
ER-GS combine meeting

報告者：R3 許哲彰

指導者：VS 連楚明

Patient data

 72 y/o female
 Visited ER at 102/2/21  11:42

 Vital sign: T/P/R: 35.4/76/18  
 BP: 73/36mmHg 
 SpO2:96%

Chief complaint

 檢傷主述：泌尿道感染症狀，全身不適，少尿

 看診主述：low grade fever this morning

Past history

 TCC with right obstructive uropathy s/p PCN
 s/p left nephrectomy
 Breast ca
 DM

Present illness

 Dysuria, urinary frequency for days
 Decrease urine output for days
 No N/V

Physical examination

 Conscious: E4V5M6
 Breathing sound: clear
 Heart: RHB
 Abdomen: 
 soft, no tenderness or guarding
 Extremity: freely, edema(+)



Tentative diagnosis

 Suspect urosepsis with septic shock

Initial Order 
 WBC/DC/Hb
 F/S(280)
 BUN, Cr, GOT, Na, K, Lipase, Troponin-I
 B/C x II
 CXR(AP + Lat), KUB
 VBG (G4)
 N/S 500 cc challenge then 60cc/hr
 on Foley, U/A, U/C
 Claforen 2g IV st
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Order
 Bedside echo: IVC collapse, right 

hydronephrosis and hydroureter 
 N/S 500cc challenge st 
 (BP:79/41mmHg, HR:78)

 Abd CT without contrast
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CT
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Order

 Consult radiologist: right hydronephrosis as 
before; A-colon to T-colon wall swelling => 
favor colitis

 Consult GU
 pre-op, sent p’t to OR on call (for re-on R’t 

PCN)
 排GU床, 轉OBN
 on monitor 
 Dopamine 0~40cc/hr
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CT report

 Impression：
 1. Right distal ureteral lesion with chronic 

obstructive uropathy and c/w UTI association.
 2. Colon wall thickening with pericolic edema 

with gradually increased severity from distal 
T-colon to cecum. DDx: Acute colitis or 
perfusion related

 吳醫師
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day 1 21:07 progress note

 Con’s as previous level
 chest: clear BS
 Abd: soft, tenderness over para-umbilical area
 Ext: warm
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Day 2

 11:15 VBG (G6)
 14:10 NaHCO3 4amp IV st
 15:30 Admission

 2/22, 2/23 no progress note 可參考
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Day 4 02:30 Duty note

 S: abdominal pain, N/V with bile content
 O: diffuse distended abdomen and tympanic, 

hypoactive bowel sound, no obvious 
tenderness

 A: ileus, r/o obstruction r/o colitis progression
 P:                                                                         

1) NPO with NG decompression                       
2) shift ATB to Invanz                                           
3) consult GS/Inf/GI as needed                         
4) f/u KUB
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Day 4 12:50

 Abd CT without contrast
 WBC/DC, CRP

2019

21

CT
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2/24 GS consult
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2/25 reconsult GS
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OP finding
 Distal T-colon and proximal D-colon located at very deep 

paraspinal retroperitoneum due to previous nephrectomy, 
bowel ischemia from terminal ileum to splenic flexure
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Post op

 admitted to SICU
 3/2 angiography

Discussion

 Tintinalli’s section 9: suggested lab for 
mesenteric ischemia => lactate, 但是sepsis也
會高 => 不準

 pain out of proportion to PE
 nausea 56~93%, vomiting 38~80%, diarrhea 

31~48%
 Selective CT angiography 96% sensitive
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Treatment

 Endovascular
 Surgery
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 Thanks for your attention!
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