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Preoperative ®F-FDG PET/CT tumor markers outperform
MRI —based markers for the prediction of lymph node
metastases in primary endometrial cancer (DOI:10.1007/
$00330-019-06622—w)

K.E. Fasmer, A. Gulati, JA. Dybvik, S. Yire—Hauge, (). Salvesen, J. Trovik,
et al.

Contact address:Mohn Medical Imaging and Visualization Centre
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Liesvei 65, 5021 Bergen, Norway. e—mail:kristine fasmer@helse—bergen.no
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Value of integrated PET-IVIM MR in assessing metastases
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in hypermetabolic pelvic lymph nodes in cervical cancer:a
multi—-parameter study(DO01:10.1007/s00330-019-06611-z)

C. Xu, S. Du, S. Zhang, B. Wang, C. Dong, H. Sun.

Contact address:Department of Radiology, Shengjing Hospital of China
Medical University, Sanhao Street No 36, Heping District,Shenyang
110004, Liaoning, China. e—mail: sunhongzan@126.com
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Quantitative lobar pulmonary perfusion assessment on
dual —energy CT pulmonary angiography: applications in
pulmonary embolism(DO0I1:10.1007/500330-019-06607-9)

R. Singh, R.Z. Nie, F. Homayounieh, B. Schmidt, T. Flohr,M.K. Kalra.
Contact address: Department of Thoracic Imaging, Massachusetts General
Hospital,75 Blossom Court, Boston, MA, USA. e —mail: rsinghl7@mgh.

harvard.edu
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Texture analysis of deep medullary veins on susceptibility—
weighted imaging in infants: evaluating developmental and
ischemic changes (DOI: 10.1007/s00330-019-06618-6)

H. G. Kim, J. W. Chot, M. Han, J. H. Lee, H. S. Lee.
Contact address: Department of Radiology, Eunpyeong St. Mary’s
Hospital, College of Medicine, The Catholic University of Korea, Seoul,

Korea. e—mail: catharina@catholic.ac.kr
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Society of Abdominal Radiology (SAR) and European
Society of Urogenital Radiology (ESUR) joint consensus
statement for MR imaging of placenta accreta spectrum
disorders(DOI: 10.1007/s00330-019-06617-7)

P. Jha, L. Pader, C. Bourgioti, N. Bharwani, S. Lewts, A. Kamath, et al.
Contact address: Department of Radiology and Biomedical Imaging,

University of California San Francisco, 505 Parnassus Ave, BOX 0628,
San Francisco, CA 94143, USA. e-mail: priyankajha@ucsf.edu

WE BM ALBAEN G & E T #%5
(SAR) FHIRIH WA JR A= B TS 2% 2 23 (ESUR) & TR S 4 A
(PAS)PEFI 146 7 , AR X 2895805 5230 MR R AE 544
RS BB PR, ik SR A v -2 B A4
Je W R AAIB AL AL (RAND-UCLA) & T 7 %8 455 % 1
E & R G I BHE A& 5K LR R iR 4 e A BRI BEA
WCEEFT A3 W 8 G TR D A S MRL K& T 48 A5 0%
BRI 5 AE AT A REAY S B DL IR A 2 ok <
SR A" (B —B T K =80% ) SR (55 L —30)
EH<80%), R FH RAND-UCLA i& B 17 AR R
A& MRS T A L TR AR, @O A E§ MRI
ZIFBERERS . &R FREL S iR R G REA B
TN PAS BIR B ZARAE, A BORX SEILRE S PAS B
) MRIIPALHE RS
JR X E T Eur Radiol, 2020, 30(5) :2604-2615.

X A E TR

[6] st

ZSEF M ERARTIA CT # MR ik . HAHAR.N
EMIREAREL—BM O M E S ¥ S (ESCR) EX
IR (DOTL: 10.19300/).2020.60506)

CT and MR imaging prior to transcatheter aortic valve
implantation: standardisation of scanning protocols,
measurements and reporting—a consensus document by
the European Society of Cardiovascular Radiology (ESCR)
(DOI: 10.1007/500330-019-06357-8)

M. Francone, R.P.J. Budde, J. Bremerich, J.N. Dacher, C. Loewe, F. Wolf,
et al.

Contact  address:Department  of  Radiological,  Oncological  and
Pathological Sciences, Sapienza University, Policlinico Umberto I, V.le
Regina Elena 324, 00161 Rome, Italy.e—mail: marco.francone @uniromal.it
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Stratification of long —term outcome in stable idiopathic
pulmonary fibrosis by combining longitudinal computed
tomography and forced vital capacity (DOI:10.1007/s00330 -
019-06619-5)

