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Problem lists in gastroenterology-1

1. Swallowing problems

2. Nausea/vomiting, impaired appetite-BW loss

3. Pain in the digestive system

4. Bleeding in the digestive system
ulcer, erosions, neoplasms

5. Obstructive processes, jaundice, biliary tract
stone, sclerosis and strictures, neoplasms

6. Inflammatory diseases, specific and non-specific
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History taking ZE:¥41, PE 32524, A hfifever, headacherypatients
F#Hneck stiffness LK pathological reflex. Chest #ffEbreathing
Sound. Abdomen —EZ Fliver Kkspleen. (LLB, Liver, span, liver
palpable or not) —gEZi=Bowel sound. Skin ZE&5 95 petechiae and
Ecchymosis, leg edema,

1.
. VS round and teaching

Core course—through core lecture

Case discussion and case presentation

. Bedside learning and teaching.

Medical records. Problem list and problem analysis
Communication technique and SDM

. Gastroenterology emergency, management
. Assessment of therapeutic response
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Lab, data :Normal range, —T%ﬁé,
abnormal (LE({FE=EE— E5AE
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. core courses =2 10 hours, gl AVSE A 1-2

hours

. Z2fj2 = (Case-based learning) : & K——{dF =205

Bl > R R R e e —iw - (8-10 cases)

. Physical signs: anemia, jaundice, ascites,

peritonitis. Bowel sound, intestinal obstruction,
Acute liver failure, hepatic encephalopathy

7gE A\ (Standardized patients) - 5#{GfE2EL =
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= Dysphagia,
Abdominal pain
Melena/hematemesis
Jaundice
Constipation and diarrhea
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o 1. GI Bleeding> anemia, acute : HHzH
0 Chronic--palloriH s, JiE A R#ngHs
symptoms related to active bleeding—
tachycar;gia, >92/min. HB< 10 gm/dl|
(o] AR =i — B A5 ey L EE il
2. Jaundice---Builirubin>1.3: 4:FHtea color

urine,-> sclerae icteric-> skin yellowish discoloration

3. Liver function R~ IEE, :
acute liver cell necrosis #JH] AST>ALT>300
chronic liver cell damage :ALT >AST H
ALT abnormal
heart failure-- AST and ALT >300

J L |
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s 4.0bstruve jaundice FHealEEA Sz B r 2

0 Direct bilirubin/Total B : > 55 %

= GGT and ALP BEzEEE N bilirubiniE &= 505 =

= CBD dilatation >8 mm

» 5 KDL EHHZERE H B3R ke K #clay color stool

= 5. Pancreatitis, Amylase/Lipase : > 3x

A 48/ NEserum amylase #it) A2 B VN ESEUrine

D amylase, Daily U amylase > 10,000(diagnostic)
o >8,000 (highly suspicious)
D Urine amylase/Cr : >3 ( Cr: normal).

D Check pancreas image: enlarged
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6.signs and symptoms of severe pancreatitis
symptoms persisted > 3 days
bowel sound : absent or weak at 4t day
serum amylase : still abnormal >72 hours

CRP> 8 /A O ***::_a\

o H
Serum calcium < 8.6 mg/dl /Z8a % g g

CT signs-
Peritonitis was evident

‘lu
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s 6. alarm signs in gl-Liver, biliary and pancreatic
diseases

s (1) GI bleeding active ,(or massive)persisted longer than 24

o hours,+ Pulse rate >100/min.

s (2) serum bilirubin:increased to 5mg/dl or more

s (3) severe anemia persisted (Hb : 8 or less)(P.R.

m >108/min.)after transfusion (more than 1000cc)—

¥ bleeding not controlled by medical measures.

s 4) serum calcium<8.0 mg/d|

s 5) Liver size reduced markedly when jaundice aggravated.

s 6) prothrombin time > 20 sec. In case of acute liver necrosis

o (> 1min: fatal)

=
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/. Precautions in abdominal paracentesis

