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o Do 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

7. IBS, and IBD
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Basic clinical skills.
Team work—collaboration
Ethics

. REAANEDRL LS8 U dPhiEzN Law and regulation

Guidelines
Life long learning

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 (Spleen size) —EZIEBowel sound. Skin EEEH)GH
petechiae and Ecchymosis, leg edema,
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Core course—through core lecture

. VS round and teaching

. 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



Liver PE /DEEC5k — NIH

= Lung liver border
s Liver span

= Liver : palpable or not below right
costal margin.

= (Liver consistency)

s (Liver surface : smooth or nodular)
s (liver shape : irregular ?)

s (Liver tenderness)




CYWERhEH I e % e v e A iR R N S
AR HY A R (= AR S B T S e s 2ok
SRR B E S = R N E S B A
Rl i e AL o 2y e e B i Hiete e T e e

SIS B e A 72

s ALK BV IR AR » Bkt s e (EES S E R
22 o TS AR R R A e Al e - B A
HEE BT 7 BB ([ T RERY R IR

HRERYIRIAL: (1)FISREBRYSI( L AFRRRZER T - ZETRREE R ' 2 8adE | 24
HMBER | ACHERT RGN - ERERAREEERE AL - AMALZ > A2
W22l - (2) RS SAVAERAEE A T REEFE » o SRR | EERAYRER
At - sR= g - B T AFUE ) SR EEEI RS SRR -

o (3)BUTAPENABE, FHlite T EZrTT (IRTEEERS ~ FFSaRF ke )
B4 EREEHUEE > NERAE > #RRBEEHC A e ° (H)ERUERT=E
SR AR RAE RS T am A ss T & - B2 B A EHE R - B | B
st ) HIsZ 2R o (S)IFfE B D BUESeIA, (EIChRAVERRIRIGAE - B2 nERS T R
T EEINAI e R | PLIREE 2R - BBt E st g E 22 -




NG =32 7.
NI C =]

/7K} J D Hii

s s S -{EEEOREY R - B im S E B
o e B AR nE e S Bl ol > AR s T T EERE
AERNSEELE | o TR R An sk 0 B ARE S EYE AL o
YRR TR - 24500 17— (EHEE AR AR A
B ZE A o

AIRYEA

BERSA R TS, 0 FRE TEESEOE , - B TERE
o (R I E SR R -
TEFRIB S T 2 (U E B -
WL FT] | AT SRR A | N > B -

CYW : — (#3051 F 24 submassive liver necrosis B di = DUEFL fb
F5e40F% (not palpable) 1EIEH Bk E




Liver & K7A IR/ ML R
=oxHepatomegaly, & EE5E , T 51w

Sk

EVIRY SR, A2 GGT and AFP.

s5/]\, acute yellow liver atrophy. &2 &5

physical examinationgi i L HE E’]F‘B
(E97

HEHENR N EF— KIS B FEliver size,

A9 ES/\NNREAES NS Eacute liver failure.

Hiﬂﬂiﬁiié’] ¢/EZlung liver border 7} - liver size
%/\, prothrombin time ZE&(>20 sec.) A& 2.

Mental Status Changes Confusion, disorientation,

extreme restlessness, or personality changes.

(Encephalopathy)

Bleeding Disorders (Coagulopathy): Easy bruising,

bleeding from the gums, or gastrointestinal bleeding

which may appear as coffee-ground vomiting.
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Spleen, PE
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Inspection

Palpation

Percussion

Auscultation
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No visible

abdominal mass.

Spleen palpable
5 em below feft
costal margin,
firm, non-
fender.

Percussion dull
over Traube’s

space.

No bruit over
spleen area.

