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P ~CR ON DEMAND

E AND WATCH 1,500+ LECTURES ON RADIOLOGY

This year, all the sessions broadcast via our online

streaming service, ECR Live, are also being recorded.
You can find these recordings in the Interactive
Programme Planner, simply by searching for the session.
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B~ B BRI HARGE (Bff%)” [Barly lung cancer detection (screening)]
=H7SH (P")- SS 104 Lung cancer screening and pulmonary nodule evaluation
Moderators: M. Regier; Hamburg/DE, E.J. Stern; Seattle, WA/US
[ Fii e B e A A 45 BT S P4 |
B-0021 Tobacco smoking and screen-detected lung cancer: does 1t matter beyond 30
pack-years?
R. Aktay, P. Mazzone, T.E. Love; Cleveland, OH/US
B-0022 Overruling of screen test results in a CT lung cancer screening trial: value
Of radiologists’ expertise.
M.A. Heuvelmansl, R. Vliegenthart', X. Xiel, P.A. De Jong2, W. P.T.M. Mali’,
M. Oudkerk'; 'Groningen/NL, ‘Utrecht/NL
B-0023 Comparison of diameter and volume measurements for the estimation of nodule
size for lung nodules detected in a CT lung cancer screening trial.
M.A. Heuvelmansl, R. Vliegenthart', N. Horeweg’, P.M.A. Van Ooijenl,
W. P.T.M. Mali’, H.J. De Koning’, M. Oudkerkl; 'Groningen/NL,
‘Rotterdam/NL, Ut recht /NL
B-0024 Ground glass nodules: CT-epidemiological analysis of growth patterns.
M. Silval, F. Central, D. Colombil, C. Rossil, N. Sverzellatil, A.A.
Bankier’; 'Parma/IT, ‘Boston, MA/US
B-0025 Evaluation of subcentimeter ground-glass nodule at very low dose CT: impact
of different levels of iterative reconstruction.
K. Parekh, A.R. Seyal, R. Agrawal, T.H. Grant, A. Goodwin, V. Yaghmai;
Chicago, IL/US
B-0028 Differentiation of invasive pulmonary adenocarcinomas presenting as pure
ground-glass nodules from their preinvasive lesions by using computerised
image feature analysis from multidetector computerised tomography images.
I. Hwang, C. Park, S. Park, S. Lee, J. Goo, H.-J. Lee; Seoul/K
VR T
HfFETRERR TR/ INZ AN IR B WS R EI R A B EEAVEHE - 2 AT
HARPERI R AR EE AL - e EHERATE - CT FTERIH 2 ATsem R 77
IR PER (ground-glass opacity * GGO) » ErEEM4EE T (part solid nodule)EiE
'B458E(solid nodule) o zE{lE GGO R RAERE 4 R AR AHELLELNE - —ARTTRE R L R4
SR NIRRT - HTERERE - T EBEEEEE BE MR AR A R s R
HIRETE - AITATREGE © AL - SEERARAHER - SRR - AR - SRk -
PLAEET - CTRIE S - BERZBORRE N % » RIDLRMES -
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=“HtH (F)- MC 424 Computed tomography screening for lung cancer: is it time to
Implement individual lung cancer screening in clinical practice?
Moderator: D.M. Hansell; London/UK Teaser: S. Diederich; Diisseldorf/DE
[ EBiSET R ET R © R TE AR ET AT 7 ]
A-062 A.Implications of the national lung screening trials (NLST)
D.R. Aberle; Los Angeles, CA/US
Learning Objectives:
1. To learn about the design and findings of the trial.
2. To understand the harms associated with screening.
3. To understand the need for better determination of appropriate risk
cohorts for screening.
A-063 B. Implications of the European Trials
M. Prokop; Nijmegen/NL
Learning Objectives:
1. To learn what positive screening 1s, what the optimal management
algorithms are for the interpretation of scans showing solid or nonsolid
nodules, and how positive subjects should be investigated.
2. To learn what the optimal follow-up duration and screening
interval are.
A-064 Discussion
D.M. Hanselll, S. Diederich2; 1London/UK, 2Diisseldorf/DE
Learning Objectives:
The discussion will address the following 1ssues:
1. Are there sufficient data to support the implementation of individual
lung cancer screening in clinical practice?
2. If yes, how to move from efficacy to effectiveness:
What are the most optimised risk profiles for screening?
What 1s the minimum level of infrastructure support and organisation required?
How should subjects be informed about screening?
What are the optimal follow-up duration and screening interval?
What are the technical and positive screen management requirements?
3. What about the alternatives of waiting for additional data from ongoing trials
or the validation of new biomarkers of lung cancer, permitting better selection
of screened population before implementing individual lung cancer screening?
EEERE
B Em g DA R
1. BEA RHUNEIB AR B ke R - 2
2. WRZE - AR 2 RREERS B 2 R
R B A (LAY iR, 2
7 B SR A B (B K S P- BLAH AR Y P R 2
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Z ~ B BENAREERE ~ A& R” [Pulmonary hypertension, Vasculitis]
=H7SH (P")- RC 304 Pulmonary vasculitis and systemic diseases
Moderator: A. Persson; Linkoping/SE
[ i ML 3R B S & M = TR T R e 4 ]
A-011 A. Pulmonary manifestations of systemic diseases
C. Engelke; Gottingen/DE
Learning Objectives:
1. To learn about the different systemic diseases that affect the lung.
2. To become familiar with pulmonary abnormalities due to systemic disease.

