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Special lecture
CQRAS
LSS 8« present this KUB v
It L distended bowel leop with alr fodd level = leus
VS B © suspoct ppuBl B #x-ray
POY#EEE ¢ standind CXR, left derubitus x-ray
3NVSH TR ¢ hallow organ perforation 5 (+8sign.say 3 of them
R1:PHEAEY ¢ fuciform Lgment sign, froe air over liver, foot ball sign
4 NVESEA  present OT
RIBEE © stneall bowe! wall thickendng with air mmﬂm{im& suzpect microperforation
BVES B case 4 CT
R2FEFER ¢ Asictes noted over pelvie area with large cystic lesion => TOA
6.V3-] 83 1 case 5 CT
Raar b enlarged appendix with fecolith, surrounding fat-stranding and asvites => appendicitis with rupture
T.VSS B : appendicitis —ER R L Q pain?
Ha™ T‘x‘:‘%i : sometimes only shows epigastragia => early appendicitis
S.VSSIREEE - lower abd pain DDx
RIFFHT#: appendicitis, diverticulitis, urolithissis, enteritis or colitis, PID, TOA, corpus lutem rupture,
pctopic prognancy, AAA, peoase o, abeess, HZV, ilebs,, ete
O VSSTHE - Aortie dissection type
POY SR« ascoondind sreh involvement = type A, othors type B
WLVSS S « IMH menegment
POYEHEE ¢ the same as dissection, pain control, BF control, OF if indicated
<Key goint and VS comment> 7} 2 éf Lﬁ/
1. Acute abdomen DX
2, OT B4l BIE Ranatormy = F S M

2
5, Hallow organ perforation may not show free sir on CXR or left decubitus x-ray

.a";sﬂ y Aoy BE amw
Fr o, B ;lias £, A BT