Spleen not palpable. No tenderness. Percussion resonant over Traube’s space.
o b - WAREA Wl . 0 fiEERYE 0 Traube’s space M2 2505 -
Spleen palpable 5 cm below left costal margin, firm, non-tender. Percussion dull

over Traube’s space.
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Splenomegaly

1.Spleen size Xk,

Thrombocytopenia

Spleen rupture

Spleen subcapsular
rupture

Cirrhosis

Hematological malignancy

. Infection, sepsis or

Infarction, necrosis

Thrombocythemia

Hackett S22 EREXDRAS

Splenic Splenic
Length (cm) Weight (g)

ormal spleen Up to 13 <300
Aild splenomegaly >13-15 300-500
16-20 500-1000
>1000

Grade 0: Normal, impalpablespleen

Grade 1: Spleen palpable onlyon deep inspiration

Grade 2: Spleen palpable on mid clavicularline,
half way between umbilicus and costal margin

Grade 3: The spleen expands towards the
umbilicus

Grade 4: The spleen goes past the umbilicus

Grade 5: The spleen expands towards the
symphisis pubis
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Lab, data :Normal range, —T%ﬁé,
abnormal (LE({FE=EE— E5AE

s 4.5 % ?ﬁ[ﬂ#

o m/ﬁszfz@ (I, tE.JMEﬁ m&wﬁ)

o FFDIRE ~ BIAE © [MEKETEHYE A S 3R

» H{EpA OB FE Zﬁﬂi’“iﬁ%‘%m%ﬁ“ fEA -

n RE D BHER X OG ~ e HIEASFEE R AL -

o WAE D FIHEREEMR, AR T SRR
BRI

o JfEREIE S 2 FIRE KR 1 CEA, Ca 199, AFP.--




s gy At = (TSR E R — e 22

RIZEAE (R B S RIS 2 /2078 2%

s 5. = e 2 )y Sod s S

= Q. I R R ISR ¢
b GUEZEBEE, FHEERER IR e
0 c. PPIigEzs, DLz Drug-Drug interaction 454
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¥ e. antiplatelet and anticeagulants
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1. core courses =% 10 hours, 75l AVSE A 1-2

hours GirHeEse

2. ZZEE (Case-based learning) @ &k —{iE& F5E
7l fefEZElm B e e 4w o (8-10 cases)

3. Physical signs: anemia, jaundice, ascites,
peritonitis. Bowel sound, intestinal obstruction,
Acute liver failure, hepatic encephalopathy.

4. 5t A\ (Standardized patients) : 52{bHEZ B H
B5FG o B SR A e Ak

S5./NHEVEm © A AHA ISR - B EiEREgE -

L ST Z s - i s A R RN BRI A SR e @
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= Dysphagia,
Abdominal pain
Melena/hematemesis
Jaundice
Constipation and diarrhea

’71352}
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Problems and problem list

Problem(s): aJ&E /R At IR A4
PEEVIEAN , 223 B S B I IEAN 2 & A T, 555 M ]
AU DA EL R (T s EE Y EALIE K.

GB stone migration> abdominal pain

CBD obstruction—Jaundice

Symptoms persisted 2-3 days.> acute
pancreatitis

Biliary duct obstruction

Gallbla dder ——




Problems= #&5 i Hi 2 28

Dysphagia-=>BW loss={E8HZE ) 10 KG

Diarrhea severe and frequent—
dehydration(whispering voice +skin turgor+
eyeball sunken--) Cholera

Infection > (bacterial origin)—sepsis 2>liver
abscess, lung abscess

—->septic shock

Jaundice---tea color urine-->yellowish skin
itching---clay color stool (Obstructive jaundice)

Depression - anorexia 2>loss of strength >

Suicide

----- B4 2% 47 2% B Rl - At a s FE i = DARIZE R 2K

N7
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= Acute appendicitis > gangrenous
change—-> perforation > Peritonitis > fatal

BRERA—CHEEFHES KEERERRAR (—EEHAEtime of onset)
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- Traube’s space MI32<br>- Castell's sign<br>- f@52 BHEEX - MEER -
FiSHFR<br>- Bt EEERRER PR SE

