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(Collaterals) orapiy 07 95 oy ,pam» 7930 nnnn (Distal) 0*pMmn orpy
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NPYT 1N N ,NMVA-TIN NOMN Y (Percutaneous drainage) »9y5n M INNY 76
(Catheter removal) 79580 HRHN NN

ONONNN DTN DI HYOINVUNI NP INNRD TN
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3995 191 HP2IY NIDM 2935N YN SYTH INKIND NYHNYON NANY DY Y2901 77
. ERCPYw y5v53 90Ny

19021 Y9nY (Bile leak) 1913 9575 192500 NHNONY NOTIND DYIN SN

(Transhepatic approach). 12510 S N1Y2379N 79T NPT .
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(Posterior calyx) »MNK ¥
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143253 DIN9IN DINIYN O1INPONN
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Bronchial carcinoma 95w ym) .
Bronchial carcinoid -5 DXRnmY WHWN TN X¥NDNN
TNNNN TOONNDY NN TYND NINNNN NNHDY NN TN DXNOYW NT NON DINNNN
Cushing syndrome -5 Y1) DYy 513> R¥HNN
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?Angioinvasive aspergillosis »2) 199 ©'NaHN N1 111

PPN THNDN NN DY DN PNOIN INITN DN NNYT DTN ININD .

A1HOVLOIMNIY PO NI OTPI WMDY NV Air crescent sign .2

9N 12193 YW Halo oy nnd monxe mvp Hv 200 CT -2 nnvdovin nyaynn .
.(ground-glass)
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?Intralobar sequestration y»*axn 0831 N1 113
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.Paraganglioma .
.Thymic hyperplasia
.Thymoma
.Lymphoma
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110w 98P 0y 54 N2 5w CT mip>1a 0999 116

19191 19291 NINANN NN

.Usual interstitial pneumonia
.Lymphoid Interstitial Pneumonia
.Langerhans Cell Histiocytosis
.Hypersensitivity pneumonitis
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17t CT -2 Round atelectasis »2)5 199) 0°8anm 71,119
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APYN NPYTAL NN DT YD TIT2
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UNIIIV -NIND N91Y NIUP 1932 1999190 91230 101 , AN JVID YV staging -2.120
7(L2) Ynnwn NHY MONIDIV-NIND 1220 (R2) 121991 Nadby

.The midline of the trachea -

.Left lateral border of the trachea
.Right lateral border of the esophagus
.Ligamentum arteriosum
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1059395w CT -1 N3N NHND YWY SIWAND 712500 1,124

Chylothorax. .
.Osteopenia
.Paradoxical embolism
Kidney failure

a0 U %

1595590 PP NNDNIN JYW 1NN NY1IDN 30,125

STIMON PNYN IVIP DY 1.5910 INPY MORPI NANIN .
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[
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Prepulmonic 75010
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interarterial TonN
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109997199 19999 MEYANY MY NYPH 7HXD 9931 DINANN DN 130
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20 U X

-MINOCA oy osy90na *aay MRI 5w 9m9%3 293wnn pansh 191.133

myocardial infarction with non obstructive coronary artery disease
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71919 281 MMIVIN VINYI NN 136

Jleft persistent SVC .N

.Left persistent Subclavian artery .2
.Right abberant subclavian artery .»
1

PN .

2(constrictive pericarditis) *3°0P9099P ©YVIT97°99 LY NN NN 137
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microvascular obstruction (MVO) Y1 139
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Gradient echo. .N

. Turbo spin echo .2
.T2 weighted imaging .»
T1-weighted imaging .1
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