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742 gmo 9F5-102  Digital mammography, % 2415t (MLO, CC) ACR BI-RADS A5T
(Mammography) ' '
Qekzent (US) 242 0F15-202  Hand-held £= 2t M Q4 2210} (ABUS) ACR BI-RADS A|5%
= 3TMRI, 16/18< Q8 U bh=0/800/ 1,200 sec/ -
M2 o , ' SIELHEEN.
(%D\7VOI\/IRI')V|R| 2o o 6-72  mm’,in-plane < 1.3x1.3 mm, slice <3 mm (gap $2), ilDRCAEli:r ZfRHmHET;l‘j
ADC map + MIP 2|74 ce=Te
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Note — US = ultrasonography; ABUS = automated breast ultrasound; DW MRI =

diffusion-weighted MRI; DCE MRI = dynamic contrast-

enhanced MRI; GBCA = gadolinium-based contrast agent; ADC = apparent diffusion coefficient; MIP = maximum intensity projection;
ACR = American College of Radiology; BI-RADS = Breast Imaging Reporting and Data System.
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