N. Sverzellati, M. Silva, V. Seletti, C. Galeone, S. Palmucci, S. Piciucchi,
et al.
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ltaly.e—mail:nicola.sverzellati@unipr.it
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Chest CT imaging features for prediction of treatment
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response in cryptogenic and connective tissue disease —
related organizing pneumonia ( DOI:10.1007 /500330 - 019 —
06651-5)
Y.H. Cho, E.J. Chae, J.W. Song, K.H. Do, S.J. Jang.
Contact address: Department of Thoracic Radiology and Research
Institute of Radiology, Asan Medical Center, University of Ulsan College
of Medicine, 88 Olympic —ro 43 —gil, Songpa—gu, Seoul 05505, Korea.
e—mail: ejinchae @gmail.com
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Can breast MRI accurately exclude malignancy in
mammographic architectural distortion? (DOI:10.1007/s00330~
019-06586-x)

Y. Amita, A. Scaranelo, T.S. Menes, R. Fleming, S. Kulkarni, S. Ghai,
et al.

Contact address: Joint Department of Medical Imaging, University Health
Network, Sinai Health System, Women’s College Hospital, University of
Toronto, 610 University Avenue, Toronto, Ontario M5G 2M9, Canada.

e—mail: vivianne.freitas @uhn.ca
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Combination of an ultrafast TWIST-VIBE Dixon sequence
protocol and diffusion —weighted imaging into an accurate
easily applicable classification tool for masses in breast
MRI (DOI.10.1007/500330-019-06608-8)

S.C. Peter, E. Wenkel, E. Weiland, M. Dietzel, R.Janka, A. Hartmann,
et al.

Contact address: Department of Radiology, Erlangen University Hospital,
Friedrich —Alexander Universitiit Erlangen —Niirnberg (FAU),Maximil-
iansplatz 3, 91054 Erlangen, Germany.e —mail: stephan.ellmann@uk —er-

langen.de
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Pseudo —continuous arterial spin labelling shows high
diagnostic performance in the detection of postoperative
residual lesion in hyper—vascularised adult brain tumours
(DOI:10.1007/500330-019-06474-4)

C. Cohen, B. Law-Ye, D. Dormont, D. Leclercq, L. Capelle, M. Sanson,
et al.

Contact address: Neuroradiology Department, Centre Hospitalo —
Universitaire de Tours, 2 boulevard Tonnellé, 37000 Tours, France.
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Hypovascular pancreas head adenocarcinoma: CT texture
analysis for assessment of resection margin status and
high—risk features(DOI:10.1007/s00330-019-06583-0)

A. Kulkarni, I. Carrion—-Martinez, N. N. Jiang, S. Puttagunta,L. Ruo, B. M.
Meyers, et al.

Contact address:Department of Diagnostic Imaging, Juravinski Hospital
and Cancer Centre, Hamilton Health Sciences, McMaster University, 711

Concession Street, Hamilton, ON L8V 1C3, Canada. e —mail: vander-
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Contrast—enhanced ultrasound for the characterization of
portal vein thrombosis vs tumor—in-vein in HCC patients: a
systematic review and meta—analysis (DOI:10.1007/s00330~
019-06649-2)

J.F. Chen, J.N. Zhu, C. Zhang, Y. Song, P.T. Huang.

Contact address:Department of Ulirasound, The Second Affiliated
Hospital, Zhejiang University School of Medicine, Hangzhou, Zhejiang,

China. e—mail: huangpintong@zju.edu.cn

WE B TIFIKETE B (PVT) 2 R Ak 19 5 0L IF
JEAE o ARSE: S0 PV'T 55 5k P i (TIV ) A7 HoA Pk, X
EL 3 A (CEUS ) 2 A I (e ) 1% fb A 55 B, T R
FHEFEM PVT 5 TIV  ASBFFT 8 160 S0k R S8 A meta
38T, VAL CEUS X 40 ML% (HCC) 9 A PVT T TIV (%51
Wil . FHix T PubMed . Embase Cochrane &l -5 1E Fl
Web of Science 22508 FERG 2R 2019 4F 5 H 5 H ZBiHY CHk,
SCHR I R FH QUADAS=2 1AL, SR AR S B AL A3 R A
RIS I A BUREE R 5 B, IR 0 0 D32 B
FHIE(SROC) 4k, &R BARETRZR L 986 it , W
Ve 7 AT 425 BB AT, CEUS 207 TIV &
I B BUR SRR ST HE 4301 R 0.94(95%CI:0.89~0.97) £ 0.99
(95%CI:0.80~1.00) , SROC £y FimFl(AUC) K 0.97
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(95%CI:0.95~0.98) . FEFEAG ER/MIX WFFE#IT . CEUS
S, SR ES A WA T, AT EURE S AUC —
., Z5i8 CEUS 7E%E5 TIV F1 PVT FIAEH AL, WHEHN
CT F/2k MRI K52 (N TRl 0T B
JR X T Eur Radiol, 2020, 30(5) :2871-2880.

