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Infectious colitis

R IEISTN o1} ALY
FSAMUHAIE | - S5 WOt 3 ST/ U MY
et | - U TSR A%E =8 e g 502 S3u ARl
« AHME Oplotol] AllE 52 St HMier HEEHE AL 20| AdEH A28 WAIZE
#2} Q9 1 -
c TEAY WAEY 48d 289 AT 288 243 2d E0 FUE FAZ K
(cipro**oxacin/metronidazole) RX|5t1 E&2X X2 & 4 SHE EH
AT
xict + 08/17 Clostridium difficile toxin assay
- Negative
« 08/13 Abdominal & Pelvic CT
" - Mild edematous wall thickening of left sided colon, R/O colitis
o °e - No interval change in the several small cysts of liver and both kidneys
; - Small amount of peritoneal fluid in the pelvic cavity
-4 « 08/17 ZRIHZ|HAL
E Ha - Focal erosion covered with inflammatory exudate
Note) The possibility of pseudomembranous colitis is suspicious.
« 08/17 Sigmoidoscopy with biopsy
LHA| A - R/O Infectious colitis
- R/O Pseudomembraneous colitis
71E}
&= ¥ XX
A&t Forlz
ESEF [T Tz HM=H Ic
agan F o H Infectious colitis A09.0

o
™A 2t ZZH0| QM EASLE,  08/17 AldSt Clostridium difficile toxin assay
AMOIM Negative= =RIE[0 ZETITHOIA BIKIERACE CHEE O] AtH|OIM= SRS AEHOI| CHoK
2y ZEHOILL YI2ry AYYOR ML NS Sofl Y ZHYCR AT NS

- Y ZYE2 'A09.0 ZFd 71 VIEt & HM=TFOl /¥Y X 2YFL=E =R

O o
Cl XAl ! ' =
S HEMR | HooD=, 9ony ZHYO| HNEIUOE 203 -TES HMBSHKIS =Tt
£ 703~ OYEls WY U HEIS Bt SN Y U WP TS NI THO| oSN D
IS Sofl QMHUH TE0| Ofd HOR2 NHTQID, 01F F7INel ABL o5H B2}
LOGHR| B2 ZLU| ASHCL

DGCG.12: dAHELE EF/0 M8
DCG.XXI.2: #EHS *lot Y

EM 8= | SREZIEAIEF K2 XEA(2020)
452 'FEHEL TIEMEE'S FERN X|H
D oMEE HE ¥ S40 A o|dAd 3 AH0| O MEQ] ZER
A5 FH=x
At EE ShoiA] ZARICA(; - ) oIxtod itis). ZAEIA(colitis). HHH|E
=9 20] 2t A& A(infectious colitis), H&H(gastroenteritis), 22X (colitis), BHAIE(ruled out)
To S




CHfMLe HZH

Multi-Drug resistant tuberculosis of lung

AEE

SIAR ZIAZTIONN TZE 4
SN FOIS MHHAS
U BIHE  ARst Ze BHIZALOIA A A

202 U4l AL MUY 23S
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09 19

Eoroz gtitrH(Acid-Fast Bacilli, AFB)
PR 2 22{ofA

ou 5
=4 =l

AEHEDOR Z|UW FA 7B IZ &

5 59
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oY
A

* AFB (Acid-Fast Bacilli)

BALZLAL

04/07

04/10

04/20

04/27

05/04

ALY

Positive (2+)

Positive (2+)

Negative

Negative

Negative

« AFB Drug sensitivity test [Sputum]
Isoniazid (INH) - R

High lIsoniazid (HINH) - R
Rifampin (RFP) - R
Streptomycin (SM) - S
Ethambutol (EMB) - S
Kanamycin (KM) - S
Capreomycin (CPM) - S

4 Prothionamide (PTH) - S

At Cycloserine (CS) - S

| Paraaminosalicylic acid (PAS) - S
o} Ofloxacin (OFX) - S

Moxifloxacin (MXF) - S

Amikacin (AMK) - S

Levofloxacin (LEV) - S

Rifabutin (RBT) - R
Linezolid(LZD) - S

Remark : CHA|LE-AEZSH(Multi-Drug Resistant Tuberculosis, MDR-TB)
Z3t X=0 A0 7K Qe 1A LEAFQ! Isoniazid, RifampicinOlAf L& LT

r
0

it

rA
ro
oR

A15.01

MDR-TB U84.30




- Zohe NS o ZXSHY Ol Of=0| Uf2t REC, WS FEHs WHo| st

ot Y (Acid-Fast
Bacill) TLZIAI0|D2 7I3) 30|17 HAIZ SOIE HZHOZ2 225101, ‘A15.01 B S50

oTT

Fil

EAG0] 7t 20|18 FAlZ 2QlE HZs, SS0] AL dM=Zo 2 2Fei.
o AZEHHO CHEH CHUMILi-ES LIEHLHZ| @l ‘UB4.30 CtefXLls s S0{Stct.

DCG.I.1: &3l
DCG.XXIL3: ehtH H Al g

DCG.L6: #4¥Y & 7145 Heol )3 (B90-BY4)

HZAsf(pulmonary tuberculosis), ZAsi(tuberculosis), it HAM(Acid-Fast Bacilli(AFB)), CHFA|
WA (multi-drug resistant), ZHQ 24X LM (extensively drug-resistant), M 244 ZAKdrug
sensitivity test), ZZZAl(smear test)
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Tuberculosis of lung

o ) UMY 04/01 Ut 257
A (adndnile M/60 oI s sel &&7|U
FSA/UH APY | - T, ASRX SERE / 3Y A
« Ot LIZ SSA0[THM SHAQ! AP 3Y EH ARE ®A A9, MR SETE,
sq4ay ol 718, 7HHE FARE SFI|H0| LA
h?j??%ix « 85 YA 7**P_'a t $_§ s é.*;% A8 HO|, F CTOHA LASH T, 111|‘7|§% %F‘_fa._l*.
Ohy HAHN HERES0| BHED T, M2 HARY FEV1/FVC 60%%A2H sttt (Acid-Fast Bacilli,
AFB) =LA 2+2 TZe RTELT SAEK| FAS AIE
+ B8 CTd O™ ZAFZZtet H|uwoty Hat= i
« B, 8% M F TIHXE AAME AMHSIRCH, HE|RAAA L H| DAY ZEHo| et
a7 HO|Lt O 29| ofY = els
« A2t 30| gl= E0| XI&EHL, Ol 20| Qet = FHEHN SigHe= HoAl 50 MY
Fat o FAloiM EH
. stzstor: Qlel 1:AMEH HERZD (H 250/R 600/E 800/Z 1250) {X| &
« YRS AJSH Tt L HAA Zalid (mycobacterium tuberculosis)0l SHE AEHZ 00
ot U= dd A BEH0 JACH Zo 201 He
« 2= 50OF MZQ| f5HA PCD2 insertion 2 Triaxone £0{ A|Z}
ARHAHT + 04/02 M2 38.2%
+ 04/01 AFB (Acid-Fast Bacilli)
- Positive (2+)
« 04/01 Sputum culture
- Mycobacterium tuberculosis
+ 04/02 Pleural fluid - exudate
Tt
aME Ay o x|
Protein 4.8 (V) 6.0-8.0
LDH 650 (A) 105-260
CEA 4.9 0-5.0
ADA 82 (A) 4-21
4
A + 04/03 Chest CT
4 - Necrotizing pneumonia in RLL, with minimal interval change.
t Sy - Combined active tuberculosis in LS3, no remarkable interval change.
e - Decrease in size of infected bulla in RLL.
- Increased right pleural effusion.
- Mild to moderate COPD in emphysema.
* 04/05 Pathology of Lung and pleura biopsy
Ha| - Chronic granulomatous inflammation with caseous necrosis, consistent with
tuberculosis
LHA|71
J|E} + 04/02 Pulmonary Function Test (PFT)
- FEV13)/FVCH 61%, FEV1 53% (0.95L), FVC 60%
== H XNX|
A oz




T= bt It
= 3 H Pulmonary tuberculosis A15.01
EEFICH U Tuberculous pleurisy A5 61
gAY Pleural effusion
7| BRI
Necrotizing pneumonia J85.0
COPD®), Moderate J44.01
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DCG.I.1: Z&H

effusion), M=&td ZAHbacteriological test)

M Et=
Al 2R DCG.X.3: 2Hy mafy HZEet
M5 HE
At ZsH(Tuberculosis), 2t HAfA HZSHchronic obstructive pulmonary disease(COPD)), Zai4
=0 éa E2fH(tuberculous pleurisy), A&t HZ(necrotizing pneumonia). &2 &&%(pleural

1) HERZ (H-INH(isoniazid), E-EMB(ethambutol), R-RFP(rifampicin), Z-PZA(pirazinamide)) :
2) PCD (Percutaneous Catheter Drainage) : AL|X 7FIE|E HiHs
3) FVC (Forced Vital Capacity) @ =214 W2t
4) FEV1 (Forced Expiratory Volume at 1 second) : 1x7t =3N $7|2F
- MM 0|EX| 50% O0|A 80% O|Et : E=& (Moderate) i
5) COPD (Chronic obstructive pulmonary disease) : B Ay HXS
6) oF7|= : 7|E-7|ZX|-NT7|RX-HE (MY - HZ-QR-FFIH-5F)

a2

SRR ofof




A-p HET X M ZTH0 ofst ES

Sepsis due to E.coli and Staphylococcus aureus

] Q| PIAUX 02/06 ol pim SERR
sxtae H/4ol; F/79 CEa / e e R
E| YR 02/25 E|2n} ZtoI Lt
_ _ o 25| AAste wY Hl / 32X
XS A /dlS: = == ool =282, =21
FEABHAR | | oge ) sun
He2 Y| 109 WRE DHY0 UG BAZ U 3Y HLE | 4S5 U, Hell U0 ST

- a8 ZMOA T (E.col) AEE o HAIAMEL YT (E col) X SME=LT
3 9% (Staphylococcus aureus)0| SEE & @2 ST EHUCL, LBO| N&EH M= M=
imi**nem AtESIRCD, 24 7|sRHE oHste] 24 IjE 5229 ZYELEE (Prednisolon
= S

AN y
A4 AN 21 X2 AXGIHOH, Warfarin Tmg |XI5t1 &l

- 02/06
GCS'4) EAVAMb
CVA9) tenderness (+)

AR K|
2ot RR 203!/min
PR 1123|/min
BP 100/70mmHg
+ 02/06
aAg aAAL o x|
WBC 13,200 (A) 4,000-10,000
neutrophil 89 (A) 40-70
Lactic Acid 5.5 (A) 0.5-2.2
Total bilirubin 1.35 (A) 0.20-1.20
Platelet count 85 V) 140-440 x10"3
2 | . 02/06
Culture & sensitivity [Urine]
- E.coli | Growth
4
A
= - 02/07
7} Culture & sensitivity [Blood]
- E.coli Growth
- Staphylococcus aureus Growth
« 02/06 Abdomen & Pelvic CT
- Multiple perfusion defect on Rt. kidney
oL * 02/20 Pulmonary CT Angiography
< - Pulmonary thromboembolism
- R/O Pulmonary Hypertension
- Bilateral pleural effusion
Ha|
LiAIE




= ¥ XX
A HoZig

= HH it
= x| o Sepsis due to E.coli and Staphylococcus aureus A41.50

TE = A41.0

E=RICH Y Septic shock R57.2

3gdzaq Acute pyelonephritis due to E.coli N10

7 |EFRICH B96.2

Pulmonary embolism 126.9

Adrenal insufficiency E27.4

59| HIT0| ofLt O]l HL, 220 Choh UCBZ FTE.coli)fl 28t
WEZ2 ‘A41.50 YO 25t MEE', FMRC-AA0| Qe HHS2 ‘A41.0 M LU
o5t MEZ='O7 Zizt EE35IT}
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ot MLRAIFEO| Ofd, AAH(RN0N 25t HHS(LHSMNR! 2 Attle dE, 848 IEE NEH
= gitt
o SSTH XZE AIFE HAMESO| A= ‘126.9 B4 HARS0| et HZ0| Qe HMEE, 2
AIE SEE XEE At 24 7[SEX oMz 'E27.4 7|E & HMEHO SAIEHEM
IEE ZFe
DGCG.b: HE(1)2t BH(MIE
DGCG.6: &Y
XEM = DGCG.13: FIH (FH HEY)
DCG.1.2: IHES
DCG.L.7: M|z, Hio|A & 7|EH ZHHA|
M EHx
A &S (sepsis), MY 2F(septic shock), H MES(pulmonary embolism(PTE)), £4 7|S8H
— ;;1 (adrenal insufficiency), 24 A24%¥(acute pyelonephritis,(APN)), &= (Escherichia coli(E.
To S

coli)), M HLAUH(staphylococcus aureus), AH(dagger, 1), BH(asterisk, *)

14) GCS (glasgow coma scale) : 24 L QAIXN M-S LWlste MT

15) CVA (Costovertebral angle) :
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Immune tolerance of chronic viral hepatitis B

N QI 2QUR}: 09/02 @t 2817 | L}
oeH . H=
Ee | esmo /s ERE 09/03 Hein  Aspium
FSAMUH AHE | - 7S DA/ LY BY
e + BY ¥ EdXzE Vs dAE ZEtet Y| HAE flof Y
qHY « AYY 2|5 O[YO|Lt X2 gi= AH
27} Qo « UL FAMAAL F =20 A 21t 50| 014 A HAZX| Q40 22 & ZHESP|Z ofdl
Bl
AAHE
ard aAd AAZEn sy ZX|
09/02 WBC 7.5 4.0~10.0
09/02 Platelet 210k 140-400k
09/02 AST 22 0-34
09/02 ALT 28 0-40
09/02 Total bilirubin (TB) 1.2 0.3-1.3
09/02 Albumin 3.8 3.3-4.9
(= 09/02 Prothrombin Time (INR) 1.02 0.80-1.20
o 09/02 Alkaline Phosphatase (ALP) 95 30-120
fll' 09/02 r—GT (GGT) 25 5-55
A A aAE AL A aA-Z
1} 09/02 HBsAg Positive anti—-HBs Negative
09/02 HBeAg Positive anti-HBe Negative
09/02 HBV DNA 9.89 * 10(8) copies/ml| 0|4
oL + 09/02 Abdomen ultra§onography
- No gross abnormality
Ha|
LHAIZ
71E}
F& ¥ Hx|
UL} gozlz
EIESI[-T] = Ty Ic
SCE = o H HBV carrier B18.10
+ BY 718 Hd MHE EFoIH 7225 HO|HA 71¥ HAX ZEE= KCD-7 O|F2E= ARZoHX|
SI=Ct 72252 EREUE HOZA ZHF HRAFE #3501 oHy HIO[2A 7oz 2R E 0,
Y MEAIR o HIO|HA BY 7tFel HYHE7| 6R0| M2t B18.0-B18.19] bHY MEF=E EFICt
« Z7|S0 CHet F7|dAMEL Oy A7 Gl= BYE 7t HIO|2A HERX0IEE, ‘B18.10
YE-HAXIE gl= otd BiO|2A BY 7HY, HAHUEY ZE= 2R
Xz &2 | DCG.I4: HO[2A 7t
ds F=E DCG.1.9. &g T2tst
AR =2 . .
_:;HI é(‘)_i Z1A(hepatitis), HxtAHcarrier), HIZE7|(immune tolerance)
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Neuroendocrine tumor of appendix

; RS 04/20 QIBIF: olte[
SR H/L0]: M/28 S ! SOk s
E|-YXt 05/05 E|1}: 01H+Q| 11}

REAMH AE | - 7Y M 240 NASHEY NE o0 Q2% AHUEHSS o e

HEE | . ErEE0M 34 540 N 0] S4EHE A 9900, ANEALD AZURHEY0R

24742 Acire

CEFHOIN ZEAN A 540 JIEAL0[CEY ML T 44 A2E 9o = L
A QO | - mAA-BE o=m ANUNAS U YTY NS AlY WO o MO SAT Ba6H0] (SO
X2 AE 5 SHE0] g
AR
et

04/28 Abdomen & Pelvic CT, contrast

- Anastomosis site FH2Z minimal fluid collection0| ##EE|MH, post op. change?
7tsd U=

At - Transverse colon7tX|2| bowelO| distensionk|0{ RJUA2H, splenic flexureE HHZ 0|9
bowel2 collapseE 2. 0]= splenic flexure 0|Z2| bowel0| = = injuryS 0}
peristalsis7t AME WY 7t5H0| UALH, bowel?| ischemiak ZIHo0F & A= 4zt

- Impression: Large bowel obstruction around splenic flexure

A « 04/25 Pathological diagnosis :
A - No residual tumor (status post appendectomy due to carcinoid tumor at outside
A hospital)
} - Foreign body reaction to suture material along the subserosa
B2y - Lymph node metastasis: Metastatic tumor in 1 out of 22 regional lymph nodes
< without perinodal soft tissue extension (pN1, Pathologic metastasis in 1 lymph
node)
+ 04/13 EfHY X2HE Hs 2yt
(Name of operation : Laparoscopic appendectomy)
- Pathological diagnosis : Neuroendocrine tumor (1x0.8x0.7cm)
LHAIE
71E}
« 04/25 2|1t Laparoscopic assisted right hemicolectomy with lymph node dissection
=& ¥ XX - O appendectomy sitell 2 0.7 x 0.7 sized mass lesion ZHE0] Rt. hemicolectomy
Altet
AT} FHorlz
e = ELS
Z X o | Carcinoid tumor of appendix (Neuroendocrine tumor) C18.1
M8240/3
il%fl_l:f = Metastasis to abdominal lymph node C/7.2
agan yme M8240/6
7|ERRIE o . ,
Postoperative intestinal obstruction K91.3
S/P Laparoscopic appendectomy 790.4
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© 34 B4 82 20| 00 HAT F, YRG0 NBE 48 T F7I2 o4 NS0 LK
RITIRIE 0[0) THSH XIBH XIS 22 Yy oY A4S FCE ROBIR 40
MFURHIYS OB,

« MZUEHIZEY(Neuroendocrine tumon2 & A A= U= WRH E= AZUEH|
MIEZOA ST AMALHEH] S0 EHB TS XMEGH 205 QsHAS EQ0| SHEH(UA,
dAd, MAtE, gd-EE, 4g-H0l, = % F7|ES Solf =lot= A0| 25, 549
AZLERE BY2 'C18.1 £49 AN AN FES FEYH RS2 ROt EXSH AC
o MEAIS ‘M8240/3 AZALHEHIZEY NOS'E 7} 228t

. E?H_H EI]I -|0|‘— ‘C77.2 gjoH-H EI]:[I-IO| O|x|-k| =] AOI'A-”%%IQ| Ol'gl Al
M8240/6 FOIE HAUSHESOZ SR

- 4% T YWME UELE ICE ool B
501 K913 +& % YHA 22U ERag
gl A0 K56.6 JIEH U AAIEY M

« Y719 MY BEXE UEW= S4EME = s 7904 At V|Et 272 My ZHW'Z2

of 27t A= W0 ZE0 ALB= Q1T

UMONTE 42 B HHMOIX| Wats| e

A 1M

DChG.IL1T: Al=2] Yt
DChG.I1.2: RAISHA HEID
DChG. 1 .3: ofifsly HeIZE HE Y
DCG.II.2: HMO|RS| td=E 2F
DCG.I.10: MAHE HEEQ oy Hd=
DGCG.3: ths2Y

xax ge | DChGXXT: 21T A8 ol 2

DCG.XIX.15: XMx| & HHE H TOf
[Ver.2016] I1-Z-7. X|&AE
[Ver.2016] 1I-C-12. =7| HAHO| HMHE ofd AME

SEREETYAQILE M2 KIEH(2020)
452 FHZENY JIEHHENS FER0) XY
R R EERE I

MS EX
Ayl 23 MALEH| £ neuroendocrine tumor(NET)), 0|(Metastasis), & & AHA(postoperative
Fo 20 intestinal obstruction)
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AZo MZPUHRHIEY

Neuroendocrine carcinoma of pancreatic head

) olglolx 4/20 ole|m}: nl
xIEE g4 F/31 EEEA / el ol
E|HUX} 5/11 E| 1} Q|10
FEA/UH N | - NEY / U 25U X
sgy 9 « NEE, RUdN dEME, 2440 AP0 2 2EH s4ENs 40| ACH, T=AEES
A iy WRHIMES 1Y, ¥y atides %z = 3¢
« AE X: B Y Q=8B et =2 o ¥E
41 9 - A MEME ¥ HEENsL 2440 25 RAUENE Al 20, RAYFAE Sl A4S F7
==
HmHHT
ZIC
ot + 04/21 Pancreas CT
- About 1.2cm slowly enhancing oval shaped mass lesion in pancreas head.
» 04/25 pathological diagnosis : Neuroendocrine tumor, multiple (more than 10)
- Grade 2
- Size: 1.2x1.0cm (the largest one)
4 - Depth of invasion: confined to pancreas
At - Lymphovascular permeation: not identified
2 Hi| - Perineural invasion: not identified
at - Lymph nodes: Free from tumor
- Soft tissue: Free from tumor
- Resection margin: Free from tumor
- Gallbladder: Cholelithiasis
- Adrenal gland : Adrenal cortical adenoma
LHAIE
7|E}
» 04/25 21t
as 9 w7 Total pancreatectomy with splenectomy and laparoscopic adrenalectomy, Lt.
- Multiple pancreatic mass
- Left adrenal gland is enlarged about 4 cm
AT HolZIZ
78 Fcty ac
Z & & | Neuroendocrine malignant tumor, pancreas €250
TEE 9 P M8249/3
‘ D35.0
Adrenal cortical adenoma
S U M8370/0
EEER ultiole endocr e toe | D44.8
ultiple endocrine neoplasia, e
J|EfRICT P plasia. yp M8360/1
Prolactinoma D35.2
M8271/0
Cholelithiasis K80.20
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::J|xr0| AMZEH| OMEQS Ha| HAIADIZE E5 Grade 22 SOIE|T, ZQ0| 2HAsH s EHK
2= pancreas head0|22 ‘C25.0 HEFF2 AHLME'S FEHYEHZ E356I11, 'M8249/3

oT T oL o=z =
MZUEE BY, 53 28 27t 2Rsih

oSO, od e o i

OJAlo] RITte FESE & [ HCh ANSH HEE HE5}|
ZAIAIIE 012310 QJAlY] RIS BHHE AHGIK| UE
AOIBH AQ HHOAIZ Edf X ;

o EAMIOE MES D35.0 FAIO UM AMMS V8370/0 EAIE(ZE) MZ NOSE
« K&X o2 12 U FH B2
LH2HMES’, ‘M8360/1 CHLA LHEH| MZE'TH ‘D35.2 =Ml UM AMS ‘M8271/0
SHEEZOD MZEOZ B= JET.

© YAS2 WAl 01Z0| gOB2 K80.20 BP0l Qi Tl ZA|, MM CfEt 21Z0| g
FER Roj3iCt

RIEN 8=

DGCG.12: dAREIE =R/ A&
DChG.IL1: A 4=9] LHAZXIH

DChG.I1.2: ZXISHX SHEfAC X4l
DGCG.3: & TE

45 ExX

Ap 22 7I2A|L0|E EY(carcinoid tumor), AIZUEH| S (neuroendocrine tumor(NET)), CHLA
=0 '9‘_(')‘1 Li2H|E%(multiple endocrine neoplasia), 1&(adenoma), Z224EIZ(prolactinoma), 2X4%5
T+ o

(colelithiasis)
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mEio| oHZor

Malignant tumor of skin

EArgE

STEIETPN ol2lm}: A54Q|1)
/40| F/83 2 UK} 08/04 23t : |2t
E| YR 08/09 E| St

FSA/LH ANH

« 3 PH, WY 4508 H

gty 3 « 50| IIAY gl= 222 WHE 4-57iE HRH T0| AFMO| £XI0| eMsi HUE LRl
A STEX] 2OF EMHRAOIM Al ZAZAAOM BCC &Rlotll =8 o A
27} Qo o EMHQA0IM I8 ZEAA ARSI 7| HME 2ZECZ SR wide excision and biopsy ¢
e = bilateral local advancement flap Al& & wound healing ¥&5t0{ E¥
MAAZ
Tt
Iy
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.
e Ha| 1. Size: 0.3x0.3 cm
1t 2. Lymphovascular invasion: not identified
3. Perineural invasion: not identified
4. Resection margins, medial, lateral, and deep: free from carcinoma
LHAI A
7|E}
As W HE 08/05 M3t Wide excision and biopsy of skin and subcutaneous tissue ¢ flap

coverage

& AHY 3t
C44.3

Z Xl o | Basal cell carcinoma, nose

N M8090/3

« MAEO| AR XIAEN EME2 EF diReN 20 =2 LMo, KCDs ZE BF9 E0|4s
?loff Ol2fet EF FE &SN THH} P4 Uity ULt MME TEE ES0 UN
Ol2fst QHHE R 2ISHHOF StCt

o QAP ZIHSE 7| ML $ES 2F0t7| floH KCD M3H A9 QLYo [MEM sHE A
EAIEE THO by MMEE BO5I=SE ot RUCL Ol 7|XAE LF0| F2 IIE0
Miol= EME 7HXLZ UK 0] EHEr HHEE Oflffste A0|22 ‘C44.3 E€=2| 7|Et &
SN 229 LR oM LMt I\/I8090/3 JIMNE AES 2osti,

DGCG.12: HAZLE EF0 A2
DChG.II.1: A=l LetFIXHE

XEM &= DChG.II.2: RX|&tX SHE{TE Mt
DChG.II.3: aiEsty HQITE Mgty
DGCG.3: =3y

AS EX

AFRE S 7| M| Z hi ObMAIAS

=9 20] IMMIE B (basal cell carcinoma), L2 gLl =(malignant neoplasm of skin)
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Melanoma

el

U H YR} 07/28 It SE7IL 27| LHt
JE/L40] M/65
E|HYX 08/02 E|2dut 557|227 |z

FSA/UH AY

S{tHad ql

—o"- X

4

= oIE HRH oX=H3n

=A Jts BET S0 U0 A¥uat
Ast 85 CT dAR OlgAa '

a9

da 9%

o
{5104 PTNB16) Aldi & malignant tumor &1, cancer staging w/u ot E[&
04 chemotherapy % radiotherapy Al&icH’|=2 gt

0mo | o Jm
o o
o
0z
Ao J
Q'L

07/28

dizziness(+)
dyspnea(+)

chest discomfort(+)

A | 2
A

24

o

+ 07/22 chest CT (Y& & ZAD
1. About 14.5cm heterogeneously enhancing mass involving left lung and posterior
mediastinum, with
— obliteration of proximal LLL lobar bronchus and distal atelectasis
- encasing 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 nodules 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 fibrosis or AAH.
3. Small amount of left pleural effusion with enhancing pleural thickening, R/O pleural
metastasis.
4. 42 mm sized indeterminate nodule in RUL (Srs601 img6b).
5. About 6.9 cm sized lipoma in right upper anterior abdominal wall.
6. Several prominent LNs in left gastric area, R/O reactive change.
7. About 0.6 cm sized cystic lesion at pancreas head portion.
8. Left renal cysts.

+ 08/02 bone scan

1. No evidence of bone metastasis
2. Diffuse increased uptake in lower C spine :
3. Focal increased uptake in the coccyx :

postoperative change.
probable benign bone lesion.

« 07/30 Lung, bronchus, left upper lobe, bronchoscopic biopsy;
Consistent with MELANOMA.
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= pS Ac
AENp Y [ TE ek 3=
. C34.11
A3ZL Z Z o | Malignant melanoma of Lung, left upper lobe
° TET ° o PP M8720/3
© AYY oY SME2 'C34.11 Y, 712X E= Mo A4 HUE, 2%, 'M8720/3 ¢4d
EMZOZ RRICH
+ SMS2 HEHQ DT GgHYS0IX2, KCD M3H Molo] EME(melanoma) 5ttt
HEN T=H "WES Efl= ofd Ud=9 220 o =3t E|0{0F STy Qe RUCY.
A MRALS _ _ ] ]
S RBMT | L suzn 0] 58 ZX0IN 2 wMsie U 0| O KCDE 229 20142 s
Olfel £ RS Z4etH TTEd A tfiotal QUL ofX|2t Of2fet 2ti= 2= AR|0f
HEEX B2 4 A0, oA TTHO| SiFsHY 222t KCDOA QL= sHF ety 227t
Jolgt 0= SAME Soll Felet HURAS =Qlot0] Are] HHO| Tet ZES R0jote
L
DChG.II.1: A1 4=9 LHtFIXIH
XM B2 | DChG.IL2: XE5E SEHFC HEup
DChG.II.3: s etX ST E HZYH
45 =X DCG.I1.6 @ O|ad =Z9| otd MM=
Aty 23 b o] Lo|o] SAE S AME
=0 0] e 2] 229 SMZE(non-skin melanoma), H SAZ(lung melanoma)
T o

16) PTNB (Percutaneous Thoracic Needle Biopsy) : AIX §& His MZ

_17_



AlRtO| Q01QE
e O™

C-b6

Ewing’s sarcoma of kidney

EAgE

FEA/UH NY | -
ey | -

4

SZ(Ewing's sarcoma) Tt 0]

o
12

EFHAOIA EolE 24N A-E=E Qloff oM SCAN Al
F7F RHE Y methi**zole (2T qd) ARSI, 53
CBC, admission panel checkdtl 63 H 22 =2 OH

20|22 A (Graves' disease)
fT4, TSH, TSH-R Ab(TBII),

S
<
S
<

gAE

A
(=]
At

24

o

03/16

03/25

x|

T3 (Total) (34<9]s)

177

78~182

TSH (349/3h)

0.09 (W)

0.07 (W)

0.17~4.05

Free T4 (319&h

1.26

0.99

0.89~1.79

TG-Ab

121.6 (A)

0~100

Mic—Ab

7,161 (A)

0~100

+ 03/15 Thyroid Uptake(Tc-99m)
A)

—_
ol
=

08 0o J

f

o

: Te=99m 1TmCi
. Graves' Disease

N
0% 02 O
b B
yo ™ o ol

w

{0
Ral

. Diffuse enlargement.
. Even.
: no definite focal uptake.

H4FE 1 153 %

0T |
XN
Cor

n
rr A
H
02
0z

ne
B>

LA

2082 Tc-99m
4. 48

a

- diffuse enlarged thyroid with even uptake.
- increased thyroid uptake.
* 03/19 Chest CT (contrast)
- %= lungW| multiple variable sized noduleO| MZi1 left upper lobe
71 2 mass7t U
- Mediastinum0il X U= LN= 2i=2.
a48)

Left pleural effusion0| U2

- s/p right nephrectomy.

- Hematogenous metastasis in both lungs.

lingular division0j|

« 03/17 Kidney
- 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
c) Renal capsule penetration: not identified
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d) Extension to perirenal fat: not identified
5) Tumor necrosis: 50%
6) Lymph nodes: no metastasis in 3 lymph nodes (pNO) (hilar LN: 0/3)
A Ho| 7) Vascular invasion (microscopic): not identified
At 8) Lymphatic invasion: not identified
A 9) Renal vein invasion: not identified
i 10) Clear vascular and ureteral resection margins
LHAIA
7|E}
= Y XX - 03/17 H|=9&tn} Kidney, right, radical nephrectomy
aat Forig
= A it
. . C64.0
Z X = | Ewing’s sarcoma, kidne
™ 9 Y M9364/3
EBTIT
oA C78.00
Lung metastasis C78.01
7| M9364/6
Graves'disease E05.0
s RURE2 FE HY HEXHO| LUNSHK|TE ] 0[29] ELUME Lid = At FYKS0
HiLt HEIE 0|29 F0A LMst 3@ UMEE Y 2= EFe
« RUKTO| YU REZR MYOR THLQOOR ‘C64.0 ARE HLISH M| AN MME,
REZX 'MI364/3 RYEE IE= BEFSEICL
Fg mgape | ° H MOI= CT chest (contrast) Z0S Sof FE2= MOJE XS 2l £ ACD=2 'C78.00
o O|R}Y <y MME, QEZXR ‘C78.01 HQ O|xY 2ty MME, 1%, ‘M9364/6 0|4
RUFET IZEE ROSC O HEL LS00 LUoIAXITE T HEROH| Oigt ¥EE LEtUE
TV QIOHH, 2Z0 QEX = O 258
o YN AMANZE FIRRIT H O0|EA H2 YN S=2=0 Y MM E= MM s
SINEE Ut 2EHOZ 'E05.0 I 0|EAK OZ ERolT}
DChG.II.1: A= AT X|H
DChG.I1.2: ZX|5Y HE|TE X4
&M s DChG.II.3: offefd RIE Mg
DCG.II.2: MO|R2] MdE EF
DGCG.8: H=4(Laterality)
Ms ;X
Aty 2 t 0]2|9] RASZ(extraskeletal Ewing sarcoma), 29| QALZE(Ewing sarcoma of kidney),
F2 20 Y 0|EARH(Graves'disease)
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C-6

Recurred bladder cancer

_ o12JoIX 05/03 o121 H| =z olst
srpEE | A/l M/75 soeA / SEL SR
By, 05/16 £l IO/}
FEAUH A | - 9Bo| BY / 2% A
et | - 109 X SIS 252 WS TR0/ YOK, WEAOS SUN ARE UBEUENSE 23l Al
e we HOZ 3T MU ZREUHEUTHAS AlY YO 5 WY A Foeo] £7}
5 Y25 ol 2oz H
. EREROIN ZoTUBEENS Al 9T HWalx WPt T2 Huso AN WIEAS U
23t 9o =9 o2
. DAY WIENS U HECH Q2HNAS AW W1 HWS 90| s
ARzEE
At

04/10 Urologic Abdomen & Pelvic Dynamic CT, contrast

(O] HeoM ZEUEBZUYEME AlF Tl Algst CT)

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

Hat - This mass lesion seems to be extended to the prostate gland.

- About 1.0cm sized diverticulum is noted at Rt. lateral wall of the bladder.

- Enlarged lymph nodes in the abdomino-pelvic cavity. R/O multiple regional lymph
node metastasis.

05/05 Pathological Diagnosis

A - Urinary bladder : Transitional cell carcinoma, high grade, involving both side,
A invading prostatic stroma (T4a)

EZ - Size: 1.5x1.5 cm

1} - Depth of invasion: 0.3 cm

- Resection margins
H| 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 iliac (0/1), right external iliac (1/2), right inguinal iliac
(0/5), right obturator (1/1), left common iliac (0/1), left external iliac (0/2) and left
obturator (0/3); (2/15): N2
- Soft tissue, labeled as left internal iliac: Free of carcinoma

LHAIE
7[Et

+ 05/05 H|'x2l&k 1t Radical cystectomy with lleal Conduit Urinary Diversion
- Perivesical fat 2 2| Z7|29] tumor infiltration A712 ZHEE|X| UUCH

S| - Pelvic cavityQl lymph nodeQl enlargementZt ##&H(Rt.)Lt.)=I0] both extended pelvic
lymph node dissectiong A|H5IHS.

- Q% ALY frozen biopsyWlAl= free of tumor LN, Q& HHMHO| yreteral
orifice= HOIN QUX| LUCE.