- FEE =R =51 (Hepatojugular reflux)<br>- FFiE& LEIE - FE(E

#5E (BE - %8E)<br>- N2HRE

- MRTEETE S S (apex bgat SRR - BERe
Heart size

_EEEEE (mcal fremnus}ﬂ r>- E2E28k (8 fhz - EER - Sl

- iEEZE (BEHE - EBEB)<br>- RERE

(Babinski sign)<br>- Ti'ﬁﬁ%ﬁ'f"lf

- FEE<br>- HIESS<br>- EERRE - 24
il Petechiae and ecchymosis
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Hepatojugular refiux

217G TR (fF&) B > AR IRER (AR ) RriEs 3-4 [BOR i8R
10-30 iR 7HR » BlRISM » Romm L E A B A JIRA#ARIE]T -
B RRNA LR OEESE - [REMOAURESEEZE T O ERFER -

Hepatojugular Reflux HEPATOJUGULAR REFLUX

GENTLE PALPATION
m Very sensitive in detecting right-sided ”‘?“J;’;"“
heart failure {

m Elevate to 30 degrees
m Press firmly in right upper quadrant

m Observe neck for elevation in JVP
— Rise of >1cm is abnormal

TRV RNt — £ 1] DUE H LY [ RE, right heart failure 5[#Econgestive
Hepatomegaly 2> 5|#central necrosis of liver & ' EHHHZEAVAST.ALT
Hy81( L, 1R G:hepatitis 5[#EAYLiver cell necrosis.


https://www.google.com/search?q=%E5%BF%83%E5%8C%85%E5%A1%AB%E5%A1%9E&oq=Hepatojugular+reflux%29%3Cbr%3E&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRigATIHCAMQIRigAdIBCDMwNDZqMGo3qAIIsAIB8QVhDgBytUo07Q&sourceid=chrome&ie=UTF-8&mstk=AUtExfAbllmVXFa4v2iWjHCtGRj7U27cZERsGmwFJl38S1jq8wAmc1vr1JCtJgRWG5znceU3NKC2mxrn-EMwdE8_NiQVQvq22wuLR_ZrbisbJxpYF-UP8OJ0cXT0gkxr2qqPAJ4lYQI7R_IVJ2pIS9VwVMJs9gQ1RyaPuh6Oy3_ESSBhyCI&csui=3&ved=2ahUKEwju8u_f2v6RAxVAbPUHHSQUK5MQgK4QegQIARAB
https://www.google.com/search?q=%E9%99%90%E5%88%B6%E6%80%A7%E5%BF%83%E8%82%8C%E7%97%85%E8%AE%8A&oq=Hepatojugular+reflux%29%3Cbr%3E&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRigATIHCAMQIRigAdIBCDMwNDZqMGo3qAIIsAIB8QVhDgBytUo07Q&sourceid=chrome&ie=UTF-8&mstk=AUtExfAbllmVXFa4v2iWjHCtGRj7U27cZERsGmwFJl38S1jq8wAmc1vr1JCtJgRWG5znceU3NKC2mxrn-EMwdE8_NiQVQvq22wuLR_ZrbisbJxpYF-UP8OJ0cXT0gkxr2qqPAJ4lYQI7R_IVJ2pIS9VwVMJs9gQ1RyaPuh6Oy3_ESSBhyCI&csui=3&ved=2ahUKEwju8u_f2v6RAxVAbPUHHSQUK5MQgK4QegQIARAC
https://www.google.com/search?q=%E7%B8%AE%E7%AA%84%E6%80%A7%E5%BF%83%E5%8C%85%E7%82%8E&oq=Hepatojugular+reflux%29%3Cbr%3E&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRigATIHCAMQIRigAdIBCDMwNDZqMGo3qAIIsAIB8QVhDgBytUo07Q&sourceid=chrome&ie=UTF-8&mstk=AUtExfAbllmVXFa4v2iWjHCtGRj7U27cZERsGmwFJl38S1jq8wAmc1vr1JCtJgRWG5znceU3NKC2mxrn-EMwdE8_NiQVQvq22wuLR_ZrbisbJxpYF-UP8OJ0cXT0gkxr2qqPAJ4lYQI7R_IVJ2pIS9VwVMJs9gQ1RyaPuh6Oy3_ESSBhyCI&csui=3&ved=2ahUKEwju8u_f2v6RAxVAbPUHHSQUK5MQgK4QegQIARAD