RB\FEF FoRK

B Bt

£S5 MR F1Z A CT HGEEXERMAE SR ISUP 4
ZRHIBEL(DOL: 10.19300/7.2020.60514)

Predicting the ISUP grade of clear cell renal cell carcinoma
with multiparametric MR and multiphase CT radiomics (DOI:
10.1007/500330-019-06601-1)

EM. Cui, ZY. Li, C.Y. Ma, Q. Li, Y. Lei, Y. Lan, et al.

Contact address: Department of Radiology, Jiangmen Central Hospital,
Affiliated Jiangmen Hospital of SUN YAT -SEN University, 23 Beijie
Haibang Street, Jiangmen 529030, China. e—mail: jmlws2@163.com

HWE B THES/MREAER . 2T MR A CT MHLES
2] (ML) BRI AN B 9 (ccRCC) HEF T 202K, Faik ol
JEE 4 A 2009—2018 4F[H] 285 BEIIESZ K ccRCC R 41, LA
HESTRIRIFHEAT N FRYSIE ; (o FH 53— 2h ST AR SR ML B 5%
G H A5 4E (The Cancer Imaging Archive dataset ) {47887 21
FRUGIE . HEI MR 49 T, WL T,WI, 52 36 51 3 (CMP) | 52 i 35
(NP) (5 1R B 4E | LA & CT -4 (PCP) .CMP NP (5 4% 4%
fif, ML BRI AT K CatBoost 707, KA N AHIE R 5L
(ICC) VAL BCHURFAE A ] T P L ML AR B 355 SR VR
(ACC)TTAL, R ARSI A 20 FIHNIIR 11 K 440 15 9350
it , 7E 368 1~ MR SUHEAFAE K 276 4~ CT SCHRAFAE 1, 43931
322 A4 K 250 A HA U BT R PR (1CC=0.75) 4L
FRESAER T ML #4455 35T MR FI CT A9 ML e fERAITE
BRIAE (MR-ACC=73%,CT-ACC=79%) N AMBIIE (MR-
ACC=T74% CT-ACC=69%) ¥4JHei i X 3 E 4o ARG
ccRCC, 5 BP0 sl B AH 90 L B8 MR 42741 ML 432
(N EBERUER 719%~T3% , SN ERESUE N 64%~T4% ) F CT 411
A ML 38 (NTBIRAE N 77%~79% , SMERIUE N 61%~69% )
By ACC 1R 8, 45i T MR A1 CT AY ML A E—Fh
AHER . TR EAR , AT T %0 4 5 AR 4 )
ccRCC, FETFLZSE MR L Z WM CT M52 T REILF 3T
BT S B A R
J& X#. T Eur Radiol , 2020, 30(5):2912-2921.

FHB N TARH ERER ARRITRE: 255 MRI
5 FDG-PET/CT BYBL& B M E(DOIL: 10.19300/).2020.¢0515)
Value of combined multiparametric MRI and FDG-PET/CT
to identify well-responding rectal cancer patients before the
start of neoadjuvant chemoradiation (DOI: 10.1007/s00330 -
019-06638-2)

N.W. Schurink, L.A. Min, M.Berbee, W. wvan Elmpt, JJM. van
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Griethuysen, F.C.H. Bakers, et al.
Contact address: Department of Radiology, The Netherlands Cancer
Institute, Amsterdam, The Netherlands. e~mail:d.lambregis @nki.nl