25 ZIcty E1=
C67.4
ESXIc e Bladder cancer, Recurrent (transitional cell carcinoma) M8120/3
agAu U99
. . C77.5
7 |BFEIE ,
|Et Lymph node metastasis, pelvic M8120/6
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| B 09 TR AEMEO S FEIE IS0 UL, GATE Y TS

ROl OIFOHX| UUCOE FA YT Y= YHO| PAMSI FIDF BAYO| ¢
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ct

A, O 2AH0| oIl Xzt HHO| A= FR0| JHHH2Z AEE + U
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ooy o2

Ol

o

f

i
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4T X oz
Job Joi o
A 13 1o

DChG.IL1: &
DChG.I1.2: &
DChG.I1.3: df
XEM 8 DCG. 11.2: TO|=%
DCG.I1.8: oty 4l
DCG.XXIL4: Xget
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ol
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RU KU kY

I
>
=
HJE |—‘||I ||_| ||_|

o Mo
ox 12
> > Mo

J
0%
Mo

A4S HX

N _ .

o ;01 b AMME 0| X (recurrence of malignant neoplasm), 7H2!1Z(personal history)
o S
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C-7

Thyroid cancer

- _ YR 06/02 P L 2t
Bge | @amo /o4 EEPR 06/07 sl o
_ - o EHE0ON ZyMAOZ REHET = Qo U / WE SHEY o
s | e s ool e mobt A
e + 22T WA U= ZLE AMe A7tel =0 34 20| 50| 3 HOIX| &1 AeH 1
LET;E: TRE FOf SHoll U= A
- 5 B8 a==0|L i g3
o EFHHEOIM AT Zod ZSMEAOIN YZ ZoM HH0| Dol Atgdez MHRon, &
= ol= o] 0|9
701]l_|. 9"(2': . ;(Ji ;I'O.Il: ﬁA‘_l'A‘lu;IXHA ajl xkl;il 749 2o ™ I-IX—”A—I Pz L= [ PSR ES SH df E
o= U Hol BMlE X ooT= o1 B—=2 = EJ—f oT oJ—lex‘”E Al(‘ﬂ 21 —|O|
=HE ol =R
AAHE
Tt
+ 05/03 Ultrasonography (2S2HY) © ZAMe HI |2
- Rt. thyroid gland upper poled 1.3cm sized suspicious lesion0] UM, T3 lesion¥
- Lt. thyroid gland mid poled| 4.2cm sized suspicious lesion0] 2O, T3 lesion
- Remaining both thyroid glandd| multiple probably benign nodule0| UAS
- Central arealf| pathologic lymph node 2=
- Rt. level 20i| 4.1cm sized hypoechoic mass7t Y2, pathologic lymph node &2
e neurogenic tumor? 7ts40| 2% JUF
- Impression : Bilateral thyroid cancer, clinical staging T3 N1b
* 06/02 Neck CT, contrast
- Neurogenic 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 siginificant chagne of enlarged LN in right neck level Il with internal cystic
change.
# + 06/03 Pathologic diagnosis: (Z&M HAE, 478 48 god HMs)
Ab - Right lobe: Papillary carcinoma
z - Histologic subtype : Conventional
o} - Maximum diameter of tumor @ 1.17cm
- Tumor margin: Infiltrative
- Tumor involvement: Intrathyroidal
- Left lobe: Papillary carcinoma
- Histologic subtype : Conventional
- Maximum diameter of tumor : 4.2cm
3 - Tumor margin: Infiltrative
- Tumor involvement: Intrathyroidal
- Associated finding: Adenomatous hyperplasia
- Lymph node: tumor metastasis in 3 out of 8 lymph nodes (pN1a)
- right paratracheal(2/4) and pretracheal(1/4)
- both parathyroid and both recurrent laryngeal nerve : preserved
+ 06/03 Pathologic diagnosis: (A& Z1| A=)
- Benign neurogenic tumor, most likely schwannoma
- Lymph node (0/1): Reactive hyperplasia
- Two pieces of neck mass
- The soft tissue measures 1.5x0.9x0.6¢cm
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LHAIE

7|E}
» 06/03 2|1, Open total thyroidectomy with CND, both
- Rt. thyroid : mid pole medial portion@Z capsule(+) lesion
- Lt. thyroid : multiple nodular lesion
A5 U - Central node : several specific enlarged lymph node
T E

» 06/03 O|H|21= 1}, Excision of neck mass
- Rt. neck level 119 enlarged lymph node Y& excisional biopsy Al&g.
- Carotid artery2| £7|%(bifurcation) S0 |X|5t
massE blunt dissectiondtd A

2f 4cm X|E 37|19 well encapsulated

+ 06/02 OH|QIZ 2 Ho|xlE ZHut
- QEAIR : ZAMYOR X|2E0
- 3|AZAD : Rt. neck massOf CHslf E&B Al&SHAS

2IXI2 Rt. neck mass &I & J7150HE 9F

Tz HH It
= : . . , C73
Z X =@ | Thyroid cancer, bilateral (papillary carcinoma) VIS260/3
FSTUC A /
I3ZN Metastasis to lymph node, neck €77.0
’ M8260/6
7|EFRIE D36.1 /
Rt neck Schwannoma '
M9560/0
o UZ LAMO| oY MMEZE AT JHEQJCDZ ‘C73 UMl ofy MME FEE HOSiTt
o LU0 BHE RFY YE(papillary carcinoma)2 M8050/322 2FE:= Et 229 RFY
U (papillary carcinoma)at 2| ‘M8260/3 FFA MUZ(papillary adenocarcinoma) 22
=FECH Ol= KCD M3H MRlojA ‘2ZE(Carcinoma) — F5F4 (papillary) — 24
(thyroid)22 SQIE|H, MM R B0 et FEHER ZE 20 Al R25H0F St=
g xgAg | HE0IH
« 38 gZFEO MO|= 'C77.0 M|, d= ¥ =9 LA O|xtd H HMEHO oA LYE,
‘M8260/6 RF4 MUZE, MO|d's KOst}
« = 29 30 tiet Az X O RAEZUE Sofl A 2BHC = MHAXEZS ZIHOIRCH
Ol= D36.1 ExAE ¥ XSAFASY LY AdE, 'MI560/0 AB(ER)EZZ NOS' ZER
2FEC
DChG.IILT: AllE2] YBAIX|H
DChG.I1.2: ZE31Y HETC Hgury
XEM &= DChG.I1.3: ofifstd H|FE XMWY
DCG.IL.2: HO|R%| tIME 25
DGCG.3: &2y
45 ExX
A B REA B (papillary carcinoma), BIZA FO0|(metastasis to lymph node),
= 'g‘_a AMPxZE(schwannoma), LAM(thyroid gland), 24N RF4 LS (papillary carcinoma of

thyroid gland), 54 M&%Z(papillary adenocarcinoma)

_23_




c-g IFUHIETD EF

Krukenberg tumor

_ QLUK 05/04 T} ArE0l)
st He/Ltol: F/32 daait / e o
E|HYX 06/06 E|2ln}: AtEto|}
FSAMBAY | - 22 53/ U4 5YH
o TisM Qe gl LA MO|Z2 DAIX QEFIES Adot, SAEIEtQY 23XIHK| Al FO
EEE R EOZ Y 5 M =AM QIO EFHAN| LRSI AEQITN 4 KH0IAS
A « 2= M GEZS28 £X7F O 30| TS AE0|RACL ZSWHQ BHZ »& HESH
2902 My
Zdar Q9 « A7EEE AR o1 25 HA-HEEA S 2 XE HaA YESEME & 34 SHE B
MEAxE
ZALEH 05/04 05/07 IR
Tt Hb 7.4 (W) 7.8 (VW) 12~16
Hct 17.5 (W) 22.6 (V) 36~48

« 05/05 Abdominal & Pelvis CT
- Progression state of bilateral Krukenberg tumors (Rt. 16cm, Lt. 11cm)
- Little interval change of known gastric cancer
- Peritoneal thickening with large amount of ascites
Hat - R/O Peritoneal seeding metastasis
- Focal enhancing wall thickening of anterior wall of rectum, R/O seeding metastasis
- Bilateral pleural effusion (Rt.)Lt.)

4 « 05/06 PET CT

At - Compare with Krukenberg tumor and gastric cancer with peritoneal seeding.
24

=

in/} + 05/07

- Ovary and salpinx, Rt. adnexectomy:

METASTATIC ADENOCARCINOMA (Krukenberg tumor)

Hemorrhagic infarction, ovary & salpinx
Ha| - Ovary, Lt. partially resection:

METASTATIC ADENOCARCINOMA (Krukenberg tumor)

« O|™ <t Hejzut

Stomach, Palliative Resection:

Signet ring cell adenocarcinoma, poorly differentiated.

LHAIZ

7|t

05/07 AHEQIM} Right salpingooophorectomy, Left ovarian cystectomy,
- Uterus : normal size, adhered to bowel and adnexa, inflammatory lesion
- Abdominal cavity was filled with ascites.
- 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
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2 Bty ac
C79.60
Z X © | Ovarian metastasis, adenocarcinoma C79.61
M8490/6
. C16.911t
Advanced gastric cancer MB490/3
J|EbRIgt | Anemia due to tumor D63.0*
Peritoneal seeding C78.6
S/P Palliative gastrectomy 790.3

= HIYCZE WHGIH X=7t HOIRANZ M= d2, HLR0| 01T5| ORI
ofHete TOIRR7t FHHCZ MFEHT HIYS 7[EEHCZ 2Rl M2t HAUS

FeEYER 22510 KCDOs BEN(YS, Q2% UZ)Z el TC7t 0L ofE Helst
QIZ0| WASIAKIPE T HE{O) fE UES LIEHHE TUt QICHY, %I Q2% S Cf
S25ICH AR LIEHHS O|RH LAGH TS Q002 C79.60 HAQ| O[RHY O AME,
QEEIL ‘C79.61 A OJXHY oMY AME 'S 7tz HOJSICH

2AH2] FU0| et EXIEE TS MB40/6 HOIY HIXME U BiCt.
HHS2 Saf YN Lo| BHEUCIHE S 29 Ao| 43t %7t x|§<o+%+i|§>7r
NHE= A9 X|27t ZZE WIIKE YUY TSI HO{E0{oF STk MRty YEAI0|

U= XIEs._ Sl Yol ool JHRIH AEE HESH| HES Fooit). MY A2
‘C16.911 HMEHY {19 AY LldE, Zlbe, RASHA AE ‘M8490/3 BIXMZE UE =
e,

Atrds AEe A= 0| SEtE BIF ol 'De3.0* =4 HeMe gg's
SOEHC KCD M1d 2FE0A D63.0 ZES =flsh EH BH(x )7t 20{U CO0-DA80
gt ZE0 AE(T)E 20/=5 =0 JASEBE, C16.91ZE0 AH(T)7t 4 &t
o
=}

AYEO] U= SXOIM SHY Aetute] A e HA| ¢lo] BIFel R(M: blood loss
anaemia, iron deficiency anaemia)Tt AL U= EL, BIE2 MHREN 2t 2F56HH
o|m, D63._* ZE= FOI5HA| =Lt
TEe Qtoz AN QEFHES AYSIFOEZ S/P Palliative gastrectomyOfl CHaH &7(9]
SHY BXE UEHHZ| flah Z90.3 9 Y89 SN ZHW'E RSt
SOMER 5902 0| MO|E A2 20ISk=s A22 ‘C78.6 S9{9| 0|xty ofy MME'S
205}

e [

DChG.I1.2: ZX|5tx]

DCG.I.2: HO|2
DCG.IL10: HAH= &
DChG.XX.1: 2RIFE

DGCG.3: th&s2Y
DGCG.b: AH(T) EH(*) ZE=
DGCG.8: H&Y

DChG.IL.1: M=o

o

4T oo
4o oo
>~
oA

[ETR ATl

[N [N oo
A 15 A

oo o

T 0Z

oF o

DChG.II1.3: BHE5tx]

0

0>
Mo
AT

H

|'|_|II

4T
40
r

0%
o

10
12
0z
>

-

t

0B
g
>
>

DCG.ILE: Mz HE F7|9 tEd gtz

I2AHET SY(Krukenberg tumor), H0|(metastasis), Y0l SEHE Bl (anemia in
neoplastic disease), MX| & ZH=8IR=K(postprocedural pelvic peritoneal adhesions),
H=X(laterality)
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Metastatic spine cancer

. ol2lolx}: 07/03 olet: AlZe|q
e A /Lo): F/71 EEa / EiEt 2
& IR 07/10 EEnE A9/}

S, Y% O 85, I% HY S5/ UH 24E H
=

&
AH ;,;::9$OT S5, 4% O 55, T STC=E EIHAENA MRI Y = 6 45 e 5H
MRS
#7t Qo . E?_;J HZLt 2l L—H%Jﬁfoil I.JOIZ.:.*OH Olot HY HIEHE 9F &H o & Lol YA
- 4% 3Y HAzs MY 210 50| 2ES Q0|
MAAZ
Tt
A A + 07/04 C-spine MRI: Compression fracture due to spine mass, C6
j: Ha| » 07/05 Pathological Diagnosis: Metastatic adenocarcinoma, clinically from the rectum
2 | Az
7|E}

« 07/05 AZA2|1t Removal of cervical spinal body tumor
== U HX| - Pathologic fractured C6
- Tumor was grossly total removal

= HH Ic

Z X =@ | Metastatic spine tumor, C6(Adenocarcinoma, metastatic) C79.51
' ’ M8140/6

EETIE Y . —— :
agzm Pathologic fracture of cervical spine M49.52
C20
7|ErRIE
|E} Rectal cancer MB140/3
S/P Laparoscopic low anterior resection 790.4

- FEEHE 52 HolE HYS 'C79.51 B9l OIxHY ofd MdE'=2 2R/t 'M8140/6 0|
HYE TES B/t R0RIth HOPL Rl HEYCE WHGHH A=/t HOIRL02 AdEs 32,
R0 05| HOIRUL StH2tE HO|Re7t FEHE = MYEL HEU2S 7|EEHE = 2R

T o = a
AAQ! AFAR VIEHEHE RSN, 'C20 HEY AHLME, 'M8140/3 MUE

=
d
=
10
s
<]
©
> O

o ZZO| HEMZAES ‘M49.52% =0 MO|N ZE FCZ BOSIT KCD H3E Mol =51 M=o

Z=&(Fracture) — ™O|M(metastatic) — HF(vertebra)s =M C79.51 M49.5_*7t HA|=ICH
I MBAIS KCD M1 EFHO0|IM 20lo] EH M49.5_*= MMNER/UE EFot= bHT ofHTEE 2M5HA
50| YOO MA9.52¥2 E5HY TS| TEMK| HOYSICt

o ACHY JisE 20{0E MOINAM ‘S&(Fracture) — B (pathological) — AME RtoZ 9l
NEC'E MZH D48.91, M90.7_*0| MAE0] RU=0l, KCD HM13H EFHO0IA M90.7_*9
HeLgs &0l HH “MME IS HFQ| o{EH(M49.5*)2 0|0 22X tg2 &
QUL MOIOIA MEEO2t SIHENHE MEiSH= 0| M2 27| T2 FEJF AL 0 K
M1 22HE S8t &010] & WSt THO0|EZ £E A= MEA| F2of0F SiCt

£l

< 4

« Y719 XA EME LIEHNT] @I 790.4 J|Et Astt 22O MY HAH'E FOSHC
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DGCG.3: C=TY

DChG. II.1: Md=9| LLTGRIH
XZEM 32 | DChG.I1.2: ZX5Y HEFE MUy

DCG.II.2: M0|2Q AME 22

O|XtY AM4rMZ(secondary malignant neoplasm), FO0|4 Z&(metastatic fracture),
HXMEH(pathological fracture), OIH% 7| EX|(prophylactic surgery), d{2&=(collapsed
vertebra)
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Chemotherapy after treatment of cancer with complication

. QI 2QUR}: orelaf: ZOFS{O 7]
Bge | &8s /60 Haun 05103 T
TSA[UHAY | MY LY/ UR3Y A
s HE MO|E Subst Rehd A(AGC(advanced gastric cancer) of overlapping lesion with
gy 9 extension to pancreas, poorly cohesive ca/mixed)22 20N XS Al
A c 5 T YYUINSIQY AR (#8 XEL*¥)
« U 3YTRE sputum, WH FLEH fever AN S54 WA
23 qot . slataH Iﬁc,H £ ANC'DXASIZ neutropenic fever®| tio &MA Cepe**me HUFAL = AEY
SHEO #1 Tax** + Ramuciru***Aldl & E0|AZ Qo] E¢
MAAZ
ard aAE AAAL i X
04/25 hs-CRP18) 15.26 (A) 0~0.5
04/25 ANC 470 V) 1,800~7,000
xIct 04/26 ANC 2,600 1,800~7,000
== 04/29 hs-CRP 4.34 (A) 0~0.5
04/29 ANC 12,270 (&) 1,800~7,000
05/01 hs-CRP 1.26 (A) 0~0.5
05/01 ANC 9,600 (A) 1,800~7,000
04/25 chest CT
* Limited evaluation due to motion artifact and noncontrast scan.
1. Increased extent of peribronchial consolidation in LLL
—— with sustained loculated fluid collection with air-bubbles at left diaphragmatic
defect area.
--» R/O, pneumonia with remained defect
oAt 2. Increased extent of patchy GGO in RUL and minimal peribronchial opacity in LUL.
--» R/O, pneumonia.
3. No significant change of probable reactive LNs in in right supraclavicular, left
HAHE interlobar, subcarinal area.
o} 4. No change of small amount of left pleural effusion.
5. No change of tiny fissural nodules in left major fissure.
-—) R/O intrapulmonary LNs.
Recommendation) Follow up with enhanced chest CT.
O™ He|HAr ALt
2020/07/10 2|2} Total gastrectomy with distal pancreatectomy
ADVANCED GASTRIC CARCINOMA, with extension to pancreas
1) Location: upper third, center at cardia and upper body, lesser curvature
2) Gross type: Borrmann type 4
3| 3) Histologic type: signet ring cell carcinoma
4) Histologic type by Lauren: mixed
5) Size: 6.5x6.0x5.5 cm
6) Depth of invasion: invades adjacent structure (pT4b)
7) Resection margin, circumferential : EXTENSION of carcinoma
8) Lymph node metastasis: METASTASIS to 5 out of 59 regional lymph nodes (pN2)
{N0.6(0/3), greater curvature(0/32), lesser curvature(5/23) and omentum(0/1)}
LHAIZ
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+ 03/25 OIME ZAt
7|E} - Bacterial culture(urine) : No growth
- Bacterial culture(blood) 27|44 No growth for 5 days
= U XX Chemotherapy
A&t Horz
T= A= It
= X AGC(advanced gastric cancer) of overlapping lesion C16.81
ZI e . C78.81
Igzm Metastasis to pancreas M8490/6
7|ErRIE Metastasis to abdominal lymph nodes C77.2
. D70
Neutropenic fever V431
o Y oY T Mot SESLAAE U2 XRE o YHIAKID, =S AE LHO|
SHE 0|7 odd AME0| CHeE Y sleteHE AHsiRCEE FEHEE= 'C16.81 <
SEYHO oy MME, TMH o= FFolL, ofF U0 CHet AEed ERE flot HEE
HeAAENE Edl| signet ring cell carcinomaZ =QIEEZ2 ‘M8490/3 BIXIME AFZO2
el
33 HEAMR s Y Y =R HIOHO MO 'C78.81 FHQ O|RHg UM MME', 'C77.2 SEZUREEHS| 0|ty
2 MMESHO| UMHAME ‘M8490/6 FO|AM HIX| M AEOCZ 2=}
c SIEIQH-RY SEAUAY UE2 D70 FUHEFECZE BRI XEL**SSIRQE Al = LMt
glotstz=0 =z XEL**9| ZL, Antineoplastic antimetabolitesOll SHEGIH AUSo| FIIEEZE
e KCD H[3# "SECTION I, &4=Z 3 sSt22HE0M Xz Al RHWEEL 2ATE Y43.1
XEEE2Z2 AMEA| RoHES UHEUE SAYEY WARIKMME 271 273
DCG.I1.2: MO|RY AMYE 2=
DCG.II.3: &2 7| W o M=
DCG.IL10: M E HLRL 2dd AMMS
[ e DCG.XIX.18: SHIEA FO0E A== 2ot HEE
I SLo
DChG.II.1: AMEo| ALt FIX|A
DChG. II.2: RZSHN HEHTE MUY
DChG.XX.1: QIRIFE At 2 &M
Ms EHX
Atg 2 A= et Z(cancer with complication), E574AY Y (neutropenic fever),
=9 20] ststeH(chemotherapy)

17) ANC (Absolute Neutrophil Count) : HES74
18) hs—CRP (High sensitivity C-reactiveprotein) : 1Z&= C-EFSCHaH
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Benign neoplasm of colon

. IENINE 05/27 o1y} AB17|LHTt
PRIE M /L10): — T =5 -
AR g8/Hol F/a6 SR 05/29 B 27|
FSA[UH ANE | - UH YFY MR X2 HH|QE HAL
5{tHay ql
233 X o J2 HH[QF AALS| BIRO=2 UHUAIZS S8t 29| &ls o W
AHHY
41 99 « iTdor ZEEME Al = &2 5 50(44 80| EHE
AAHE
Tt
Iy
* 05/28 Colon punch biopsy
ey #1. Colon, Ascending, Polyp, Isp, Punch biopsy:
A Tubular adenoma, low grade
o Ha| #2. Colon, Descending, 50cm from anal verge, Punch biopsy:
:,j Tubular adenoma, low grade
#3. Colon, Sigmoid, 35cm from anal verge, Polyp, biopsy:
Tubulovillous adenoma, low grade
LHAI A
7|E}t
» 05/28 Endoscopic polypectomy of large intestine(37H)
=2 4 XX - CVS upto cecum.
- d.m. 3-30mm sized polyps — polypectomy
ol BolzI2
T Eicty Ac
D12.2
EESZFIC U ZF & & | Tubular adenoma of ascending colon, descending colon D124
I M8211/0
. D125
7|EFRICE _
|E} Tubulovillous adenoma of s—colon M8263/0
« UY MMFE0| RS SHOH| ¥ 22 e 20| EXlicte 49 AME0| glist ZF 20
CHoli offf et RTZE=z ZRot MAZO| TMELALL 1 Xt 0| CHet YEE
B35 2ol KCD 2R0l= siFed 2I2F(C00-D48)2t RSN AHEER
(M8000/0-M9582/0)7t 20y, 0| &= EFRIE= /i L0{5H0F B,
g HEAMR o ZEEN HEf7F HOlst S Ui 0|49 Y MMEO] SUSH 7|E(organ)oll AHEE ME CHE
ERSE HEfo| O MMSS LIEIKY| 9o 212t IES 2RI,
+ 0l0 &3 3 StHo] HMMEES D12.2 MBS YYUME, 'D12.4 SFYZH LHLME
M8211/0 HMMETCE EFot, FEAYY| HYBEY MBS D125 F24% YgUdE
M8263/0 H&48ZY MELE EFH
DGCG.3: =zl
XEM = DChG.IL1: AldE9] AR IX|E
DChG.I1.2: ZXeY HEHAE MIUY
s HX
N = - = = -
_,;911 20] LM LME(benign neoplasm), 2+ MZE(tubular adenoma), CH Z(multiple tumors)
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Benign neoplasm of female breast

_ LK} 05/12 At Q|
e A/Lo[: F/41 === ==
E| Xt 05/14 ElE 2|1t
FESA[UHE A | - U 102 © NS Y AZ At O/MMES A
Sy o 5 .
g © S0 W2 Gi= 202 ErS QUENAL 2T AT QW ONASIE A BY
L |
« EtHE R =SMOIM 2% |50 Ol A70] 0 24 WH
3ot c RYUEF HAIZL 2F 0| OjMAsls AH 2o, R4 SUENE AY 211 50| ¢ES
90| EH
20l E[H
MAAZ
Tt
+ 05/12 Mammography magnification

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

- 3E ™ AR H|WA| asymmetric densitye= 2 H3b Q0| BEE T AUCH Lt. lower
medial0f| ZE& %= microcalcification2 Lt low suspicious$t feature2 &2 Pathology
confirmation ZQg AC=Z Atz

- Impression: Low suspicious for microcalcifications, Lt. lower medial.

A Advise) pathology confirmation.
* 05/12 Mammography Localization
A - Lt. breast medial central areaQ microcalcificationsO| CHall 7cm-sized Kopan's
At needleg AF25I0 mammo-guided localization Al
A - Target lesion : Left medial central (of breast) microcalcification
a4 - Mammogram localization
- calcifications (+)
- localization needle (+)
» 05/13 Pathology Diagnosis:
3 - Intraductal papilloma, columnar cell change, apocrine metaplasia, adenosis and
< fibrocystic disease

- Presence of microcalcification

LAl A

7|Et

== ¥ HX| « 05/13 Q1 Excision of breast mass, left

A Hozig

=l Acy Ac
ZIH
IgAn = x . . D24.21
| =

M H Breast benign mass, Lt., Intraductal papilloma M8503/0
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« ZXICIO| Qufo| okM E1|(Breast benign mass)0l Tigt HCF AM[SH ZIHHEE HS6L7| Q5
FHD 2EE AAZALE SHOI5IH TEE RO, AAZENE Sdf A% LS SHR0
HURFS0| SHRIZACDZ ‘D24.21 QU Hdr Ay AMME', ‘M8503/0 & |RF52=2
2SSt

Iy MaAe | SE FELO BAL gAF 2] YdH RAES Z2Eoks YYOIMC| BHH0| 0IF0XIY| Hol=
AAALE 7KL BR6HA| A0t AAALE AREE J|EE HHE TAEGI ZES
25017 flot AEXERE H$EY £ L, IEE BFRots FH 27 2 = Sl matM
A Ay MEZS H MRy e, oI EsHY 3 OjMA3e7t BEOEUAK|TE 0[] Chst
ooz IEE B( o= ,
[e]

OArS| ZIHO[ & Al =0 o, AL 96t 715 50| 2y
0 r

= o
BR0= Y YA 25t =HQIsH0F BTt

-

DGCG.3: &2
DGCG.8: H=d

X2 &2 DGCG.12: HAHEIE 250 At2
DChG.II1.1: AlMdEol ABFYX|R
DChG.IL.2: ZZstN HEIE MU
AMS EHX
UL = =/ -
= 20 HLREZ(intraductal papilloma), E2|ZArZAINpathology report)
T o
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Intramural leiomyoma of uterus

- oJ2JalX}: 06/02 QT LEOI
) B = [=| T L
SR E g/Hol: F/49 R 06/06 & 4T AbSQI}
FESAUHANY | - 22 2L L Hix 2H / LY 2F H

gy A - 108 d RF HHHLAEME Ade HAH US
A « =HOM S4ENE AMOIHM MAE HAE Sofl 2dE NA=2E0 et a5 floh Y

c ZSMAA o A% SRR =0 8.5x7.8x9.2cm 7|9 SVt HEEN SHor HA
41 9 N=EMzs 2 &5 HE-HANESs AIY
+ 0| =5t 229 RA0| Mol FAEIEISS F7t AW = X HH SHEN EJ
ARHT
Fict
oL « 06/02 =SLHAAL
2 < - 9% SlEE Q0| 85x7.8x9.2cm 7|9 £1| BN XIZIE0Z =X
i - 06/03 Hala
= 3 - Leiomyomas (up to 6x4cm)
ot e - Atrophic endometrium
- No diagnostic abnormalities, Lt. adnexa
LHAIE
7|E}
+ 06/03 A1t [ aparoscopic assisted vaginal hysterectomy & left
salpingo—oophorectomy, Adhesiolysis
- eEAi
A2 o HE| - Uterus : Anteverted flection, enlarged size due to myoma, intramural

Pelvic adhesion was seen due to previous operation.
S/P Rt. salpingo—oophorectomy status
Lt. adnexa : Grossly normal.
Other pelvic organ : grossly free except bowel to peritoneal adhesion

T8 Hety EIS

D25.1
= X| ct
szt yw | 7T HE | Myoma M8890/0

Pelvic adhesion N99.4

7B

S/P Right salpingo—oophorectomy status 790.7

S 9o YSIAD, +2 2 Y BYIFOE HLYOOR FEYE= D25

of WYIE FCON SRS, AEAH0N 250| XZ=Uintramura)o SIXIBICD Fof

52, D251 XYL BE2EOR 22011 FEER A=E YN0l oot ‘MS890/0

J5 NOSE 2RIt

/2 MOI0A ZOTI N73.692 OHHILE, O AiZIS Z2 0JHe| QEZ URANTES
B B 20| +5A7S Sof HOISDZ NO9.4 MA|F BUSSIQAOR BRI

MOIOIA) 2t 2R HONZES Qtfols FL, KCD RI3 AQI0A
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DGCG.3: tETY

DChG.II.1: AlME9| UBALX|Z]
XEM &5 DChG.I1.2: ZX|E1X SEjTC X4
DChG.XX.1: RITE At U &M
DCG.XIX.15: XMx| & &z 2 Zof

XIEN 3=

Ms EHX

At 2 I ol = mhlenro , A ,
=9 =20 Hel2Z(leiomyoma), MX| & ZUHERQEK(postprocedural pelvic peritoneal adhesions)
T o
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Cerebral meningioma

] QIR 05/01 o luf: e
SIXpHE Ne/Lol: M/75 ELEka / Clea S
E|”AUXG 05/09 |7} A Q|
FSAUH AN | - OINHS, 29 M UM
sz o - E O XISE OXIBS UYL EWSH X2 Q0] XE 5 4¥EH £5, TE SHIEO
Ry E EFRIOIA AlSSH MRI &Y Z1}, Q2% M0 S YA 22 el

- HPUE HHg Al 2, e 2 Y JUMS 2 JEERH TR cort*rone

Zap Q9f (100mg qid) 7t
+ 0|2 4%t = T I MFSHH 0y Q0| oEf S0 EH
LA Az
ZIC
* 04/17 brain MRI (Ef¥ Z%)
- R/O calcified meningioma with parenchymal extension more likely.
- R/O hemangiopericytoma.
- R/O calcified oligodendroglioma or DNET, less likely.
oL + 05/02 brain MRA & diffusion & brain MRI
4 < 1. About 2.5x2.0cm, meningioma in right medial sphenoid ridge, mild compressing right
; optic chiasm
o - showing diffusion high S| suggesting highly cellular tumor and relatively
; homogeneous enhancement
2. On MRA, no significant narrowing in intracranial arteries
) + 05/03 Brain, meninges
- Meningioma, meningotheliomatous (WHO grade )
LHAIZE
IIE + 05/05 ECG : AF with RVR(104 bpm)
« 05/07 ECG : paroxysmal AF
= U M| « 05/03 A1A2I1t Brain, meninges, right frontal lobe, craniotomy and tumor excision:
et oziz
Sl ey it
HSHS Y | | Meningioma g p
S 148.0
7|EtRITE | Paroxysmal atrial fibrillation V836
+ HaEZ2 D32.0 HAQ Y MUE'S RO BN S HAMet YEHEFE #ldh
L0 HAEO Ye|ZUE FASIH ‘MI531/0 UMY feE 0= EIFICL
« HI|A 2= 2, ME S5 |0|Lt dl0|de= #Eet Ao=, ZIH 2Fg oM
AlEl= HAO|D, RIHED YX[oHof ofCt. He|HArEDet SJAte] TIHO| YX[oHX| %= 82,
UL, HE|OJAR MO & BFREH; LS £2EF0| et FEiSHE 223 E(M9530/0)2t
32 HEMR UMY +0EF(MI531/0)0 thet ZEJL M2 Ch2E2 £UE0)| et ZEZ MEoHK| $UES

F9lottt.

8 = T HUMSES +82 Qs UME ENE0| 2Ysoz
Hi| 5 EHE DR T2t 148.0 WAN MUMS, Y836 MX| ZAllS R0 CHt
Q10| QUQIOLE EHXfO| OJAKES T 01F EHZOl €I0| B JIEt J|EO| (RE)HA)EH 2
225t
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DGCG.3: Ct=3Y

DGCG.12: BAHELE ER0 AtE
DChG.II.T: AME9| UBFIX|H
DChG.II.2: ZX|&tY SHEfFCE N
DChG.II.3: SHEstN 2QFE
DGCG.14: 7|EtTITH(T|EL HEH)
DCG.XIX.15: XX| & &= ol Ehof
SIEHETHEARIZER X273 X|EA(2020)
452 ‘FEHENQ J|EFEEN Sl AERN XIE
D MR & YEQ EEEBO ZELRN

t

=]

=]
=13
=]

1
0l ol
oE 0%

RIEN 8=

-

AS HE
Arg 2 &5 2E(meningioma), YL (benign neoplasm), YA HUAMS(paroxysmal atrial
F2 20 fibrillation), MAIEZA7|7 SE(WHO grade)
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Neurilemmoma of spinal cord

_ OISIQIX: 04/15 olTf: A9t
ardgs | <ol /as EEE 04/22 EET AEDE:
FSAMMH AE | - 52 ¥ YF CEUt ZY|1 SAE S5 A FEXLD g WiXjs /o
s « WA E0] IHAY Gle 2= 67 NMEH 52|, UF Tt Z7|1 £#Al= S5 &l
I_Ilj;E: FEXL o WA= LZ0] AN ePIRI=S oIUCL SHEX| p0F EfEH LiEot0] Alyst
- MRIY &H4¢= SY Ad
HIQOk o 29 Q2 LHRIGI AlaSt ME MRl A M122%0 1R A ZSZE =1 4A
SHES « M SYMAHE A = 50| &Y 80| EH
MAAZ
Tt
o + 04/10 Thoraco-lumbar junction MRI (g & 2J2H0lA A|3H)
f A - A small enhancing intradural and extramedullary tumor in the L1/2 level.
7: - Impression : A benign intradural and extramedullary tumor.
_-Z Ha| + 04/16 H2| &4 : Schwannoma
LHAIZE
71E}
« 04/16 A&l Removal of spinal cord tumor
= Y XX| - L1 Partial hemilaminectomy &0 dura incision St tumor mass exposure St 7|A|E
root X211 total removal ot¥S
AT} FHozlg
= x| El=
e aak -
3gaq Z= Xl © | Benign spinal cord tumor, Schwannoma I\/I95.60/O
« MEEFE2 AMFE SSHMAM BXFE MEZ0M LMotz SUCE ZAEHN EMZ HHHot0
SiFet IEE B £ AUEE KCD M3 MQIofN Chsat &0| QfLiska QUCt
MAZZE(Schwannoma) (M9560/0) [AZ(Neoplasm), A& (nerve), YA(benign) Ax]5HH,
2 Atel LMERQI spinal cord?t SFAAUN F2IaH0fF S
T, AP} ZICHSt SHES 27t MOI0N QLiSH= L8t CIECHH At RITHO| 2t
IEE 20E £ UCO=E HYOYME Soff Hetet iRt 225 20l: Melet LR
HMEStt,
a5 MEAS « HUEEZ2 KCD MBH MRIoM MM E(neoplasm) - Al&(nerve) - X2 NEC(spinal
== ’ = [ [ . .
< e NEC)S H2E S8 YNEUS D36.1T=2 QHHE=E, Ol= spinal cord?t OFd spinal
nerveE A|Z5h= Z0|Ct. Of2tA, SHE FE MEZ {loiiM= spinal cord’t EFMEAUS L,
MOIS Otefet &2 =22 =QIsHof Bict.
1) 2ME(neoplasm) - B4 (central) - AZAS(nervous system) [LIME, MAAS HE]
2) AMMZ(neoplasm) - AZAAE(EZ) NEC D33.9
OX|2te2 KCD M13H 2FH0A D33._0IA spinal cordE &0t D33.47=2 HOstTt,
olzfet I HHE Sl EFUZASO £5t= M(spinal cord)2| HFEZEES ‘D33.4 H=9|
UY MES, 'MI560/0 HEE=E NOS ZEz BERELCL
DGCG.3: Ot&sxY
DGCG.12: AAALE 2F0| AL
KRN = DChG.II.1: AlAZ0] UdtALX|Zl
DChG.I1.2: XXIStN HEJIE X ZefH
DChG.I1.3: offfstd HETE XU
Ms EHX
Ab MAZEZ(schwannoma), H4=(spinal cord), SF4ZAA(central nervous system),
FQ 80 442 ZA(intradural extramedullary tumor)
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Neutropenic fever in Breast cancer

N Ol 2J0IR}: 04/05 ol SOHZOFL T
e SB/HOk Fra Saun 04/t T

44
B

>
S~
e
ek
>
0X

S76| 40t ¥ / Y 9

hE M 21z Qufor 47| Z&H 2 AZE(left Breast ca, upper outer quadrant, Infiltrating
duct carcinoma, stage IV with bone mets) RIEEI X HE XM QUIEHS Al
& F JIAMXNOI SASISIQH(#7 anthracyclines — PD, #2 Taxol/Carbo) Al

Hye o - YASSQY & WOl T A7 HYOL FIHHQ o+°+saro+9t.g Qo £X #2| 3
(= o LY 12 M EE1 ZA|(diplopia) S40] U0 AlaiS | MRI A A9t MOl A7 2o 4

YAMIR|Z AlotHAl St HO[0| ME O Mot SS0l toiMe LMY MRz &

¢ 3Y BAZUUT ARYOIN SZTUASY K2 HRIRU(EH2 48 OF 5 345
HA5HE 2(39.05)0] Q0] XEst B fof U

« UE BY 0|0z LY gien] Zige| JQI0| F3GHA| QH0F HAMMXIZEE OISt SSFUAY
41 9% L4H R St A cefe**mes U FA
« 5AU7E cefe**me AR G-CSF £ 3 XA 8 & MET| EFHE 20 EH
MA|IAE
aAME 04/05 AR
WBC 600 (V) 4,000~10,000
ANC 350 (V) 1,800~7,000
Hb 6.5 (V) 14.0~17.0
- Platelet count 90,000 (W) 150,000~450,000
T |+ 04/05 OIS ZAL
- Bacterial culture(urine) Lactobacillus sp.
- Gram stain(urine) gram-positive bacilli +/-
o - Bacterial culture(blood) 7|4 no growth for 5 days
o - &d7|d No growth for 5 days
AT
2 01F Halzu}
af Breast, left, radical mastectomy