A-012 B. Large-vessel vasculitis
J. Vilar; Valencia/ES
Learning Objectives:
1. To learn about the different types of large-vessel vasculitis.
2. To become familiar with histopathological correlates in vasculitis.
3. To appreciate the different manifestations and 1maging appearances of
large-vessel thoracic vasculitis.

A-013 C. HRCT patterns 1n pulmonary vasculitis
C.M. Schaefer-Prokop; Amersfoort/NL
Learning Objectives:
1. To learn when HRCT 1s of value i1n investigating pulmonary vasculitis.
2. To appreciate the different appearances of pulmonary vasculitis on HRCT.

BEEEZ:

I BETEBARBRNYARMER -

2. HERGEAEME RIRHAHRNE -

3. REEEIKIMENNE RAVA FRBMZEERMR -
4. EREIF HRCT ‘B A EEAESHERIME X -

5. CEHEIERHHINE RAY HRCT _LHYAREINE -




=H-+H (—)- RC 1604 Pulmonary arterial hypertension
Moderator: A.P. Parkar; Bergen/N
[ AR = BRFEE |
A-522 A. An overview of pulmonary artery hypertension
N.J. Screaton; Cambridge/UK
Learning Objectives:
1. To learn about the epidemiology of pulmonary artery hypertension.
2. To become familiar with the clinical symptoms, signs and causes of pulmonary
artery hypertension.
3. To appreciate the importance of and difficulties in treating pulmonary artery
hypertension.

A-523 B. CT in pulmonary artery hypertension
M.-P. Revel; Paris/FR
Learning Objectives:
1. To learn about the CT diagnosis of pulmonary artery hypertension.
2. To become familiar with the causes of pulmonary artery hypertension on CT.

BEEERE

BT A AR BB S BRI TR
FHGEEEARIER - BRENIAfEIR S BRI IR A -
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=HtH (F)- SS 502 Tomosynthesis, digital mammography and screening
Moderators: L.A. Carbonaro; San Donato Milanese/IT, A. Evans; Dundee/UK
[3D BifiL F. F e a iR B Emf |
B-0329 Performance of one-view breast tomosynthesis versus two-view mammography in
breast cancer screening: first results from the the Malmd breast tomosynthesis
screening trial.
S. Zackrisson, K. Lang, P. Timberg, I. Andersson; Malmo/SE
B-0330 Comparison of FFDM with DBT in a UK retrospective reading study.
F.J. Gilbert', L. Tucker', S. Nagarajan', P. Willsher', S. Astley’, K.C. Young’,
S. Duffy'; 'Cambridge/UK, Manchester/UK, ‘Guildford/UK, ‘London/UK
B-0331 Added value of one-view breast tomosynthesis combined with digital mammography
according to reader experience.
I. Thomassin-Naggara, N. Perrot, S. Dechoux, J. Chopier, C. De Bazelaire; Paris/FR
B-0332 Digital mammography vs digital breast tomosynthesis in an enriched sample.
P. Martinez Miravete', M. Paramo’, R. Salazar’, J. Etxano’, L. Apesteguia’, L.J. Pina
Insausti'; 'Zaragoza/ES, ‘Pamplona/ES
B-0335 Opportunistic breast cancer screening in the Netherlands.
E. Paap', J.M.H. Timmers', H.M. Zonderland’, M.J.M. Broeders', G.J. den Heeten';
'Nijmegen/NL, ‘Amsterdam/NL