S MR N Z, y L BA
i 8 P b 25| SR R B i <
2
(- R WA e A A R
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:HFHtea color

urine,-> sclerae icteric-> skin yellowish discoloration

3. Liver function f1F%, :
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

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

o hours,+ Pulse rate >100/min.

s (2) serum bilirubin : increased to 5Smg/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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—(E{RFEZ G procedure
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/. Precautions in abdominal paracentesis

(1) BEXpPuR=ENE#E 2000 cc (2 AFF) - #ERKERURESUET
BE ~ TEER AR ECE DIRE 1L

(2) IUEAES © stmPyse - PT/INR - /g8 - e (i E P - R
Dige g s - Creatinine ~ Na/K > S & i <2 14 -

(3) HhHEES rite (HHREEE - 55 - &HEE » electrolytes, tumor
markers-CEA and AFP) - HEgEZLE =M IA - gFETB culture

(4). kiR e LR - IEE ~ LBl > MR EBIEE SRR ER

(5) PURAEIEIE R TRF » BERABIE R - FIEUR > BIZEEF HEEE - K

T PR B0 RIS o EIRFE I = B A e BR R -
(6)BUkZRE - EEHIAEMES - M - LBk~ FR=E -
e fHRHEH @ HERUREN @ Earli 7 5 & - DLTEV EER = -
o HZE{FEHE - Wi -~ B - (RIMEE ~ B IgERE(L > electrolytes R~ Py




Abdominal paracentesis

0 (D BEkEE(LER

uao"‘l

IR _E— R R T FHYascites, appearance,
il 75 CC, 57 {1/&ks#, protein and electrolytes, )¢5 A HUEE
HIETVEZE. EER AZE M tumor markerfy & . B4 MLE = vital signs.
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— AN B 257, U F s /& Case report

n JCNENSEEL % (case presentation, case
conference, or VS round) i

» 1. )5 = problem list, S22 el

= WA RPN SR UL, BE P sl E st 3 2 ST e DL St
PRECHE, a2 H AT EE. B (% e i e (R4 o e L SRR
JH (discharge plan)

2. T L ma .

n 3. Sl /D 3EH=== SR,




2026 FZ 2 HY EE R e
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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EH

nHll

= 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.



SeHIH =

P
~e8

DLLER

R ENER

|2

[E=1E ?—fainting, hypotension, shock?

=S ~ 5

AT, % B e, -— A1 00mI-250 ML-500 ml.

=0 o /7 —2¢,last attack? Estimated blood
loss (EX. 250 mLX4=1,000 ml.)

PH: same episode ? endoscopy, previous CBC,
blood transfusion? Shock?

3. 1

>
)) )
ﬁ#v
N\

7 e &

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 [ZERGHE ¢ HEBE - RBE ~ HEEL o
. OBEL (B FE - BEEZ) > HBRIIVES MBI - o BHEFEAALIA © BAA MAEEREREAR -
. EEMM (B - MAME ) - % ERENEATES . o Hfth 247 « BRHE R (AIgefe I/ MO
. HMSERMARE : 26 - T - ERUTE . FEBGSIMARY ) ~ R -
o P R (warfarin) - FLII/VRZEN ( aspirin, clopidogrel ) - EZES#ETm ¢ * 3E%§Pr§§lﬁ% : ﬁﬁ@%iﬁﬁf@%gﬁ%ﬁi