- Tumor size (invasive component only) : 2.5*1.5*1.5 cm
- Tumor focality : single
Ha - Ductal carcinoma in situ : present
- Tumor extension:
- skin @ free from tumor
- nipple and areolar : free from tumor
- underlying fascia : free from tumor

LiAIE
7|E}
& ¥ Xx|
AT} FHOZIR
e ZHy it
. - D70
Z X & | Neutropenic fever due to Radiation v84.2
- C50.41
HEEE & M8500/3
=ad C795
7|EFRITt | Breast ca (stage IV with pelvic bone mets, dural mets) C79.31
M8500/6
790.1
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© oI BRI0| Qe BESOR LIRIS0] X2Vt SHS0 CHoMRt ARSI, BHES FHYHz
0 BICh SETYAY §9l D)Y0| P2 MHEgon2
SYEIR ROIBIC, ES QWN0] T3t YA XIE

=
e
SETUAY E0| LY SIRCO=2 Y842 XX FAO= Mol het AS0| FAUSLE B2
O[PS E= 01F S F10] & YAKIIY M| & ALY TS 87t 20{sth
Y HEAR | - RUYS AZ LU MR UCDZ 'C50.41 RFUC| AQAHRZS AMAME, AF
‘M8500/3 EEd & YT 2FICh M0t FYMOE 'C79.5 59 O0RHY ofy Ad="1
'C79.31 2o O|xHY oy MdE'2 2RI, 'M8500/6 HOlY HRY # 4TS F7
Fo{ettt
- HYE IXY RYEME 50 eiMs 8719 MY SME UELHY| Hsi 2901 R
FHY 202 2Rl

DGCG.3: s FE

DChG.IL.1: A= AT XA
DChG.IL.2: ZAetN HEFE Mg
XENM &= DCG.I.10: HAHE HLRLQ odY MME
DCG.I1.2: MO|E Y AME 22
DCG.XIX.156: MX| = gHEZ 2 Zof
DCG.XX.2: Y83-84 gt 22
MS EX
Aty 2 SEFUAN YH(neutropenic fever), LA Q8 (radiotherapy), AME ¥ S(cancer with
Z9 20 complication), =X|& RYUAEHE(radical mastectomy)
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Yl E5

o T
Diabetic gastropathy

5 L EYR 05/01 QldT}: LHEH|LHDt
= :
EXPEE /4ol F/45 EE 05/15 SR TR

FEAUH A | - 7Y/ Y HY

- 18 YeB6H), DEY(1H), B8 AFHEEI)0| U, 18 gEoz IFt Auz0R

sy o BIEXO U HH UAS
nAHH U M A7 B Y AN DML, LY MY FXSE, 7Y Y FE MoiXITHA AAISEK|
ot MAMEY Xot2 A
- Py fHS

- g AEE AHs & H

- 54 3ot et HEE0 Y -E[¥ Ht=EotH 2Y

- 25 AotH Triopa IV, < A6tH Ondan**tron F0{6t1 UCH, HME SA| CHEL0] PPI
28 3 (B4 MY Sucral**tex= FH)

— NPO2QI MUl HAZZ 0|F ito**ide, anti**etics KX[GIH A3l SH2 ™ FA E0
A10| Haeket

« H|& O
=,

- QVEEAIH(), XY

N

M) BSY B A2 YO0, HBIRUI(HD) L4 FA| YO |X,
ERFBSY AL SO2 e, THY MY SO| 3t By Waky W JKsy EOM,
Z1 2% RISHO2 MM X SRl 2otT YYYE7H BFot0l 2pint 28

-Hb: 74— (2p %) - 115 - 94 — 101

4742| 5POAF SIEOLY,

[

|
e
rio
: d
™
O
w O
i
=2
{S)
i
OEI
]
0
Ol
=2
i
Q'E
b
>
10
0%
OlA
o[
0x
s}
0=
_Ol
2

- Y= ofX| MBS0 Ui 7|E0| AFESIH UHE Y S Aotd SHotAL, XNES LA
LU0 AESH ST 20| 8F LHOIH T A&, 2t 34 5S4 G0 NEFC=E
SX|EtT A} HI|Z §e

. J_)_é:ioul-

MAIAE
A A aAg s X
05/01 HbA1c 10.6 (A) 4.0~5.6
05/01 Creatine 2.3 (A) 0.40~0.90
xIct 05/01 eGFR 23 (V) > 60
4 == 05/01 Hemoglobin 7.4 (V)
Al 05/04 Hemoglobin 1.5 V) 12.0~16.0
A 05/08 Hemoglobin 9.4 (V) ’ ’
a} 05/11 Hemoglobin 10.1 V)
I
Hi|
LiAIE
7|Et
=& ¥ Mx|

05/03 &2t7|Uint golxlz ZAut
- 9IZIAIR : BPY4 abnormaldio] 22
- 3AZD} : Amlostar tab bmg &gt
05/02 AFUL elxlz A
- QAR ¢ CRYAEH(BINRE 2 AU F/U StAlE &, Y7 &M oF
- SNE  JIE AAEUE M B EUEM AIA

o
O
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e Bty ==
10.42
Z X © | DM gastropathy (DM, type ) 29?9 O*Jr
E10.22
CKD stage 5 due to type 1 DM nephropathy NO?B 3*1-
FZEZICH 2 , . :
l:m” Anemia due to chronic disease g;i ZJ
—o= .
X|C]
7 |EREE Type 1 DM retinopathy E{;%?(SET
10.41
Type 1 DM polyneuropathy E@% Q*T
HTN 110.9
- G2 GO RY, Y2 e UAAS, FEES 2F 2Fot, SHSO| e LUHSA0|

« FLE By e g2 G0 ot HEUEESH T2z HUHE2
10421 =8y AstlEdds Sttt Y OR ERolL, LHSME 'G99.0* UEH &
o of 228 A3

SRy gEs 5

gdot= A% & 24, &

SOl LIEFHL.

Ho
o[

- PN NYEEOR ISt ohY AEH(57)2 FSVHEO! YHol HEAS E10.221
UINEHS SHEH 18 YE'S BROHD, UHSAO A NO83* FmBoIAl AT
MO ZER 0]READ AL WYl TRl By NEH(7)S LIELT| U5 N185
UYNEY, 57 AES IR 28RS

2

r

« Y WOUHER2 ‘E10.331 7| 2 HMSHe YUHSS SUIsh 138 YA 'H36.0*
Yy YHF O O|FER St

« Sy OEAMAHER2 1041+ Yy Oy CiMdHESS SISt 13 S0 ‘G63.2%
Yy EMEHES'S FIt2 0|HES it

o ORM AZHHOZ QI5H HIES J|MHENQl 'N18.61 DHEARE 5712 WX EF5t1 ‘D63.8*
B2H 7B 2y ASAL I ZEE 2SI
- Hign BrRYYE] ZH TEN0| AZEKX| 2 42, U= D64.9 dMEFY H¥'E B3I
- DHHOZ TJIME HIF2 PrEEEtoz QIS L= PHY ZEo| HIgZ SF6tK| EE= St
- OHY AMRHOILE AMME0| Qe X0 T2 BIE9| A2I0|(0: blood loss anaemia, iron

rlo
z

deficiency anaemia)0| BAIE0] Q= AR, HIES HISHO| g 01950 M2t E&5HH
D63._* ZE= FO0otX| fi=L

g |: anaemia of chronic disease and iron deficiency anaemia)O|
7ISE0 UACH, 22to| KA et FT=EE ROt

|_

- ME & SL2LEHID =27|Wl g S =0 S

ool
mjo

FUE T2 110.9 Vet ¥

DGCG.3: Otz Y

DGCG.b: #H(T) 8H()ZE

DGCG.14: 7|EfRIH(7|EF HEH)
o OISO J|ERRNIH &5

DCG.IV.1: E=H(E10-E14)

HHA QS (diabetic gastropathy), =M AAH(diabetic nephropathy),
iy e (diabetic retinopathy), THEEISIHAMC] BlR(anemia in chronic disease),
LN SHHES SHISH HixB(diabetes mellitus with multiple complications)
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Sy AEUS

Diabetic ketoacidosis

o12]0] K| oI} LHEH|Lf
sixpuE /40| /64 2 LKt 12/01 2 fi=H Lt
E| YR 12/18 E| 1} LH=H[LH2t
FoA[LHANE | - SEZE / UE 3Y T
o D0 U2H, 108 © [HAS FEHRY)LE 3W MPEHE Q& X5
gy 9 - YeEY AEMBSCE W HEAEHN LAGHE M 01 U
A « Bl S0 AMAME H ofX| 21, Q& FA RHE AF A= XUE &5 WE 3Y M2H
71", 7t = 83 UE &, S0 L1 S52U0] A0 S dRoiM UHA
c GeEHY ARSI HE X HsYl=z £ "_IE*'OHM Cta| Qlad QH, =M Xz, N X=
4t 99 « 0|% Q&2IAA Ql&sl=2td(16~18U)0t AT N2 Y XHGtD F7|XQl &t HLEZoHH,
g A4 MEE 3E, MM HE SHEEY EI%
AAHHT
12/01 ABGA(arterial blood gas analysis)
A 21 o x|
PH 7.084 7.35~7.45
pCO2 6.2 ) 32~48
p02 148.0 (A) 83~108
HCO3 1.8 (V) 21~29
Na 122 V) 136~146
s Cl 91 (V) 98~106
aME 10/01 (Y H) 12/01 =y EIX]|
HbA1c 11.2 9.2 (&) 4.0-5.6
Z| Insulin 27.7 (A) 2-25
At C—peptide 0.90 0.9-6.9
A Glucose 457 (A) 70-99
1} Urine ketone 2+
12/02 Chest AP
- No remarkable findings.
X 12/02 Abdomen & Pelvic ultrasonography
Y .
- Fatty liver, moderate
12/04 Chest CT
- R/O pneumonia with abscess, Rt, Lower Lobe consolidation
52
LHAIZ
7|E}
28 U MR
golzlz it
T Bty 3c
Z M © | Type 2 Diabetes mellitus with ketoacidosis E11.10
2ZTE o .
iz} Pneumonia o5
7|EFEIE | Lung absecss
Hypertension 110.9
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o XL 2 YN AEAMSOZ E11.10 AEAMSS SIS 28 YOz 2ISIC}
- HE U Mo Y2 F JH9 THE St RER ERE £ Qe ARQ0|ZZ Uss.1 HEFS
SHet sYo= JERRIHE 2Rt
33 HMEAMR 3 _ o
« Je2fLf, SEE HEO0| FAIE HHA0| 25 WA H sYoM= KCD 13 257 J85.1
TEO| M2 =0 275t J09~J162=2 EF STt
o UEAS 1109 7|EF H HMESFO ALY Tz FIoI
DGCG.2: &gt ZE
DConvention.4: X|A|0f
ps|Ecap=s
XN B2 s
DGCG.14: 7|EtRITH(7|EF HEY)
o Dh &S| JIERIE 23
DCG.IV.1: YH(E10-E14)
MS EE
AR e SaHY A ELMS(diabetic ketoacidosis), His(lung abscess), HE(pneumonia), HES SISt
F2 80 =% (abscess of lung with pneumonia)

_43_




SCHXMO| E|X| 9= SIX|O| ShHp M CHHAIZHHE

(Diabetic polyneuropathy in patient with poor glycemic control)

UK} 1 Q7| LHEH|LHD
sixpae /40 F/74 R H UK} 03/0 2] 21t =8| Lt
CEEAE 03/20 E|9J1} L= H (LT}
FSAMUH AN™ | - oFX| S5 / 03/01
oy o « Y, 28 GE(B4Y), FHBL HESULMIEE, 274 aﬂ+(CAOD 2VD19)eZ XM
e 0|, MM ULSULASSHYENS/P PTCA20)Z 03/01 5HX| 852 F34 = Y
* SHKISE

- 230 20 It¥(claudication) S4, WO U= & BEE N LA Aotd, AlE o=z
2 O|FA| xot0 LEZUHMHE '?J(PAODZU 9|, F7Ht 2EE(HIVD22)9E, SN
AFHE |30 ol A Al & FeEHY CHUNFHS TS| p e**baline, Neu**ntin
EosI¥oL A &M i1, 0| dulo**tine 2 R-thi**tic acid H4 E05tH 247t ™
. 28 Elt”(DI\/I) - insulin 204
Zar Qo - 40| & XZH™L|X| 20t Met**rmin 500mg-250mg, glim**iride 2mg bid, gla**ine 28U,
insulin 70/30 8=¢| E£0j—glargine 40 & PO change(DPP4-i, metfomin 500mg bid)Z
Hy
« AAE, HASUHMY HeH 2] FuEe)
— AE_“E ALO| *7

LIEEZ2NE FIt 58 0|7 2 HY
o VR HH QI MY & AYLZLEHY I AYd FAC= Al IHE
= 27|y o7 |&y
03/01 170 90
03/05 160 100
MAAZ 03/10 132 89
03/13 140 100
03/15 161 90
03/18 159 90
dAd e N 03/02 A
HbA1c 10.3 (A) 9.6 (A) 4.0~5.6
o A 03/02 HA|
A C-peptide (AC23) 1.1 1.1-4.4
A C-peptide (PC24) 2.6 1.1-4.4
4 g3d
i Ha|
LiAIE
» 03/03 NCS (nerve conduction study)
7|E} ~ Periphearal sensory motor neuropathy (+
» 03/03 ABI(ankle-brachial index); 1.1/1.0 (&ZX| 1.1~1.3)
&= ¥ XX
ozl Ay
7= g =
ZF X o | Type 2 DM with polyneuropathy 22,3211-
EEXICH U Type 2 DM with poor control blood glucose level E11.64
IgAN Angina pectoris 120.9
7|ERRIE . . . 125.1
CAOD, 2VD (s/p PTCA with stent insetion)
795.5
Hypertension [10.9
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o AL AZSHE SHE(E11.41)2 7B BAIE HEB(E11.64)8 SA0l 7EX1D ULt QAL
HiHY CHMNAHSES FAHOZ @M Y 5i¥00Z FEYEE 4HQ 257 WS 7_ Oy
SHES ISV ofd E11.41 BeHY OHaZdHE s Stfet 28 822 EFei.
« [MZEES S 28 G2 0|HERE HESIH E11.411 Sy Oy MEHESS
SHiet 2 Gt ‘G63.2* Yy CEMAHS OZ BRIt
« YYXHO| DX| U0F FFRHEE Yoe E11.64 ZIZHO| HA| Y= 2 FrHO2
7|ERRITE EFSI0
33 MEAR ) _ ) i )
< M HHZE VXD QD FE2| SO @S, HoSHHAMN A 274 FEESKCAOD,
2VD)E 120.9 MMEHO| AT 125.1 HHESY HEHOZ F2oHH, AHE Ms 5
HEE 7955 HYSUEYHEs UUS H O|MHY EWE F/I2 2R/
o HASUIHAMY HS0| FixHo| QAL HEGHK| 2oz HHo| EECE FFoA|
Or=r}
LS
- 92 ZLEYoN FUxEst THA2 110.9 J|EF H HAMEHO AYY I eE FIt
=&ott.
DGCG.3: Otx TY
DGCG.b: HE(T)2t EHMIE
DGCG.13: F2IH (F2 HEY)
=RICH AMEQIZI
XA &= O =TH MEaE3
DGCG.14: 7|EfRIH(T|EL HEY)
o Db ASto| JIEt M 2R
DCG.IV.1: Y=H(E10-E14)
DCG.IX.6 : 5igyd d&Eet
MS EE
A B ZHEX| o= Yiz(uncontrolled DM), YA CHEAZAMS(diabetic polyneuropathy),
= ;_(')'1 Ao AAESHMLS = (percutaneous transluminal coronary angioplasty(PTCA)), &A1& (angina
e pectoris), HASUMEHMA ZlSHcoronary artery occlusive disease(CAOD))
19) CAOD, 2VD : EAM=SMHAMMZEISE 27482 coronary artery occlusive disease, 2vessel disease)

20) PTCA : AONEMsHES=(Percutaneous transluminal coronary angioplasty)
21) PAOD : YxSUHMHZ S peripheral arterial occlusive disease)

22) HIVD : F7tEEZ(herniated intervertebral disc)
23) AC : AHE(antecibum)

24) PC : AlZ(postcibum)

=~
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Sy o

Diabetic foot

_ ol2IoIxt: oleia}: e
FSAMBIAE | - QREUH EZ / UY 2z A
o TERH4Y), HrEH(204), ¥M ®MEM H|IHES (BPH25)(s/p Photoselective Vaporiziotio of
T G Prostate, TURP29))C2 £t &
'_j,j;ax « W& 23 & RtfootQ 2nd, 3rdOilM AIZISI & Az HAl= S350 d52 MZ HHst 20
- Y SUHHMGESH(PAOD27) BO2 EfHR0A SXECs, HASUMEMMEAHSE, p-angio CHA
Al
s Y o
- US SUIK| 7 MHS =HAUCL PnEH L= Qo YR 2F HEokK| L0F LA
3ol 315 Jted WOt EfFEANN =8 Xg HI 2o HoX #A2 23 WHE
- SMXI(Mero**nem, teico**anin) SX[otC7t GRle MEH Z0] AT SHAI(amo**cillin/
clave**nate) RAISIH ElHGHH 1Y =24 & AS WK
v - S 7Y AN FR2 4GNS ool MFELSE(ESR) ME6 UCL CHtEY
g 89 CHHAIRI(CRP29) AR, B & 22 FXEZ| ol &2 0F AFVIE &
* BPH
- O30 UAHE Bl of e Hl7 |2t O ZlE AIYStRL sildosin(dmg bid),
bethanechol(25mg tid)2 A HASIH LXIGIHAM 4 SHE
- 58 Xz QS Az ¢iIX| #AZ 22 QZEH0 AL Yot EEH K=
ol = 2 FHot2| oY
= =579y o7& SEr X2
04/05 170 90 18 36.1
MAAZ 04/07 160 100 18 36.3
04/09 132 89 18 36.5
04/11 125 85 18 36.6
aME 04/05 04/14 by
WBC 14.6 (A) 12.4 (A) 4.0-10.0
ESR 70 (A) 53 (A) 0~20
T CRP 3.69 (A) 0.64 (A) 0.00~0.30
E HbATc 8.8 (A) 4.0~5.6
] BUN 17.5 8~20
= Creatinie 0.78 0.60~1.20
il
o * 04/05 Cheat PA .
- no remarkable findings
He|
LiAIE
7|E}
=& ¥ XX
« 04/08 H|'z7|7} ®oxE AL}
- Hi=HO B4 A F& ZH™(tamsulosin 0.2mg S1, bethanechol choloride 12.5mg
MEPC — thru pass BID+bethanechol TID)oll &4 &H
dorlz AW + 04/08 Li2H|U2t ojxls Zut
- e Sy g, YESUHHEES L uncontrolled Type 2 DMR2, &Y ZH Il A
28 2 €9 2H Y303
- F2 41 S8 Al ot AT 3 AFHE S0l HRES
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T= bt T
Z X =& | DM foot with gangrene E11.71
ZSEI 2
agzm Uncontrolled DM E11.64
7|EREIE BPH N40.0
Hypertension 110.9
c Gy U2 SHX9 Lx @ Aet 5l MFEN oM HEE HEe 2O 4E, HY W
oI E Yote A= HU2 FkH JHT I &3 2019 4SHHYO=R Qlof E1_.7_CHEd
HSS Stist IrPoz ERECH 2N SE R0 T2} 5HY MEF ZEE HEJIE=
FEHE E11.71 Sy ZE2HY L INHE SHS 2 SeH' R 2RI
33 HEMF 5{0|X SIXIR olste =oin o ¢ S{CER A oro
« HOIXg 2 SXRZO| FHekg F=QUHE HEf Uncontrolled DM ‘E11.64 EEXH0| TX| 42
2 Gy IEZ, BPHE ‘N40.0 HES SUIGH 2 HEMSAE = BRI
« Y HH Q= EO=E M & €Y ZLHIES XSHCE of X0 FEs OMeE=
110.9 7|8t ¥ HM=HO HYd nHY'S VIEtEH=E 2RI
DGCG.14: 7|EFXITHT|EH HEH)
OFARISHO X|CF H=2
XAIN &2 o Dhd &2t J|EHRIT 25
DCG.IV.1: ExH
0O stteE FHESE X
MS EHx
Aty 23 Hir(diabetic foot), YA FEM ZA=(benign prostatic hyperplasia(BPH)), ZIX(gangrene),
T2 80 Hulcer)

25) BPH (Benign prostatic hyperplasia) : 47 MH|CH
26) TURP (Transurethral resection of the prostate) : LEAR
27) PAOD (Peripheral artery occlusive disease) : HARSHEMZES
28) ESR (erythrocyte sedimentation rate) @ M&1 FU=
29) CRP (C-reactive protein) : CHI2M chitt A

[=Nelay]
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E-6

x|t

Morbid obesity

HAEE

YUK} 04/01 Qldut: Q|1
ME/LH0):
dg/H0l F/19 E[IUXL: 04/05 |24} ot

FoA/UH AH

- HIZ/ 01

CHIEH Gl A5 HES O 3t Y H oY e

o
- del2a, H2Y gk(+)

5{tHa] QI
aAE - 3% 7| 164cm, MF 100.5kg, ML 37.37kg/m2
nik - 2710 RE, AN AZ S0 S TS HI4SH AT NAHS BHHBOR 42 93
UH
27t Qof - HX H|3H0| it =8 Qo YHEH 292, 04/02 Laparoscopic sleeve gastrectomy Al
S == F H|Zt MOl W ZISIHCH, = Xz ¥ SSH ofHM EES Gl0] STEHN EH
MAAZ
Glucose Strip (POCT)30)
04/02 04/02 .
x|t 7E-'IA QI X Jél'_l
XICt PR} 04/01 10116 91:30 04/03 04/04 04/05 X
7 ATt 225 (A) | 198 (A) | 160 (A) | 124 (A) | 105 (A) 99 70~99
At o1y 04/03 Chest PA
| - No active lung disease.
e - 04/02 Stomach, sleeve gastrectomy
Hi| . i
- Chronic gastritis
LiAIE
7|E}

04/02 21t : 24Hot A0 HX|=(Laparoscopic sleeve gastrectomy)

04/01 W=HIL2 golfls 2t
- O=AR ¢ H2Y SEAE YEE Pol 2F|

- A - HYZHEQEH Diamicron MR Tab. 30mg At
04/03 YLH HIPF WK 9|F

7= =y Ic
=3 Morbid obesity E66.8
J|EFRIE | Type 2 DM E11.9

o ZFXITHOI HMH|PIS ‘E66.8 7|EH|PFOZ ERECY
« 28 YO 'E11.9 28 Yoz BEISiCt

QA EH|&(Sleeve gastrectomy)Q ZXIHAL ZIAUA EQIElE 22 H(Chronic gastritis)2
HLO| THOIL} X227t AYEX| SUCE=E ZIOHK| Ph=Lt.

DCG.IV.1: e

KRN 32

154 8 DGCG.12: ZAFZTIE 220) AR

N5 HE

T | . N

o @ HA H|ZHmorbid obesity) , A0 HX|&(sleeve gastrectomy)
z2 80f

30) Glucose strip POCT(Point-of-care testing) : BST(Blood sugar test, E@YZA})
FBS(fasting blodo sugar, 3584): 4 80~100mg/dl, D&Y MHUA : 100~125mg/dl, D&Y

126mg/dl 0|4},

XNEY © 80mg/dl 0|2t
PP2(post prandial 2 hour, AZ2A12F &%) © &AM 140mg/dl 0|5, Y 200mg/dl 0|4
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= HE

G-2

Epilepsy
YU 06/06 Ut AN
EXEE HE/H0[: M/44
E| MU 06/07 E| 3t AEL}

sz o | 0 10 T S RO W, 015 OIS U 4 gl WHO| T ¥ O 0| HHE e 2y
o = = L= = .
e QRHOIN FHBEBIPN BHZHRIK o) =83

O,

E[HS HoiM ElE =X

- aura(-)
- jctal : LOC3" (+)

head turning(-)

head/eyeball deviation(n—c)

tonic posture/clonic movement(+/+)
AMHAHE tongue bite(-)

urination(-)

automatism(-)

duration : 2 min
- postictal : confusion(-) headache(-) sleep(+)
- LOC, AHX|9| tonic-clonic movement —) post ictal sleep

* CBC with diff.
AT 06/06 By 06/07 B FSIbN
WBC 14.2 (A) - 3.0-9.5
Neutrophil 89 (A) - 40-70
x|ct BUN 32 (A) 48 (A) 8-19
= Creatinine (Cr) 1.8 (A) 2.9 (A) 0.67-1.17
AST 103 (A) - 15-41
ALT 43 - 17-59
Ammonia 180 (A) - 12-66
CK 800 (A) - 0-190
#
; + 06/06 Brain MR
o 1. No evident seziure focus in intracranial structures
; 2. No evidence of intracranial hemorrhage.
At 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 cerebellum, brainstem, ventricular system
and intracranial extra—axial space

Ha|
LHAIZ
» 06/06 EEG (Electroencephalography)
7|E} - Generalized burst of high-amplitude irregular spike and wave discharge.
[Conclusion] This record is consistent with a generalized seizure disorder.
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A Hoxlz
=HC
EEXIcH = A=Y Ic
e F 3 H Epilepsy, generalized tonic clonic type G40.30
- =4 Qsy Heo|L Ho 2 ofF FHY #EEX| e MEM RO oigt A ZE=
MOIIN MEQ MBS (epilepsy)Oll M2t ‘G40.30 XM ™SS SHIGHK| 42 MAM Bty
g HBAR HUS H HUSER FER 2R
s HMESOAM QEE WERe LF™MEZo| ZAMOZ ‘G40.- LTEZ'1 ‘R56.- Y| ERLX| U2 AL
A% HidE= ZEOIEZ &H EFoHK| XS St
DGCG.14: 7|EFXITH(7|EF HEH)
XEM 5 o ZIHO| XN ZO| HEY
DCG.VIL3: LME I &=t
s FEHX
A = . A
xfﬂl 20] ExH(seizure), Al (convulsion), T S(epilepsy)
T o

31) LOC (Loss of consciousness) : 2
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Mzo| Zfst B3

G-4

Spinal subdural hematoma

o12|0| K} o197} AlZ40|T
SRtEE EEVELE M/33 T ?gj]g e e
_ .gg %Eyornrxamj |—“°.:-| xxlj
seamem | oo L
< 139 M EHG 2y gl0] LSt AE 242 U0 20| HESHH C-spine MRI & EF
7HOIN Zofor & 2SS Pl oL HEN X|=
sy o « OHE M FF 7THO SF Zust EF UUCLE f/u MRI & F7| LASHH £0| XE G0 F£H
iy = el 5
« L 23 H=2E| posterior neck pain 23t 3 T M UACH, WA 1AIZH HEE LEAZR
SHHAMOM|, ZHZtAA (T4 OF2H) 2! posterior neck pain X[&E|H| S242 R6HH U
- UE 29U S22 AYY ZF MF3 s (C6, C7) ¥ MFo Zulst & Az AlY
o ZZA JXEE o Y T 30UM0| Ho|tE ™t
« 12/18 MMT32 & ROMS33
- MMT 8™ Z£9Z Rt. 5tX| grossly fair/trace SXE
- AEYH 25 Moty 2H2S AldstHA MMT 312 ZUEZE otel X otX| P/F~GE
SH A7 HEE
* 12/18 Functional level
- EXNM QY| JtsotA| 2 2R dM R8°2= 2ot 85 HEHA= %S
- X4, YN A0 o] AlE THoIRCH X =8EA 3| Jts'
A3 Qor - 12/18 ADI__34) training
- - ADL2 &M 7|, X 27| 0 TD39)Q! Ef
- MMT &EA| O U&= AX| ¥ SXt2 ADL training A% AISIHS
- &M 1 man transfer 7+s6HH independent WC36) ambulation 7ts
+ 12/18 CIC37)
- A0 FY Bt HA oSt FA| Hix S5 USA| A XIF B Zldet
- W= 450cc 71 SHE
- SIXf At7h v SO|LE Hi=2F 250~300 ME=2 Vesicare, BUP4, Tovias Af2 &Y
- Hlzolstyt §o| F= FEY SIRCH HEA £ 126tV |= SI¥UCL HSAt S|USHX| 220t
Fooz Moy |= &
- HiOstut Q2 F&a2| o
AT
b=}
o + 09/15 Vertebral angiography
°e - No remarkable finding was noted.
He|
LiAIE
o + 09/30 motor, sensory NCV3® (arm, leg)
= Impression
:I - These findings are suggestive incomplete cervical myelopathy.
= - Acceptable bilateral BCRL39) study and prolonged P40 latency of bilateral pudendal
o - SEP40) study and tibial SEP.
- Prolonged N20 latency of Rt. ulnar SEP study.
- Clinical Correlation is recommended.
* 10/28 UDS (urodynamic study)
Imp) Neurogenic bladder with areflex with acontractile Low compliance DLPP4")
48cmH20
Az o A + 09/15 22| Decompressive cervical laminectomy C6, C7 & total removal of spinal
== SDH2) (Floseal)
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[10/27 Hl'o|stat ¥o|Xlz Zui]
QM #olZIg | - QZAMR : Proper management of neurogenic bladder
» 3|A : Neurogenic bladder with areflex with acontractile

= Pl Tz
=Xt 9 Z ¥ o | Spinal subdural hematoma (C6/C7) G95.1
33y BRIt Tetraplegia due to SCI43) (ASIA44) - C) G82.5
Neurogenic bladder due to SCI (ASIA - C) G95.8
- HIQMY Zofot 4ES FEYH=E ZRotl ARK| OtHl= 7|EfEEi= 2R OHH|2] Q10|
ot 42 0|9 Jolg FEHEIZ EFot, 00| et 2= G81-G83 "ol FEE
ArEot0] 7|EtEEZ 2R
« S 24=0] 90| LM Hedd FF9 M4 ZUst FF2 'Go5.1 dd HpHE L=
et
33 HEAMR
o O|2tEQIX] HEMRIK| BHALX| 22 ARX|OHH|E ‘G82.5 HM=TH AtX|OHH'Z 228,
« M HHOZ QIS MAY WEHE MEY 9E NOS7F 'N31.9 A4 H&Eo 715H0 NOS'2
EREL KCD M1# 2FE0M 'N31 F2| EF5A| 42 LE9 MIAZ=TISHN Y M2 8
S M4 HHO| 25t 32, G95.82 EFSH= QL0 M2t 'N31.9 MEd &9 7|SHOok
NOS7t Ot ‘G95.8 &H==2| J|Et HAIE Hete=z ZISIES S

43 =

A e M= &4(spinal cord injury(SCI)), 223t £&(subdural hemorrhage(SDH)), AFX[OHH]

= ;-6_1 (tetraplegia, tetraparesis, quadriplegia, quadriparesis), 4144 & (neurogenic bladder),
T o SOo=

2935 (sequelae)

32) MMT (Manual Muscle Test) : &4 23 ZA}

33) ROM (Range Of Motion) : Z&E 7t5 =9

34) ADL (Activities of Daily Living) : LAtME st=

35) TD (Total Dependence) : &X o=

36) WC (Wheelchair) : 2|0

37) CIC (Clean Intermittent Catheterization) : 7t&X™ X7t £

38) NCV (Nerve Conduction Velocity) : M4 ™ ZA}

39) BCRL (bocavernosus reflex latency) : 24 SiHA 2 HAt

40) SEP (Somatosensory evoked potential) : HAZZ QLU

41) DLPP (Detrusor Leak Point Pressure) : Hiz2 2 &9

42) SDH (Subdural Hematoma) : ZotQ &=

43) SCI (Spinal cord injury) @ X &4

44) ASIA (American Spinal Injury Association, D|Z2A4=-2M518]) scale : 250 Z4Z7|50] o gl ™LA
SANEH(B~D), 251 427|50| YA(E) 5THAZ LHHEL



WHk ol {xlet 5

Retroauricular abscess

i o19jo | 08/11 i olH|QIS D
SXIHE A/Lo): M/6 SEen / G ARt
E|HUX} 08/14 E| 3t O|H|Ql= 1}
FSAMBIAE | - 2F FHE H s/ UHE €Y X
A « E0| LIS 1oAY gl = A wHF Fo| BiER= s 4 2 op7t0] SAL0|
I_"T;E** OAEE MEIZ 22 FH ZAGHH Xz & Y AR 200N HEAZ WY SMEEdH
Lo — = . = = = o
&g A HO A vancomycin A 2 FF HIt 5 22 4% ¥
o H{QHE AR AFEH
- ol & ¥ E2|4 (clindamycin A& E2{4)
43 9 o Mo LY FAIZ EMKA| (vancomycin) £O
« S(pus)0| XIEHO2 E0EH SN &H
o HiHEt HA ARl & B
» 08/11 Left Retroauricular area : Pus discharge (+)
MAAZ » 08/12 Left Retroauricular area : Pus discharge (decreased)
» 08/14 Left Retroauricular area : Pus discharge (=) ==) drain removal
Fct » 08/11 Bacterial culture : MRSA (methicillin resistant staphylococcus aureus) (+)
a gy
A
i Ha
=
it LHA[E
7|E}
= Y XNx|
AT} Horlz
72 e =
ZSEIT 2 H60.0
gz F AN H Retroauricular abscess due to MRSA, Lt. B95.6
U8g2.1
o WHE F sY%2 2767 Yol MRINAM FZES ERlsH EH M0 s (abscess) Of2{0iA]
St 801 HHRE H (retroauriculan)E &2 = 8iC} SHESHA 220 retro-Lt para-2t 22
A0 2= 49 KCDOAME QIE 229 Mooz ERe £ QUOOZ ot EHE wHIF
(auricle, ean2 AOH HE0.092 QHH=ICH KCD M1EH EE2EE £5| HE0.0 TEJ} ATt
I3 HEMF LI20| Hast=X| 01 5, ‘H60.0 2/0|°] S¥S HSiTt.
« 5QF0| 20|H0| SMIEAUROZ SIOIFFPOOZ ‘BO5 6 L2 KON E2E ZSto| 002 A9
SMITCUAS 27 HESIH ZEES LIEHHD
« M HERZE MESHE e SMEE LIEH Y] 25 ‘U82.1 ME[AE WS S0tk
DGCG.3: = AY
DGCG.6: &%
XM 2F DCG.I.7: Mz, HiO|2A & J[E} ZHEXA|
DCG.1.8: <Al LiM0| QU= D=0 et 4
DCG.XXI.3: A 2 A Lo
A5 X
Ay 2 AUt T =U(retroauricular abscess), HE/AZ LHA A T (methicillin resistant
F2 80 staphylococcus aureus(MRSA))
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S9N AZNAY HHAM

H-5

Sudden sensorineural hearing loss

_ Qstox| 07/26 e s
sxEE | s/ M/59 .
E|E Xt 07/28 =it O[H|QIZ T}
FEAME NE | - SUY U, OKES / e 1Y
se g | - DEY S 437MZ02 27 o 50l gO2 oR ME ANH ONHZS Sud
i Um SYH LHS T5A2 29 OH[AlET U
WA | omo) su 2may meAN T WD X2 90 o
« AHZ0|E X|=2
- A NTY e AY
* o235} (heparinization)

Il
Yl =|

g 9% - 9 HUEE AHE MY = HiES YIS R0 2E0] LYo of
&

= (aspirin, clopidogrel,
heparinization)g 25 SX[5l1 £8 A7 92 Al OA| E05P|Z2 &
! ol o

= HA
o S &Y ZAELKX| 0F LHEHILH B =20 ¥ =50 U4E TH-
« HY SHET YW @Y IE AS5H0 Q2 =X ESH|E St Bl
- 07/26
« Otalgia (-)
NI * Tinnitus (-)
* Ear fullness (+) : both
* Hearing difficulty (+) : both
* No spontaneous & Gaze nystagmus
« 07/26 &Y ZAt
it LA LAY LA |y X
o 07/26 Glucose 156 (A) 74-110
=; 07/26 HbA1c 7.8 (A) 3.9-6.1
A
z ot
| e
LHA[E
7|E}
& Y MX| | - 07/27 OFISSYEL Sellate ganglion block (SGB)