HE B8 WD TR, A 2S5 MR X
FDG-PET/CT T s ANIGIT SN IR A . ik
[lEHE T 61 BRI E AR A, 3 232 FDG-
PET/CT & MRI(T,W+DWT) I 3252 7 K97 28 4l Bh 1k yy
{€ MRI F1 PET/ CT LAWY, JFiHENN B S48 T.W
BRI F2 MY B2 B (ADC) BI{E F .CT 2% B (mean—
HU) \SUV S RAEFIEA b FGHA R (MTV42% ) Fils &t
SEBERR (TLG) . 15 RSB, B FPE] AR mrTN-43- 1
(“FEESHC) FLTT (CRT) - T A ][] b — e i A7 2278
WA ENE ST, LR/ (TRG)1-2 A K
U, R Z A A UGB N A 4 22 B A B ER R
WSS TINAYT RN FITERE (AUC) , IS 58 —58
MEGTEE (LOOCV ) PFAl b sy BB e vERE . &R R 278
TN A R LR AR R SR, AEE T4 30
(OR=0.004,P<0.001), T,W-{5 54 (OR=7.81,P=0.007 9)Fll
T,W—AFL(OR=1.028, P=0.038 9) 2T [ T, £ LOOCV %
TEJG B AR AUC 439008 0.88 F10.83, PET/CT 15
BORAGE TS R 518 456 maT-ZrWIRIFELE MRT (95E &=
SR 22 A5 R ASRIAT B AR BORST TF R HR BT T RO R
I EIRER A, BANEIN FDG-PET/CT #8355
JR X, T Eur Radiol, 2020, 30(5) :2945-2954.

AF F A

[B) szt

MR #ERE SR KFERSE SRS IDH FAERRR
31 B BRI B9 TR M B (DOT: 10.19300/5.2020.60601)

MR image phenotypes may add prognostic value to clinical
features in IDH wild-type lower—grade gliomas(DOI: 10.1007/
500330-020-06683-2)

C.J. Park, K. Han, H. Shin, S. S. Ahn, Y.S. Choi, Y.W. Park, et al.

Contact address: Department of Radiology and Research Institute of

Radiological Science, College of Medicine, Yonsei University, 50
Yonsei-ro, Seodaemun —gu, Seoul 03722, Korea. e -mail: SUNGSOO@

yuhs.ac

HE B HE 0 AR B S B AR B (IDHw) R 4%
I SRR o N TS AT T 7 SR MRT A AE B H 5 s RARFAIE
SIS IE, BESTE X158 6 IDHwt R
JERE (WHO I 5 I 2% ) 5 A (5256 BA A =112 451, S 56 ik BA
511=46 Bil) FIARHT MRI F21Z R A 2 WIS 832 PR AR AIE
4 (Visually Accessible Rembrandt Images fearure set ) #47 [1]Ji
PEIIHT G I /N X AR PR T RS O 2 A A
TP RS2 XS5 (RRS) o XHE#  Karnofsky HIRETES) |
DIBRIER \WHO 732% 1 RRS BEAT 27488 Cox 14704, 38
i PSR O SR HT RRS B8 ) 52 10 AR AR it 2T T
BGAUC), 7155 RRS XIS FINHE T HH ., S658R Hehb
HRREARAL B 532 FABE R s A 1T 28 A AR AT 2 bk s

Zrhl A ARSI ST RFEAES33% | DR AL BB PETE
FHKEZ BH UG A R BEMHOC, RRS AT LI 7 0 A= 47
W1, Y 5IRRFHEAZS AR, AEAFTINGRE J) 24 & (GAUC
M 0.737 B4Im#E| 0.773~0.777), I HAEEUEASNASE] T K3
IHE(GAUC M 0.735 54/ %) 0.805~0.830), £5it IDHwt fIkZk
SR BRI MRI RIS WUFAHOC, MRLFHEFTA R RRS 7]
VIS S50 A A7 30, > 55 0 PRASFAE S5 5 s, AR 0 25 9 e A A7
TN AR L (¥ TR RE .
J& L T Eur Radiol , 2020,30(6) :3035-3045.

IAIFE FREK

[© rspz sty

HEFRNEEEBBEIISEREE: —TEES OO
10.19300/;.2020.e0602)

Diagnostic performance of imaging for detection of
peritoneal metastases: a meta—analysis (D01:10.1007/s00330-
019-06524—x)

L.van’t Sant, M.P. Engbersen, P.A. Bhairosing, D.M.]. Lambregts, R.G.H.
Beets—Tan, W.J. van Driel, et al.

