p Ay 102 # 02 * 23 p

MFAEE

(BRWP 2 Lo R0 o doff a7l 22 %
2% WALE S LR L5 e F AR BB L
LA RS P REHE (L] et
A Fp FHBTB)

Topic: Special lecture

Speaker: & % FIaichtft MIRIE 1
Venue: B2 FATEIERE

Q1 M=t 2 i=: EDH 2 SDH #= if & w]?
Al PGY: EDH = "4 & elliptical, SDH | % 3 lentiform &35

Q2 Fy=4. 2 ix: EDH 2 SDH e/ F] £ w|?
A2 PGY: EDH #_middle meningeal artery rupture #73ik >
SDH B &#_bridging vein A% #73%

Q3 MRt =: EDH 2 SDHwRip ¢ fsif & 42
A3 PGY: SDH 4 ¢

Q4 MR A @3} Toddler’ s fracture?
A4 Rl +&% & : Distal tibia e spiral fracture, X k¥ & & ¥ &7
& & prw ' MRI

Q0 MdRfL L E: [ Zehh e X ikt LW 5 w7
Ab R1 m ’TE 7 : Unfused growth plate, congenital anomalies,
T-radiosensitivity

Q6 mIR4E 2 = vRit §_ child-abuse s radiological clues?
A6 R2 % % = : Metaphyseal corner fracture, posterior rib fracture,
Spinous-process fracture, sternal fracture

Q7 M4 2 i=: Unilateral broncheoalveolar infiltration of lung
3 @ D/dx?
AT R3 #¥47%;: Pneumonia, Hemorrhage, Carcinoma
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PEFE (H):

Q8 M1t 1 = : Croup e radiological evidence &_i* &9
A8 Rl Fﬁ%ﬁl’e‘: Steeple sign

Q9 miir4L i ix: Epiglotittis % radiological evidence &_i* A&-?
A9 RI +&% & : Thumb sign

Q10 mirfE i =: @3} Osgood Schlatter?
A10 R3 % sk % : Chronic avulsion injury at tibial tubercle due to
repetitive microtrauma
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