(1) BEXpurR=Er~E#E 2000 cc (2 AFF) - #ERKERRESEIT
BE ~ TEER AR e DIRE L

(2) IUEAES © semrse - PT/INR - /s - #de thim b - =%
Dige il EE s - Creatinine ~ Na/K > (& i <2 14 -

(3) HhH E AR (HHREEE - B3E - ZEHEJE » electrolytes, tumor
markers-CEA and AFP) - HEEEZe 2 m A - gF5TB culture

(4). 0tz e mEE - MBE ~ Lk - WERLEEIRE « TEHUREACH:

(5) PURZBIEIEETR(F » BERAEIE R - FIEUR > BIZEEF FEEE - K

T R B RIS o EHHE I - 5 B A B ER M
(6)BUkZRE - BHIAEGmES - M - LBk - FR= -
e fHRAHEH @ BRURKENX @ Bk nHE- DITEER=E -
o HZE{FEHE - Wil ~ B - (RIMMER ~ B IsEEAL > electrolytes R Py

d
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HES R 2REY
BEkEE{EER

R F—E BE 2R (5 T-HYascites, appearance,
7 28CC, i T {T/¥n#, protein and electrolytes, B3 HixAIHE
BFETVEZ. EERE AZEfftumor markerdy € =. 554MEE £ & vital signs.
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NN &—Ccase report

s JCNENSEEL 5% (case presentation, cas
conference, or VS round) i

= 1. JplE= problem list, =ZEikiE, s didas.

e

= {EN =]y N SR s, 55 v iy S T e S TR DL R b

REEAE, TETRE (R AR . Bt e ({5 , B 78 22 SR E
J5 (discharge plan)

0 2. A SOk
= 3. Sl /U3 (EZ =300

=3
=1
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Stories of the disease 4= JEH I E
1. eI AR E, FEE R ik R

2 Al i S == E AR R A (R ABTEL ), ToilE
(EBENEEESR)
g ==1E ?—fainting, hypotension, shock?
=AM s 200, e, -— A1 00mI-250 ML-500 ml.
Hevd o 22— last attack? Estimated blood
loss (EX. 250 mLX4=1,000 ml.)
PH: same episode ? endoscopy, previous CBC,
blood transfusion? Shock?

3. R K% CAD + stent, pacemaker+ anticoagulant
Aspirin for prevention of stroke.

M
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= 1Upper gi bleeding:
@ A T S - - P EAAEY R R CZRAETTEK )
@z1/apFsa—tarry stool or hematemesis
@Time of onset, frequency, last episode.
amount of bleeding.

@SS —RFKE R IRE; Why ? (LMD) (£f5x)

52111

gL (Bleeding)
RSN 2 ERE M (severity). {ofis 2. o] iR 2 1.
AR $ 21 Y R PRI {r] 222 21 1 E Y B BY

RAFPIE RS TPE ?

Signs of active bleeding.
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[E=1E ?—fainting, hypotension, shock?
BORIE ~ 2, A iE ek, -— Al 00mI-250 ML-500 ml.
=0 o 57—, last attack? Estimated blood

loss (EX. 250 mLX4=1,000 ml.)

PH: same episode ? endoscopy, previous CBC,

3. 1

bloo

>
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d transfusion? Shock?
R e P &2

CAD + stent, pacemaker+ anticoagulant
Aspirin for prevention of stroke.



Bleeding tendency.

" E T,

s B R HI BE +ecchymosis, Epistasis, frequent
= 1. Coagulation factors

s 2. Medicines related —aspirin, plavix

o and coumarin.—antiplatelet agents

= 3. Prolonged prothrombin time in acute liver failure

o REEH GG ie A B
. M - o FIERLRFE 1 BT - RBT - AL o
. OBEL (B FE - BEEZ) > HBRIIVES MBI - o BHEFEAALIA : B A MAEERHEER -
. EMW (B AAME) > 2ERENETES - o HAh 245 - HRMEAR (FJREIE NI/ IMECH
. EMSEREEER T RF -/ ERUTE . FEEGEMERS ) ~ FUREm -
o P R (warfarin) - FLII/VRZEN ( aspirin, clopidogrel ) - EZES#ETm ¢ ° 3E%§Pr§§lﬁ% : tﬁﬁ%i%ﬁﬁggﬁ%ﬁi

