2025.03.02.

eltérések elvaltozasok

Vi @ Veleszilletett 9 Errendszer eredet( %

Benignus és
malignus neoplasia

Sequences Time (min;
smgolyé N Als6 egyenes (MRI) 2 ik

Postseptalis rég Axial T2 fat sat (FS) 232
Extraconali Coronal STIR 213
Intraconalis tér: Axial non-EPI (TSE) DWI 136

Coronal TY/T2 235
Coronal T4 FS wo contrast 310
Coronal T1 FS w contrast 310
3071 DIXON wo contrast 219

3D T1 DIXON w contrast

Summary

Dr. Nyilas Nora el6at

Sequences Time (min) Sequences Time (min)
Axial T2 fat sat (FS) 232 Axial T2 fat sat (FS) 2:32
Coronal STIR 213 Coronal STIR 213
Axial non-EP| (TSE) DWI 136 Axial non-EPI (TSE) DWI 1:36
*
Coronal T1/T2 235 Coronal T1/T2 235 -
3DDIXONN @&
Coronal T1 FS wo contrast 310 Coronal T1 FS wo contrast 310
Coronal T1 FS w contrast 310 Coronal T1 FS w contrast 310
3071 DIXON wo contrast 219 3DT1 DIXON wo contrast 219
3D T1 DIXON w contrast 219 3D T1 DIXON w contrast 219
Summary Summary
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Radiopaeda rI: 2

Meatus acusticus internus Cochlea
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Wi trace

szekvencidk 1d8 (min)

Coronalis non EP DWI 1.50

Axialis non EP DWI 1.40

Coronalis STIR 3.20

Coronalis T1 TSE 150

Coronalis T1 TSE + KA 1.50
3D WATS 5

3D WATS + KA 6.10

3D T2 DRIVE

Osszesen

EP = echo planar

szekvencidk 148 (min) OWinon€P kopenya bids szekvencidk 1d8 (min)
Coronalis non EP DWI 1.50 Coronalis non EP DWI 1.50
Axialis non EP DWI 1.40 Axialis non EP DWI 1.40
Coronalis STIR 3.20 Coronalis STIR 3.20
Coronalis T1 TSE 1.50 Coronalis T1 TSE 150
Coronalis T1 TSE + KA 1.50 Coronalis T1 TSE + KA 1.50
3D WATS 5 3D WATS 5
3D WATS + KA 6.10 3D WATS + KA 6.10
3D T2 DRIVE 5 3D T2 DRIVE 5
Osszesen Osszesen
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szekvencidk 1d6 (min) Szekvenciak 1d8 (min)
Coronalis non EP DWI 1.50 Coronalis non EP DWI 150
Axialis non EP DWI 1.40 Axialis non EP DWI 1.40
Coronalis STIR 3.20 Coronalis STIR 3.20
Coronalis T1 TSE 1.50 Caronalis T1 TSE 1.50
Coronalis T1 TSE + KA 1.50 Coronalis T1 TSE + KA 1.50
3D WATS 3D WATS 5
3D WATS + KA 3D WATS + KA
3D T2 DRIVE 3D T2 DRIVE
Bsszesen Bsszesen
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Cochlear aplasia with
Normal anatomy Common cavity vestibular cavity

Axial view
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Pars tensa cholesteatoma

&

Cavernosus vénas malformacié a leggyakoribb felnétt intraorbitalis térfoglalds.

DWI trace

Anatémia + megfelel§ protokoll

Endocrin ophthalmopathia vs. Idiopathias orbitalis inflamatio vs. IgG4 betegség
Opticus neuritis — SM — MOGAD ~ NMO

Lymphoma alacsony ADC (< 0.71x10 mm2/s)

Vestibularis schwannoma vs. Meningeoma

Cholesteatoma és epidermoid cysta (kettd hisztolégiailag ugyan az) DWI trace képeken magas jeladds