Digital Breast Tomosynthesis

;

2D Mammography

S48 2D A s - BN G A EE 2 A Sy © Bl 3D B AL EE e s i
Sy AR Bt -

3D slice 14 slice 18 slice 22 sl G slice 30

New 3D Digital ochnolo-gy




=H7SH (P")- SS 102a Contrast and spectral mammography

Moderators: I. Pereira; Ourém/PT, F. Thibault; Paris/FR

(LR A R

SS 102a Contrast and spectral mammography

Moderators: I. Pereira; Ourém/PT, F. Thibault; Paris/FR

B-0052 Can contrast-enhanced spectral mammography replace magnetic resonance imaging
in the detection and staging of breast cancer?

M.H. Helal, R.M. Kamal, R. Essam, I. Godda, S.M. Mansour, N. Alieldin, N.M. Khalifa,
N. ElSaid, A.A.I. El-Shaarawy; Cairo/EG

B-0056 Contrast-enhanced digital mammography: is it useful in detecting lesions in
oedematous breast?

N.A.E. ElDeib, N.M. Khalifa, S.M.S. Sharaf, M.H.H. Helal, O.M.M.N. Nada, E.N. Nasr,
0.M. Magdy, S. Farouk, E. Abbas; Cairo/EG

F. Kilburn-Toppin', P. Willsher’ K. Erhard’, E. Fredenberg', E. Moa', D. Dance’,
M.G. Wallis’; Bury St Edmunds/UK, ‘Cambridge/UK, ‘Hamburg/DE, ‘Solna/SE,
“Guilford/UK

B-0058 Added value of contrast-enhanced spectral mammography (CESM) as part of a one

stop breast unit

A.-M. Tardivel, C.S. Balleyguier, S. Canale, S. Delaloge, C. Mazouni, M. -
C. Mathieu, C. Dromain; Villejuif/FR

B-0060 The 3D mammography: the imaging of the future?

R. Ferré', C.S. Balleyguier’, P. Goumot’, B. Mesurolle'; Montreal, QC/CA,
*Villejuif/FR, 'Paris/FR

CESM iR HH DL s 5 #halE e — A ay i (EE G - —(EEERA G GRon
SHERHEER— (BT AR BRI RS © MR RIS A [F) i B AR R o S8
{E9RME - FLHRHAREE T - A S HEr 2 fifg - SRR R (205 % vl L (B 2 i) -

CESM FsFeMitefit 1782 MRI fp & EE MO &E 5 - HaLUE 10 s38# A DISEIT MR11/10 H#Y
PRAHELT » —fEEIL T - BRI Xt et — SR E > FRFHIZHA P& ZEM
aTElT -
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Z~ HEHEEE
=H75H (F9)-SY 3: Satellite Symposium organised by SuperSonic Imagine
The benefits UltraFast™ imaging bring to ultrasound
(g BRI EES K L2 (Shearwave Elastography) ]
ShearWave™ elastography of solid breast lesions: benign versus malignant
differentiation and prediction of disease behavior
A. Evans; Dundee/UK

SHEARWAVE ELASTOGRAPHY

Compression Force

=HtH (Ff)- SS 602 Beyond B-mode ultrasound
Moderators: G. Forrai; Budapest/HU, A. Linda; Udine/IT
(BRI EEZE L2 ERERA (Beyond B-mode) ]

B-0461 Evaluation of breast lesions with a speculation and retraction severity index

(SRSI) on coronal reconstructions of automated breast ultrasound improves
differentiation between benign and malignant lesions.

J.C.M. van Zelst', B. Platel', M. de Jong’, T. Tan’, M. Rutten’, R.M. Mann', N.
Karssemeijer'; Nijmegen/NL, * ‘s-Hertogenbosch/NL

B-0464 Role of targeted-ultrasonography in further assessing incidentally detected
breast lesions at dynamic magnetic resonance imaging.

R.0. Stroie, V. Londero, A. Gualano, R. Girometti, C. Zuiani, M. Bazzocchi; Udine/IT
B-0467 Review of 3000 automated breast ultrasound scanners in dense-breasted women:
analysis of results in the detection of benign and malign lesions.