5B /=
- RiEY® : EEFEENER (WMESE - von Willebrand /5 ) - ’ WEFK’%E 1~
- REGHER: TR -BF% - BREERZ -
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. WE (BRE+FR+ED)
). BEERE (EEHE+BEE) FE R ImA BEECEIEEE -

3. WEREHT ( CBC, PT, aPTT, fibrinogen = #E—FHI5 )

R,
e 1.1TE% PT/aPTT + HIMIEIR — FEML/IMRIIEEEL VWF EH o
o 2, B4l PT It — JNJF @u« (40 VII RF&= ~ % ~ warfarin) o
e 3.54f aPTT & — WIEMZRE (41 VIII, IX, XI HF#t=) -
° 4. [{E& bLP — %%BAH-H“ DIC -
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= 2. abdominal pain
o S DOREE, NOREE, AT, HEZE, fdhe, i 2 e HAES
E ZRGtHY[H A

-]) @f%%ﬂﬁgmﬁ = R PR B R
KBRS RS B b 2%k » ERREZE R -

W

%ﬂ~@m =7 2 G TR f%iﬁﬁ%ﬁ’%éﬁ
%mAr~%%@J?‘&@B%%ur%m%mm&@
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2. ZfE[A (Case-based learning): DL " #AEIZE] | UIA - FlalZMERERER - &

A ~ IBFHZE - A T JRIRIZEE] | B T SRR, o SRR A GRE E NR2E -

ZHIF R TGRS ~ folw ~ EsER > EEAEEEPIRSE -

3. #ERZ2EE (Diagnostic reasoning framework): Sites of pain, acute,

subacute or chronic. 5[ZBE24H " 285E 248 ) 7788 « JFMEE ~ FFIERE - WIRE
gkt~ MEM - ik EA BT AR R SR AR (A

WA HE AR ~ BB EEFL) o
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» BREHEAE — B8EK - (+LFT)

s BEEf5[HZE — X J¢ 5 (upright view— ) PE: Bowel sound

s FEEEE R — Abdominal pain better on bending, [i)5
Amylase/Lipase -

s E5tacute liver necrosis and acute liver failure,

AST/ALT/GGT/Prothrombin time. Bilirubin/NH3,
physical signs of hepatic coma

s [B5EPeptic ulcer/GERD--endoscopy

~

~

~

PEEA R TRREE vs BEE ) - "TBAM VS IEBAK ) - THEIR vs BERL
TR (R 2 2 i

SR M IRIEGYN OBS history.

¥ EA N PH. A 2%

PE :#&feidomsd T BNy B T EREENE BEEEL - &KBbE ~ Murphy’s sign,
bowel sound.



Intestinal obstruction,

s ;= time of onset.

s SRS physical signsHJ4tst
s i3 RDL BB EEischemic changefLE
SE4& S necrosis. Eating yeah—E& &
CRP,CBC 3 EH 2 Hfever

o BEINONMER BRI DR 2R H B peritonitis.

- S%inﬁi;t¢¢%U/J\»b\j2@7§ necrosis 2
s MR RTEE (B 2). i H 64/ NG 22

ff“ AN—, WAEECEK




3. 1E2{[f EHAN & /B8 S Hcancerfy
=1

o DN L ARGEHYE o R R 25—

s /BB EcancerdyZE 5]

= Early or advanced

x Symptoms

s Diagnostic tool, staging workup.

s [reatment and outcome.

s SR NS RSN, TR AR L
SR A H B L

LN




Cancer at the early stage,
cancer with metastases-1

1 Cancer at the early stage, - /== -precancer
stage, follow up. Tumor markers

Endoscopic signs of malignancy, size : Small (<2
cm. ) .CEA -increased, Endoscopys& (L GHE2H 2.

N= S N
‘B RE

Physical check up.
Long term follow up of cirrhosis—Sono and AFP.

