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M A T%EHJ A0 AHEU2LL 88/17 Al@gt Clo
HAIGM Negative® SQIS0L HERHOA BRERICH 9L 0
2rcdAd

| Gelaine 08/13 S S
A LD H ] ol
TR, e MITS | ama: 08721 EETSS G
FEAMUM MY | - =9 2o Y 85 / U MY
%gg E&l 7 Lﬁ% ;;.im;jﬁ,l ”1;51 B Ui D) IO§ 23AL HOF e k=13
:’47‘!% & e e =T én.,‘ = S8 BEHE ST 1'0:1 = i
o AHMZ SIS AHWE S5 ZE MMEE HEHS AL AH0! AMEY FEAY WAMZE
Algl
gm .9.9*;’ EI‘::’;HX? )\1» by | o2 el 4 = 2 L4
+FEE Aot dEY Y Y 23E 28 47 20 BYE FAR S
(cipro™oxac n!metromdazole) otd 284 kg & &4 3EH0 =¥
A
25t « 08/17 Clostridium difficile toxin assay
i - Negative
» 08/13 Abdominal & Pelvic CT
A - Mild edematous wall thickening of left sided colon, R/Q colitis
- i - No interval change in the several small cysts of liver and both kidneys
:; - Small armount of peritoneal fluid in the pelvic cavity
z » 08/17 ZEEHM
3 a3y ~ Focal erosion covered with inflammatory exudate
Note) The possibility of pseudomembranous colitis is suspicious.
» 0B/17 Sigmoidoscopy with bicpsy
LA 7 - R/O infectious colitis
~ R/O Pseudomembraneous colitis
7|E}
ETE
AT HoZlE
FEHE ¥
2gEN S R Infactious colitis AQ9.0
s AEE FEHEE A0 YUY JIHY JIE Y MAEHL 9AY @ HAYOR BERSICL
x

mdtum difficile toxin assay
A0 E 299 HEO) chsl

ZoY ZEAOLL YUY FUNOE UYL HAE B UUY ZEYPOR HE 1uE
Y RBMR | xooioz, guy ZTL0! WSS Z03.-TEE HBHHAs BsCL
- 703~ SjdsE EY 9 gEiE oSt of5E ME 9 WU TS opkgie Hiol oety BEy
HE B4 "I?:l‘*“‘:1 ZHEO] Ofd He= TCEHAT 0% F7HQ XL o B2t
HOGHN HE 420 ARECE
DOCG .2 HAHIE 2RO M8
DCGXXL2Z: L»W% Rt %}%
MM B8 mﬂﬁaggx Ol H2P KAMZ020)
4.5.2 HEBE S V(EHEE'S BER0 A
olsis HE) 2 B4 FNS] OIIAT 3 EHO| OfF HES BER0)
43 Mx
A R — I R ,
=g 20 s ZEY(intectious colitis). HAS(castroenteritis). 24 (colitis), BIME(ruled out)




SR 04/07 i SE7\UD
SEEPE A0 =
ik i) i SRR 05/06 Eeiy s87T
FHAMUH AE | - SZEH TS I8 YU/ Uil BY
. LHDJ 1 F BR OWAR ZMEMOA M A0 THEN AE ZHHME B8 U 2N
sy 9 1Y guoR Sy 5o MR
N . LH*”*J B B OAJHE T HUAAOIA R 42 LIS GAMNE 127188 HESKH S0k
FOR Zad ZARED OYHLUEY 238 X.JEE‘?‘JN el ¢ AEIHE s Y
217 Qo - UE DA EQ0R EMNT(Acid-Fast Bacilli, AFB) 84 B & E¥
= « GZsiol AR £ QX Y Ao AEHEOOM AL FA GRBPIE ¥
MAIHE
« AFB (Acid-Fast Bacilli)
ZAUR} 04/07 D4/10 04/20 04427 05/04
HANZE | Positive (2+) | Positive (2+) Negative Negative Negative
« AFB Drug sensitivity test [Sputum]
isoniazid {INH)} - R
High isoniazid (HINH) - R
Rifampin {RFP) - R
Streptomycin {(SM) - §
Ethambutol (EMB) - S
Kanamycin (KM) - 8§
Fiet Capreomycin {CPM) ~ §
% Prothionamide (FTH) - S
A Cycloserine {C8) - §
Z Paraaminosalicviic acid (PAS) = §
i Ofioxacin {(OFX) - §
Moxifloxacin (MXF) - S
Amikacin {AMK) -
Levofloxacin (LEV) - §
Rifabutin (RBT) - R
Lingzolid(LzD) - 8
Remark © CHELHAZsi(Multi=-Orug Resistant Tuberculosis, MOR~TB)
sy KR UG A FR8 1A HHHAR soniazid, RifampicingiA UHHESILIC
Kok
He|
WAIZ
2{E
& U M
ST HelXg
= Fey =
BT W@
L) s e T A1B.01
ol szDR 1B B30




- EHS MPHE 2 AN WO OlR0) G BRI ZUS HUS W) BF(Acid-Fast
”AE 192 7 B0 AMR YOS HEHOR

Bacilli) &2 2538101, "A15.07 WY 2200
BAHQI0] Ziel SI0iE ZAE S0E M 20| gL MdMEYelE 80

- BRZsHMO) CiSF CIIMLREE LIEHNT| 28l 'UB4.30 TIYHLIE ZE ROITT

DCG.LLT: 2%

DCGXXN 3 oA ¥ 2gH udg

o
foir
1.2
kA

DCGLe: A8y ¥ 7EY el 585 (BO0-BY4)

of¢ i

2

HEsi(puimonary tuberculosis), Z8i(tuberculosis), Bt FA(Acid-Fast Bacilli(AFB)), THUH
W multi-drug resistant), 2 UM Uslextensively drug-resistant), 2FF A4 HAHdrug
sensitivity test), T smesr test)




& RIPUR}: 04/01 Q1247 =
i HE Mjag | e 04/09 E]%ﬁrf BETIET]

Ohy YRR ZSEA0IHAM BEAC BAPL 3Y WEE AEE HA A NERH ZEDRE
S & A, THEIE AR SEVILDO WY
";;af  BROUAM HAMEN 22 B9 MB ANE W00, 85 CTOAM dAMS HE I |EE SUE
M T HRE0|) MATT HEY HAN FE\H/FVC B0%RILD| EAE (Acid-Fast Bacill,
FB)Y SHZAN 203 WZa RICHET SRAMN EOlE AR
< BEF CTH 0 ZAZNS Haot Hsh= g
* BAUEAL BY MY % aXd ?:‘M}% AMBBIHQD], WEPEAHA B HE AN S8l gUs
24 BolL: 3 919—1 o4 Sz o
= A2 40 Sl 0] N&ER, 0I‘“ Zolol] 2igt EE FHE0 WHENEs BRAM 50 XY
Ha gof SAEM B9
- StHsioR gg% 15UMEE HERZY (H 250/R 600/E 800/Z 1250) §Xl &
- RGN At 712y HHQ*Q«\MM sl {mycobacterium tuberculosis)C] EXE MNEIZ 0l0f
thoty] 2= mT’S A HaEY Ao Ho B0l B0
. D= zo MR (ﬂo!{k-] PCD2 insertion 3 Triaxone §0f AJE!
HEHT « 04/02 X2 38.2%
+ (4/01 AFB (Acid-Fast Bacith)
- Positive (24)
« 04/01 Sputum culture
- Mycobacterium tuberculosis
« 04/02 Pleural fiuid ~ exudste
by
A aAL L HE AU
Protein 48 ) 6.0-8.0
LDH 650 (A 105-260
CEA 4.9 0-5.0
ADA 82 (&) 4-21
H
Ab = 04/03 Chest CT
# - Necrotizing pneumonia in RLL, with minimal interval change.
B — ~ Combined active tubsrculosis in L83, no remarkable interval change.
= - Deorease in size of infected bulla in REL.
~ Incraased right pleural effusion.
- Mild to moderate COPD in emphysema,
» 04/05 Pathology of Lung and pleura biopsy
#Ha| ~ Chronic granulomatous inflammation with casecus necrosis, consistent with
tuberculosis
LHAIA
se 04/02 Pulmonary Function Test (PFT)
~ FEVI3/FVCH 61%. FEVI 53% (0.95L). FVC 60%

8 2 MY

YT oz




Z= X e | Pulmonary tuberculosis

COPDY, Moderate

HErg o Tuberculous plaurisy AEEI
AHEL Pleural effusion
ZIEEIC
Necrotizing preumonia J85.0
J»M 01

(=}

% WY wHol UE Y IS 27 IIE

Y0 e 7R B

C RHS ATEN U AN =Y OO T3 BRE, ZHS Yo
H20l @M A MBS AN CRIBNZZA ) HUZAL ) VB MBS ZA) b ZAEH

A b RN WA SO REST. WM, AY SITAS TN § 4A02 SA0f
HOIE MU AI501 ) AIB212 AIB01 MY 901 BALIO) 717 HOIZ YAR I
TE0| QI MMEEC| HEH TSIt PHGE2 AIS01E BRI, Oly, ZAMHOR
H0lE WTAS HESIS AI521 TS £7) BRI REE TS

OO &ul

24 SDIEY UAB SU P M HEED 44092 BRI
=

EELZE BEICL

kg mafd MBS SER0UR RS ZD)is MY BTN mEF F0tleE Sl

AI50_ | BOIAZNAFE)E E0iE mas
AIB1__ | CiE #AEoRE SoigN ool HEE i euturel2tl B0IE
Al52_ | ZESE AR SOiE Re [
A HOIZAN, HYZA, ZNSE 24 58 ABeIRCY O 222
g WBAF - | DOMEXN 9+ giE NI
Py GE AZ0lM= RES2 UGOT O BUEE0 TSUEaos
' s Hetst 39
- ZUY BUYE XHYNE B BUNNUSO BHO| YA MRV HYHDZ A1561
HBE U ANEHOE HolE S50 ALl AMEEe) 2uy gue 202 2Re o
Baty NSUS ZeM BUN TTO AI661 IS0 ZUSIOE Ut BRI YEE O
- TAY WP UBS0 WOl UK ¥ TAR BEUC
. s oAt EE ROl

18t 2L} Moderate0|22 5HQ MBS FE 1§ HE6H0 J44.01 UhH DM TR

fusion), MZ&H ZAHbacteriological test)

N o DCG.LY ¥
Rl
MEHBS | pcoxa o ma mue
H4s Ax
A @ Ad(Tuberculosis), BH HaM BES chronic obstructive pulmonary disease(COPD)), Zialy
o ;;} %%(tubercusus pleurisy), MAEH H(necrotizing pneumonia). B2 AEU(pleurst
At - |

1} HERZ (H-iINH{isoniazid). E-EMB{ethambutol), B~RFP{rifampicin), Z-PZA{pirazinarnide)) -

2) PCD (Percutaneous Catheter Drainage) : ZOE 7I8E sfY¥s

3) FVYC (Forced Vital Capacity) @ S8 mEt

4y FEV1 {Forced Expiratory Volume at 1 second) ! 127 L34 87
~ E& GIEXA] 50% Ol 80% DI9 : BEL (Moderate) 8

5) COPD (Chronic Gbstmcﬂve pulmonary disesse) | DH DiAfM BHESE

6) BI7i& ¢ 77| BRI -TE (A B-UE-RSN-8E)

o




) QYR 02/06 Qipmp 298
gpE A/LI0) F/79
. wef] / Bl ax}: 02/25 gaar Zey
i - BHG| MASHE W, Yn / 3N
REMBHME| | Soosum

the g < 108 TRE THYU0 AT SXE WY 3Y MEE 26| Madhs WE Y7 YUY Sa
HE ARs10 Y
< UEA RENM 25 58 MEZL Y& Yo%, 284 20/8, YEis 112/8, £57| Y0
TommHg Ol0AM HE 4US SOBIOLY, EY X8IZE 1A 0ld N&=0 S
(nor**inephrine) AH2 = D &%
- A ZAAVM U2 (Ecol) BEET Y HUFANEL hETE col) ¥ BHTEUT
B 2% (Staphylococcus aureus)] EHE & 2 84 HU2L, A XNSEHM 8- HEHEE
imi**nem AESIZON, B4 7|52MS Y M IE FER0 ZHSUEE (Prednisclon
physiologic dose) 2.5~5.0mg |XI§ & 428 S8
o AATE G0le MARSE ZA(desaturation) A4 QU0 B & =X CT 29 Z3 MRS
A7 glo] 27 B AASIHON, Warfarin Tmg SXiot g
+ 02/06
GCSH¥ E4VAMS
M CVAS tenderness (+)
BR 20&//min
PR 1128l/min
8P 100/70mmHg
- 02/06
A A By DA
wWBC 13,200 () 4,000-10.000
neutrophil 80 () 40~70
Lactic Acid 55 (A} 05-22
Total bilirubin 1.35 (4) 0.20-1.20
Platelet count 85 (V) 140-440 =103
| . 02/06
Culture & sensitivity [Urine]
. - E.coli | Growth
fas ]
A
= - 02/07
1} Culture & sensitivity [Blood]
= E ool Growth
- Staphylococcus aureus Growth
» 02/06 Abdomen & Pelvic CT
- Multiple perfusion defect on Rt. kidney
ogst = (32/20 Pulmenary CT Angiography
= - Pulmonary thromboembolism
~- R/O Pulmonary Hypertension
~ Bilateral pleural effusion
By
WAz




22 B HY
X
SEE i ; e
= ow o SeDslS due to E.coll and Staphymcoccus aureus A41.50
P R
5 A41.0
HELD W Septic shock R5/7.2
FgEnt Acute pyelonephritis due to E.coli M10
7|EpEIEt Be6.2
Pulmonary embolism 126.9
| Adrenal insufficiency E27.4
- HEZol YIH0{ Ot Oladel AR, ol ol BEE -“‘i!ei% = ens GEHE colill 2t

HEES "A41.50 tHEZ 0|8! ﬁl% % %**“FE%I#OI st HEZ2 A410 B TLUR
oSt MBS O8 2tz RASIC)

==
- HEES 280l AA0_, ALl DEE A

IS Foo) EUR0| BN Yosz
ol 2RE Yo AYuS BASIX 2

MNESH= M. H0iEA g 7R

©HE ¢t &M 'R67.2 HHG ﬁa;ﬁ 2tz ROEL.
- 24 ASMNE2 NI0 B4 Mo-ZRAMAY Boe 2267 Y0102 IS HI0 M
T8 HSMw 'BY6.2 UIE MM BRE A9 HACEM WAR T=E W ROSHL

2 AfojMel dedd 2 § N18.0* 2l BRE yEd ¥ 7dsd ZEHMY dAE-
O TEZ SOEHK °.A FOBiCh KCO H3¥ MQio) w20 HEEMY Melg2
A41_t. N16.0* ZEE QW HEIOi AU HEe Ol EHE UEH SHE UELUEE HESY
2p5t MPHHO} ORd, “"*i%("m of offt WEELHEMY B Ml HE EF ZEE HEY
= QL

YSLH M2 AT HAFE EiMs 1260 24 HEHESH e 980 g BHng 2
MIE RS RRE AN B JEPHN CjsiME E27.4 TiE ¥ SASHe RUIJERE

ZEE BEEIL

N

DGCG.5: E(T)et SRMEE
DGCG.6: #HE

REN g DGCG.A3: 25T (8 HED
DoG17: MjEs
DCG L7 M, HloEA U 28 2
dE ®E
A mE S (sepsis), WHY L(septic shock), #H MMF(pulmonary embolism(PTER, 24 2iEEH
=0 ;-‘;I {adrenal msufficiency), 24 A4 (acute pyelonephrits.(APN)), &I Escherichia colifE.
e (=] i

coli)), B BE%i(staphyiococcus aureus), Z8(dagger, 1) SB{asterisk, )

14) GCS (glasgow coma scale) : B4 U QAEE BT E WISt Mk
15) CVA (Costovertebral angle) : 58 X$2t



_ . e 09/02 glela: S LY
i eB/uk Fias EETE 09/03 Sl P,
FEAEE AR | - s HA S/ UE By
Py 9 + BE 1Y ERAR U5 AAE TS HI| ZAE Hel U
HE - DY 2ls OOl REHE Qs
+ LSO FUZA Y ST FAF Zo BO] Ol A7 HHEA 0L 22 £5 HEETIR B2
a9 g%
AT
A EME A R BuA|
09/02 WBC 78 4.0~10.0
08/02 Platelet 210k 140-400k
09/02 AST 22 0-34
08/02 ALT 28 0-40
0g/02 Total bilirubin {T8B) 1.2 03-13
08/62 Albumin 3.8 3.3-49
e 09/02 Prothrombin Time (INR) 1.02 0.80-1.20
o 09/02 Alkaline Phosphatase (ALP) 95 30-120
:; 09/02 ~GT (GGT) 25 B-Lb
7 HAY A ! HAEH HAE BAIED
It 06/02 HBsAg Positive anti~HBs Negative
08/02 HBeAg Positive anti-HBe Negative
09/02 HBV DNA 9.89 * 10(8} copies/ml O}
s - 09/02 Abdam:an uiira.sonography
= No gross abnormality
gz
Az
71Et
=2 g XA
Yotz geizia
SE=xIT B T8 s AT . i—':- £
TdEn ZEE | HBY carrier B18.10
- BE 719 B M8 BERSHH 7225 di0l2iA 71 SRA) BE= KCD-7 0|FHEE AESIK
UElt 72252 EESUE HolRA Y FRQANE #EC ohy Hi0jgA j"‘“‘:‘: 25,
AL HBAS Qb djOj2iA By 7Hge) HETED| OiR0] MEF B18.0-818.19] 6HY ME 28oi}
- I7iE0] THE HIIEAREY Ol A SlE BY Y Hi0[2iA BRFACIEE B18.10
HE-HANZE Qs Ui BlOjHA BYE 7MY, MENEI FEE EREH)

KEM g8

DCG.L4: Hiojas 2He

N8 ME | DCGIS. 2%F wus
NABE | testhepatitis), B@Ricarrien. HABB7|( lerance)
=g =0 M (hepatitis), EdAHcarrier), HYMB(immune tolerance
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HEEE i 8 E|@Ix}: 05/05 EEE] giola}
FEAS M | - 7 M B0 MAWEBES M ol SEZ ZEUEASE Q8 U
gy ol ¢« EMER0M 24 S48 AU O SSENS AY WO, IAAANLN MAUEHZUACR
A Hgeg
« EfHSOM FIZA & £40] FIEAR0SEY FUET 2 XRE 6 22 U
#a Q9 - BA4-EX QER AMUENS 2 HEBH Hus MY 92 § Hoi 40 Heei SEe!
AME Alde § SMEN =Y
SIHHE
g
» 04/28 Abdomen & Peivic CT, contrast
- Ansstomasis site FHEE minimal fluid collection0] 2HEIED, post op. change?
JhsH UG
S - Transverse colonZtR|9] bowel0| distension=0] U2H, splenic flexure® AR 0{F2)
bowel® collapseE ZY. Ol splenic flexure 01F2 boweld] &5 2 injuryE® 20}
peristaisis7} A4l ZI2 70| 2108 bowel?] ischemiak ZHHSHOF 8 208 M2E
- Impression: Large bowel obstruction around splenic flexure
P2 + 04/25 Pathological diagnosis :
At - Mo residual tumor (status post appendectomy due to earcinoid tumor at outside
A hoswital)
af - Foreign body reaction to suture material along the subserosa
way - Lymph node metastasis: Metastatic tumor in 1 out of 22 regional lymph nodes
e without perinodal soft tissue extension (pN1, Pathologic metastasis in 1 lymgh
noge)
« D413 EHEY ZAEE IE 4%
(Name of operation : Laparoscopic appendectomy)
~ Pathological diagnosis @ Neuroendocrine turmor {(1x0.8x0.7cm)
LEAMA
ZE}
« 04725 21} Laparoscopic assisted right hemicolectomy with lymph node dissection
=& W XX ~ G appendectomy sitell &F 0.7 x 0.7 sized mass lesion HEEH0 Rt hemicolectomy

g

YuT HelziE

Z A H | Carcinoid tumer of appendix (Neurcendocring tumor) ;\:};382;0!3
. C77.2
Metast H ominal | h e
astasis ic abdominal lymph nod MB240/6
7|ERRIEL T . .
Postoperative intestinal obstruction K91.3
§/P Laparoscopic appendectomy 7504
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DCGILT0: RMHE Rl
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Hel ey HHE
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[Ver.2018] 11-2-7. Kl&AEg
[Ver.2018] H-C~12, &7 SHH HMAHE Uy a8
FRBEUM-ARIER M23 AEM(2020)
452 FEHE S VIEMEEC TEHO X[H
DA & owEe gEEe 3580
HE
At LAY E2neurcendocring tumor(NET)), B0[Metastasis), & T HH(postoperative
EL 20 intestinal obstruction)
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) QIRIOURE 4420 cieiat ]
sarge A/Liol F/31 e : = !
S| BUR 5/11 S| #ap 218
ZEAMSH A | - REZ/ UY 23U W
§E ol ¢ MEE BIAM MEHE, e API0lA 9 BEA gMENe 22{E0] QN TREEE,
A L URSAES 18, 9N UelE0R 942 A8 &Y
< Us RE 3O Y4 ASTIE0 Bt +a5 248 YE
33 o9 « HIE TEAE A EERET 20 #3E BAEAE A U, IAAME B¢ H4E £
iR
s Faks
ZE
o - 04/21 Pancreas CT
Zi - Abeut 1.2cm slowly enhancing oval shaped mass lesion in pancreas head.
+ 04725 pathological diagnosis @ Neuroendecring tumor, muitiple {more than 10)
- Grade 2
~ Size: 1.2%1.0cm (the largest one)
= - Depth of invasion: confined to pancreas
A - Lymphovascular permeation: not identified
= e — Perineural invasion: not identified
t ~ Lymph nodes: Free from tumor
- Soft tissue: Free from tumor
- Resection margin! Free from tumor
- (Galibladder: Cholelithiasis
- Adrenal gland : Adrenal cortical adenoma
LA
7|}
< 04/25 AW
o i aE Total pancreatectomy with splenectomy and laparoscopic adrenalectomy, Lt
25 2 HA

- Multiple pancreatic mass
- Left adrenal gland is enlarged about 4 cm

Sldat gellig

- Ll el e

= ® ot ! Neuroendocrine malignant tumor. pancreas 2:3:;29{3
Adrenal cortical adenoma D320

i X ME370/0
Multiple endocrine neoplasia. t 1 D448

7iErRg i S R M8360/1
Prolactinoma 035.2

MEB271/0
Cholelithiasis €50 20
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B MZUZH GYEUS Wel UAELE B Grade 22 HUIST, FY| WHH ey
29IE pancreas headOlE2 'C25.0 HESHY WHUME'E FEWHR FRAD. MB249/3
HZURE 5% 53 0B W7 2R
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ojfel WEIE BES B 0 HO AM3 WHS BEeU| U ZNZUS MEY + AUSL,
HAATIS 018I0] oAl TS YRE 4TSI YE8 FO. B ZALWY SISO
HOlst P HHOAE B FUS| S 3 2SO BT

o i

g HEMR o . . : .
© BAIE MEE D350 $HO| U4 NME, MB3T0/0 RUNEEE) HF NOSE ERsic
« K& g XE W 53 P 8Y OUHESNEY 18 W ESUEES DG Oy
LHEHISESE, MB360/1 Ll UHRH] MED D352 LSk 2 AME, 'M8271/0
YEEED MEOZD HESIC)
< QHES mMo| AFZ0| YOL2 KB0.20 HHE0! Y WYY ZA, HAe BiE A30] g
AER 2O}
DGCG.12: BAEUE BEO MNE
. 21
R se DChG.ILY: A2 YRIZERF
DChG.IL2: RIS SIEfRE ZRENY
DGCG.3: oE Y
M5 BE
A B FI2A|=0ME EU(carcinoid tumor), AELIEHE Z2(heurcendocrine tumor(NET)), Ty
o e LHEHIE % multiple endocrine neoplasia), H15(adenoma), B2 B orolactinama), B4E
s a [=]

(colelithiasis}
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_ i LA 08/04 QU ak: by
gxas /o) F/83 e ’ zan el
E[EYAL 08/09 E| 2l dE2
FEAMM NY - 2 P, YR 458 H
¢ige gl - B0 BAE gl 2O LR 4-52E SRE ) ZEMel R0l gidste B WoL
ik SRR GOE ERERONM AlGSH REAAOY BCC UG +28 8 R
Ha Qo « EHHRIONA R RXZA AMHGIN 2MAE YESR HEIS0 wids excision and biopsy ¢
< bilateral local advancement flap M@ £ wound healing ¥&3510 E¥
AR
Tigk
Hek
08/05 Skin, nose, wide excision for frozen and permanent section:
# Post-excision state at an outside hospital with residual BASAL CELL CARCINOMA, see
A note.
# Haj 1. Size: 0.3x0.3 cm
i3 2. Lymphovascular invasion: not identified
3. Perineural invasion: not identifiegd
4, Resection margins, medial, iateral, and deep: free from carcinoma
LAl
7[E}

08/05 MeEiBt Wide excision and biopsy of skin and subcutaneous tissue ¢ flap
coverage

P LN Pl
- P xieie
I ES s
- AMEol AR A SHS BF HREE B0 T2 WusI, KD IS 289 golug
Sla OB B RS AXSIR MOE AM CHASHI Q0L AME HeE BR8i0) 9o
0]248t OHEZ B ofsieio) BiCy
I8 HMBAR | . ot HUS JMME OB 226l UsH KCD BI3H AICI9] SHHY w2 siRAE
2OTCE NHO| A AME'R ROGIEE QHYSID QUL Ol 7IRIME UE0| 2 Oig)
WG EA2 JHAE 20| O0) S MEE CHYSH: 70|28 (443 9B TIE Y
SMBY REO| NBOf Ot AMETE MB090/3 7IMME OHE'S mojBict
DGCG.12: ZAIZIE 20| AR
DChG.ILT: AHESO| UsFHR|A
XIEM B8 DChGIL2 EEEN HEES ySwy
DChG.IL3: si3ety BT MEohy
DGCG.3: LEaAY
o3 A%
Abdf e b : =01 ok = ; i
=g 20| MM HE(basal cell carcinoma), LR S (malignant neoplasm of skin)
=

,'ES...
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GETEE M/65

B{RieiTt: 08/02 DB SBR[

FEA/U AME

ey g
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8 g mMEE 0N, A%
80| T2 Gl HOR S MEE GRS SRA 7is
B WESIO AIME B CT ZAM ORAT U0 27}

BES S40| 20 4T
FNE 8 Y8l

Ha QoF

QKIS PTNBI® Alg & malignant tumor &9l cencer staging w/u 80 Ef#
e U35 chemotherapy ¥ radictherapy AlESIZ|2 &

.

HHE

07/28

dizzinass(+)
dyspneal+)

chest discomfort{+)

al
m

Hy

B 2o

+ 07/22 chest CT (218 ® ZAD
1. About 14.5cm heterogeneously enhancing mass involving left lung and posterior
mediastinum, with
- obliteration of proximal LLL lobar bronchus and distal atelectasis
~ pncasing descending thoracic aorta, left pulmonary artery, LUL lobar bronchus, and
esophagus.
- multiple small enhancing LNs in both paratracheal and right hilar/interlobar areas.
: D/Dx. 1) Lung cancer (T4 N3}
2} Small cell lung cancer or lymphoma.
2. Multiple small nodutes with surrounding GGO or GGNs in LUL (less than 1.5 cm).
» D/Dx. 1) lymphoma involvement or metastasis.
2) transient inflammatory lesions.
3) focal insterstitial fibrosia or AAH,
3. Small amount of left pleural effusion with enhancing pleural thickening, B/O pleural
metastasis.
. 4.2 mm sized indeterminate nodule in RUL {Srs801 imgB5).
About 6.9 cm sized lipoma in right upper anterior abdominal wall,
. Several prominent LiNs in lefi gastric area. R/O reactive change.
. About 0.6 ¢m sized cystic lesion at pancreas head portion.
. Left renal cysts.

IR T S

08/02 bone gcan

. No evidence of bone metastasis

. Diffuse mncreased upiake in lower C spine | postoperative change.

. Focal increased uptake in the cocoyx | probable benign bone lesion.

-

[F RN

gl

-

07/30 Lung, bronchus, left upper lobe, bronchoscopic hiopsy:
Consistert with MELANOMA.

LiAA

J1EL

F& 8 ME

ANT Hojlzs
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Malignant melanoma of Lung, left upper lobe
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S0P, KCD M3 MR8 S4B (melenoma) 519
AEO B0 Q8 8 =olop ST QST QU
HaEhke YR ZU i8] KCDE
P2 RICE SERIZE OB QhE BE ARY
28t KCDUIM SHfote sisiars S92}
HAY ofAte] e m)id

2| 80jd= wisH

ACE ROBGE

MNEM BF

LI 0 i)
4o i rg

H R KD
in [non

N5
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Q

A oy
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e 2] 299 EMEhop~skin melancma), B S4Eung melanoma)

16) PTNB (Percutaneous Thoracic Needis Biopsy) | ZEH 28 Hhe
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Z(Ewing's sarcoma) XIEE S0l

v ENHSICIA SI0IE ZiMA BBE OI5f ZiAM SCAN Al & IO A Graves' diseass)

270 FOEN Y methi**zole (27 qd) ARIBIND, 553 =
CBC, admission panst checkdll 6% § 22 98 O

T4, TSH, TSH-R Ab(TBI),

HHHET

&
i

177 &

T3 (Total) (22/2)

78~182

TSH (s21ah 0.09 (¥) 0.07 (%)

0.17~4.05

Free T4 (32iah 1.28 0.99

0.89~1.79

TG-Ab 121.6 (&) !

0~100

Mic—Ab 7,161 (A} =

0-100

02
2

B 2o

+ 03/15 Thyroid Uptake(Tc~99m)
A?%)

. T 28
2. b
3. gétad

- 370 & 2R Diffuse enlargement.

- HiAls BEQN | Even.

- A B G4 no definite focal uptake.

- 208 chQQm ¢HE - 103 %
4, HE

- diffuse enlarged thyroid with even uptake.

- increased thyroid uptake.
+ 03/19 Chest CT (contrast)

~ A& lungt multiple variable sized nodule0| AT feft upper lobe

7HE & mass?t QI8

- MediastinumOf & %Us LN&

HE

: Te=99m ImCi
Graves Disease

G2, Left pleural effusion0] $4&
- s/p right nephrectomy.

~ Hematogenous metastasis in both lungs.

lingular division™|

+ 03/17 Kidnay
- Primitive neuroectodermal tumor {Ewing's sarcoma)
1) Location: mid portion
2) Size of tumor! 6.5x6.0x5.0cm
3) Tumor encapsulation: none
4) Extent of invasion:
a) Extension to renal sinus fat’ present
b) Extent to renal capsule: present
¢} Renal capsule penetration: not identified

_"8,



d) Extension ito perirenal fat: not identified
5) Tumor necrosis: 50%
6) Lymeh nodes: ne metastasis in 3 lymph nodes (pNO} {hitar LN: 0/3}
b L 7) Vascular invasion {microscopic) not identified
Ab 8) Lymphatic invasion: not identified
A 9 Renal vein invasion: net identified
3} 1) Clear vascular and ureteral resection marging
WA
71
a2 AU HE| « 03/17 Hlk=283% Kidney, right, radical nephrectomy

T gelRlE

) Co4.0
= X ot et 3 i
=4 d Ewing's sarcoma. kidney M9364/3
ST Y
e Lung metastasis C78.01
7{Erzie M9364/6
Graves'diseasa £05.0
¢ RUKEES HE WO ARERG] SRHSINCH # 0129 SRAE WEE + Stk FURS0|
LF GIELEAL 0]2]9] FR0M LUt AR YURENE HY HYUZ 2RI
- RYsZo PuRr ORZ MNOR MHHIOHI C64.0 MPE HIYSH A9 UM MME
QEZ 'MI3B4A/3 RUSE HLE B
T MBS « H HOl= CT chest {contrast) ZHE S8 YSLE TOE 242 f_a,i‘g_lf';_,j 2 ooz C738.00
Eo| OfRMY obY MMz 22X C78.01 B I'f‘é} O AME JIE ‘MO364/6 TOIK
FURE FSE FOEL0L off HEDL AS0] LMSITXIR O el St YEE UEe
FAS7} QICIH, HZY Q2% § O 2R8I
o e AEMNR Z?JW‘:E H Onojs=A B2 UMM 3229 3Y MM E= M I
URNESE SLUSHs SHOR FQ50 IOIBAHCOR BRG]
DChG.ILT: &) AR ALXE
DChGIL2: =M HHRE Mgy
XIEM a5 DChG.ILE: SR es RYIL MR
DCG. I1.2: Hojsed e 2a
DGCG.8: M2Y(aterality)
ME AR
A 23 # 0]22] SUSB(extraskeletal Ewing sarcoma), AEY SUBEFwing sarcoma of kidney),
=8 29 10| 2 A (Graves disease)
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04/10 Urologic Abdomen & Pelvic Dynamic CT. contrast

(OFH HuolMe HEYBEUEME A8 Jo| A CT)

~- Hat like mass lesion is noted at posterior inferior aspect of the bladder.

