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Topic: ER-GS Combined Meeting
Venue: B4 #w &% %

Speaker: R3 2 & By

Supervisor: VS % # Bf

{Q&A}

Q1 VS i# # 85 Bandemia & & & & {77
Al PGY: Band form > 10%

Q2 VS i% # 87 : Ischemic bowel & 7 4b etiology?
A2 PGY: Occlusive (Arterial or venous) and Non-occlusive

Q3 VS i£ # 8 Non-occlusive £ #f 4k etiology?
A3 PGY: Hypovolemia, sepsis, drug

Q4 VS i& # B Venous thrombosis 7 4k etiology?
A4 PGY: Hypercoagulation, cirrhosis, pancreatitis, malignancy, OCP

Q5 VS #H: RABENEZRELRAAM?
A5 PGY: Pain-Out-Of-Proportion

Q6VS:ZE#: TR » & RogEik?
A6 R1 % 7 % Diarrhea (~50%)

Q7VS & #£mH: & FFrA 5 ischemic bowel #4958 A— & &84 777
ATRI1 Z#R: &, “BH & bowel H 3, gangrene change
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Q8 VS i# # 87 : SMA triad 5 ¥} = #%7?
A8 R1 #J§ % : Gl-emptying, abdominal pain, underlying cardiac disease

Q9 VS i# # 87 Ischemic bowel &4 conservative treatment 7 JfiE?
A9 R2 # % 18: Antibiotic (Cefimetazole, Invanz), [V-hydration, NPO,
antithrombolytics or stenting

Q10 VS i # 85 225 4 arterial thrombosis & LA FR& % B £ 2
A10R2 #kE18: SMA

<EBM/Ethnic>

CT scan: >90% sensitivity; 89~94% specificity

Angiography: 74~100% sensitivity; ~100%specificity, 5 #2 F 2189 8 %A 8% 549
false negative rate, RiE A W E &E > B T4t delay B 77

<VS Comment>
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<Take Home Message>
Diarrhea #9 red-flag & 78 #| ischemic bowel
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