Automatic detection of early gastric cancer in

endoscopic images using a transferring
convolutional neural network




Cancer at the early stage,
cancer with metastases-2

2.Cancer at the advanced stage-with metastases.
Multi-organ involvement—liver and lung, L-N
Very high tumor markers: CEA(RIA)> 20

AFP:> 10,000 Ca 199: >10,000%]DLFEE Zhepatoma.
With symptoms- emaciation

RE=ERERE =ERERSEZRE (AJCC) F 8 REE
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s 1. Dysphagia —and miss swallowing->

o aspiration and suffocation

o B.W loss and nutritional deficit f8&85%8(>5 Kg/2m.)
= 2. Odynophagia— esophageal ulcer

Wang CY et al : Esophageal ulcer,
ITT APCDE, 1980

Esophagus ulcer Gastric ulcer Duodenal ulcer

-'f-'i-}j
@ .
-¢ e
= \

Heterotopic gastric mucosa (inlet patch): Endoscopic
prevalence and association with supraesophageal and
| symptoms
dical Journal / Dicle Tip Dergisi 48(



s Esophageal DIVERTICULUM with aberrant gastric

MUCOSA.

= An esophageal diverticulum with aberrant gastric mucosa
means a small pouch formed in the esophagus (a
diverticulum) contains misplaced stomach lining (gastric

heterotopia), a rare developmental anomaly that can cause
symptoms like difficulty swallowing (dysphagia) or bleeding
due to acid production, requiring diagnosis via imaging like
barium swallow and treatment (often surgery) for
symptomatic cases. m————————



https://www.google.com/search?q=dysphagia&oq=Esophageal+DIVERTICULUM++with+aberrant+gastric+mucosa&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRigAdIBCDgwOThqMGo0qAIAsAIB&sourceid=chrome&ie=UTF-8&mstk=AUtExfAY-CU3Vsq1JFCshpWEd01bb9iOvW3NlufqGYUOY0ESoZa3wmtc72ku5Qo4T3YaJrnjerfg9QOISGgF-niD_r3z7OGyof7It7l4GP5Tzu3H-Rbpg8jjUAIsEgrFOSewjRDYN_IkJC2X6Q7eifbc3NycvyGzYvJ8mvHdJneVehFLvv8&csui=3&ved=2ahUKEwiusajL2PSRAxXYs1YBHS3GKkoQgK4QegQIARAC

PR IR SOPAEE TIN5 -2

= 3. Upper gi bleeding—aspiration
pneumonia

s Shock, due to massive bleeding
s Severe anemia and tachycardia
s Fainting episode+ trauma

4. Acute gastroenteritis with vomiting and diarrhea
aspiration pneumonia, hypovolemia

Severe diarrhea ( Small bowel origin) with dehydration, acidosis
and hypopotassemia in Cholera

5 Difficult defecation with straining.—vasovagal attack.



S 2o B LR 22203

s 5. Straining for difficult defecation>
o vasovadal attack
o fainting, bradycardia and cardiac arrest

Emotional Stress: Intense fear, anxiety, or seeing blood/needles.

Physical Factors: Prolonged standing, dehydration, heat, fatigue, heavy meals, or
straining (e.g., bowel movements).

Situations: Dental procedures, donating blood. @ Harvard Heaith +3

FrEHI e A A —EE/ NV REEbradycardia, vasovagal reflex.
Postural hypotension. &= A [~



HIEE IR SO BN < & all- 4

s 6. Perforation of hollow viscus (free air under the
diaphragm) 2 (=SSR VAE--) KE

operation. An X-ray for a perforated hollow viscus (like

the stomach or intestines) primarily looks
for Pneumoperitoneum, which is free air in the abdominal

cavity, often seen as crescent-shaped lucency under the
diaphragm (gas under the diaphragm) on an upright chest
or abdominal X-ray, a key sign of leakage