5B /=
- RiEY® : EEFEENER (WMESE - von Willebrand /5 ) - ’ ﬁ'ﬁﬁ’zg’%ﬁgﬁr
- REGHER: TR -BF% - BREERZ -




LA R 2l =

. BRE(EE+FHF+ED)
2. BEERE (LERE+ @) FE R ImA BEECEIEEE -

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

o PR R

e 1.1E% PT/aPTT + HIMIEIR — FEML/IMRIIEEEL VWF EH o

o 2, B4l PT It — JNJF @u« (40 VII RF&= ~ FH% ~ warfarin) o
e 3.84f aPTT & — WIEMZREE (41 VIII, IX, XI HF#t=) o

° 4. & bLP — %%BAH-H“ DIC -

\l
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. 1. A%

2.

(e

S AN s R Al S Y S5

= N ellEGRR A (A &, E %
i ) B 2T — K HY 7 T TEERsF{ELmp.

Menstrua
A28 H
R R e 4

flow -- Z>& A EE
2% ?->Pregnancy
SH---menopause

/‘\_

A& AfFEabortion#iD and C

s 3. Sexual exposure.kd VD and HIV



A2 AR GYN OB S 5L /& B o< Y i &

e PEE A ZH B[] Y [ e

CYW 235 55 e il = e S sl P T e 2 A8 TR T el e 2 H R 4
EAA 5 S e (TP T A S MR &

AL s BV ERRAEZ I B B EINSET © 5725 5 e hlifE m 20

WAL > B B AR REESECHREE RS | A E R

B ' AEME ) O ERBESPIBEEE AR o B R ERUInER—E - 1
& XAE ~ R R SRR TR AL ©

RTEEFEFER

- XICRET: ETSHE  AEREERAAREATE AR -
- EBIRRRT - SEOHZ

- HERBA  BLR/

- B FROENOBSEEENIBTE -

. P EyE £ OSCE siffifEem A
st o 2k TR 1A
WAAERE, BERADE
7L BERMRE ELIE ~ SR > A EEPIE
RTINS CHE SR iSRSV E7 Se el
AIE 2R ~ HESEHR -

. fRERBIETE e - SERANE T A
g e TR - AR ATAE
ERGOETIE N > B AR -
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= 2. abdominal pain

n WffE DOHEE, NEEE, T, IESE, B, & 2 e A ftlas
E S GtiH

-JJ @F%%H%EEH = R PR B R
ﬁﬁﬁ&fx /}/F&/)il{b?zﬁ LTJ%[:#://L/F// \ﬁ{‘
%ﬂ‘@mwﬁiﬁﬁﬁff R S e e 5 BBAESR
%%Ar~ﬁﬁﬁjﬁ‘%@E%%Uﬁfmﬁmm&@
T A A R R A

2. ZfE A (Case-based learning): DL " #AEIZE] | YA - Bl MERRER ~ &

A ~ IBFHZE - FnA T IRE AR | B T BEIAER,  FEEAGREE 2 -

ZHIFERTIGERIR S ~ folw - EsER » EEAEEE IR -

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

subacute or chronic. 5[Z&£4: r?ﬁ?ﬁ%ﬁm SR ORMBEE -~ FRRERE - IRIE
- gmek ~ BN - R EH T gt %EFB%%B&%%@%%F@ HEEA (A

WM HE IR - G EEFL) o

W




Acute appendicitis —4l|
76 27 T FE AL B0 SE = A A R HYSE 2R

1. Sudden pain near the navel that shifts to the lower right

abdomen

2. Pain worsening with coughing, walking, or jarring
movements.

3. Nausea and vomiting,Loss of appetite

4. Low-grade fever

5. Tenderness and rigidity at RLQ of abdomen.

6. WBC : increase, Urinalysis : normal.
Localized ileus (X-ray)

Rovsing’s Sign  REBOUND TENDERNESS

Rebound tenderness = when there
15 bnef worsening of pain aftor
releasing pressure while palpating

This indicates possible peritonitis,
€ 0 e appesaen

Rovsing's sign —pain elicited in the right...