+ 07/26 Li2H|t2t % At
QIZIMR : Type 2 DM IHAHE QU= o= &Y XEHC=E =/ SHEHN XFH 2lof &€ 22
30 B35 Y 140 0] XIEHECHHA metformin 500mg bid2 &
+ 07/26 =87\t 3 2t
QAR : HT 13 U=RC=2 SBP A&MCZ 140-18022 &=A SHEM T 2F|
3|4l 7|E0| 2851H valsartan 80mg -) cantabell 8/5mg HZAGIH S&f

T2 ey =
F 3 H Sudden Sensori-neural hearing loss, both H90.3
. T81.0
EEXICH U Hematoma due to stellate ganglion block (SGB) V848
FYF :
7|EFRICH Old MI (Myocardial infarction) [25.8
Type 2 DM (Diabetes mellitus) E11.9
HT (Hypertension) 110.9
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< XS FRE A0, UEE 220l IS0 YR eI, U ANE e
Qoo FEEIZ AR B 4 UTs KIHO| MRt UH2 FEHHE M8Y 4 UCk
+ EO| PUZHAIZN HHAMS HIH MOIIA 'HO0.302 2RECH KCD MANM Hjaue
SN U ALY HALNT VIE HUANR TRE0 AT, 45 M A0SR 2

- Ay MEE XHEE QS EE2 XMX| & LE30 SHFoIEE MA| = FHE I Yoz T81.0
33 HEAMR 2| 2K 22 MXo 2EE £ ¥ g5z ERSi
« ETO0| LMst HOIO| CHohA = o MEE A= st Zu0|EZ injection procedurel
ofidotz Q1 TEQI Y84.8 XX| YAO= MO CHSH AZ0| QUASLE SHAtO| O|MEHE E=
0|F ES2 HI0| & 7[Et QstX XMXI'E RO0{efCt.
« QEE MIZZMES '125.2 QYE HIZMBCR ERELL 0] ZE= ¥Eg HIGHE IEE,
MDZMB0| PHE'C= HAIZO UL, AL A ME(RE, Bt E= XR)E B QUCHH
125.8 7|EF FE{ Q| DHY SiEMPH o= BRI
DCG.VIIL.2: HH
XEM &5 DCG.XIX.15: XX & EHZ LU Fof
DCG.XX.2: Y83-Y84 L& SE
- &3 AIXERIS
A ax DCG.IX.6: oy MH=t
O Qe HEEMS
AR 2 S AZAAYN H2AM(sudden sensorineural hearing loss), Q2= AMZ2ZAE(old myocardial
F2 0] infarction(Old MI)), MX| & &Z(postprocedural hematoma)
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H_6 'I"I' -lx'"

Aphakia
] IIDN 03/29 &t 2]
sxpEE | Ag/40) F/66 CIEEg / CIEn *
B[Rt 03/31 |k i
FSAMSAE | - 2F YA HYUS Lol Y / LHE ZY
sif=] 3l « ME ™ EQH AIHXIGHE Iﬁi Q2 YRS ARt BHLYEN RIS = ol QRlotH ECCE49)
A Al & E|Y SHE BOZ £% 0|% aphakia2 X|UE & 42X XX Qo &
A7 Qof « Q12 22m 0S46)) |I0OL47) insertion with scleral fixation A3 & E0|AA Q0] AE| ST 0
Bl
- 03/31 POD #1
Pupil : OS) dilated d/t mydiratics
ARHT Conjunctiva : OS) injection +, sutured state
Cornea : 0S) diffuse stromal edema +
Lens : OS) I0L, scleral fixed state
x|ct
s
Ha|
LiAI S
) « VA (Visual acuity, AlZ ZAD
7-
Ab 03/29 03/31
ez 0OD48) 0.32 0.32
I} 0S 0.04 0.02
7|E} .
+ |OP (intraocular pressure, 22t ZIA
03/29 03/31
oD 14 16
0S 11 13
& U HX| » 03/30 ¢t OS) IOL insertion with scleral fixation
QA HorlE
ESEF [T = HM=H It
=cE = ™ o | S/PECCE OS H27.0
ay mgAe . 17(& SEHE MAHSt —?—_Olifﬁ. QIE+TH Hels ¢flof Y'lols 49 ‘H27.0
2MA|(Aphakia) 2 28Tt
XM g5 DCG.VIL2: 2HA MH T 3+HA &Y
A5 X
ARELEE o sw(aphakia), 212 A&A(intraccular lens(I0L)
=9 20 =dA|(aphakia), 215 =8A|(intraocular lens

45) ECCE (extracapsular cataract extraction) : &2 HU% MEs
46) OS (left eye — Latin:oculus sinister) : Zfot
47) 0L (intraocular lens) : 9l #A=X (21F £=HA)|)

48) OD (right eye-Latin:oculus dexter=dextra) : 0t
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SO Ol ObA AEH

-1

Chronic Kidney Disease due to Hypertension

. Y EEX 04/03 A elak: AEHHD
B /U0 M/89 S / 2E CRL
E| LRt 04/04 E|1}: AR T
FSAMMH AN | - M5 o5/ U 35 A
s o -+ 28 G U UHYOR AE A& FQ 2OR, 22 YZ GIX|Q §30| T, 21 A
j;,;; ZH0| X&E0f 35 & 29 SR Q20| L5 LESUHHAZE (PAOD) o502

extremity CT ZAI 25 Y&
o ObY MAH 37| (CKD, stage llI)

- B2 xS0 HAMY kidney size Rt. 7cm/Lt. bemZ EQIE

- S g QoL Py AEHES G0 T AEEsos HHE
- 2% oy

23t qor - Stte P35 90| 7 YIYoHHZ Y W
=T - DY
- B2 =X YO0, o =851%M ¥ ZHET QS

- YxSUHLZESt (PAOD)
- CT lower extremity angio & LUXSUHHAIZIS (PAOD) A HO|L} £20|Lt A& XME2S
Xl Q20F N ok X|=oh |2 otdl ElH

MAAZ
T
A A ZAE Tt i) x|
04/03 BUN 38.2 (A) 8-19
04/03 Creatinine 1.88 (A) 0.67-1.17
xict 04/03 eGFR 36.3 V) 60-120
o A ZAL
A A A
04/03 Protein -
04/03 Blood -
>
ff « 04/03 Lower Ext Bt. CT Artery & Venography
- - Diffuse long segmental occlusion of right ATA5S0) and peroneal artery.
f} - Diffuse multifocal occlusion of left ATA and peroneal artery. segmental occlusion of
L

left mid PTA5D
Ak « 04/03 Abdomen US
- Kidney size 7cm/5cm; Y& A& 37| ZAE U1,

CC S
Seigt

Am

5| &% AMZEO| volume loss7t

- Hydronephrosis £712 gl
di

T= At Bilateral chronic diffuse renal parenchymal disease pattern

g
LiAIE

« 04/03 PWV (Pulse Wave Velocity)

E
7I%t - ABI : 1.16 / 0.93

£ 3 XX
AYa Holtlz
T= ety ac
BT o = 2 © | HT-CKD, stage llI :\1112éo3
L=<l - : : )
Iz |ErRIEs Peripheral artery obstructive disease(PAOD) 177.82
| Type 2 DM E11.9
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= 30|
112.-

[e]]
N

| QlatA 7t AZE O

112.0

=

| —
[

Oof et 2=ZHE

A

i ‘N18.3

(s

of mep 371 2hg AEEo| o

Ce XY

F

S(hypertensive renal disease), Y=

EHperipheral arterial occlusive disease(PAOD))

oty A%

&H(chronic kidney disease(CKD)), 1

A|RH
(hiye}

PN
g 2

A E

z2 80f

49) PAOD (Peripheral arterial occlusive disease) :

50) ATA (Anterior tibia artery) :

51) PTA (Posterior tibia artery) :
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= AL b
STEA AMs MIAAM=E

=2 oo
ST elevation myocardial infarction

-2

sixpae K /40 £/72 Y HUAL: 01/28 ot %s:aﬁILHﬂr
E|-YUX;: 01/31 E|T}: 2317 | Lot
FSAMHANE | - 715 &3/ U 48 ©
oYy o « DYHYOR Xz F0/H, WH 4 H 2SA| #iZet dHe JHs S5 AL 0|F 2 QO]
A Se0| XIEE0] 22 LIRS0 STREE HME H2dME 9F (R/O NSTEMIS2)o=2 ¢
x| O

=]

AU x7| AHet EKGUHAM= ST elevation HEX| 40 NSTEMIZ FIE SROLE NTG IV £X|

SIIMNE BE XI&E 302 FH F/USH EKGOIM XAt ST elevation Xdlist= A7 E0 85

CAGB3) Tlgtist

« CAG dARY Zixiotel HaSa 25 (pLADSY), Z3|M ZAEWH AR (dLCxD),
49| (dRCASO)Q| 37§ HEHIZ NN stenisos A7 H0| PCISNZ AHIE Q) Alatat

i
\;( r[ _ . Left main coronar y(LMCAY
joqll‘ Ro_r Right coronary(RCA) \\\\ 4 t ;/ a2

__ - Left circumflex(CX)
Right ventr\'cu\ar?—% /N
\ 2

, /) - } Ul Left anterior descending(LAD)

Left ventricular(LV) -~

Posterior descending(PDA)

* 0| Al e E0| 83 80| 3 s®™EH0 EH
* Chest pain

First onset : L{® 42 X

AMHAZ Location : =

Character : #0i&= =72, NRS 7

Radiating pain : 2%

A A Ay g x|
xIct 01/28 CK-MB 31.9 (A) -5.0
== 01/28 CK 392 (A) 26-140

01/28 Troponin-| 6.71 (A) (= 0.6

+ 01/28 Coronary angiography
- PTCA(Percutaneous transluminal coronary angioplasty) with stent insertion at p—-LAD,
d-LCx, & d-RCA

b2
ff + 01/28 TTE (Transthoracic echocardiography, €5 ZAS A% x21)
o A - Regional Wall Motion Abnormality : akinesia of panseptum, anterior wall from base
1} to apex s thinning akinesia of both lateral wall from mid-LV5® to apex s thinning
severe hypokinesia of inferior apex
- Normal sized cardiac chambers ¢ reduced global LV systolic function (Ejection
Fraction=30%)
53
LHAIA
J1et + 01/28 09:56 EKG : ST elevation BELX| 42
+ 01/28 10:25 EKG : ST elevation, consider acute infarction
F= ¥ XX
ALkt Horz
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7= = Iic
FEZIcH U FH STEMI (ST elevation myocardial infarction) 121.3
a3 (B Coronary artery occlusive disease, 3 vessel disease 125.1
Hypertension 110.9
« STREE &5 HZZME(STEMNE 271500 7S MY &4 220 w2t 121.0-121.3 HY=
250ol=0l &4 2271 HAZ UK 2282 21.3 HH=E 29 24 ME MIEMT
IEE FEEHZ 27/

& MTAMI(NSTEMNO| STEX A& ADZAMZ(STEM)OR FIsHeQICHH
® STEMIZ 2BSICHs XZI0| T2t Qe %7| ZTH 92 STRH HIAS A2
FEHHEE 2F0IA XS TSt

g

© PSS TN TS, Y BB 1251 SHYSHY AW OB BB

2L O

r

« oM X=EQ TEA2 110.9 7Bt X HMEFY HYY IHYCZ ZFI.

XEM 5 DCG.IX.6: &{EY Axzs
AMS EHX
AR m STEX A& MIZAMZI(ST elevation myocardial infarction(STEMI)), STEX H|A&

=g '8'_01 AM2ZHM=(non-ST elevation myocardial infarction(NSTEMI)), ZASOTAfA &St (coronary
artery occlusive disease(CAOD))

52) NSTEMI (Non-ST elevation acute myocardial infarction) : STEXE HlAL AlZZAM=
53) CAG (Coronary angiography) : #As¥ Xgs
54) pLAD (proximal left anterior descending) : Z&5ial ZtAls o Zojm
55) dLCx (distal left circumflex) : Xt/ Zatsol o=
56) dRCA (distal right coronary artery) : Q&AIZOH 2o|2
57) PCI (Percutaneous coronary intervention) : L% ZtAZ =T
58) LV (Left ventricle) : ZtA4



ZASH ABIE L Xfgiat

— e —

ISR, in—stent restenosis

= EN (=]
« THAOZ Nor**sc SEFQ X2 83 M oS MMM HeH 171 Saty, oy Hasw
Sisiel 7l SM=(PCI59) 2 ZtHolsl MEM ZEO| AHE Mles £ ME{0|H, A™YAMIHOZ FHL
"I,j;ax HEMAYA| &Y MEIZ 2 =T |HI0IA FHEAL SY
o « QIEHOIA AlBHEH BAMEOH CT SHEEY HAMA AHE W MEE (fibrocalcified plaque at
LCX60) and RCA61) A710] U0, Y FHZAIS It MY s A1 2o L
AHmt Qof o BN IASWM XPE Al Zd AHIE LY KRR MEIE J|E0 UJT CADIF MEE 6=
< - HHE 9% A& 22 HEo| Aot A2 OILIOAN 22f FH&E SIV|2 ot1l El¥
MHAE
ALY LAY BAIZ T} oy X
xIct 05/12 CK-MB 2.4 - 0-5.0
== 05/12 CK 116 - 26-140
05/12 Troponin-I ( 0.015 - (= 06
» 05/12 Coronary angiography
b 1) pLAD stent with segmental ISR (in-stent restenosis)
At I 2) 70% luminal narrowing of DG62) & ramus branch (small vessel disease)
A S | 3) p-RCA & d-RCA trifurcation site 30~40% luminal narrowing
1} 4) Very far—distal P-L branch 85% luminal narrowing (small vessel)
plan) Medical Tx. prn) 2" PCI recommand
Ha|
LiAIE
7|t + 05/12 EKG : ST elevation H&TX| 42
+ 05/13 follow-up EKG : interval change §&
= Y XNx|
UMI Hoxlz
= Ry =
F o Segmental ISR (in—-stent restenosis) 125.1
FSFICH U S/P PCl with stent insertion at pLAD 795.5
gz Permanent pacemaker (VVI) insertion due to complete AV 144.2
7 |EFRIE
block 795.0
Hypertension 110.9
« AHE MQs § HYME AHE XFA0| AHE HUSO dHS0| ofd Z4FstE5e T
duotE HHE ZR0E 1251 S4EeHY AYE oz EReiCE AR M2 SEEEE 1251
=M4std M¥H Oz 2Rl
« 8 M FO[N UMM eSS Sof AHEE Hst He0| Je8=z 7955 Stz ide
HYUE I O|AHY =X ZEE RO,
Y HMEAR - i} } .
o 24N HAXITE MEMAEXIE HYUSIHE NG| HoF /= HE0|E2 XHOZ 7|SE0{0F
StH, Ol ‘144.2 AXLAXIL FEZ 2RI}
o BN HAXIHOZ Qlet FYt MATAAEXIE HYUSH MEHO|EZ2 795.0 MATAEX|S] EX
IEE RSt
« OFE 2230 UL 1109 V(B ¥ HMSHY YUY DY O= FIOM}
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XEM 2 | DCG.IX.14: AHE Lj HE/AHE K5

MS EHX

AR 2 AHIE L Xig2kin-stent restenosis(ISR)), SAZASHY A& (atherosclerotic heart disease),
F2 0] UM =M ZSKcoronary artery disease(CAD))

59) PCl (Percutaneous Coronary Intervention) : ZI|A BASH Zxjs
60) LCX (Left Circumflex Artery) : %3] 2=

61) RCA (Right Coronary Artery) QA=

62) DG (Diagonal branch) : CHZHEX|

_62_




7|k|

S5IM AlEX

-6

Systollc congestive heart failure

R OI9JQIR}: orelT}: =205t
FSAUHA MY | - S5 =2/ WY FY
 SIXf SAXN25Y/E)E MA(6HE N), a2 ?é"—ﬁ%(ZO'-1 Moz YKz Bty b X
HDZMZOR EfFHE0N e 2YE A EM(minimal) 24SY HAMY et SEY
HIEE, #5714 MEA (EF, HEE A 28%)9§ FMAAL ofl e, 67HE M s
[ Aot HEecz 20N YEXE U2 Y US
gy 9 « B Z 7RI, SEET0| A0 AlgSt 87 CTH HY 52z ME A (NAB)
A Ao, HARY HMEMZUHZHIYS ZHEACH HY| Hot Zat T3N2M1a
- 89 HEZR 2dl 7' Xz T EHSINUM, 0| 3XH | AU HF (1718 F71)
c U 109 © ST 882 LHHSIURH, LA Al QAMEN7L 20|5t0] 7|2 &t Al
<, o EX=HUM Xz & SHEN ME MA Q of7|= ot E|RoIRCL, EE Y
B85 24 Y AMH =0|= CHA| ¥
o BT 2X| oS
- Y7k 4Y oo M A
c HEZ 3 HEA
- Oll=X| ARSI GHFHIEY &2 ¥ ST (thoracentesis) 0|2 HEAH0| ZA
23} Qot - MBN REFZ UASH, RSA| SELHE STE
58 MR 95
- Z2{OtE|HO] 27t A& (1.46) &
- AH HE2 AVt 2 & RXAE
+ MY, 47]
- 224 R0 iet Xz 0| 22 X0 % X|=0f| CHol 2o 25 o
MAAZ
- A
arred dAH AAZED i X
07/25 Creatinine 1.46 (A) 0.67-1.17
» ABGA (arterial blood gas analysis)
e o1zt pCO2 p02 HCO3 02 sat
= (BtOX| 32~48) | (F1X| 83~108)| (FLIX| 21~29) | (FLX| 95~99)
07/25 49.6 mmHg 58.0 mmHg 30.2 mmHg 90.5 %
07/26 46.8 mmHg 65.0 mmHg 29.8 mmHg 93.0 %
i“: 07/28 43.3 mmHg 88.7 mmHg 28.2 mmHg 975 %
2 « 07/25 Chest AP
nt - Aggravated cardiomegaly.
- Consolidation/GGO83) in bilateral mid to lower lung fields,
- R/O pulmonary edema
« 07/25 Chest both decubitus
At - Fluid shifting, both
« 07/28 Chest PA
- No interval change of pulmonary edema and LLL64) collapse.
- Mild improvement of bilateral pleura effusion
» 07/28 Chest both decubitus
- Both fluid shifting, decreased
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+ 01/02 Lung, RULS5), needle aspiration biopsy (¢ )
. Few atypical cells,
A Ha| consistent with large cell neuroendocrine carcinoma
A « 07/26 AMMIZZAAL (Pleural fluid)
2 . Malignancy
3| WAz
J|E} « 07/25 Echocardiography
LV systolic dysfunction (EF=48%)
+& 2 |
o BolzI2
T2 el =
= &l ot LV Systolic congestive heart failure 150.1
Pulmonary edema due to HF
HETT U
gzt Lung ca, RUL, stage IV IC\:A%%JSB
7| BRI . .
Malignant pleural effusion C78.2
Old MI (Myocardial infarction) [25.2
c RI1Y Y URNE 150.04 #5752 Sttt 22 MR IEE EFOX|D, HEH|
SHHE HRE0| o0z FEYEE '150.1 AMMBMOR BRI}
c QEZ MEO WY, 47|= YAl S Aoz XKoo HWEio| ¥ DIXIE=Z ‘C34.10
A, 718X Ee O 4N MYE, REZOZ BRI HYR Fo X (MY, 59, o)A
HEy (QEEORI [AZRIXNOI| w2t MEF STt
33 XMEAR < UE M HYQ ME AARY =HOIE MZE MZLEHYE2 ‘M8013/3 MR AZLIEH|
AF o= FEoHH
o LT G0N e 2E HZEMS2 AX HHEE XS Aol JUX| ReB= 1252
QfE MZZME IEE 2RI
s Yoz Sl YUXE SO|E= AUSIQY Xs HHS FHol= 792.6 MU= Heto| CHet
stetQ¥ol JieI™” AEE 200X EE oottt
DGCG.3: th&s2Y
DGCG.8: H=H
DGCG.14: 7|EfRIH(7|E} HEY)
XEN st DChGL.II.1: J.“_l*c'i_%QI ‘fe“j._ff'_%'xl’_é!
- DChG.I1.2: ZXItX SHEfRE XU
DChG.II.3: oiifstd 2IAE XMgUH
DCG.I1.2: MO|RY AMHE 25
DCG.IX.6: o AlHEet
= R DCG.IX.8: AlEH™
At = AMBH(heart failure(HF)), HEZ(pulmonary edema), 2= MZZAMZ(old myocardial
=9 20 infarction(Old MI))

63) GGO (Ground-glass opacity) : ZtR22Y

64) LLL (Left lower lobe) :

65) RUL (Right upper lobe) :

(H2l) £fotd
(o) e
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HES Stiet ASFAUX}

J-1

Influenza with pneumonia

i YUK} 05/02 YT AOPHALT
g HE/L0]: M/2 ‘
AR} 05/04 Snk AOHAUR

RSA/UHAE | - 2D /2% H (OIHIRE o))

- WE 25 ©RE VI, =, 20| AN EHEHON 59 SOI0| Yot 047 =11 FHIS

0] &
sy o HIAFA ZIAMAL Z=Z=02 IIEerOt ZAT SHMHE 37t EQKINOLL S 9ol
AHY « U MERE A G0l gdotl 254 FE/L AEE EMHE A0PEAED LIHOIRACH
CISFUA Lg0l2t= 2NE =10 2 HY HRLOH 22 Sof U
#3} Qot + URSIO AHIOIZMAR EFD**(tami**) A7 ¥ UL SFUMZ X|=Z5HH, BO| 7424t 2El
ST == SHEO] &
AHHZ!
05/02 2XHZAL
Tt - Influenza A Ag : Positive
- Influenza B Ag : Negative
2
[=]
A oAt 05/02 Che§t AP . .
EZ| - Consolidation in both lung fields
] e
LHA|Z
7|E}

EES [ -T] T= =y Ic
ECES Z X & | Influenza A with pneumonia J10.0
- HES Stiet QIEFAUX A= J10.0 AEY QUSFUA BIO|HATL 2fQIE HES SHIe
ISFUA 2 ZFoITt
33 HEAMR
- HRYY AUSFUAL AZEY USRAUAE F2HNH 2REH=H, HRAY USFUANAN T
AEY QUERUXZ HEE = AR FE HME Al R25H0F ot

QIEEAXKinfluenza), HE(pneumonia)
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Ld
o

2ot

HE 3 OfH|.=0|= H|CH

Hypertrophy of tonsil & adenoid with postoperative hemorrhage

) OI_?:IOIX 02 20 OI.‘,?:]_I Ol|H g%_,
st FEVELE M/7 ek / e e
E| YR 02/23 E|2at Old|2l= 1t
FTSAUHAE | - &, 5 23/ 0HA 2~38
sy 3 N 3
214 + 39 MEE A 2-33/9 Gt = B2 ZH0| U0 EMHRANM Xz HHH F = YO LHA
4 b |
« B 3 O{H0|E H|E U0 = AA
A7 Qo 5 F 40 H#E F 0HE0lE 2N &Y A BEY
em s 7L 82 & AEot0 €E H|7{otH oIRACLt K FAXMO|X| Xot OHF & & AHoP|=2 &
- 59 2F 3 20 SNEN A
ARHE
Tt
2 g
A
,: #al | « ZEH2|ZHAL : Hypertrophic tonsils & adenoid
=
a | WAA
7|E}
« 02/21 Tonsillectomy & adenoidectomy $&471
- Both tonsils ; three positive hypertrophy
= Y XX - Both adenoids ; hypertrophy
» 02/22 Post op bleeding control
- Surgical site bleeding (+)
golxig Zut
Tz Ty Ic
ZSEIT 2 Z= Xl = | Hypertrophy of tonsil & adenoid J35.3
e 1810
7|EHRIT | Postoperative hemorrhage '
= P 9 Y83.6
« M 3 0{H|l=0|E H|S= 'J35.3 OtH|:0|=9] HILHE SEret =l H|tHE 2RI,
« 5 20 £Y0| YMSIH £ X HSINREE 5 Y2 T81.0 Fe| 2REHA| ¢2
33 HEAMR MR SHE 29 H E 2= EFotH, HB0 Ciet 221 ZEL A 2R/
« QRITFEE & F0| UMSH Z0|22 'Y83.6 XX ZA0= KO CHSE AZO0| ALt BHAte|
O|4ELS = 0|F E3Q QI0| & 7|5t 7|13 (BER)(TAM)EME 2FSH.
DGCG.3: s Y
XEN &= DCG.XIX.156: MX| & gHZ 2L Zof
DCG.XX.2: Y83-Y84 et Z2
A5 ExX
Aty 2 ML H|W(hypertrophy of tonsils), OFHL=0|= H|H(hypertrophy of adenoids),
F2 80 #%& 5 £ (postoperative hemorrhage, postoperative bleeding)
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=2 o

Aspiration pneumonia

UK} 02/15 Ql2iut S37|U1t
MH/LHO ==
2/4H0l M/70 | UK} 02/26 |4} S57|LHt

 Sputum, dyspnea / 1-2%F
* Fever / 194 A

 Cbr inf Lateral medulla, Rt(23 %), aspiration pneumonia, UTIZ X|g2%2 A QOMH
HZM 2335 hemiplegiadll OS5t MeEX|= 2t0 UAS

« 3F T F HOPF ARIS2HAM vomiting A2 & E&0H| FEHXIL sputum@ SISt
OHO| LMot WA

* PHx : DM, HTN

+ OJAl XS0l CHSHO] LM X OF =RIstCLE ME22 HH gig
« H0| CH5I0] ciprofloxacin® ZYXOZ ARet

* Sputum H{QF HARELDMO| [t piperacillin-tazobactaml=E HZE

« Q% 7|12t = hemiplegialil Tt MEX|Z Al

* Mental : drowsy

MAIAE : .
» Dysphagia, hoarseness, yellow-greenish sputum
xIch « 02/17 sputum Cx
= - Pseudomonas aeruginosa (all sensitive)
« 02/15 Chest CT
- Peribronchial consolidation, patchy GGO86) and centrilobular nodules in the RLL
4 A - Possible aspiration pneumonia and bronchiolitis
:'} + 02/15 Brain CT
2 - Chronic infarction on medulla, Rt
! Ha|
LHAIZ
+ 02/20 VFSS67)
J|E} - FA7|/2IFT| HOHZ QIS severe dysphagia
- tube feeding {4
- 4% & VFSS f/u ZQ
=& ¥ XX

2 zicty Ac
o . J69.0
= X| ct
= ZI & | Aspiration pneumonia W79.9
G81.9
Hemiplegia and dysphagia due to cerebral infarction R13
J|EFRIC 169.3
Pneumonia due to Pseudomonas J15.1

o0 LEHCH 88 CTOIM S HE A70] 2fQI(0f
U69.0 24 E= FES0| ot HF L2 EFI.

i
rir ol
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* VFSS ZArZD0jk
0|0 CHotO XK

HEY(L-tube)= RAISIA2H, O HZM0f QI
3 I 'G81.9 JM=H2l HOHI2t 169.3

L|ZMo| soxe
+ SAjO] FIEN HEMO| FREO2 BASO UK O, ZIISS Sof BOMI7} HZMo)
$R5U2 HOIF 4 002 HBM $R5S LENE 1693 FE2 2RI

09
J

DCG.X.5: 914
DCG.IX.11: Qaje &m At
DGCG.11: 95
DCG.VL.6: OH|EZR

o2
rg!

DChG.XX. |1 2RIFE A & &M

2

of0 i

E9l HH(aspiration pneumonia), HEZLIA HZ(pseudomonas pneumonia), AZiE2(dysphagia),
L HMZ=0| SQ=(sequelae of cerebral infarction), M X|Z(rehabilitation therapy), HOH]

TITO

(hemiplegia)

66) GGO (Ground Glass Opacity) : 2tR22%

67) VFSS (the videofluoroscopic swallowing study) : H|C|QEAIHA

52l
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JIRNEFYSS Seret OHY B HTE

J_5 O L L
Chronic obstructive pulmonary disease with bronchiectasis
_ YU 06/08 UL 7|27\
SIXIHE N /LI0]: F/64 ==
= 2/Hol / R 06/15 il 557U\

- UE gY At 7

- - I
ZSA ] AlM i 3 .
HEAE of & M ARE KM, V1Y, s

- 50| oA glen, o E ERH =8 /e, /1Y, st S¢ AMeH H=EX @4

« UE Y 2% 4AZ HAP] &gt 71" = Ve Sk BORKA, 50| 226l SEE=E WH

« 510 Alalist chest CT4t Bronchiectasis A=Y
Za Qok * PFT ZAMOIA FEVT 48% ZASH A4 HO COPD RISt evaluationgt
718X BYH AE X T Y NN EH

aBGA 06/08 FSIbN
PH 7.39 7.35~7.45
s PCO2 36 35~45
PO2 70 (W) 75~100
02 sat 94 92~98.5
1A + 06/08 Chest CT
ee 1. Tubular bronchiectasis with calcificaiton in RML, RLL superior segment
e
4 LHAIA
A
?EI 06/09 PFT
1} Ref Pre % Pre Post % Post % Chg
FVC (L) 2.99 1.84 62 1.93 65 5
FEV1(L) 2.22 1.07 48 1.20 54 12
FEV6(L) 1.78 1.90 7
FEV1/FVC (%) 58 62 7
7|E} FEF25/75 (L/s) | 2.69 0.45 17 0.56 21 27
FEF50 (L/s) 3.25 0.59 18 0.68 21 17
FEF75 (L/s) 1.21 0.18 15 0.25 21 38
PEF (L/s) 5.63 3.85 68 3.79 67 -2
PIF (L/s) 3.83 417 9
FIVC (L/s) 2.99 1.75 59 1.92 64 9
06/09 FeNO :7

= Fcy Ic
ZE = ¥ = x o | COPD 44,00
.‘T"_%'?éﬂl' T , severe .
7|EFRITE | Bronchiectasis J47

- HE, 29 7IENG, 24 AVIERE S 29 o I=gdgs Stiet 59 T Hily a2
oy

[} [
J44.02 24 sV |=gdgs Sttt Ty HiY HEE, S52=2 SRl T HAYE HEEe

i
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ZZC0| 3t BT QJAfe| iTo| mpzjof Sict

—

o 08

AZNE Soff ZTE J|BXSRES 47 JRRISNE0R BRI KCD M1H 2REE
0]

oo Eleofe) 7T O TCorle=
1513, J440] HIQIAISIO J470] Q0f, MHTCRIOR B0t ASHIERHOR OfaE0] JA4TE ChAl
JA7HCE HMISHORBICIT MZat 4 UOLE 07[0lM HI2lel ool ‘017|of BT YLS(Not
included here)'@l Q0|2 7|RXSFHZ0I2H= A Ja72 225f2ts Q00ICH WM 2R T

MRS 7| 2X2FEE0| &H US ER J44._ 9k JA7TAET 24ZF HEHLD

J

DGCG.14: 7|EFRITH(7|EF HEH)

M B2

MEHES 1 pooxa: o mapy mus

M5 Hx

Ay 2 _ . . . = . .
x} I 20| DR MY HEEKchronic obstructive pulmonary disease(COPD)), 7 XIS (bronchiectasis)
T o
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=59 480 SiE 29 549

Acute appendicitis with infection due to post operative site

e S5 Hotq SEH= W
- 30N CTY S5+98 A 20 5440t =5 AH
31 29 « 5 29X0| B(38.3C)0| Li7| AEIGH FItE LMHAL I CT A AlHE. 2 & ZFRE
TITHE O A F7t=2 F0oldl = bYUXN IS4 SN F
LH|AZ
xIct ZAY 05/03 05/04 05/05 FSEbN
== CRP68) 1.32 (A) 1.4 (A) 0.25 0.00~0.30
- + 05/02 Abdomen & pelvic CT
ﬂ oyAp - Acute appendicitis with appendicolith
o e » 05/04 Abdomen & pelvic CT
= - absecess formation and infilitration at op. site and pelvic cavity
gy | 05/02 ZNBRAEN
< - Acute suppurative appendicitis
LHAIE
71Et

05/02 2}t : 24Ast &HHME(Laparoscopic Appendectomy)Ald
Appendix: Location & inflammation - Retrocoloc & Supprative

F& ¥ XX Size-= 1.2cm x 8cm Appedicolith (+)

Periappendiceal abscess () Omental desending (+)

Lymphnode Enlargement(-) Fluid collection (moderate)

T2 HHH Ic
ST o F o H Acute appendicitis K35.8
3923 : , T81.4
=E 7|EFEIE Infection due to post op site V836
28 582 SYUFEY HAO| @2t MESEN ACEE EuH FHIS 20l & IEE EFEI
iy EXte He S8R 59 AN HE, 5N, =Y 59 S THE geE=z
'K35.8 7IEF ¥ HM=He 24 S+Y'e FEYHE EFSH

I MEAS | * TE T 2UX0 H(38.3T)LYot0 AlMSH HAZR 05/03 CRP 45, 05/04 Abdomen &

pelvic CTOIA 289 ¢ == +5829 #F2=2 MUHEHIJUCEZ T81.4 e 2REX
22 HMX|O ME AES 7IEMHHZ 2R ot B0 et RIZER S+HM S0
aligdt= Y83.6 XAl FAI0l= MHO et AZ0] AR 2HAO] O|YEtS E= 0|F &ES
HRI0] & 7IE} 7S (RE)HAMNEME 7IEHEEZ S 2RI

RSS2
MEM 85| pCo XI5 xjxjs gz U Ho

M5 8%

Abgl 2
2
o

X0

& ) L . - .
6‘1 £=H9| ZtH(operation site infection), 84 £4%(acute appendicitis)
Tii

68) CRP (Creactive protein) : C-HrSA il
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SHOHHZ OI5H MA}

Diarrhea due to chemotherapy

sixpaE /40| M/56 YU 03/02 Ut jéo—'"%%’fLHﬂf
E| YR 03/06 B3t HHZ LYt
FoA/UE ANH | - HAH/ 03/01
E— < 1EM Y, HTMO|, HMOIE THE2 KR EZ LHHO0[0] CHot WA X|= (s/p RTx to
h;;;;laqx Lt cerebellum #6, 3600cGy) —?— palliat_ive FOLFIRI (leucovorin, 5-FU, iri_notecan) SR |2
- < E|EoI¥CLt B OSERH ofF 103 0|4 AP X&EN S54 Soff W
. 018 5 EE 5A 2 =
et | UG T o ot g0l s bam s A
I | . o = HA = = =
ARHT
it
+ 02/28 brain MRI ( with CE )
S - Multiple malignant lesions in left cerebellum
©< | +03/02 Abd-pelvic CT
A - Non specific colits
At « 02/28 Rectum, Tumor, Punch biopsy :
2 - Adenocarcinoma, moderately differentiated
ot Ha| + 02/28 Lung (left upper lobe), needle biopsy:
- Adenocarcinoma,
- Favor metastatic adenocarcinoma from the lower gastrointestinal tract
LHAI A
7|E
F= ¥ Mx|

T= Y Ic
Kb2.1
=3 Diarrhea d/t CTx-related
B /t CTx V433
ESFIC Y C20
2gEd M8140/3
7|EfRIE Rectal ca, Lt lung, brain meta C78.01
C79.30
M8140/6
« oY AMAE0] et MEA X2 gl0] EF FH¥EY X=E flof YdHote 4%, £ 2HES
FEHHHZE ot 2 MMEE2 7|EtEEZ 2RI}
o ZTTOI SIRIHZ QIS A= KCD MI3E Afolof a2t K62.1 54 &g 2 ZHEe=
=250, UM E2AE0 et QEFRZE Y43.3 XAEECZ AEA| RHAE UEUE

33 M8MR SIOIH| £0{0] §0I0] El= B X2FO YURQI0| U0l Kot
Al

e o
O[O ol 'C78.01 M2l O|XHY ofd A=, &%, 'C79.3

T|EEER 2ReI,

- AUZ] SR 1 AN YEOl e WEB REGD| 9o, S LeERe
AR[SPY HE|SEE S HOE0F 5102 'M8140/3 MYUE ‘MB140/6 MO MUE'S 242t
S0{3iCY,

e —
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DGCG.3: C}ETd
DGCG.8: MEA
DGCG.14: 7|EFRIH(Z|E} HEY)
DChG.XX.1: QQIFE A2 2 %M
XM &5 DChG.II.1: AMS0| ULt X|Z
DChG.I1.2: XX|&HY SHEFC Xg4hH
DChG.11.3: s{iE&d HQAC XMediy
DCG.I1.2: TO|2] MME 2F
DCG.XIX.18: SHIZ/ E0= AZZ 0I5t sHH=
45 FH=x
A #3 SUMZ 215t HAKdiarrhea due to chemotherapy), 54 &S (toxic gastroenteritis), S&
82 80 ZAXA(toxic colitis), AUX|ZQ| BXI2(side effects of chemotherapy), X% (rectal cancer)
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Ht S HEHS

