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% % (Cerebral Amyloid Angiopathy)
s g A (Vascular Anomaly/Diseases) © & +
##7%33 7| (Arteriovenous Malformation, AVM)
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o ipEE3E ? EEF 5y 75 = Charcot-Bouchard microaneurysms > o84 | & 7% % &
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] B BAEL o R H WL A .

e BHFFR: CAA L QWGP L F RFINAGAFAAFT T Fendid ~ 58
M) s (microbleeds) ™ % ¥ FErEt (leukoaraiosis) o iT i jire] <hd n B A MRI
T2*WI & SWI B 7| F B 7 % AL R 5] o

= B A R R e d1 & (Hemorrhage from Vascular Diseases)
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7. ICH %8 i % 2 :242 (Radiological Evolution and Progression of ICH)

7.1 = B.3% /2 (Hematoma Expansion)
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8. ICH % %2R iik* (ICH Diagnostic Strategy and Imaging Applications)
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8.1 & gL NFAL1:EH (Types and Selection of Angiography)
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8.2 x& ¥ #F:hif Bk (Indications for Angiography)
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0. :ICH #%)# %542 (Conclusion : ICH Differential Diagnosis Workflow)
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o FRHAELF I BRAT ROFEL KL P 5% (Amyloid Angiopathy) -
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o BB SAH EhteefR RE RN SR )L S
o PHATHIM L SR i~ PE} "o (suprasellar cistern) ~ R4 # (Sylvian fissures) ~ * "G4
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2. SAH = * &5
o PTypdia RF]>SAH ¥ A4 5 0T Z 5 ¢
(1) pEESERFHE SAH: &% La- A7 b A58 B d R A ST f
A WY PR e i 2E S o
(2) AL SAH: @ ¥ LAEP ATE A EE > B F £ B GRS AT i
(3) = F4E SAH: g2 p dii (ICH) 8 » s s » o E &8 H i BrdR e i iz o



3. '%ﬁSM{m%ﬂﬁ%Wﬁx
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(1) 23 RARJPIAGFRA ~cEofed v 8~ LBRAL %3 EH &L
2) RN 0 Fda BHRSCT FikF a2 PR REFF e T I ) e %
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(3) MRI: AP 3 EHE " > 0 8 % 3058 205 B B o
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(1) % (Embolism) : & p i#edde o 5~ S padl ) R R P A F o
(2) Jri=s #2352 (Thrombosis) : & F P B2+ 4x > @ ¥ B L %0 N avrk 78
JoA e
(3) ##in7 ¥ (Hypoperfusion) : F]* i & Bd k% > FRBHL BA 7 & Fil4ehqk
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5. ARPEREisphik
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