FE2 (BN /) B S (R 2 1

~

s B E R typical history--=0peration findings.

» BREHEAE — B8EK - (+LFT)

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

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

s E5tacute liver necrosis and acute liver failure,

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

s [B5gPeptic ulcer/GERD--endoscopy

AR ' BURE vs FFEE ) - "EBAM VS IERAMK ) - TR vs B
HEE R S5 RIA 2 2B i

FEZHESERIFEGYN OBS history.

T EE . PH. o2

PE :gefeirosmsd ' ez ) B T 3RS, - BAEEL - SZBWE - Murphy's sign,
bowel sound.

~

~

~



Intestinal obstruction,

s ;= time of onset.

s oA A physical signsHy4C &
s 3 KDL BB F Eischemic changei®z &
SE4& 5 necrosis. Eating yeah— E&E &
CRP,CBC FEH & Hfever

o BEINONMER BRI DR 2R H B peritonitis.

- Siwﬁiﬁ%%ﬂdvuj%ﬁ Necrosis 2

s MRS RIE G (a2 ). i H 64 /N 22

ET‘ AN—K, A FETEk




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



AT WA 28 HY B 25 PSSR0 25 3 e R
ISIME P E R B BRI

s CYWRIRE AR BE B0 25 A H AV =20 P 2{E AR By D3k
St P B B (A e 5 P LB B A 2 [ L B A
HIERE=E

o AL (R A B2 B - IS - £
EAER TR TERELE |2, - SRR e
B SRR DB e HEEaE - 45k - AR s (T -

Rig— | (B EEEE (Task-based Learning )
o FHWA/NRE + FATEE—EEET (WREYE - b ~ &=E ~ fEF) » A AR
o —{THEGE (WAL #En2ETR (£ 5 10) kR E RIZE
o ZENPLZE[EEE : HEkE 2-3 {EfEsRsiEs » BoKIEARMIE
CYW wﬁ?%?ﬁ&%iiﬁmﬁﬁﬁwﬁﬁ5/\§EEE|3‘:#‘5‘% 2R o] i SR
RIS  EHE/NEFHEOSR a - &H 10 ERERE - BH checklist = H
(@Jﬁﬂ MR ET =R ? ) b OSSR - B VVEIERMBEN TR —E
BRI RS o IR R R -
CYW : A R&Ga—RBLEZEEEL, ( A4 size),
g = ERPREPIEE: JRiE 5 \%E B EHE EA IIZET -
o FEF+HHEAES ([ R2 T, P —F e RiinE - 24 E N - 554
CYW R EOAE B - BEK—ZEBIE Hproblem list, T2 i %ﬂ%@fﬁ, BB B .




PGSR SO BN < & EH-1

s 1. Dysphagia —and miss swallowing->

o aspiration and suffocation, 5= A 22455124 K .choking

o B.W loss and nutritional deficit f8&85%3(>5 Kg/2m.)
s 2. Odynophagia— esophageal ulcer

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

Esophagus ulcer Gastric ulcer Duodenal ulcer

Heterotopic gastric mucosa (inlet patch): Endoscopic
prevalence and association with supraesophageal and
| symptoms

dical Journal / Dicle Tip Dergisi 48(3):507-513



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) & (& AV aER ) T

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(pssspasies b s aEss

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 LI EE R ETTE - CTE85 Y%y (ile btz Ml
HEEFLEN <sup> 1</sup> o ZEf| Efir 8 & ] LUEME DL T JAEANL
BHERE G EEE ¢ ARSI EREER - AU ATgess 4 EORMBEZRSL
s WIRSARSALINE AIEN - A ATRE SR AR GE1GZR 7L - BUDIED T AT RESE
INGERFLT  ARSBAGALHYHERRS T » RIZEFLEN AL FTREAL YRR AR *
[ ERERARE R R ZGIRCEE ~ HEBE R Bl B S 5 k!
B BEA AR