K-4

Uncompensated liver cirrhosis

- UL} 03/05 Qlm}: A5H7| LT}
SIXPHE A= /L0): M/46 ——=
e =/Hol / E| YR 03/10 E|2u}: A5H7| LT}

FEA/MHNY | - EY, 5532 / HEYY

sy o « O7HE M B0 25t 28 HWHAE FSAZ Q2 WK tHEH RHREEZ
A - LiE BY sEacn 301 oty 289 EZ0| M6t 34 dRot Yd
- YRAH ES=Z L{RGIH 03/06 SEUWAIES St A=gUR AXHs AlY
31 29 « S5 Sttt UMY 7H-H o2 EaHKE S8t Ascite evaluation 3 Ol X AFE &
SO0 EJ
MAAZ
Tt
03/05 Abd-pelvic CT (E)
Hat 1. Large amount of ascites
2. Liver cirrhosis and multiple hepatic cysts
4 w3
£l
?3 03/05 EGD
o - Esophagus: Moderate degree of tortuous submucosal venous dilatation with whitish
LHAIA blood plug was noted from mid-esophagus.
- EVL was doned times without complication.
- Stomach: No evidence of fundal varix was done.
7|Et

= ey =
HEFICH Y K74.641
= x| C . . . . . .
Fg g F o H Liver cirrhosis, Esophageal bleeding d/t E.varix 108 3%
7|EIJ£|E|' Ascites R18
« (HEHEE YHEORE Uiyd 7HEHS HtiYd HEBECs EREN, H|UMY tEH3S2
=5, JUR £9, HgHS, 2EH0| Us BR0IH, bHY MER0IAM gl Hitdds
THEORAL UL
o FLHE ACFUFT SHS SHIGH HIYY HEHESC=Z K74.641 7t9] J|Et & oM =239
U3, Hijdge= 2Feltt
28 HBAR | . 530| SUE AryUzol 2A0I0l WSS AW(T)R HASHL, SHQ MryHzE HH(N)R
HAlol 198.3* 2| E5F H0AM EEE Stiet ATFMI'E HEMO= FIGH,
J2Lf, RS0 ofst MEMuETL Ofd AL 185, AC-HUMEON SESE 20| o2t MEtst
42 MERE HETH

0x

{012t B{AKI= B71H2l F=0|22 'R18

- =4t 2l20) 0N F93 2HYS Ys SN 5
<)

242 3712 2RO

I
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DGCG.2: Zg ZE
DGCG.3: Os Y
DGCG.b: HE(1)2t H(MZE
xan e | DOCG.14: JEFHISOIE e
= e DCG.XI.6: 7+3HS
DCG.XI.7: ZHHOHOIA ] Al
DChG.XVIILT: 34 & &
- EDChG.XVII.1-6
Ms X
*I‘Eﬂ E'.:l'E.j . . . o= i HA I
o o HICHARA 29 (liver cirrhosis, uncompensated), A=8%2(esophageal varix), 24(ascites)
T S
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24 24 =99

Acute calculus cholecystitis

S
HAHH « L3 5Y N Q35 HAEREEE0| A S=4 WHEHCH 2= 458 U8 % VIsEM
(OP/PT/Total bilirubin) 0|4 A2 EHZHL MAMSITIEEA A
- dAEL 24 24 3399 # 4k 1Ny Haet 4102 N
c SUH R0 2 HE S MS HA0H, HIH0 ol = IR TXf AHE MU=
= 19 O2RR aspirin/pla**x SH| ¢/& U0 LU FHO= 5 A[HSHA| 2210 MUsh=
4% OAl d2fob7|= &
77 Qo . ?’87:1*}6* ﬂl;ﬁé? t.ﬂ;fa} Q%OI;II%E.EE HEELE ;.O:!%{E.QE ;.O_”'%'_*EIX;I = MEE 1427t9
LA A F E[HoIY 13 2 OA] QHAME Sdlf FHAAMGP |2 &
* SIRQEZHO| XEEHO AH X2 U T B4 AUzt SAGIH AT HAOIA £HzZt 360cc
71 =0l B XA, Ofed, Blx7t L5t Hlx7|at T of0l MEME=ZIEA A, BPH
SRIE|0| tamsulosin 0.4mg Etat

04/04 Abdominal & Pelvic CT
- Acute calculous cholecystitis with mild gangrenous change

2 A 04/11 Abdominal sonogram
At - Still noted acute calculous cholecystitis. R/O gangrenous change
2 adv.) clinical correlation
1} 3
o
WAIZ

7|Et | 04/06 prostate sonography : BPH

04/06 Hl=7|1t Ho|tlzZ}

golzlz - QAR ¢ AHFORZE ZEEO r/o BPH QA& 2F
- SMZD : MEMESIAARZ urine retention with BPH &Q!, tamsulosin 0.4mg X
i ey 3c
= H Acute calculous cholecystitis K80.00
EBTICH U
Az Coronary artery occlusive disease, 3 vessel Disease 125.1
LY = . .
° 7|EFRICH S/P PTCA®89) ¢ stent insertion at mLAD 7955
BPH with RU N40.1
« L 2 ZMEEE2 K80.00 5 HIEE Stet @9 24, HMo| Ag0| gl='e=z
el
2 MEAS - HYEY HE0| HE, MAFS SO A5 80| 7IEEH0 U= ER 1251 FHEsHY ¥
e Tmer TEE 2RI HYSY Z4Z5E9 o HHQ IPAESQBVD)R 126.1 FA FsHy
Y 7955 HysHAEAEdY HYUE Y O EXf ZER 22 2R
« AHFAIE U= MEMSAS2 N40.1 LEHMS SHISH MPMSATE J7[ERIHeZE 226t

_76_



DGCG.14: J|EtTITH(7 |EHHEY)
2N g2 o DIMZISIO| J|ERRITRER

DGCG.2: &g FE

43 = DCG.IX.6: 5|84 Alxtzst
NETE | -
_;;RI 20] 4 TP H|thB(benign prostate hypertrophy(BPH)), E'del(cholecystitis)

69) PTCA (percutaneous transluminal coronary angioplasty) : ZL|Z2% A
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SIMHE XA

GERD (for gastric band removal)

] IR 03/03 et 2l
SHX}A A /L0 =
CNESL] 2/40l M/25 B 03/04 Slanik 2|2t

AU A | - 50| H2/5HY HLE

- 69 M EHHOA S4dst fiHiEsrs w2 A= 22 S/ HRE £0] A4 WEH

Sy U ! , . .
_":71&1 - M 2FH KNotet 954 AL=H(Gastroesophageal reflux disease with esophagitis)
L -

ZIESH A= MAsH | ?laf LiE

+ 03/03 U= HMH=(laparoscopic gastric band removal) Al & $MX|Z5IA T S4 SHE O]

MA|IAE
Fict
I
=
02/25 9 LHAIZZAL
2 (Finding)
A A 3 S0IAR(-)
z ZIEHI(-), TEHI(-)
i} LHAIZ LE(-)
AL 9 Al Het 220 wHo| #EE
E M MHLO| FE0| AuisHH FUoh 0] A HEHE
HOXIE: E0|AH HAZX| A2
{Conclusion) gF4 M LA-M
7|E}
>z Y Mx| 03/03 Laparoscopic gastric band removal
UL HoRZIE
= =y Ic
FBZE
- . K21.0
324 Z & o | Reflux esophagitis (for gastric band removal) V831

< A2 ATH2 KCD M3H MRIoN ‘== (Postoperative) & E&lSH0 QLIS QL
T80-T88 EE MAHASS XMX|E MOHTEZ QHASHK| U2 XX|E HEf= 1-18%
HEIZEY QRITES & Roistth= XI-0 M2t 'K21.0 fIMEEE SISt -4k 9=2H'S

Y HEAR FEYEZ 2SS

* BandingS At25HE A XX|QI AL Y83.1 XX| HAOl= X0 CHEH AZ0| UAOLE
SIXtel Ol4EtS E= O|F HELQ HI0| & QI3 WEHX| 0|M9 uty &'8 QRIZE=R
03t

DChG.XX.1: QRIZE A ¥ &M

XEM g5 DCGXIX.15: XMx| & &HZ 2 Hoj
DCG.XX.2: Y83-Y84 Lt =5

N5 HZ

e AFY MEH(refl hagitis), /Y= H|7&(gastric band removal)

Zz9 20 STo ST alletiux esopnagitls), Tidi= =(gas
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HIAZAZHOIEN 2st EjE=1A}

Bisphosphonate associated osteonecrosis of jaw

- | TR, 03/24 PEH] T,
sxme | s/ 01/75 T 04/03 Ean  Tzomiel

FoAMUS A™E | - 2IHE MEH facial pain with swelling X%, Uncontrolled DM

« T2DM, HTN, osteoporosis A2 & ™ & =H 2lof ¥

hﬂ}}lar * intra—oral fistula formation with pus from the Rt. posterior mandible
= « BOBZ2Z Fos***x(bisphophonate)s &7| 2&
* DM - FBS 112, PP2 394, AMAtE 1500kcal O[5t2 FA|
MDlI(tou**o 12unit, novo***id 6-6-6unit), po med {X|&
Xt &= & insulin £0f 34 HA
A7 Qo » Osteoporosis - BMD(L2-L3: -3.3 /Troch: -2.6) 2 Teri***e inj. 56.5mcg
° * HTN - 7|& 2Yof SXotRLt Y ™LX 210} Dic***zidgE F7+
« 03/27(UH 4UXDHO| Fos***x(bisphophonate)0ll gt osteonecrosis of jawZ == 2|al
HEH|UW — FZeormHeits &at
* &% £ daily dressing, panorama view ZA} 2015111 &
NFZZI * Mental : alert
e « V/S : 154/80-72-20-36.0 — 160/78-62-20-36.2 — 158/82-65-20-36.1
FlEt |« HbATCTO(ANZ 4.0~5.6%) : (11/13) 9.4 — (03/25) 8.3
e 04/03 Cone beam CT
2 Sequestra on the Rt. mandibular body to coronoid process
:I 03/28 Surgical biopsy
f Ha| Bone, mandible, right, excision: Osteomyelitis
1t Oral cavity, mandible, right, excision: Inflammation with abscess formation
LiAIE
7|E}
$& 2 M| 03/28 Sequestrectomy of facial bone

2= TIchy ac
. . . . K10.2
Z ZI © | Bisphosphonate associated osteonecrosis of jaw V54,7
BTG U |
AgAat Osteoporosis M81.99
7|EfEIEE | Uncontrolled T2DM E11.64
Hypertension 110.9

+ A= Moz SHiEA ROHoIReL FoliHS0 et 3%, RilES UEs T=E LAt
E

il
O=Z EFof{oF 3Tt WMt SUEZ XIZHQl Fos***x(bisphophonate)dl 2/$h EIM{O] IALS
+5oIACEE K10.2 €9 5 HH'E FEEEHZ EFeiCt
* Fos***x(bisphophonate)= Alendronate+Cholecalciferol H&2| S&ATHMZ KCD H3H
SECTION I. &= 2 SISE2ZHOIAN Cholecalciferol®f gt X|& A| RSHEEQ| QPITFE Y54.7

A2BOR MEA RAHNES LEILS Malsl Y82 F= MAE 21802 BRI,

[

mjo 4
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JMZETL YICEZ 'M81.99 dMEEY ELES, dMH=3 B2 2= EFIT
_i?l_

SHo0f| CH510) E11.64 HLAHO| HX| o 28 Hud'S .
222 MUSt A3 272 FHIX U2 YuHolais AT FHSIA| 2LOj0f

- SY0| ZEERX| 0t JHEYStS FUlotH felE St LRl DU st 110.9 (B
U NSO FUY DO SR

DGCG.14: 7|EtRITH(Z|E HEY)

DCG.V.1: ExE
O sttel gdsE A

Xl St
XEM 85 0) HYRMO| HX| o Dk

DCG.XIL11: EL8S
DCG.XIX.18: =HtZA F0HE == ot efHE

-rr

As EHX

At 2= - . o - . - .
=9 20f S| AtS(osteonecrosis), 2A20 2|3Hdrug-induced), ZLtES(osteoporosis)
T o

70) HbA1C (glycated hemoglobin, GataMA) @ X[ 2~371Y S0te| EH2| HHRIE H/tot= AA
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SlX|e] HAXZIH
L-1 :
Cellulitis of lower limb
) UEUXt 06/10 U pofeRoiinl,
2Py e SE/LL0l: M/70 .
E[RUXt 06/13 E|3 1} et
FSAMBIAE | - 2% 02 55 / 3HE HEH
sif=] 3 - AE SQXPOo=Z X|ZSt 0| QUCH VMY HEREE &F Chg|e BF, g LH&
A ¢ 104 N Y JH
A7} gor o AZRHO EHEH J8“—'1_'—H AL 3“”I1|_ £, 85 2F
o S HO| CHoH W otz A & A4E2H
o UEA|
- Swelling (+)
- Tenderness (+)
AR - Range of motion (mp\(ement)i full
- Erythema + on Lt. tibia
- Local heat _ on Lt. tibia
- Foot odor — on Lt. tibia
- Induration hard
Glucose Strip(POCT)
Tt 6/10 6/11 6/12 6/13 RX|
4 198 (A) 181 (A) 119 (A) 89 70~99
A
2 Y
a} Hi|
LA A
7|E}
& Y Xx|
06/11 W2H|Liat §oFlz Zut
oxig ZAut - QAR 1 AP EE85tAE Be=2 YAEO0| QtE0 9F
- gAY IYXHES Yot 88 xS
= zichy _E
ESEIT = x| C i
ot Cellulitis, Lt. lower leg L03.11
gAY
7|EtRIE Diabetes mellitus E14.9
o AXREES LME0| M2t A 2250, CH2(of Zdst AXXES2 L03.11 CHeQ
AXAFOZ ERSICt
T8 HEMF | . gdo] QHOILH FHB0| HOIS|X| YACDZ E14.9 PYSS S 2 MM
SLHE JIEHHE ESS0 2L, ZAAE OdYES AFEo| o MUst elesdEs 2AH=
OIAte] =QIGI0| 'E14.64 ZHEX| ¢ GOz ERSIHNE= QEILC
DGCG.14: 7|EFRIH(T|EF HEY)
XA 2F DCG.IV.1: EH
DCG.XI.1: AXEH
A5 X
Ab3| g "
=9 20| HAXEHA(cellulitis)
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v-3 oEEe Aizd 2

Recurrent dislocation of shoulder joint

_ OI%OIXf 06/05 OI.%]I!_'.: I—I649_|ﬂ|-
SXPEE A /Lol M/25 === = —
E| YRt 06/09 B3t Sl
FSAUH AH | - 43 W T S2H Hoid 2F O 85
P « 24 20| glen, A9 2&d deEM 19 A dEE &5 AT MEE oM =2
I_"OPTE: 215N HEs W2
A= « & 33 B g9 Aol % 43 © 0K 27t UUZ
o OF A% MO OiX|EF 2 0|2 23 A0 &1F 074 20t6t SM0| K& 23 HIelet 22
o5 8
#m} Qof Li&5Ho MR! PN ) N
« YIIE HH QI & Xz A5 LN
« HEZor ONEAES YT Ss Al 21 B0 EE glo] EA
MAIAZ
Tt
» 05/28 Lt. shoulder MRI
- Coracoclavicular: Recurrent shoulder dislocation
- Bankart variant lesion with Hill-sachs.
74 - No evidence of rotator cuff pathology.
= A » 06/05 Shoulder CT, 3D
;} - Non—-enhanced left shoulder CT
= - Hill-sachs lesion.
n .. .
o - No definite bony bankart lesion.
- No remarkable finding of the glenoid.
2
LA A
7|E}
+ 06/06 Y&t
Arthroscopic anterior suture repair of anterior labrum detachment with 2 suture
=& ¥ XX anchors
- anterior ~ inferior sideZ labral tear &&&
- repair O|F rotator interval2 HYCOZ 3|=F
Holziz it
= L It
EFEXICH ) )
ISTS = FAH Recurrent dislocation, shoulder M24.41
gdan
7B Bankart lesion, shoulder M24.21
ay mage | YIIE FH(Bankart Iegon)ol HIE {0l EE‘I 01‘77H 2ot B 7I=E 0 "RA'QEE M24.41
SEO MY = B S|NMES, O F20 'M24.21 QULHEOY, O 2 TEE 2o
XEM 2= DCG.XII.4: YIIE B4
AS A
Apg . . . .
,! | 20] BI7tE HH(Bankart lesion), XA M7H&EC] E4(reccurent dislocation of shoulder joint)
T o
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Ol7he d5aEete EH

M-7

Superior labrum anteriorposterior(SLAP) lesion of shoulder

- oI} 12/08 oleimf: R
X A /Lol 5= == SX=:
ge | eei /40 EREN 12/15 EERT LD
TESA[LHAE | - QREZ O S5 / 3ME H
siay i « 3 M SEo AY| Ql0| Yot QLER O 852 T4 SH2=E 20N Alliet AARY
".,Tj;ax MEUEL W 23 (SLAP7Y lesion, type I)O2 FITHEt X|Z2otRCLE SA0| MA AlsHA
= = A = =
& X=sE o W2
31 29 o YHEoH OEAS HEHERde HH WHEs A6, o ™= B
AAHE
Tt
12/01 Rt. Shoulder MR arthrogram
o o - R/O Superior labrum anterior-posterior lesion, type I
a oo . . . . .
A - Degenerative fraying of the superior labrum with detachment of superior labrum
= from glenoid, It is suggested of type Il Superior labrum anterior-posterior lesion.
i} 8|
LHAIE
7|E
12/09
Az 9 3| Arthroscopic Superior labrum anterior-posterior repair by suture anchor(x3), shoulder, Rt.

- Superior labrum anterior-posterior type Il B - suture anchor 3742 0|28l repair(+):
1~11" o'clock location

= ey Ic
ST A
Aoz} = x| ot Superior labrum anterior-posterior(SLAP) lesion, shoulder, M75.8
T == | Rt(Type 1) :
* MRIZAOIA HEEEA(SLAP) HH, 2 A0 21E A= H0| tist 7|50 QB2
‘M75.8 7|Et O{EH 2 ZRBHCt
+ SLAP o] {2 O3t &0] Qs = it
SLAP EEa ol At T_o|=2 BIE(p; ol At
g HEAMR HHHO| 95 EEH S 2|(labrum)2| AVEH Z-0|=2 1= (biceps tendon)2| ALEH
1 EHEX| E/UCL HOME EHEX %S
2 22d ERIE
3 == X ES
4 == =EEACH RO{E
XEM = DCG.XIII.3: SLAP HH
A5 Hx
Aty 23 . . .
le 20| AL (superior labrum anterior-posterior(SLAP))
T o

_83_



OISIURF: 04/01 R S,
; H8/L40]: D cio e
Brge | @8 /25 EE 04/09 EERT EEEE!
TESA[LEANY | - oY MRH UYF &3
sy o « 19 M 2SoICi7t Yiliet QER Ux SH= YEas U2 2 &3 AEKEHIPL o MEH 85
iy OISt LA
o FHOIS A M 2EO JHHES A HO, 0|F = A UYUE BEES2 Mo, =H 55
41t Q9 Aol #EE A & 24 = ZEG A HO FIH =2 AH
= & 35 2ot FYOst HAE HAGIH = 29 014 giZg &olotl &
* Right ankle
- External wound (+) : pre op scar
NF[EI - swelling (=) '
- tenderness (+) : on lateral and medial aspect of ankle
- ankle ROM(Range of motor) pain (+)
- distal nerve : intact
e
» 04/01 Ankle x-ray
o - Rt. ankleQ| plate & screw & k-wire fixation state
f} =y - Rt. ankle distal fibula and medial malleolus2| nonunion state
4 « 04/07 Ankle x-ray(POD#b)
; - Stable, post op state.
e
LHAIE
7|E}

04/01 ¥t

* Previous fixtation removal and revision OR&IF and auto-Bone graft
- nonunion of fibular

» Arthroscopic examination and adhesiolysis
- ankle OA(Osteoarthrosis) : outerbridge Gr IlI-IV, diffuse(tibia)talus)

= Y =
FAH Fx. ankle, Rt = Post Op Complication (Nonunion) M96.0
7|EFEIE Post-traumatic osteoarthrosis, ankle, Rt M19.17

+ O E= SH0| gt 5 2 = 2R/ (honunion)2 KCD M1 2FHS| ‘M84.17
SHERYCRES )Y MM T2F 'M96.0 RE F= #ELY T IRMEECE 2RI
- BEUAIZAHCZ 20IE HEH(0A, Osteoarthrosis)2 ‘M19.17 7|Et 29| s HEF,
s 2 T2 ERoks Y IAEE 242 2RO Ehe Yoo MHUES el =
=
=

XEN =

DCG.XIX.15: %X & 35 2 oy
4z FH=
A 23 Cos , S _ o B
=0 20 ERF&(nonunion), & & BES(post-traumatic arthrosis), Z&E(osteoarthritis)
T4 o
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EEFISEIY

Avascular necrosis of hip

ALK} 05/03 At el
FX}x M /LD E-=
R A/Hl P33 ETIE 05/26 A FELE
FoA/UE ANE | - 22X B 3, 29 © Us
sz o s USHIRERAZ 6 MEH AHZ0|E FEUst= 2= 3@ MEH 22 27| 0Ll SUHES
HAHH U0 SEEHE of¥eLt 2T NMEE &5 YUl =07 Yo 23 W
« MASHRIA XZAS(AH|Z0|E)0| et DEol RPYEMUAL T 50 RSA72) = AR
A Q% | - 22 5 uER RBc 2pint +E5IHOH, AP0 HEH &
o SOMEJALHIIRF Z2OA OF20]| O X AlY
* Limping gait (+)
. 73 X= X Lt Ho|2 = L =F
AR LLD73)(+) (R)L) Z= 3mm At0| ', #QI2 RO|E L7IX| RE
SMD74)(85.5/86)
UMD75X85/85.7)
+ Complete blood count
05/03 05/04 05/26 Nomal Range
(L) (POD#1) (E12Y) 9
Tt RBC 3.85 (W) 2.23 (W) 3.21 (W) 4.0~5.4
Hb 11.5 (W) 7.5 (W) 9.4 (W) 12.0~16.0
Hct 35.1 (W) 21.3 (W) 29.4 (W) 36.0~48.0
Plt 108 (W) 119 (W) 296 130~350
- * 04/15 Knee MRI
fll' - No gross evidence of tear at the medial and lateral menisci.
i - No gross evidence of tear at the main ligamentous structures.
; - Diffuse subchondral AVN (bone infarction) at the lateral femoral condyle.
A « 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
Hal
LhAIZ
7|E}
05/03 H&<Q|1t RSA of hip, Both
= ¥ x| - %% O femoral head 2 severe deformity & severe adhesion in joint
- adductor tenotomy 0|% hip abduction O|MELC} & EHZ =0Ist
« FOME[ALD S
siojzlz - %liILH% DeE N s_ter0|d replacement
- 3L : & ™ F steroid replacements QG| LS
o, 2= = flare up KIESH| {5l oxiklorin 100mg bid <X
e ety 7=
L ) M87.15
E|ESZICH U = H Steroid induced AVN, hip both 427
il:l?:l:l_l.
°= Systemic lupus erythematosus M32.9
7|EREIE
acute anemia D62
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AHZ0IE ASS A4S 7| 28010 LIEH 1EE9| 28y SMS2 'M87.16 =0 2
=L, 2P B2 3 UEZ 2R,
« HUBHIFOA Xz SH22 =& AHZ0[E0 ot ZUMS0|E2 Uz H slet=2
Y427 AREL2 MEA| RoliAES UEU= A=2H H gHgiiAL OM%% EtEE=Z

2R3,

« ROMEIALULL HES %EH =

I[*OI flare-up(243hE OlYst| Qo +=HE AHZ0IE &
ZHotH taperingotA 2 7|EFHENR ‘M32.9 FAISHE

2nAS 2R3
© B4 U ZIIB0M 42 $ 0| 93 YER OIS0 D62 FY EBF WS
SR,

09
Jo

DGCG.3: CIETY

DGCG.14: 7|EFRITH(I|EL HEH)
DChG.XX.1: QRIFE AR LU &M
DCG.XIX.18: SHI2H E0= A4=2 QIst

[

il
0%
ol

o2
gl

[ArIR]
K-9. HHAZAZO|EO 25 EHYZIA

oo ri

2

DAtE(avascular necrosis), Soll&t=2(adverse effects), 84 Hl&E(acute anemia),
Ht

HI2 I A(systemic lupus erythematosus(SLE))

rx 40
= g
Olol 0

72) RSA (Resurfacing Arthroplasty) : T&EEHX| &

73) LLD (Leg Length Discrepancy) : Ct2|Z0| Xt0|

=

74) SMD (spine malleolar distance) : SUIESHUA Q1% Zx0HH7IX(Q| Ci2| ZO|
o =

75) UMD (umbilical malleolar distance) : H{Z0{|A

SO 7LX[S T2 ZO|

=




xo —_— — — —
HZSOIES SHiet Zay H5Y

—l'l'—l—

Tuberculous spondylitis with kyphosis

sixpue /40| F/36 UL 10/14 Ut AZL|at
E| YR 11/30 E|3t: AZLt
FSA/UH AMNE | - o2|8F, YT O] N2 XS / 5E M, £2 1Y MEH At
sy 3 * Tb, spine(15Ml), 187t ZAsHet 28 5 2AX|
qHH + Op ! Ar3X=2(1549 o)
o 2o MZHO| 29t kyphosis RITHEIT MEME L6t Al
Ha QoF « = F H-Vac drain & ©1, 4= 22| ocozing(+) : CSF leakageZ ERIZ|0 ML= Aldl
» Abd pain(+) : fecal impaction@=Z = Al
* Low back pain : VAS 7-8%
MAAZ * Hip Flex (IV/IV) Abd.(1I/1ID) Add.(IV/IV)
« AKDF (V/V) BTDF(IV/IV)
* 10/14 sputum : AFB stain — No acid-fast bacilli(4,6,8wks)
Culture — No acid-fast bacilli(3,6wks)
ZIct M. tuberculosis[PCR-hybridization] — Negative
M. tuberculosis PCR (Xpert) = Negative
RIF(Rifampicin) L& (Xpert) = Not detected
* 10/13 CT Spine
T6-7: ankylosis with DDx. sequestra-like foci
T8 and T9 : peripheral erosions or irregularities with sequestra-like foci
T9-10 OYL76), both T9-10 foraminal stenosis
T10-12: ankylosis with severe kyphosis and contour deformity
HAHA L1: osteolytic area and peripheral erosions
1} L2: suspicious of minimal peripheral indentation
it Both psoas lesions with increased attenuation and calcific foci
* 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-dilated small bowel gas collection
Fecal impaction in descending colon
Ha|
LHAIZ
7|E}
* 10/15 Decompressive laminectomy and PSF T6-L3 with mesh cage insertion
An Tl Fs - Severe OYL T8-T11(+)MZ5IC7t dura defect 24
= ¥ XNx| -D . .
ura repair with fat graft
* 10/19 Post-OP CSF leakageZ Epidural blood patch under local anesthesia
o BolTIE
2 By EI=
Z X = | Tb spondylitis with kyphosis T8-10 '%A:SSA
eI :
3z Dura tear 181.2
7 |EpRIE: Y60.0
Postop CSF leakage G97.8
oYL M48.84
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« MFSUES SIS AN MEH(Th spndylitis ¢ kyphosis)22 7|MZACLt 1658 ™ Xz
g X=otd HX|E UAHO| ACH, H Y Al AIYSH ZHAANN ZF SHO=E
SOIZUL, Aol SRB0| 2ot MFSUES $aot7| ol YHSIAULE= 'M40.14 7|Ef
OlRHg MF2UE 22 BRI
« MF Zaio] 2RF0R TYME MFFUE0|EZ 'BO0.2 & ¥ #E a9 2RF'2 IS5
=&t
33 XMEAR « 25 AN EQIE EFHQO| OYLE ‘M48.84 J|Et BA|E MFzHZOZ EFSICt
« OYLY M7 nHHOoN st Aotol A& (dura defect)2 & & UMSH SHE0Z T81.2
2| EFEHA 22 MX| 9 YA A EE AT Y60.0 N = EE0| 47
HIOI=X HE A, ME E= S8 2R
c AERes F ASUHON AHE HHPHO S22 NALMSH 0| ot == F
SHBO0|EZ 'G96.0 MM =52 BRI EL ‘G97 22| EFHX L2 MEASY M|
= HOWoIM “.8 7|Et XMX| & Hof'=E 2FTH}
DCG.1.6: Zgd ¥ 7|d4EY HE9 2R3
=34 X}
XEN B2 DCG.XIII.6: x—r_u&'_ i
DCG.XIX.15: Mx| & &HE 3 HOj
DChG.XX.1: QI21TE AE 2 =X
DGCG.11: 2R3
o DCG.I.1: &Y
M5 ExX
NEES]
A-3. HZH
Aty 2 AN HMEzH(tuberculous spndylitis), MFZ0tS(kyphosis), X4t ==(CSF(cerebrospinal
F9 20 fluid) leakage)

76) OYL (Ossification of the yellow ligament) : ZAQICHZ 3}
492 OLF(Ossification of the ligamentum flavum)2 At

on 0|>|

M HZO| XISt ligament flavum(

StM Ol

[= 2 -

)7



sy K /L40]- M/71 UK} 06/25 LR HIEIEIf—.*ﬂf
E| YR 07/14 E|&at H| oSkt
FEA/UH A | - X5 @72 55, e / WY IFY H
L E N o I 0]20l= CfE 50| et QlEH 222 UFY MBH 7| S XEE EFHH oA
743 Rl 2oLt B4 SH g0 SBH Sof Y
« YECIH Al HARY #AME =11, HF Jut Q@ Z40] ITEN AE F 52 Aldstl
M| SAI MHAS(ESWL) Al
c A2 AT MAs A 2 ME-QI-HE HAR O|H0| H#EEE 2M2 HO[X| EoLt Tiet
23t Qor é’j—“‘_itﬂol YA =22 CT Aldet 2o, AF —’F_E'gi 2E0| AGEO AN MY S MF=
Ao, o|222R10] 7.47HK BOHN Mg 55 €Y 2packs ¢
o IO EHOH)H._ 2|0 o R=ote 7|E0 =8otH fE 1tz =&8otHM Zut
ESP |2 ofd, F7t2 At 27 CT & €30| 4451 oZ=228 +X= 98z
RAIE0] B[RS 220l =X &A= g
MR
06/28 07:30 | 06/28 18:00 -
. A2 ( / o (E/SWL o | 0620 | o7/08 | 3R
Hemoglobin (Hb) 11.2 7.4 (V) 9.1 (W) 9.9 (V) 11-15
+ 06/25 Abdominal & Pelvic CT
- Lt. proximal ureter stone with hydronephrosis
- Multiple renal cysts with calcifications in both kidney
- R/O complicated cysts
A - Multiple renal stones in both kidneys
A + 06/29 Abdominal & Pelvic CT
z At - Complication of ESWL
o} - Bleeding and hematoma formation in Lt. kidney and peri, pararenal space.
- Fragmentation and migration of stone in Lt. Ureterovesico junction
« 07/09 Abdominal & Pelvic CT
- Marked regression of hematoma formation in Lt. kidney and perirenal/ pararenal
space.
- Passed out Lt. renal pelvis and ureterovesico junction stones.
3
LHAIZ
7|E}
« 06/26 Renal cyst aspiration
- 35 AE W MU0l 10 U= BRIZ2 MA Hes deet & ZFH FARH
EANZGHAKfluoroscopy) 21t AE 0| UAS
A Tl als - Cystic fluid drainAli2
= 1%l » 06/28 Extracorporeal shockwave lithotripsy (ESWL)
- ESWL 3000 — no change ureterovesico junction
» 06/29 Renal artery embolization
- Left renal arterial bleeding — — successful coil embolization.
+ 07/06 &27|Ut g@orlz At
g @ols | - QLR : DEYC=E 2 FHIUEH F0 22z YUY I M= Hol 2=
- 3AIE : & medication RXIGH FA|IL ElYF Z= 22 f/u
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7= ey 2=
= 3 H Ureteric stone with hydronephrosis N13.2
Renal cyst N28.1
ZIH
Sci2 . L T81.0
3gzn Kidney hematoma, complication of ESWL V843
7B ;
Anemia due to acute haemorrhage D62
HT (Hypertension) 110.9
« QWAME 'N20.1T Qo] A0z B2, N20 ZEQ N2 Al & M52 shist 420=
N13.22 EFot2t= Lol m2F 'N13.2 A% & Qe AMY MMz Stist £4F FE=
=&t

« SQIE Aglist ME L0 CHolAl= 7|EFHEIZ ‘N28.1 =dM MEQl & FEE E0{ei}

c M2l SZO MMs Al = AW MO 0|40 JUUL Al CTH X2 AL MH=0] ofet
a5 MgAS HEO0| YMFIYCDZ MX|Q HE TIHO| m2t T81.0 E2| EFEHX| %2 MR efHE =
e e 2 HEZD ESWLO| ZHE A32% 'Y84.3 XA YA X0 et AS0| UASLE 2Kt

O|MEIE E= 0|% &EE2 20| & 23RS FOSit,
c Al EERE Qo FZ2= X7t Als ® 11.200M 7.42 XotE0] £HoIUCH, ATt
ZE HCR J|Met HIF0| 54 S0l oot HIH0|EE2 D62 2 £ = UYE 2FeM.
« YT T SEUIL FHoREE Aldotl! UE SES0 TN oMz 110.9 7|EH ¥
ANSHO HUM ey IEE BTt
DGCG.3: ts A
DGCG.14: 7|ERXITH (Z]EF HEH)
XEM &5 DCG.XIX.15: XX| & EHZ LU Fof
DChG.XX.1: 2IP1ZE ARE 2 &A]
DCG.XX.2: Y83-Y84 &t 5E
N5 AE
Ay m 23 ZM(ureteric stone), =25(hydronephrosis), XMX[0f] &= £&(hemorrhage complicating a
= ;_6_1 procedure), 548 £& £ Hl&(acute posthemorrhagic anemia), X2 =ZOt AjAM=9)
T o

&S (complication of ESWL(Extracorporeal Shock Wave Lithotripsy))
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0-2 5

HXIZE

Severe pre—eclampsia

) UHUX 02/08 Ut LRI
s /ol F/35 ek / S To
E| YA 02/14 E|§: A1}
FAMLHANE | - £5 / WY 3¢H
24 M AOZSHOE HFEN 5
sif= 4 < St M UMM HirZ Q&EE X|= $|5H U
M « YA 36FFZ 2-3YU MEE UM S5 UUOH LY YY Y 1508]/minQZ 0K HA
F& toli™ LA
o UE Al EEF AAR B A L2t QI —'.E—O:I
o T ZAF = LD, SR AL iof HAtEC = RHEY SEC= MR =
Za QoF T -
A&liStH 2.16kg Ot &4t
« 5 29XRE FHA Y, Bk dA 2ok SHEHD, £ & F0 20t EE
MAAZ
PEUNL 02/08 10:00 02/08 14:00 02/10 FSIbN
It Urine protein 456 (A) 249 (A) - 1~20
Glucose 128 (A) - 97 74~109
>
N |2
z | 9
o | A
+ 02/08 BP
7|E} 10:50 150/82
13:15 174/96
« 02/08 QI | ow flap transverse cesarean section
As 9 3| - Uterus ; appropriate for gestational age.
T2 X .
- female. 2.16kg, 45cm, A/S: 7 — 9
- fetus was delivered with Vertex presentation
o BolTIE
2= T S1=
Z & o | Severe pre—eclampsia 0141
. . 024.4
Diabetes mellitus
FZFIC ¥ E14.9
g AN Preterm delivery 060.32
7|EFRIC .
Previous C/sec 034.22
. 082.1
Intrauterine pregnancy, 36™weeks
pregnancy 737.01
- STHEHENE o= o 5T MAHIER '014.1 535 HAHICE RS MAZH2 HuE 9}
HE0 =29 232 Stiot=], A2 SMItCz ERoiMe U= BIEAl QAL FIHHO|
W2t =0 ZEE 2R
+ QM 5 EE Y O|MEH XEE UL, YE AT 2sd X2 AEet %$§
38 HEMT | 024 01N 22F £ Tk AT Yy TS B O ow O|F0f| LHZZ! RIEHOIX|
Arlez Qlgt UHOIX| LE2SI0{0F Bt 0] dRE Yild TxHOIEE ‘024.4 Yis A7l
FeHO=E FFSIL O, FxHO HE R HHE §3P7| s E10-E14 :’E% Ftz
22 4 9lon, iy Ml IS HE R MBS I 4 GO0R 'E14.9 A=
T, YEESS SO E2'l= EFeI.
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- Al 36Z4%0] Eois

