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PEESND. CONEBET, #7-F7IEEAVS L,

TANVAEERLE Lz, RRINEIR (MCA), BiARME)
Bk (ACA), #HAMEIR (PCA) %I T& 5. (M1) Kk
B S, BEEAMICHER S &9 BAE CKEOE
BERHET 5 &, TR SRBI2T TOAERIHH &
n, ARICH T - F7IExHV5 L, TEORESERK
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772, HIET 4 ¥ R dEmE e, FICEEATIE
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zHl@EL, LORICHAL, WEER EOERERRE
L) 5. EELRT L2HE100E, 2R (para-
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BIEA—BEORERESTE LTHL X ONE, M
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WS 5. A, BEESUEHORENEOMREKREIT
STWVBEIL, HbE TRy M A FTHHIFT2AZ
L6, HITS Ml S i, 5l &kt & THER- o
— A CHEHBRIES 2 Wb REL, ERO®ER )
% EENATZ B WEEEA D 5. (X 6)

3. BENARIE O ST

MHBIAIRIE O FFM 1 E — M A9 I BESF MRA % CT angiogra-
phy ZETAZ ) —= v 7 &N, ISR CRESHE
ENBDS, TCCS # VT D LREDFMIZTEETD
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NSEHEI RGP BEIC R 5 &, REDP LHEEN
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BAE, EENOMBAMET LTW272012, ik,
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i, EREEA, —HOEFTIE, EECHTMZ &
DFEBEVEIC 25 2 DB Y, @RS (hyperperfu-
sion syndrome) & X iZN, FHREARICT T REEDS D
%%, TCCS & F\C, it <o R RINEIIR O M %
EZFYYTTAHILT, BRREFHIT S I 5T
T&%. Fujimoto 53k 4 H ORI P RENSIIR D F
MREEN 15E%BR2 5 L, BE100%, HEE 84%
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FRENAR—PK

TR RN EIAR R D AT ZE D AEB (A: BEES MRI) . W RINSEBIIR AR CRIZE L (B: S %E),
TCCS THEHARNBMEROFE LA ENT, MRODPLIPME L E 2 LN L MERNEIAOND
(C: TCCS Wif%, &HN). MBI (STA)- FHABBIRY A% OBE T, BRAEBRY ST

AT 2MEDPBESNS. (D)

bEDLLY, BOMBEEREIELL, BICEELREAC
INEELRE L BRRELRTI LT, ZEETH
MOGEED FCRELE 72 2%, BRI S5O FB5 121,

HI T AFEHEE REETIERA Y F Y OEMBER 2 &
bbb Tnwa?ds, —HEELRREEL LB, EE
77 AV N EQMEIFREOMENZSY 2, /NL—
CHERZ EIC X AIMEPNEEY 3MTbNB I EHNH D D

DO, BBEZIRTMEELZFZELTCLEIHEDIZ V.

i B L DR, R CICREAEDKRE (,
ZDFIEHMCRRE 2 MY 5 & & IREERER 2 2o
BICHEETH 5. WIMEBHTFMIE— IS &
TiTbh s, Lo L, MEEZIIRENT, BEMGICHE
DEBULATH) CLIFEELW., ZD®, HE£TCD TOE
lAATHONTELSY, L L, TCD TIdEE ZENAE
BEHIC & 27D, BREICZLL, BESHORE
% EIIEARME TH o7z, TCCS TIE, REIFWAE
MERBL LA, T25710, THEZWIMTZLA L2
ol Fiz, 2 v ¥r IR ERETIE, BEEIC

EVIEEHEZ Y 4 ¥ FODPHERTELHA LS VD,
HRMEIAR O F 55 (M1) DA% 59, 5IkE 0k (M2)
DFHE S 1T 2 B BB h% > (X 8).
(OLp o) [R5 5 =i

MBI R O & 5 ICHAERS 414 HEICHE L,
ERMEDGE D D2, BHIBEICR L L, TR
WOBIMICHEY, BERIEI LI EHDH B, HAMNE)
IROGEITIE, FRE, KiER EOERFENS. Fa
&, LLET & ) TCCS # T, HmARMEIR O M1 55
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TRIMEET50% M Loz R4 HE L L CUUEE
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EARLILDL, —HC, D IERICEEIC 25 &, 1
MEEMMETLTCLAZEFHMONTBIND, FE &
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M8 A:2zV v ErIiipBREOMEY 1 » Fuh b0 TCCS W% (M1 @ &H)
B: FHEFID M2 % i & L7z TCCS B (K5  M2)

9. turbulent flow %o 723 EH 255 0 ME % 2 2 L 7-EH
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core DS 5N (RH), & 5IZreverse flow Z1E- T\ 5 (&KH).
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10. 5 ASEENR- 2 RIMENIRBIIRIE A 5 D < b T H IMERI (A: BEEE CT)
510 7 HICEREAT B L, M2 ICEEOEH (C: AN 2H H B, C: BINEEE), TCCS T M2 #%
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BjiE) TR OUEE (B: KREH) 2°% 57z, TCCS CRIBNAL O IUHEL % 11 195cm/sec 2 Fid s & L (F),
KO b BIF& 72072,
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ETOBELBROBAID VFHELE L. ZOLE
R I ELIR 124 o 72 turbulent flow IR 5720, F
v 77— EHEFEO, RUEPERSINS. I Dop-
pler spectrum ASAHSY & b 5, PUHERTIC high intensity
core AR BN, &5 |Zreverseflow ZfE) 2 &vH 5, &
Vo 2 RN — R BT 5P, (K 9)ML 1T mE
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flow % & b %o CHEIMET L, MEPIGEGERY 7
A DV ORITEINE) TEMOWENIE S NIZER 2R
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TOADEADLDY, BMERLMELCINZNZ LD
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