Contact address: Department of Radiology, The Netherlands Cancer
Institute, PO Box 90203, 1006, BE Amsterdam, The Netherlands.e —mail:

ijansen@nki.nl

HE B KIS (PM) XS %38 K 00 SLE R
WYY S5 AR OGS . ARZEZ T B 4612 CT .PET/CT il
DW MRI £l PM (92 Wi % GE . & £ Pubmed Embase
(Ovid) F1 Scopus FUHE 7 AT SCHRKE % (1997 4 1 H—2018
451, R B I TE el B SR 2 TR A TP G PMORR
HEFRHE I . ARSI SE T XIE I 1> 15 Bl A TF
98, TR E I Vi E R S 5 bnilE T R4k
Pota st 2x2 BT, 2 2 UEEE AT PRI, (AU Gt
BEAILAI N AR R T S AR R S5 RN2 I L {E L (DOR) , 3F:
AR MIREI L (HSROC), %8R 1K RFN 3 457
G130 A 24 FAFATEAARREE, AT LAERE 37 A5
SEPEFTHT, 4% 20 4 CT.10 4> PET/CT i1 74> DW MRI,
TESETF X CT BEFE R PM (255 US4 57 BE
DOR 43928 68%| A5 X 0] (CI),46%~84%]|.88%(CI,81%~
93%) F115.9 (CI,4.4~58.0);PET/CT 43}y 80%(CI,57%~
92%) 90% (CI,80%~96% ) Fl 36.5 (CI,6.7~199.5) ;DW MRI
39N 929%(CI,84%~96%) 85%(CI, 78%~91%) £l 63.3(CI,
31.5~127.3), AR T %A 2B RHFTE T A
kX DW MRI FIl PET/CT #4708 5097, 451€ DW MRI
PET/CT AA5: 5 S48 F1 15 i 1 s A 109 PML 7 T2 Wi s g
AH . AR R SE e MRI I PET/CT & FITE T2, MRI
T RERL R K ZHETT TPl AN PM AR —Fh e
J& L& T Eur Radiol , 2020,30(6):3101-3112.

RimiE HER

ETSSH MRI B SLIC-@H R A B WEH#EE LT
BYFF ZEM (DOL: 10.19300/5.2020.0603)
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SLIC-supervoxels—based response evaluation of osteosar-
coma treated with neoadjuvant chemotherapy using multi—
parametric MR imaging(DOI: 10.1007/s00330-019-06647-1)

E.B. Kayal, D. Kandasamy, R. Sharma, M.C. Sharma, S. Bakhshi,
A. Mehndiratta.

Contact address: Centre for Biomedical Engineering, Indian Institute of
Technology Delhi, Hauz Khas, New Delhi 110016, India.e —mail: amit.
mehndiratta@keble.oxon.org

WE BH HAZURHL kA (HPE)JE B ETITO I 1k
I7 R bR A RS HFFARE, AR B EF L& —F
TeOIR BT RAR A BTk a2 v Ak AE
BB s BhAkS T (NACT) 1155 Mg B9 S /K i X R385 774 A
UG L], LLIENRYT RO 5 ARG HPE SRFERGEit2# 41
Kk, A3k W 1.5 T Philips Achiva MRI 333354 % 30 17)
B IREEIR O[30 1515 5 24 5], 2z 6 4] ; S ARIE (17.622.7) 4]
43 BIFE NACT J6 97 1 (FE48) AT 3 A RIS (B ) 17
fits, Fram A NACT G 3T FARVIBR AT =i g, %
fal LA 2R ML IR ISR ZOR Otsu 2 R{H AR AHZE & %
W— P ABFFEHERE R SLICs+MTh 7745, It Al £ 28
MRT X i 9 A7 0% AR A7 6 X Sk b A7 40 B0 Atk 4 A
Jacquard F8EL(J1) . Dice Z2E0(DC) K (P) MA IR (R)
X TP T WA ESE ROT FISET SLICs+MTh 73550 H 1)
Jibged KB FIIARFESEAT LA, o PB4 T\WIL(PC-T,WI) %k
FET SLICs+MTh WAL SR FBCXT ¢ A 40 LA 1 & I A0 5
F SLICs+MTh (IRSEIRFL Y HPE SRAEMRF(P<0.05), Z6R
Tl PEIRE  IRFERK I (14 435 HAT v 258 B 8 00 1) T
¥ (J1=62% ~78% ;DC =72% ~87% ;P =67% ~87% ;R =63% ~
88%), EVEAIE R (DC=74%+9%) , 5T SLICs+MTh fIR5E
X5 PC-T,WI AR5 S IRFE X AT R A — et Bl & B Jik
T SLICs+MTh [W¥RFE 5 HPE SRFETC 25 5% (FCXt ¢ Ky, P=
0.26; Bland—Altman plot, fii25=2.47), &5 RHIET LS
MRI 1 SLICs+MTh J7 5% PR 1Y NACT SR T oAb
TPAG, AT IR Ay 7 0 W D R R A T
JRLE,T Eur Radiol, 2020,30(6) :3125-3136.