QUM |ZH0] 2t

MIE

'060.32 MATIES 7|28 Al 34F 0|Y'e 2FSi
« O™ MZEME &2 MR7F 2o6k= 4%, 18 2. 0| MFEM OE 22 27 =MZ0f
M2t 270k, 0] 3% '034.22 0|M9| 7|8t & YM=HO| MAE/M=Z 2ot A=sEO| et

At g

TEE RO

33 HEAMR
034.21/034.22
O 2. O] ME&EIN0| ME 20 23 oAk
« 35 MM '082.1 SEMEEM 2t Borg Hoistrt
« O] ZUME HI[oP| oAl Z37.01 THYMLMOE, M 34F O, 373 O|EF FEE FIIE
et
DCG.XV.5:r 4l S Y AMST|9| BF, Clly 31 1HRM X0l
DCG.XV.6: &M & YA
R RE E 20
XEA 8= DCG.XV.16 | TS .
DCG.XV.18: O|™ HMZHE7Ho| w2 2t
DCG.XV.19: 2RtdiHo| 22
DCG.XV.21: 28t Ao st &7
A FHx
Ab HXZtS(pre-eclampsia), UMM HirBH(gestational diabetes mellitus), &7 |22 preterm
F2 20 delivery)
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HEQA

0-3

Threatened abortion

_ oI2JoIxt: 05/01 o1y ArE0[Tt
e da/uol F/39 ERE 05/05 S Aol
FSAMHANE | - E2EE, 2 £/ UE ZY
* 39M| BA} IUP at 5'%weeks2 YRZ LHY ZY Me 22 55 2 2 28 AN L
EEERE A H AEY ol H UMY
A= « B-hCG77) AAZD} 3903.0mlIU/mL LIt AJdst =20} A G-sac HEHE
220ty ZREC=E I 1Y UM EEN Xz o LA
23 Qor * 39M| BHA} A 5weeksZ HEY 0| SBA Sl YY T HUIQMOZ FTE|0f XA
SH =a MH HO oMY & 58, £ 5 50| 34 &4 8l &
MHHE
x\Et ard AAE AAAL =y X
== 05/01 B-hCG 3,903.0 (A) 0-2.0
74
e a | 0B/01 ZETHA
i ° GS78) : 1.18cm
=
1} Ha|
LHAIE
7|E}
= ¥ XX Conservative treatment
AMT} FHoYTIR
T= oy Ic
3 A = 3 H Threatened abortion 020.0
A3gzn
7|EpRIE Elderly primigravida 735.5
o HUIRQMO|Z A 223 O|NMO| NSFR7L EHUE MEOIM & £H0| SHE= HEZ ‘020.0
HUtMro = HO{sttt
o HEIRAE RAM0I2HE HOE ZEGH UKD RIS 90| R4 OfL2Z ‘000-008 RAHE
UAIO| 2EFSHK| LEF FSI,. O, 0] & YRE NOIRACE XHE S ot SJH0|
3Y MEAR HF0 UMMEE RASH dR0= ‘020.0 HEtpirez 2Fo6ty, P XZaHa 2 F0oH
+=(D&C7)E o0 YrE ZZAIZ! Z2eH ‘003._ XARLCZ 22SiCh
o ZQUAMEO| LIO|Z} 35M| O]0] SIALOf Cfah 11 itR= FCHE AR 7355 113 =Ql4
Udle =2 B2 HHEI|E0E FRGHLE 2H0| gl 89, JAMREH THS SHolslof
STt
DCG.XV.1: {Atel 7|12
&M = DCG.XV.2: Q4to] 22
DCG.XV.13: 11 Qi
A5 EX
N _ _ o
,IJ)I 20f HutS M(threatened abortion), S4H(abortion), 138 AR (geriatric pregnancy)
To S

77) B—hCG (B—Human chorionic gonadotropin) : HEIAZERHHMA=ZS2E
78) GS (Gestational Sac) : YAl
79) D&C (Dilatation & curettage) : At@Albs
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S B

0-4

Breech presentation

] Q1L4QIX} 08/02 oleym}: NELTh!
aEs | g ol ERE 08/08 S\t AEn:
FSA/LHE AE | - U GY JomE
gy 9 3 . Crol OFATL = o
A o 41MH| 24%weeks EMPZ Y AT =2 LHH
« YOR7|IHE(PROMBO)O| A0 HdA| AFESHEHA ZLEHYE & ERHYZE S5 MEN
3 Qo == A
« AMOtE SeAAE YRoIRY, MEE Zot STEK E[H
AAHE
Tt
+ 08/02 Obstetric sonography
- GA8Y : 24%weeks
4 I - EFW82) : 732¢g
f - AFI83) : nearly abscent
7: - presentation : breech
=
ot B3| + 08/03 ZZEIHZ|HA}
e - Preterm placenta (GA: 24"weeks) with severe acute chorioamnionitis
LHAIZ
7|E}
A2 9l HF| + 08/03 A1 Low flap transverse cesarean section
= - male, 730g, 34cm, A/S 2—5
ALt otz
T TCHy o
= 3 H Breech presentation 032.1
Preterm delivery 060.31
Z|=XIc 2 Premature rupture of membranes, 24°weeks 042.90
agAn iy .
J|EpRICH Elderly primigravida 735.5
Chorioamnionitis 0411
. " 082.1
Intrauterine pregnancy, 24 weeks 737.00
« EREIQIZ STHYEINE AMGIFCER ‘'032.1 SRE{QI0| thet MRHU2'S Roistct.
032-034= 28t A& MK g4 MEol EHO0|2E, 064-0661 FE5t0 MNEEHS
ROt
« 2470 Z2|(Footling)Z TIEQI0| 2BO2 HYEIN At 2 X7|20H0| gt F=E=
a5 MEAS '060.31 AHRIESS SHfotX| 42 XJ|ETH A4 225 0|4, 34+ 0|2FC= ZFBHCY,
e Terim ANARISS SO 22 X27|Z20H0 gt 2RAIEE bH MEFR ZEE EFSICL
o ZISO| AREZ] Mo L0| IfEE= F2, 01 YU X7|MFEO|2} ot JURI|ME Al7|2F
Yool XZ7|MY 0| FE AIZF AJZH0| D2t IES FLESICH 24750 Y0 Z7|MEEAD,
KHRIE Q10| £Q2 STHYHMNE AIYsIHCEZ ‘042.90 MMEHO| A4ato] R7|mH,
Z7|24KE4F D2hE RS
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« O 35M| O|ANO|, 13 X=URZ RHIUOCDZ 7355 1FH XQ4 QAo &2 FEE 2oig
= QUCt HZ7|E0l= FEott ZIH0| gie 49, YAREH TS SQloiof BiCt.
¢ YA ‘0411 gaf 3 garo] ZA'CE EFSI) KCD M1H 258 04101 M :
ool T7|MH(042.-)'2 HAIEH U 042.-2F 041.-2 SAIR0 E7tSoICHT M2tst 4
Y HEAIR QOLt 0l ‘04710 ZEEE X 2S(Not included here)Q| Q0|2 &HX[7L JHE HEHE HE
HFSH| Yo £ ZESE SH AREE 4 UCH
+ 38 MEEM 22U SI¥eEE '082.1 S=MEEMO| gt 22F FESE R05tLl, 28 20
Chol HUMMOt= Z37.0-2E0| 5HY = ALF0 M2t 2FotE= 737.00 THUMAOL M
34 0|20z 2=5irt.
DCG.XV.10: ¥ato| x7|otH
DCG.XV.13: 1138 i
S s XV.150 2OIEX|QF 2 E AR
Xz 5= DCG.XV.15 |2t D
DCG.XV.16: &7| 2IE 2 20t
DCG.XV.19: 20tdHo| 22
DCG.XV.21: 20to| A0y CHet H7|
MS EHX
Ayl 2t S2E Q(Breech presentation), 8242 H(chorioamnionitis), &7|F2IE (premature rupture
FQ 20 of membranes(PROM))
80) PROM (Premature rupture of membrane) : J2Ux7|mtH

81) GA (gestational age) : XHE{7|Zt
82) EFW (estimated fetal weight) : £ E{OtHIS
83) AFI (amniotic fluid index) : Y4=X|%=
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5 SE2E A

Induction failure

o)

] SR 04/03 SELE b0l
sxEE | /o) F/30 sEek / ElEk R
E|H YA 04/30 B3t LHROI}
FoA[UH ANH | - HHEAZSY LM TIRISE
|y o « O™ Ui - ZAUM 1, 2EE 1, ME T, AT 0, A0
i = « 343 MEE U Y MEHEH AEG 7RIS U0 W
« UG 2T K|(tocolysis) SHH HEGIEH & 202W 20 T8
399 « R 20 XY = 20K AINGHY 373 33U YR 22Um0| SE2=E MEEN
« 20t = M 0P| MEf LSote ElH
ARHT
Tt
* 04/03 Obstetric sonography
- GA84 34+2weeks EFWS5)/2.7kg(68p)/ AFIB®) 10.3 cm
24 e « 04/21 Obstetric sonography
X - GA 36+6weeks EFW/3.3kg(75p)/ AFI 12.2 cm
™ + 04/23 Obstetric sonography
; - GA 37+1weeks EFW/3.3kg(67p)/ AFl 14.6 cm
Ha|
LHAIZE
7|E}
R = « 04/25 MEQIN Low flap transverse cesarean section
& ¥ Mx|
- 3310g, female, A/S: 9/10
A BHozIg
T il =
F o H Induction failure 061.0
B A
Aoz Preterm labor 060.22
7|EREE 082.1
Intrauterine pregnancy at 37"weeks '
737.02
* AZ+E FLH 52 AMEot REETE M=ol HAXl 20taH0| TS| POt
SEMEENE Aldet 492 '061.0 ooty R AIfE FEHE ZE== 206t
« FEE0F AOHOl Q10| S5t B2, oY HelS R4 270t ‘061 REE0He AIfE
Ig m"BAIR 7|EFHERZ 2 O45H0F otLt o Al 4% BOE JQI0| AZEA EUeB= 061.00]
FEEEPIL E=o
« QM 373 O[O LME TS F ETS LIELY| Yol M2 A= R7|ITSOIULL XS
=02 DIAMEDES SIRCHE ‘060.22 DAMZETNE SIS 27| NAXIE, Yl 34F 0|z
S0feft.
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YO ol '082.1 SSHMEE/M0| 2ot 22" F=

|
'737.02 THLYLO0L YAl 37F Ol ez 2R,

i

0| Mef 2FoI=S =0 le82

DCG.XV.16: X7| RE U 2
Xz gz | DCGXV.IT: fEsetel dij
e e DCG.XV.19: Z0tdo] 22
DCG.XV.21: 2¢te| A0 st H7|
Ms EHX
ALy 2 o . . -
=0 0] QEE0H9| MTf(induction failure), Z7|XE(preterm labor)
T o

84) GA (Gestational age) : XEH7|Zt
85) EFW (Estimated fetal weight) : &8 E{O}XI=
86) AFI (Amniotic fluid index) : Y¥£=X|%=
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o-g FIO-BUEEFHOR oIt thy

Obstructed labor due to fetopelvic disproportion

- QI IQUR}: 11/02 o} AFELO|T}
I' X MM L.O : H_-= H = [
ge | esio F37 EREN 11/08 sl AEDR!
FEA[UAH AHE | - 2T, UH FY
R W | - OF YN BYMS 1, 201, ME 1, AT 0, R4 0
A + AEE TS U0 Z8 Aol KA
« U = XIZU YA 40"%weeksZ 2O X £F K2 BUETHOZR 20t TR ¢4
A% 29 TALT AHOR ST AN A
+ 0t 3.54kg, OfEIIES 8-102= EUSIYL OF/|= HAAMMOENN e & ElH
MAAZ
Tt
d ay
A
2 e
2 |4z
7|E}
+ 11/02 MERINL | ower flap transverse cesarean section
- Uterus ; appropriate for gestational age
= Amniotic fluid : clear
S ) e - Male. 3.54 kg, 53.5 cm, Apgar Score: 8—+10 fetus was delivered at 11:18 a.m.
= ¥ Xx| . . . .
- Immediate uterine contraction ; good
- Both adnexae and other pelvic organs ; grossly free
- Expected blood loss; 800 cc
- Complication.; absent
U oIz
T= HM=H It
HERC =z ot ﬁfjl;rzelo'icz) prol?ress due to Cephalopelvic disproportion 065.4
=293} ( weeks)
082.1
7 |ERRIE Emergency C/S
&t genoy ¢/ 737.02
« MEEMe & AFRQ Me|SPEd Yol HA0| SEEAUCEZ ‘065.4 HHEHS
EOIEEEdeE Qlot HW FE= ERBHC
c FHEUE AL SELE MEHNE AHSIFEE Z0HHE ‘082.1 SEMEIN0 2t
Y HBAR o= 2R}
« 20| ZME LIEHHT| ffa Z37.02 HHYMMOf, M 373 O|&'ES F7t 2SI
+ 37M19l 1 et StEetE AHoIATE ARt J|RotK| 22H FHGHK| = A0
HZ0|22 Z35.8 7|EF IFYMS HE['E JAXMLE 205X REEE FoIBtCt.
DCG.XV.15: E0EHQt #HE AP
- HOMHIHO| B2
XA s DCG.XV.19: Z0tdiHo| 25 _
DCG.XV.21: 28t Ao st &7
DCG.XV.13: 13 A=
4% X
N THp= s
=9 20 EfOIZ =7 & (fetopelvic disproportion), At obstructed labour)
T o
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E ~
0-7 R=
_ O19|QI X} o197} AtE0|T
sxEE | g/ F/28 o s e o
E| YA} 10/19 E|Q4 Dt APE0| 3}
TEA[UHE A | - LAl YE
s @ « O Yol S 0, 22 0, ME 0, AlY 0, & 0
".,Tj;ax o X YAIYEHZ EFEE LHROIMIA WE 3F MEH B0 55 St XEHo2 HEEN =
S OlfA40] ol F=fet RIS YA Xofl 22 Soif Y2 HAE 2ol LA
« =8 Yo A AL o BISEUMFIL IHERJALD, EfEt SISFEUFT I ORMO| BiE H0| ERlE
- BIX} AEfQ ORE T2{ot0 20toh|2 AHStD 32%weeks2 MIYEIN Alot0 010t 2.69kg
4 99 OfZ7t = 8-9= Et
c Ol SRES0, MY 2 HEST 5 dAME Aldet 2, MMOMEUM 18257 Xz Aldotdl
UACH, ME= Hur & = EH
AHHZ!
e
« 10/11 Atnp =34
A S - Intrauterine pregnancy 31"weeks
Ab °e - Umbilical vein varix
A - R/O velamentous cord insertion
| 9e
LHAIE
7[E}

10/14 AH2Q1nt

* Invert T Cesarean Section

- Uterus ; appropriate for gestational age.
- Amniotic fluid : clear.
Female. 2.69kg, 47cm, A/S: 8—9 fetus was delivered with ROT position at 11:06 am

Both ovarian surface had gun spots suggested endometriosis. other pelvic organs
were grossly free.

Placenta: velamentous cord insertion was observed. 2cm sized umbilical varix was

observed.
AT} Horlz

g By ac

F A Umbilical vein varix 069.5

5':;'3:-;}_'}3‘4 Velamentous cord insertion 043.1
se=t J|EfRICH 060.31

Intrauterine pregnancy 32"%weeks 082.0

737.00

MR 200 & AFRQl SIEXMIE ‘069.5 SIES JHHO| FYEH TS Y 2OrC=2
22510}
T .

SE YUFE= KCD M3H MRIo) FMITet= MEUE SdllMs Hetet ZE 7E Z0f UK
Lt 0243t E2, HAMEUE O0|&st0 FEE =Qlohof ottt 'SiE FUF= 20t

. =
YOO Z ML OE 'EOrO2 'S (0| o3H)-SS(HEo)-H HH'o H2E S5 M
T2 MEaH0F Bitt.

—= —
OrAto| EHE 4QIS 0431 EfEtY J|EOR Easirt
QA 370 Z7|20H BT, M HHAZ AES UCOZ '060.31 AANES SUISIK|
Ore A7|20H Al 22 O ~ 34% 0[BT PRSI
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o EOMEIEHS LIEHZ] floh ‘082.0 MEIX MIEEIM0| 2lst 22 ZEE F7t 2R/
ol MAIS « 209 Zutof tisf Z37.00 T AAtof, &l 34 DOJ°F FEES OISt
e Ter ADA or=x X|CHY2|X| ootoM EXN X|2E
o 2 AN EOl XZLHAUS(Endometriosis) A} RIHLE|IX| UUCH, EX X|
TIGHX| AUCEZ J|EMHEZ RO5HK| gt=l
DCG.XV.15: E0EHQt HEE AM2E2
o DCG.XV.16: =7| TIE 4l 20t
XM 85 . l,j Ho| L=
DCG.XV.19: 20HiHo| 22
DCG.XV.21: 20| Ao st #7|
As EX
AR - .
le 204 EiE M M2 (umbilical vein varix), Ef2tQ] 7|&H(malformation of placenta)
T o
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20t5 34 AR

= LT

Postpartum acute renal failure

- IR} 06/05 ol AMZELH 0}
. H.-o= H 2 — O
s G /39 Seloix) 06/18 G Aty
FSAMSAE | - HuZ, 20EE
e « E0| LHZME 242 QUE SXIE YA 39%week AR THRHPIHEN)OZ MY AR &
(=2 =
l_;ljy:a: £2 AN barkey AU HfRlold! 0| S QUCLt AW Aol o = 29
THMET(ARFE)0N CHst =71 I I #H2|E ol MY H
- 20 54 AMEH
- 20t XZ &8 2 SAEM(Oxytocin) AFROZ QISt MM TR KXot EHZ 24 MEX0| 22
A2 WMHGIFOH, R XEHT HES 3 UAY ME Tdote S 20 Y3 3YM,
AU, UM HHEM ARMSIHL, 0|F AHY 5L V|5 M 3 MoflH Old WHEO
EM ZHotd 3 119 FMEH MA = Y B
- 48 3 53otH OleMls AW 3=E0 U 9UMEH SHOIRUL, T MAF,
NOIMSE0| XIBE 0 Allopurinol, Amphogel, EEQMUAK|(Ph**o)= QX SO02 £%
2I2H0lAl HAFZD 201 & 24E AH TR
. J_,—%Ed%r
d1 Q9 _ . . . _ _ }
et 29 - & oUW O] Nicardipine, Labetalol infusion 25 SHSIUCH 0| HQ UX™SHA
QXL =7 257|240 140~150 mmHg HEZ S0t YAU5HH|(Val**rta) 80mg
wXAlotof E[Rot7|= &
=
- A 2 N3eE Y30 RAIED A HIEEUT FUEM Al RS D BI=ELH A
U0 B AstE Aoz MHE
- F7t 24 glo] HZERIFN tie] F71EH (Fe**ba) F7t5t EPO (erythropoietin) 4000
unit 48| FofoIAS
- Hi" ™ K0 EPO SHSH HEIZ EY
MAIAZE
A 06/05 06/06 FSIbN
Tt BUN 42.1 (A) 23.2 (A) 8~20
Creatinine 2.1 (A) 1.3 (A) 0.5~1.2
A * 06/15 Abdomen & Pelvic Sono
Al - R/O diffuse renal disease.
A At - Multiple uterine myomas.
1} - Still enlarged uterus, R/O delayed invoultion.
- R/O GB stone or sludge, 1.2cm size.
Hi|
LHAIZE
7|E}
« 06/07 821} C-Line Insertion(Perm Cath.)
Aa o XA - HemodialysisE gt perm catheter &2l= Alast
== « 06/16 22|71 Removal of Perm Tunneled Cuffed
- Removal of perm catheter was done.
A4 BHozIR
e Pl =
FEZICH o FoH Postpartum acute renal failure 090.4
gzt Pregnancy-induced hypertension, PIH 013
7 |ERE 099.0
Anemia '
D50.0
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t. KCD

M2 0
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T
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0o oo
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m
(02l

S|

Hr
i

2

ol

=TT

" 0l2t= AIAOf k2t O] ERFOfIA

=

2ot 2o =9 HIYS
M EREE =0l 2
90.42 EFSIEE X|AotL

e 2%

£ 010-011,

pn=1%
=

H= 1T

0999 F(note)0f|A

obe =
ZEY YFICE 2012

DConvention.4: XJA[O{
O H2lE0
DCG.XIV.2: g4
DChG.XV.1: &l
DCG.XV.b: 4l

XIEM

oo
Jo

o2
pg!

ot

DCG.XV.23:

SIPN=1=T,

=0 S
|'_<|>_ [ DR

AL

hypertension), &I, &4k, AZ7(0]
and the puerperium)

=4 MEH(postpartum acute renal failure),
S E| H|S

HowL =2

e

o

18 (pregnancy-induced

(anaemia complicating pregnancy, childbirth

87) PIH (Pregnancy-induced hypertension) : &l-Q&r 1540t
88) ARF (acute renal failure) : 24 MEH
89) A% 7| (Postpartum_period) : £0F & 427t
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0-g SEi ALOIM st | XL EHORAY

One intrauterine fetal death in twin pregnancy

- QUAUX} 03/09 et AHEOIL
i /Lo F/35 E[IolR} 03/17 S|k Ao}
FSAUH AE | - R/O TTTSO
o O|™ A 20F 1, M= 1, AfY 0, R4 0
s ol o 9™ MFEN 2oret A US
I_I'j;ﬂx « [lI0C9NZ 4l 1430 Mcdonald op Al&H
- « X2U YAl 28"weeks ME{OF UEZ ZYU EFY ST R/O TTTS QAIGH| ZHnpaHat 2ah
YA
« Al 28"\weeks HENOF YR R/O TTTS OJAl5H UG AlaisH 2T A
A7 Qo - Fetus B FHB(-) ) - - - ‘ )
- Fetus A FHB(+), heart beat 160~180%|/2, cardiomegaly M%7 pericardial fluid S7t5t
74 BOIZ|0] 22 MR 422 28"weeksO 20F AJ3H
AAHE
Tt « £0|AA GIZ

03/09 At2Qint =3I}
o - 28"weeks, multi baby (1st : cephalic, 2nd: Breech)
= A - Fetus A FHB(+)

:: - Fetus B FHB(-)

; - Discordant IUFD92) : Fetus B
Ha|
LHAIE
7|}

03/11 Repeat cesarean section (low segment transverse)
=& ¥ Hx| - 1" baby : male, 1460g, A/S 3—7
- 2" baby : IUFD A, A/S 0—0

2 Hey S
= X © | Twin pregnancy (1 baby IUFD - 28%wks) 030.0
036.4
Preterm deliver
ESEF [T v 060.31
Ao I[UGR93) 036.5
7|EpRIC 034.31
. 034.22
+6
Intrauterine pregnancy, 28 weeks 082 1
737.30
+ ZEYEH= '030.0 ¥S0| YU(Twin pregnancy) TEES LOfEILt CHEUMO| 22 olplpa
B50] gi= Y20 0308 FEYHZ 2RI, BYE0| Ut Fos Y¥EE FEdH=

A3 HMBAR | . QAI7|I7H0| 227 OJAO|T EHOFAFZIO| LHASIO] AMAOIS EOISIHOOZ ‘036.4 XK=LY EHOIALO]

St ARRE[E EESICH CHOH EfOF AFLO| 2hASH 2I010| SiEiNCIH 1 9IS 036.42C PX
2250} 036 4= KIZU| E{OF AILO| S0 ZQ0t 228 4 ooz LOkMo| EHOF AFLO]
SIOIZ|X| IQICIH HE6IK| YZZ2 QOIS
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* 347 OIH0| AATISS StoHA| Bl S2 MR ol 2Tt
SUGHR| 22 Z7|20E Y4l 22F 0|A~34F O|Prez ERFiCt

AUl -SEXIAH0 CHoli '036.5 EfOtES=-C| MEHZ EFEIT

LS

=FoH, H&o| EXf= 0IRIe== EF6HA| =0t

2let Ai=sH0| et MZ2Ee] AES RO

ILb= ARAOF, @il 347< oler =E

82 ‘060.31 NAXESS

rr

‘036._ 7IEt HAHT E
7

Olel=l= EHOFZHIOf CHer AtE&el= EHORS HEH7E MZO| zigd&e|0| Fets & 0T

Z H LHUAM ASEERH0| Het =5 Aldeh 4AH0| A2EZ 0]0 CHali '034.31
A ZHEHY H2E2], (4 22F 0]g~345 0|2 ZES ROeItt

 O|H0| MZE= =22s oF MAHHO| U= MEZ '034.22 0[HQ 7|Et & M= HM2RH=

- STHYINO| 5t 2US AU, AO| SOIE FO 2oy B FI12 HOIGHK
RLECH: XIZO) M2 084.2 BE x1| FEHO Sf3t CIEZRO| OfLi2f, '082.1 SSHIZEH
o3t 2OKS OB

DCG.XV.7: THEHRIA

DCG.XV.8: At 2|0 Fet= OX|= EfOFS] EY
DCG.XV.9: Xt Lf E{OF AL

XEN s= DCG.XV.16: 7| TIg ¥ 2ot

DCG.XV.18: O|™ HME7Ho| e 2t
DCG.XV.19: FLtgHo] 2=

DCG.XV.21: 28t Ao st &7

Ms EHX
At 2 A2 EfOF AF(IUFD(intrauterine fetal death)), CHERIA(multiple gestation), XtZLY
=2 80f AXXA(UGR(intrauterine growth restriction)), AtM(stillbirth), Z7|&22Hpreterm delivery)

90) TTTS (Twin to transfusion syndrome) : MEHOIZL &8 S5
91) lIOC (Incompetent internal of cervix uteri) : 48 W7 FHS
92) IUFD (Intrauterine fetal death) : A+=LH EHORALR

93) IUGR (Intrauterine growth retardation) @ AtZLH AZ X|¢
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Jaxo|mEN 2fet 7=t

Preterm delivery due to premature rupture of amniotic membrane

o19JQIX}: 07/22 ol9yq}: INE=Ielinl
NS A/Lpo): F/33 === * / == * Tent
E| AR} 07/29 g} e
FSAAH ANH™ | - WY Y L S2= L
sy gl « O™ A - 200 ME 0 A0 AY O
i = o X2UYUA 34" weeks2 22U 2X s2= LAY Y2
o 2L YA 34" weeksZ2 2Y 2F TAIRH Y4 ZFM 2 JHQIHY SIUCHE X7|Qat
A1} Qof OfpAA, ox 2fb, Yy LA AHCZE Z4 Soff
L - .
e - * betamethasone £0{, NST A|&iZ1t 4~62 7 L0torr contraction AN S5 MIE| =
A™E 0 34"weeks0l| 20 S E0|AIE Q10 B[N
MHAT
ZIct
07/22 =20t
- GA%) : 34+4weeks
- BPD9) : 87mm
I - AC9) : 328mm
” ~ EFW97) : 29649
:} - Amniotic Fluid : 2= H9| glg
o - Placenta : Anterior
=
i 07/23 Placenta, primary cesarean section
. 1. Synchronously immature placenta
Ha| . o
2. No chorioamnionitis
3. Two arteries and one vein, umbilical cord
LHAIA
7|E}
A2 T HE 07/23 AHEQ10L Primary caesarean section (low segment transverse)
= = - Male, 2670g, A/S 8—10
M y@olrlg
Si= Z-y it
ESEFI[T 042.01
B - » 060.12
To=H Z T o | Emergency C/S due to PROM(34™ wks) 0821
737.01
o YOURT|ME O|F 24AZt O|Lf TIEO0| AEEHN S5 HPEME AMNASIREZ FEHEE=
‘042,91 L9to| MAS 247t O|Lf TISAIE}, £7|Z4H34F 0|4~37F 0|2 22FHY.
Qaro| AV|MER YUIE SREE XS HMIKQ =5t AZks Albtet| fIs] M2 HR0| ofd
ROIA AMFEH A7 IEetot] AASHTY,
30 MRAIS
18 "M « AAHRES SIS X7|20H0| sHESIEZ ‘060.12 Z7|20tS SHIst ZI|XATIS, Al 34F
Olf'ez 2Roit}
o SO0 A0 oioi '082.1 S=AMEEM0| st 2o, 737.01 HAUMLMOE UM 34F
0|4~37% OJ2'E 2Ot}
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DCG.XV.10: o] x7|mH

KR &= DCG.XV.16: =7| XE 3l 20t

= e DCG.XV.19: S2otuido] 22

DCG.XV.21: 28t AM0oi| gt 77|

ds FAx
A 2
=0 20f 27|14 A (premature rupture of membranes(PROM))
TO S

94) GA (Gestational Age) : iz
95) BPD (Biparental Diameter) : E{O} 02| =&
96) AC (Abdominal Circumference) : 25 S2

97) EFW (Estimated Fetal Weight) : EfO} £H XI=
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FHAL = SEHOf

Surviving fetus after abortion attempt

3 QURAURE: 06/05 Ut APEOIT}
sxpEE 5/40]: F/28 CEL / d i
E|HYUX}: 06/07 E|T}: N
FoAUS AH | - SO EjOOY A
iz gl o O|™ UM : ZQA 0, 200, MZE 0, AFL 0, {40
A1 © R2UYA 15" weeksZ2 EHHY ZSUHA EHOIO|A AZOZ LiS
« EfSEE 7|0 ZAOIA =SOH 42| 2 ALK S-EEX| &= bony structure Ofef A7 H
Zar QoF + Nalador mix fluid ZSIHA 2Jstx Q4 AjgEiofT OIEE EfOh= 1568 HE M=
* Vaginal bleeding % X= & U4 & £ EH
MHAT
Tt
- 06/05 Mt =2t
- GA : 15%weeks
~ FHB (+)
A
3 | 8 -~ CRL9®) : 72mm
At - comment : fetal anormaly. R/O Thanatophoric dysplasiaZ M2|, AtX|0f {&A0]
El _ -
2 abnormalotH| &=,
it
He|
LA A
7|t - 06/05 £0t7|12
- M9 0JA, 113g, height 12cm

= Bl Iz
x| = ) . .
302 A Z X = | Medical abortion 004.9
gAY
7|EfRITE | Fetal bone formation abnormality 035.8
o QM 22F 0|M9 EHA(legal) L= X|2XM(therapeutic) K42 Q& QA0|2tD 6,
UMEE= QME/= B0 O|MCE o5t Ritg 2ol YRSIFLER FEEEE ‘004.9
SHB0| SlE 2N E= HMEYY Q&N Aoz F2FSIH
33 XMEAR « oSt QAMS AIHGHA & 2210 sHYste ‘035.8 7|Et (QAlEl=) EHOF OfAf G &AM Atmyta)
IEE BUHEC=E RO{giTt
+ FAS Aot THEE EHOF YAECE HOIRUUCLE ZEHOZ AFUSIACHH, AMO0| FALE
SZE A0|E= 737._ 209 AlE FItzE RG] LEE RS

REAM 22

DCG.XV.4: Q4F A A2 EHfOf
Ms FX
AR 2= = . . - . .
=9 20] O|5tM 24K medical abortion), S4F A= & MZE EfOf(fetus alive after an abortion)
T o

98) CRL (crown-rump length) : Mz|-&d Z0|
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0-12

EQO} EI2HO|

R . RN 10/20 I AbSI0I
ERPyE gg/uol: F/27 e 10/28 leizy Ao}

FSA/LH NH

« ¥ g fetal tachycardia

BEE W | - OF YN 2RO ME 0 QM0 AY 0
A o X2 Ul 34*weeks2 H7|ZT Xt LIRISH0 NST Al@st A fetal tachycardia 10 I
« N2 YA 340weeks YMEZ Y EFHY HI|ATIONA E{O} =S+ ZT} fetus ascites X
At Q9f FHR 2903|7HX| MA=0 2THHZ HMYUZ
- STHYRN AHE0 35 %veeks| 22t & E|Y
AAHE
Bt
4
- 10/21 Placenta, Cesarean section;
f} 1. Chorioamniotic membrane: No pathological diagnosis.
-4 Ha| 2. Placental body: Increased perivillous fibrin and syncytial knots, suggestive of maternal
; hypoperfusion.
3. Umbilical cord: i) Two arteries and one vein.
LHAIZ
7|Et

10/21 AEQIt Primary cesarean section (low segment transverse)
male, 2910g, A/S 4—8

T= =y Ic
068.0

= x| of delivery complicated by fetal tachycardia, 060.32
T = % | IUP at 35" %eeks 082.1
737.01

© EjOF HIMOR STHYWHS MHIHODR FEHYEH 068.0 EIOHYLIONO| B
28ro® RBICI. 068.0~068.2 TS MRl Efo} HAS S} gig U= 27 JKSSIC,

O30 =722 SIUCER '060.32 MRUTSS SO 2 £7|2T Yil 34%F

> e
[a]
ofm
£Q
o
w

DCG.XV.16: =7| XE 3 =ot
XM g5 DCG.XV.19: 20HiHo| 2=
DCG.XV.21: E2to ZAof st H7|
Ms FX
AR 2= .
_,':91! 20 EfOtE I (fetal tachycardia)
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EfO} SEXIA

Small for gestational age

= . A HUX} 05/02 2 &ut: A0FYAHL
e g8/10k M/0 E| YR 05/15 E|eia}: AOPHAED}
FESAMLEANYE | - HHBS2E Y
o EM2 1 05/02 IUP9) 37+1weeks, 1970gm, NSVD100, APGAR 1'-5 5'-7
R « 20} SGA10D, [UGR102), XMAM|Z(low birth weight) FHXIT 510 AAMOF SEIHA A
A1 + S0t A0te| B

- 40M|. G3P1L1D0A2, 0| A1 oS

o 22| M AMOIZ AMO} ZSXAIZ QAIGIH IV anti(una+GM) AI26HH HEX X251
Z7=4 tolerablest| SHEEL S0| HEE 80| ME S7t=0 MAME] SMEO EH
« QIFHIOIH X2 1Y, UVC103) 5, Adlig, SEESIZAAMO|A 8mm portal vein thrombosis

LA == FHAU2| Al 113
* SEAS
- Sl. coarse breathing sound s rale, wheezing
- No Chest retraction and nasal flaring
- Ventilator care (-)
- 02 (+) b¥
- Apnea(+) M3 2UNIK| LMBIFOLE 0|5 no event
c AEEAS
- RHB104 without murmur
* ASAE
- NPO for 1day
Zaet - Meconium passing in 24hrs
- Feeding start from SW after meconium passing
— TPN105) (—)
- Tolerable feeding up to 50cc (EIA|)
EEXOMZAA — QIO EXT2| 17
o S
- 05/02~05/05 Unas**
- 05/02~05/07 Gentami***
» MAH|IRAS
- WNL
« iZHAS
- No hypoglycemia event
- NST106)/TDM107) (05/08): pending — 2l2H0llA Zxt &0l

* O|=0t9 %“1'*55%‘

MAAE
x|cH LA 05/07 05/09 AIX|
=" bilirubin 10.16 (A) 7.6 (A) 0.2~1.4
» 05/07 N-sono (Transfontanelle cranial sono)
4 - Normal findings
Al + 05/07 Abd sono
- =y 1. A about 8mm sized portal vein thrombosis after removal of umbilical venous catheter.
i} 2. Otherwise no remarkable findings.
» 05/07 Transfontanelle cranial sono
- Normal findings
He|
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- O|SEEAL HAt

7|E]
IE} - 05/14 : pass
= ¥ Hx| * Photo Tx
QA Bolzz
7 By Ic
Low birth weight
= 3 = X H . N
S A T Small for gestational age, SGA P05
gz
Hyperbilirubinemia P59.9
7|ERRIE
Newborn in hospital 738.0