~ This mass lesion seems to be extended to the prostate gland.

~ About 1.0cm sized diverticulum is noted at Rt. iateral wail of the bladder.

~ Enlarged lymph nodes in the abdomino—pelivic cavity. B/O multiple regional lymph
node meatastasis.

7&

At
#
kL

05/05 Pathological Diagnosis
— Urinary bladder . Transitional cell carcinoma, high grade, involving both side,
invading prostatic stroma (T4a)
- Sizel 1.5x1.5 ¢m
- Depth of invasion: 0.3 cm
- Resection margins
Ureter, right and left. Free of carcinoma
Seminal vesicle, right and left: Free of carcinoma
Vas deferens, right and left! Free of carcinoma
- Lymph nodes, right common iac (/1) nght external llisc (1/2), right inguinal iliac
(0/5), right obturator (1/1), left common Hiac {0/1), left external iliac (0/2) and left
obturator {0/3) (2/15). N2
- Soft tissue, labeled as left internal iiac: Free of carcinoma

LHALZ

7{Et

=& ® M

= 05/05 H{=218 Radical cystectomy with leal Conduit Urinary Diversion
- Perivesical fat ¥ 29 729 tumor infiliration 472 TETX] UUCEH
~ Pelvic cavity®! lymph node® enlargement?t ZE{RIILLEY both extended peivic
lymph node dissectiong AMHSIAE.
~ 28 MY frozen biopsyliME free of tumor LIISEH, Qf OO yreteral
orificess FOrA QU] YUCE

HETE o
gz

e R

= & Bladder cancer, Recurrent (transitional cell carcinoma) M8120/3
uog

IR 4 Lymph node metastasis, pelvic ;787{50/6
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05/03 Ultrasonography (ISHH) @ Lader Hoja

— Ri. thyroid gland upper pole®ll 1.3cm sized suspicious lesion0f AUSH, T3 lesiond!

- Lt. thyroid gland mid poledl 4.2cm sized suspicious lesion0] UCH, T3 lesiond

~ Remaining both thyroid gland® multiple probably benign nodule! 91§

~ Central arealfl pathologic lymph node SIS

~ Ri level 20 4.1cm sized hypoechoic mass?t %2081, pathologic tymph node B2
neurogenic tumor® 7Hsd0| 2% US

~ Impression ! Bilateral thyroid cancer, clinical staging T3 Nib

06/02 Neck CT, contrast

- MNeurogenic tumor in the right carotid space of suprahyoid neck, 3.8cm.

—- Multiple nodules in both lobes of thyroid gland.

- No other remarkable finding in the neck.

- No siginificent chagne of enlarged LN in right neck level I with internal cystic
change.

oy 2oy

g

«

08/03 Pathologic diagnosis: {244 EMS, S478 48 O XS
- Right lobe: Papiliary carcinoma

- Histologic subtype : Conventional

+ Maximum dismeter of tumor @ 1.7cm

« Tumor margin: Infiltrative

= Tumor involvemnent: Intrathyroidat

— Left lobe: Papiliary carcinoma

* Histologic subtype : Conventional

+ Maximum diameter of tumor @ 4.2cm

- Tumor margin: Infiltrative

- Tumor involvement. Intrathyroidal

- Asscciated finding! Adenomatous hyperplasia

- Lymph node: tumor metastasis in 3 out of 8 iymph nodes {pN1a)
~ right paratracheal(2/4) and pretracheal(1/4)

~ both parathyroid and both recurrent laryngeal nerve !
« 06/03 Pathologic diagnosis: (B2 531 BHg)

- Benign neurogenic tumor, most likely schwannoma
 Lymph node (0/1): Reactive hyperplasia

- Two pieces of neck mass

- The soft tissue measures 1.5x0.9x0.6cm

preserved

_zzﬁ




AL

7iEf
« 06/03 2%, Open total thyroidectomy with CND. both
- Rt. thyroid © mid pole medial portion22 capsule(+} lesion
= Lt. thyroid | multiple nodular lesion
£a 9 R - Central node ' several specitic enlarged lymph node

« 0B/03 OJHICLE 2, Excision of neck mass
- Bt neck level {19 enlarged lymph node 8 excisional biopsy AJZHEL
~ Cerctid artery2| E7|5{bifurcation) Y| 2iA8t & dem XE 3712 well encapsulated
massE blunt dissectiondtd A

aam goxa

. 0B/02 OHHIPISD TRIFE ZH

- SBARE - LAHeE MZED BXE Rt neck mass MES0] & Jhs0i g
- BAZDE Rt neck massOfl EE8H ERAB AlSisiig
Z H T | Thyroid cancer, bilateral (papillary carcinoma) C73
o i MB260/3
i C¥7.0
Metastasis to lymph node, neck MB260/6
7|ErEE
Bt neck Schwannoma D36.1
W M8560/0

Y HEMR

. U% ZANS] oHY NMEE HE NTERI00E 73 ZAMe o AME TCE L0iET
A0 LAE 254 HB(panillary carcinoma)S MB0S0/3CE BREEE B =29 g4

Y& (papillary carcinoma)2t H2] ‘MB260/3 {54 HUB(papillary adenccarcinomal 28

SEBECG Ol KCD H3W MI0jM ‘YE(Carcinoma) — RF4 (papilary) — LiH

(thyroid) Q2 BOIZ(0]. LAME RF4 ARG U HHES I 20 Al 2280t 5h=

LE0IC

% BEEO MO C77.0 O, Y U SO BIHO| O B MBI %Y LUE,

‘MB260/6 R4 B, HOEE 2HHSL

2 B9 BWO) S A ¥ 7 DAAAZNE S AV HENOE NARIS NUAYO

Ot 'D36.1 ¥RUZ U RABMZAES 28 M8, 'MIB60/0 HB(EREE NOS IZEZ2

1o

.

XA g5

EREC
DChG.HL1: AIMBY UHTUXE
DChG.1L2: ZMEY HAZE HEUY
DChG.IL3: Siei RRRC My
DCG.IL2: FOiR9| HME 28

H4E R

Jre LA AE(papillary carcinoma), BEE H0l{metastasis to lymph node),

% ;_a MAEE(schwannoma), &M tthyroid gland), 24 QB4 YE(papillary carcinoma of
e (=3

thyroid gland), /54 MU E(papillary adenocarcinoma)
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) g A 05/04 eIk P01
sxEs S /0] F/32 SHan / il as
E|AUAY: 06/06 BRIk AHEOLT
ERLMAE AR | - BR BB/ Y H
© RlEd R B W HOIR A SIENSE AMYSL, SYUNERY 23K MY 2
Huy o HOoR UH 5 © REY QU0 EFHE0 YWe MBI Sa OfH0IAS
AHE s s B OHEZEY X7 GO 30| R J4E0RICU ERHY BHE 28 MRS
HHOR MY
pan B oau v Ak E AE B0 25 Ha-UEEEE 3 AS Ua JEENE § SY S0 HE
LEET
HAH 05/04 05/07 ETR|
Bk Hb 7.4 (W) 7.8 (V) 12~16
Het 17.5 (V) 22.6 (W) 36~48
+ 05/05 Abdominal & Pelvis CT
~ Progression state of bilateral Krukenberg tumors (Rt. 16cm. Lt. Tlem)
- Little interval change of known gastric cancer
~ Peritoneal thickening with large amount of ascites
Hu R/O Peritoneal seeding metastasis
~ Focal enhancing wall thickening of anterior wall of rectum, R/C seeding metastasis
- Bilateral pleural effusion (RtOLL)
E= « 05/06 PET CT
Ab ~ Compare with Krukenberg tumor and gastric cancer with peritoneat seeding.
24
=
! - 05/07
- Ovary and salpinx, Rt. adnexectomy:
METASTATIC ADENOCARCINOMA (Krukenberg tumor)
Hemorrhagic Infarction, ovary & salpinx
Hay - Quary, Lt partially resection:
METASTATIC ADENOCARCINOMA (Krukenberg tumor}
« DIE 2ot E2lHn)
Stomach, Pallistive Resection:
Signet ring cell adenocarcinoma, poorly differentiated.
LEAIZ
7]E
05/07 +H2810 Right salpingoocophoractomy, Left ovarian cystectomy,
- Uterus : normal size, adhered to bowel and adnexa, inflammatory lesion
s - - Abdominal cavity was filled with ascites.
& ¥ HF ; - -
- Right ovarian tumor @ more than 20cm size, gray color, solid tumor
- Left ovarian tumor : about 10x7cm size, irregular surface, solid tumor, white color
- Ascites @ Yes
el s 23 =

H24_




£79.60

ZF &Y | Ovarian metastasis, adenccarcinoma C79.61
MB480/6
Advanced gastric cancer }(\:A;ig;jg
7iEpMer | Anemia dus to tumor D63.0%
! Peritoneal seeding C78.6
S/P Palliative gastrectomy 7903

.

HOPH G HUAOD LYHSION X2V HOILFOIA AME= AP, HLAO! 05| HOUCt
SITAT OIS FNCOD MHFD HUUS JENCOR ERMC UM LAUS
FEUH2 SRS KOO0 MS4(A%, 022 9Em)S LEHN: RCJ| QIOU, OfF wEt
UR0| LMGIHKD T WEO O3 YBS LENHS SV} QOB UEY Q22 & O
@B YRS LR 0|RH HAY TSE QOO0R 'C79.60 HAY OffY U4 ANE
QEET C79.61 HAS OIRA N NUE, UZ'S 27 HoSC

« IFAMEST ZYO OfE ZAESRE T MB4A00/6 MO PIAME dE o= SOBIL

- HlsE %6}1 HHSLA0A 2O EHERILSE Y B9 YU e 2ot A2t
AMgsiE Z7, AR’ £2E Wike HEY 2570 BHE00 S0 Kty HERe0
b ﬁ%o! S HUOL i3 HOIS IS HIoHX| QES FoAPILL TWY HAS
C16.91 1 HMZHO o) oy LS, NuE ZNBE TE MBINN/3 YAME ¢Fo=2
2/

: If?fa‘ﬁaé Age BRE gof sHE ﬁ\geﬂ Oisl ‘D63.0* MBS FEOIMY HE'S

i K D H1H 22E0M DE3.0 REE Sels) BB 2H(+)7 201900 C00-D480

eﬂ‘:?o{-’" ol ZE(1)8 EOEE H0| USDS, CI691FSO) HE(T)F B HOL
e E 9;: SA0PM BT RSO O oiE FAL QO] HIHS SB(OF blood loss

anasmia, iron deficiency anaemia) BAEN Qs AR, YL AMKS0] w2 BRI
o, DE3._* IS SO0{BtA] Shk=Ch
FiEH YoR DAE EMSE AMSIZICEE S/P Paliative gastrectomyOff THEH E2|2)
SHE BXE UEE7] 261 7903 9 Y50 £HY HO{E HOSTLL
- BUMZS oz %0| HOE HE obisks ZCE €786 2RO ORMY U4 dME'E
OB

DGCG.2: tEay
DGEG.S: HE(H)S BE() 3=
DGCG8: HWEM

DChG.ILT: MASe) URHEHERIR
DChG.2: REEH HERE =gy
DChG.IL3: kRS -'?*-%EE ST
DCG.I.2: Holsg] AME 22
DCGH10: HAHE UHY9) o ANE
DChG.XX.1: 2RITE ME ¥ &4

o
fos
]
[

DCG.ULE: M2 CJE 279 Cigtd QuMMs

oo &

2

AR E%(Krukenberg tumar), M0i(metasiasis), YO S8 Si8lanemia in
neoplastic disease), MZ] & BYIEYUR A postprocedural pelvic peritoneal adhesions),
HEH(laterality)
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LUK 01_9:;_7 t}%g i
e Tl F/71 EIEEA 07/03 CE 29l
| # AR 07/10 E|§0p ke
TEAUN MY | - 2TE B3, U5 O B5 9B o EE / UE 2 ¥
sz o CG7HE M AHYUOER =2t HYndEbe AMS BRE U éf HEH S elkeio|
h—;ﬂa:; LHE 2R 8. o‘ o 88, ¥ 8825 EMEEHOM MRI 29 = 6 35 o4 2F
o des
Za} 9o « BE MAQT Q2 Hett] Oy ot BN WEE oF U Sl ¢35 e &F
it + B5 B¢ HAS MY ¢ 50| §YE A0 EE
AT
i
pe bkt « 07/04 C-spine MRl Compression fracture due to spine mass, C6
‘:: Ha + 07/05 Pathological Diagnosis: Metastatic adenocarcinoma, clinically from the rectum
-
3 | Wz
7IEd
= 07/05 ML Removal of cervical spinal body tumor
=& U XA - Pathologic fractured C6
- Tumor was grossly total removal
Ui EHRER

} : ) . ) C785+
= %_] E’_‘E M, * 1 T 3 popprpe
= etastatic spine tumor, CB(Adenocarcinoma, metastatic) NIB140/6
EEXTE g 2 - )
agzEn Pathologic fracture of cervical spine M49.52*
JIERMC | Rectal cancer fﬂ%ﬁ&oﬂ
S/P Laparoscopic low anterior resection 2904
- SEH= A58 TOME MUE CIObT B OR oM HUER ERSHL 'MB140/6 Told
HUE HEZ 27 BB, MOP s HUWRILR RS XE2) MO|RYE AdEs AR,
HAU0] MFS| HOIOICH SiCiets MOIRRyt SEMEE ME=D HLUYE ViEdHe 2RI
WP, REUY A2 TEHHER BRSN, C2O e 9,“3%_"‘0"% ‘M8140/3 MAS
NOS'=m HE Fh
+ A5 WEEHEHE M4952* Aol Mol S RER BOSICL KCD M3 Mok Bii HR0
HE(Fracture) — MOMd(metastatic) — H{vertebra)® LE2% C79.51 MA9.5_*2F HIAHELE
38 MBAS KCD H13 SERBOM Sols) BH M40.5_*e HMEME BERol= 5T offRks 2HYaiH
0 YCHZ MA9.52YE Z|SHY TR TN RS
< TIEtHOf 7isE BOHIZ MM BE(Fracture) - BH¥(pathological) - H4E HeEe=Z Qist
NECE m2S D489t MO0.7_*0} XAIEHY Us=dl. KCD Hia -E—%%H_UEW M8Q.7_*g
HEUWEE Qis] 20 MAE ES0lMe HEo| SiR(M4957) 2 0120 ERHN Y32 U =
QUL MQIOM 02t SIROIE MEiShs W M2t 22| T 2ET) HWEJ QA0| KCD
M ERHE S5 200 B oS UUO|IBE AF A= XA FIB0F SICL
- H719| 2R HGE LEIZ] ok ‘2904 Z|El 438 BEC| MY BUWE LS

_26‘



DGCG.3: UERE
DChG. 1.1 AHMBO] AT

XNEM 48 DChG. 1.2 ZE8IE SERE RBHH
DCG. 1.2 Xoike ,\ym% _g_'wwar
DCG.IL10: H7iE SRee] oy N8
48 3z
A T QR ebdMME secondary malignant neoplasm), H0l4 BE(metastatic fracture),
,3 ! ;6"1 HEZ M(pathological fracture), OI-A 7] HHl(prophylactio surgery), SIEE%(collapsed
T =3

vertabra)
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bty oL}

|0k

F/60

£
BT Eorsiaih)

HE, w3y

- MY HOB BU

EHISE RES AMAGCladvanced gastric cancer) of overlapping lesion with

g ol extension to pancreas, poorly cohesive ca/mixed)S2 SRIGIM PPHME Al
A  2E S FUSSOY AR #8 XELT)
+ L2 SUTEH sputum, W ZURH fever U0 S5 U
2 gor » BEgW A 3 ANCITHGIE nsutropenic feverl] TS S| Cepe*me FUZAL 3 AHE)
= BEEO #1 Tax®™ + Ramuciru™ A8 & B0|AH 0| B
M
A HAME HAREE} i) ]
04/75 hs-CRP18! 15,26 (&) 0~0.5
04/25 ANC 470 () 1,800~7.000
o 04/26 ANC 2.600 1.800~7 000
Bt 04/289 hs-CRP 4.34 () 0~0.5
04/29 ANC 12,270 (h) 1.800~7,000
05/01 hs~CRP 1.26 (&) 0~0.5
05/01 ANC 9,600 (&) 1,800~7,000
04/25 chest CT
® Limited evaluation due to motion artifact and noncontrast scan.
1. Increased extent of peribronchial consoclidation in LLL
- with sustsined foculated Huld collection with air-bubbles at left diaphragmatic
defect area,
-~y RO, pneumnonia with remained defect
1At 2. Increased extent of patchy GGO in RUL and minimal peribronchial opacity in LUL.
--» R/, pneumenia.
3. No significant change of probable reactive LNs in in right supraclavicular, left
2AE interlobar, subcarinal area.
a 4, No change of small amount of lefi pleural effusion.
5. No change of tiny fissural nedules in left major fissure.
==y R/O intrapulmonary LNs,
Recommendation) Follow up with enhanced chest CT.
Of% Hajzh 22
2020/07/10 212} Total gasirectomy with distal pancreatectomy
ADVANCED GASTRIC CARCINGMA, with extension to pancreas
1) Location: upper third, center at cardia and upper body, lesser curvalure
2) Gross type: Borrmann type 4
wa) 3) Histologic type: signet ring cell carcinoma
4) Histologic type by Lauren: mixed
5) Size: 6.5x6.0x5.5 cm
8) Depth of invasion: invades adjacent structure (pT4b)
7) Resection margin. circumferential : EXTENSION of carcinoma
8) Lvmph node metastasis: METASTASIS to 5 out of 58 regional lymph nodes (pN2)
{No.BI0/3). greater curvaiure((/32). lesser curvature(5/23) and omentum{0/ 1)}
LHAJH

;28._




+ 03/25 DIYE ZA
ZiE} - Bacterial culturelurine) © No growth
- Bacterial culture(blood) 7@ No growth for & days

& B MR Chemotherapy

AT} yejrz

C16.81
Fug : j | S
= AGCladvanced gastric cancer) of overlapping lesion MEA90/3
HETE B . C78.81
sl Metastasis 10 pancraas \Ig490/6
2RI Metastasis to abdominal lymph nodes G172
Neutropenic fever D70
Y431

.

gai
g HENS

"
&
oz

He
J:ﬁ

NS, 'MB4G0/6 HOlY BN MR UE L2 BRI

28 KCD HM3FE "SECTION W, °f2 § HSEIHUM A8 M Fafzg e

2 SfQY & WU BETULY WHR NRB Y YNGIGNE, SFTULY w0l
STHE OlF oy HME0 8 S HoIRES AT FEYHE 'C16.81 H9
SEuU0| oMY AME MSHOE SE5T, HE U0 E HEE 222 o yas
HA|ZAEE S8 signet ring cell carcinoma® BIPIGIEE 'MB490/3 HIXNME dB2R

EE Yoo Moks 'C78.81 &2 Okt 24d I’*c“g, ‘C77.2 BUUEZES ofxiy
o

o SEIQY-QY S57UAH YER D70 RAUAMTE LR RS XELVEseY MY £ ¥
SIMBMHZOE XFL =2} HL, Antineoplastic anﬁme‘iaboiztesﬂ'!é el USZ8 FIEEE

ARE2R ABA FANEE LS SUEEd HMYANME 27t BRI

H!él;}

QIeIFT Y431

DCG.ALZ: MoIRe] AMe »e
DCGUL3: 28 &7 U oy du2

DCG.ILI0: FMAHE g0l oty AAs
DCG.XIX.18. BUIEH F0H o_f.%g oist Sz

% Sto2
MEM SR | poegar ommm
DChG. II.1: A4S0 UBHAEX|Z
DChG. II.2: Z23E WEITE Hayy
DChG.XX.1: SI9RE A8 % &4
ME BR

>
b E
oo rid
2

$1ste ¥l(chemotherapy)

AMME SR (cancer with complication), &7 84 WSB(neutropenic fever).

17) ANC {Absolute Neutrophil Count) @ FHS SR
18) hs~CRP (High sensitivity C-reactiveprotein) | HHE C-UtSthy
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ERpE

a6 =

FEAUEH MY

HEE SHE HHI9 dA

B | - RE s i uRoS GEUNZES BE 2 SIS 94 Ul
25 2% « WEES 25 ERE MY & £8 & B0iad glo| H¥
YA
BE
EY
+ 05/28 Colon punch bicpsy
- #1. Colon. Ascending, Polyp, isp, Punch biopsy:
fi Tubular adenoma, low grade
iy EE #2. Colon. Descending. 50cm from anal verge, Punch biopsy:
E‘; Tubular adenoma, low grade
#3. Colen, Sigmoid, 3bcrm from anal verge, Polyp. bicpsy:
Tubulovillous adenoma, low grade
LHAIH
2{E}
+ 05/28 Endoscopic polypectomy of farge intestine(371)
& % ME - CVS upio cecum.
- d.m. 3-30mm sized polyps — polypectomy
A
D122
Hzxicr 9 Z T B | Tubular adenoma of ascending colon, descending colon D124
=tz M8211/0
. D125
K " =
ZIEMHY | Tubulovillous adenoma of s—colon M8263/0
+ G MMZ0| BRE BESI Y0 22 CE S0 ENSs 4% MAEB0| WM 2 22{0
CHad OH‘%QHA’ gas,a;ch EFLH ‘*o” 9| WdRIel T SHEEE HEN TS E8E
EH6L7] ol KCD 250 sigery RYURRC00-D4B)Z D218 HilRs
(MB000/0-MIB82/0)7t SIS, 0f & BRIS= § BUs{0r it
o HEMR | - EXEE Hal HOB & 7H Ofato] wd MUE0l EUS 7fHorgan)0f AGE HE 2
RHS Y Y AHES LB A8l 22 ZEE 2]/FL
- OO &8 9 siEol W&ﬂéfﬁ ‘D12.2 Hase] GuMde ‘D124 SHIANS UMMM
MBZZHJG LMW"‘Dé Fol, FEHYC| BHEDH MBS D125 TESETY FHUME
‘MB263/0 Eal&Ee M" o 2EEi,
DGCG.3: Ef% =]
EAM gg DChGALT: H4S0| AUBTHXY
DChG.%E. ZEEHY HElRE HBuw
He B3E
it ¢
;rgl g&i st E{benign necplasm), 24 AE(tubular adenoma), CHEE Z%(multiple tumors)
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. YHAL} 05/12 2t 2
SRS /Lol Fra1 ] L = :
EHUXY: 05/14 =i 2/
FHaME AN L - U O10Y M AR RY Y o Qs AH
gg‘g‘é . Bf Qi HO e © 2RO 4 Z3 2O AEE 3 Ql
a7 - B0| 2y gl EOF EiYY SuEgzA du HE RU oqMEE A8 BY
+ BIEE RY REE0IY 28 S50 01 4710) 0] 2§ HH
teo - RUMEOL AT 215 QUi DiMAS|et A 20, R4 EiEMs AY B 80| FHE
o] B
24%|
[ 983
et
- 05/12 Mammography magnification

- The breast tissue is heterogeneocusly dense and this may lower sensitivity of
mammography somewhat.

- 34 FOARNDE BHA] asymmetric densityls 2 P18 QIO BAET 2198 Lt lower
medialll BEE= microcalcification2 O low suspicious®t festure® #HE Pathology
confirmation Q¥ ZiS2 A8

- impression: Low suspicious for microacalcifications, Lt. lower medial.

At Advise) pathology confirmation.
= 05/12 Mammography Localization
A ~ Lt. breast medial central area® microcalcifications® 8k 7em-sized Kopan's
Ab needle® AMESHY mammo-guided localization A
=] - Target lesion  Left medial central {of breast) microcalcification
3 « Maramogram localization
- calcifications (+)
< kacalization needle (+)
= 05/13 Pathology Diagnosis:
wa - Intraductal pagifiorma, columnar cell change. apocrine metaplasia, adenosis and
= fibrocystic disease
- Presence of microcalcification
LiAZ
71E}
=z ¥ XA » 05/13 QUi Fxeision of breast mass. left
ojziz
e gl i
Zat ! D24.21
E

:, MBEO3/0
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g HEANR

Satol by B3(Breast benign mass)ol 8 2ot
PHEE HMNENE 061 DS SoSI0, ZAZIHE B8 28
FTO| HOURQICEE 'D24.21 B9 O UM MEE MBB03/0 B

AN NEHEE BHE] Sl
& F450|
I REZoR

RERS

13

| Bl L ZAF 202 HHH RYE ZEsh YySME SN0 CIRUXZ Fils
FERRIE ZINT BRI Wbl BAETE ANRSE 718 HYE FHESH 3R
Bi7) 2Bt HAEXEE B 4 QOU FEE BRSIE FE M E & G0 G2ty
AR ZMY MEE 4 H9Ed R ORIfEN ¥ DMSEEPT EDEIRN o ciEt
SiAtel HCIO| glRRR RER OIS 2=t o, IANZEE Bk 71F 50| 2AuE
A0 EY dooH 260 B0 St

HE oY 4 HE
= oon

il

NEM 8=

DGCG.3: gEny

DGCG.8: HEy

DGCG.12: ZAIZLE 280 AR
DChGILT: MBS0 Qisimoixs
DChG.H.2: REEN SUTC XU

HE B

A 2
2 89

YRS E(ntaductal papitioma), E2iZAZE M pathology report)
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N O QKK 06/02 DRI APEOIT}
X Ad e i [ [= ] G T Rt
s 8/401 i ERET] 06/06 RS RER
FELMEAME | - 58 234 Y ik BH /W 2= O
ol ¢ 108 H & EHABNE AME AR AE
e CEROL BLENE NS DYE ZME S0 YUY NBISG) T 4 U LB
« REOHEAL & JZ of2Y A0 8.5x7.8x0.2cm I FL7t BEE0 SZA6H T
3 Q% NBEAE ¥ As HE-gaesEs AY
o OfF S8 2219 QA0 MBI RAMIRISS 27t NY $ BN M EFE &
LIHET
et
o | " 06/02 ZSTAUM
# = - 2IF% BHEE A0 8.547.8x0.2em Z7(Q BT} BEED AZ2ZOR RE
i - 06/03 #EAH
2 . - Leiomyomas (up to Bxdom)
2t = - Atrophic endometrium
~ No diagnostic abnormalities. Lt. adnexa
tirE
ZIE
« (6/03 MBI Laparoscopic assisted vaginal hysterectomy & left
salpingo-cophorectomy, Adhesiolysis
- 2842
as o HA Uier‘us £ Antgverted flection, eniarged .size due tq myoma. intramural
Pelvic adhesion was seen due 1o previous operation.
S/P Rt salpingo-oophorectomy status
L.t adnexa @ Grossly normal,
+ Dther pelvic organ © grossly free except bowel to peritoneal adhesion
ala Homg
S TEHY :
" bp25:1
ﬂ%ﬂ{& o -:f'- ':‘J B Myoma MBSQO/O
FEZ . -
2l Palvic adhesicn N9g.4
ZIEpNE
S/P Right salpingo—oophorectomy siatus 2807
= Yol 2 E X380 WEIE02 HAWERLDE TEHEHE D25
g 1o esAdN 220 AZ8Ul(intramursh0ll XTI S0
aod HDIECR BRI HER AEc Yd0 SESH: MEBI0/0
ygo
Ay m2AS . %‘.Jj ?3 622 CHAELEL, O] AlEe H$ 0HS] Q8% '.%?%Hﬁ:éia‘h__
FERO 74% z%ﬁﬂ glEsR N994 IiX! SYEURECE ZRBICH
KCO A QOH:WE“ oigls H9L. KCD HI3H A42I00A
LULfs S50 FReEM QIR0 oAt IR
i&gog

o 70| ¢ wa

RU0{ OO THEY 700.7 MA7IHO) st}
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DGCG.3: LE3Y
DChG.ILT: MMEe] IHIETE A

XEM B8 | DChGJL2: 288y eI M2y
DChG.XX.1: QOIFE AR 3 24
DCG.XIX15: X & BiHE U Z0Y

MEM o=

HE EHx

A e oK a0 e

=9 20 B2 Eeiomyoma), HX & BHRY[postprocedural pelvic peritoneal adhesions)
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i ) o HUR}: 05/01 pen HHOLN
R S /U] M/75 izt i : e =
EHUTY: 05/09 Bl sizelm
FEAUH AF | - OIREE U B Uy
e . % U0l RAE ONEE UUSL BB A2 YO AUE  4use RE BHIE0f
A RO AlSH MRI BF BT 02% HSH0| 5% WA 22 Y6 U
C HADE HAE AW 2 42 B WS JUNISOR ARE0 HOTESI0 cortrone
A 9o (100mg aid) &7t

o
2
0¥
ra|r

)
+ 04717 brain MR (ElHY &9
~ R/0 calcified meningioma with parenchymal extension maore Hkely.
~ R/0 hemangiopericytoma.
-~ B/O calcified eligodendroglioma or DNET, less likely.
o - 05/02 brain MRA & diffusion & brain MRI
24 . About 2.5x2.0cm, meningioma in right medial sphenoid ridge, mild compressing right
M optic chiasm
oy ~ showing diffusion high S1 suggesting highly cellular tumor and relatively
; homogensous enhancement
2. On MRA, no significant narrowing m intracranial arteries
wa « 05/03 Brain. meninges
< - Meningioma. meningotheliomatous {(WHO grade )
LiAE
715} - 05/05 ECG : AF with RVR{104 bpm)
= 05/07 ECG : paroxysmal AF
& Y XA « 05/03 M2 Brain, meningas, right frontal lobe, craniotomy and tumor excision:
Qe golrls
oy iEE
H5E2 % | 32U | Meningioms sl
AEEY ME531/!
ZIERRIE Paroxysmal atrial fibrillation 80
¥83.6

¢ HSUES D20 HUL YN MM HOBIL 4

sOE EHES) BAUUYE HEH0| MO0 SR 93
HAs EX| ME S8 SO0\ HOHSD DS O,
NSie 2A000, T URIs0} B ﬂfaw&’“m oine] Fig
UL, BRGNS HO| & BRSIC EF, +UB) O 4
SOHMIY SUTMISIT/0)0) E TSI M2 uew& SSEO] U BEE REHN BES
Fojpint,
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DGCG.3: LiERY
DGCGAZ HAHLE BER0| A
DCRGILT: Ydige] eaRERY
DChG.lL2: BTG HENE Haud
_— DChG.ILS: siRsty HAE sy
TEM 28 DGCG. 14 ZIEFRTHZIEL EHER)
DCGXIX15: MR & HHs @ Hoj
@%‘E*x'@ ARIER M2 XEAM(2020)
4.5.2 'FEHH'RL VB FES0 XY
CRE S OHE EHYES ISR
H4E 2
Al # U (meningioma), Y444 E(benign neoplasm), LAY Metdis(paroxysmal atrial
=2 80 fibriltation), AAEATIF ES(WHO grade)
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04/10 Thoraco-tumbar junction MRI (BI® & 2fefeiM AlEH)
~ A small enhancing intradural and extramedullary tumor in the L1/2 level
- Impression @ A benign intradurat and extramedullary tumor.

-

04/16 Ba| A2 . Schwannoma

.

