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Topic : ER-GS Combined Conferene

Speaker: R1 #& f§ #&/ Supervisor: VS i # 8 £ 4£ (VS i)

¥ZE:B4 F B E

{Q&A}:

VS i& # 85 : Ischemic bowel &) etiology =T 4~ % i va $8?

PGY: Arterial embolism ~ Arterial thrombosis ~ Nonocclusive
ischemia ~ Venous thrombosis

VS i : Ischemic bowel # risk factor & 9Fsb?
PGY: Atrial fibrillation, CHF, Peripheral vascular disease,
Hypercoagulability

VS i # 8 E @ik 4y PE-finding €3 B 4 [ 5 ischemic bowel?
R1 2| #f K.: Pain-Out-Of-Propotion

VS if: [leus ¥ 2~ A& 9L ?
R1 %@ %: Mechanical & Adynamic ileus

VS i 8 F Rk ileus 87 B F A7
R1 & YL3¢: Hernia, Adhesion, Volvulus

VS iz #88: — & adhesion ileus &5 7 & 47 ?
R2 # % 48: NPO, IV-hydration, NG-decompression

VS i # 89 Serial abdominal examination € 5 [& % /] B ?
R2 BB 4~6 /5 B5 5 B % ischemia time & 6 /N &F

VS it # 88: A4 serial abdominal examination & %7
RIBLIAR: BALZRAEZHAT £%ZUEE intestinal strangulation

+/- gangrenous change
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VS i # 8 b # sensitive B9 E T B A FRLL?
R1 #%.3x: Enhanced-CT

VS i B8 b sensitive g9 E T B A FRLL?
R1 #]4f &,: Enhanced-CT

VS & # 80 CT €A 9k finding 7% 2L | %% ischemic bowel?
R1 £ 5 % Ascites, poor bowel perfusion, thrombosed vessels, portal
vein/ SMV-gas
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VS Comment (VS if # 8f)
# Repeat £5F %% AKX PE

Take Home Message
Ischemic bowel 8 & & 5 » £k 85 Keep In Mind
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