IUP 37+1weeks, 1970gm 21440t2| Low birth weight, SGA(Small for gestational age)=
‘PO5.1 A7|ZH0f Hloff MtAFI)Z EFSHCH PO5 EHOFEAX|AE 2 EfOIFUARE QIMT|ZH0|
Hiol dMotel ®ME, AR, SYMENZE DR HEO|CE EHOMEERIHZ SMSHA| 242 EHOLOI|A
MEEE IETt ofgol |t

MOIOA 1970gm0f| SHEdH= MRIZ0| PO7.1322 QHHEILE, KCD M1H ESH0 m2H
PO72 P05%t 20| 20E 4 gl= TEO0|CE 0] 2HAte] Z AMTIZH2 HAO|LE a7 |ZH|
HISH ®MZ0| M2 =400l sHZeHt. EHORSER|HOILL EHOIYYAZRZE Qlst KAS LA0=
PO78 HMESIK| LTS FOSH.
” Hyperbilirubinemia= ‘P59.9 MMEHO| AMMOIE'ZE EFSICt 0] 2tA= MF|SORK|T
UMT|IZEE FHO|E2 Zitnp mEst MMOMEE! P5O.0CE BRoHK| s Fo|StCt
2EXSMOIN ZEE portal vein thrombosisOl oA F2 FXTS T246t X227}
MR UL, SAI] ZBZIHO|E 7| K| SUCER AAMZUDICE 22| UES

oyt

« AMOI= BAAS BIISP7| UoH 238 BES HOIGD), HHOIN SME ©Y 4E0[0|0R
738.0 WROIN M CAOFE EEEICH 738 0 L2 HWERCO a Holss 29
HEIEE WO U0 ROjE 4 Yt

DChG.XVI.1: YEHZ|

XEINM &= = - _

IB2M 2 DChG.XVI.2: EARAN CHE MEZEM(Z38)
DCG.XVI.2: A17|Zt 2 EfOrM AL 21 E0f

AS EX

Abg| 3

=g =0 XHE EM(low birth weight), ~40t&= (neonatal jaundice), EHOMERIX|H(slow fetal growth)
T S

99) IUP (intrauterine pregnancy) : XtZLHA

100) NSVD (normal spontaneous vaginal delivery) : XtA&at
101) SGA (small for gestational age) : 4I17|Zt0f| H|sH AT 7|
102) IUGR (Intrauterine growth retardation) : Xt&ZLH MHEX|H
103) UVC (Umbilical vein catheterization) : M|E§ Hzt AMol=
104) RHB (Regular Heart Beat) : Bt AE sz

105) TPN (total parenteral nutrition) : &% HIZAT I

106) NST (non-stress test) : ENSZA}

107) TDM (Therapuetic drug monitoring) : X|24ESsEZA|

—_
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P-2

ICHYHS =0}

Extremely low birth weight baby

OI_%]OII : 04 02 OI'?L'I_l : _+_O i-I_JIK_Lj_l
sxpEE | A/ e el ! Sl e
(2e &) E|HUR: 05/09 £t AOPYAED
FSAMMEAE | - 24 A O|=0f, FA KRS0t
 XHEHZFE 213", ®MZ 460gm, OtLI ®4- 2-5-8X, 2R0A SMSH otz &4 XS
g o KYUxQl S50| @i, l8f7t 29 1003 O|2tC2 HiZ Mt AYSIROH HEFHL
IHH H2(ambu-bagging)E £Y 1003 0|ACZ QX|L1, MATSE(Sp02) 95% 0|4 RX|=|0f,

USEOIL| QEIGIE MO} TE XBAU2 Y
+ 7|BRIHESHOIBPDIY), F2TAHHMDI09)OR FIEFIACH, 420 SRYUHN
W 02 TSI, HYESTY SUBNES(PDAI0) 20| A B

- 222U FAE £77}
R23. =25 woro| Mt T

IE3E7I2 AFHOIE Xz A

Si0F AHOIYT, BYR FNRY NBOIAL, 71K
S5 WM F AN TAIRO| X2t BMH X2

~on mOI
ol

oot
njo

EREELY

Aol 3UTRH 40| o st 20|TAN Y= 37SM ALY

ARHT
ZAE 04/07 04/27 FSIMN
Bilirubin, total 5.0 (A) 6.2 (A) 0.2~1.2
(= 04/20 Blood culture & susceptibility (MIC)
- Z£7HA1L : (+) positive Signal Detected Gram (=) bacilli
>4 - Blood culture ID : (+) enterobacter fecalis
fll_ - susceptibility(MIC) : (=)
7 + 05/02 Brain sonogram
1} A - Stable state of smooth brain for premature baby
- Disappeared focal cystic lesion in the left thalamus.
Hel
LA
+ 05/02 Transthoracic echocardioraphy
7|E} - Bowing to Right ventricle side, small-mod Patent ductus arteriosus
(size : 1.6-1.7mm, 0.8m/sec)
= ¥ HMHx|
U oTlg
T8 Bty E=
FUH Extremely low birth weight (ELBW)(21*°weeks, 460g) Eg;gg
Bronchopulmonary dysplasia P27.19
Hyaline membrane disease P22.0
) Sepsis P36.8
ilffl-l’?mg‘l Patent ductus arteriosus 025.0
we= J|EFRICH Chorioamnionitis P02.7
Neonatal jaundice P59.0
Diaper rash L22
Transient thrombocytopenia P61.0
Anemia P61.2
738.0
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‘P07 E2| 2REX 2 Y

QIAIZ|ZI0| O|E0l AL XIS
SMAUS =0 B2t M2ty
J|EfHENZ ‘P07.20 X=O|=0fE &2
7| 3R H 80|42

=
O a|RIOHHO T
FEHLHES T

=
=

TH&SZ g
AlAoto]

‘P36._

k=3
o AR

o
7BF M

e
==
iz
ol
rlo

O 4T = Of
NHD 18
]

=2 1o
I
30 7T 0f0

XE
| yeY

of
e 8

7| M
oIC}.

o
r

2 Y7zl o

olAl Tl
O =<

Ch. Dj=0te] 2

'P27.19 <M=
HEET FO0{0|0 ‘P22.0 AlA0Ie| SEZAUSFEFOZ ER

75, I%L(enterobacter fecalis)0| &QI%]
2 225

4Ot Mt H_*?;’ BN AR H2
025 O EDHJ_I‘7H

122 7IX1?LI(L“5’|)HIT.:.

g
r:
=
§
O
Iy
N
w
o8]
o

MASELo| A= o

— O O

8% HMSd Yalv |7r 25 018 7%

FEIEE = 'P07.00 XA A 500g 0|2Fs £
=Ry

-

9] Hygolye it

=52
T

PSPSPS|

1-O

O|ALt A=t T

=
—

jc=

(¢]

ez dotolA B2 I*REIL £0] ZE=
HER7} E”é'iﬁf‘?‘ig—f 160 M&et TVt gl e HE g9

I'-III

o1
SICTEIES

UMTIZE X EHOHY
AR QOIT} QA

O,
AlAHOO| IHEHZ/TY
QIHIQ| K|

DChG.XVI.1:
DCG.XVI.2:
DCG.XVL.1:
DCG.XVI.5:
DChG.XVII.1: =UTH
DChG.XVL.2: SMEAN ME M
DGCG.14: 7|ERRIH

XIEM

09
J

2t
xNE
Lo

o2
rg!

DCG.XVI.6: AtZHE =

—

oI5 AIAO

t

SHMHES =4
°*"(neonata| sepsis)

oo ri

2

(extremely low birth weight), Z0|0Hextreme immaturity), 21440t

108) BPD (broncho-pulmonary dysplasia) : 7|&X| HSAEtoH

109) HMD (hyaline membrane disease) : R/
110) PDA (patent ductus arteriosus) @ SUHHUINES
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X o
NHY SYAE

P-3

Congenital hydrocele

N YU 05/01 oIt H| O]t}
EAPEE HE/L0l: M/1 -
E| YR} 05/03 E|§Jat: eIt}

FSAAAANY | -

[val

& 39 25 / 4% 15N

e .

— ME oY © BOIR MAHNOR A5 Y 23 0 FI B SIH & 230 UA £ £E
4AHH RO =& 2= Soff YA
HaQo - uSd 29730 et 2 MY 2, HE S0 At BF2 UL 0= Hakd
em=a SHLE0 EH
MAH A
b=
Y
A
[=]
At ) 05/02 ZXHe|HAt
z < - Tissue from scrotum, hydrocelectomy: Hydrocele sac
1}
LHA|Z
7IE}

05/02 H|=2|&kt High ligation for communicating hydrocele
=2 4 XX - Asymmetric large scrotum Lt.
- Clear, Yellowish colored hydrocele fluid was removed

= X| iE
BETE 3 = S —
174
agan FIH Left hydrocele P83.5
« M3M 2Y4Z(Congenital hydrocele)2 ‘P83.5 MY SY4+Z 02 EFSIT.
3 HEMR | . P00-P96 HZzOo| AT MBS 282NIK|Q| AMOIA ARE= FEX|DH HENZ} SAFS 7|10
MG 0|F X&E= Z2H LO0jo] 2AGOl AF8 7+S3itt.

XIZAM 32 | DChG.XVI.1: QEHeiR]

A5 EX
Aty 2= -
,! | 204 MMY SY94S(congenital hydrocele)
T o
111) M| - YA T22FEE &M F 137K 7|2t
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R-1

A

Bradycardia

) YU 06/10 2t 27| Lyt
LN ps L] dE/Uol: M/76 N
E| -} 06/14 El3at 27| Lt
FTESA[LHANE | - 23A SEEE, VIS 85/ 18 M, T ML HXHIZ /29 H
sy « X&H HYMS2E Cj=4(Digoxin) 58 &2 AR ot MEEH A SEZEM 715
A S30| UAACH, 2 TREf Mol 2zt 0{X|2420] SEE0| LHA
o Mt 3532 W HEE
21} Qof « CjZA0| oot MHo= MM Cj=Z4 SHOIRL, 0| MY SHE= 2E HEE
S == o 024 =01 Qe MY FIH 510 X|z= CJ4s SHotl, £% 2 F5 HEHSIH = X=
Tt |= ot &l
. O5)\| 55108t SE
|A_|-‘"?='|I|x_| T'__ofl 2::“_1_", B5S
+ Z0fet o2 B3
xIct A 06/10 X
== Digoxin 1.98 0.8~2.0
4 g
A e
JEd
.Tl_} LHAIZ
+ 6/10 A= AP Zut
7IE} Junctional bradycardia
Nonspecific ST and T wave abnormality
=& ¥ XX
AT} FHozlz
T= = L
FSTT A
SCES F & © | Bradycardia R0O.1
Y52.0
« EYEH(YE, MESE QRhg Xz M= MUE ARBSIUCL RoiHIS0] UM HARE
AEXE o9 RolHECE LEHL B8, Z42 dYdls ZEE Y=z 2FRsk= XIZO
G MEAIR M2t 'RO0.1 SM=28 MWLz ZFSIT.
o MO CHet QRITEE= X=E floll XMLS AF9| RollHEN SHFSIEZ ¥52.0 X2EL2
AZAl FoHES LUEUE d¥AE ZETAE L RARE AdEs'E 2RSS
- Y2 = or O|&} sHH=
Il"é!kl @E DCG.XIX.18: Eljl'—}” —r():l% ﬂEi |_|J Hoo
DChG.XX.1: Q9IFE At 2 &&=
= R
A 2k . .
x} | 20] o2 BHAt2(drug side effects), A|M(bradycardia)
T o
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QAtEIol oiZ ety

Facial laceration of pregnant woman

X PR, 07/05 OE; AETRE
S e Fr32 S 0o Ejsia; Ao

FSA/LH ANY Blol &A™ / W 1Azt ™

s | o Tt it Sot 1 B2 AN O] B0f s gt
a2 . zg;EOﬂM l;/lRl éogf:_tﬂ EffoiM= 2ot &€ 3 =3 A0 HO0[X] L0t ot 2
LQSI AMROINE
« SOXIEN B0 4 E FHO= EEMMT HEXEA AE0| UMSHH HAD0AM FA0| CHet
31 29 S B AlY
o QI 363 3YE MEE A =2 HAGIFCL EE% 0142 SN E[H
MAAZ
Tt
# At + 07/06 tfﬂfli%ﬂf
A - Intrauterine pregnancy 36+3weeks
A Ha|
a | LA
7|E
& U XX + 07/05 H&Q|ut Suture of chin laceration

T= L Iic
S01.8
F|=XIct 4l = A Chin laceration
Ion_ = _'_ W18.44
gAY ; ,
Chin contusion
7| BRI : . /33
IUP(intrauterine pregnancy) 36+3 wks
- HEME ol HEO| Ot D, A0l oo otz HEHT OfLE= Yol oIl HIMS
‘S01.8 M2|e 7|Et 222 a2 2R 168 AN, 4 3 ME7(9 HeLEH T=H
&y, &5 2 ol0] st EF 7|EHEL = S00-TI98E EFoteE X[A|SHH.
o &40 oMz QRER IZEE 'W18.44 7B SYTHMOMS HOE, £2 Y IEEZE JA
=0, MAF E= VB HE 25 '8 RO
39 HEAIR o AMMO|LE EfEfE 22 BIY &40 e X0 StE 42, By 24IEE BIi=
B0f5tX| 4= XIE T2t Chin contusion2 2&F6HX| &S=Ct
« ZH0|Lt & 5 L2 &40 e IR 3 HXE 2401 22, I8 3 AXE Z2&0] Chiol
EItHo2 FCEE BHOootK| =0t
o ARTF N QlE AB0| Yt TAESX] AL YN0 Qo AalE= HERZt O F<,
UMMENE LIEHHST| flof 'Z33 2¢o| 2QlE ULHE'E 7|EtEHEE 238
DConvention.4: X|A|0]
O A0
- OG| SHO|E| OIA|AL
Il"é}kl @E DCG.XV.12: Tgo[g—‘.Jn_l Ell_loEH
DCG.XIX.1: EelaK
DCG.XIX.9: I|F & AXZE A&
DChG.XX.1: QRPIFE A2 L &A]
MS EE
Apg EOIAN i , OIAl = OlA} - OIAJAL
=9 20 EfHAM(chin laceration), & & 2 (trauma in pregnancy), 44 EH(pregnanct state)
T o
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529 gy 2

Multople fracture of ribs

_ OIQ._.IOlX: Ol_?;_j_l I:is)_—[
sipe Hg/Lol: M/68 Gt Al 09/04 ST e
E| YR 09/09 £} EE291
FEA/UE AR | - &% 55 / U g
#2 W | - 587 28 3 Wooe &5 & @S0| /152 SUAN YNE 8Y 552 584 2
242 s34 st0l 9
« 09/04 GA AAF 21t A= 5T 6,7H TN 3 U 2= 5 S MHZ 25 &0 ol
Aa Qo Chest tube Insertion A|&d
+ 09/09 E&X Xz 2 Aot TE S A AE SHEEN EY
AHIAZ
et

« 9/4 Chest PA(postero-anterior)

- This film was taken on expiratory phase.
o - Diffusely increased opacity at both lungs.
= A * 9/4 Chest CT

j: - Multiple fracture of bilateral 6th and 7th rib, costochondral junction area
f - Retrosternal hematoma at Rt. 6th and 7th rib area
2t - Rt. hemothorax
3l
LA A
7|E}
= Y XX « 09/04 EEQ|1t Chest tube Insertion
I} BoTlE
e Hey ac
ZE = Y F X Multiple rib fracture, 6-7th, both $22.460
k= i ) S27.10
=oEs 7|EFEIE Hemothorax, Rt (traumatic) V47 58

= SO CTH SHEQ= Y= 6, 7HM 5Z(bilateral 6th and 7th rib), SEAZHH
P2 FBAEJCEZ ‘S22.460 M15ES G LS CHEUEHE, HMA'ES ROsto)
(@)

LS
= Qlot H82 'S27.10 83U=9 FEYAIt Bl 2dd 28S ROl
= o

[

QIPIFELE &
LIEFAZ| Slah Vv
TAtote = EPH 2
. 2AMT(VO1-V99)2| 4Lt

S = E I:I S o
2= 2EIce SOl ©

ITE Qo3I

HXE SRt £Sol= TEADUN J[EF FAE 2E|
=

SR, 5% S YLK

SA(V01-V99)2Q 4T 01| SR PSE

LIEFLHT, 5TEPl= ARt TEAIES
I.

Al
of CHet M2FE XESHA

O

DChG.XIX.1: Chetaat
% = DCG.XIX.3: &4
XEN B2
B DChG.XX.1: QOITE AFZ 2 24
DCG.XX.1: @44t
AT X
Al 23 L 52 SF™(multiple fracture of ribs), A4 HE(traumatic hemothorax),
F2 80 24 At(transport accidents)
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Rupture of anterior cruciate ligament

i} LHLAL: 03/11 Y gt
R g/l M/44 _
E[ AUt 03/16 E| 31 gt

FSARIANY | - RREZ RESS /U 19 X
O AFRE

EEER + OHE SARY AICH|OIM A & HE AP0 EOAH HEHY| 5 F52 256 48
2743 - ERSRIOIA A X IBYBAMRI) ZAOM OyAZt 20 29 93 FR +& 2o Y
+ 03/12 V/S stable = 29 88 4
3199 + 03/13 & & X 29 4g HREE H05IHM S35 2H AIA
+ 03/16 = 29 40| S5 2H H O, &N Y4 H0f EH
AHAHT
Bict
03/11 Rt knee MRI
A oyap MM, posteiror horn, longitudinal tear with undersurface extension.
A ACL complete tear.
z Minimal knee joint effusion.
a e
LHAI A
7|E}
« 03/12 Mt
1. Arthroscopic anterior cruciate ligament reconstruction with auto bone patella tendon
bone
£& U K| 2. Arthroscopic medial meniscus repair with 2 Double arm needles inside—out technigue
- saA

Anterior Cruciate Ligament: total rupture & empty wall sign
Medial Meniscus: posterior horn longitudinal tear(+) instability(+)

T2 Ty it

ST o Z X' o | Rupture, anterior cruciate ligament, knee, Rt. $83.52
=edn 583.20
7|EFRITt | Tear, posterior horn of medial meniscus, knee, Rt. W11. 62

- OIHE SARY AfCt2(0iN S ROEA SOAH HE0 25 255 755 28X 28

HEARIQIH(ACL!1?) THES FITHI0p £501002, ZEMEl= '$83.52 ROl Tier's
SOJBICY,

TCl MEAIS

=S HBMR | . oem ozo us wzoizel £57) Fue $83.00 USuIYRE WACR Bas

xaii sm | DChGXIX.1: Citiey

DChG.XX.1: QRITFE A2 LU £A]
43 X
A £ MRl el mH((rupture of anterior cruciate ligament), BHEZ &Z(meniscus tear),
2 809 A (falls)

112) ACL (anterior cruciate ligament) : FEHXIQICH
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S-7

Lisfranc injury

YHEAL 05/25 Y gt
EAgE HE/H0l: M/23 _
E[HUX 06/20 E|3nt gyolnt

Lt foot pain Lig 2
A ALME SANZE MSEES B EI61E 20| ASYXES Gyt ML &S o)
IJE_.%_l()” 72|

o= =0

TS/ A

HEA Y | - Y YS
e - 2850 o ¢

Lisfranc injury &I Long leg splint apply
U AUXI == Al
EOD113) dressing, pain control

X
=)
ko
92

Tenderness : Lt mid foot dorsal area, Lt ant mid tibia area
* Swelling : moderate to severe Lt mid foot dorsal area
MHAxE « Distal motor : BTDFM4(V/IV) d/t pain

* Distal sensory @ &&f

* Distal circulation : H4&t

B | - 50|47 Y

L1 HAO

» 05/25 Lower Extremity CT115)
Displaced comminuted intraarticular fracture at 2nd metatarsal base
Fractures of bases of 3rd and 4th metatarsals
Fractures at anterolateral corners of lateral cuneiform

2 3
At &
>4 =
=
i,
» 05/25 Chest x-ray
No cardiomegaly, No active lung lesion

=l

LHAIE

7|E}
A2 9 HE 05/28 @22t ORIF(open reduction with internal fixation), 2nd metatarsal base Closed
an =

pinning, 3,4th metatarsal base
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T2 ey =
= x o Lisfranc |nJ.ury . . S$92.30
FHEXICH W - comminuted Fx-dislocation, 2nd MT base V28.42
S1=EZ )
=dan 3rd and 4th MT base Fx
7|EFEIE Cuneiform avulsion Fx S92.240
TMT116) ligament injury
« gAZg HE(Lisfranc joint)e] 42 2lADY BHEFHO Qi &2MUMEE =H, T,
LAY S CHUst B9l &4 Q0loles Eetez ZAZAY 3 £SXIHOA 2= SH
23, ol &4 52 242 2R
« AZEE(Avulsion Fx.)2 FHO w0 E2E0 s Fat QT HE 810 HOA Lzt
249 ot QEOoR ZH0| Chst AT HofstEE TMT ligament injuryd| CHoiiAeE EHEQ
IEE HO0{oHK| =Lt
» 2nd metatarsal base® =H0| 5] ‘S92.30 =2 =2H, HMH'S FTTHOZ EZ25IC},
Y H2AR SHOA LYME E7= KCD H3HE Molg &dff 27 — =2 — SHMX'E QHlst, 8%
=S0HA| A=Ct
« YIS EES 'S92.240 Lo MI|He| ZH, IR FESICt
« M58 MEZIHCQF 22 RIS 0|SEX|(PM, Personal Mobility)s E2WEH A
ST |IHXMEA SHHSotEZ 2ALUA TR ZHAOIE B&AKV20-V29)2 V28.4 ZEY}
At A A0 CHEED AFRS| 52 LIEHY| 8t ‘E2#SESIE & AS5EEE st
STUZHE 5H(0 Mol BXOZ 'V28.42 WEAUNA HIESE S4AI0A CHE
ZEAO|E 2TXL A HE2 At SN CE 2RSS
DChG.XIX.1: CHeraAf
DCG.XIX.6: g|Allal O] &
XM 85 DCG.XIX.2: &3
DChG.XX.1: 2I212E A F &=A
DCG.XX.1: 24At11
As X
At B glamal 2M(Lisfranc injury), 210 &4 (ligament injury), &7 (dislocation), &2
= ;_6'1 =B8(metatarsal fracture), 7|8 =& (cuneiform fracture), 718 =H(avulsion fracture),
e R24=Atd(transport accidents)

113) EOD (Every Other Day) : ZAYQY)0|
114) BTD
115) il

ER

116) TMT (tarsometatarsal) :

ol

bH

F : big toe dorsiflexion HX|Y7I2S LS2=Z LlXot=
At3e] FAL 0|O|X|7F OFLDY Lisfranc injruyQl OloliE &7| ol SAMAZS
Lisfranc fracture dislocation : a review of a commonly missed injury of the midfoot
(http://dx.doi.org/10.1136/emermed-2015-205317)

RKOAXXKO
EI559

O|&t& At
OIALATAS =

ol
Lo
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S-8

Traumatic deformity of finger

N QISIQUX}: 06/20 U et
S AE/L10): ECE ke oS
B cE/EN M/21 S AUR: 06/25 =203 EEEE,

FSAAS A |+ Rt finger pain & discomfort, 5th finger, 1= M

- A gi=
gy o 1F M s FU6IH & *F RN &718E S0 B2RolH ZHY
i = « 0|2 ZME ML & M8 T S30| XSEHLT &71=40] 50A local HQ YROIUCH
MBOZ7 | MRE HKRGHH Mt 22iE L
A3} Qo < U M AIESH MRIOIA 5 extensor tendon®| DFEO| 1[0 A= Al
e = 2 2 5 2HEHD EO|¢7,_4 gi0l B

* Rt. bth finger, distal phalanx level
M ZHE : external wound(-), tenderness(-), extension lag(+, 60%)
* Rt 5th finger buttonhole deformity(+)

| - S01A7 9IS

+ 06/18 MRI upper extrimity

4 oJAr . Boutonniere deformity at the 5th finger
Al < with rupture of the extensor expansion PIPJ117)
EZ  06/20 finger x-ray : No-definite fracture
| =
LHAIZ
7|E}

= ¥ x| 06/02 M&Q|1t Tenorrhaphy with K-wire pinning, 5th finger Rt

7 ey —
EERICH o
g $66.38
gy =t Boutonniere deformity at the 5th finger )
W21.30
« BELOZ HY2 KCD £FAA4 4 M20.082 EFE/Lt oy At BELMZ HES QM02
Qloto] 54 &40 |X |5|'_ HHEZ THE Aoz FE EH0| Wet ZTEE Roottt
« MRIOIA ZRIE 8 AN M2 QIst BELIOZ HYPO| sk 'S66.3 &5 H & 292 7
3y MEALe £I1=o] A 3 EEQ &4 ASEMY RS 2Rote bHY MERE IEE ILE=E
e Tmen ‘_8 JIEt I AMEHO AAM'S M50 'S66.38 &2 LU & 29| J|Et 720 MF U
glxo| =4, 7|Bt 3 HMETS &yezs 2Feit

- J|EHIEHE 2y Helez %—_r%ﬂ S S0 RHoA LYot 2 'W21.3 ARXFHIO ot

Bt 2387101 0otz s¢'s /et

2N s DChG.XX.1: QRIFE ALE & &M

M5 HE DChG.XIILT: BIZE 2 Qafsl 24
Aby| 2 L2 HE(Boutonniere deformity), AF7AS| M (rupture of extensor tendon),
=2 20 22135l(hitting against)

117) PIPJ(Proximal interphalangeal joint) : ZYXIEA
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AT 24

S-9

Degloving injury

) QI 04/30 oleiT: e
SHR}x A /Lo ———
e 3/H0] M/B5 EEE 06/05 R B30}

FSAMS AI™ | -+ Lt shoulder, foot pain / LHY Y
« MUAE B =S VtH & HAIRt BR5IH AL HF0| 2ol ZY
« OAAH (Loss of consciousness) @ ALl YA LUAHOR QUAS

SEER

a2t oiousn
* PHx : HTN, DM, dyslipidemia
« AZ Lol Uiy =EHE0| toto HEE AlSHl degloving woundOil CHSH0 &40IA
asceptic dressing=S U= A&
27} QoF « U509 A=A ZHOI| tHoilM WRDY F=as AEE

- « A 2o IE F&0| ot RER HE[FO0IA IIF0|AGH0 STSG AlEHgt
« YZE Ol 'S 2%l(surgical neck of humerus)2 SH0| Q10 Sl O LA X|gts
Al £ 65 0|4 EX7| A& etz A2
» Lt ankle & foot swelling(+) : moderate
wound(+) : degloving injury2 Lt foot 1st, 2nd, 3-4th toe ~ metatarsal area/tX| skinO|
AMHHZI completly tear off ZAS
distal circulation : capillary refill prompt, DPA(++/++)
Lt shoulder prox humerus : tendermess(+), external wound(-)

L=y - E0|A7A YUS
* 04/30 Brain CT
No definite fracture, No ICH
* 04/30 Lt Foot CT
Open displaced fractures at the 1st ~ bth metatarsals and phalanges
il oL Trimalleolar fractures at distal tibia and fibula
At < * 04/30 Lt upper extremity CT
A Communited fracture at surgical neck of left humerus
nl} » 04/30 Chest x-ray
Fibrotic change with nodular densities in BULF
Cardiomegaly
Ha|
LiAIE
7|E}

05/01 83 OR/IF118 Foot, Ankle Lt, primary wound closure
F& ¥ Mx| 05/08 RTSAM9), Lt
05/13 Split thickness skin graft, foot(from thigh)
+ 05/03 M&Q|1} shoulder IIE &I At
- QRS M= 2/UE =F X=0 Ciol 9ZE.
- 3IE : communited 20 2H FEsE0s AHEY QZHHE X|&2&S 05/08
Aot |2 &
+ 05/03 FilAzolsty &l 4
- OZ|LHE @ OfZtof HUO| UM B4 ZHRcH 22
- SRILE - & & OFZt MY QU0 peridol 5mg IV inj AIEY
quetiapine 12.bmgl=z & =™
+ 06/02 ZlAgelstat &l 2ot
- QZUHE : YOl EE H OIFX| ot A0 S 2HES Qo 22
- 3RIUE AL Bz AXE EH AL O ZHO| A HB2t U §E2 H 0|FX] xot0
PTSD %I 510 Lexapro tab. 10mg, =% Al alprazolam tab 0.5mg prn A&

i)

0%

Qs golzlz

OI:I
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= R =
S92.71
S92.31
Fx metatarsal bone, toe on 1st, 2nd, 3, 4, bth foot Lt S92.41
FH Fx trimalleolus ankle Lt 592.51
ZBTIE Degloving injury foot Lt $82.830
24 S91.3
V13.48
Fx surgical neck of humerus Lt S42.430
7|EFEIE Postoperative delirium FO5.8
Post-traumatic stress disroder with insomnia FA43.1
« SUSH AA 20N Z2 R CHEY 40| LMEIRAT O 27t O YSSHK| =98
ZX5t7| e A0 ‘'S00—-S599°9| 4HQ MEZILE 78 F=HEIZ EFTICt
« SES Oy YO0 Crgz st JHee SE0| s SM=)7 ZRIEX| RFeB= ‘S92.71
2o CHUEH, /ed'E FEYHE B350, 2249 SHS LEU7Z| Y6 /HESEE/A0 st
IEE BII ROt
ag ygge | Ao Hmof olaf wist #o| degloving injurys= ‘S91.3 &9| 7|E 2E9| 2l MXZ
- 2250}
7T
« QRITEE NHAE Etd E5Z J71H & HAI2 EX0|H st AllZ V13.48 S84,
LYEY Tz Uyt S22 O ANA BSA, WSAD0A CHEl 2FA, 7|8 HAIE &S0
SAole S22 2R3t
o MY SO0 Alst HMAZOEHNQE Al A0 Mef ‘F05.8 & = A F43.1 & =
AEHA HOWE 2R
DChG.XIX.1: CHfaa
DCG.XIX.4: &t=2=2H
XM = DCG.XIX.9: OF L HARZ A&
DCG.XX.1: A1
DCG.V.6: HY 3 54 e A
As FEHX
AR 2 BT &4 (degloving injury), LI8Z&(skin defect), TS &4 (multiple injury), 7284
F2 20 =ZH(open fracture), Y=ZH(ankle fracture), A=A ZH-(Trimalleolar fracture)

118) OR/IF (Open Reduction & Internal Fixation) : Z&X F=2= U I 1™
119) RTSA (Reverse Total Shoulder Arthroplasty) : S3X 07 Q
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S-10

Traumatic epidural hemorrhage

) olejalx}: 02/20 oleym}: AlZ49|1
e A/U0): M/40 S / S S
E| YR 03/16 Bl HZLt
FoA/a8 AI™ | ¢ Decreased mentality / LI Y
EEERE « 55 QYSIAE 2/20Y OHME 2 R2[F HAE ST 3m =O0[0|A FEGH0] M2{El AEj=
A AKX Qo 11901 MU, OJA Kot HEiz S54 Sof Y&
« 2292 Decompressive craniectomy for removal of EDH120)
Hap QoF « SEZ0|| Scalp Laceration U0 M& & =25 Al
c 5 2 HE ST 20N MEXE B2 ot 2 E[H
* Mental : Stupor
MAAZ + Scalp contusion, occipital
« GCS™121) 1 7 [E1, V2, M4]
Tt
02/20 Brain CT
1. Epidural hemorrhage at right fronto—parietal convexity.
2. Fracture at frontal sinus.
- I} 02/20 Abdomend CT(CE)
= e 1. ®XH CT 4 Active bleedingZl hematoma A7 BET|X| 42
At .
o 2. No remarkable abnormal finding.
; 02/20 Chest AP
No active lung lesion
He|
LHAIZ
7|Et
& Y x| 02/20 A1ZAL1} Decompressive craniectomy for removal of EDH
ol BolzIR
7= T It
= o H Traumatic epidural hemorrhage S06.40
I
IgAn Fracture of frontal sinus S02.10
7|EFRIEL
HEe Scalp laceration & contusion S01.0
g W13.02
« FHE & HEZO EEu HAEE0 T &40 US O FE HEls S &M= o=
25 XZo| m2t FEYEE 'S06.40 ZUe SY(AMY), B SN ele'ez 2R
c MRS SE2 JHEY SEO| st §150| PLB=E 'S02.10 FIHKNS EF, HMHCE Bt
28 HIARF | . IOl BT 22 BARY AN0| PR AAO SUE FP, BN &4 255 212
SO{olX| Y= XFo| M2t =0 EfEFE0| oAM= ZES 20otX| L=0.
o M0 CHEt QRIFEZ OHIE 2If R A & FHO| oMz ‘W13.02 €3 E=
TESUMY U4, FE, ASS QE &Y '8 2FSHC.
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DGCG.13 FRIHFEHEY)
o CHHRAAL

XN EE DChG.XIX.1: Ciy

DCG.XIX.1: SEIAK

DChG.XX.1: Q21T E AR 2 £M
M5 ExX
A g Qi 49| E&(traumatic epidural hemorrahge), $/0& ZX(skull fracture), S|
2 89 HAl(scalp laceration), T EfetAl(scalp contusion), SAf(falls)

120) EDH (Epidural Hemorrhage)
121) GCS (Glasgow Coma Scale) :
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-
QIZNAT| Y7

S-11

Dislocation of hip, s/p THR

YHEAL 01/20 Y& gt
R gL/l M/76 _
E[HUXt 02/02 |31 g

ZFSA/MS AE |+ Lt hip pain, 2 ©

« HTN, DM, BPH, old compression fracture T12-L2

e Q| - 19 A THA2D Lt AISIZON OlRloME 972 B
243 - 27| QXY GRS UoH TS LIAE 5 WHZNA DI HRs 015 S50| AlSEo]

o o
Gu)él |-|'|“.:-I

- SBU0M QBB 275 %ro_l & T7I7§E% A
« EZ XH™, ABR(JH[H ZlA opd)
- Y7 B YT RUSH XM1I(_"EZLE1 47,
NPt uEEE ~aNel X27 BOHE MY

* Motor : ADF123)(V/V), APF124(V/V). GTDF125(V/V)
MH A * Sensory 100% of normal
* Circulation : intact

Tt
At + 01/21 Hip joint x-ray : left THR dislocation.
4 * 02/01 Hip joint f/u : reduction state of left femoral head s/p THR
A
A Ha|
!
LHAIE
7|E}
F= ¥ XX 01/20 M&Q|1t Reduction of dislocation hip Lt

T ey Ic
EETIC U $73.0
ScizT7 ) ) . i
SCES F G Dislocation of hip s/p THR W00.43
796.63
< oA HASY HEE g0 teiMs FYESa 248 R0 EFoi0rstH, shY Atdle
Hu St QI** | o5t oI5 N HYUEe o2 XHgeonz FEYHE 'S73.0 1HEe
S§'2 ER0HD, J|EHHZE S HUSQ EME LIEHT| o] '796.63 HH M
I MEAIS %’SQEIDQI EX, DHEMUS'ES RISt
GIZOoIA O|TI2X|H wRotA = atof thal ‘W00.43 €S

« O] Mle &X9 RAIE ofd & ¢
E= =0 Qet 32 BEUAMY HY, =2 H A8E=2, VB FHO MUK SAfot=s &
JIEEHE7IE TV|EIYHER 25

KRN s DChG.XX.1: IRITFE AR 2 &A]
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Ms FHX DCG.XIL13: HAMA Heso =3
A 1EE Y3(hip joint dislocation), THEYAS2| EXH(presence of hip joint implants),
F2 20 Hed(falls)

122) THA (total hip arthroplasty) : QIZIRHX|Es
123) ADF (ankle dorsiflextion) : #2g 92 Z& Mol &

124) APF (ankle plantarflextion) : 2SS 0 2

125) GTDF (great toe dorsiflextion) : HX|&7t2S 2 Sl &
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T, CHE Y

Multiple Burn

ol

2JoUx 04/10 olel}: A&Q|T
SxIHE e/Uo]: 01/2 EEEA / ElEk SBAMN
EE 04/19 EERE H3om;
RSA/UH AE | - Q2% 07 [f2], Q2% AHIT AT / ¥ HY 95
sz o fe o o e ot e .
i - BIXPE LY T SAFOA A ARG £ Q2jEt 220| SIS 20| L

e 4/11 QEZ Of2f Ch2|0| 2~3E FAAINEH 14%)S U2 AMEZ2

22X A M| 7H&(Debridment) Al
41t Q9 < 411 RQER &HIY 2% SHHAIMEH 1%)2 2 1= I S(trephination)dt & Sha Sl
- 4/13 B SaA

