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I 2 ®&a . b § 7o DDx?

PGY #X % : PUD, GB colic, cholecystitis, pancreatitis, ACS...
2. 2 BE A3 grfwat- Tt R o A e (T
R1 +% i&: distended small bowel with enlarged appendix and ascites,
suspect acute appendicitis with perforation
3. 2 ®E A i3 TR ‘ff 7 4p B anatomy R BER & T R AT
R1 +k% 1&: appendicitis 3 FF» 1} HF 4 3R
4. 2 ¥ 3% 3 i :acute onset abdominal pain with peritoneal sign,
impression ? #w& &7
R1 l‘éiifﬁ & ¥ i Z_PPU> ¥ P& standing CXR or left decubitus x-ray
b, 2 ® £ 3 =: X-ray no free air — TILE5?
R1 TE‘ i ﬁr% A3 HsZEre R £ 2 CT> ¥ & micro-perforation,
X-ray # - p ek
2 %3 ix: severe abdominal pain without peritoneal sign, & & 3|
i+ -7
R2 & =<: s 5 ischemia bowel 2 ¥ iy
1. 2 iﬁ‘iﬁir{. i - T A e T
R2 % & = : diffuse bowel wall thickening and layering, r/o intra-layer
air formation, adhesion band over pelvic area => adhesion ileus with
1schemic change
8. > Fxim: Mg Gl tract 2 #i#G AT ALY
R3 ¥4 = : & 1 vessel «F 4% » AAA, aortic dissection or thrombosis
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9. > ¥E1ix: EigLt PR & | 0?
R3 % k. ¥ it ectopic pregnancy or corpus luteum rupture, cystic
torsion or TOA » & -]

10, > ¥23 @ FRVERR, SEELEA BB 2 AT

R3 3474 : abdominal CT, KUB et ®rk 1 #Fuhifileus 2, 4
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<Ethic & EBM>
1. Best diagnostic tool of abdominal pain => CT

<VS comment>

S O SR

1. X-ray # free air # # % /235 perforation

2. #F%]-] s vessel R BEid = kS g

3. 35 appendix & £45 1leo-cecal valve 2 trace
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