04/16 £ Removal of spinal cord tumor
~ L1 Partial hemilaminectomy Z0| dura incision 8} tumor mass exposure 3t0f Z|AlE
oot A2 total removal SIS

R REE
. . 33
=R
Rl Benign spinal cord tumor, Schwannoma MO560/0
HAZE2 LAS BaMM EXSE JAR0M YMeks EYRZ ZXNEH RYE PIEGIY

he=)
i D8 ERR 4 9 KOD T3 MENA CET 20] eetn B

MAZE(Schwannoma) (MO560/0) [+H8S(Neoplasm). HA(nerve), Y-d(benign) ZE]SHY,

B oApel WEERI0 spinal cord?t EFABYUN HOB0F S

o ST TiTiSt siEEIE 227t HMOINA Qiishs SR TECHH QAL T mat

ifé BOHE & 2282 HHSAE Fo BaS oiReE SE s Nyt 252
fC

TR mor T

D M5 Mo S (neoplasm) — A1%(nerve) - &4 NEC(spinal
HHAZTUS DIGITEZ Qs =, 0= spinal cord?t OH:l spinal

U:i I, SHiE 8& M8 QofME spinal cord?t SR4AIHYE Y,
HOIZ @Eﬂﬂ' 2 F=E HOEeF S}

>x é’é
o

1) &l “%{neoplasm) - E4%(central) - MAM é('wervous system) [MHE, Y
2) #¥8(neoplasm) - AMAAE(ES) NEC D33
E§Xi”'O§“’a KCO M1y 2850A D33._04A S,Gmdl cordE 30} D3343=2 ROSICE

O3 I WS B FILTABY 281= Ho(spinal cord)2 HPZBE D334 M
@4 AME, MOBEO/0 HZES NOS RER EREHCH

h

o
og
o

DGCG.3: a3y

DGCG.12: HAHUE 280 A8
CChG.ILY: SIMES YHREXE
DChGIL2: ZHSHE SHIC XU
DChG.ILS: SiSE™ sRs HEuY

ok
e}

00 1

203

MAZE(schwannoma), H(spinal cord), BFMZEA(central nervous system),
AHU 42 E W ntradural extrameduliary tu*ﬂor}
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- . OIRILI X 04/08 LUHIE S EoH D
e e : S il S
FEAMB AY | - G708 Matle ¥Y [ L @Y
- Bl F fiE Quiob 421 A I US(eft Breast ca, upper outer guadrant, (nfiltrating
duct carcinoma, stage 1Y with bone mets) TET, 818 8y DAE QUIEMNE AY
+ g § DAHQ SIUSSIQ (KT anthracyclines — PD, #2 Taxol/Carbo) Al8
e g - QB & ’é*&'ﬁﬂ E A7 HIUOL) FIHHL %*%’ﬂﬁfﬁﬁ 0] 2E Ha B
HE « WE 1" B 5B 2Al(diplopia) SH0| U0 A#E & MBI o Z9 Ho| AH HO|
AR R AE?DHEWM Sty Holof B wio| HEt SB0 EHOWE TAE HAMRIE B
- B HEZUUD UM SETUAEI H2 SZERUEHCE 28 HH £ 38|
etk S(39.0%)0] U0 HES Mel flsf YU
- UM HY 0E0s EY Qe 2Ee Q0| SAUSHA| Mot MAMHRER QF FERTFULH
B4 29 g TG BH0 A cefet*meE HY FAL
« U7 cofe™™ me AIEZF G-CSF 80| ¥ HFF £8 & MELT 5254E 20 =
HRET
HAH 04/05 HHUX|
WBC 600 (V) 4,000~10.000
ANC 350 (¥) 1,800~7.000
Hb 6.5 (¥) 14.0-17.0
_— Platelet count 90,000 (%) 1560,000~450,000
el < 04/05 OB ZA
~ Bacterial cultureturine) Lactobacillus sp.
- Gram stain{urine) gram-positive bacilli +/-
- ~ Bacterial culture(blood) 718 no growth for 5 days
= - #2714 No growth for 5 days
A TEd
# o ey
ot Breast, left, radical mastectomy
- Tumor size (invasive component only) @ 2.5%1.6%1.5 cm
- Tumor focality @ single
Hey = Ductal carcinoma in site © present
- Tumor extension
< gkin ¢ free from tumor
- nipple and areolar . free from tumor
- underlying fascia @ free from tumor
AR
ZiE}

=& 3 A

AL HoRE

TR N e | R e B 1

b7
Y84.2

4
>
i

Neutropenic fever due to Radiation

C50.41
M8500/3
€785
C79.31
M8500/6
Z280.1

JIERRIE | Breast ca {stage IV with pelvic bone mets, dural mets)
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R B0 Y= BHFOD WHSI] FTJH BEEO] GHIMY NSO, BEES FEENE
SRSI Y01 UE D58 JltatiE ORI SEFANY BY ool 9 Fusgons
TEE FEHEEHE ROPICL E3 QUNC| B YA AR &

i GEM

OlMYHE L= OlF RSO Y20| & WA A U 8 # - 7 BB
QUL AZ odrol ARG QQHEE ‘CB0.41 RS MUALRY otdMME, g%
& 'S ST B0 2 %oat 'C795 B9 ORI UY MM
2 o1z

‘C79.31 =20 Ok oY UYE'E 2881, 'Me500/6 Mojd HEd

AN SUHAHE S0 oMs Y718 fHE SHME UEIEZ s 2907 FE

DGCG .3 U 38

DChGALTY A0 ABEg R
DChGIL2: BAEH HHRE HEany
KEM 88 DCGILI0: HAE HURAS oty HUE
DCG.IL2: FHojRY MHE 2R
DCG.XIX.15: MX| £ 45 4 20
DCGXX.2: ¥Y83-84 HE EE
o8 3%
At 2 EETZAN UBlneutropenic fever), WA Biradiotherapy), A4S 2= (cancer with
£ 20 complication), 2A|E fUEM=(radical mastectomy)

- 39 -




- SIedCin}: 05/0 g L2 H Lt
gg/uor F/a5 EEE 05/15 EERE L]}

- 7Y/ L Y

18 Gud(zel), 2ZA(1Y), T HEEGIN0] UL, 18 YLEoR o5 pgEeR

PeERl el wE U
CAY W ) BY E B4 BMOIND, U MY XSS, 7 Y TE USINEA MBI
2B MANE M2 YN
- Gl s
- 44 HEE ATS 5 46
- B oS Bi% HEN0l UEY WEAE EY
- M2 MBI Triopa IV, 7% 451¥ Ondan®*tron SOBI1 GO0, 422 40 e PPI
=8 59 (

4 BHEO Sucraltie= B

— NPOSF Hofll| EUET 012 ito*ide, anti**etics FAISHH A EH42 38 =M B0
0] Hasls

O HEd viE oE

UEBHH(-), MEAM-) HEY 8 AN o, §232Y(HD) 44 F4 o] BAL

EXHANE UL S5O Wil DY MEW S0 o gl dsd YIE Tl 520,
ASHOE MAE E B1K 281 FAHEIL B 2pint 8

~Hb: 74~ (2p 8 — 115 - 94 — 101

Hhgyd Lo

- ¥ 717t B B0 QY JUHRS Of X slaLt SIFaL), HE SH0! HbH
AEBIA 2el1, 7|2 UM RX £ 25 oM Ao VR ¥

HieYy CEdans

- = SHA NS0 Uel JIE0] AR AUHE
WS YHEN BN BU 8 LS| B0

FAoll 4 BYI|Z ol%is

407

-

: o BE

£

N B4 ABI0] ZTGIRL. MBS T
A B4 24 90 §RHCE

)
i

Eoy 2oy

* OEY

~ BPYY abnormalsht] @B iUit N § SRURA #
HAIY A BAEH fge EHIx
05/ HbATc 10.6 (&) 4.0~5.6
05/01 Creatine 23 (&) 0.40~0.90
065/01 eGFR 23 {7) 2 60
05/01 Hemaoglobin 7.4 )
05/04 Hem@giobm 11.5 V) 12.0-16.0
05/08 Hemaoglobin 9.4 {)
05/11 Hemoglobin 161 ()

05/03 £ golna o
- YERNR ¢ BPYH sbnormalatt] 2]
~ BIMHED . Amiostar tab Bmg Mg
05/02 418U} goria @i
- SRAR ¢ SRGIEEGINRR 29 AEUD F/U SilE 8 YRR 84 oy &
- EHEE  7|E LA ENE TR & s A

i
E
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5 E10.42+
& K| € .

= KOS DM gastropathy (DM, type B} 90 0
CKD stage 5 due io type 1 DM nephropathy ;;2232?

FEdg ¥ . o N185T

P Anemia due to chronic disease D63 &
71 Type 1 DM retinopathy E;Z%E*
E1041 1

Type 1 DM polyneuropathy G63.2*

| HTN 110.8

- GhEe ol 83 GY8 Uk UNAE HUEE 25 ERS YEE0 UE LHEAN

+ FAEY Yy $2E 18 SLES ghuy o NBNZER HEHoR Hoyse
E10421 YuBy NBUYES BHS 18 YuyOT BRIT, YHEME 69.0° Uk ¥
A BEolMel HBUZBS 02 WSS Uk Yuiy NBSUZES0| F2AN 4848
YUsle oo PSS Dol NBUZAN YHUS YOI USAZ, TE, BLWE, 4= £
£0| UEticH,

- Pl NFEEOT O3 BN HEHEINE HYUTEY Yuwdl Gk E10.221
PiNTEE SUol 1 Seg@ 2asla BEEAN O XS NOB3* Smoliel ATA

12
Y
=2
e

=]
0%
{>-
055

HE7)2 LB 28] 'N18.5

- Dol LUWSS F10331 VI8 U AMEH UHHES YIS 13 DT HI60*
2 mexe | HR¥H guwEOR OoRER s
- ol CUNIEES E10411 ShEl DUN CEUZEES U8 18 IRET G632
Pl CSUAEE 5

5t QIAAZIY 578 oI EESIT DEIST @

Widn OhgHel 7+ 30| QIZEA] YR AT UEE D649 HMBZY WEE BES
~ QHHOR Z|ZiE Y12 gtk fa‘%'“_«‘_o.ﬁ, CIft T OhY HEY UH2 BESIA ULE #ILL
- OR AIEBHOILL AME0| Qs EX0IM CHE 9130] IO blood loss ansemia, iron

deficiency anaemia)C] HAIEO] s A%, Wg2
D63 _* EEE =R Y=

- Ofef %"""J E(0]: anaemia of chronic disease and iron deficiency anaemia)0l
22EY ‘?.29-’;14 Ziziel [0t o A= SHE

;m

o] @ BOISEO| WRf BRI

« W@ & FYousdn cE7uY EY 5 MY Y8 £ DFEYE 1109 7 ¥
HHEHS MY RPYWOR BReg
DGLGE.3: UE 2E
DGCGS: E(+)9 gaM3s
&M 25 DGCG.14: 7[EPRICHD|E} HE)
o DHAIEIBIO] JIELRICE BB
DCG.IWV.1: ERB(E10-E14)
NEM g5
4& &2x
ARl B HhHM QHE(disbetic gastropathy), Eitd MEH({disbetic nephropathy),
o ;E«Hn S SO (diabetic retinopathy), SHAEBINMS! Bl8anemia in chronic disease).
== Clard sz =didt G Hidisheles mellitus with multiple complications)




HE/L0L

YRy 12/01 e Uil
/64 _ v .
ElRIY: 12/18 EETS L BT

- BEEe

CIARE [ -

. DUYO| YN, 1048 H ASLE

B0 W 3E i!ﬁa—émi UBENY 3 01Y US

< B8 B0IE MAB B SR R, Ul
83 3¢ &

° D%_IELB:EA% 5‘1! E.ﬁ(

JHEL i, =

QYR 34 HREE g
FA BOE K5 HZM XL

QI B, WO| LD SEE20| 10) S ZRUA U

- SuEs ARMED U

+ Ol YUmHA

‘2}%«‘?—3%#5{3 (16~18U)E BT ANZ EE 2=

9 Heyoz USXEHM LhE t%%’ 28,

T ad AME BE HA ME] SRS Y

12/01 ABGA(arterial blood gas analysis)

sl
m

By gy

ENY e oy e
PH 7.084 7.35-745
pCO2 6.2 () 32~48
p02 148.0 (4) 83-108
HCO3 1.8 7) 21~29
Na 122 (V) 136~146
Cl 91 () 98~106
A 10/07 (48 ) 12/01 A Fax|
HbAlc 11.2 9.2 (&) 40-556
insulin 20T (H) 2-25
C-peptide 0.90 0.5-6.2
Glucose 457 (&) 70-89
Urine ketone 2+

08
i

12/02 Chest AP
~ No remarkable findings.
12/02 Abdomen & Pelvic ultrasonography
~ Fatty liver, moderate
12/04 Chest CT
- B/O pneumonia with abscess, Bt, Lower Lobe consolidation

RS e T
F T &t Type 2 Diabetes mellitus with ketoacidosis
Prieumonia
Jgs.1
JPEHES | Lung absecss
Hypertension 1108
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Y HEAR

- FTUUS 28 YRYolMe HEMSCR 1110 HELMES BUS 2¥ SR OR BRI
SY2 F 7o UHS s ZER ERE + Uz FR0I22 UL HEE
Eey ﬂ%x%%*‘cﬁ JERISS BREHL

&=
i)
b
R
i
Ir o

« 8L SUE B0 WAIE HAR0] 208 HEel I sYoiME KCD MY BEEBE U851
HES| HE| g=0y MBI J08~-J1628 ERE
 FES2 1109 7B Y MAESEY A DgAroR 2R
DGCG.2: A% IE
DConvention.4: A0
[ X8y
%1 =
RiEA 88 DGCG.14: 7|EFRICHTIEL BER)
o DIAEIBIO| J|ELRICH BB
DG T S B(E10- E'|4)
HE g2E
A e SN AE4AS(diabetic ketoacidosis), W ung abscess), HE(pneumonia), HEE Egist
F2 B0 H=abscess of fung with pasumonia)
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s : . LELL 03/01 Qg LT
ik e i Ejoln 03/20 ek UL
ZEAMH MY | - 81X 3 / 03/0
Bided gl + DEY 28 YRG4), HelsT peBUESLRE 20 EECACD, 2VDIMRE ANEUF
HHE 00, FUHBMNEUSAHLBMENS/P PTCAZNE 03/01 81X S58 T84 ENOE YW
. o;}(lm.ﬂ
- Z30 HoiE If8({claudication) $4, WO &S Y 282 MR o4 Mo, AR R
HE CIFX Eolt] FESUMAMGEEHPAODIY) F, F{HH %%s{ VDIENRIE, PhBH
SIAME O4R0 s A A T SN EF’“‘%% HHEHE pre™baline, Neu**ntin
E0sigiey &4 5% 212, CIF dulo**tine U R-thi**tic acid B F0isiq 42t &
« 238 S E0OM) -~ insulin 208
a8 Q% - EHO] B RHEEX| 20} Met™rmin 500mg~250mg. glim*iride 2mg bid, gla**ine 28U,
insulin 70/30 8¢9 E0—glargine 40 ¥ PO change(DPP4~i, metfomin 500mg bid)2
i‘:ﬁ;’ﬁ
- HME, HUESUMMM BB HeElEh
- AHE HE £ pltix B8 MUY SHe SR EEE VRNOR 24510
Lk EW\‘L 27 28 07 59 28
- DY B Q0] WH B HYDLIEY ¥ U 5oz Y 2Ey
=L +E2EY Qi EY
03/01 170 90
03/05 160 100
MAHEZI 03/10 132 89
03/13 140 100
03/18 161 90
03/18 159 90
HAY L uEn 03/02 E3A| 3
HbAle 10.3 (a) 9.6 (4) 4.0~56 ]
e e 03/02 EE]
H C-peptide (AC23) 1.1 1.1-4.4
A C-peptide (PC24) 2.6 1.1-4.4
R
2 | Ee
LjAIA
+ 03/03 NCS (nerve conduction study)
7iEd - Periphearal sensory motor neuropathy (+)
« 03/03 ABHankle~brachial index) 1,1/1.0 (81% 1.1-1.3)
& 3 M
Hojxig AN
L - FThe HE
Z X o I Type 2 DM with polynsurcpathy 22;3211
EEXCH @ Type 2 DM with poor control blood glucose level E11.64
FEHEM Angina pectoris 120.9
2EbEiE . . 125.1
CAQD, 2vD (s/p PTCA with stent insetion)
295.5
Hypertension 110.9
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o
0

S BUB(ELANN JIE SAS BUBEN 68 B0 D SloU St
prazEsg

| =E=]

“‘*&:'3“ Cigiizess SUHRE 2 I siReL: JEYH: 429 257 HE 7. OEE
Bz 2o od 1‘& 41 Py UYHZEEE BUT 28 EnYeR 2R

« CHEMZHES S5l 28 HLHS OIMEEE ME8HK BE11.411 EEd Y Aadss
BV 28 2oW'D 'G63.2° PhY CRUNAYE OR ERSG

- EYTHO| EHA] 2O FUREE Yhis B11.64 FYXRHEO| HY Uz 28 gRYRLE
ZERHEE 2SI

g HEMR i

< A EHE ZPME 2 —5%'51*4&! %09 BHE, BHSYHAY Feh 270 HRHECAQD,
2VDIE (1209 44 l% 9 BB 1251 SNEEY JuyeR E«%‘S}B%, LHE HYZ B
HEfls 7985 UYEYLHE Q‘Q% 3 OIMES EIE R01E BHEL

: ?:’ 20 fEEoR BRSH

SUEYGIN SATT TR 1109 JIEt ¥ YMBEY fYd NEY0R F7t

DGCG.3: O 3H

DGCG.B: 7*&(1)9 HEMZE

DGCG.13: et ( £ OHE)
(3 FHe HEay

DGCG.14: YIEEL_Ef(FIEF HEH)
o QLSO 718 HE 2R

DCG.IV.1: HRSHEIG-E14)

DCGIX.6 © &iEs Aaay

RN 22

pectors), FRAEHWHMME B coronary artery occlusive disease(CAOD))

48 Bz

A FEYX = Hh(uncontrolled D), SiEs CHUAA#S(diabetic polyneuropathy),

= ;& ZMEENSMMS s hercutaneous transluminal coronary angioplastylPTCA)), E&iE(angina
T O

19) CAOD, 2vD | HMEUNAELEE 283 coranary arfery occlusive disease. 2vessel disease)

20) PTCA ¢ FUABHEHEUMES(Percutanaous transluminal coronary angioplasty)
21y PADD @ Uz s E S peripheral arterial actlusive disease)

22) HIVD @ ZZPbetEZihermiated intervertebral disc)

23) AC © AlEantecibum)

24) PC : MZ(postcibum)
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A LEOT Ypah Heen

M/73

YHURL 04/05
B HUR 04/14

i A2

+RBY BT/ UYH 25

© DEHOHAE), Yn04), $M HEM HItS (BPHZNs/p Photoselective Vaporiziotio of
Pmsiate TURPZENOZ B8t =

T « LH® 23 A Rifoot® 2nd. 3rdOiA AJESH0] Y MAHE WA= &30 73%%_ MZE HE O
UESUHAMEB(PAODLY) AUSO2 cHHMUNN HEE0s JMSUEMMES p-angio THA|
At
o Himtd W
~ U5 BUMK| HE WHE =CU Yae Y2 ol MpR B8R fEsiR 1 ot ZAt
#2e] R Jisd WOb EPHBNIM saH g B %E Clax| BHR 22 W
- SAiMero™ nem, teico™ anin} SXloll7 BRis e = H3 %@H(ema”c;llm/
clave®™nats) A0 EIRGHH OIY SA & g #%
3 ot - M A X FP2 UEER UCH MBTHUSL(ESRE) M4 oL CYEH
=T THLAICRP) MMUYUE, B8 & okl SN S0 42 0% EHVIZ &
v BPH
« Dm0 QUG WO CHS Blw |3 He AE M-S sidosinidmy bid),
bethanechol(2Bmg tich2 24| HP%‘}OG! LXBHIA B4 EME
- Sa% AR BES AR FHRA AR 2 oRSe] HJEU0) QY6 BEY Xz
el =5 2 Fxay a;;mm
=EE SETIEY O[2t71 8 Sg&+ R
04705 170 90 18 36.1
AL 04/07 160 100 18 36.3
04/09 3L 89 18 36.5
04/11 125 85 18 36.6
A 04/08 04/14 A R|
WBC 146 (A) 124 (&) 40-10.0
ESR 70 (A} 53 {(4) 0~-20
Fet CRP 3.68 (4) 0.64 (A) 0.00~0.30
a HeAle 2.8 (a) 40-5.6
N BUN 175 8-20
j Creatinie 678 0.60~1.20
@y » 04/05 Chest PA
= ~ no remarkable findings
L]
WA
JIEL
a2 2 ME

Hojzg Zat

+ 04/08 Bl gelrlg ot
~ i O B4 A0 £ THEamsulosin 0.2mg S1. bethanechol choloride 12.5mg
MEPC — thru pass BiD+bethanechol TID)SI 4 &4
+ 04/08 LiRHILIE B2 2
- UG, Yy %&Emﬂﬁ 88 3 uncontrolled Type 2 DMER, BY 25 o oA
= 2R 2H AUDA

= = 3
F! <«
Zm s A 9D 2 U HZUE N0l Hews

Adbﬂ




F R H | DM foot with gangrene E11.71
EETE U "
a5z Uncontrolted DM E11.6
Z|EFIE | BPH NAO.O
Hypertension 110.8
< Gl w2 SHR|9] ¥R ST HS 9 MzEty olMat BEE F2 A9 49, Y ¥
LHIE YUsh= 202 WE dihY SHE g T2 Q010 MeMMoz QI8 B1_7 Ly
HYEE SYE YEoR ERECL X EYF o520 det sHY HES BEE NESRE
FEC2 E11.71 By SEAY Y AME EUIS 28 Yoz BRIICH
TG BMAS . ‘ ) o
=8 MENR | | yoziza SR PHE M MY Uncontrolled DME ‘E11.64 BEAMO| S| 2
23 e ARR, BPHE N400 BHEE BUOH U2 HRINSAE28 $REM
< DEY ¥H UE EO2 MY 3 HY DUBRE XAHOER S0 SXEIN SRS naens
110.9 7{E 3 MAEHS |kl JEU'S 7(HEHE BEHCOL
DGCG.14: ZIEPHTHI|E HE
o DRSO JERIT B3
T B ol
DCGIV. T Hhnty
D sug guzy X
HE Az
A Sx(diabetic foot), Yo BN EAMS(benign prostatic hyperplasia(BPHY), 2f&{(gangrene),
Fe 20 H e uloer)

25) BPH (Benign prostatic hyperplasia) :

LT AEI
26) TURP (Transurathral resection of the prostate) | REHEST HEEHMH

27} PAQD (Peripheral artery occlusive disease) | YRESCUNA5IE
28) ESR {ervibrocyte sedimentation rate) @ EED K2k

L CHEd

28) CRP (C~reactive protein) G A
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e X 04/01 SRl il
i Wleieiii F9 ey o5 S o
A AF | - B0/ Oy
« HIDF e 5 WEHE WO B 2 W A R
S - dElge, Ii2% ()
3?7?%; - @3 21 164omn, HIE 100.5kg. MESIKS 37 37kg/m?2
- pUzie 2 ASN UE B0 B CIUE vlaad XRE KaEE HNUUIOR n 2ls)
pE]
27 gor « S oot U3 2a8 w6l UREH 822, 04/02 Laparoscopic sleeve gastrectomy A
= Z dig &0 B JYEINen, £ Xg @ EED ofpiM PUS 80 SRS 59
MHEH
Glucese Strip (POCT)30
Tt anen | oajor | 0% D02 ougg | osios | osi0s | aamn
# ZAAZE 225 (&) | 198 (&) | 160 {A) | 124 (A) | 108 (&) 99 70~99
M| g | 04/03 Chest PA
Fe i - No active lung disease.
| | 04/02 Stomach, sleeve gastrectomy
= - Chranic gastritis
WA
71Et
& % A 04/02 @izt =2id6t 40 ExlElaparoscopic sleeve gastrectomy)
04/071 LS HoITIE Za
soRE - QIEAME A2 YRENE UEH 8 o
o ~ BMED . SRS Diamicron MR Tab. 30mg Mg
04/@3 HUH E]Ur s —li
7 B ":EE;_
EETIE ¢ - :
f’ggz} Morbld obesity £66.8
Type 2 DM E11.9
101 HHH|OI2 "E66.8 7|EHFSE ERECH
a5 MBS 28 HoYe E11.0 28 HeWeR Resir
o ST
Y= A= (Sleave gastrectomy)®] EXEAL ZR0IM 2Ol BAAM(Chronic gastritis)®
HER| FEIOLE RR7t MESA] PULEE BR8N Y0k
- DCGIV.Y: Hind
XIRIM Stz
MBS | pocoar maane =aw ue
HE #Z
At i
xo 20 A B CHmorbid obesity) . R0 BHis(sleeve gastrectomy)

30) Glucose strip POCT(Point-of-care testing) :
FBS{fasting blodo sugar, SEHE
M 80mg/dt DT}

BST(Blood sugar test,
¥ B4 80~100mg/di,

PP2{post prandial 2 hour, AE2AIZH EE) © B4 140mg/dl 08},

HEHAD

TG Mo 100~126moldl 2EE 126mg/dl O

He 200mg/dt 01
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EHAEE

QIHRURY: 08/06 U Az

dg/uol M/44

EIHYRE 06/07 SEC M}

FEAUH A

LM 20 2 2R/ e g

UGTL, 01 WG Y 2 Q= WHO| ¥ # K YOi HEE NED S9

&af 31 10 & [
"gyiaf QIO FHPESIHA SN Valt™e soid (1000mg, 818 & H) 28 &
- < B 20] EX FUCLD 510 HEO| AN SSHE WA
« B8 SHAUS 2270 URGHH MEYEHM ativan dmgE 21, CT 98 & U5 Y86y
Ao oot ativan 2mg A £ 7S
B « BHHY Val™*¥ic acid 1000mg 518 T W RAGID, CIBY Y44 HRET & 8A7F Hs
S HBM B AR
- gural-)
= jctal © LOC31 (¥)
head turning(-)
head/eyeball deviation{n-c)
tonic posture/clonic movement(+/+)
MAEY tongue bite(-)
grination{-)
automatism(-)
duration ! 2 min
- postictal | confusion{—} headacha(~) sleep(+)
- LOC, AL tonic-clonic movement ~) post ictal sleep
» CBC with diff,
HAME 08/06 jups) 06/07 g x|
WBC 14.2 (4) = 3.0-85
Meutrophit £9 (&) - 40-70
I BUN a2 (&) 48 (&) 8-19
== Creatinine (Cn) 1.8 (&) 2.9 (&) 0.67-1,17
AST 103 (4} - 16-41
ALT 43 = 17-59
Ammonia 180 (A) = 12-66
CK 300 (&) 0-180
2l
ﬁ » 06/06 Brain MRI
2 1. No evident seziure focus in intracranial structures
P 2. No evidence of intracranial hemorrhage.
=2 3. No abnormal finding in bony calvarium.

4. Others, no remarkable findings (such as ischemic lesion, mass. hydrocephalus,
atrophy, and etc) in both cerebrum, both cerebelium, brainstem. ventricular system
and intragranial extra—axial space

e
LAl
+ 06/06 EEG (Electroencephalography)
7iE} - Generalized burst of high-amplitude irrsgular spike and wave dischargs.
[Conclusion} This record (s consistent with & generatized seizure disorder.

P
B
e
%
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ot Hepa

EHEEITH o
SATES iy

o § Epilepsy, generalized tonic clonic type
i

g HEMR

- B4 OISE MSEOILE BAM S g JoE B Y= Il £
MOOfA S0 S S{epilepsy)Ol T 'G40.30 wilE =M
HYE ¥ HMBEER BEE ERSICL

- HFEMA SYE WAHE HEEY S42% G40

A% HHEE 20|22 87 285K YRS § 1:;

- HEET RE6.~ B

ue

% 5
=2 gd

DGCG. 141 Z{EINMEHO|EL HER)

AEN 8 o ZHop XMy E0] HE]
DCG.VLE: =S & »iE
42 BE
o]
;fg é_a HElselzure), W#lconvulsion), HTZ (epilepsy)
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OIRICITL 5 TR AZ308
I T - w—— - —
A fEL AR 5 ?*ﬂi BB 9% XN/ Lﬂ_% 25 =
+ BHERMOM] / U AR H
fE —%%"?j QaE Qo] YES Y RAZ AN S RIS C-spine MRI & EF
THOIA AT 2E o8 Y Sigou BEA RE
sie] o - OE M S 709 BEE Huct HE AQUCL f/u MRI & 27] ZAS0 0] AE QW X
4% Fai= -
~ LY 23 MEE posterior neck pain Y& 2 T ME UCH, LY TATH MRE ORAS
Sigtaotel, 22t (T4 Ofl) U posterior neck pain A&E0 SSZHE WHESH Y
- L}ic’j E.J’Dl *-'-’ZDg 7%{)#.&1 ?é;ﬂ: I4$,,S K'iI—H.,é (Cﬁ C?) af £§T4 ?49_,!‘0} %éi i}i% j\]@i
« BN MEARE Q5 UH F 30%M0| MHoEEe M
= 12/18 MMT32 & ROMS3
- MMT 88 £2=2 Rt 8tAl grossly fair/trece EEE
- AEME 25 Mgl JHRE AUSIOIM MMT 81 ZUHY siien A S P/FGE
M A0 HEE
+ 12/18 Functional level
- BXM Q17 PHsTHA| ER ECE MM QEQR It BE BEHAE ¥
~ A2 MM HIHQI Q7] Ax JHsiHen SHA YN o ks
2 Qo + 12/18 ADL34 training
e - ADL2 BN 27], HA 22| 20§ TDIY A
- MMT 3|EBA] G 95Y AKX B2 S48 ADL training Zs AZBIEE
- ®A 1 man transfer 7HEs3HY independent WC38 ambulation 7Hs
= 12/18 CIC3n
=ik tc"f%‘ S HH SIUSH "A e 7 UsSA UEH A7 Bk TS
~ 22 450ce 71 £HE
- Exy ?{}7 i E0/L} =3 250-300 X2 Vesicare, BUPS, Tovias AR &%
- U QS 8o ME X SIHOH BEA R0 UMGH|2 SOl BEX SIS w0t
goox fEspiiE &
~ Ui OB} S FHel oy
MHET
FE
o4t « 08/15 Vertebral angiography
= - No remarkabie finding was noted.
Ha
LHAIE
- + (30/30 motor, sensory NCV3S (arm, leg)
- impression
ﬂ ~ These findings are suggestive incompiete cervical myelopathy.
_'? - Acceptable hilateral BCRL3® study and prolonged P40 latency of bilateral pudendal
alf 716} SEP4G study and tibial SEP.
- Prolonged N20 latency of Rt. uinar SEP study.
- Clinical Correlation is recommended.
= 10/28 UDS {urodynamic study)
Imp) Neurogenic bladder with areflex with acontractile Low compliance DLPP4U
A8cmHZ0
2% 9 HA = 00715 MALIY Decomprassive cervical laminectomy €6, C7 & total removsl of spinal

SDH22 (Floseal)
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[10/27 Bl Q8 #Holna ZHa
QA HOIER | - SIBAIR © Proper management of neurogenic bladder
< B4 0 Neurogenic bladder with areflex with acontractile
FSE-wle gl % F© | Spinal subdural hematoma (C8/C7)
Sy Tetraplegia due 1o SCI43) (ASIA4% - ()
T|ERH
Neurogenic bladder due to SCI (ASIA - C)
< B2 Zost HEE SEMEE BRID AKX Ol J|EHEER BRI Oib(e] 2010|
EES 2 0ibje) A0S REHAEHS SR6LD O] Ut MEE G31-G83 Yo IoE
MBS VisdEe 2
» EEI QINHO0| GIof WlE HiRMY AR M FUSH B2 G561 EEE Hegiog
B3It
Y AR
+ OIRIQIX] ZEINOIN FPARIA §2 AA|OMEls 'G82.5 HHETel AXIoHI'Z BRBICL
« B HHOR QIS MAEY SRR MAME W NOSZE 'N31.9 A3 w9 7IsEY NOSE
E=HL KCD M1 2EHEMAM 'N3T 2| 285X U2 UEe MAECEISENe MY 8¢
E He gH0) 28t 42, GI95.8E BRIICHE IOl Mar 'N31.9 MZH wde 7IsHu
NOS7t Olt ‘G958 <=0} JIE} PAIE HECR ER3IEE L
XEAMN 22 DCG.VLE: B8 B%3
HE HX
Ay m M S8(spinal cord injury(SCH), Z™8tH E€(subdural hemorrhage(SOH)), ARX|O}E]
s ;6'1 (tstraplegia, tetraparesis, quadriplegia, quadriparesis), 41284 W {neurogenic bladder),
T 228(sequelae)

27

1t

32) MMT {Manual Muscle Test) | o &3 ZAl

33} ROM {(Range Of Motion) @ #8 715 #g

34) ADL (Activities of Daily Living) @ Y&l &

35) TD (Total Dependence) | 2F 9=

36} WC (Wheelchair) @ 21304

37) CIC {Clean Intermittent Catheterization) @ 7188 A2} &k
38) NCV {Nerve Conduction Velocity) @ M2 M ZA

39) BCRL {bocavernosus reflex latency) | 22 S0 2 HiAb
40) SEP {Somatosensaory evoked potential) @ RAZIZ QUMY
41) DLPP (Detrusor Leak Point Pressure) : iz 8 {58
42} SBH (Subdural Hematoma) @ A9 SE

43) SCi {Spinal cord injury) @ &4 2at

44) ASIA {American Spinal Injury Association, U|SI3{5=£40818)) scale :
SHMEMEB-D), 2B LU0 BH(E) SHAR Lt

#
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UL 08/11 olgl o
s A/Lo): M/6 el L Eos e
E[HAL 08/14 =i OjH|eiZ D}
FEAhfdS APE | - 2AF Y FH &Y /S WY Y5 B
— o B0 L A2 gl oz 4% JHiE ol Y120 = 8 2 0] SAlL0!
?—Eoﬁgaf Sl MEHE 2 25 ZASIE XE § WY ZA ZIoiM SRR WY SMEER
- 2d &7 20 TN vencomycin AR U £F WU i o= 29 o4
o HQHEE Q) Al
- 312 & ¥ ZiY (clindemycin A ’1'@25‘”)
3 gok -« AU L FARE S4F (vancomycin) B
+ Hpus)0l XSHS2 B0EN 34 E{‘!
o HYOHZE HH M & K@
= 08/11 Left Retroauricular area . Pus discharge (+)
MAHE = 08/12 Left Retroauricular area & Pus discharge (decreased)
« (08/14 Left Retroaunicular area . Pus discharge (=) ==) drain removal
Fct » 08/11 Bacterial culture : MRSA (methicillin resistant staphylococcus aureus) {4}
2
= OLAF
AI. (= -
2 il
a UAE
7|}
& & XA
U} getlg
EEFEG o HB0.0
agEy & X & | Retroauricular abscess due to MRBSA, Lt B95.6
ug2.1

.