A. Domingo, F. Gras, C. Cusidd, X. Salvador; Tarragona/ES

B 13 H 30 H
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AN~ ARG
=HtH (Ff) - SY 11 Breast MRI: how to make it available to more patients
Moderator: T.H. Helbich; Vienna/AT
[ EHIRER « AAEMEEE S A
B [ntroduction: shaping the future of breast MRI
T.H. Helbich; Vienna/AT
B Breast MRI and other diagnostic tools
F.J. Gilbert; Cambridge/UK
B Identifying patients that can benefit from MRI
F. Sardanelli; Milan/IT
B Optimising MRI scanning protocols for breast cancer screening
C.K. Kuhl; Aachen/DE

EREREA -

FEFIENZE T - HHRER (WR]) BB S EBUEERRE I BE AL E AL > MRI
BT DA R R P B AR -

BB EE A - BURM: 100% R 62. 5%
FUBHRIBS G e © BUEME 95%  BREME 75%
FUBTARAERE AT © SR 46% » FrEME 94%

BEEfm 20 A TS E BRI S o AL R 0 B DU (e AT AYAR B8 R e oK
EEHIRE AR > fEEAETE - RILFIHZH - HEREaE - AREEEE - BN
G T BV EK « MRITTLAZE J7 1] ~ 2o A IR ails - BRI 20 35 2 - IRk
45 R By B R

MRI t &HVEEPRIESS © BEUHEMEAE ~ A BRE - IRE - ALUEREEARIE TSR~ E
EIBENEHRA S G -

MRI i IS RSB, © ffas - OB L XU T E R MRS © B2 Vi - ZFp
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=HtH (F)- SS 503 Cardiac imaging: new horizons
Moderators: T.R.C. Johnson; Munich/DE, J.-F. Paul; Le Plessis Robinson/FR
DU G o e ]
B-0289 Integrated and quantitative comparison of PET and MRI in acute myocardial
infarction.
F. Nensal, T. Poeppel’, E. Tezgah', P. Heusch’, K. Nassenstein', T. Schlosser'; 'Essen/DE,
Diisseldorf/DE

o of vontegl G IMRI

Acute Myocardial Infarction

PET/MRI

PET 11 LGE 2~ [EIfY—# A48, infatc tramsmurality RL&fE@ 2 OHIFEEE A S804

FAAE LA N OAUESEAE AR © 7800 0 18-FDG R HUERE (- BLA L LA 28 e

HUEAH S FE -

B-0290 Comparison of cardiac function in synchronously acquired Hybrid PET-MRI data.

B. Lucke, P. Werner, T. Jochimsen, I. Eitel, M. Grothoff, H. Barthel, O. Sabri, M.
Gutberlet; Leipzig/DE

Materiz| and Mathod:

Functional analysis: PET

PET/MR - Biograph mMR

- - s v=
% PET 81 MRI [EIFFHEHUO G E RS - LHILZhAE &I (EDV/ESV/EF) BAR & 2 — 2k - H
BEOIZEE0VEEE > B1PET FrE T2 > BESaTESE -
B-0297 Magnetic resonance imaging at 1.5 Tesla in patients with a subcutaneous
implantable cardioverterdefibrillator (S-ICD).
J. Keller', P. Neuil', J. Vymazal', J. Weichet', M. Janotka', J. Brada', R. 4cek',V.Y.
Reddy’; 'Praha 5/CZ, New York, NY/US

MR-S|@@wmorgheiogy ~ + » MESIED results
T TWIY Gonelusions

Fast spin echo
long and short axis

no significant artifacts
cause by SICD or lead




Z > BRI A ORIBEBITARE” [Right heart morphology and function]
—“HtH (7F)-SF4 Right heart morphology and function
[ /LAY BB TRE |
A-103 Role of cardiac CT and MRI in assessment of RV 1n congenital heart disease.
A.M. Taylor; London/UK
Learning Objectives:
1. To become familiar with the most frequent congenital heart diseases
(CHD) 1n which the RV 1s 1nvolved.
2. To learn about the most frequent surgical procedures in CHD with right heart
involvement.
3. To understand which modality to choose and for which CHD.
%EE o
o BHGRRCE SV e R M OEER (CHD) » E 0= (RV) A2 -
2 o BT RS ORI TR LB s B i S LAY g 0%
3 o ST R te o 0 T B R ST e R MR DA

A-104 Right heart failure 1n 1schaemic and nonischaemic cardiomyopathies

M. Grothoff; Leipzig/DE

Learning Objectives:

1. To learn about the different CT and MRI techniques for evaluating right heart
morphology and function.

2. To understand the prognostic impact of right heart involvement in 1schaemic heart
disease.

3. To learn about the basic morphological and functional features of different
non-1schaemic cardiomyopathies.

BEEHBEE:

1 o BT EA[EIRY CT A MRT R figafAt A Lo Re R ThRE

2 o TRz iR M BRI A A LR R TR -

3 o BT A EIRVZ ERR I O BRIV B AT REMITh e 14

A-105Right heart and chronic respiratory diseases: can CT be used as a one-stop-shop?
M. Remy-Jardin; Lille/FR

Learning Objectives:

1. To appreciate the clinical impact of a cardiothoracic evaluation from the same
CT examination.

2. To learn about the scanning protocols enabling such a combined analysis.

3. To understand i1ts compatibility with other non-invasive modalities.

%17 H- 3 30 H
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mplex Shape
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ic model
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Can RVI be visualized by CMR ?
Does it have a prognostic value ?

70 yr old & with cardiogenic shock after acute Ml

Delayed Enhancement

TR=2.9ms, TE=1.5ms
S$T=8mm, FA=15"

O BTHREE R EAHRE - e RO m EZE T H3EE A L FiRrERITEIETE -
RIFHHERET » CT B2 MRI B 2 #4 TH - CT scan AEIAEREEELE OBZHEERM » T MRI
R B SHE LALEME -
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Y~ SEAHERE
=H+H (—)- SS 1802 PEM, PET and novel MRI techniques
Moderators: A. Selim; Cairo/EG, P. Zamecnik; Nijmegen/NL
[PEM ~ PET B IRIERS (MRT ) £t ]
B-0996 Peritumoral anisotrophy of the breast cancer on diffusion tensor imaging.
T.-H. Chang, H.-H. Hsu, G.-S. Huang; Taipei/TW

ods and Materials: To collect breast cancer cases due to
ch 2010 to July 2013, we have 22 cases who received di

histopathology, including immunchistochemical (IHC) stains.
Results: Of these 13 malignant cases, there are 1 case with |
carcinoma, and 8 cases with invasive ductal carcinoma. Perit
identified in invasive ductal carcinoma (7/8). Parametric DTI (A1, A2
reveals no significant relationship with IHC stains (ER/PR/H:
relatively significant finding on a Her2 type case, but it does not
anisotropy. +
~ Conclusion: Normal breast tissues (ductal/glandular region)
- anisotropy. When a breast tumor develops, it will cause fibrogl
together with peritumoral anisotropy (mass effect). DTI seems
breast cancer due to no significant relationship with IHC stain.

Peritumoral Anisotrophy of the Breast
Cancer on Diffusion Tensor Imaging

EHEh G

ORIV FLE (B0 R REE) » IEEEURERG T gEEFIlEREBHEMS 2 N Em it

(peritumoral anisotrophy) - [RALFEEEEAETTA 2 MR (LUK ) ARG - fhAo)

IHESOEE G AUHRI S B (A1~ A2 A3~ A 1- A3 ~MD~ ADC) B % > Gy B2 (o (4
ER/PR/HER2) BYAREANE » REL D IEFGRENSEUR” ER/PR” 23" GfERE" FH# > Al HER2
SR AR ORI ERCRENSET TR AR 2 THE -
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BERZEL 2014 BONUH SR 2 e ERIPE &k > WIER % - A8 BlEL S BiEsR > DA
TERIE TR © SERERMTES) DR EE R ER E = -

SRS HEATEENAH - SFE RS H R RS - B e - REATAt
FEIRIPEER > DRSO T2 - B8 TEBNEE - EEAENERIER NS - &
HIE 7 o7 #EN5ER > I HAEE RS & MER > 2KE SRR SR S Eiry & - B8 £F
R —EE” FHTIRA" - SR EYEMEAET - i > 2B SO > BIEE
FOCIRRASRE - AN - BRI S - TERERIREE o3 B C H AT IeaYaTam > 4 i E =Y >

st ESBES) « SHORES

EHMEMEE T wE - B2 TR HAFEeaEln” 7 B aEs" DO Ll
MEFGEY" BEE - HE > KRGHNENNEEI AT  a0HrAEE3%R (New Horizons
Session) ~ &%#8 ~ fE(State of art Symposia) ~ %5 HIERELEER (Special Focus Session)
B DB (Professional Challenges Session) ~ EE4EM ST Em (Multidisciplinary
Session) ~ FHAIERFE (Categorical course) ~ /NEIEFETE (Mini Course) ~ #EZERFE (Refresher
Course Session)% » TEEEZ T » NMERBIIEGTESTHEER - RN FZEEL AR
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Peritumoral Anisotrophy of the Breast

Cancer on Diffusion Tensor Imaging

° Introduction (1)

<The mammarygland is composed of fibro-
glandular tissue (functonal mammary trees)
and fat tissue (conmnective-fibrous tisSugr

<)Most breast tumors develop from theep '
thelial cells of the glandularducta system.