X AR F F

O] )Upb it

#1458 MRI(DCE-MRI) 3 JLEFE £ F BRI EEIT
f&(DOT: 10.19300/}.2020.0604)

Quantitative evaluation of Crohn’s disease using dynamic
contrast—enhanced MRI in children and young adults (DOI:
10.1007/500330-020-06684~1)

S. Lee, Y.H. Choi, Y.J. Cho, J.E. Cheon, J.S. Moon, G.H. Kang, et al.
Contact address:Department of Radiology, Seoul National University
Hospital, 101 Daehak —ro, Jongno —gu, Seoul 03080, Korea.e —mail:
chotyounghun@gmail.com

HE B HiTsh A5 MRI(DCE-MRI) 7 L Al
AETER R B IG RA ., FiE A 2017 4F 8 H—2018
£ 10 A Rl e B A 30 BICHA 5 21 4], 4 9 i,
SEHJAERS (15.12.5) %, P A5 A 3947 DCE-MRI F1 MRI [

500

NS, PRI A U B2 R A B0 Sh AL S5 ARG shA )
WBERBL LE T R RIS s PEFE 5L (PCDAT) | C- I ) 2R
1 (CRP) K- (mg/dL) 56 % B MR $5 4% (CDMI) 3143 K [l
H B DCE-MRI HEEZHU(K™ k., Flv,) . EER 5% BRI
Bh41 PCDAT CRP .CDMI P44 5 TG sh4L (43510 22.2+
18.8:6.3+6.4, P=0.027;1.32+1.79:0.10£0.13, P=0.005; 7.4+3.9:
4.5+3.0,P=0.047), v % BRNG sh 4l Ko (& TR sh 4l
(0.31+0.12:0.16+0.46,P=0.002) ., 45728 PCDAI CRP F
CDMI PE53, LUK K S S 5000 sl ve 2 s i S 2580 (o
B4 P=0.002, P<0.001, P=0.029, P=0.006 i P<0.001), 7EZ
PRI 2B [ A3 A e, K S S 0035 sl v % S fe A A 1
HIZE(P=0.013), L&t K™ 0] KOM& S SARE shik e %
R, Ko n]REEA W) L2 v 0 U T sl I T B
J& X H T Eur Radiol ,2020,30(6) :3168-3177.

FEhRAF FRR

B

PET/MR — & #13% F§ TOF BSREM EZ # R IABE{R 2 B& B
&1 ®*Ga-PSMA-11 {& FFI = (DOL: 10.19300/j.2020.¢0605)
®Ga —PSMA -11 dose reduction for dedicated pelvic
imaging with simultaneous PET/MR using TOF BSREM
reconstructions (DOI:10.1007/s00330-020-06667-2)

H. Svirydenka, U.J. Muehlematter, H.W. Nagel, G. Delso, D.A. Ferraro,
K. Kudura, et al.
Contact address:Department of Nuclear Medicine, University Hospital
Zurich, Rimistrasse 100, 8091 Zurich, Switzerland. e —mail: Edwin.
terVoert@usz.ch