W § EYE 2RO At MQ0IM ZCE S0l BY ME0 5% (sbscess) OlitlA
o9 EH i“éd{‘-‘;’% g (retroauriculan)® &2 4 Yok HEEX 20 retro-Lt para—%F 22
L£A07F B ¢ KCOUME OF 2908 RE0E 5% + 9008 &% 8UE 7HHy
{auricle, san@ ééi'—l’& HB0.022 QUASECL KCD M@ 2EHE Sof He0.0 2E7 MY
e REEi=X] 2ol &, HE0.0 2018 sW'E BO3iTL

9ro| BIOIR0] BURCSUROR HQISUODE BISE LI2 NN 2HEH HHO P02 MY
BHECUTE 5t MBS0 LYURE LIECH

Mz BEAPE Mg s UIEREZE ol ‘U821 BB WE'S SoI8

5

r'“"
Qg
0z
2
z‘é

DECG3: & ZE
DGCG6: &Y

XEM g8 DCGLT: Mz, diolafa 2 7iet 2EH|
DCG.L8: 9F| L0 Q= DIME 98 2
DEGXXI.3: 2HEd ¥ an wy
HE FHE
A 23 HHE H s retroauricular abscess), BIEIAIE WY M T UF(methicillin resistant
EQ 20 staphylococcus aureus(MRSAY

_53_




” UHYURE 07/26 o8l OlHDI2
SRR /0] M/BS =
SRR 07/28 =g IO
FELUH A | - BEY VY ORER /YR Y A
Bwz o - DBY BRW ADZMZOR AT S 20 HOE SR UEE ANE HREE sud
Ty GE Su HHE F548 29 OHQSHY LY
ikl + QIO B TZNTY YA TE WD X2 AN Y
- AHEOE AR
< HE HAHE Xts AlY
+ SIS {heparinization)

O
5
i

s Hd HEE AEe A B

S0 HMEO| WS S (aspirin, clopidogrel,

iz | =
heparinization)2 E% & 3'5}3 S8 A7 Y2 A UM EOEPIZ ¥
- SO "y ZESR] QO s E%PW-H:-!C*EI e HEsi o8 2F
- OE SEED oY @Y IE YSol0f 22y #H UHSPIE ofn Q%_
- G7/26
« Otalgia (-)
" * Tinnitus (=)
Al 2=
AR + Ear fuliness (+) : both
« Hearing difficulty (+) © both
= Ne spontaneous & Gaze nystagmus
+ O7/26 €5 44
EITt EA BAY AArEa o X
= 07/28 Glucose 156 (4) 74-110
; 07/26 HbAlc 7.8 (&) 3.9-6.1
2 S
4wy
LAz
7|E
= 9 HX « D7/27 NIEES0E Sellate ganglion block (SGB)
« 07/26 iEbLiRE ER A
ARG Type 2 DM I Sl BOR S ASHLE 8/ £HE0 FE i g
- gial o 28 Y 140 0 NAEOM metformin 500mg bidg &
Lol 07/26 &&7|Um Xt ’a‘ r )
QAR ¢ HT M USESE SBP ASHAE 140-18022 =74 £HEHO &Y 9g
ot

Hsue 8

398y

Sl o 7E 015 !i% 2obE va%sartam SOmg ~) cantabel! 8/5mg HHEGHH

E 8 RICHH

I bl O

Sudden Sensori- neufal hearmg loss, both

= B
Hematoma due to stellate ganglion block (SGB)
JIEFRICH Old Ml (Myocardial infarction)

Type 2 DM (Diabetes mellitus)

HT (Hypertension)
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LHURL:

L Jhsinig ey
ME/LEOL: F/66 GEQRL Sk o1
ZEAUH AN | - B 2TEH UUS Ao WY /WY Y
HHuy gl < 3ME MO0 AZKGHE AR LUl NS0 & & I8 LBIsi BECCESD
BHHH A & EjH B BOR % O|F aphakia® KUE & =« | 245 wd
wm oo . %‘E% 2901 OS46) [0L47) insertion with scleral fixation Al & FO0RA g0l N5 STHH
« Q3/31 POD #1
Pupid : 08) dilated d/t mydiratics
S Conjunctiva = OS) injection +, sutured state
Cornea © OS) diffuse stromal edema +
Lens : 0S) i0OL. scleral fixed state
gt
S
Hei
LMZ
" « VA (Visual acuity, Al HAD
It 03/29 03/31
= QD48 0.32 032
2 0s 0.04 0.02
7
& < IOP (intraocular pressure, 2120 ZAD
03/29 03/31
GD 14 16
as i s
28 2 MA < 03/30 g2 O8) 10L insertion with scleral fixation
iz Holrg
EZTIE Y TE CEE
2YEL = M e | S/P ECCE, 05 H27.0
- } SHHE B & OJMY QIBLHA HYS 'H27.0
o MEAS )
° BeAR SHFAphakia) 2 BFEBIE
K&t 28 DOGVIZ: =HH MH B ZHH MY
ME AR
I s i e
;;,Ll 20 HaHH(aphakia), 28 283 (ntraccular lens(1OL)

45) ECCE ({exiracapsular cataract extraction) :

Yol Wiy MEg
48) OS (left eye - Latiniogulus sinister) : 0t
47} 10U {intraocular lens) © QHY X (DT HH)

48) 0D (right eye-Latiniocufus dexter=dextra) :

=

T
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s /0] M/89 %i%ﬂlf 04/03 P AELYY
E[HEA} 04/04 El g AU
FEAMEE A | - M7l U5/ HE 3F H
sma @ s = -3%}52?“ 91*% ii%_—é‘a 2oz, ii';f %‘% SIAlQ] BEX0] WSk, ®0 AE
apHE EH0| X&EN 3 T M 28 299 Qo) LRSI URSUHMES (PACD) USSR

extremity CT HAp 28 QA

Oy MY 374 (CKD. stege 1D
- 85 REBH HAY kidney size Rt 7em/it. BemE HOIE

HT LT

o
- Gt HE QOL} CHo B ARSI OIn] TTEOMM MEESOR HicHE

(== § f 2 ] [ihs
< 2% H¥
- SHE EHE Q0 37 itz €9 LB
S Q% . pael
- e B on, U S80iHM B ZEED UL
« UREWHMEE (PACD)
- £T lower extremity angio & URZUMMTS (PAOD) 471 HOL} $20lLt A&l HES
HHA| G0 L okg AZEsi7|2 8l ElE
M)A
« B A
gAY AAE HAEY mE HiX|
04/03 BUN 382 (4) 3-18
04/03 Creatinine 1.88 (&) 0.67-1.17
et 04/03 eGFR 36.3 &) 60-120
* AP FA
HAE HAE BAED
04/03 Protein —
04/03 Blood =
74
; + 04/03 Lower Ext Bt. CT Artery & Venography
2 ~ Diffuse long segmental occclusion of right ATASD and peroneal artery.
3 - Diffuse multifocal occlusion of left ATA and peroneal artery. segmental occlusion of
left mid PTASD
it « 04/03 Abdomen US
- Kidney size 7em/Bem: @& ME 37| 2450 A2, &8 915 HE2| volume loss?t
FEiE
- Hydronephrosis &2 {2
T% ZIY Bilateral chronic diffuse renal parenchymal disease patiern
Haj
AE
J1E} « 04703 PWY (Pulse Wave Velocity)
- ABl : 1.16 / 0.93
=& 3 A
Sar HoRlE
T ] AT
FERC ZF ot HT-CKD, stage I ;\;12;3
Helz4n :
agEL B— Peripheral artery obstructive disease(PAOD) |77.82
ST Type 2 DM E11.9
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o OM MZENDE QIS QUIHNAIL QlERE0] Qs FARUE T2 DEYUY MR HI3Y 3=
HEMCE ROSTHs AR W2t FEYHE N2~ A § ASEE EBS 409 T 112.0
AREES SHISH DO MAYRR BRI
© HEHYM ol AHMo) A= Oy AW SBL E%L?WE 2SI N1B.- HFY DEE
FNYOHE HO{E 4 QUCHe KE0E W2) 37) Shg LITHON el 'N18.3 BHE &% (o)
<8 RBAR | 3cs em gauc
- BUiE SMZEEY ¢g0] Gl oie YRsUHMEER 177.82 GiXE ARt
UR=MHMYS TSR BRHCH
« EHZ0} HAR0 UK R 28 HeHE E11.0 HYHES BUSHKR UE 28 YhEes
BEih
74 & _—ﬁ_E_:
TR g DGCG.2 g€
DCGIXK3: DEUY M3y
45 ME | DCGIX4 DELY Y UL Ay
At g g MEB(chronic kidney disease(CKD)), DM MAG(hypertensive renal diseass), 22
F2 20 =9 M4 Hl(peripheral arterial occlusive disease(PACD))

49) PAQD {Peripheral arterial occlusive disease) :
50) ATA {(Anterior tibia artery) :
51) PTA (Posterior tbia artery) @ &

a3z 34

%2 59

Hx Y ma @
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s /ol £/72 QB 01/28 ?;i%fﬂr &%ﬂtﬁl’}
S| RUA 01/31 B2z agt7|ua
FELEH AR - S ES /B4R H
g ¢ - NEYoR XE F0i0], LY 4¥ H 2EA #HIS AHO| 7l BF SUEIND 0)% ST 0
24HE BHO| X&EG 2 U610 STEE Uids A2Z8E & R/0 NS?EMIF’P)Oé s
» S A&7 MEst EKGOME ST elevation B=R| 0 NSTEMIZ TH st NTG IV 8%
SHME BB NSE0 308 § F/USH EKCOIA BAE ST elevation Sl8eH: 4 20 E2
CAGE?) Heigt
+ CAG HAY Hrchl SEEY 295 (pLADSY), HEIN HEEY URR ([GLOOY), fEMEY
9B (JRCASHNS! 378 BN stenisos 47 H0 PCENE ABE M| A#E
A | B, e
L o Larht aeteiol G EEndIngLAD
a8 1, ey
+ OfF Ala 381 20| §iHE gl0] B B350 B
* Chest pain
First onset @ LHE 4% &
MHHE Location : &#
Character © FOIRE =2, NRS 7
Radiating pain @ 4%
A LA ZAED s Bax
— 01/28 CK-MB 319 (&) 0-5.0
= 01/28 CK 392 {dn) 26-140
01/28 Troponin-i 671 (&) (= 06

oo
ol
o

+ 01/28 Coronary angiography
- PTCA(Percutansous transluminal coronary angioplasty) with stent insertion at o-LAD,
d-~LCx, & d-RCA
« 01/28 TTE (Transthoracic echocardiography, % A8 48 28I
- Reglonal Wail Motion Abnormality @ akinesia of panseptum, anterior wall from base
to apex ¢ thinning akinesiz of both lateral wall from mid-LV38! 1o apex s thinning
severe hypokinesia of inferior apex
- Normal sized cardiac chambers ¢ reduced global LV systolic function (Ejection
Fraction=30%}

Hal
LA A
ne | 01/28 09:56 EKG - ST elevation %@EI_II e _ _
« 01/28 10:25 EKG © ST elevation, consider acute infarction
& 9 AE

Y ez
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STEMI (ST elevation myocardial infarction)

BEuE Y
FYELY — Coronary artery occlusive disease. 3 vessel disease 125.1
- Hypertension 110.9

+ STET Mg HOAMESTEMNE R7IS0 7IRE oF &8 290
RO &4 BY7E BAEN UR ROHR 1213 HMEY 24 g4

galed &
CE FHYEE B

STRE Hids Jo@MBINSTEMDY STEE 48 HIF4S(ETEMISE
=]

29y HBAS
FEYHE BRI YE8 T

HEY ALY B 371 EHER 120 SHUsH JEUoR BRI
A

£

=
STEMIZ EREICH= AEN U2t Y 27| T U2 STEE Hlig o2d

B ARBY JEUS 1109 JE 3 JMEF HEY TYPYCR B2RET

IS hets b

HEM 85 DCG.IX8: 8gd HEEE

Ak

45 ¥Z

ol
o

Al B¥

£a 89y

artery occlusive disease(CADDY

~

STEE Mz HIAME(ST elevation myocardial infarction(STEMI)), STEE
P AMNMEon-ST elevation myocardial infarction{NSTEMD), SHAHEMBIAE B {coronary

52) NSTEMI (Non-ST elevation acute myocardial infarction) : STEE Hiis AMIZdME
53} CAG (Coronary angiography) @ TASY Zd¥s

54y pLAD {proximal left anterior descending) @ &Eiote JNEY 28

58} dLCx (distal left circumflex) : ZhE|4t BaEy A9

5E) dRCA {distal right coronary artery) | SEAEN AP

57} PCH (Percutaneous coronary intervention) | ZiEE RAbmotsrie

58) LV (Left ventricle) & ZHal4
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QURIAL: 05/12 et BT
#Rgs ga/tol M/80 2sla / = S
E19IUR 05/13 gt B2t
SAE ME | - BEEY 28s SAPM Y6l Y/ Ud Y
« DEYUYSE Nortfse BERY SN2 8\ B HAEW M4y FEh 170 g, Ans MAEN
sipey o BME(PCISY) A SNGH PEY DR ARE HRe T OMB0N, AVEAMHOZ g9
h}!{;?iﬁix HATREA HY HEHZ 28 SN RPN 5Y
- + Q20 AISHEH HAREU CT SHIXY ZAK AHE U A (fibrocslcified plague at
LCX89 and RCASY) £710] 9l0f, 3¢ FELAME A% 2HEY 28 AY 2l oY
27 oo v R FPAMEU ROd4 S ZDE ARIE L KA MEHE J|EM g CADZ} MEE ADeR
HEE YH ASg Q¥ BEY ¥ AHS OHOAM Q2 FHEME IR BT BY
M
[ e L BAETL o ErE
P 05/12 CK-MB 2.4 e 0-5.0
== 05/12 Ck 116 26-140
05/12 Troponin-i ¢ 0.015 (= (8
+ 05/12 Coronary angiograghy
A 1) pLAD stent with segmental ISR (in-stent restenosis)
A e 2) 70% luminal narrowing of DG62) & ramus branch (small vessel disease)
k<] = 3) p~RCA & d~RCA trifurcation site 30~40% luminal narrowing
b 4) Very far-distal P-L branch 85% luminal narrowing (small vessel)
plan) Medical Tx. proy 2" PCI recommand
g
YA
15 + 05/12 EKG : ST elevation HESX| U8
« 05/13 follow-up EKG ! interval change 8i&
& A MR
AT HoFR
& Mo Segmen*al ;SH (m stent restenosns) 251
EE ] S/P PCl with stent insertion at plLAD 295.5
agHEn Parmanent pacemaker (W1} insertion due to complete AV 1442
2ERNE
block 2950
Hypertension 0.2
» ABE Mols & YE AHE YN0 AHE YU FWE0] o %ééﬁo—i
AuE HEE A0 1251 SMNEY MR FREUE NEM o2 FHYHE= |"51
[YZEE HyEeRn 2Rt
« 84 H AOE MNEY ZIHES B AHEZ UUTH W0 QCOR 7055 MUEWHIMY
HEE F OAHe EA 2eg ROEHL
2E HENG 7 = = e
o B MRS MATANSRAIE HYSIoE 06! ot Qe BEOIEE MUSE JISH00
SH, Oz 1442 HUEEAT FEE 2RI
+ YN BHAEOZ oI5 G MAMANAXE HUS AHE0IER 795.0 MEMXEAL =X
BEE BHOBC
e 2ES0 TEHYE 1109 7|8 ¥ AMEBe ey DEUCR BR800,
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AEM 35 DCGIX.14: ABIE L BE/AHE 8%

45 AR
A p AHE
F8 20 PAEW H3Hcoronary artery dissase(CAD))

L ZHEEHin-stent restenosis{iSR)), S48 A& (atherosclerotic heart disease).

59) PLCH {Percutaneocus Coronary Intervention) © ZHIEE BAEY Zlg
60y LCX (Left Circumflex Artery) © #HEM BNEY

61) RCA (Right Coronary Artery) (STEWM

62) DG (Diagonal branch) & HZERA
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z LUHURL 07/25 Agiak sgolaky
'i = = - B =3 ==
qgE | e W B 07/31 E eaplum
FEMUH AE | - 28 2E 7 QY Y
« BN EURH25L/H)E HABY ). 4‘:‘ ZMIQ0Y Hes UHX|E Wt 549
HEZZME2Z BERMA BYEN T8 Zh A(ninimal) THEESY A
HEYE, SE7IH HET (BF, dUE 71!-’? 28%)QE FHZAL 0 o0,
DA S WREOZ 2R0A QUYHRE B2 ¥ UB
gl 9 » El® B 7|20, SEER0] ASE0 f\!%?. 5 CTH WY 2592 ME 44 (NAB)
MY MBI, MY HAEHEUEEYE JHECH B HIt D T3NZMia
« BR HEE Q) VE AE & -r-l°io o, 0fF 3Re) AYSHeY UE (118 &)
< UE 108 © sEEul FEQR HHGIGICH, WY TA] AMMETL OIS0 7 M Al
F, AEM UEXSHMM XME F SHE ME A QF VIR otl EYSINeL) EIE oY
EE 4 Y AHME =02 O YU¥
]
- M7 49 FHGIO ZEE A
- HEE ¥ sy
- Ol AMEGHY GREFAY e 3 BZAX (thoracentesis) 0[& ML Ha
- MW ne ZIAS SEA SEHIME ST
=% 73 =i R Er Qliz;‘ )
~ JHOIE[HO]l ATt M5 (1.46) &
- & HES AV} HieR ¥ RAE
- B, 47
- BN AR et X O1F 2R FAEIM HE AR Ofs] a0 HEE ¥
AT
< UM
HA A ALY g BT
07/25 Creatinine 1.46 (A} 0.67-1.17
« ABGA (arterial blood gas analysis}
HE ot pCo2 pO2 HCO3 02 sat
= (B317] 32-48) | (BUR| 83~108) (HTAL 21~20) | (BA 95-09)
07/25 496 mmHg 58.0 mmHg 30.2 mmHg 90.5 %
07/26 46.8 mmHg 65.0 mmHg 29.8 mmHg 93.0 %
ﬁ 07/28 433 mmHg | 837 mmbg | 28.2 mmHg 975 %
4 » 07/25 Chest AP
o - Aggravated cardiomegaly
- Consolidation/GGO®! in bilateral mid to lower lung fields,
- R/Q pulmonary edema
» (07/25 Chesi both decubitus
Har - Fluid shifting, both
» 07/28 Chest PA
- No intarval change of pulmonary sdema and LLLSY collapse.
= Mild improvement of bilateral pleura effusion
« 07/28 Chest both decubitus
~ Both fluid shilting, decreased
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01/’02 Lung, RULES, needle aspiration biopsy (818 &)
. Few atypical cells,
b ] e consistent with large cell neuroendocrine carcinoma
Ji! * 07/26 HHAZZHA (Plewral fluid)
] . Malignancy
a LiAIE
sg | 07/25 Echocardiography
1 LV systolic dysfunction (EF=48%)
=& 3 XX
da foltig
D ann T
= Ao Ld Systolic congestive heart failure 150.1
Pulmonary edema due 1o HF
HaEug o
5_ré|£m Lung ca, RUL, stage IV I(\:AGB%;Q/S
Z|EpHE » g
Malignant pleural effusion C78.2
Old M} (Myocardial infarction) 125.2
- R 2HY A2 B0.04 £5MEE EUE B UEE HCE FROND, MR
EHtE HRE0| Q002 ZEWEE 501 SAMEN 02 Basi)
+ QBE HHO| Y, 47] UMA BY EO S0l ¥ HEM I8 01XBE 'C34.10
A, ZI#A| T Ho o4 HdE SEROR ZES HYE Yol Rl (MY, 8%, e
HEM (LBZOIK BAURNY L2t MBI
B OHBAR | - OH T HYUS M ZARY RiE HME MAEURERES 'MB013/3 HME JUBHEY
UF'CE BREC
« ZAEY ABEY U= QNE HOBMB2 HX BAE NEE MASID YA HODE 1252
Qe E HTBME FEZ BRULL
- HUOEZ B4 BUXE F0|8=2 L ﬁ”"—‘fﬂ%‘l X YHE 28ci= 7926 MU AHo| Wt
sEleyel Jiole’ Feg -.»O%otX% ULE FOJBIC)H
DGCG.3: OBy
DGCO & #HEY
DGCG.14: Z{EITICHZIEL HER)
N DChG.IL1: AMZO| QEm el R
+
AEMBR | ponGz ZuE HHRS MYy
DChG.IL3 SEsts Reme e
DCG.LZ: TOiRR| MME BF
DCG.IX.6: &3 Alaras
HE BE DCGAX.8: e
At 2 B F(heart falure(MF), M5 S(pulmonary edema), L8 A2 H4S(old myocardial
F2 29 infarction{Qld M)

63) GGO (Ground-glass opacity} 1 UHR2IGHE
64) LLL (Left lower lobe) : (H2)) ’%r"’
68) RUL {(Right upper lobe) : (B2l 2A4®

...64‘4



BAMEHE

2SR} 05/02
/o) : =
HE/L10] M2 B8R 05/04

/U A

© HE /27 T (GHRE o)

« UE 2% TRE JH, 28, UE0| U0 EIRM S48 S0/H0) 4

oy

EEER WA A SEEQE TR0 3T LMRE 3R SRS
A « L MERE YA 20| gH6ll EEY FE/F ASEN B %
QUEROMA 2Holek=s ZWE ED 2 HY HRWoL 2K Sof
L gor . C%l'?’_“@mi{ SHMOIAR] BRI (lami*) A7 o HUU SHHE XESIn, HO| 7RI Hel
SHE =
AT
05/02 BAKHEM
et - Influenza A Ag . Positive
- Influenza B Ag . Negative
08/02 Chest AP
s G .
~ Consolidation in both lung fields
Ha
LA
71E}

E
& | influgnza A with pneumonia

- HES SUS AERUA AE U100 AEY QUSRWA U0l SRIE HY
USFUNE BRUC

© EREY ABEUAN AEY QERANI XN EREHE, HSE
ARY UESFUNZE BZE & ALBR IE HE Al Qa0 gt

DCG.X.1: BRI}

lE &R influenza), BZ{pneumonia)

Aésg




7 =5
) UYL 02/20 e 0]8|Q1&m}
£ M /0L —
i st = B2t 02/23 B ofE{eIE T}
FEAYH MY - ¥ B B3/ 044 2-38
s 3l 5 xg : a0l o Ho =i O FIE HHH 2 Ad RO =3
aE + 3¢ FRE o 2-3812] ¥ 2 B2 40| A0 HEHRUM Xz gH & $5 EFU0F UiE
 HE Y OlER0E HFE AN m M3
Ay Qo 43 F AL WA E oi0ls DN S8 47 2Y
- - T 22 B MESHH "E Mist oiel) eX gANOIN 25 O & £ REEPIE &
 EBY X 7 AL 3G HY
e ks el
FEt
# EH
A
é Ed| » REER A ¢ Hypertrophic tonsils & adenoid
3 | LAZ
7IEE
« 02/271 Tonsillectomy & adenoidectomy 4847
- Both tensils . thres positive hypertrophy
=& 4 A - Both adenoids : hypertrophy

+ 02/22 Post op bleeding control
~ Surgical site bleeding {+)

YoIniE @y

Y HEMF

ZF M| Hypertrophy of tonsit & adenoid J35.3
. 781.0
F|EpRIE ;
{EFEE Postoperative hemorrhage v83.6
+ Wi ¢ OO0 HiFE U353 OIHiOICl HINE Soist MEg| Wi REFD,
© ol ERI00 SHO| UMEY HY RYOKIRHE 5 £ SHE TR0 HE 2REX UE
=

Mo Bes ¥ 3 BEoR FHOI, YEa0) uE oY 35% 9 2R

- YRIEEE 2 20| TUE MN0I2R Y83.6 ME| MUl MEHO| tiEt CIZ0! sUSL #Re
OlYEE S OfF YHSQ @0 © 7B 7|80 (FE)HMEME BRHU.

DGCG.3: o4& Ag

AEM g8 DCG.XIX.16: i & g9 ¥ A
OCGXX.2: YB3-YB4 2E S&

HE X

Atd HE Hlti{hypertrophy of tonsils), O=0|S Hiti(hypertrophy of adenoids).

=2 80 +a & S postoperative hemorrhage, postoperative bleeding)
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R

: UHURL 02/15 sy SEILE
/401 Wi HAAT 03736 CER 5710

ZEA/UH A

Sputum, dyspnea / 1-23
Fever / 12 M

Chr inf Late«,ral medulla, BU2Y ), aspiration pneumonia, UTIE XEYE Mz QN

SEEEST B A B hemipleg[agﬁ el TRz ST US
E?ﬁ%f I S @m P ABSRIAM vomiting U8 § BEE7 UEHXD sputum@ B7EBICE}
B0} LEH Lﬂ%
* PHx | DM, HTN
+ QA K{GI0| CHSHY HEAE s GF SQIEHOL MER 8Y g8
A gof - HZ0 51 ciprofloxacing %‘?;,"519.; A28t
+ Sputum U ZAZL| M2t piperacillin-tazobactam2E HH !
. U 717 & hemiplegiali] TH5I0] MERIZ AlY '
Mz + Mental 1‘ drowsy »
+ Dysphagia, hoarseness, vellow-greenish sputum
. = 02/17 sputum Cx
e - Pseudomonas aeruginosa (all sensitive)
» 02/15 Chest CT
- Peribronchial consclidation, patchy GGOS! and centrilobular nodules in the RLL
- A ~ Possible aspiration pneumonia and bronchiolitis
E + 02/15 Brain CT
= = Chronic infarction on medulla, Rt
=
i a| !
LiAIE |
- 02/20 VFSS67 |
- PHI/IE2| HoiR Q1% severe dysphagia
71E}
- tube feeding QX
- 43 & VFSS fu B8
>5 3 M

A Horls

P I : J69.0
B Il=
= ol g Aspiration pneumaonia Wb
GB1.9
Hemiplegia and dysphagia due to cerebral infarction R13
7|EpRIE 169.3
Pneumonia due o Pseudomonas J15.1

B0 HTDY ZHO| YS £ W SHO| LRI 5% CTORM S0 HE 470| SIS0 |
YUN ADE AYOINCRR FHYHE UG00 84 T= PEBH Yt HY
+ U9 DA U URIOI OIFt MO WS YRl BRE W99 JIEHMO| 00| § SNBY EY
U I YMBD YA 57} 2R,
=

- M BUAAME Bl HUE SEOUAER QI8 MR U151 2500 g

-~ &7 -



HORIO CiBI0! REAIRE NBSIAOSR RI3
Ay MgAle | HEMY BRES VEMHE 2RI

. VFSS HALHUOA HERE HO & ¢

- SIS TN HAMO| ER502 WAE0 SXlE 0L HIZIEE

SREYUS D 4 Y02 Ny &

AHEUL-ube)E 7
A

RIS

Fail

FES LiEHE 1693 IER R}

TFo =

28, 0y wlHMo) 2
ARTENE 'G81.9 MAEHe BOot 1603

THORI7E =

DCG.X5 B9 Hy
DCGIX 11T 28 S A
DGCG.IT: 595
DCGVLE: DHIEER

RN s

H4s X DChGXX | 2IRIFE MR X 24

At B EQ! M (aspiration preumonia), fERLA HEpseudomonas preumonia), MZIE&(dysphagia),
xg 9"61- WHMEO 8R28(sequelae of cerebral infarction), K& XZ(rehabilitation therapy), Tk

% [

{hemiplegia)

66) GGO (Ground Glass Opacity) | ZRE8Y

67) VFSS (the videofluoroscopic swallowing study) :

HiC2EA

SHAL




N IR 08/08 YA 257 |YH=o{u
53 Me/uon =
Rt SR i 2Rt 06/15 HEPL  SE7|UYER U
- S < U3 G et 7iF, 28 %
RS AMEBL AR
FEAMEMB | o m umm op, o s
sl 9 - 50| MMy ‘_31991. st o HEH S /i, V(E 88 S UL IsEA 21
Mmgai observation
- U BY SF 4M7 TR A O1E F 7k Y WO, £E0] ZHsi SS42 U
- 2IRUSHY AJ3E5E chest CTH Bronchiectasis A7AEY
ZAd goF « PFT ZAOIM FEV] 48% A4S A7 204 COPD JUst evaluation®
- 7JBX| BEA U2 A2 & B4 A0 N
ereivE bl
aBGA 06/08 AR
PH 7.389 785~ 7.45
¥k PCOZ 36 35~45
P02 70 (¥) 75~100
02 sat 94 92-98.5
- + (6/08 Chest CT
s 1. Tubular bronchiectasis with calcificaiton in RML, BLL superior segment
He
F= LHAIE
Al
,j 08/09 PFT
=4
I} Ref Pre % Pre Post % Post % Chg
FVC (L) 2.99 1.84 62 1.93 65 5
FEVHL) 2.22 1.07 48 1.20 54 12
FEVEG(L) 1.78 1.90 7
FEVI/FVC (%) 58 62 7
J|E FEF25/75 (L/s) | 269 0.45 17 0,56 2 27
FEFS0 (L/s) 3.25 059 18 0.68 21 17
FEF75 (L/s) 121 .18 15 0.25 21 38
PEF (L/s) 5.63 3.85 68 3.78 67 i
PIF (L/s) 383 417 g
FIVC (L/s) 2.99 T.25 59 1.92 64 9
06/09 FeNO 7
& U M7
AU HYTE
AHEFC O -
*[fci’%%l'& Z A9 | COPD, severe J44.02
HEREIE | Bronchiectasis Ja7
ag MSAS - HE, 84 7iENg gd AVENE § 24 PIEUEE SUE £52 o 1y HEas
52 IR Y4402 B SPIEZEE SeIst O WM A ZH0E EISICh Uh HiH M

hég-




FEEO00 GE HHE AR TR0 w0} BiC)
¥ %%%*KE@ 8 UL VHAREER J47 VIMNSEE SR BRUCL KCD M1 2REE
S15H, 1449 HE f@*CHE JA70f 2lof, HEREoR B YOUHEHOR 0ol J44TE i

JATAEE —‘OOHOFSTE?I’_ 2 e QU2LE IIA H2(2l 20l HI0) ZRIRIR] HSNot
included herer®l Q0|2 7IZNEHEO AL HHE J478 BRERNE QU0 dej Bk Hay
WEE PEASPS0] BN U8 AP J44. 8 JATREYE 242 BEHEC

DGCGA4: 7BFUEHT |EF BB

213 &t :
MEANBR 1 pegxa oy My e
45 EHX
P - e . .
ﬁi}* ;g: Shat Hald HEBKchronic obstructive puimonary disease(COPD)), 7 XIE&E bronchiectasis)
T S
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- , FIETETp 05/02 Sl g
i Ry frt BRI 05/09 Szt o
FEAMBI AN | - B8 BE /[ HEZY M
guy 9l « 50} Z|IMEE gl B08 39 HEH {6 25 U & HEIY MYEE OSiMEe SXE
IAHE 3 80 2248 UH
¢« SEH0M CTY 28 44 2 %?3%43} o A
B3 2% « 2 2URN F(383T)0 Li7| MEBIN FII2 GUuZA 3 CT ZA Ml o2 = 4882
TICHEO] s 2712 S0610 £& SYURG Y ST Y
LT
Py BAE 05/03 05/04 05/05 AIR|
i CRpes 1.32 (&) 1.4 (A) 0.25 (.00~0.30
=~ + 05/02 Abdomen & pelvic CT
fg oA - Acute appendicitis with appendicolith
5 = « 05/04 Abdomen & pelvic CT
=, ~ absecess formation and infifitration at op. site and pelvic cavity
g w2y T 05707 REEAIZA
= - Acute suppurstive appendicitis
LiAlE
7|&d

