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1) New Screen—Film Technology
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2) Beam Equalization Radiography

3) Advanced Multiple Beam Equalization Radiology
4) Digital Chest Radiography

5) Storage Phosphor Computed Radiography

6) Thoravision

7) Direct Radiography

8) Image Display
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ZE37) 98 AE7EY s¥o 2 ARt HAEU L™ image processing software® A&H o2 w3t 1980
Siegelman 4] o&dl =4 #HASI LZ2-H HE LFAFA BAE &S AJRY 2 EHL, 1982 lung noduleqt
o] M3 AXe HAZ3y] 918 Smm collimationd} 71F MHe) oA A=A Hon, 198030 Fuke] E9
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2t 104 B ¢4 B RAlsS 71F H-R CT7 A% 2dE sigery A+ 1mme| scan thick-
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FEAE A Pas Fxe A ZHezA H:R CTe thin collimation, increased KVP or mA technique,
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FrAgd wE CTAAIY Z&5F& standard chest CT, H - R lung CT, spiral chest CTE 3}=4l interlobular septal
lung disease®} standard CT= H-R CTRth $8&Ao] A ow, standard CT9} Spiral CTH|A = enhancing pattern
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SRt EtFEd (electron beam tomograpy) &
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