WE BMW /£ PET/MR —{&HLr , PET SR 8] ) L&
e BEVCHL T MRI 758, XORTEE I A S 5] 14 3 23 771
LIRS, BEAh, RRUBI . TR A T
(TOF) IEMIfE5A3 (BSREM ) (T 1] A ifE— 5 BEAIGF I i, AR
H5E B A E] 15 min £ 58 PET/MR £33 T LR H AR
1) s S BT I (S Ga—PSMA—1 1) ARic s i 1 e/ il o, B
AEIRFH HLIK 100% (150 MBq) 742 3 min F138 IR i
K, Tk A 25 B ATEA IR EES30T . ZidE PET fib
B A BB AL DR BRI R 43 BISR A TOF A
T4 e A R (B 24012 (OSEM) #1519 TOF BSREM 4 A
HET PET AR R, FFXHAQB i T B IAE B 1AL 37
fEPIE 2R, R 5H A, R AR mAETT 7
(B){E Y TOF BSREM 2 Y 54 1% A 1R 0082 5 33 by 5 (H 2 5
PG R, SRR B (2 S HORAE 1 e K AR AR U
(SUV, B, B {HEL 550 B, eI mT i 5 M 5300 FH 114
10% , BRIV VAl Ko s 28 SUV,,, ML, B ik ny 4
Ji%e. B8 4 PET RAENTH S5 A MRIGEFCEE K % 15 min
mF, %A B {H 550 B TOF BSREM EyEH 5% M 3 min
PET FH#i 7 R IH , s E57 ®Ga—PSMA-11 {5575 0l LAygi /b
F 10%(15 MBq) , BB & 3.54 mSv FF#EZE 0.35 mSv,
JRLET Eur Radiol , 2020,30(6) :3188-3197.
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[© Mr
DALk EE CMR: 3B MIOT [ 4% By £ #i £ (DOL:
10.19300/.2020.e0606)
CMR for myocardial iron overload quantification: calibration
curve from the MIOT Network (DOI: 10.1007/s00330 —-020 —
06668-1)
A. Meloni, A. Maggio, V. Positano, F. Leto, A. Angelini, M.C. Putti, et al.
Contact address:MRI Unit, Fondazione G. Monasterio CNR —Regione
Toscana, Area della Ricerca S. Cataldo, Via Moruzzi, 1, 56124 Pisa, Italy.
e—mail: alessia.pepe @figm.it
WE B R ONEREILIR(CMR)REDS TC AT .0 IILER
i, BN E AR IE Ry* (B 5 DU O LA 2Lk
FEIPAGERAG A . ik AR ST 2 5 5 b e i
B LI NGBS IR IS 10U A Rk 25 O LR 3 28 Pt 52 38
% RHZIRZ I Ry HR  CMR K , UHAE 4R S,
B NEVI I 3 A2 T, A2 e R SE O R 2 2
(AHA) 73 BV R 55 AR 5 B, I — 28 XA R 2
FLLAMERZ o TR T IRBOCIE SO 2 HE Pk L, R
AT 55 AREA, HA 2 BULER 16 MEARERIEAT T4
Br o I8 7 (4.7144.67) mg/g T (dw) o L MLFT BT
RO YR 0.24~13.78 me/g dw, O BRI 5 R AL
1 8.08%~24.54% (F-14] 13.49%=6.93% ) ., BRES T LA
I 3 5 T O N IR (5.99+6.01):(4.84+4.87) mg/g dw; P=0.042],
TE XA AN ERE S (ATRE [MIFRRE T RE MIRE), 25003 RE
A DX IR I A W AN I ) T REA B Yk LU T RE Xt
Ry* Fl[Fe Bt AT HH AR LML A, 15 2R IE 4K [Fe]=
0.002 2(R,*~ROI) " (R>=0.956) , £51& ASWFo¥ Bdiiift— A
S 4 B Ry CMR 2 F i RS2 e rh—Fh iRk Y |
A L E R AT R T
J&. X, F Eur Radiol, 2020,30(6) :3217-3225.
AR FRR

H<E b {EHURD B 4 BUIN A AL R FE B 51 B g 46 il o ) 2 AR
(DOI: 10.19300/5.2020.€0607)

Stimulated—echo diffusion-weighted imaging with moder-
ate b values for the detection of prostate cancer (DOI:
10.1007/s00330-020-06689—w)

Y. Zhang, S. A. Wells, B. L. Triche, F. Kelcz, D. Hernando.

Contact address: Department of Medical Physics, University of Wisconsin
Madison,Madison, WI, USA. e—mail: dhernando@uwisc.edu

WE B WA BERE (SE) P EUNAUR L (DWI) 4
SRR 7 b AHRE AR K . 5 b (E 15 B9 %F LR 75 EE (CNR)
U {H R AR — L {E W L (SNR) 5215 i AL w0 1)
AIEEVE, AN ENE (STE)DWI ZEARTS RIS I (PCa) i
CNR FAZHY R, B BE R FEREAR A SNR ANFRAI, HE 20l
HARB(ADC) R T 5EtE . Fik ARSI R S0
ZeDUoA e %) 27 B PCa (R AT T 3 AR DWI T
513794 (SE b=800 s/mm?,SE b=1 500 s/mm?, STE b=800 s/mm?) ,
TERTAT AT EIAATIN R I (R EZR0m A A s kL Al