05/02 9z : 2uHst E48M&{Laparoscopic Appendeciomy A
Appendix: Location & inflammation — Retrocoloc & Supprative

& ¥ HX Size~ 1.2cm x 8cm Appedicolith (+)

Periappendices! abscess (-) Omental desending (+)

Lymphnode Enlargement{-} Fluid collection {moderate}

gt

Acute appendicitis

#elol E TiEp 71Ee ("r"‘a:}(x'ixﬂ}ﬁlﬂ 7IErHER %ﬁi ERHO

L
=i
8= Infection due to post op site
- 34 &2 BUEY gl o2t MRS SRR =
B Eile U S4Y0R $29 A7 ME =20Y
K35.8 7|Ef ¥ HHEUY g4 E+E8 SHEHE BRI
So o mMeMg | v TE F 2UR0 S(3LIT)THSHH ANHS ZAZD 05/03 CRP d&, 05/04 Abdomen &

pelvic CTOIA S&89 59 20180] aaRe) APOR MNELF08R T81.4 il FRYA
S MR WIE UHES ?\E?“a’é’ﬁﬁé’: SR 8 @“@%i}lé g YUFES S-ENE0
OEE*OF“' ‘Y83.6 Xiﬁi A= XU S $1E0] YIRiaL BNY] ojdts = 0 PEEY

DGCG.3: Laid

2114 & DCHG.XX.1: 29188 A8 9 &M

14 & i
MBMES | OCo X5 MEE g o H

DCG.XX.2: Y83-Y84 BEER

248 F=
Al 3 AN g s
=g 20 &89 UFloperation site infection), 4 S+H(acute appendicitis)
M

68) CRP (Creactive protein) | C-HSEHY
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AR

YmYR: 03/02 CEEE -k
it ;
SR 3D R 03/06 BEa:  getmonyn

HIE:

e AR

HAF / 03/01

CEERE

nHY

*

THE el HEOL HHOE MERE AR D W00 st YA RE (s/p BTx to
Lt cerebellum, #6, 3600cCy) & palliative FOLFIRI (leucovorin, 5~FU, irinotecan} E2AIE
& ERSIOL B CISERE S8 108 o9 HAPE N&EM sad B ug

o UH T EE B0 dexa 2mg qid2 &Y
- - 40 A2 & O Ol HAPE Gl0] XY 6 S1H KA
A
EEt
= 02/28 brain MBI ( with CE )
@A ~ Muitipie malignant lesions in left cerebellum
= 03/02 Abd-pelvic CT
A - Non specific colits
A = 02/28 Rectum, Tumor, Punch biopsy :
2 - Adenocarcinoma, moderately differentiated
= He| = 02/28 Lung (left upper lobe), needie biopsy:
~ Adenccarcinoma,
- Favor metastatic adenocarcinoma from the lower gastrointestinal tract
A
ZiEt
=& 3 AR
TR #Ho
; KB2.1
2 Ao ) = -
= Diarrhea d/t CTx-related V439
HE % c20
&2t MB140/3
JiERRIE Rectal ca, Lt lung, brain meta c78.0
C79.30
MBT40/8
b MARY ofE ARE A2 Q0] B4 HEEY XZE 6 sk ZR. 57 gH¥Es
TEHHE of oy MBS TIEEHR BRI
RGO GUME QS Ak KCD MI33 Melof meh K521 =4 Yy ¥ Y e=z
=260, UM BHR0) s ACIRRE Y433 ARESE MEA REEHE UE:
JIEISIAE £t BREG
8 HBAT | . gy Soeiol 200 S HY AR50 UL U0 WYUS €20 HHY oy LT
TOIOf THal 'C78.01 M2l OlXHY ofd MME, 3%, 'C7930 He| O)xpd oy MME's

JiEMHEZ 2R8I

2o wHELler 1 RO HEK] E HEE RGP ff6l SIfS RASES
IASY HEAERE oY ROSI0} 5102 'M8140/3 MUFTH M8140/6 Hold MYE'R 17
=
E
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DGCG.3: ChEnd

DGCG.E: MEH

DGCG.14: 7(ERNTHZ|EL HEY)

DChG XX 17 2RIHE A8 % &M

DCHG.H: e YU AR

DChG.HL.2: ZRjgiY YEITE HEay
DChG.IL3: SiREY RoTE Mau
DCGIL2: FOIRSY MME 28

DCG.XIX.18: 8HIZH B0 AER2 S EUE

o
ko
o
i

o i
2w

: Ixﬂi 218F MAl{diarrhea due to chemotherapy), 54 HEH(toxic gastroenteritis), 54
Hitoxic colitis), ERURES HAMR(side effects of chemotherapy). H&8(rectal cancer)

1!"‘ uﬂ\'
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DGCG.2: #8 35
DGCG.3: OF AY
DGCG.5: HE{T)2 ER()IE
DGCG.14: ZIEFZICHT|EE HER)

&AM 32 o
1M o DCGXILG: 2EHS

DCG.X1.7: ZHEOHORAM Sl AT AR

DChGXVING: B84 ¥ s

- EDChG.XVIIL1-6
45 %
Ardf} -~ : : A RO E ! HA
=g =204 d|chaid Zid9liver cirhosis, uncompensated), AEEBR{esophages! varix), S9{ascites)
T &
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211K} oL Tk A BT
SRpEE ol /68 e b/ e £ ety
S| 04/18 gjplap B Ll
FEL/AE AE | - 2813 288 [ WY 5Y
- 10HH EHE MO SEAA & HASY HMMNEEGE ERwics ZuE dEs
BAEUEYS U HMSIUEUN AUMEYASOHEE MY U2 BOE HUE HEs 5
sy A Uz B2 &
aAHY < Y 58 H QF MEBEE0 U0 STH R 25 4ER U ¥ WisHM
{OP/PT/Total b;hmbm Ol ATIOR BEIBE MASICHEES A
© BAFET s 24 HEY Y Ak MRy HE AHCR U
- A B0 2 WHE ST YHE RAUCH, IYBEN oiE) 2 DGIRCL Bl AHE Hels
F 14 DL aspirin/ple™x BHY HE U0 UC Iwtle S MM YD Mgole
22 Ch| 152
23} Qo - SHEAR BMY g 80 NEHes HEEL: YaHer HEEK ¢ ‘Bl 14247E2]
= B SHER] M2 F EESI0 1E 2 LA GUEME &3 2HYANSPIZ 8
- SIROEEH0| ASE0 Y BAZ YH 5 Y US S0 AIBE HAOA st 360cc
i =0l XS, Ofed, YTt Yol Yio|nt g Si0f HEH=sLEA MY, BPH
SIS tamsulosin 0.4mg S48
Az
i
04/04 Abdominal & Pelvic CT
- Acute calculous cholecystitis with mild gangrenous change
# 1 @y | 04711 Abdominal sonogram
M ~ Still noted acute caloulous cholecystitis. R/O gangrenous change
2 adv.) clinicat correlation
a iz
=3
LA
2Et 04/06 prostate sonography @ BPH
=5 ¥ 3
04/06 7|2t EATIEHD
Eolzrlz #it ~ AR ¢ AMEOZE BEEY /o BPH YR 2=
- EE ?Eﬁ?a‘ "i%ﬂ MR urine retention with BPH 221, tamsulosin 0.4mg gt
e : ey L i
s Acuie calculous cholecystitis K80.00
B ¥ ; - :
A Coronary ariery occlusive disease, 3 vessel Dissase 125.1
ZIEFRIE S/P PTCASS) ¢ stent insertion at mLAD 2855
BPH with RU N4G.1
- RXEP 2H ZAPYEE K80.00 B4 HIYE YIS g9 24, M| ¢ig0] gz
RO
35 HEAS - BHAEEY FE0| A, MES 59 og Q0] VIEHY Uz EF 1251 SHENE o
e FEZ PRAUCH BUEY FYZASY § WEQl IHUTHVD)R 1251 FY FHY
HEWA 7955 HESWHALE JUE Y oMo EX L2 2 ER3
» AHEHDL A MEUAENEE N4A01 QRHME FHIE HEMBAEE JERUCE R8T
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DGCG.14: ZIERISHOEED
REM g2 o IO JENCES
DGCG.2: 28 BE

¥5 8E --
A ) ~ .
’_E‘!'ﬂi _;_& QM MM BIIS(benign prostate hypertrophy(BPH). B S(cholecystitis)
b5 = =3

10>

88) PTCA {percutaneous transtumingl coronary angioplasty) | ZLEIHZAEU A
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EI o370 T o
A0 =
i Wiz SR 03/04 FE o

>.

Fiind

- 0] S2AQ/5HY HEE

3

i

i

L

< 6 T EREOIM RS HHESS UE ENE D SME TEE 40 Me Ui
- AT B RBIe ARY MEY(Gastroescphageal reflux disease with esophagitis}
TTIEH] = HASE| fi8) W

o
L]
to

10

- 03/03 SIME HHs(eparoscopic gastric band removal) M8 F X2 BN SHEY
&

i
o
]

w2z o

i)

02/25 9l WAIZZAL
{Finding>
B2 3 SOIME(-)
BRI HBH(-)
LUB()
NE: 9] ME HE 20| WN0| BRE
Sia Mot THme| HU0| MG MO BRO0| 7 BUE
HORE: S0221 BUEX| U

(Conclusiony BRM MEHLA~M

03/03 Laparoscopic gastric band removal

K . » . £21.0
F M & | Reflux esophagitis (for gastric band removal) va3 1

» HRY MEEE KCD M3H MMM S&%(Postoperative)'§ ZEBI0 QUIBID S,
TO-TER S MAHASY MAE HUITE CHESIN e MAIE s 1-18%9 2HXe
HeREY YURES WM FOBICE XA MR K210 FAHEES BT AU-AE FEWE

Bl S

+ Banding2 AME0HS QWA MR AR YB3 MA| HAGE Mo WE S0l gigieLt
X9 OIANIS T 01F HEEC §0I0) B UB USAR 010 9 $2'2 SpREe
Soisict

DChG XX.1: YUBE A U &M
DCG.XIX15: MX| & &z 9
DCG.XX.2: Y83-Y84 HE |E

kg

n&

oo i
SE K

=8 MEH(reflux esophagitis), FME HH&(gastric band removal)
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" ; HAX 03/24 LRI EHILEY
qes o :
kel .l i CEDRY 04/03 BET Tasosel
FEEAMUE MH |« S0 HEH facial pain with swelling X2, Uncontrolled DM
- + T2DM, HIN, osteoporosis SN2 2 & 8Y 28 23 2
wgﬂ ' . " . ¢ ! ’
A2 = intra~oral fistula formation with pus from the Rt posterior mandible
+ BUES22 Fos***x(bisphophonate)= Z7f 28
+ DM ~ FBS 112, PP2 304, &ARF 1500keal 0lsl2 |X|
MDH(tou™ 0 12unit, novo***id 6-6-6unit), po med |XI&
R g B onsulin B0 B4 91
A3 oo + Osteoporosis = BMD(L2-13: -3.3 [Troch: -2.6) & Teri***e inj. 58.5rreg
« HIN - 71& 8 RAGIROL 22 28X Q0F Dic***idg &9t
- 03/27(2U8 4YRNO Fos***x(bisphophonate)0il &It osteonscrosis of jaw® 48 98]
Lt — pZelorEeig Hat
52 & daily dressing, panorama view ZAF 26t E|
MR = Mental @ slert )
= V/S : 154/80-72-20-36.0 — 160/78-62-20-36.2 — 158/82-65-20-36.1
gt + HbATCTONEMYESE 4.0-5.6%) @ (11/13) 3.4 — (03/25) 8.3
o 04/03 Cone beam CT
# Sequestra on the Rt. mapdibular body to coronoid process
ﬁ 03/28 Surgical binpsy
_? H2l | Bone. mandible, right, excision: Osteomyslitis
= Oral cavity. mandible, right, excision: Inflammation with abscess formation
LHAIA
7IE}
%2 U X (3/28 Sequesirectomy of facial bone

fa Hola

zETs o
EREE!

SRR FhhE AR

N . i ; K10.2

£ # | Bisphosphonate associated osteonecrosis of jaw 547
Osteoporosis M81.99

ZEEE | Uncontrolled T2DM E11.64
Hypertension 1nog

 RE BHOE BUIEA RSN ROGHS0] WME A2 RMEERE UEe ZEE AN

SF FIZEOF SO RN BUEE XBENY Fos*™x(bisphophonate)til 218t BHO MANES

SE6lE00E K102 HY B5N UWE FEYHR 2Esi)

Fos***ubisphophonate)= Alendronate+Cholecalciferol A0 MRS KOO H3H
SECTION . 8 ¥ 3[EEZE0A Cholecalciferoldf] th$t s Al FaHEEL QTS 'vh4,
ARECR ABA FOMBE LEHE S50 B8 o= HHE /o2 gREI

~J
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CHOZ0l Ot AN SOaE 'M81.00 NHETS IS
FR Ofte Wl BI0H E11.64 HREN0| TN o=
| oE QARIS AW 22 DAHR IHEX %2 ¢
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i3

b
Il

.
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e B oag
il
it

kv

Y0} ZHGX] FOt LEYYAE
HAEEe Hgy pgYos

HE s

DGCG.14: 7|ERRITHIIEL HER)
DCG.IV.1: Sl

. O E¥E susy 14
TEA B= 7) SRTHO| YX| o=
DOGX1T: BURE
DCGXX18: SHEN S0E 22

B

b | b o 2
AS EX
A s ; . : R ;
=0 20| EYAE{osteonscrosis), HEH 2i8Hdrug-induced), EHES(osteoporosis)
T o

70) HbA1C {giycated hemoglobin, S8i8M4) @ X 2-3718 B0t Yo HIFAE Hriele A
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. AU, 06/10 s g by
ZpN i) /ol M/70 =
EIHARE 06/13 Ej8dit: e
FEAMEE ME . - 25 UR] B / 4E 35H
B 9 A moimHEoR ASE 01 UCH 7MY MEE AT Rl BE, ¥ W
i 0 M B RO
3 Qo « HEEE o F E_H M %‘_%‘Iii?—f?{ 55 &3
- GO CioH LHT HOTIE AIE B 2BRM
~ UHA
- Swelling (+}
- Tenderness (%)
MH|E .~ Range of motion (mg\{ementk full
- Erythema + on Lt. tibia
~ Local heat _ on Lt tihia
- Foot odor ~ on Lt thia
~ Induration hard
Glucose Strip(POCT)
Fig 6/10 5/11 6/12 6/13 HOF
%1} 198 (4) 181 (A 119 (a) 89 0-99
A
z ay
7t Haj
LiAIE
7iet
=& 4 Hi|

06/11 WEHILY HoNE Z9

HojlE @3 | - YRMS ¢ APIY S85HIE 202 YRMO0| AHY 9
- BN PEAWS Yo BY Y
simm o — e
- & . L f .
e ES Cellulitis, Lt lower leg Lo3.11
ZIERRIE | Diabetes meflitus E14.9
¢ CIEAGE Wase] M2 MM BESD, ClR10) WS HERMNSE 10811 Chale]
YZNFOR HRHC
2 MBAR | . gowol RO HEE0 HoloN YUODE E149 UHUSS SUSA YD MHEEY
TS T[S 2RO, I8, YRAH -i%m% RO oE MU AspS 2AR
SAfe] ERIGi0] 'E14.64 z,sguxl IO G B'OR BEEAE HE

DGCG.14: 7|EHECH7 I HEN)

XEA g2 DCGIV.T: S
DCG.XI 4 28

¥z uz

AbE 2 : -

;2} %3 XA cellulitis)
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UL 06/05 I ey
xR ME/LIOL M/25 =
s e : ElRiany: 06/09 R Hyen
FEAME A | ¢ 43 B T SRE s 2% o S5
s o) - R EE0] 9100 HY Yad ME2A 1WA Ysl BE YR ME2 oM =8
5 I HEs WE
my{a &2 B =
« & 33 B HY oUen o 45 M o8 " AUUS
« OF 4% Fo| OINY B 0l& 2F Ao 2 ojje] BUs S40] XSE0] 28 Yy 28
LRBISH MR A
R 2% | L usie we soisio] 48 A2 AsE Y
- HEZSH oMYA NYHS E¥s ME g E0] g¥E g0 g4
HRHH
g
« 05/28 Lt shoulder MRI
- Coracoclavicular: Recurrent shoulder dislocation
~ Bankart variant lesion with Hill-sachs.
. - No evidence of rotator cuff pathology.
d | o | - 06/05 Shoulder CT, 30
At - Non-enhanced left shoulder CT
Z - Hill~sachs lesion.
o — No definite bony bankart lesion.
~ Mo remarkable finding of the glenoid.
Hay
LHAIE
7|E}
= 06/06 HH2UL
Arthroscopic anterior suture repair of anterior labrum detachment with 2 suture
<2 ¥ MX anchors

- anterior ~ inferior side® labral tear HEE
- repair 0|& rotator interval® HYOE sisE

e 9
gEn

Fag Recurrent dislocation, shoulder M24.4
Z{EFEIE Barkart lesion, shoulder M24.21

Y HSMR

.

HIIE Wii(Bankart lesion)0] EIESEQl MY O ETQH ZR6IK 7ISH0 USSR 'M24.41
THES MEd g7 9 SUNED MR 22T 'M24.21 QUIEM, 6N 23 ECE FREU

XM a5 DCG.XHLA WAE @

ME &x

Ay 2 .
,:Eiil gg WHE EsiBankart lesion), Myd OIEES g9 (reccurent dislocation of shoulder joint}
=
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MR 12/08 LHat R,
FX| AL S
TR o BRP g EPGE 12/15 Sieim, Seiol
BHAlUw AT QEZ O BE / IME M
s o « 3E W SEE 4| G0 HUD 22% O EEE o4 BHDE MO AR ZA
I'T?{%i AHEAMOLS B JBH(SI AP lesion, type D22 ZCEND ASSIFOL ZA0] EH A6A
=% XEE 98 Y
B QoF + ECHH OIMRES HEUESe W JFS A, e ST HE
AHET
el
12/01 Bt Shoulder MR arthrogram
2 ot = R/O Superior labrum anterior-posterior lesion, type |
A - Degenerative fraying of the superior labrum with detachment of superior labrum
3 from gleroid. It is suggested of type Il Superior fabrum anterior-posterior lesion.
& | B2
LAl
71Et
12/09
S8 U KA Arthroscopic Superior labrum anterior-posterior repair by suture anchor(x3), shoulder, Rt
b - Superior labrum anterior-posterior fype 1| B - suture anchor 3718 OB repair(+):

1~11" o'clock location

=
e

Superior labrum anterior—posterior{(SLAP) lesion, shoulder.
Rt.(Type i)

H M76.8

i

(5

© MRIZIADM ASEERGLAR) EE, 28 420

SR BAE | tiE 250] gieRR

M7E.8 7B RO R BESIC
o SLAP HB9 R§E O30 20 R24Y + QUCh
AT e 2i(labrum)2] el 082 EElbiceps tendon)®l AEY
Y HBMR | _gwe /W i e o
1 EHEA QL) Hold SMEX UZ
2 FaE £l
3 #2g 2MEK] g8
4 =E FHEglon oY
KiEA gl DCGX3: SLAP 4
HE R
AtE B ; 3
_%g %_01 AR AUE={superior labrum anterior—posterior(SLAP))

71) SLAP (Superior labrum anterior-posterior)

D HERES



. IR 04/01 Qigim: HEQI
BIRPE A/ === = =
it M i Yk 04/09 EE Heloln
FEA UM MY | - 3T HPE U8 X
ey gl < TE M RESICI WS ORE UE 38 FEsd WE § BE NAHOY SR MEH £3
A SrtE{of LRR
+ BHQE 47 o BEO JIUEE A¥ 20, 01 o2 A HYUE HHEES FASIL, 23 HEg
3} a9 AEsimen, A7 AL M o4 £ BEY 4 B0 27 3 MY
% B ES KESD FYE ANE HASIO 24 B9 O gE8 Slci g
+ Right ankle
- External wound (+) ! pre op scar
MRz - swelling (=) )
- tenderness {+) . on lateral and medial aspect of ankle
- ankle ROM(Range of motor) pain (+)
- distal nerve @ intact
e
« 04/01 Ankle x-ray
& - Bt. ankle@ plate & screw & k-wire fixation state
;'} A4 - Rt ankle distal fibula and medial matlectus®| nonunion state
= » 04/07 Ankle x-ray(POD#5)
= - Stable st op state
a {anie, po o siate.
Hel
HAlE
71E
04/0% HE2Y
+ Previous fixtation removal and revision OR&IF and auto-Bone grait
£ W KR ~ nenunion of fibular
« Arthroscopic examination and adhesiolysis
- ankle OA(Ostecarthrosis) @ outerbridge Gr HI-1V, diffuseltibia)talus)
Eojrlg Am
HETE Y - - -
..;%"éiﬂi Fx. ankle, Rt - Post Cp Complication (Nonunion) MS6.0
J{ERRIE Post-traumatic ostecarthrosis, ankle, Rt M19.17

2E HBMR

+ O/ g5 230 U 48 e £ BR8nonunion)2 KCD M1TH BRES M84.17

SHERHCIMES Yo Moy w2t 'M6.0 R fe MEUE B ZEZCR Basy

» BEUYAALTOR OIS RUOA, Ostecarthrosis)S 'M19.17 7(E} DL QMFE HES,

g2 ¢ W2 ERshel Y RS SR 2RO HO= Y0 TUUEE

8ol &

DChG X3 & g 228 &4
A

XEM 85 ot
DOG.XIX.15 MAl = BEE 2 Xoj

AE A

Ml ) - : -

,32“ ;33 2QgHnonunion), 24 F BES(post-traumatic arthrosis), S8 EB(ostevarthritis)

=
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_ YU 06/03 BEE Aol
B /Llof: F/33 :
Py g/l ! T 05/26 By Haelat
EEalus NE | - 025 2v 85, 29 & A

Al CRpEMRZAR g MEE ARBEOE BOGlE S22 39 HEH o #Y HEn SMES
ALHE oI BEXE sluoL; 2" H*r 5 ASiH0 a07| 2 2 W
« FAEYIRELA R[FO %V‘Eﬁ\ﬁ@l’:)ﬁ\ 9|8 Dol RPEUMDAL T S0 RSATD & ALY
Hi 29f « ad g OHEE2 RRC 2pint 2EEIGON, FPCR HEH 20
- BOHIALIDIRL BOA OFEG) CHEF SR AL
+ Limping gait (+)
RN + LLD73Y+} (ROL) ZHE 3mm X0| &, 202 0|18 LK 28
ettt SMD74485.5/86)
UMD75(85/85.7)
» Complete blood count
05/03 05/04 06/26 Uhsaal B
(@Y (POD#1) (=) .
T RBC 386 (V) 2.23 (¥) 321 (7 _ 4.0~5.4
Hiy 1.5 (%) 7.5 v 9.4 %) 12.0~160
Het 35.1 (¥) 21.3 (%) 25.4 ) 36.0~48.0
Plt 108 ) 118 (V) 296 130380
2 = 04/15 Knee MRI
A =~ No gross evidence of tear al the medial and lateral menisci.
P - No gross evidence of tear at the main ligamentous structures.
a3 - Diffuse subchondral AVYN {bone infarction) at the lateral femoral condyle.
by » 05/01 Pelvis & Hip CT
AVN at both femoral head with deformed contours of the femoral heads, and severe
osteoarthritis of both hip joints
+ 05/20 Hip joint
S/P RSA, both
B
HIAIE
71E}
05/03 E=eldt RSA of hip. Both
2 W HE| - Y DB femoral head 9 severe deformity ¥ severe adhesion in joint

- adducter tenotomy 01 hip abduction O|TEL & EHE 2o/

gopz i

. ZOEALT BA
- SIE(UHE s W Siereld replacement
- AR &% ® E steroid replacements RG] ¥

O, &% F flare up OS2 Y8 oxiklorin 100mg bid §X
BRI

Steroid induced AVN, hip both

Systemic lupus erythematosus

acute anemia
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- AEIZOIT HES| 98 A7) BSI0 LIEL DRHEY] 98N BIASS WE7.15 B0 9
oA BY RE W OER SR

+ HABUSEAS XE SN0 EY AH20ICH Y BUMB00R UE U Sy
Y427 ARBCR ASAl RENBES LEHYS CIERM U AL SAE'R JIERES

BERU,

t;j
D

M"ﬁ

b

B 249 flare-up(Bd2hE OIUSH| fiok 4‘—;%&5'5; ARROE 2
FHBIH taperingBIUC SR JIERAEIR M32.0 MASHIEINE Rast
c B YIEE ANNENM e B OHEN S YEE S0IHOR DE2 4 B
mEa

il

EOEIAUD SAS B

STE2e
THae==3

e
o
o

AT £l

A 5

DGCG.3: HEay
DGCG. 140 7[ERHEHI (B HEL)
DChGXX.1: 295 AME 9 &M

DCGXIX.18: BHI2A E0E Y8R Qs §YE
N5 mx (A
K-9. HARAZUYOIEO] of8 HAZAM
A FEH MAB(avascular necrosis), FelEE(adverse effects). 84 YE(acute anemia).
F2 89 HHEZHR O A{systemic fupus erythematosus(SLE))
72) BSA {Resurfacing Arthroplasty) | DZEHNA ii
73) LLD {Leg Lengih Discrepancy) : E}EPaOi 10}
74) SMD (spine malieclar distance) : SUYEHZWON % SR/OMWARIS Ce| Zo|
75) UMD {umbilical malieclar distance) HiZ0AL CHE SEOMMAIS Chal 20|




e /0] F/36 S i e =
el 11/30 g HEL
FEAMH MR - SRIES. YT R MED HNSH/ Y H, AT 1HE TRH Y
By g « Th, spine(154). 147t B 22 & &3
A= * Op : MZHEE2(158 )
- oA MEE QUSH kyphosis MTET HERE S8s AY
Hat Rek « &4 & H-Vac drain ¥ B4, £2 59 cozing(+) : CSF leakage® SI0I0] Misa AlH
» Abd pain{+) : fecal impaction@2 B Mg
« Low back pain : VAS 7-83
SAEE * Hip Flek (V/IV) Abd 4/ Ada.(v/iv)
« AKDF (V/V) BTDFOIV/IV)
+ 10/14 sputum : AFB stain - No acid-{ast bacilli{4.8,8wks)
Culture - No scid-fast bacilli(3.6wks)
FTt M. tuberculosis[PCR-hybridization] ~ Negative
. tuberculosis PCR (Xpert) - Negative
RiF(Ritamgicin) U8 (Xpert) - Not detected
» 10/13 CT Spine
T6-7: ankylosis with DDx. sequestra-like foci
T8 and TQ : peripheral erosions or irregularities with sequestra-like foci
T9-10 QYL both T9-10 foraminal stenosis
T10-12: ankylosis with severe kyphosis and contour deformity
AN L1: osteolytic area and peripheral erosions
i3 L2: suspicious of minimal penpheral indentation
Hat Both psoas lesicns with increased attenustion and calcific fooi
« 10/14 chest x~ray
Grossly no active lesion in both lungs
« 10/14 Entire spine
Severe kyphosis at lower T-spine
+ 11/10 abdomen x-ray
Non-diated small bowel gas coliection
Fecal impaction in descending colon
gl
ARz
7|E}

-

18/15 Decompressive laminectomy and PSF T6-L3 with mesh cage insertion

~ Severa OYL T8-T1H{+MABIZE dure defect €4
- Dura repair with fat graft
10/19 Post-CP CSF leakage® Epidural blood patch under local anesthesia

A Loy

T M40.14
E S i . i At 0 s
& M B 1 Th spondylitis with kyphosis T8-10 890.2
T81.2
Dura tear
FIEREIEE =
Postop CSF leakage G97.8
OYL 84884

- 87 -




Joe
o O Iy
o X1 [0 o

BRI
A
2

s AmE

=

EHOo
Hre

B

i
gl £R7

=R
By, #AL M@ EE EYE BB

o]
=
£
&
o
..
m
z@_i
]
0
ox
=2
i}
HE
e
2
o

alX MEE(Th spndylitis ¢ kyphosis)22 7[XEi2Lf 167 o
TAEO0| USY, ¥ YUH Al A
SEN f HESUES 3567 8l

PS01ER 'Bo0.2 &
19} OYLE ‘M48.84 7|8} GAE

Lo B BREONA gl dufel Hidura defect)E &
W2 MR Fol RYH A EE Ed'™ Y600

BN B ZH0E
SIELDR 'MAD. 14 J|EH

ke

e

i - DCGXING: HEEE
XEAM = o 1
fau 2 DOGXIX.15: MX| & B85 o of
DChGXX.1: 2QIAE A8 U &4
DGCG.11: 85
o DCG.I1: et
4% 3%
(AtED
A-3. njzs
A 2 Zad mHEQtuberculous spndylitis), MEEUS(kyphosis), =& RB(CSHceerebrospinal
=9 80 fluid) leakage)

78) QYL (Ossification of the vellow ligament) : $MOIUIE3IE, M4 FZ0f IR
L2 Ol FOssification of the kgamentum flavum)& AT &

- B8 -
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2121907} olai}: i oJ&h
sxrEs /L0y W71 it b 06/25 L | "{J‘}
PR AR 07/14 E| i) i Of 8}
FEAUHE MY - IS G0 BB, B / UE Z5E H
ey - AEY Oi20ls OHE S0 28 8l 2oz Y2Y HEH 7 S8 KSE0 EEE oA
AHE Az WUCHL 3¢ B 0 824 55 Y¥
« UG NS ZAY ME H0IED, M HI 3 HA40] RNEE0 M Y 82 AEs
M2 SO MES(ESWL) MY
+ A% B20b M AH 4’%“_ HE-QE-GE ZA O[N] HEEE BAR 20X §aLt HeE
oot 2 AMO WR0] 28 CT Alds Zah, ME FHoR HEO| 5&@391 o A Y Mus
© Ngsiam, eﬂE:‘iﬁ o 7437§R% GO HET 55 Y 2packE 4
< DEAC S SE7ILROIA He MRSt 7R 2851 A J02 =861¢A da
HEGH|2 ol FVIE HAG B CT o 230 #4451 2228 ¢ IE OHHE
A0 RG] 220l S pEepIR ¥
AHAHY
06/28 07:30 | 06/28 18:00 R
ZARE = 06/29 07/03 X
Fgt ane (ESWL §) | (ESWL %) / / .
Hemoglobin (Hb) 11.2 7.4 (¥} 9.1 (W) 9.9 {¥) =15
» 06/25 Abdominal & Pelic CT
~ Lt. proximal ureter stone with hydronephrosis
~- Multiple renal cysts with calcifications in both kidney
- R/O complicated cysts
7 - Multiple renal stones in both kidneys
A « (08/29 Abdominal & Pelvic CT
z au - Complication of ESWL
i} - Bleeding and hematoma formation in L{. kidney and per. pararenal space.
- Fragmentation and migration of stone in Lt. Ureterovesico junction
+ 07/09 Apdominal & Pelvic €T
- Marked regression of hematoma formation i Lt. kidney and perirenal/ pararenal
Space.
- Passed cut Lt. renal pelvs and ureterovesico junction stones.
2]
LAz
71}
« DB/26 Renal cyst aspiration
- 25 ME U M0 Y U $9IE WA tHeE YU & 2EH ALY
EAZEAZ M fluoroscopy) HT ME L0F QUAR
= Chstic AjFIS
2g 2 HA Cystic fluid drainAl#

« 06/28 Extracorporeal shockwave lithotripsy {ESWL)
~ ESWL 3000¥ — no change ureterovesico junction
« 0B/29 Renal artery embolization
- Left renal arterial biseding - - successful coil embolization.

