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3T FAST &RAPAYIATH  FHEAME I T 90 EF B |
Ty AR /2 IR R KA Bl BN TS PR AR
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AL i 2 3% 8388 75 (Transcranial Doppler, TCD) | £ fii 3%
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CDU) . 7] JI 74 A J5 10 25 3l ik i) g 7 5 3 1) €. Ho,
CDU n] i +12Wr VA (1 [ €2k Je 2, (H ik 25 X i 28 FL N
B V1 V2 BER R R TE 2T TCD 78 U A2 B 1 % V5
PEISTVERZ 2 b B o R e (UM Bk . Tabuas
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1145 1% 5 (Magnetic resonance angiography, MRA) I3+l
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3.3.2 CT MR FHAR
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