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1 #Ei& (contrastenhanced ultrasound, CEUS)

R A o (R A2 5 I BE U7 773, 0 R I R S VR A TACEAR
JERAEARE . RS REEEMME . WP RIS SR R T
JETACEIRIT RJEIT %A — IR HI, {Hi 7 1&E 5 (contrast-enhanced
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RS B S P AR AR 0 e R O R LI 1R
BEAE, K R R M SRR Lo 4k R, PEIMmR. 8
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TACEAR J& Wy 7 R 7 T B A fiE . 45 Mah B M A, Bl
— SR e T R KNI R 52 DT S AR PRSI, AR A R R
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2 EBTFRIEEBREA (position emission tomography, PET)

IEH TR IR ZIREE A (PET) 8 LU B U8 &5 8 ("F-FDG) 1y
PREZF, B SAR R BE B iy TR R AL SV I o L R 4 I
fESEIN, iR AN B ER I CF-FDGHE N, (ERERR ORI EA R, AR
6-P04-""F-FDG, i & 7E MR AN P, TERS IR LR IN 7% i
FIMIR . IRIEXIRAE R 2 L ARBUNIGE RS RS A i A Ja B A e 77
VE RN A, RN R MR R "F-FDG PETAURZ —FhtkF
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3 B3I (Magnetic
Resonance Imaging, MRI) %
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5 HEVLEEEH# (computed
tomography, CT)
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