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Venue: B2 Bl# B &% 7%
Speaker: VS [ IR1%
Topic: Special Lecture

{Q&A]:

Ql: MRkt X1E: KUB #9424 ~AHE?
A1:R1 % J& # Kidney, Ureter, Bladder

Q2: RIkIE £45: KUB RIFFEI IR &L Y RIFEAAE?
A2:PGY #kE 4% : Psoas muscle shadow

Q3:fR #&1& £ 4% Psoas muscle shadow blurring &85 &K & & & 4+ E?
A3:R2 [R £8 #-: Retroperitoneal lesion

Q4: RIR1E £4£: A FRLk retroperitoneal organs?

A4:R3 & & gx: Aorta/IVC > pancreas ° duodenum (2nd portion) » A-/D-colon °
Rectum > Ureter » Kidney * Esophagus

Q5: MRIRIE 45 AAA 95 4% 42
AS5:R1 24} K&,: Abdominal aorta aneurysm

Q6: RIKIEFIEAAAB AR EE B L V7
A6:Rl =@ %:>3 cm

Q7: BIRiE £45: KUB 4o 45 &4 — 232 57 % ABEREPY A ascites?
IE B 4

Q8: FR¥k1E £ 4£: Cupola sign & &2
A8:R1 #p 8N 3C: Subphrenic free air

AT:R1 # J& Z: A-/D-colon #2 3 % flank-stripe &) 2E &k 4 B, - interstitial space &4

kAR KERLSER
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Q9: MRIk4E £4£: CT L& |4+ finding 7T LA HEH appendicitis?
A9:R2 #k £ 48: R2: Oral contrast 7 i appendix 79

QI10:FR#&1E £ 4E: GYN A #RLE 2 7% 7T 24 mimic appendicitis?
A10:R2 R 38%: PID, ectopic pregnancy, ovarian cyst, ovarian torsion

{EBM!/ Ethnic!
KUB &) JE A A% R AT 4% 0 1R % order {247 5 43 3% 69 AR A8 7D

{VS Comment}

RRIRIE X145
# keep in mind appendicitis i B35 H > LR ET G5 R B AGT B E

{Take Home Message!

Appendicitis & presentation, CT, D/dx, &%
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