- 07/06 £47)43 BomE 2
- QFIUE ¢ DENUOZ o SHBH 50 202 YH F 1B AN 97

- BLHHE ¢ # medication SAEH ZAID EE
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= Ureteric stone with hydronephrosis N13.2

Renal cyst N28.1
HFHE g9l
"3";.",,“ : ¢ T81.0
IEEN Kidney hematoma, complication of ESWL
5 - Y843
[EEIEE
Anemia due to acute haemorrhage DE2
HT {Hypertension) 1108
- QEAMES ‘N20.1 22 ANOR BRELL N20 ZEQ He| AE £ UEE SHE R0
N13.22 Z2Roick QIO M2 'N13.2 ME 9 229 #H4Y Ndg SiE 48 RER
BRI
- S8 ARgst ME W) CisiME ZIEPHERR 'N28.1 MY M2 W ZEE 20T
- A2l B2 HMe A B AW M0 Ol40] UAT AlESH CTH Al SO =0 2fFt
Y HEAR " =

Z'W ESWLO| ZEE £32Y Y84.3 MA| A0 Ao gigt ¢ix0] giey s

HUIS E 01F UEES W0l € 430W'E RS

H

HEO 2YsRLe: HAY %‘%%‘- Zctof w2p 'T81.0 Eol BREA G2 AN gEd =2
al =

0]

$ Mg 8 HEOR US| HRIBE S5} MR H 12004 742 XBIE0 SIS0, A
HE MUCR I[N WHO| 4 HUO AP UHODE D62 34 BY F UYE BHHC

- YETIZ B RETIUD HORIZE AWHT UB BBEQ THUO UEAE 1109 7iE 2
SNEBe| Fyy MY RES RS

MEM ES

DGCG.3: tE 3d

DGCG.14: ZIEFNEE (7{E HEf)
DCEXIX 1S MA| & #E 9 "*OH
DChG XX 1 YQITE AR o 2k
DCEXK.2: Y83 Y84 LE %%

M8 Hx

AR 2 S HMreteric stone), B hydronephrosis), A1 BIEE $8(hemorrhage complicating a
by procedure), =4 28 & #%(acute posthemorrhagic anemia), M S20 HiM&g

=2 80 P 9

g &({cornplication of ESWIL(Extracorporeal Shock Wave Lithotripsy))
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F5 oM U
- UE Al ZEH FA FE A LR olsE 80
A oo - B TN LIRT, BE AS =00 £5 MANESE2 MUY & el
AlEBe] 2,16kg HO} E‘M
» d JURSE FA WY, Yh A Ziz SHEE, 42 2 A0 FO0IM EHE
AHHET
aAE 02/08 10:00 $2/08 14:00 02/10 EIR|
Fict Urine protein 456 (4) 249 {(A) - 1~20
Glucose | 128 (A) w 97 74~109
7
Z S
2 Ha
!} LAl
+ 02/08 BP
7|E} 10:50 150/82
1315 174/96
» 02/08 12013 Low flap transverse cesarean section
a2 8 A - Uterus . appropriate for gestational age.
B =

- female. 2.16kg, 45cm, A/S: 7 — 8
- fetus was delivered with Vertex presentation

EETe o
4= R

& Mo | Severe pre-eclampsia 0141
; . 024 4

Diabetes mellitus £14.9
Praterm delivery 060.32

ZiEPRIG -

Previous C/sec 03422

. 4 082.1

Intrauterine pregnancy. 36™weeks 797,01

Y HBMR
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- B2 HEMHE '082.1 SSHEEMY CIFt HOrg SOSICh
o BOIOf A= HIIB7E 2AGHA Z37.01 SIRMAOE YAl 34F OfA, 37FE OO ASE ZIE
BRI
DCG.XV.E: B4, 24 4l 4879 2, itk Y DHEHAM Hoj
DCGXV B @il & Hhud
" DCG.XV.16: 27| T ¥ 80t
Kj&ELA
M ¥R | pegxvas o A2 BE o
DCGXV.10: S0 B8
DCG.XV.21: 2019 HIjo| tjgt B7|
HE M=
AbH) e FAiE(pre—eclampsia), Y44 Za{gestational diabetes mellitus), Z7[Epreterm
=0 80 delivery}
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1M DCGXV.4: A AIE 3 4E g0}
48 Hx
N . . ) ‘
=2 20] 98rd fiHmedical abortion), {4 Al & 4& Ef0Hfetus alive after an abortion)
b (=]

98) CRL (crown-sump length) :

oi2i-2ig 2o|

-~ 107 -




BRHE

‘ - IR} 10/20 Qi Atsola)
d/uop Fr27 EEDIRE 10/28 | @ LR

EE2/HH A

« e Y fetal tachycardia

Y 9 » O M BOH 0 ME O RUOANYO
A - KR YA 345weeksE H7IER & LIHSH NST AESE 2} fetal tachycardia 101 ¢
- K2 YA 34°%weeks YMEE 2Y EHY RUIHFOM Ef0F Z2H FL} fetus ascites ¥
Ha 29 FHR 2008/7X] HAEN e J3g
© SEHSEI WEEN 35 %weeks0l] BU B B[R
AT
Tt
B
- 10/2%  Placenta, Cesarean section:
; 1. Choricamniotic membrane: Mo pathological disgnosis.
- ey 2. Placental body: Increased perivitious fibrin and syncytial knots, suggestve of maternal
; hypoperfusion,
3. Umbitical cord: i) Two artaries and one vein.
LAl
Z{E}
i 10/21 ME0IH Primary cesarean section (low segment transverse)
=5 B M

male, 2910g. A/S 48

g Hepne

S e T 0 e i
HEHG 2 woesil
iz = % delivery cc;mphcated by fetal tachycardia, 080.32
{UP at 35™weeks 082.1
Z237.01
- BEOF SO G SoiiGrEe MBBIODR SEME= ‘05 Eﬁﬂmgﬂ-oi/\}(}! BhHz LE gl

g HEMR

f
HUroz HEB0}, 068.0~0682 R MM ef0f Fag)
- AUTE Q0| 3550 Z7I2Y SIP2E: '060.32 AHE

H7F Gig Uois B8 ZRSIh
Y4l 345

Z=2
=3
_— -
HES SHIOIN Y2 27128,

- 200 A 0N O] 0821 2 MBI st 28 Z37.071 ©HY 4o Y 4%
014~375 OO R RESH]
DCGXV. 16 £7] 712 3l Z2ot
REM 22 | DCGXVI Bgdvel B2
DCG.XV.21: B24ie| MO THst B2
o5 X
Al T
;ﬁ %6’1 EROFRIMetal tachycardia)
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AR, e ZOPEAE
4 : B B 1= et
Bao= | oaa e EEI 05/15 EE SOPEAYT

05/02

Il}:‘
il o

FEA/US AT

.

HHzEez g4

sigey o

.

M3 0 05/02 1UP 37+1weeks, 18970agm, NSVD100, APGAR 1'-5 5'-7
20t semm‘ IUGRI02), XXZ(low birth weight) £HXH 5

o &40 B8R Y

HHH + EOP 09 HA
- 40M. G3PILTID0AZ, S0 IpAHE gE
- ER S AMOEE MA0L BEAMR UM IV antilunatGM) AHBEHH BEXN XESI
ATEA tolerabled] FEED 50| FHE Q0] ME B7IEH MULH SHE0 HE
« QIFHIOE RE 119, UVC03) 5, ASiE SSEZMBAMAM 8mm portal vein thrombosis
AR F2 Fa2E] A 0
- BENE
~ Sl coarse breathing sound s rale. wheezing
- No Chest retraction and nasal flaring
- Ventilator care {-)
e 02 (+) 50!
- Apnea(+) MZ 297X LMEEESL 0} no event
- HEEAE
= RHB194) without murmur
© ABAE
- NPO for 1day
Fainiedey - Meconium passing in 24hrs
- Feeding start from SW after meconium passing
= TPNTOB! ()
- Tolerable feeding up to B0cc (BEAD
CEEZEMAA} - 2N FHEe O9
- SAH|
- 05/02~05/05 Unas™
- 05/02~05/07 Gantami***
o MabE
= WNL
- RS
- No hypoglycemia event
- NSTW8/TOMIST (05/08): pending — 2I20iA 21 &
. 0]£:010) QepEE
- BEAE Ss
AAHEE
= biliruin 10.16 (&) 7.6 (&) 0.2~1.4
« 05/07 N-scno (Transfentanelle cranial sono)
3 - Normal findings
A + 05/07 Abd sono
# A 1. A about 8mm sized portal vein thrombosis after removal of umbilical venous catheter.
ot 2. Otherwise ne remarkable findings.
« 05/07 Transfontanelle cranial sonc
- Normal findings
Hal
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Low birth weight

) g P
ﬂggfqg‘! £ Small for gestational age, SGA =
= Hyperbilirubinemia P58.9
Z{EHHC
Newborn in hospital Z38.0

IUP 37+Tweeks, 1870gm 24018l Low birth weight, SGA(
POS. SAZIZH HIBH BAZ 7R SHH0L P05 EHORMTAIS

Hgsie 27} ORd0) RSt

POTE HEBIN ks FoE
+ Hyperbitirubinemiag: 'P58.9 NMEHY MMOEE'2 Bedt

[l

« BEEZSMOA ZEE portal vein thrombosistll HEiME 5%
MASX] @0, 2Ale] MBHDOE 7JHEX] BULEE HAHE
FQFCE,

ol 738 ILE BOeh=H, HH

B 2B} 238 BETLLOE
P
T

HIsH fldotel RS, ME, YT 0P SO, HOMGHAICE BYSIA B2 SOt

AHOIOA 1970gml SHESHE KAZE0| PO7.1322 E?LEEM KCD A3 B8HE0 =9
PO72 POSS 0| R0/ & G DE0 0] BNl B YIRS FUOM B
Hisk ME0| & EMO) ISt GORSAIROIL HOIBYUAS YE XAE LHOR

UNTIS FHOIDE FHT TS AMOIZD PEOOOE BRE

Small for gestetional age)

E Etlof%%}é—!ib 2712

rE re

o

fir

Ol Bits XMFZOIAR
MR BER TSt
?r&*lh"‘ll Asid X|27t
BNEeR BRI EEF
Ul S48 B YENNIRE
HETE @ fHEH= 3R,

RICH T
DChG. XV% %392
At

XEM B8 i .
DChGXVL2 ’étﬁOﬂ o2 MZZM(738)
DCG.XVI 2 MZ|7t 9 ENOREal REEE HOH
HE BT
Atz BE HHE = Aia0sE " EHOMM AT
=0 =20] 1HE SM{low birth weight), 28012 (neonatal jaundice), EHOMYAIX|G(slow fetal growth)
98} WP {intrauterine pregnancy) - ARSI

I
100} NSVD {normal spontaneous vagmat delivery) : RFER0t
101} SGA (small for gestational age) : YLIZ|7i00 HislH BA237]
102} WGR {Intrauterine growth retardation} : A2 HER[H
103} UVC (Umbilical vein catheterization) @ ME| 2 2l
104) RHB {Requler Heart Beat) @ LI 4% wiE
105) TPN (total parenteral nutrition) © #7% HIET Sy
106) NST (non-stress test) @ EiEHA
107) TDM (Therspuetic drug monitoring) @ ABABESELA

i
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8 ooz} 04 2121} AOEIAL
e L0k :A/O LETA /02 22z} ps b
(=8 ) E#YR 05/09 E®ak A0MEAY
FBAMAB MY | - 24 YA Qlm0E S MYE0
- HERFE 213 HE 460gm, G?I’ﬁ Ha 2-5-8FE, BHOA 243 S0tz 24 HE
sy o MO SEO] U0, ATt 2H 1008 ojicg t'@ HE AHEIFR0] HEFHLU
HHE @‘%(ambu—baggwq)-’ﬁs 2¢ 100 E ojMeR GXEI, MaREaE(8p02) 95% ofa RXIR,
[EZMHL RAGIE AM0F HE NEd2 g8
o ZHEMTHEAROHBPDWE) QLAATWUHE(MMDICNOR JCGIHOH, ADO] SOOs) Hatg
29O 7103 AU ARRSMA SUPDIES(PDAI0) B AL BE
Z3 Q9 - BEZ2PID B4 X7t O +HEIMT, 2 FHLY NHSIND, 7MY Bl 2y
'IE@ BE WO M8, HES t’aé o HAR M0 AR SR RE
+ QIZSEVIQ) YRMOIE X|E ANBIHOLE 3UTRE SHE| AE Mo H0(PA BT 37U ARY
HREY
A 04/07 04/27 F3A |
Bilirubin, total 5.0 (&) 6.2 (&) 0.2~12 j
et 04/20 Blood cuiture & susceptbifity (MIC)
~ B7HAE : (+) positive Signat Detected Gram (=) bacilli
5 - Blood culture 1D © (+) enterobacter fecalis
fi = susceptipility(MIC) : {-)
= » (0B/02 Brain scnogram
o = - Stable state of smooth brain for premature baby
~ Disappeared focal cystic lesion in the left thalamus.
L
HAIB
« 05/02 Transthoracic echocardioraphy
Z|E} - Bowing to Right ventricie side, small~mod Patent ductus arteriosus
{size : 1.6-1.7mm, 0.8m/sec)
=& H HE
QUat #olxlE
e L2
i
- S : PO7.00
= Xt Extremely low birth weight (ELBW)21™weeks. 460q) 507 20
Bronchopulmonary dysplasia P27.19
Hysline membrane disease P22.0
| Sepsis P36.8
RIZE aj h
Hsdg & Patent ductus arteriosus Q25.0
2EEM Chorioammionit 5007
JiEFRIEL .wortoamrjiomltis #
Neonatal jaundice PE9.0
Diaper rash L22
Transient thrombocytopenia P61.0
. Anemia P61.2
7238.0
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< P07 H2 BEE LS QM U MHESM0| BRE HOPE WHOMM FE AEH
RA7igiol Oiel 9 HSEC, U0 B9 ABL YT BF 08 =S Aol

SEAUE FOf BRECL Waly FEues P07.00 B4 HE 5009 DIEFE H0IG2
JIEPSEL 'PO720 KOO RO

- IR BHOWS P27.19 MMBHS HHNOWOR BT,

- QUYHS SETIBESET SO00I% P22.0 L0 SERUSETOR ERUN.

C IS 28 B HAM EHlenterobacier fecalis)0] HRISIO|, AMZ0) o1% WYEE P36
A1M0I9| JIEr AFUBEOR SRUCL SRNOUILL XBU T BUB0 LHE L0 HEZS
P36._ MMOISl MBS HEA A 2R T2 MERST

. BUIIEEE MMIIHOT 0250 SUWE BSE RO

< (S0 SRUUN BHE WRS P27 SRYYWY| U YHS W E0 U LMOF DER
ROjBict POO-PO4 MEL0ID) ob, FiE % Boiel s o BUE Y Hot X G0
HR01 AE ML HYOPI U B0 S BB UE Y0NEt SR B0 Ho)
SIS0 moroy BeIE ot WILI BUEE 20 915U OVIUA olHE SHESS Yo7

BE #Re= 0}71-4 1B 'POO-POAHFL DEE ERIA YiELL

IRAUTE L22 VINFHSIHUEE CR gEsit Aol HER HES= S50 BER
QULH ST URIZIZICH O WEZE UMSIPIOLE 1680 A8 TEI 818 ms U2 Ao
g BRSO

© | MNEX QS UL MOl ABUASES P610 UlY MUOIHAEUAFOR

¢ Ot0p2] M0F SRR PEO.0 2D HUE NAOBFER BN
« Djsx0f2] YIEE P61.2 Oix0te| MR BERSICH
< BHEOIH 245 HY MMOI0IE2 'Z38.0 WA S4E HMOF ReE SO

DChG.XVLT: YErfiAl
DCG.XVLZ: l7(2t 8¢ EfOReEaL B8 Hoj
DCG.XVI: HEQ0Int i, BE 3! 20to) SIS0 oo G8ys LMo

XEM 85 DCG . XVI5: ALEOIO| ISZ/HaZE0 98
DChG.XVIL1: YBHE
DChG.XVEZ: SAEEAN G2 MEZM
DGCG.14: 7|EFRIE
HE HxE DCG.XVLE: ADEERS QI5E ALAHO}
Al e AEUHHE SHextremely low birth weight), Z040Hextreme immaturity), A0}
zR 8o &% ineonatal sapsis)

108) BPD (broncho-pulmonary dysplasia) @ Z(2HK] H&NE04
108) HMD (hyaline membrane disease) | {222
110) PDA (patent ductus artericsus) | SUINEZS

= Ti2=



i } SRt 05/01 pahi s
gxtge L HdE/L0| M/1 - -
EREAE 05/03 i lhaasin)
FEAMUN AE ) - HE B 25 [ 45 12N
Sty 9 - M5 BONE T BOIE MHMECE XX Y £F QU0 ZW UE 3 F 28I ZA E o8
218 BQWO By 23 S5 YN
Amaer © DEY SHEE0 UE HY MY OIS SY0 AR 858 Ull OjHEN: H4HD
o BHEEO Y
ARZT
ol
iy
H
At 2y 05/02 EA{H2AZA
| < - Tissue from scrotum. hydrocelectomy! Hydrocele sac
g
LA
7iE}
05/02 Hl&2B8t3}F High ligation for communicating hydrocele
=& B ORE| - Asymmetric large scrotum Lt.
- Clear, Yellowish colored hydrocele fluid was removed
YD Hoxa
-t =
sEue Y OoTE e
AEH E3E | Left hydrocele
- HHE BY4+E(Congenital hydrocele)2 'P83.5 HHHd BYZ 02 8B
< oﬂ‘ 2BINK(GL HIMOMIA MRl TR S SHER7
AT LIOO] BAIRO AFE 7HeSIC
ME X
AR B » .
itil 20] HAEA 8W4E(congenital hydrocela)
T E
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EHAHR

UHERE 06/10 Iyl a7

E|HYR: 06/14 E|®y R It

S0/48 ALY

c REM ZESY Vis 85 /12 & D B ofREE /22 B

a9 - KA MUAEOCR CEMDigoxin) B2 F9 AR Y MUEH 2. ASIN Nty
a4 B30 AUen, 2¢ HRE F AoRD HX2E0] U0
- s 3582 WA BEE
#T Q9 « Cimbiof Bt Yo R M2l ClsM SHSIHL. 0 MY S8EE 28 Mg
= + OB ES0) o 4y T &) XEe f%‘vﬂ% EHEIL, =5 e 5 A0 ¥F AR
HAs|2 ohal B
- 254 5502 B8
ﬁ- b xl I_C)_ =HoD, 86
MER . o ce s
xict HANE 08/10 el
e Digaxin | 1.08 0.8-2.0
# Y
M| e
Fj LA
= §/10 HHEz A 23
2{E} Junctional bradycardia
Nonspecific ST and T wave abnormality
22 % HH
S EHelrz

=G Bradycardia

8 HEMR

¢ BRSNS, gmsm o1} )@ AE BMOD MU ARSIHSL QHEIR0] wMst Hes
SHRAIE A0 QHER0E UERY 818, SAS Mudls JCE UHHOE 2Ess X0
et 'RO0.1 gw§m4 squi og 228

- Mooj DE QolTE= X2E YA MUS UYBS KNS HID2 Y520 HEROR

NEA SHREE UEHE XS B2RAS I QAEE 0523 fasih

EM 85

DCGXIX.18: SHIEH S0E Y22 Af 3us
DChG.XK.1: 2IRIFE AFR 2 &4

45 R

A
2 80

2UR BXR(drug side effects), MU(bradycardia)
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SIRLR: 07/05 BT AHERDIN
SNEE | EEAN Fi EIg 07/07 EEs e
FEAMNE AE | - BO AH /U A
s + ME AUME BIKE U B AR B A S o] HORIBA Ho a0l 4 SBHE Y
57131 + SSH0A MR 2NN ERMdE BEE £8 9 ST A7 20X wop #@u 2
B G50 aoE UM
c SOAIGA E0f SAN & FHOR EjiM HEAT A0 YHSI MHLAMAN MO et
%3 20 HER S Al
« 4l 365 JE JEE AT ZST AASNRL Y 0(42 gl B
LR F
Tle
3| gy | - 0706 GF EEm
A < ~ Intrautetine pregnancy 36+3weeks
E=] B
I WAME
7IEL
=% 8 MR « 07/05 HE2A Suture of chin laceration
UMD} foRIR
=y U
e o i Chin laceration Sggésm
At o = :
7!‘?};&1{&% \n' con USE_OH 233
{UP(intrauterine pregnancy) 36+3 wks
- EQHS QMR YO oM, ol ofsl Yslsls HET OILIEE YO {010l BEME
S01.8 Bi2ie] 7iE 88 °l FHEYME 2RI 168 Uil B4 U MBS Mg wRd
A4 EE I 000 248t 5 ZEMHENE S00-T98R RHSIEE X|ASIEL
- S0 DM SRS TE2 W44 7|E BUNMNML Hold B W Ia52, g4
AP ALY H= VIR ’éﬁ%‘ e 'S BOEICL
IE HMEANR | - MO BT 22 BAY &40 Bl M0 SYE 42 B a4IR0E 208
OB 2 AR w2 Chin coaﬁusror‘ HESK| o=
« BEOILF §F & U2 &40 SuE IR 9 HIY ZA00 #P, Mg o) GIEA 220 o)
SIIHOR ACE OB SisCh
+ MGZE G Qe 0| YAnr BRI L AMO) Clef QlstEE HETE OFd AL,
GUMMENS LIEIET] fof 733 Qs 2IQE YMNE'E Jeldse SEHIT)
DConvention.d: KAX
O AHRE
DCGXV.12: LYUE) O QME]
KIEIM g .
i DCGX T EEMH
DCGXIXG: g 9 "R% Za
DChG.XX.1: 2I)IBE Mg % &M
A8 BR
AR :
=9 20 E{ZaHchin laceration), YAl & &Htrauma in pregnancy), LldEi{pragnanct state)
ES




UHURL 09/04 I =50
g | uRL i EEFLT 09/08 B g=om
FEMUH A - 89 B/ HH BY
Bdy o cSEL 2 2 EREY EE £ BN JIEE REAN YU BY E58 4R 29
A 284 E910] ¥
+ 00/04 Eab A HY ¥E =5 579 e B3 9 28 HE BY MHE 5 HRO U
#a pof Chest tube Insertion Al#
- 09/09 B25 Xz Y AN BH F A He SHFY FH
AR
piis)
* 9/4 Chest PA(postero-anterior)
- This film was taken on expiratory phase.
2 ~ Diffusely increased opacity at both lungs.
I Hat v 9f4 Chest CT
- Multiple fracture of bilateral 6th and 7th rib, costochondral junction area
f} - Retrosternal hematorna at Rt. Gth and 7th rib area
- Rt. hemothorax
gz
LAIE
71E}
& 9 HE| < 09/04 £22F Chest tube Insertion

2T HojtE

EELE ¥
Ay

g Ll

Multip!e rib fracture 67t h botH

522,460

Hemothorax, Rt (traumatic)

§27.10
V4758

Y HEMR

CTd BERRE T2 6. 7THA 5

g =Z(bilateral 6th and 7th rib),
2 HAEGIO0RE ‘$722 460 MitsEE MBS

B2 CIaEE HHE8

BB 24 B22 2o

et

1o

HEAVOT-VO0)2E ATiRls TR 53 &
g% Bagre ,%goqz:s_}tr_ FAEVOT-VOY
UEE GO,

HEX RS HERIH, 5H%k=
of 4TI YHEAN B MERE

v O‘ﬂ

SEUSAE
Hojgrh

LlelE

9} HEOlE DEAINM 7{E BAE #50

A AR

HE5H|

DChGXEX.1: eyt

DCGXIX3: 23
KAk
M B DChG.XX.1: % 128 MR % &M
DCG.XKA AL
HE BAX
Ard] 2 T =3 E8(multiple fracture of ribs), @Ak E&(traumatic hemothorax),
£ R0 A {transport accidents)
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BRPHE

HEEA: 03/t1 Al HyLm

/Lo M/44

RIS 03/16 El§lah Heen

Faa/uH g

- 9B% 55 55 / YE 19 B

gy gl « OIEFE ZAME AICRRICHA 3 B 92 30 0NN vEo] 25 282 24906 od8
FUmE « EFEQI00M ASIS A7 BHIAMRD ZA0M ONAA Ho 28 22 3] 4+ #6 oe
« 03/12 V/S siable 28 B B8 34
Haer < 03/13 3 & A 29 Y ojEs BUSIBM B8 =8 MY
+ 03/16 w2 2% UFUN B 78 H Y. 20 Y By =¥
A
FE
03/11 Bt knee MRI
z oyt MR, posteiror horn, longitudinal tear with undersurface exiension,
A ACL complete tear,
z Minimal knee joint effusion.
i e
LHAJZ
7|E
« (3712 Hgeln
1. Arthroscopic anterior cruciate ligament reconstruction with auto bons patella tendon
bone
A ol XE 2, Arthroscopic medial meniscus repair with 2 Double arm needles inside-out technigue
4 e

Apnterior Cruciate Ligament: total rupture & empty wall sign
Medial Meniscus: posterior horn longitudinal tear{+) instability{+}

aAEet o
AR

&5 Rupture, anterior cruciate ligament, knee, Rt 583.52

. ‘ ] ) $83.20
7R . POS RERReL: 5 T
= Tear, posterior horn of medial meniscus. knee. Rt W11.62

Y HBAR

OHEIE BAY ACIZIONM W HCIGA HOIY HIS) 95 $BS BUA OBX 92
HHIRQIACLYZ) YR MU0t 443(%008 S8
gojsict

« QEF 229 Us HEUSL 87| G4 SB3.20 UsHIEHE9 MY oE BRHCE

a2
rr
)
&
(%]
™3
rH
v
2
e
0
1o
=
g
filg

ARl S] e, MG % 7

DCRG.XIX. 10 Chdldsat

KIBIA EhE
1A 8% DChG XX 1! HOITE Mg U &M
HE R
A 2 JHARINS B ((rupture of anterior cruciate ligament), BIEHE Hi{meniscus tear),
=2 20 SFakfalls)

112) ACL {anterior cruciate igament) @ HEMXIQIH
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YR 05/25 era o
BAPES g/ M/23 )
B UL 06/20 =5kl HEAt
» Lt foot pain Ug 2%
FEA[HE MY - B MZSE SR MEUS B 200 HM BSYUREE B MEE A% Yo
Fsgo) 2y
e g A= s
A - 22301 % 98
+ Lisfranc injury ST Long leg splint apply
i Q9f « YE AL 25 MY
+ EOD13 dressing, pain contiol
« Tenderness :© Lt mid foot dorsal area. Lt ant mid tibia area
« Swelling | moderate to severe Lt rmd foot dorsal area
b Tl + Distal motor © BTDFUAGV/IV) dft pain
- Distal sensory © B4
« Distal circuiation @ 4t
TIE « B0l UB
- 5/25 Lower Extremity CT15
Displaced comminuted intraarticular fracture at 2nd metatarsal base
Fractures of bases of 3rd and 4th metatarsals
Fractures at anterclateral corners of lateral cuneiform
| gy
At
=
It
+ {05/25 Chest x-ray
No cardiomegaly, No active fung lesion
CE|
Y
7|Ed
05/28 el ORIFopen reduction with internal fixation), 2nd metatarsal base Closed
T8 % HA

pinning, 3.4th metatarsal base

A BolFlE
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Lisfrang injury $92.30
- gomminuted Fx~dislocation, 2nd MT base Vv28.42

Rl
g
EEl

3rd and 4ih MT base Fx

2| BRI Cuneiform avulsion Fx 592.240

TMTNE ligament injury

TE HBAR

* HABE BH(ishone ointel AUS HADY BT OIff 2UUNE 2T, 83,
UHEY B LU HEY AYE S0l BUOR PAUY Y HSTTHM HUE LY

YT, Y A4 S8 4 BRI

- AGEE(Avuision Fx}2 R8I0 B0l BARIH 4= EE QIO BiE 20 HO{H 7t
2o Bt RHUOT DEG WE FTY FOSIEE TMT ligament injury0il HidiME ET9

BES ROBIK Wi

- 2nd metatersal bese®l S| (15101 'S92.30 EB9 B, HMA'S FHIOER BRCL
BHOM WHE 7= KCD NBW 4OIS 59 ‘ST — BE — BRRER AUS0, EE
BEBIK| QL

33

f7(8BEE 'S02 240 wol M2 (Ho| T, mlHoR RS

- HEY, MEEEY R YU OIEHRPM, Personal Mobilityys SRIEY A
R [AARTA SHHEIEE SoAIMM CRY BEAMOIE HEAHV20-V20)E VI84 RESR}
AR RN ARG CRED ARE] BHEE LI /Bt 'BERRHE 5 ASYES Yt
EC(MZHE BTISI0E MR ASHIZ V2842 DEAMINAM HIBSE 2HADHA O
SEAOIE BEXL 45 SEF T BTN RE ERICL

H

DChG.XIX.1: Chgdésd
DCG.XIXE: 2lARZ 2EO| &4

HEM g5 DCGXIX.2: &
DChG.XX.1: SIRIZE A2 g9 &4
DCGXX. 1. S=A10
s HE %
A R AARE A isfrane injury), S &Alligement injury). 24 dislocation), E58
i ;;1 Bi(metatarsal fracture), M2 B cuneiform fracture), HE SB(avulsion fracture),
T =

2aMT(transport accidents}

113) EOD (Every Other Day) @ HE220f &t
114} BTDF : big toe dorsiflexion 0‘7\[%’7&’% ?gﬁi LIEEH= O[3 HA}
115y SRS AtHIS] SN ODIXI7} OMH Lisfranc injruv®] ClEHE =7 2I6H YxL4g QS
27  Lisfranc fracture disiocation @ & review of a commonly missed injury of the midfoot
(hitp://dx.dol.org/10,1136/emermed~2015-205317)
118} TMT (tarsometatarsal) @ HPEE2
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" ; LHUXL: 06/20 SR s
5 A I P o] (=]
EHEE | wEM Mz TR 06/25 2L EEEE!
FEAMEH AR | ¢ Rt finger pain & discomfort, 5th finger, 15
- B gL
s 2 < ET ZI0IE & 26 i &7 30 26z
HpH= <Ol BME ML & ME B BE0] M&HD £7180] Z0H local HESY YREIAOY
HEYR7T NRE HRE0| YD SR LHH
= qot + GlE ij AlElgk MRIO{W S8 extensor tendon MEO] HRUE(0] e A
5 F SN SHEHED 504 S0 Y
« Rt. bth finger, distal phalanx level
fibs bl : external wound(-), tenderness(-), extension lag(+. 60E}
= Rt 5th finger buttonhole deformityl+)
it « 50|44 o8
- 06/18 MRB! upper extrimity
El A . Boutonniere deformity at the 5th finger
AR with rupture of the extensor expansion PIPJ117)
] = 06/20 finger x-ray . No-definite fracture
o w
LiAE
71E}

06/02 HET Tenorrhaphy with K-wire pinning, 5th finger Rt

o L =
; ; : 566.38
= X o ] v at
B Boutonniere deformity at the 5th finger W21 30
- BELOE e KCD 25 & M20.08R BRI SiE A BELNE HE2 4eR
QIBiH 24 SN0 RAEE *éJEﬁEJ ATE MR HE M0 U DG RS
« MBIOIA BIOIE 8 HMH ﬁf%ﬁ QI BELIOE HR0| Uled $66.3 &% ¥ & N9 e
&7 HD 9 wEQ AN IRAN FUE BROKE LUR MERE HER 0RO
8 7[Et ¥ MMEHQ N8 B0 'S66.38 &5 9 & B0 7B L7180 AT Y
Y

| f_‘%’éﬁ* 28 BETHY

0102 5727| B BO| PEEM YUHAODE W21,

to
[
e
2
o
£
=2
1o

MNEM B85 DChG.XX.1: YIRS ALR U A

M8 HE | DCRGXILT: BE o Q8 &4

Abg R B2 #Hd(Boutonniere deformity), AMZ19) TS (rupture of extensor tendon),
=2 20 HeiSihitting against)

117) PIPJ{Proximal

interphalangeal joint) | SHYAEAH
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AR

ozt 2Jatmy 3O
AL M/65 ; 04/30 %Lf Haelnt

%
Eeal 06/05 | B[ e

FEL/HH ALY

.

