p g 100_# 05 * 18 p

rF AR

(Zgmp 31.41r7§ RGP o e AL 2 A E
2. %7 MAEH% 2FFFTF‘W*?'T?"5P5%‘3F% ? 2 EBM 2 J&*
.77 . %%’Eﬁ‘?ﬂ:ﬁ lvﬂ-pm’)"( FA] L
438 7Rt T A8)

R :2011/05/18
P ELBA v e €32 F

3 3F A R2 ARk 4% /VS i £
%4 R2 A W4

<TOPIC>
A 49-year-old man with tarry stool for 1 week
<Q&A>
CR m4p ® Ql:tarry stool ¥ it e F]
Ef-¥lw24f Al: Gl bleeding, ¥ s £ UGl & # A e LGI bleeding, #%, i
kA 3R :15;,«;&? At
CR Miip @ Q2: GI bleeding & /i &, chp= =

e F 24 AZ & %A g if A UGL &% LG, i eng, 5 Ead =vd, &, S phol B
*FE Tk
CR muip ® Q3:GI bleeding s 4 ¢ B @ A order
R1 % & 4 A3: WBC/CD, Hb, PLT, PT/aPTT, liver function, stool OB, DRG,,
fluid challenge, # =
CR mtip ® Q4: PES finding & /3 & A&
R1 % £4% A4: 7 & risk finding, # 45 EV, GV, active bleeding, engorged
vessel, red spot
CR M4 ® Q5: GI bleeding W REFE fFic i+ /&
Ab: possible re-bleeding, soft diet, acute abdomen education
CR Fi4p ¥ Q6: re-visit PF& L 3 A
RI % el A6: ¥ a3 b =xidg Ileiin, é'ﬁ”ﬁ Fl 5t xh rid A chE B
JE, 7 & { complete workup
CR mi4p ® Q7: differencial diagnosis of severe abdominal pain after
diagnosis of gastric lymphoma
Rl 3%+ = AT: necorsis, ischemia change, compression of vessel, active
bleeding
CR m4p ® Q8: finding of plain abdomen
Rl % # = A8: small bowel dilatation, air-fluid level in small
intestine, r/o obstructive lesion
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CR m4p® Q9: finding of abdominal CT

R1 #%Z% % A9: intussuception of small bowel, multiple LN enlargement
CR mi4a ® Q10: management of adult intussuception?

R1 %% % QI0: most of adult intussuception had leading point, which may
be caused by tumor, inflammation, lymph node.

<Ethics and EBM>
CR mi4p ® Q: Incidience of adult intussuception?
Rl 3+ = A: 1-5% in acute abdomen in elderly

<Take home massage>

1. GI bleeding 7 {‘Ffi{ulcer

2. Complete workup in second-visit patients
3. = A eintussuception & 35 & F

<VS comment>
VS P afEl 2 FRPFRIA WP ¥4l A2 ehcomplication

&8 R2 A R4
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