< DCE-MRI has been estabished as a powerfu
imaging tool with high sensitviy for detectng
breast cancer.

‘ Introduction (2)

+ 'S known et Diotkage of e plandulsrioucssl
regions Oy Canter Celis lead 10 Iower water Ity

in all grections. o A
o~ WA §
- 00 ,\ -
<]
4+ Prior giffusion 12nsor MR reveal as Dilowing
*Low 1z motewe oMo smSrxy R roTe
rogeciw mna
« 07l hegs DA o cscvrrmirg  meigwe from nore
ERsA DS A Degn esora

0 Purpose

<To demonstrate the anisotropic water
diffusion at the periphery of the breast
cancer.
<To survey the clinical implications of DTI.
® (ERPRer2¥-67 v OT)

‘ Methods and Materials (1)

< Patiens -
® From Mar. 2010~Jul. 2013, There are 22 cases
revcening Dreas: MRI wih DTL
® 13 casas wecs DrouaS 13 Da Ma gRaT
OIOC 2.00% " 4« Lymohora !

< MRI & prosocols
® 1.5T wnole-Dody MRI scanner (GE HOW)
*DTi paramesers
OTE mewrsl TR @272 FOV. 2%, sice 20
o8 veve TS0 € orecioa M BRC0E

® MR worksiation for OTE AW Suncaool
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° Methods and Materials (2)

< Statics %r correlation with 1HC stains of
nISP3M0I0T

=x= S EXCELr %or comeiasion winDT
paramelers & C 35S (ERPRHera)
DiCecsw 3D ¥ Dreax Cancer we Froorat B

i

DEYYYEG FeETet L SReIONg e ol

Lt

O LSS -

® Trighs ragas. abaaaklg = * - .

S — EESIEE -
. - v B SE— % - p S g
l.\ e T T e —
e e - ot eme

- - — —
@ SPSS Spearman's meiation B sgnhoante

Results (1)

° Results (2)

F/53, Malignancy (IDC) with
Peritumoral Anisotrophy

SCE mag v LT
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6 Results (3)

F/39, Malignancy (Lymphoma)
without Peritumoral Anisotrophy
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e Results (4)

F/62, Malignancy (DCIS) without
Peritumoral Anisotrophy

SCE mag

SRl mAl P s TM S

° 6 Results (5)
RN ScSoooeT
ST map E5 mag g? & Eed g prﬁ - - .--.E..-.Q .
- . s Es .
BB R faas ¢ EN YEN e
i B g s RN TS R BN e
I 6 EEdwd M B REN 2 BN = i
I B Edwes s 2 e - -
TS Ebdags ¢ O BN e BN el
i B O tdee . . o N e
B & de - N RS R B =
B M % . = A e
2 6 Eidegs « FEx 2N ~ -
- = - - L ~a e -
- LI - - e -
( - p— - P — G Cw e —— — Op— —  —— gy . =
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0 Results (6) ° Result (7)
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° Result (5) ° Result (6)

e wes  wes sem  wes  wes "
e e s aew - - - i
- - - - b~ - —amne

——— —

° Result(7) ° Result (8)
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° Conclusions

+ Normal Dreas: tissues revesl Iow-omosersie
anisoropy FA < 02 iremewaaie magag ansesvare
+ OTi coemiciens (A1, MO, ADC) can giffereniane Yom
Danign. canter and NOrMal Tssuss
R R L R L
4+ ASarionally, we gisCover periumoral SnNiSoToD) S
OUNging e UM Mass (Mass et T
+ There are MO SONINCAT: relationships Deween OTI
coeficiens and HC siains Of NIS1008T000Y. DUt mild
% mogerse comelation ( 030 < [r] <0.85) wmout o
< 0.05" s cemonsyated
Je By rrgiceen,. RATE revesl regEie comemEn e
. mer2OET shos postie comemon . f cEse mumSers

° Limitations
<Small case numbers...
< Discuss without “b factor”, “voxel sze" or
“slice thickness™. ..
<Lack of professional statistic exam...
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