https://www.google.com/search?q=Pneumoperitoneum&sca_esv=fc287096e33095a1&sxsrf=AE3TifNJxTZmcBqYDb_BzdHx44MbaGdGOw%3A1766965325512&ei=TcBRaYSIH-a0vr0Pm72zoAU&oq=Perforation+of+hollow+viscus+&gs_lp=Egxnd3Mtd2l6LXNlcnAiHVBlcmZvcmF0aW9uIG9mIGhvbGxvdyB2aXNjdXMgKgIIADIIEAAYgAQYywEyBBAAGB4yBBAAGB4yBBAAGB4yBRAAGO8FMgUQABjvBTIFEAAY7wUyBRAAGO8FSNJJUNUKWPY0cAJ4AZABAZgBTaABgQeqAQIxNrgBAcgBAPgBAfgBApgCBKACsQGoAgrCAgoQABiwAxjWBBhHwgIKEAAYgAQYQxiKBcICBRAAGIAEwgIHECMYJxjqAsICDRAjGPAFGCcYyQIY6gLCAgoQIxjwBRgnGOoCmAMK8QVp0LCMmkej6YgGAZAGCpIHATSgB6lLsgcBMrgHnwHCBwcyLTIuMS4xyAc2gAgA&sclient=gws-wiz-serp&mstk=AUtExfALQIIl5RSzzKAk_8lGbuYzlc1JbgTQGXCBU_FQ5x5mSY_ykBIsGzaf4owTCiJmhwK2UZMsKgDBtP9w9-x_aFkNOfMgnZIW-PoC4lgbsIv9uxw_KxN_UHgVowMLN1RaIBXexTGliMOkTx9ahYoAP6EhuKf-mIB6nXYgF0Hll0bN9Ow&csui=3&ved=2ahUKEwjmmPbX2OGRAxVoY_UHHT62AGgQgK4QegQIARAE

BB EAS E Efree air

Early Recognition and Management of
Small Bowel Perforation

L N L o L L ]




Rigler's sign(fs& s ez Eisgas

Both sides
of bowel wall

A
h 4

igler sign (bowel) | Radiology Reference Article | Radiopaedia.org



How to detect free air?

ol [EBR : AEREREBEARS

BEAA ik R ERER
I i b /RS iR - JEOE T EEREERS #) Rt
ZERIEM LR A A -FRERE 17 R Ol F i ER S EEE LT

Cross-table I ESEAE FEiEEE =EiEnAsEEE
lateral

FRIZENE - EEH RIEERIEES




CT In perforation of hollow viscus

CTEARIENZ S T LI EEZ R ETTE - CTE85 Y%y (ilae bt iz Hl]
HZEFLENL <sup> 1</suP> o ZEf| Efir & ] LUE B DL T JIAEANL -
BHERE G EEE - ARSI EREER - AU AT gess 4 EOREEZRTL
» WIRSARSALINE AIEN - AU ATRE SR AR GEGZRFL - BUDIED T A RESd AR
INGERFLT ARG HYHERRS T - AIZEFLENL FTREAL YRR AR *
JEERERARE G R ZGIRCEE ~ B BE e R Bl B S s k!
B BEA AR

DR RIZ R (AEfEH) 1

o MRBFZFILE BN EEEIEE - AVERAAKS ISR TR

EHEEE ERmN

AR E L R ZES Ry - Z L% A e EiER A B B Y ERAL
iz H 2 FLRE A A i iR TH 28 =R SR
W LA e A G E2GRIE - (BRI ERRAG AV A BEE ot i M SH
KR

Bowel perforation, Last revised by Vikas Shah on 25 Nov 2025
Radiopedia.



https://radiopaedia.org/articles/retroperitoneum?lang=us
https://radiopaedia.org/articles/iodinated-contrast-media-1?lang=us
https://radiopaedia.org/users/vikasshah?lang=us

B 2A — 51 5%
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Accuracy of MDCT in Predicting Site of Gastrointestinal Tract Perforation

Authors: Bernard Hainaux, Emmanuel Agneessens, Raphaegl Bertinotti, Viviane De Maertelaer, Erika Rubesova, Elie Capelluto, and Constantin
Moschopoulos | AUTHOR INFO & AFFILIATIONS