Lt shoulder, foot pain / WiE =@

REAZ B BE5HE 218 & 9M 2900 GO uio) wo) 2y

@E;ﬂggg - oA (Loss of consciousness) @ AR EA] YARSR QAU
» PHx : HTN, DM. dyslipidemia
- SIE 2o) JHehd EESH0| ol HES AEGHL degloving wounddf W8I &&0A
asceptic dressings AR Al2ig
5 + SOl MEA B S HRIY IEed AW
Ao QoF : 22 . —
o SIE el mE 0| (i8l0 SEX EERR0A TE0IA6I0] STSG Alag
© BE i JR™E SRllsurgical neck of humerus)®| BH0| SOIEI0 SR O B XEkE
Al a3 Ol BV EiEdt MERE HEE
s+ Lt ankle & foot swelling(+) : moderate
wound(+) . degloving injury® Li foot 1st, 2nd, 3-4th toe ~ metatarsal arealltX| skin0]
MAIHE completly tear off HHE
distal circulation © capillary refill prompt. DPA(++/++)
< Lt shoulder prox humerus : tenderness{+), external wound{-}
et - S0 g8
= D4/30 Brain CT
No dafinite fracture, No ICH
= 04/30 Lt Foot CT
Open displaced fractures at the 1st ~ bth metatarsals and phalanges
A oy Trimaliealar fractures at distal tibia and fibula
At » 04/30 Lt upper extremity CT
b} Communited fracture at surgical neck of left humerus
at + 04/30 Chest x-ray
Fibrotic change with nodular densities in BULF
Cardiomegaly
ge
LHAIZ
2{E}
05/01 S8 OR/IF18) Foot, Ankle Li, pnmary wound closure
2% U FR| 05/08 RTSAT®), |t

05/13 Split thickness skin graft, foot{from thigh)

YT Yol

+ 05/03 LAY shoulder HE TF 2
- SEUE ¢ MR OfIR BE XR0 s 2R,
- BHUE : communited BESIN SE HEsHEIE MM MENT XFSE 05/08
Moo\ 2 &
- 05/03 Mzizoam e um
- SIS ¢ ORI O] st A REE e
- BRIE © $% O AT U peridol Bmg IV inj AlSl
guetiapine 12.5mgls 54 &%
- 08/02 FUPZLEm gl g3
~ DIES WOl g8 ¥ O Tl U0 Byl 2EEZ o o
- BRIUE C M & o8 UXE BEW AR O FH0| AF GEE 9o HE ¥ 0|RX 2ol
PTSD TIEt it Lexapro tab. 10mg, 871 Al alprazolam tab 0.5mg prn &g
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.{
4

Fx metatarsal bone, toe on 1st, 2nd, 3, 4, 5th foot Lt

FHH Fx trimalleolus ankle Lt $92.51
ZF3IT ¥ Degloving injury foot Lt $82.830
HFEEY S91.3
V13.48
Fx surgical neck of humerus Lt $542.430
FIEFEEL | Postoperative delirium £O5.8
Post-traumatic stress disroder with insomnia F43.1
= BEUSH A RI0IM 2 FEe CEE M0 SHEIRIE O 2971 O YEER =28
57| {8 AR0) 'S00-S5992] 402 MBRIC 78 TTHHE FHLL
c EEET Oy WLl LR gt ks SHE0 e A7 "X P82 '5e2.71
el OYaE, MUEE SEEEE 2Rck, 2248 SR8 U |6 HigEEL00) OiEt
AZE 27 2Ogh
e ig;;jimg ol WHBH Wl degloving injurys 'S91.3 WE| J|EF SOl ARl AR
F=EEH
« SiPlREE AMNE B B8 Ui £ =AY ‘}ﬁ of WHs AlRR V1348 S8R
USEY T= W S5 O AHAM BHai, BEAMI0AM CFE 2K JIEF GME 280
EAeH: 202 2RBIC)
« FhE B0 ASSt HAAZOEANSE HT 230} T2f FOL.8 S ¥ HUD F43.7 Yd £
AEA HONE ‘.—’f:“%?. Cf,
DChG.XIX. 40 Cigiasat
DCEXIX 4. ¢8a8d
AEN 85 DCGXIXo: L ¥ Hxy Ha
DCG.XX.1 84AlD
DCGV.6: 49 % 24 22 4Ey
4 HXE
Apef gt AT &4degloving injury), BIEEE(skin defect), THE &&{multiple injury). 7ebs
g B0 BT(open fracture), YEEHlankle fracture), MEAL BE(Trimalleolar fracture)

118} OR/IF (Open Reduction & Internal Fixation) @ H8E FEs 9 U DH2
o

54
119} RTSA (Reverse Total Shoulder Arthroplasty) @ H8IE 047§
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ST 02/20 U Sl
1% /0 =
i e Wi Sl 03/16 (g o]
HEMME AE |« Decreased mentality / W Y
A" o « FE NSE 2/20¥ OHIE 22 Z HAE ST 3m BOIAM 2280 M2fTl HEiE
iy =] SR 2ol 1190 MOER, —4“ ot HEZ S5 S Y4d
« 82822 Decompressive craniectomy for removal of EDHZ2
#a Qof « ERZ0 Scalp Laceration 2/ M = o%? Al
- oF BOHEH SO oM MERE IR S & EY
« Mental ¢ Stupor
MHHT + Scalp contusion, occipital
+ GCS™12Y 1 7 {E1, V2, Mé4]
et
02/20 Brain CT
1. Epidural hemorrhage at right fronto-parietal convexity.
2. Fracture at frontal sinus.
2 otat 02/20 Abdomend CT(CE)
At 1. BH CT & Active bleedings} hematoma 4H& BEEX w48
2. No remarkable abnormal finding.
3 02/20 Chest AP
No active lung lesion
gel
LHAIE
71EL
#& ¥ M| 02/20 N Decornpressive craniactomy for removal of EDH

YD BofR

) Traumatic epidural hemaorrhage $06.40
Heuy o
FLAY Fracture of frontal sinus 502.10
|EpNE
Scalp laceration & contusion sHto
W13.02
¢ EE 3 WSO B L0 S 240 R o SE gels S S40R s
EE TR0} d2t SEBEEE S06.40 due] B2, Y SINNAT g ek BB
c HEE SHE Vg HEN 8 g0 gleRE S02.10 SN 2H, Hug SR BRIt
Y HEMR | . umyoLt Bl 22 BAY 240 ¥ SN0 BUE He BAY &4 HEE iR
205HA FE X0 ot FI EREN eiME REF Tﬁéoﬁl Y=
- N0 Uigt RITCE OHRE o flF Ha & RO Ueids Wi3.02 ¥g =
TFESUHAML S, T, ASE 8 HY &g BRI

@ T48 =




DGCG.13 FREHFEHE)
N DChG.XIX 10 Chaa
X3l B2
=4 R DCG.XIX.T: SRAMH
DCRG.XX.1: Q213 AFR 9 &4
Hs Hx
At # Sl A E(traumatic epidural hemorrahge), $HE Z8(skull fracture), FI|
82 80 Yalscalp laceration), $] EftHscalp contusion), Sal(falls)

120y EDH (Epidural Hemorrhage) @ AR2)E&E
121) GCS {Glasgow Coma Scale) | AT 84 AR
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UHARE 01/20 I} HEen
SRR dd/Lol: 1M/76 :
SRR 02/02 i hid b=l bt
ZEAEE AE | - Lt hip pain, 28 H

= HTN, DM, BPH, old compression fracture T12-12
e W o TH H THAZ Lt AESIRICH OfRlofids SR B
e < 29 RAY SIS Y HE UAME £ YUEZo DN g 0% BE0] AHEY
Zad U
[ =]
- SSUOM SIBHEO| gE HY fr' FHEESE AY
Yy Qo « 55 AF, ABR(EY] Hi eHH) R _
- - R HEa 24 |fecke Wﬁl(’""i 471 Chel W2| )0 ThEt Bl
o MU MEEH SHR0 AR BREE Y
» Motor © ADFIZBVA), APFIZON/Y). GTDEIZENV/)
AHHEZ « Sensory 100% of normal
= Circulation : intact
et
il + 01/21 Hip ioint x—ray : left THR dislocation.
H S0 . 02/01 Mip jeint TAu o reduction state of left fermnoral head s/p THR
A
a ge
ot
LHAIE
7i&}
=& Y AR 01/20 333 Reduction of dislocation hip Lt
YMar gejxig
e 2 $73.0
agan = 8o | Distocation of hip s/p THR W00.43
796.83
» MY HYUSH HUE Y0 Ui SHSD S48 T REHOID, SiE Mds
FliSE QLAY o5t QI DAY JUBY TR FUUICDR FEBEE 'S73.0 A%EA
SRR BReh, ZEUYE STE HYU=SS ZNE LRI 2ok '796.63 HYLE
Y HBEMR BEUUYRY B, DYBEUUS'E RO
« O] ARl &X19] RAIS S & gWZold DiTX0) slRs] B 240 i) 'W00.43 g8
T 0 28 BY UAMAMSl Y, B8 ¥ D&ER VIED YES HY0 BMSH: 8,
JIESHIE JEMEER BEI
AEAM &8 DChG.XX. 1 SIRIRE AR 2 &4
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e % DCGXIL13: HEYMH Y29 23

Al o IEE Z3hip joint dislocation), ITHEMUSY)
F2 80 sl (falls)

E(presence of hip joint implants),

122) THA (total hip arthroplasty) © 2B03EHA R

123} ADF {ankle dorsiftextion} | HRE8 98 g% B g

124} APF (ankle plantarflextion) : ’%«g OlfE w8 mel &

125} GTDF {great toe dorsiflextion) © YAMEIIES 97 22O §J

= 126 ~



t%olx 4 ‘] Ol.?:-]-l. )s‘!ﬁ:lg-.‘
H/u0) /2 =5 L 40 e o
EET 0419 i SEel

2F
HOM Y MAGIE & 2 =20 282 2o Uy

4 = = =
ok - SlE UE 3Y 84
C4/11 REZ O Gl 2-3% SMHAIMED 14%)2 US MRE
S2FAHMHs(Debridment)Al$l
A Qo 4711 LB SBIE 20 SHHAIMES 1%)9 2 +25 MIslrephination)st £ St SalY
< 4/13 B SaA
- 4719 2 ofur B B BE A5 oY S24 2¥sD A=Y 48 # Y
MHEE
zlet
g [Ty
4 e
=
P WAL
7|}
=z ¥ M « 4111 B2X2HHs(Debridment), ME&(Trephination)
HERD o ESECR ) Znd~3rd degree bumn, lower leg, 14% T24.32
HEEN 723.24
= g 2nd degree burn, palm, 1% T31.1
1 X10.54
© CIEY BRI SO WM HD, V1N BBV 58 NS SHEHE MBI, 5Y 29
EEE7t UB B340 BYE 232 7iE 82 %ééﬁ SMNOF HESITt MatM Ot 2l
2-3% BME FEYHE SHste, T24.-0M 4HY] MEBc 3k EiCZ, 5HY HNER
HMERE BASHH T24.32 2 2 98 HS FE-’ Ag0] ¥ Caie] 3% EM, Ok CHRY2
28I,
© EUHER| 20 SRR T2 _OIM 42 HEROE: 2k SRR, BUR MMEENE HARHUE
Y HBMR | musiof 2326 £2 ¥ £9) 25 B, AUEOR «ﬁ@n;.
+ BRAMO] M SHES| HE8g HAG] Q8 BREOE T31._ IHE AR BHoj HTof w2t
HEE oy WEO Z0g MBE £ QICH BRI BRUH 5% 122 'T31.1 AREHY
10-19%8 RS S'oR BRI
= 901 AEE SAEHUNHA MASIH & EHE RS0 Slol YA JER X1054 2R S8
ME A Y B 7IEN FE. SMYE, AMER BRI
DCGXIX 10 Bl 9 B4

DCRG.XX. 1 SIU3E AR 9 54

Mz FJ3E
Atg 2 . e
o 201 Extburn), H&{contact)
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S HHEA 06/10 Bt LIELET
Bxrgs He/Lo) M/76
SRR} 06/15 i HiEUt
ZEAMEH AE | - SHUE s Qe U/ Ug 1FY H
- 28 Wk, 90| T, bHH EhHN AUV MEWOR mEiEM A% 29 F BEUEMOR
g QI3 BUTOR BHUS ALWD UUFHOR HI, EHINUN FUSY 5
Zny < U 1Y T SEUR 20 550 D‘ODW S0 A RG] Lo AREE LAY
SYUS A A0 U0l SHUL Wos WYOE Y
- QUM HAEME AT SEAUR Mr2E ANHolfan, +2 & <M H(clopi*grel® 57
agaaee | 9T
S| - EEM EY 20| ¥ X 40 HuOIl HYUS DA MY
« Holms S HOE AW B B0 PEE R0 BHES EE
AHEE
xict BAE BAS HAZED} pgs] FE|
5 b 06/11 HbAlc 6.6 (&) 4.0-5.6
A FH
B oy
o}
LA
7|t
= 6/11 23} Arteriovenous Fistula for Hemodialysis {Artificial Vein}
= Qp. finding:
Thrombosis at previous Arterfovenous Fistuls site
=& H HX ~ Op. procedure:

Arteriovenous Fistula formation with graft between left brachial artery & left axillary
artery

« Hemodialysis catheter insertion

AT Helfle

CREERE ool D T o n BEDY
; 1828
&MY AVF(Arterio—venous Fistula) stenosis vas 2
HEHE o :
g Diabetic nephropathy 210:3??
7[EREE 3 F
End stage renal disease on hemodialysis N18.5
Hypertension 110.2

2Y HBAS

- EHUT HAS 012 MO0 U2} T82E HE

& 9 HE ENYEA| HUE ¥ 0j4He
JE BAE BAEOR BRUL, VI8 UNE DESOR 4Y 3 BB UBYUEA, HUE U
OMEOL B MTE, MRS, Y. 85, ¥Y, ¥N3S Yuisi,

(=iat

& & (stenosis)
- BE|, HUS Es OMESY EX2 I8t [E¥E(complications), £¢ ¥ HEfE(by site and
type), BA|S(specified) NECE &%) T85.8

- - M9 NEC T82.8

= 2 =




ME HAGE MUY SE0 SASL SR oY
0 SEEE U FF AR —?—% A7 QUi XMX|, ¢E, f82 ¢

S0l B0 Ee 0j4e]
2Y HENR | UBA e ERa
¢ Yol PASOS MY NNWCKDO! NUE B2, Yo HHS RS WY U NYHO|
s REE A712 SOBCH: MY TRt BwEd MEEE0| Oif WIMAES B11.221
LIINTHE BYE 28 S NDBIY YnHUIME APMEIE BRI, PHMNY Y
Al I

LS
AHE LIE] 215 'N1B.5 TR AEBE(BY)Y DLE £ HOE
HE}

- DHYS 1109 VK Y HHETY Wy DEYOD ERHC

DCGXIX.16: MA| 8 &HE 3 Hoj
pAEIVUR () DCGXX.2: YB3-Y84 2% B8
DCGIV.T EeB(E10-E14)

DGCG.14: 7|EpRTI(IEL ¢

s 53 HE

gs = o BNEEY BT B

A7 BH ERYR Hilarieriovenous fistulalAVF) stenosis), Fa'Ed HR(diabetic nephropathy),

=0 20| ot AAE(chronic kidney dissase(CKD)). ¥7| L% (end stage renal disease(ESRD)),
= HOE Mhamodialysis(HD))

= LA -




FEAMMAE | YR REEES /W T
« BO Ulghd apqE gl 2OR 8W M oE RRO FiEN SUHYECR FEAY Higs 8
Hg WL, Si Hue us
BHY - QRICHH Uotd 1 B3l MoiKs OEE 28 S5 21 LY 9& TP B0l Xe 54
U Y 9B, B2 o FE UY 0] 2% TEVE YAYS B0 U
+ IREHE BHA| CT ZAMZED LBEE 280 UEHE 2 44 20| R80E Mg MY
Ao 2% s B9 BEE 4
28 8 ES REED 50| 2EE 90 HE
AR « Rt. leg swelling(+)
iay
« 03/15 Lower Ext. Bt. CT{Without}+3D
E] o TKR128) status of right knee.
Ab Loosening of tibial component in this study, suggested.
4 Recommend) clinical correlation.
I} L]
LA
71E}

5 3 XX

+ 03/16 BHY Revisional Total Knee Arthroplasty, Rt

AN HoTR

% % o Lnosemng, tmxal component, %mee Rt T84.0

T == 1 5/P TKR, Rt Y83.1
CITTAEO Sl U UMMM ATUYNR), HUS U OMHY HYT I 2PN TYUBY
&GHHE T4.0 Lﬁmﬂg:}rga DR apE ﬂ&—:ﬁ BRI JHE HHI0R AUswE
ofat =EQ

796 7| 7isd JUSH EXO MY 250 U UEHY ZA, gEE ¥ opEey
EHE(TE2-T84)0] HUSDR TR0 EAM HOlE 4 gloh
SHE WAL 22 Y831 UF WREEA 0] HE 22’2 BRI

DConvention.4: XIAI0]

O H2iE0
5 =)
HEM BB | pooxixis: st & sus o A
DCG.XX.2: Y83-Y84 HE BE
HE EAE
AHH B LfEola B E ol 312 (loosening of internal joint prosthesis), 7IH4% S ZE{mechanical
=2 80 complication}

128) TKR (Total Knee Replacement) @ QESETHEMAIRE
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‘ SR 0677E QET  OEEESED
ga/uk WSz e 06/24 Sfen; DiEEZoEN
- QES [0 S [ LES) oW MR

18 EEEEESTE TP MYl SAE 38 8 HX=7] g4 £ F KURAILEE
F 18 | M=K (lead stimulation)0] EHA 20t £50| Ysigl
o2 FYD 7IE RO XEE ETE THMYCL IS EE2 #A Roid

Hk
2R ead rnaffurmno;*n)oE TeaS 26 AR
2 !

F

. ?Sr?iﬂéi% %_’ Xﬂxl‘:—'f "F% -‘Ti %%5%' (vnsua analogue scafe. VAS) @ — 48 SHOME

o

68/17 OtEEESE Spinal Cord Stimulator lead exchange and re~stimulation

06/20 BAZIZIED Henladnt
- QR | ASHO0|D USE S50 REY 848 %R

- SR | 228 AE@E]}_J_ ‘2101 Of’\“ X-\b”o},?l o E% Elﬁﬁﬂiw 5&3“0:1 HESE |2 &

FMH Spinal cord stimulator lsad malfunction

Complex regional pain syndrome, type 1

ek
Depression

- SUFASESH0| Of BAY SE HEO[KE O aru M Med X57]9
HegHoR e.u WHE T YHOER FEAME He X=7lel JEEHOR TE5.1 MoE
MNEHE MAXF?(S] 7 HMEHz 02 ERHCH

» e ASTIQ) Vs MHE YRR YISk SEATY HEE AZIE AN, HYE
Ao A0l 409 ER DEE 2 UIHYUE W 7IE OMR ME ¥ RAEA0 SEHEE
Y752 SEHAZIEE BEE MANE P4 USYYUs # 7R OHE MR ¥ RA¥UR 2B
BRI

< GIEE Y75E RN T E= 2|50MY W ASsis 29l HE2, u¥X|Y IF EE
ZEs0l0] O O Qi YRPAE 20l U2 0% & wz%(yasuysa)q EBHK YOLO
&t

- SERASEZSE 1HL ‘G050 BEHAEEERT (o g8

+ REE0 UE PHEQ Helh MASX] HULER F32.0 AMEEC SBUNADE R

DCGXIXIE: MR & ghas gl
DChG XX 1 SPHE A
DCGV.7: HE/RE

m; i3]
s
ie

ok
k4

HMAXD?| 7HsHT(spinal cord stimulator malfunction), EERASEEFTMcomplex regional
pain syndrome(CRPS)). $E&(depression)

< g =




a . SR 05/21 piRanis Ol M=)
i BEAE Wt Efgieix) 05/31 ECFS (B
FEAMBAE | - JHOEL X He /U 1Y A
+ BEIE B ARG ASMA YT ArHoR RIWEY 7E HEE QUEME A|ES foB
e gl ATY, OHE BEUROR AT B Z0/H WY o7HE M LEZ U0l 2R 5 9f2iolM
M ZEM B9 #L
- 28 QJojA FEM SIH B F0EY s AW QU0 YN
« 5/21 HE ZSUAA A - 500 27 B
HE5E IYOEY SHAY U
« 05/22 AF MM THE BEZf HEUE QA L2t AHROE BAQY(solu-medrol
%’42} 30'
pulse therapy) AlgH
« 05/31 AHROIE HAQWsohi-medrot pulse therapy) A&y & ZHOIE[H 24 A7 50
E8
MH T « VIS 3670 ~ T2 ~ 18 - 150/95
HAH 05/20 05/21 05/28 FHIA|
T g 2.34 (&) 2.69 (&) 1.98(4) 06 ~1.2
BUN 27(a) 32(4 43 § ~ 23
+ 5/21 Doppler Ultrasonogrphy - 0j&E MA
A — Transplanted kidney is located at Bt ifiac fossa.
A ot ~ No hydronephrosis of perinephric fluid collection.
e - The kidney measured 11.8x5.06cm.
i ~ Vascudarity is preserved on Doppler images.
- Resistance index is measured to be 0.66 ~ 0.73
way | * 522 EEERRA 40
- Right kidney biopsy @ Suspicious for acute T cell mediated rejection
LA
7{E}
£ % HF|

+ 05/24 ASP7lUAL HOXZHY

R0 Cist 10! USISLE BHIS) OIS
AW s2 BSE HOIBCH

oIANIL BIOIRI - SZUE : OHY BY UHQE BRE EQ HAE HEFY UB0| AN ShAUleE] AF
HUN AR | sumwm a7 Hl0/EA DNA AA 23 HO[HATE B OINISIE 0| BN =8 &0l
gaprar I} &g
B LoomE
. . . 186.1
FHH Acute refection of kidney transplant gs
TG @ yeae
frk=Fzin ]} CKD (Chronic kidney disease) N18.9
Zierdet Hypertension 10.9
Chronic Hepatitis B 818.1¢
© A0 B BE ARYISE TBG.1 ANOIN HIN B ME'E BHSICL 1861 IE0
AEOIA AR E@oﬂ QIQEE 7940 PO HE TCE RUEIK P
e HENR & GAOlE OlMEISE BOIN QOLT OIB0] WS ARUIZ0|92 Y83.0 MA YAlE

S Ole EEES] 220 B 7 713 0je)
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AL HEMR

« MEOAE ZAY MY 7Is0] S=EEA U8 S D2, AYOAME W2 HXGA ohY
AEB(CKD)] MEE 42, N18-FES F0{elt)

 JIEOrS ALY BRSOl REEAMOE CYBF ZIAVE GOLE 1109 2B I AMEEe Yy nger
HEE R09EI)

» QR4 BE HIO[HACIYHE 'B18.10 WEHHUMD] Qs DM HIO[BABRSTIE, 718 ¥ AMEYY
72F REE S0f3h

DCG.XIX.17: OfA §PE
DCG.L4: Hi0jBA 71

MEM R | g v o aaw
DCG.XX.2: Y83-Y84 ZE 22
HE HE DOG.IX.3 TTais MERY
A }
;;Zf ;ﬁ MBI (kidney transplant), 247882 {acute rejection reaction)

s 35, o




. AR 05/11 Yk LIELU D
axgs | SO wes | ERE 0/18 e ]
FEAMUEAE | - YE 28/ UHH Y
C IR B BHOR E[RIAECK ichienstein) BT DHEE W2 df (R0, IHY0R
2z gl Bop Zo|n, YU MAHoR BA Z(CA PD?27>0§U\1 HD128IE ot MEI2 UHE HRRE
e AR i Q0 A BA GRER] = W& A B0 HUEM (HD) 58 § S84R T4
Do) HEE AE o] UE
« MRSA129) sepsis, Perm catheter exit site infection
- BUEMS [HA & 32 OIFY Msis EE0| MUE 7isd QU0 line exchange ¥ Y
S48 £ [ 4 FXBIEE AKFSIFEOY, AL H-EA HESI0 YUY USE §4 &
Mol SEYUEMOR HESINOH, 7= 214 —!E” SHE BXR MR BE MY Jisd
DEGH 1502 HEDI0 £ beycle THEPIIZ
- 218 & Cefa*tlin 8 §lE £ &7 2 &Y H%”*M(swab culture} &3 MRSA
HIOHN 2@ BUMEE Vencomycin@2 MBS, 21 ®A BY By HAME
MRSA it HRIOLE SX A MG A BT HED "8l TIE SI0) HT SHA
{Chin**mycin + Cipro* oxacim® H2Is5tH 8§
~ SEE & 237 MR WESE Y 15 S YoM CRP EEE A Sl sivl2 g
I -
¥ FAl Corrected Ca E0I 38 L 7I17H2E] Amphogel 2T tid= S8, CaC03
FUSIYON Low Ca CAPDZ XM&
- 55 laby Corrected Ca. BHEEH0 7{E B4 S4UO02 MHHGHH HE
« Renal Anemia
- QI8 29 HEE] EPOIS0 10000 unit BIWISNE SoHH AR &
+ Polynsuropathy due to uremia
- g AR BOASE HAMOR Muzh Zdcts SHef0H, AIBEBH NEx 1BU0A FHA
HEEE E*EHOiE, Ot 40| W& WS Polyneuropathy TS0 Gaba™ ntin
100mg tid 59 ARG, 8ol B4 0 &M
- nEY
- 2T 0] MHHMO R 140~160mmHgE &0t Val**rtan 80mg—180mgS2 5%
« 05/11 A2 38%, ¥d} 1008/2, =4(RR) 208/
GCS133 E4V4AMS
- SR (B8P
MHHET - 05/11 152/93
- 0B/12 160/98
- 05/13 140/90
~ 05/14 132/88
» CBC
A BAE AAET By f by
05/11 W8C 12,500 (&) 4,000-10,000
= 05/11 Hemoglobin 98 (37} 13-17
:;_ 05/11 Total B‘ili'rubén 2.56 (A) 0.20~1.20
o FEt 05/11 Creatinine 135 (&) 0.60~1.20
at + Bactarial culture
= 0B/11 blood {central ling} : Staphylococcus aureus
- 05/12 catheter exit | Staphylococcus aureus
~ 5/13 catheter tip © Staphyiococcus aureus
- 05/15 Blood (peripherat ling) . No growth for 2 days
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4 Y
Ap Ha|
k2| LA
il 7|Ef
s i Parry e
as a2 05/13 22 Rermoval of Perm Tunneled Cuffed

- Perm HD catheter removal was done.

Y Hoxlg

Sl MRSA sepsis due to perm catheter insertion site infection :ij:)
Ugz.1

ESRD on dialysis N18.5t

Renal anemia 063.8*

IEFEIE | Polyneuropathy due to uremia (563.8*
S/P Lichtenstein's Hernoplasty, Right 2988
Hypertension 1 110.9
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USHYUTXL HUS ¥ OiAjEo] Sist Y 3 HEYIE IET BUEEE SARM
FEEME L2010 BRE0F I

© B2 RIIR YBAT M| YA ALCIOH B YIZ0] GRIRU BRI OlANE B 01R
GeEe] B0 B MUY BAQR B BEREICL

© WEAE U 34 BRG] ot MEESE AA1.0 SMLEAURN o3 S U2
HEdE WdeR BRI A41.0 250 HUD0) St MRV ZHEN ALEDR 'BO6-Bog
L] HEH TEE 2UISIA Yl

« BA 20 2|NEY, AEE BIF2 N185t 2 MEY (B7)), 'DE3.8* Bl 2RE J(E
HE HACGMY YRR ZREI

- P HOO| S HE ESRDE iy MEY 570 SiEE0 N18.5T HE IER B
Sde HEU= HEY YEE ESRDY oot YEE QOBIRR 0@ 2R &80 wet D38t
HE RS HRs

- QEE0R Q% OEAYER O BR EAHO U G638 gl BRE JIEr BEO|AME
T EsE ¥n Ik e

+ SR FEE § 4 UM DHEIY Lichtenstein B8 W¥E = HilE A
TLEE 7 AHUS LIEHHT] 28] '298.8 7IEf EAE 2 £ MR BHSIL

- DS 1109 7IEf 8 JAIEE Hdd 1He: 2RI

XEM gs

DGCG.3: OF 3

DGCG.5: HE(T)e gRMBE

DCG.LS: A LIM0] R D[S0l o8 2y
DCG.XIV.3: Ohal AlAre

DCGXBCIG: B & s o 208
DCG.XX.2: YB3-Y84 RE 25

DCGXXIS: HoH 3 A L

HRESUSMUZT M2 NEA2020)

4.52 FEHEERL VISIEHR SER0 MY

T HES SEAMOIHERIN S SHY 2R
CAR = SHY EHEES RS0

7 YEE =
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HE

.

3

Atd| 2
FQ 289

Bl & (sepsis), 214 A (chronic kidney disease(CKDY), U2 MAY(end stage renal
diseas(ESRDY. #Y EM(hemodialysis(HD)). Xl 28 22 £4(Continuous Ambulatory
Peritonsal Dialysis(CAPD)), Y3 (Anemia), CHEUIZEE{Polyneuropathy), HEMR A
BT (Methicillin Resistant Staphylococcus Aureus{MRSA)), EHZ(complication),
84 o AUY (perm catheter infection), AH{dagger, 1), EElasterisk, *), $2 &
MEl{postsurgical states)

127) CAPD (Continuous Ambulatory Peritoneal Dialysis) @ Xl oz Ee B4

128) HD {Hemodialysis) : ot B4

129) MRSA (Methiciffin Besistant Staphyiococcus Aureus) | DIEIMZ! L4 BMTE QR
130) EPO (Erythropoieting : ¥ @4 B2

131) BIW (Two timas or twice in 5 week) | 15 28}

132} NEx. {Neurologic Examination) @ AIZ8I8 ZiA

133) GCS (Glasgow Coma Scale} @ 24 ¥ QMM HEE HIosH: ME

- 136 >




BAEE

‘ AR 05/02 Sy AL
BRI b5 S|EYR 05/03 S LEE T

FRA/UH MY

i

Drug intocation (OB 25y / UE &

FHey Hed A Q= N2 UE 52 AY 0N o5 058 8F = XY SEHOR YR O
ﬂTﬁax =881 Yg WLt B2 U cose monitoring Al %:3‘4.@&5: % S U
* B2 9F  Metformin (500mg or 1000mg. 10T)
- W EA| olaliel Hasigon O ORI 54 20 X%i%?‘éfﬂli—f 5:9% ﬁfz‘. 54 WS
« SEElE OHMOE RAECH HA FEY BR UE £2 B0AT Y
« ol ZAbAL ADIFE Leukocytosis, LFT Als A7 &0I%H Alcohot 23 3@ Folg) g EEd
A pet A R BY B0[E BST 706 SEH0 MEY A8 U BEAE s Fu yE &
HEue 5HE
« GlpzeEn AE 45| AD slEeu 35 ¢ A OB 9 BAMH Xge oo B¥
AR HEI 2 FXBY §7|2 o2 EY
05/02
Alert mental status
AR V/S 151/110 ~78-20-36.4, Sat.100%
Clear breath sound s crackle
Normoactive bowe! sound
No abdominal Td/RTd
. : . ) 05/03 N
HAHH 05/02 07:40 | 05/02 15:20 | 05/03 07:30 12:00 AR
Glucose 74 (7) 85 (¥} 58 (V) 148 (A} 74-107
05/02 Eezint
HAH HAMED HE FAA]
WRC 10760 (h) 3000~9000
Hb 16.5 I5~17
. Platelst 300k 140-400k
bl BUN 15 8-19
H Crestinine 0.7 0.67-1.17
A AST 51 (&) 0-34
5 ALT 84 (&) 0-40
o LDH 209 (&) 110-200
GGT 115 (&) 5-55
ALP 150 () 30-120
CK-MB 057 05
Tropenin-i 0.005 0-0.78
CRP G 0-5.0
Aleohol 2381 4 0-5
Gy
ey
| LHAIE
! 71E} 05/02 EKG : NSR139)
& Y HE|

= dgt =




Ay Helzls

28 HBMR

=,
g Z X Di(Drug intoxication) 151 'D
X65.08
c ERE HUEE, doR 3R NS £t E8E £ YR ZEE B0 5i%g AR YHsn
BERES AR 4H0] QUL

s
e

Qi
e

Ex

2 Ligf 288 Mstformin
UE0f 28t &= (Poisoning by insulin and oral hypoglycaemic {antidiabetic] drugs) ZE%}
2L K64.08 ZJEF U HMBHS 25 o @ M4SN SHN 9Bt el B85 Y =5,
ZEE JIEN FEIS HAUY SAls §
ST OIS T51.0 OfEES -

H20 tisiale 7383 adl ¥ 7 HEY [HYLUH|

idd

ZES QO8I

DCGXIX1T: 2, UMl & 4B Y A 85
MEMBR | pcheoocr: amias Mg 9 aM
DCGV.3: YRS 0 X0y
AF x
BEEE | ooy oz nig
iz}
:;j:i Ig_-;i oF=2 ZE(drug intoxication)

