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5. Anhang

5.1. Abklrzungsverzeichnis

AP (Alkalische Phosphatase)

ALAT (Alaninaminotransferase)

ASAT (Aspertataminotransferase)

CHOP (Cyclophosphamid, Hydroxydoxorubicin, Vincristin, Prednisone)
cMOAT (canalicular Multiorganic Anion Transporter)

CNR (Contrast-to-Noise-Ratio; Kontrast-zu-Hintergrundrauschenverhaltnis)
DHC (Ductus hepaticus communis)

ERCP (Edoskopische retrograde Cholangio-Pankreatikographie)

FAME (Fast Aquisition with Multiphase Excitation Fast Gradient Echo 3 D)
FFE (Fast Field Echo)

FIRM (Inversion Recovery)

FS (Fat Saturation)

fSPGR (fast Spoiled Gradient Echo)

Gd-BOPTA (Gadobenate-Dimeglumine, Multihance®, Altana Pharma GmbH,
Deutschland)

Gd-EOB-DTPA (Gadolinium-Ethoxybenzyl-Diethylen-Triamin-Pentaacetat-Saure)
GLDH (Glutamathydrogenase)

y-GT (Gamma-Glutamyl-Transferase)

HCC (Hepatozellulares Karzinom)

LAVA (Liver Aqusition Volume Aquisition)

MnDPDP (Magnafodipir Trisodium)

MRCP (Magnetresonanzcholangiographie)

MRT (Magnetresonanztomographie)

NiCl (Nickelchlorid)

OATP (Organic Anion-transportingpeptid)

SE-Sequenzen (Spin Echo Sequenzen)

S| (Signalintensitat)

SPIO (Superparamagnetische Eisenoxide)

SNR (Signal-to-Noise-Ratio; Signal zu Hintergrundrauschenverhaltnis)

RES (Reticuloendotheliales System)

70



T1/T2w-Aufnahmen (T1/T2-gewichtete Aufnahmen)
TE (Echozeit)

THRIVE (3D Gradient Echo, Fat Saturation )

TPZ (Thromboplastinzeit)

TR (Repetitionszeit)

TSE-Sequenzen (Turbo Spin Echo Sequenzen)
WATS (Water Selective Gradient Sequens)
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