CfsEse ik (EREH-) 1

o MRBEZF LB EEEIESE » AERA KB ISR TR

EHEEE ERmN

AR E e R ZES [REHY - L S A m E R R B EE AT ER AL -
iz H 2 FLRE A A i iR TH 28 =R SR
W LA e A G E2GRME - (BRI ERRAG N AV o] BE T e i P 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%

T E RIS S Al EE

~_

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




LY

CYWBSE R e s o2 © BREal (i -
Sy A AT L 2 FATI HH RRE T

Al © RERHIREE © 5215 | BielE | AR 0 [T 240 LAV Z= ol
EAHYIE R 2R BE I ESERGE S o [N HE— = AHE R A AR HHY 58
(EJ758 > EHEREAEE e RIS | Shk U AR EEZE | o

2 N e RS

ofixj5 (ABCDE) : A (Airway ) — B (Bones) — C (Cardiac) —
D (Diaphragm ) — E (Everything else)

FEEl X 5 (GAS ) : Gas pattern (/NG /KEZ ) — Air-fluid levels —
Soft tissue/Calcification

el CT (PIER) AND #EEf2 (3C) (Coverage (exEScisimit ) —
Correlation (JE/EEER ) — Comparison (/&/&/ A/ ZRs)
JeiEfs - (REEE  EILIE o5 E - FcE 10 5k T IS /HEEL S /
TR BHERREE =R | o et o] Haihs o (Re 2l A mesn ) | S
A TER P [ FE] , B AH R B Rl L 2K, B e 25 B

CYW i BB RA N30 #iV R HEE e, 0B EEEE N EEN
Chest X-ray, Abdomen X-Ray, Endoscopy, Ultrasound and CT




[ f R, St e 1
1.Liver cell necrosis—+% &AL A
2. Rapid jaundice—HARFATfi /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

= 1. DIBRAET 27N P PH ZER T AN B AR R

s 2. Typical changes Oof LF tests BEEE iR —t-rm e i
BERE : BRE - BEE - SEAEEE 1

— |

Hitt P RIRE : ;oRRERSE - MEREEE 2

PHZEME = EHYE RRA

wEAA

MiFEEEs (FFLNEE - BRAT
£ - ALP - y-GT)

EalEEE

MRI/MRCP

ERCP (iFiTHEESIES)

PTCD (£ ZFRTIRIES|3T)

e EERREREE

FEEAM - TR
BIRME

DR ERERN -

HEERENE

==

EREZEEGE

PRI

EIrEUHEEN
B

HEEEE VR
BRE

EHRE

BERERE - &

RS

FAK  OlaEH




HEEVE sl 2 ik B o RN TH i e e

TlRFLD  HENEENE-TETME FNEMRE - RERLAR, - BRI AR SEVEH
ZEMHEE ARMETIEMREIER (ERCP ) 515 - ] A 2R A ]

TRAE
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)
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ARSI worst condition

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

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

s 3. Inflammatory changes—> sepsis-—

ERDLE

=2 R, R b

= 4. Perforation of hollow viscus
/necrosis of vital organs—early
resection of necrotic part.> or death



OO Ul A WDN

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.

. Amylase and lipase. normalized



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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0 e e s HFEER known or
9= unknown
s Symptoms-Dx = Symptoms onset—time
And RX. = Feeling-experience
x Symptoms—distress
1> H O () [ ETRE- BT A EE/ A=

2.5, HE55- >%]ﬁmﬂjﬂ_ L
3. SHERAR, —5->1 t&‘éﬁiﬁ s L -T2,

. s SAEHVEE
Time to Emergency, N_p» e .
¥7%(11 -pm-5 am) s A Z2[5E(Medical center)
— B = Rl L2

TN
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