134) NSR (Normal sinus rhythm) . B4 & 2|8
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s /L0l F/54 SBHAUXE 03/16 21§k {5‘?%9594
E[YUAL 03/25 E| ¢k Heen
FEAMYE NE | R Tuo| WA A2 / Ul B 3
P AR 6 M EPARI0M R4 s 9 64 H BRI RECR BR s MY w2
h:f;;/;a: WA Qs BOE WY 28 AR AYES QX A HE Y 23E I Y /Y BEE
- #E A HE HEE NN JEoiD w3 WHSIH & H5f B
1} ot ?:!%_601 [}3/19 TLIOHRGE U 8 HEE _11§_7'i g oo Hals, %-E'I Hsttles AR 2
£ S0 20| HEE Q0] FANE SHE0 £F oY o dn AR ot EHY
03/16 Asymmetric breast volume @ Lt ¢ Bt
AHHY No erythema & nodularity
No Sx
s
03/18 Chest CT
1. Slightly increased size of a small Lt internal mammary LN
— R/0 metastatic LN
2. No change of several fuzzy ground-glass opacity nodules in the RUL
{up to 7.8mm)
~ dfDx 1) preinvasive lesion such as atypical adenomatous hyperplasia or
adenocarcinoma in situ
oA 2) focal fibrosis
03/17 Breast MRI
2 1. Asymmetric peri-implant enhancement with increased extent of peri-implant fluid
A collection in left peri-implant area. Implant shell irregularity and internal finear shaped
k=] lesions.
LB - R/O inﬂa'nmatory condition related with left intracapsular rupture.
: Allergen B2 textured implant ARRSIFCHE BIAJALCLIS ZisMo 2iX3| HiFg 4+ 8,
implant ’SEQI- correlation SA[Z| BHE,
2. Small LN in left internal mammary lymphatic chain,
03/19
Bresst, excision :
EHe| ~ Fibrotic capsule
Lymph node
- reactive hyperplasia and foreign body type giant cells in 2 lymph nodes
WAl
7IEf !
03/19
§ 2z U HA - A&9d Implant removal with capsulectomy and reaugmentation, both
i - EEAY Internat mammary LN dissection
Tl HeHg
Breast implant rupture
[+]
Egs;?l’:ﬂf Breast fibrosis d/t implant
IERNE
Breasl cancer. 5 years ago
S/P Partial mastectomy
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L02E ost WA (0 : S0iE(granulomas), PHY U(chronic infection), +&(leakage))
IRE0F HIR0] MARHL BREE A9, 'T85._ 7B LIS OHIMEIAE 408 U Olalmo|
YEE'S FHAMR BRI

fudties BEE 7HEH SUA(TEL.AHRE FEH0, R HUSR QU HRER 7
YEE(I86.8)02 BB
© BE W ARRE RUENS0 U8 QMR 7853 |E9 U4 JEES MiEE Bos

ci Ery i
Y HBAR o Hean

|

N8 UEIIZ I3 7901 WLl BHN HHE RO,
TB0-T850 Sl YEB0l 271K SNt SLE g s 0
A= A0 Rt ©IF0) SQIOLH BXIY Oy W Ki 0fF iy
WA Ol4e) QI 2 STt BRSO

4
i
1
E

© 2 BE A HNkY RY 2EE MY GEY GHE FIES yEEgeez HE Huez
EFOIA giEs o

DCG.XBL15: MA| 2 BEE 4 04

KEN 25 DChG.XX 10 QI9ITE A2 2 44
DCG.XX2: ¥Y83-Y84 HE 85
M5 HE
A mat [EEAUBY BS(breast implant rupture), HUEN 9t Y MR E(breast fibrosis due to
iy ga implant), 94 AAE0] 2018 (personal history of malignant neoplasm). 7|89 S3y
b 2 <

%‘ﬁ(acqmred absence of organy

135) BIA/ALCL {Breast Implant Associated - Anaplastic Large Cell Lymphoma) @ §8l S8 Mo oy (g g
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aiel 0501 By o3
; LE k]

oA i R 05/10 Sy B
AN AN B NEE 58 o040 BT U35 234 UH/UEEY AEsH wy

+ RFROIE U7t MAHSR O OBECD, S5 REE ofl £50| 48

a2 &9 sl =2 Y

Ascending colon mesenteric side B 471 MAZIAZE S0 L2 HHE OE HI0H S
s AY

HEf BHEY EH

05/01 Abd-pelvic CT (£)
1. Scanty slight hyperattenuated pelvic fluid coliection,
likely subacute hemoperitoneum
2. No remarkable focal lesion in other abdominal solid organs

Romy 2o

05/02 ZRB|ZA-gppendix
Appendix, appendectomy, Acute appendicitis

05/02 213 Mesenteric primary repair
Laparoscopic appendectomy

SR PR
= 3 Ascending colon perforation due to foreign body b
. " W44.54
FIERRIG Acute appendicitis K358
< B OYHT FSTCUS 471 MAZIAER Q1% HEENY IR T84 AL 0[E{Foreign

body in colon)’ 2 BEBICL OfHe 22 KCD A3 Mol 32 8 MU

U HF /-0 248t/ CIR(EIDAA, HY, 2oL = X/ U [0 3]
2} 018/ M8 Boll BURE/ EE T184

o QURl AL B4 B4 SN, B4ENEE AWAITIONRE K358 24 24H'S JERIHOE
2230

© MTLMMZIALE QIS MEO0] UMEINIC0R WA4 54 £ B OO ZIRERE B8 S0
MEE. AMEY A MY Y Mdh 39 AN 28 BRI

DGCG.13: FEE (T8 ey
DChG.XX.1: Q213 R U 24

g
2

2

Olo i

FZ{perforation), 0lE{oreign body)
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U 04/11 i B ABIZILHD
yars) ME/LI00 ol
wrae | eEm e n@gR  oa1z N
FEAME ARE | - O CH 70| ME0] HYUHA o WY /15 H®
e gl + 15Y ™ AHZ FR0IA ARt AR anti-HCV YHAH 20 CHTIY EO 2E
A s oM Y B HEE B0 "Ee g8
23} Qo . QIISI0] SRNZAHHCY RNA HEZANE 24 47 20 CH F E3H
HRHE
+ 04/11 CBC
- WBC 6.7 (82X 4.0~10.0 x 10°%/uL)
platelet 240,000 (AXEIIX] 140~4400}
s 04/11 LFT
- AST/ALT 27/35 (’E.* ax AST:7~40 / ALT:4~35)
-~ T BiL 15 (A)(%’ 1 0.20~1.20)
- Albumin 3.9 (11X 3.1-5.2)
i = P timefiNR) 1.01 é_a_xl 0.80~1.30)
# ~ ALP 85 (1% 115-359 )
A - #=GTE 28 (FX] 8-35)
2 + 04/11 Serology
i3 - HBsAg - negative
- anii HBs - positive
- Anil HCV - positive
« 04711 HBY RNA HaFA @ (15 (84)
e
gel
LAIH
7|E
=& ¥ HA
Hopng Hat
ESTIE ¥ - g g ¥l A
agEy 7 HE | hepatitis C. ruled Out

2 HEMR

+ O3t HH0| S|NE0f A8yl HEY

O1F F7HHQ XEL oEH 227t e SIl
o3} t }\?

welol B B RTIMUAS kD

).IGHES}»NOL}- _4)4;(%1@; Q;,
21=] E '703.8 HiME, 7IE oA 515
FEEHE BRI

AEM 85 DCGXX 2, Bae 98t ¢y
48 FE
At pE N .
B A=l ¢ O] alEie =B sens
x0 80| WM Elruled out), SalEe HS(suspected disease)
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. . LoomeRe 06/15 | eigk HEoin
s g0l by [ oes LI ¢ o
| HEYRe 0s/18 1 EfEm MEo
TEAME AE | - A2 JsEn) [ o
5 a}
e | - uE s a2 a8
B 9o « DlHE0lAlE SUIE SUSls A & 20| E¥E 20! 88
LRHE
Figh
2 FA
Af
Ha
2 Ha
| WAE
Z1&}
» 0B/15 AL} Augmentation mammoplasty with micro graft
- Fat harvest
abdomen. thigh, bilateral
8 A HA *total © 213 o
- Graft
- Rt. ! subglendular 70 cc, medial 15 cc
© Lt subglendular 103 e, medial 25 cc
Homia Hit
HEu @ = EE
ECERS & H Small breast, bilateral Z41 1
« B2 QU CfE RYEtis A= Ol HZNE 1M 0102 DIE SXZ fI8t HAU
AE HMBAF fiﬁuﬁ?mﬁ’ 2411 BUENAI] EE NEXE 225 T Ve HE-258 ol BIMuA%t

ST Qe ARIOE ZEMHE BEA
AEM 858 DCG.XXL5: d8rs
48 Ex
A B e
1= . s 2{plasti
s2 20 A2 Jl&(small breast), 484&(plastic surgery)
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~ Copmiplete union state

1T} 131 EE O]}
sxias /001 M/ e 0520 | e o
B[Ry 05/25 |  Egap Ao}
FEAME ANE | - ZESEH S8 S0 WE DFHUYUE HAE 8| Y¥(schedulled op)
GEES- -
e 1E T OO EERHA SN0 AT UREN 25 B HAS U8 we
B3 9% - Az YUERIM-aF MHE Y o] 2% 2359 I&H A MY A HE SN EE
LS
gt
+ 05/20 Tibia Li. Anterior-Posterior & Lateral
2| P - Internal fixation state
At - Bone complete union state
#
@ Hal
LjAlH
71
- e a2 ¥
as o R 05/21 HEZ} Implant removal {ankle, L)

dopxia U

FEg 9
FAciZ = o Metal removal 2
= o (Fracture, Lt ankle—healed union state) el
- 0% BHO CHE M HAHLE Yok QUSIHROR 7470 ZEM % 7R W8 BHEAY
I H2AS HB ZEet SHXSE U510 BTAMBIASH Holl s MBS SEHEE AE2 B2R0
R YE BHR AZER00R &4 AT M2 RS gEl)
AEM 5 DCHhG.XX1.1 @ UHbRE
HE HE
Ard] B . : - )
=2 20] LR AR HHM{removal of internal fixation device)
e =3
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: | S 01/26 [IETE T
i AR ik S FSURE 01/27 EEES e
FEAMEH A |« For TFCAE [/ pre-scheduled
e .
%«;(,;yjaai « 284 Cersbral aneurysm22 Coll ambolization AISEIHE TFCA F/U 45 ¥
#3 oo « 01/26 TFCA A8 4% aneurysm recurrence %;MEEK o3
£ = 2 "
= V/S stable. puncture site bleeding. oozing RS 0 £ 50| &¥E Y0 BY
o s E= )
g
01/26 Diagnostic arteriography, TECA
1. 8/P Coeil embolization of Rt Acom aneurysm.
= 004 ~ No evidence of aneurysm recurrence.
A} 2. Tiny aneurysm in At Acom artery (three fenestrations in Acom artery), no change,
F=) Rec) Observation.
o
el
LIAIZE
7|E}
+=& ¥ XMI

dojrz

EEpgh ¥
709.8
=2gEH = xo Cerebral aneurysmifor TFCA)
286.7
« O1%0f XU Cersbral aneurysm—i SHZAE Y% UBCR TFCA A8 & HOiEHL}
Y HEMG HEr0p AR poleog Resieis 7008 7|EF HEHG] NS 2HE KB 8 £5 MR
| 2250, JEEE 0R Lﬂ&]g%ﬁ[@.’;ﬂ NOIHQE 7867 ~EHEEBS! NQIHORE BRSH}
a5 DCG.XX.2: BEZAE 218t gl
85 &E
NEEE g ' HENEYS j | FCA)
=g 0 FHHAMollow-up exemination), HBAEXH&(ransfemoral cerebral angiography(T

RHH £

136) TFCA (Trans femoral cersbral angiography) -
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Figure 1. Changes of upper and lower extremities weakness aftar the treatment

Table 1. Changes of Gait Distance After the Treatrment

10days after

Before treatment Bcays after treatment v
treatment

Gait distarce 20m 300m 500m
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Table 2. The Clinical Progress of K-ALSFRS-R

3/28 (before treatment

4/7 (Ndays after

treatment)

Speach 4 4
Salivation 4 4
Swallowing 4 4
Handwsiting 0 1
Cutting Food and Handling
Utensils ! .

ressing and Hygiene 0 0
Tgming in Bed and Adjusting 3 2
Bed Clothes
Walking 2 2
Climbing Stairs 0 i
Cyspnea 2 2
Orthopnea 4 4
Respiratory insufficiency 4 4

A 26 30

abbreviation K-ALSFRS-R.  Koresn-Amyotraphic  Latecal Sclerosis  Functional  Rating

Scale-Revised
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it Finger counting (~=/-)

Toe movement (miid/mild)

P ADF {Ankle dorsi flexion) (=/=). APF (Ankle plantar flexion) (+/+)
DTR {Deep Tendon Reflex)
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Biceos jerk {(++/+)

Triceps jerk (+/+)

Knee Joint jerk (+/+)

Ankle Joint jerk {+/4)

Spasticity © €& 29X MAS (Modified Ashworth Scale) Gr.2

Muscular atrophy @ €& $X| 2 AEE mild

o

X2 ¥ MR | SURE@IILEHE), HAE

NERE | NA
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28 1 A T F2 §of o-F ML A
-4 S .
1 hepatitis B2 = falls é:ﬁg S-il,
HYY 29y infectious colitis A=l
W 854 UF  papillary carcinoma of thyroid C-7 e ohsteuctedt Jabonr &5
gland WR AR B ;Zr&_ocvea} of internal fixation 2-7
iaharl pen fractxfre e ROUFHEL o8] Joosening of internal joint T-6
Thei personal history C-6 prosthesis
2 dagger, ¥ A5 T-I0  wyzuzo) 05 sequelae of cerebral infarction  J-4
Hg =X avulsion fracture S7 (ETLTE meningioma D=6
ey colitis A-l Per e epilepsy G2
Ci tuberculosis A2 AS oAl g CSPlcerebrospinal fluid) leakage M-10
S HEe tuberculous spndylitis M-10 HEUEYe transfemoral cerebral angio- Z-1i
Py oy tuberculous pleurisy A3 graphy(TFCA)
Y convulsion G2
HUSAEY  intradural extramedullary tumor  D-7 =
deot 29 subdural hemorrhage(SDH} G-4 o Y multiple tumors D-2
BUETIFWEES percutaneous transluminal  F-4 TR YRBYFEY  multiple endocrine neoplasia C-2
coronary angioplasty(PTCA) R 58 28 multiple fracture of ribs 53
o B higy jolnt disloestion S CHEPY UHEE diabetes mellitus with multiple E-l
AR AEe] &3 presence of hip joint implants -1t B Sictg complications
Y e geriatric pregnancy -3 CHRMIEHE polyneuropathy T-10
aEed Ay hypertensive renal disease I-1 Ciep Wi multi-drug resistant A2
SHEY osteocarthritis M-8 U &4 multiple injury §-¢
BUGE osteonecrosis K-9 e multipie gestation 0-9
BUEF osteoporosis K-9 =@y cholecystitis K-6
BUREF intraductal papilloma D-4 AT colelithiasis C-2
B HE tubular adenoma D-2 il diabetic foot E-5
PAPETEIE coronary artery disease(CAD) -3 PP UERIFEE diabetic polyneuropathy E-d
THFUMHY MY coronary artery occlusive  E-4, [-2 FuHd WIEF  diabetic retinopathy E-l
disease(CAOD) Sy Ay diabetic nephropathy E-l, T-4
e oFf WY extensively drug-resistant  A-2 FaEy HeE diabetic gastropathy E-1
Bprter Y necrotizing pneumonia A3 e EME  diabetic ketoacidosis E-2
A gangrene E5 R Escherichia coli{E, coli) A5
Y ulcer ES EUAA smear test A-2
o H 5y retroauricular abscess H-3 ] toxie eolitis K-3
oA Graves'disease o5 B4 e toxic gastroenteritis K-3
HUE Y extremely low birth weight P-2 Euby 2127 sudden sensorineural hearing H-5
22X 9WNHE  radical mastectomy D=9 FeEad loss
8 v acute anemia M-9 FEUF Wy arteriovenous fistula{AVF) T-4
e Uy acute pyelonephritis(APN) A5 . E g
T & % WY scute posthemorrhagic anemia Nl BE 8 skull fracture 810
24 ey seule sppendiciis Kt T oy scalp laceration $-10
T acute rejection reaction T8 R scalp contusion S-10
I U mechanical complication T-6 ERAH Breach presentation o3
] M Mo acquired absence of organ  T-i2 =
2 bronchiectasis J-5
IMME OFF basal cell carcinoma c-3 HAET &Y Listrang injiiey S=F
Ha™ Mol metastasis to lymph node C-7
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chropic kidney disease(CKD)

chronic obstructive
pulmonary disease{COPD)

anemia in chronic disease
end stage renal disease(ESRD)

peripheral arterial occlusive
disease{PACOD}

methicillin resistant sta-
phylococcus aureus{MRSA}

immune tolerance
aphakia
avascular necrosis

-
meniscus tear
ankle fracture
seizure
paroxysmal atrial fibrillation
radistherapy
Bankart lesion
ruted out
degloving injury
asterisk, =
pathology report
patholegical fracture
morbid cbesity
carrier
ascites

complex regional pain syndrome
{CRPS)

hitting against

Beutonniere deformity
adrenal insufficiency
postpartum acute renal failure
nonunion

fiver cirrhosis, uncompensated
anemia

extraskeletal Ewing sarcoma

oA

stilibirth

tetraplegia, tetraparesis,
quadriplegia, quadriparesis

trimalleolar fracture
dysphagia
breast fibrosis due to implant

superior labrum anterior-
posterior{SLAP}

bradycardia
adenoma

I~ T-10
A~3

E-1
T-4, T-10
=1

H-3, T~10

B~2
H-6
M-9

$-6
5-9
G-2
D-6
D-9
M-3
A-l, 2-2
5-9
A~5, T-10
D-4
c-9
E-6
B~2
K-4
T=7
5-8
5~8
A-5
0-8

K~4
T-10
C-5

B9
G-4

5-9
T=12

M-7

C-2
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congenital hydrocale
plastic surgery

WHO grade
bacteriotogical test
postsurgical statas

postoperative intestinal
obstuction

postoperative hemorrhages,
postoperative bleeding

operation site infection
hydronephrosis
pseudomonas pneumonia
in-stent restenosis(ISR}
esophageal varix
neuroendocrine tumer(NET}
neurogenic bladder
schwannoma

cancer with complication
neonatal sepsis

neonatal jaundice

Ewing sarcoma of kidney
kidney transplant

rupture of extensor tendon
heart failure{HF}
cuneiform fracture

L3

hypertrophy of adenocids

personal history of malignant
neoplasm

recurrence of malignant
neoplasm

anemia in neoplastic disease
drug side effects
drug-induced

drug intoxication

drug sensitivity test

benign prostate hypertrophy
(BPH)

benign prostatic hyperplasia
(BPHD)

benign neoplasm
reflux esophagitis
cellulitis
prophylactic surgery

old myocardial infarction
{Old MD)

post-traumatic arthrosis
traumatic epidural hemorrahge
traumatic hemothorax
ureteric stone

depression

P=3
Z-3
D-6
A3
T
{5

K-1

N-1

J-4

-3

K-4

C-1, C-2

C-7, D-7
c-1, -9
P2
P-l

T-8
5-8

5-7

33
T=12

C-6

c-8
R-1

K¢
T-1i
A-2
K-6

E-5

D~2, D-6
K-8

L~]

c-9

H-5, I-6

M-8
3-10
S-3
N-1
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transport accidents
gastric band removal
sleeve gastrectomy

gastroenteritis
induction failure

papillary adenocarcinoma
papillary carcinoma
breast implant rupture

abortion

fetus alive after an abortion

adverse effects
choricamnionilis

suspected disease

medical abortion
foreign body

secondary malignant necplasm
intraocular lens(IOL)

ligament injury
influenza

frauma in pregnancy

anaemia complicating
pregnancy, childbirth and

the puerperium
pregnant state

gestational diabetes mellitus
pregnancy~induced

hypertension

=

IUFD

(Intrauterine Fetal Death}

IUGR

(Intrauterine Growth Restriction}

small breast

reccurent dislocation of

shoulder joint

rehabilitation therapy

low hirth weight

systemic lupus ervibematosus

(SLE)

rupture of anterior cruciate

ligament
metastasis

metastatic fracture

pre-eclampsia

threatened abortion

contact
preterm delivery

premature rupture of membranes
PROM)

preterm labor
uncontrolled DM

5-3. 58-7
K-8

E-6

A~}

O-5

C-7

C-7
T-12
O3

O-1

M-9
-4
Z-3
O-H
T-13
c-9
H-6
557
J-1
5-1
0-8

S-i
0-2
0-8

-9

Q-9

Z2-3
M3

J-4
Pal
M-9

S-6

C-1, C-8
Cc-9
0-2
0-3
T2
0-2, 0-9
0O-4, O-10

0-5
E-4

FNP 4T
333 3
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atherosclerotic heart disease
metatarsal fracture

central nervous system
continuous ambulatory peritoneal

dialysis{CAPD}
rectal cancer
diagnostic report

=

hemoerrhage complicating a

procedure

postprocedural hematoma
postprocedural pelvic peritoneal

adhesions
spinal cord

spinal cord injury(SCH
spinal cord stimulator lead

malfunction
kyphosis
perforation

complication of ESWL(Extracor-
poreal Shock Wave Lithotripsy)

extreme immaturity
follow-up examination

=

carcinoid tumor
Krukenberg tumor

=

dislocation

malformation of placenta
fetopelvic disproportion

fetal tachycardia
slow fetal growth

umbilical vein varix

chin laceration

perm catheter infection

Ix

septic shock
sepsis

hypertrophy of tonsils

hemiplegia
laterality
leicmyoma

pulmenary embolism(PTE}

lung melanoma

pulmoeonary tuberculosis

tung abscess

-3
S=7
D-7
T-10

K-3

N-1

H-5
C-8, D~5

D=7
G-4
T=T

M-10
T-13
N-1

P-2
Z-1l

C-2

&7
0-7
0-6
0-12
Bl
0-7
5~
T-10

A5
A-5, T-10
J-3
J-4
Cc-8
D-5
A=5
C-4
A2
E-2



HE pneumonia J-1

HEE B HEY  abscess of lung with E-2
pneumonia

HgE pulmonay edema -6

Eiwain prolactinoma C-2

bt o skin defect 5-9

I 9] el WAEE non-skin melanoma C~4

LS OpgAEE malignant neoplasm of skin C-3

v

YR o MAt  diarrhea due to chemotherapy K-3

e complication T=10

b acid-fast bacilli(tAFB} A-2

HekE P4 side effects of chemotherapy K~3

HEEE collapsed vertebra c-9

Hetima hemodialysis, HD T-4, T-10

U angina pectoris E-4
FrE4% ¥¥  neutropenic fever C-11, D-9

=9 my aspiration pneumonia J-4

bid burn T-2

ooy chemotherapy C-li

P 2R staphylococcus aureus A-5

285 sequelae Q-4

U Aot pieural effusion A-3

A-Z

STEH ik non-ST elevation myocardial 1-2

Homiis infarction{(NSTEMI}

STRHE ¥¥ ST elevation myocardial -2

HSBus infarction{STEMD

= 174 =



abortion

abscess of lung with

pneumonia

acid-fast bacilli(AFB}

acute anemia

acute appendicitis
acute posthemorrhagic

anemia

acute pyelonephritis(APN}
acute rejection reaction
acquired absence of organ

adenoma

adrenal insufficiency

adverse effects

anaemia complicating
pregnancy, childbirth
and the puerperium

anemia

anemia in chronic disease

anemia in neoplastic

disease

angina pectoris
ankle fracture
aphakia

arteriovenous fistula(AVF}

stenosis
ascites

aspiration pneumonia

asterisk, *

atherosclerotic heart

disease

avascular necrosis
avulsion fracture

bacteriological test

Bankart lesion

basal cell carcinoma

benign neoplasm

benign prostate hypertrophy

(BPH)

benign prostatic hyperplasia

(BPH)

Boutonniere deformity

bradycardia

breast fibrosis due to implant

breast implant rupture
Breech presentation
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A2
M-9
K-l
N~

A5
T-8

T-12
c-2

A-§
M-9
o-8

AS, T-10
-3

M-9
57

S AoI(2yet AtH)

bronchiectasis TWREYT
burn e

C

cancer with complication
carcinoid tumor

carrier BPR}
cellulitis SExI
central nervous system FENEA
chemotherapy ey
chin laceration EGAr
cholecystitis =]
choricamnionitis SR

chronic kidney disease(CKD) g 117
chronic obstructive pulmonary TV H4Y MRy
disease{COPD}

colelithiasis =S

celitis 2%

collapsed vertebra SNE
complex regional pain HupomsZeR

syndrome{CRPS)
complication g
complication of b

ESWLI{Extracorporeal Shock £
Wave Lithotripsy)

congenital hydrocele Mg S94F
contact Ha
continuous ambulatory T 2R =u B

peritoneal dialysis(CAPD)
convulsion ]
coronary artery disease(CAD) TWIEUAHE

coronary artery occlusive TRFFUmjMsy e
disease(CAQD)

CSFicerebrospinal fluid) leakage HH& +&
cuneiform fracture Ao Y

dagger, ¥ EEE:3
degloving injury AT &4
depression £2&3
diabetes mellitus with TP WEES
multiple complications T 9
diabetic foot Byt

diabetic gastropathy Y HEE
diabetic ketoacidosis Fh ARLF
diabetic nephropathy B HEE
diabetic polyneurcopathy  FX94 CERIBYES
diabetic retinopathy ey gapps
diagnostic report AR
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J-5
T-2

C-11, D-9
C-2

K-6
04
H, T-10
A3

c-2
Al
c-9
7

T-10
N-1

P-3
T=Z
™10

G-2
-3
E-4, 1-2

M-IO
-7

A5 THO
5-9
TeT
E-l

E-S

E-l

-2

E-l, T4
E-4
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diarrhea due to UYMR Qi WAL K-8
chemotherapy
disiocation 25 7
drug intoxication SEES T-1
drug sensitivity test oFxj| 2 ZAL A-2
drug side effects ok Hiapg R-1
drug-induced SrZof ojgh K-9
dysphagia Huo# J-4
E
end stage renal disease(ESRD} €7} 4144 T-4, T-10
epilepsy =HE G2
Escherichia coli(E, col) e A5
esophageal varix AEgug K~4
Ewing sarcoma of kidney 4752 §Y&F -5
extensively drug-resistant BEY 9 g A2
extraskeletal Ewing sarcoma  Bo]8is| §YLF C-5
extreme immaturity E el p-2
extremely low birth weight SHMMT &Y P-2
F
falls ] S-6, S-1i.
S-12
fetal tachycardia jotyiay c-12
fetopelvic disproportion Hiolmisin g o6
fetus alive after an abortion J4FAIR 32 A8E ®op O-11
follow-up examination EHEAAL Z-1
foreign body oz T~13
G
gangrene X 5
gastric band removal s M2E K-8
gastroenteritis ] Al
geriatric pregnancy I AR 0-3
gestational diabetes mellitus  QAFRY o2
Craves'disease TelEA C-5
H
heart failure(HF) HPE -6
nemiplegia EOH] J-4
hemodialysis(HD) Honea T-4, T-10
hemorrhage complicating Mo} UE &% Nl
a procedure
hepatitis dy':] B-2
hip joint dislocation DEE B S
hitting againgt 2oy 5-8
nydronephrosis 2T N-1
hypertensive renal disease THEM 4 -1
hypertrophy of adenoids opfi= 0|5 i J-3

hypertrophy of tonsils HE Uity

I
immune tolerance HHUET]
induction failure SEETe) L
infectious colitis HEs BTY
influenza QIERWRL
in-stent restenosis(18R) AME U Mes)
intraductal papilloma HUEEE
intradural extramedullary  ZERi$205Y

tumor
intraccular lens(IOL)
IUFD{Intrauterine Fetal Death)

IUGR
(Intrauterine Growth Restriction}

XPU Eer Al
Apg geRid

K
kidney transplant Ao
Krukenberg tumor aRPNET FY
kyphosis HEyps

L
aterality H2Y
ieiomyoma BEIZF
ligament injury UL B
Lisfranc injury BALZ DAy
liver cirrhosis, uncompensated AP I4HE

loosening of internal joint  UQrgaige] ofal
prosthesis

low birth weight

Mg &4

tung abscess Wy
iung melanoma B ZUE
malformation of placenta  Hgie] 7%

malignant neoplasm of skin Tge oM
TAE Oy
A

mechanical complication 4
oy g4t

medical abortion

meningioma Bl 2E
meniscus tear BIHOE Y
metastasis o}

HEE Ho

o
Hold %

metastasis to lvinph node
metastatic fracture

metatarsal fracture FEE B2
methicillin resistant staphylo- D/ Uid
coccus aureus( PAmcoks
morbid obesity gt
multi-drug resistant TrE U

CrE WRHEY

e =3 39

mudtiple endocrine neoplasia
multiple fracture of ribs
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05
A-l
=1
-3

D=7

H-6
O-9
0-9

-8
C-8
M-10

C-8
D-5
S-7
8-7
K-~4
T-6

P

E-2
C-4

c-9

H-3, T-10

E~&

C-2
5-3



multiple gestation Chefal o9
multiple injury CiE &4 59
multiple tumors == D-2
N
necrotizing pneumonia ket HY A3
necnatal jaundice Ahjobgsr P-]
neonatal sepsis 4layor nisg P-2
neurcendocrine tumor(NET) AlZuigs] 24 C-, -2
neurcgenic bladder AP w G4
neutropenic fever SEAULE WY CIL DY
non-skin melanoma mE 9 29 NE G4
non-ST elevation myocar~ STEE S -2
dial infarction(NSTEMI) HIPNT
nonunion 25 M-8
0]
obstructed labour T -6
old myocardial infarction Q% M2FME H-5, -6
(O1d MI)
open fracture APy 8% 59
operation site infection i 2 K-l
ostecarthritis SPEY M-8
osteonecrosis FAMNF K-9
osteoporosis BUEF k-9
P
papillary adenccarcinoma 8F4 89% C-7
papiilary carcinoma FEY UE C7
papillary carcinoma of W aE e o7
thyroid gland
paroxysmal atrial fibrillation WEMJ AHME D-6
pathological fracture HHAH C-9
pathology report welA R D-4
percutaneous iransluminal HHHTISWLAES B4
coronary angioplasty(PTCA}
perforation o T-13
peripheral arterial occlusive 2 Fo M £ 1-1
disease(PAOD)
perm catheter infection BN = 1y T-10
personal history TherH C-6
personal history of malignant 2P 1AEe] 718 T-12
neoplasm
plastic surgery ko Z-3
pleural effugion T Age A-3
pneumonia i) -l
polyneuropathy TS -0
postoperative hemorrhage, =% ¥ &% J=3
postoperative bieeding
postoperative intestinal 2 L PEA- -
obstructon
postparium acute renal failure 29 & 24 4U=®  0-8

postprocedural hematoma % 3

postprocedural pelvic peri-
toneal adhesions

F
H

postsurgical states & T UH
post-traumatic arthrosis 94 & TEF
pre-eclampsia o
pregnancy-induced hyper- Q-8 %0
tension

pregnant state ULVl

premature rupture of EIemd

membranes(PROM)

presence of hip joint implanis TR RIS &4
preterm delivery ZjEqt
preterm labor ENE
prolactinoma Z2¥UEs
prophylactic surgery o F7] J
pseudomonas pneumonia FEPLA HH
pulmonary embolism(PTE} R By
pulmonary tuberculosis L
pulmonay edema HERE

R
radical mastectomy DRH e
radiotherapy HARIE

reccurent disiocation of
shoulder joint

rectal cancer

T omEEe
L

AP
Py My

recurrence of malignant
neoplasm

refiux esophagitis
rehabilitation therapy

ARy ey

M K=

removal of internal fixation HSIFYXE A
device

retroauricular abscess o H 5%
ruled out HijxE

rupture of anterior cruciate HMX|glcie] mpgy
ligament

rupture of extensor tendon AM7ig] W

S

scaip contusion 0] EfEY
scalp laceration I @y
schwannoma MREE
secondary malignant OJxbg pgAE
neoplasm

sejzure wap

sepsis s

septic shock R 43
sequelae FRT
sequelae of cerebral PMEe] g8
infarction

side effects of chemotherapy S2Xi2 23Hg
skin defect Ras
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o
wl
Hi| ¥ ZUEURE

H-5
C-8, -6

T-10
M-8
-2
-8

S
0-4, O~10

S-1
0-2, O-9
O-5

&)
J-4

A-2
I-6

j8 2
D%
M-3
K~3
C-6

K-8
J-4

H-3
Al Z-2
S-6

S-8

10
-0
C-7, D7
C-9

A5, T-10

K-3
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skull fracture

sleeve gastrectomy
slow fetal growth

small breast
smear test
spinal cord

spinal cord injury{(SCi)
spinal cord stimulator lead

malfunction

ST elevation myocardial

infarction{STEMI}

staphylococcus aureus

stillbirth

subdural hemorrhage(SDH)
sudden sensorineural hearing

loss

superior labrum anterior—

posterior{SLAP)

suspected disease
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systemic lupus ervthematosus HAFRIRIA
(SLE)

tetraplegia, tetraparesis,
guadriplegia, quadriparesis

threatened abortion

toxic colitis

toxic gastroenteritis
transfemoral cerebral angio-

graphy{TFCA)

trangport accidents
trauma in pregnancy
traumatic epidural hemorrahge
traumatic hemothorax
trimalleolar fracture

tuberculesis

tuberculous pleurisy
tuberculous spndylitis

tubular adenoma

uicer

umbilical vein varix

uncontrelied DM
ureteric stone

WHO grade

i
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HELAL E3

L
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g HEg
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ey
FETUR
PSR Yt Be

2 oy

w

HARAR? §8

$-10
E~6
P-1
Z~3
A~2
D-7

T=F
-2

A5
-9

G-4
H-5

M-7

Z-2
M-9

Z-1

5-3, 87

-1
$-10
$-3
59

A-2, A3

M-10
D=2

D~6
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