Volume 187, Issue 5 | https:fdoiorg/10.2214/AIJR.051179 AJ R
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1.Liver cell necrosis—+% & A, 5[5 5 A
2. Rapid jaundice—HARFATfie /7 BE1E R
Flapping tremor,
/ subtraction tests.
hand writing
3. Prolonged prothrombin time and
bleeding tendency, reduced albumin synthesis
4. Blood ammonia :increased(>200), lactulose enema

5.Consciousness disturbance-hepatic coma
6. EEG change




8. Rapid development of obstructive
jaundice

s 1. DEAE 7 27N N E HE SH SR R PR HL s 2
s 2. Typical changes of LF tests presswesy s —————

BERA : BRE - BEE - SEEEER 1 2
Hit P RIRE : S5 R EEERE - MERESEE 2

— |

PHZEME = EHYE RRA

wEA = F PRl

MiE s (FFINEE - BRAT EReomEHENSE EXfFEuEED
£ - ALP - y-GT)

SR M eEEESEE SE@AME - TI5R
BIRME

o EREERR - —
FEms

MRI/MRCP =) sEERENE = RSEEE-B

ES

ERCP (ETHIEREEE) TE 2 a5 (W ERNZE SR
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serum bilirubin

Bt ERCP 2% < 3mg/dl.
FIIS2EE RS - JEEFIEENE  TUBINEEREEIZES|H -
mEltE : AFESRATIO  BARKER -
VMR : BTsii®  BAERER TR ERdE -
O RBER : 5E2EEEESL ARG -

:E\:/ﬂ:hjiji & ik FREI/ Eie

PTCD ($2pz AR #ES ERCPEREZEA T+ _EE FEATE  EREHmE
Bsliit) =, URERE BES

SREMSIHE/E  TEEEEREE BAKA  HEE . =
F—EEs

ARl saE (8 RTERAAMR BEEEFEEEE
M ~ &iiR)




PN AROL worst condition

s 1. J5{EE B ~E-2TAE or operation

s 2. Liver regeneration(-)—hepatic
coma JJ[IE, jaundice H &= > Liver
transplantation

s 3. Inflammatory changes—> sepsis-—

—J

S
s 4.

LR

-2 R G

Perforation of hollow viscus

/necrosis of vital organs—early
resection of necrotic part.> or death
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ASSessment parameters
common practice in gastroenterology

. CBC: HB: 9-10 gm/d|

WBC: <10,000
CRP: <3mg /dI

. CEA : reduced at least less than 30 %
. Serum bilirubin < 3 mg/d|

. GGT : <90

. AST, ALT : <100

. Blood ammonia < 100

. Prothrombin time : less than 16 sec.



UK Stories of the disease.

-l AP

A
L ﬁﬁ%ﬁf’fﬁj-prOblemS Eptic ulcer, and
\\, . life st
n A5 rﬁ,(rOOtS),éfér%{« 2|.i42d:ecisr?e, aspirin,
NASID----

B rkﬁ/\\\;jféﬁfz&&gﬁnﬁ (I"lSkS) 3.Food,nutrients

4.Alcohol-drinking
5.Procedure-biopsy

1. Management of disease 6.0thers
2. Understand risk potential—risk
evaluation
3. Expectation of clinical progress. Assessment and
4. Explanation to the family planning

History taking from the patient and the family members.

Watch the expression of the patient—tachycardia, hypotension and
consciousness---also frequency/amount of tarry stool passage

Review previous records and lab data, medications.



RR-SOAP

Present condition,
Changes?

Continuous
bleeding or cease
bleeding

Blood transfusion

Surgical
consultation

—>0Operation
death

]

)

Rebleeding-Forrest classification

s OUtCOmEe:=

Prognosis
! ]

Follow up check

. Symptoms: tarry stool or

hematemesis--stop bleeding

. Pulse and BP

hypovolemia
tachycardia >100/min.

=R

. Hospitalization—ICU

Endoscopy to find the site of
bleeding and to stop it.

. Operative approach.
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CLINICAL PRACTICE

CLINICAL THINKING [ESE:NeE:
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9= unknown
s Symptoms-Dx = Symptoms onset—time
And RX. = Feeling-experience
x Symptoms—distress
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Time to Emergency, N_p» e .
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