H EA 2014 09 B 10 B
R NE R -
(EZHeA NARBCHE SN

1. do A W 4353E08 -
CEARFIARS S
. ERME > FuAnsny [2HA B

4. 3% BAT%HPEAE)

O AR OARE®EIAE
B2 20 B 5L B R8E
Betzs ORI ETZEBEALHA

o PEARAE ~ A XIS

FHiaHAN LT AR

F4HER EBM = £ A

By R - 2014/09/10

kA IR
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<Topic>

55 year old man chief complaint of constipation
49 year old man with abdominal pain refractory to analgesics
24 year old man with traffic accident and abdominal blunt trauma
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- What are the findings of this KUB on 7/29?

: A-colon and T-colon fecal material, D-colon gas and
small bowel gas

What would be your initial management for this patient ?
: Favor 1leus, would try enema, prokinetics, hydration and
see of S/S improve.

What happened to this patient later?

After enema and Primperan use, s/s improved and he was
discharged.

What do you think of this KUB of the same patient on 8/17?
- Still localized ileus and much stool content in A and
T colon

: What would you suggest ?

: There seems to be to total obstruction, but I would arrange
sonography

What are the findings of this KUB on 8/30 and abdominal
CT on 8/31%

KUB showed similar localized ileus locations as previous
films. Abdominal CT showed retained stool content in
A-T colon with much calcifications localized in colonic
vessels.
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Q7. VS #h#k#% : What diseases would you consider in this patient ?

AT.VS 732 % : Vasculitis? SLE? Ankylosing spondilitis?

Q8.VS 7 2 £ : So what is the likely diagnosis for this patient ?

A8. VS #x#k#% * Our radiologist suggests that this may be a patient of

phlebosclerotic colitis, and would survey if this patient

had ither immunological disorders

Q9. VS #k#x#g * What are the findings of the abdominal CT of this 49y/m?

A9.VS 73 % : Suspected venous thrombosis of small bowels with

obstruction. Panniculitis is also found

Q10. VS #k#k#% : What are the findings of this trauma patient?

A10.VS 7 £ £ : Mid colic artery rupture with hemoperitoneum
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<Key Points>

I.Follow up KUB in series can tell you more than just 1 film

2. Before enema, take a KUB to access the possibility of total obstruction

3.Don’ t hesitate to use NG decompression
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