O0—7 (& micro-convex array transducer,
<L) fihF) micro-convex probe
BERKREZ FR3BHRB3ZAFALEY S YACITWVA YAMFINAre Yy 7Y Ty multiple concentric ring sign

A
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BERIRZ FAETLHALLIHWL 2EREE chronic hepatic dysfunction
BEK®RZ FATWEZADI XA 12 EPEEE X chronic cholecystitis

BERIREZ | AEDPAL LA L A R ERAR right hepatic vein
BERERZ HEDPAEIHPL G HTED AR right hepatic artery
BERRZ Ho2ZT—F5FTIVA SyFxF—vIRYA Mickey Mouse sign
BE IR |AP2DASOHWVY £ 5h RS T ARRRAL vascular blurring
BEKIRZ | HAo—I5h IR mirror effect
BEE®RZ ClFuEn mEM broad-based, non-pedunculated
BEEEZ LiOLLHITAEE ERAER asymptomatic stone, silent gallstone
BENERZ ®-oLlwld—A, ®oLlwh—<IE7—A Ay anE=, mesh pattern, meshwork pattern
XyraJ—JNNg—>
BEEERZ d—LLAH—DBInL TE—vary7—F777F motion artifact
BERRZ  |bIWE—A EYFA a2 — mosaic pattern
BER®REZ |bAHAPL P9 A portal vein
BEE%RZ bAHPLIHDOIILALLD FIARIE TTERE portal hypertension
BEE%RZ bAHPIIL FIRA R right branch of the portal vein
BE R |bAAPUT2BALLSD P9 AR A% fE portal thrombosis
BEEERZ DAHP IR P A RS 518 umbilical portion
BERERZ bAAPLIL PR A 1 left branch of the portal vein
BERIRZ |bAAP L) ZL{HA FIIRAES 2 e portal vein tumor thrombosis (PVTT)
BEREREZ |bAARL YD P AR portal vein aneurysm
BERIREZ |WwoHIiFungn BEM pedunculated
BEE®RZ WIZ57-ADS TEEPEEE floating gallbladder
BE IR | VICHDTZRA = (AL &< L) VZT7RTO0—-7 (IEHT) linear array probe, linear array transducer
BEEREZ Y )E B protrusion
BEEEZ Yw i)z {NAL TREL Y velocity range
BEE®RZ (YA EL 7 2P EE irregular margin
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BEE®RZ (YAIEEDLpEW Y > /RERfER lymph node swelling
BEKRZ A5&L0&08 (3D FxADD) RRER (N L b v EB) Hartmann pouch, infundibulum
BERRD | BELATE— - BLEIES %4y RE— -T2 7 Rokitansky-Aschoff sinus,

sinus of Rokitansky-Aschoff
BERREZ Ho{THALEIZALASILA Ty IAT Y RITA YA

wax and wane sign
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