FEAZA /) 24 X JEF T SNR . CNR Hl ADC (RE 4 5
PEFEFR (SNR ,CNR FEARSZAR T i ) Y 3 24 4800 = 6 A ICHT
BREAEBATIPAL . R ¢ 4555 (2 fE 48 FR ) Fl Wilcoxon FRAG IS
CEVEFEER)XT 3 Fh DWI LS RTINS, R utl
/R, 5 SE DWIb=1 500 s/mm® 1 H. , STE DWI b=800 s/mm>
HATHE Y5 SNR(P<0.000 1), I HAMNEH 9 CNR 55 b {H
SE DWI b=1 500 s/mm? JF¥ A (P<0.05), &Ml ER,
STE DWI b=800 s/mm? 5 %44 SNR,SE DWI b=1 500 s/mm?>
ABUFH CNR, X RZE 7 350 5 s AGE AR 0T i R
JERGREIIEE 77 STE DWI b=800 s/mm? i1 SE DWI b=1 500 s/mm?
ZIPDFTCM 2R Ak, AR FIEH HLUZ H A ADC XF
It ,STE DWI 5 SE DWI b=800 s/mm’ £ fEAH L (P=0.90),
4538 STE DWI BE°~ PCa #2446/ SNR, & CNR,ADC El &
ATEEMAAR
J& LT Eur Radiol ,2020, 30(6) : 3236-3244.

MmAEF FRER

O] st
ETCTHREFIRBEEARMNELIME T PLEINEE
TERTARTE . BT logistic IREI ML BT BE S ST R E &
Eb % (DOI: 10.19300/).2020.60608)

CT -based deep learning model to differentiate invasive
pulmonary adenocarcinomas appearing as subsolid
nodules among surgical candidates: comparison of the
diagnostic performance with a size —based logistic model
and radiologists(DOI: 10.1007/500330-019-06628-4)

H. Kim, D. Lee, W.S. Cho, J.C. Lee, J.M. Goo, H.C. Kim, et al.

Contact address: Department of Radiology, Seoul National University
Hospital, Seoul National University College of Medicine, 101, Daehak—ro,
Jongno—gu, Seoul 03080, Korea. e~mail: hekim@snu.ac.kr

HE B AR A S5 i b T AR
logistic FL) 5 jitht 24 & RIS Wiak il , TR % 2 B 7
PP FARYIBRESLEZS T (SSN) iR 542 28 1 it B
(TAC)BYIME, ik AWFFEILANA 525 Bl A (309 4otk
HAREY 62 &) MYEMRAL, 5 —sr BRAIALE 101 Bl A
(57 Bl s L AFHS 66 2 ) T I8HIE, “RH 2.5 4R (2.5D)
M3 YERE (3D) CT A EERE TIRFLY logistic HEHIFNVRE
R T TAC AR ZE MR AR  PPAS LR PR RE |
e BE IR IERLRE , 3115 3 44 MORB R 2% & RIS Wil e S5
VRIS AN AL R R VR 2 R (1 B 1A 230 ( Brier 1T
43,2.5D DenseNet iy 0.122 43,3D DenseNet iy 0.121 43) 5 i
ERFRETIREMN logistic #1%)  (Brier 174),0.198) ., 2.5D
DenseNet 17 & BRERFME I 28 T AR (AUC,0.921) g 3
7 T 3D DenseNet (0.835; P=0.037) Fll 3E TR LAY Togistic 15
71(0.836;P=0.009), 7E[RIFE 90% = HURE FImTHE T, 5 HAh
FRI L2, 2.5D DenseNet A = 47 (88.2%; ) P<
0.05)) FIBAPETE (97.4% ;34 P<0.05), FrA 8 AR IE AL
REIEE 2% (39 P<0.05), 2.5D DenseNet 5t RBHE AL 18 Wi
REHEMI 24 (AUC,0.848~0.910) . 51 2.5D DenseNet 17K H.
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1o SRR AR S T LUR R T SSN 19 TAC %8571
B L E T Eur Radiol, 2020,30(6) :3295-3305.

A E R R F A 2% (2019-nCoV ) i AR CT RILE
HEpERE TN . FEKIX 63 fliE AR (DOL: 10.19300/;.
2020.e0609)

Initial CT findings and temporal changes in patients with the
novel coronavirus pneumonia (2019-nCoV): a study of 63
patients in Wuhan, China(D01:10.1007/s00330-020-06731-x)

Y.Y. Pan, H.X. Guan, S.C. Zhou, Y.J. Wang, Q. Li, T.T. Zhu, et al.
Contact address:Department of Radiology, Tongji Hospital, Huazhong
Unaversity of Science and Technology, Wuhan 430030, China.e -mail:
Imxia@gjh.tjmu.edu.cn

HE B BTSRRI N 5 R AREE .
7% M 2019 4F 12 A 30 H—2020 4 1 A 31 H44A 63 #il7f
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