< 4/19 29 ofet 2 Sk BB 7= OE 524 MG ApPiEdY WE F EY
MHAE

Zict
a4 gy
At
2 =L
5 LHAIA

7IE}
& U XX « 4/11 ZEXZXIH|AHZ(Debridment), M&<(Trephination)

= R Ic

EEXICH U = 2nd~3rd degree burn, lower leg, 14% T24.32

S EEn 123.24
7|EFEIT 2nd degree burn, palm, 1% T31.1

X10.54

Cid 20| 0] ot , N SBET =2 de FEEHZ R0otl, Y 220
SSE7t OE 30| sttE T o= EROICE M2kM Ot Ch2|e
2~3k SHE FEHYHZ MYSI, T24.-0A 4H HESE= 3k 3HHC=Z, bHP MMESR
HME/HE BAISIH T24.32 E5 F US Mot HH0| Y 2| 3= 34, Ot Chef'=

S 2510

2| 25 SAIS T23. O A9 MER0S 25 SA0=, 5Lte| MAER0
T | mAsio] T23.24 22 U 29 2% BH, AHIEIOZ 223

£ MHEoS

Shyo MA BEXQ 285 HAIOP| flof ExXMO= T31._ Hetdl x| BEHO F=0of ot
o g2 £ M8 = UCE 2RO HRATL 15%0|22 T31.1 AXEHS

a1 =

10-19%E ZHst sy 2R3t

. Q0 AL SAIMOM AABIE = CHQ Z20|| o5 LIS 20|22 X10.54 EHL 2

AZ X|g U X2 7|20} HE, SAIE, AAFR 2250}
© SRAF QI A

DChG.XX.1: QRITFE A2 L £A]
45 X
A 3 _ ]
;! I 2 shek(burn), TE(contact)
LB oo'l
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SHUS A

T-4

Arteriovenous fistula Stenosis

_ UL} 06/10 et ALt
AP /L0l M/76
YR 06/15 Elt ALt
FSAMMHANE | - SHUR AYs Ao Y / UHE 1L A
¢ 2 Gy, A0l UL, 5N HinEHY UY| MYEOE EUEM AF, 2@ M SEUEMOZ
ady gl Ol EAOZ ZHEMT Al ] HHEMOZ HEF, EMHANM HHEM A
- s U 1579 o SEUT 20| S30| JALHM FA0| & Qt=(0] 2f2H0lAM AlSH ZARY
SEMZ & AZ0] U0, SHUZ Mz OHC=E A
« QIOIN HAHEMZ 2Tt SHUR M2 AHSIRCH, & & SAMH(clopi**gre)E F7t
%|Ht5t
%"-T'-I' ROF _10: ) ) )
o P S RAHEO| H EHX| L0r Pt Ak WA XM
« HHEM Tt Mes MY = E0| 2EES 80| SHEYN EH
AAHE
x|ct aAard aAE AAE L o x|
== 06/11 HbA1c 6.6 (A) 4.0~b.6
4
At g
z
= =
it
LHAIZ
7|Et
* 6/11 21} Arteriovenous Fistula for Hemodialysis (Artificial Vein)
- Op. finding:
Thrombosis at previous Arteriovenous Fistula site
= ¥ x| - Op. procedure:
Arteriovenous Fistula formation with graft between left brachial artery & left axillary
artery

* Hemodialysis catheter insertion

= A=Y Ic
. ) ) 182.8
F A AVF(Arterio-venous Fistula) stenosis V832
Heth % F1122
+
g Diabetic nephropath ’
phropatny NOS 3%
7|EFEICH _ —
End stage renal disease on hemodialysis N18.5
Hypertension [10.9
- SHMZ HALL Of2f MOIAZ0| M2t T82.8 AMA 2 &t QIGMRURR|, MUS LU 0]AIHI
7|Et HAIH E%%’QE FESIC 7|t HAIE HSO0|E MY 2 @ QISMYERX|, Hs ¥
O|AHO| 25t MTE, HRE, £, &5, 2, XSS o0ttt
g MEAR &ZH(stenosis)

- MK, HYUE = 0N EMZE 215t [B¥S(complications), ¢ ¥ EE(by site and
type), HA|=l(specified) NECE &=X] T85.8
- — &9 NEC T82.8
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i
0
OlA

- S L3 E= ME, TN 452 0I5t T82.8
- - A=l NEC T82.8

C SHUD HHO) U3t 9ol AEE Y832 MR A Tctol 10| GRUOLE EXOIA| 01y
SISOIL S0 BHES ACT B AW 42 U JIEF ALH HF|, 4, P82 E= O[4I
Juiy 222 2Rl

© Gizo| BYZOD THY MIH(CKD)Ol MYH 22, Yol HHS TCSOH S BHY Ao
et BES F7I2 ROBIHE NHN T2 Y NYHS0) s WNIYES E11.22t
UWIINFHS SHB 28 Yuty, NOB.3* YUK ATHYNE 22610, RAKO Byl
SOl LIIAAEES LIEKRY| SI5 N18.5 BHY NAH(EY)) TES £712 Roistc)

« DEUS 110.9 7B U AMBY Yy DO B2

DCG.XIX.15: MX| & gHZ 2 Z0f
X|EIM = DCG.XX.2: Y83-Y84 et =&

DCG.IV.1: Y=H(E10-E14)
AE b DGCG.14: 7|EFEIEH(7IE HEY)
o= == o CHNTSIO| JIEINIE B8
A B SHWM2 S arteriovenous fistula(AVF) stenosis), B4 AEH(diabetic nephropathy),
=0 '9'_(')'1 Ot MEE(chronic kidney disease(CKD)), 27| AEH(end stage renal disease(ESRD)),
TIo S

HHEM(hemodialysis(HD))
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LI F 1S EHE2] ofle]

Loosening of internal joint prosthesis

_ (RS [SIPN 03/15 o1} X491
SRR Ae/Lo|: F/71 Sl / =t G
E| -} 04/03 E|ut: el
FSAMUHAE | IR RESE /19 W
« 50| e IPAY Gl= 2= 8W M UX FE9| Ejdy SHEglz FEHE MXlgs =
gy 9 AL, Y HHAR QlZ
A o QIUCHE LOE I 55| Mokl LER F& 31 €1 UH 25 27t #0| = 34
A0 4 2F, o2l 95 FH U o] LER FEHE MX|2s Adect &
« UHSI StX| CT ZAZEY QEXR FE9| ISHE o2 A 20 FEHE MX|gs AlY
41t Q9 2 B9 85 24
= £ &5 2EHD 50| FHS glo] Bl
MHAxE * Rt. leg swelling(+)
ZICH
» 03/15 Lower Ext. Rt. CT(Without)+3D
A " TKR126)‘ status -o-f right knee. o
A Loosening of tibial component in this study, suggested.
2z Recommend) clinical correlation.
a He|
LHAI A
71E}
= ¥ XX + 03/16 M&Qt Revisional Total Knee Arthroplasty, Rt.
AT} otz
= Xty Ic
el 2 — =S —
Fgzn = o Loosening, tibial component, knee, Rt. 184.0
S/P TKR, Rt. Y83.1
+ QISEAL dlitlz R TQMA CISHYUEX], HE R OAHe 2EE 5 7|AA SHB0
£5tE=2 T84.0 RIS A J|AN FHE TE= BEFIC 7|AN HS0|z ISEH
Ofet &, MY, &&, AXOIY, 7IAX MM, M35, S5 0|8t
DEDHEMOIS FCE HOGHK| UZE FO|

- FELE XY & = YHE UEUHE '796.64

© 796 JIE Jlsd Y= EMO He 250 WHE AsHY Al des H 04EY
| o

BHES(182~T84)0] QODZ T84.0T SAI0] HOE 2
- QIBTH 2ol OIS Y831 Q1B WRAX| OjAlol Qimx 4z'2 2EiC)

DConvention.4: X|A|0]

O H2E0
DCG.XIX.15: XXl = sHZ 9l EIOf
DCG.XX.2: Y83-Y84 TSt B2

REAN 22

AMS EHX
Ab 2 LiEQI=Z 29| ali2l(loosening of internal joint prosthesis), 7|AIX &¥Z=(mechanical
F2 20 complication)

126) TKR (Total Knee Replacement) : QIZRS MM 2t
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A~ AXL=7]0
T R3S

Spinal cord stlmulator lead malfunction

_ EISIPN 06/16 ol9y =R
T H/u0; M/52 SAS / dEn:  OHSSAs
E|-YUR}: 06/24 E| 31} N e e
FTSA[UHANYE | - REF 02| ST / UH 29 TRH
+ 1Y SRUSESESE TS AU AR 22 3W M MRXEY| oY = H K|ULAICHEE
sy 9 oF 1 & M2ZXIZ(lead stimulation)0| EX| 0F £EZ0| st
A c AL ofE B VB BY XRE 52 IEdRCL Fdlet 852 Al Xot¢
M7 |55 M(lead malfunctlon)oi IH =2 flofl Y&
o M7 A=F7] WX =5 A
3 Qo « 223 Y E0 JudgoEinol 6otz =ot ofE XY
- « MIAWSE 3 K2 2 & ESXE (visual analogue scale, VAS) 9 — 42 Ot
« X=7| &z 20l 5 29| ME| 0 = EF
ARz + 06/16 S3X%T (visual analogue scale, VAS) -
=TEe + 06/18 E&A T (visual analogue scale, VAS) -
XIch
4 ey
At 3|
?=_4 o
a LA
71E}
= ¥ XNx| + 6/17 OtFE39/50} Spinal Cord Stimulator lead exchange and re-stimulation
. 06/20 HAIZAZOIE T} SO|Rl2 T}
A HoZIg - QR  N&EH0|D Al E5L=E =L A0 9=
- QIR ¢ RET THELT AN op Kﬁiﬁfﬂ o= =58 T oM SHHE ES|Z &
T= = Ic
] = 7 o . . . T85.1
Z|EZXIcH o =4 " Spinal cord stimulator lead malfunction Y75 2
L= P<in . .
29dH Complex regional pain syndrome, type 1 G90.5
J|EpRICt .
Depression F32.9
+ SYRASESESI 0| 0] At & HSO[X|2t O Y& =M2 Alsst A=719
JISRETCE QIgh WHE Qe UHOIEZE FEHHE X X=7(9 7|IsEH2=Z T86.1 MY
MEAE BAUAF719] 7IAMLEES 22 2FeHt.
o M X2719] V|sEM™I}t HBE QRIFCER Y75= {olAti TEE MANE FHR|0|H, MU
He X2 4HY] MEFR ZEE 2 ASHYE & 7|E 0jAE, Xz ¥ $—’—ﬁ-§i|01| SHFEE=
Y75.2 RollAtAl HEE MANA FX| QSHYUE 2 VIE OAME, Mz ¥ BEHEXZE 23
g HEAMR 2SI}
« QIRITE Y75z Q=FX|Q IF E= IS0 I AM&Eots 20l ZEZ, o=FX(9| I &=
7150101 CHet oig Sl=, A=HX(9 AFZ0| M2 0|F HS(Y83-Y84)t =&otA| L0t0F
ot
- SREQESSES, 182 'G0.5 SYHEASITEED I LE &I
« 2230 st AAQ HEIL MAIEHX] LUCEZ F32.9 HMEHL RSUIAZZE 22SICH
DCG.XIX.15: XX & &¥s 2 Hoj
XEM 82 | DChGXX.1: QQITC AR U &Af
DCG.V.7: HE2/224 Htg
A Hx
A HeX=7| 71sEM™(spinal cord stimulator malfunction), S22 ESESE(complex regional
F2 20 pain syndrome(CRPS)), 225 (depression)
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AHOA & FH HRES

Acute rejection reaction after kidney transplant

t o}
U 05/31 E|3ut: RN

gy o Y, CIHO[A | 2[2H0l| A
- FHE| B2 Xt
+ =3 2o FHEE ofH F, FHOtEH s A U0 YA
« 5/21 MY ZSMAL AIY - 50| A7 8iZ
o&E FOtEIH S GlZ
A7t Qof + 05/22 41T MM THIE Of7f AHRHES MAA Lt AHZ0|E HAQH(solu-medrol
e = pulse therapy) Al
+ 05/31 AHZ0|E HAQH(solu-medrol pulse therapy) X|& £ FHOtE|H ZtA A 20
ElA
MAAZ * V/S 36.7C - 72 - 18 - 150/95
A 05/20 05/21 05/28 FSEbN|
T Cr 2.34 (A) 2.69 (A) 1.98(A) 0.6 ~1.2
BUN 27(A) 32(A) 23 8 ~ 23
+ 5/21 Doppler Ultrasonogrphy -+~ O|AlEl A%t
i - Transplanted kidney is located at Rt. iliac fossa.
f} a3t - No hydronephrosis of perinephric fluid collection.
o - The kidney measured 11.8x5.06cm.
IT} - Vascularity is preserved on Doppler images.
- Resistance index is measured to be 0.65 - 0.73
3 + 5/22 ZEH|ZHA A
< - Right kidney biopsy : Suspicious for acute T cell mediated rejection
LHAIA
7|E}
= ¥ x|

- 05/24 A3\ BT A}
- OJZ|LHE : Ot BE 7HHOZ ATEO} F0I ExtE 2REQI 20| AL MY o2
~ BAZ : BE 7H HIO[ZA DNA ZAF ZI} HIO[ATL & ST A0 BHA 28 Z0I
HRapees E7} Rt

T= FHy It
L . T86.1
= Acute rejection of kidney transplant
BETE U ¥83.0
agAn CKD (Chronic kidney disease) N18.9
7B Hypertension 110.9
Chronic Hepatitis B B18.19
o AZO[AOf CHet 2o HEEESE T86.1 MF0|A Al I HE'E RSt T786.1 ZE0
™04 HEHE Zgfotl 2B = '794.0 AIFO0|A HE' ZE= BOSHA| =Lt
Y HEMR | - 014 A0l 0[4EE2S BOIX| YUT OIS0 WASH HEBIS0|S2 'Y83.0 MX| FAlo=
O CHet X1E0] GiUSL 2HAte| O|dEtE E= 0|F FHBO H2I0| & & 7| 0[Al9

A 45 FCE RO
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f0|4lS &2 XA
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o

Ueb= 4

(o]

A
e

JIM7F 9lo8 2 110.9 7|Et

t

==X 2
—

()

3

0}

A

}

iy
S

JoZ %0 e

~ i mr

g R Klo wﬁ__ 2

%0 or 50 KO

KO ar 70 30 2

AI m._ o]l _/n_ Mw M A

= i _ <4 = X0

= _ My Tl xd | ot

o 2 %0 il cSmg | W

E I+ ST O

T < . =Y ™

o F0 o SIS | X

R U] Sgoo |9

< ™ O00Q | © | K

. anoaoo a <d
oF
= L Ko
2—0. — __A_u _n.t RO
: -BRERET:
oo o <0 | < Kk
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2 MR 2HOR OI3t HES

110 FHEH

HHETT
Sepsis due to perm catheter insertion site infection

_ 012X} 05/11 ol AR}
EXyE ME/LIO| M/44 EETE 05/18 £} AL
FSAUH AH | - 2E, Q5 / 3 Y
o MHEA MR o2 2|5|HIAERI(Lichtenstein) B4 W¥&sS 9 HE QIOMH, I8H¢to=z
e BOF 30|11, YIMEHOR EM Z(CAPDI2ZN0|A HD128)2 HHZA)0l MEHZ LHY HURH
HHH AlRE HE @6 3l BEM THE 5 HIE A7 HH EAUEM (HD) S5 & SZEE M
D0 HEst Xz flaf A
» MRSA129) sepsis, Perm catheter exit site infection
- SUEMS O & 42 0| Aol EE0| MY 7Isd U0 line exchange & A
EME & 7t O RXGI=E HRSIFCOLE, X7 Aok AHESHH YE TEd &M =
HAHS D BHEMOZ MEGIFOH, J7|& 214 SEUEM 51H 2Xt2 M8 23 M Jisd
n2ot] 1.5L2 46 & beycle ZIdol7|= &
- U9 & Cefa**lin &Y otH & &7 29 =2 iYHAKswab culture) Z1 MRSA
Higfo| o3 5UMEE Vancomycin@z HME5IRL, AU HA| A HIY AN
MRSA E11 EHJOLL, =X o HiQ AARY SHE0] 2SI o = 5o d+ S|
(Clin**mycin + Cipro**oxacin)2 Matste] E|l¥
- M= 27t ME OIFCR Bl 13 7 2ol CRP Eefeh HAt FXE2| o= &
A} Qo * HyperP, HyperCa

- - ¥ HA| Corrected Ca =0t 2 ¥ 7|7HEEH Amphogel 2T tid2 S2f6t1l, CaCO3
ZHIACH Low Ca CAPDZ Xzt
- =X |abAl Corrected Ca. HASIE|Y 7|= 20t EMOHOZ RYHZASIH EI¥
* Renal Anemia
- 28 2¢ MEH EPO'30 10000 unit BIWBNZ BHSIH A &
Polyneuropathy due to uremia
- & AKX B0MRE FRAEQE MEZ Xects Y0|0, At NEx.13DM0A FEEAL
HEE= MEHO|L, 0218t SH0| HEC= TEE0 Polyneuropathy TIHGHH Gaba**ntin
100mg tid FoF ARSI, SRt B4 ol 58
. J_I_%Eﬂ%I'
- 57| dY0| XEXHCE 140~160mmHgE =0t Val**rtan 80mg—160mgl=2 5
« 05/11 M2 38k, MHr 1008/2, 54(RR) 203//&
GCS133) E4AVAMS
« Y (BP)
AAHT - 05/11 152/93
- 05/12 160/98
- 05/13 140/90
- 05/14 132/85

fol

» CBC
A A A0 s X
05/11 WBC 12,500 (A) 4,000-10,000
05/11 Hemoglobin 9.6 (V) 13-17
05/11 Total Bilirubin 2.56 (A) 0.20~1.20
Xt 05/11 Creatinine 1.35 (A) 0.60~1.20

» Bacterial culture
- 05/11 blood (central line) : Staphylococcus aureus
- 05/12 catheter exit ; Staphylococcus aureus
- 05/13 catheter tip ; Staphylococcus aureus
- 05/15 blood (peripheral line) ; No growth for 2 days

By >y
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4 g
A g
| WA
a} 7|E}

» 05/13 21 Removal of Perm Tunneled Cuffed
- Perm HD catheter removal was done.

e g e

182.7

F o H MRSA sepsis due to perm catheter insertion site infection Xi?;

FZFIC ¥ Us2.1
acza; ESRD on dialysis N18.5t
Renal anemia D63.8*
7|EREIE Polyneuropathy due to uremia (G63.8*

S/P Lichtenstein's Hernioplasty, Right 798.8

Hypertension 110.9

« KCDOIA XMX| & 2t IEE2 T81.4 TEZ ERTU, i At WEZ2 &
HUF LGRE Qloff LTt HEZ T81.49 MQ0] siE ECf MatA, FEMEE 4 29
olsh S INEES T82.7 J|EF ARt U ST XX| AfQIZ gl O|AIHo| 9|5

1%
|.|-|
el

ol ot ELN= e S ot 4
PSS TEZ MEECE Ok, S99 FAYX| JY2L ¥ T85.7 7|E LiE
QIZHYUYX], HUS X O[AHO 25t Y ¥ FBUE T RHEHEE SUEMDL
HAUFMS FEotH ZFHOF Bt

« EH9 Q012 Y841 XX| EUKIOili X0l tiet 50| QUACL BHALS| OlYEts E= 0|
FHBO HRI0| H MY EM oz 2It R

- HE[&E WY 24 BEAR0] 28t IHEE2 'A41.0 SMEEAR| 25 HE, ‘US2.1
HEAE Weez 2R} A41.0 ZE0| QIO CHet HEIF 20| JLBE ‘B95-BI8

Y HBAS HFEO| LGN TEE BIIGHK| oLt

< B FOI LAY, MEY BIE2 N18.5T TR MY (57]), 'D63.8* 2| BFE &
g M9 gg2 2FEet

« HISo] 2010| H= HE ESRDE THY A1MY 5700 a0 N185tT ZAEH FEZ2 2J5t0
48 UEU= MY B2 ESRDO| 23t igg Q0jstiE2 0| 2F =20 M2t D63.8*
HE JIC2 2FS0

« Q=30=F Qe EMFESE 0| =7 A0 2t 'G63.8* H2| =FE 7IEF A0
CHUAMZYES EH A2 2730t

« SUEMY HES = 4 A0 DPotUTE ‘Lichtenstein B W¥E § MH'E WA
HZLLIES 7HE AFUS UEIHY| QI Z98.8 7IEF BAIE & & MEfZ2 &SI

« TEA2 1109 7|Et A dMSF HYY T Oz FFe.

DGCG.3: O= 7Y

DGCG.b: AH(T)2t HH(MIE

DCG.1.8: A Li40| U= D)0 st 24
DCG.XIV.3: 2k AMEH

DCG.XIX.15: MX| & &HZ 3 Zof
DCG.XX.2: Y83-Y8
DCG.XXII.3: gdA & LA WA

XM

oot
o

=] >
H o
o
o
du M

SHEBEZAYARIES M23 XIZAM(2020)
4.5.2 ‘TEHE'Q} V|EMHE Q] ZEL0 X|F

| 4EQ BEAAOIRRR)0 HPots BESl 28
MR e swsel AcK0)
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0
fol
o
4

N

z2 8o

& Z(sepsis), 2t AMEH(chronic kidney disease(CKD)), 7| A&t (end stage renal
diseas(ESRD)), & FA(hemodialysis(HD)), X 2l =9} £A(Continuous Ambulatory
Peritoneal Dialysis(CAPD)), gl&(Anemia), CHUAIZHS(Polyneuropathy), HIEIAZ LIY
M=ol (Methicillin Resistant Staphylococcus Aureus(MRSA)), &H8Z(complication),

EM £ 24 (perm catheter infection), AHE(dagger, 1), EH(asterisk, *), 2= &
AMEH(postsurgical states)

127) CAPD (Continuous Ambulatory Peritoneal Dialysis) : X|& 2J2f S0 &M

128) HD (Hemodialysis) : & EM

129) MRSA (Methicillin Resistant Staphylococcus Aureus) : HE[AZI LHA SHAHII QA
130) EPO (Erythropoietin) : M7 oM 522

131) BIW (Two times or twice in a week) : 13 23]

132) NEx. (Neurologic Examination) : AMZSHE ZHAt

133) GCS (Glasgow Coma Scale) : 24 L QAIX HEE HItols M
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==l

(o] 1=
T-11 = °7

Drug intoxication

_ UHUA}: 05/02 U AELH
SIX}E /L0l ==
AR 3/H0l /55 EEXIpE 05/03 e ISR
FSA/48 AN | Drug intoxication (U= &%) / L
Sy ql G A Qs X2 WEH G MY oM A3 058 S5 = A 58Oz Gof O
I_J':};E‘* 285t &= At 220 et close monitoring o SZA=RME 4R AL AUA
- * 22 ok=2 : Metformin (500mg or 1000mg, 10T)
o LI GAl QMME] HESIXOH Cih HXH2 34 20| MEFOo[Lt E0| id\_ -
SHAS MO Z RX LN LA HEHY R 4E 52 E0|4H ¢
- o AAY ZOJ8t Leukocytosis, LFT && A7 SQIED Alcohol 238 ‘Ii olg|y Iy
A3t Q9f FA XE = S0 BST 700 SHEO XYY A U0 SSAHH MG d1 & =
g2 st
« JAAZoetn Mz Ao H SIFOL SAt E AR oK ¢ MM Xzs 2 SH
Xz Hotd 2 FHIEH of/|=2 ot EH
05/02
Alert mental status
NF[ZZI V/S 151/110 -78-20-36.4, Sat.100%
Clear breath sound s crackle
Normoactive bowel sound
No abdominal Td/RTd
) , , 05/03 I
HAH 05/02 07:40 | 05/02 15:20 | 05/03 07:30 12:00 2K
Glucose 74 (VW) 95 (W) 58 (V) 149 (A) 74-107
05/02 SHHZA}
LAY BAZ T} 5y FAX|
WBC 10760 (A) 3000-9000
Hb 16.5 13-17
Platelet 300k 140-400k
It BUN 15 8-19
A Creatinine 0.71 0.67-1.17
Ab AST 51 (A) 0-34
o ALT 64 (A) 0-40
_j LDH 209 (A) 110-200
B GGT 115 (A) 5-55
ALP 150 (A) 30-120
CK-MB 0.57 0-5
Troponin-| 0.006 0-0.78
CRP {0.1 0-5.0
Alcohol 238.1 (A) 0-5
%4
Ha
LHA|A
7|E} 05/02 EKG : NSR134)
& Y XX
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T= NHE Ic
ST o 138.3
X64.08
A3zq F G DI(Drug intoxication)
T51.0
X65.08
c EE2 UORE, 42 X HS E= 58 =2, HxdE 422 T oiiE R0 ZlotH
SRt A0 $HEH0] ATt
. Xjo|2 Ct2 228t Metformin 20 siME ‘T38.3 Q&2 U AT XN [siiLEA|]
a5 MgAtS =0l 9J$t &= (Poisoning by insulin and oral hypoglycaem|o [antidiabetic] drugs) ZE=2t
e Ter QoI FE X64. 08 JIEf & HMETO o=, UM F WSS SO 2B Xele] 5= § LEF,
ZE 71t HEHO| XY BSAtols & ZEE 20T
- U2 SHEI0| HE T51.0 OEF=L EMSIY FEQF Q1 AL X65.08 YT200| 25t Xto|Qf
a5 H =5, FH VB AE{Q X0 SAtol= & ZEE 2Feitt

DCG.XIX.11: of=, oA & d==tH =20 ot &=

XEN &=
15 DChGXX.1: QOIFC AIR U £A

. =R k=) K
AS X DCG.V.3: C‘EJZ_E 0|2 XoH
DCG.V.5: o2 8
Abg| 23
;:E“ 20 %2 F=(drug intoxication)
e o

134) NSR (Normal sinus rhythm) : 84 = 2|
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Breast implant rupture and breast fibrosis due to imp

sixpaE /0] F/54 UHLR 03/16 Ut ’S?QIEP
E| YR 03/25 Bl el
FSAUH A | Y MO HIZEA A/ LA g A
R A712K 6 M ErERANM RY s ¥ 5 M 2RU0AM FYYCE EF HHs AP g2
":,LIE: WA U= 2= RUY FH ZAZ AIFe S A zF RY 232 g 3 RY B2
- o4 g HME HEES OaE0 gdat 22 L6t & lof YA
A1} Qof %'%4_3@ 03/19 TAlotHSH U¥E RY HIE MAH ¥ O His, 9 Metths AYoIRT &5
< =R 50| HS 90| MAME SHE0 F= 22 Sof Y #Eol|= ofdl B
03/16 Asymmetric breast volume : Lt { Rt
gl b e | No erythema & nodularity
No Sx
Tt
03/16 Chest CT
1. Slightly increased size of a small Lt. internal mammary LN
— R/O metastatic LN
2. No change of several fuzzy ground—glass opacity nodules in the RUL
(up to 7.8mm)
— d/Dx 1) preinvasive lesion such as atypical adenomatous hyperplasia or
adenocarcinoma in situ
At o 2) focal fibrosis
/17 Breast MRI
A 1. Asymmetric peri-implant enhancement with increased extent of peri—implant fluid
At collection in left peri-implant area. Implant shell irregularity and internal linear shaped
A lesions.
} — R/O inflammatory condition related with left intracapsular rupture.
; Allergen &2 textured implant AFSSICHH BIA/ALCLI3D) 7HsME 2tHs| HiME & SiS.
implant M=} correlation StA|7| HEE
2. Small LN in left internal mammary lymphatic chain.
03/19
Breast, excision :
Ha| - Fibrotic capsule
Lymph node :
- reactive hyperplasia and foreign body type giant cells in 2 lymph nodes
LHAIE
7|E}
03/19
== U HX| - A&}t Implant removal with capsulectomy and reaugmentation, both
- 821t Internal mammary LN dissection
A&t Horz
T ey o
Z Xl & | Breast implant rupture T85.4
5= a
EI_.;I_DE;II_ISII_};J Breast fibrosis d/t implant 1(22?
7|EFRICt
Breast cancer, 5 years ago /85.3
S/P Partial mastectomy 790.1
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=
EROM| =S BTt

- MelE2 Qlst SHZE (0 1 S0t&(granulomas), 2 2% (chronic infection), +Z(leakage))
H20] HU=S0| MAZAL U= Z<R, T85._ 7|Et LR QIZAMAXX], MUS L 0[4mo|
SHE'S FEYH=E 2RI

c SUHUS IFES VAN FEE(T85.4)2E BN, RY HASE st 4RB2 7IE
SIHZ(T85.8)2 2 EFTiLY}

ag mgae | 5 E_ AI?—%.“?:*% FYUEAN S0 st HeI¥ES 7853 %’r'é*%l_gféj A= 7H_°._|'=5.’% S0fotl,
5 T AMYRY A2 LIEY] @6 '290.1 |49 &8d ANW'E FOEI,

+ T80-T880|| olidol= &HSBO0| 27tK| EXott St 2010 2lgt Ae= 2RTEE= Y83.1 XX
FA0= 0| st A=0| SACLE SXtQ| 0|4 vtE E= 0|F IO 20| & 21F
LHEZX| 0|49 A 4= SHLIDE 2RI

s A A 2oty R EYE #E Yl UMZE OS2 HNEICEE XE MHC=

DCG.XIX.15: XX & $HZ gl Xtof
&M = DChG.XX.1: Q9IFE A2 g
DCG.XX.2: Y83-Y84 Z&t =22

g

X

pe b

foi
o2

At 3

Z0{(acquired absence of organ)

QERMRISO| M (breast implant rupture), MUZ0| 25t Qe MRS (breast fibrosis due to
implant), 24 AMZ9| 74012 (personal history of malignant neoplasm), 7|9 x4

135) BIA/ALCL (Breast Implant Associated - Anaplastic Large Cell Lymphoma) : R4 &
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T1a AR AMMTIIR olst N &3

Ascending colon perforatlon due to foreign body

. | QR 05/01 CEH EIE
el 5/59 CHP 05/10 Sjgia) ol
|

FEA/UH AR | NYUM AT B T2 S5 YNO| 25T wRE SIH UR/URYY
EEERE

A

- Ng0|= Hi7F MHHCZ O OFCH, 55| RLEZ Ottt 30| A

A oo

:Uk‘l %J\Oﬂ Ol)\l |-0-|| AA I|0H

or Ascending colon mesenteric side 2 A71 MMIIAZF £0 L2 MEHZ O
= 25 A

+ S SHE0 ElH

0z

S0 CHol

oX

o

0]

AUHAZ
T
05/01 Abd-pelvic CT (E)
o oAt 1. Scanty slight hyperattenuated pelvic fluid collection,
= likely subacute hemoperitoneum
;} 2. No remarkable focal lesion in other abdominal solid organs
; 2 05/02 ZZ|H2|Z4At-appendix
< Appendix, appendectomy; Acute appendicitis
LHAIA
7|E}

05/02 2|1} Mesenteric primary repair
Laparoscopic appendectomy

T Mo Ic
FE=ZICH 2 = . . . T18.4
oLt = FH Ascending colon perforation due to foreign body
L=k} W44 .54
7|ERRIE Acute appendicitis K35.8

5 2 YO HBLHE A7 MMV R Qe HAHEY MI2= “T18.4 ZHC 0|Z(Foreign
body in colon) 2 2FStCt Of2fiet 22 KCD M3 Mol H=E S MEECt
1) TS /~0 28t / O|F(AR)[AA, JHLN, EE = X/ WE [0l &E]
2) 0|8/ /W€ St S0/ & *T184

XEIN B2 DGCG13: &L (2 SHY)

- T DChG.XX.1: QIOITE AFR U A
43 =

Al &3 _

xril 0] ME(perforation), 0|(foreign body)
T4 O
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Observation for other suspected disease or condition in anti-HCV positive case

OI1Q|QIX}: olent: A57|LH2
sxE E/L40]: F/57 u.o_e f_ 04/11 .:.O_ f_ S_Zf LK<t
E|RYUR} 04/12 E[§ ENCIE s
FSAMBIAE | - T4 CH 10| ME0] HUAAL ol W / 1539 ©
sy 9l « 13U ™ ALY ARINA Alstist AR anti-HCV YA A HO CHZtE =0l ol L
2472 AR N A Y S SO B 9
Zat Qof « UGS STHAHCVY RNA HEAANE 34 4271 E0 CHIEO0| oS &ol & E[H
M AT
- 04/11 CBC
- WBC 6.7 (Ft11X] 4.0~10.0 x 10%/ul)
platelet 240,000 (A)(EIX| 140~4400)
« 04/11 LFT
- AST/ALT 27/35 (&11X| AST:7~40 / ALT:4~35)
- T BIL 1.5 (A)(&EIX] 0.20~1.20)
- Albumin 3.9 (Ft11X] 3.1~5.2)
Tt - P time(INR) 1 1 (&t1X| 0.80~1.30)
A - ALP 95 (Ft1X] 115~359 )
Al - vy-GTP 25 (&i1X| 8~3b)
A * 04/11 Serology
o} - HBsAg - negative
- anti HBs — positive
- Anti HCV - positive
+ 04/11 HBV RNA F&ZA : (156 (84)
e
He|
LHA[A
7|E}
28 % X
&ojxiz Zu}
A EXIct 9l = 2HH =
25z ZF o | hepatitis C, ruled Out 703.8
o OHet H2t0| QaE 0 oStAQl A HIIE ARYoIRCOLY, oje&e0| Ot Aoz FHEUL
I MEAS 0|& ZJIMQI X|2Lt QJ&HN 2|7t LQSHK| $oo2 703.8 HiME, 7|Et oAzl =g al
HENO| ES o] HAMHIAL Holl U= AE'S FEHYUHZ 226t
REM 82 | DCGXX 2. BES 93t ¥
s HX
Aty g ~
_,;“ 20| BiXIEl(ruled out), SAlEE AEKsuspected disease)
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Small breast

) UHYA}: 06/15 st kN
sy Hg/Lo]: F/48 ek / S e
E|EYX}: 06/16 B3t St
FIA[UHANE | - X2 IR / 0N
3 A KO JiA A7 Ol
:'-I'j'léi M oy 7|'E LN =]
AW Q% | - DMXIYOAS SIS RUsithE AlY S SO 85 g0| &
gl b e |
Tt
2| gy
A
4 He|
=
a | WAA
7|E}
« 06/15 M3t Augmentation mammoplasty with micro graft
- Fat harvest
- abdomen, thigh, bilateral
F= ¥ Hx| - total : 213 cc
- Graft
- Rt. : subglandular 70 cc, medial 15 cc
- Lt. : subglandular 103 cc, medial 25 cc
Holziz it
FEXICH U T= THH 3c
124 .
23z = A Small breast, bilateral 7411
s A2 R | Oioll FLSs AASIU=H Ol= AZHE 714 0]29] 018 =&s gt Mo
33 HMEAMR ootz Z41.1 HHSHX|7| & 018X ZE Qo J7|Et dYr=S flot0] HHMH|AL}
Hotll U= A= FEHHE 2RO

XIEM &8 | DCG.XXL5: M&4

4 =

Ate g

z'sHI 20] X2 Jt&(small breast), 442 (plastic surgery)
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Admission for removal of orthopedic internal fixation device

- YU 05/20 QU Aot
T A /Lo); M/31 == =r o
E|RUX} 05/25 |3t pSlReinl
FSAMBI A | - SEHEQ R EHQIZM WE IMMRUE HHE i l(schedulled op)
Sz o
e = < 13 M OIXHAM &0t AR L5SH 2 =, H HHE o] 2
HHH '
da Qof « 2E UESE-=F ME Y S JF L5 FET HMA Al = X MEf SHEN EH
M ZHE
TICt
* 05/20 Tibia Lt. Anterior-Posterior & Lateral
4 oA - Internal fixation state
At - Bone complete union state
24
=
H
3 He|
LiAIE
7|E}
As O R « 05/21 et Implant removal (ankle, Lt)
- Copmplete union state
solxiz Zut
= REHY Ic
ESEIT
oz = o Metal removal . 747 0
(Fracture, Lt. ankle-healed union state)
< 0| SH0| CHst © MADIE 5] UYSIROOE 747.0 SHT L J|EF LY DHEAR|Q
G MEBAIQ HHAE ZEet FHX=E ot HHMHIALY FMoll = AME'S FEHYH ZE= EFH
c 9F Ht2 EXO X|ZEQUCDZ AA FCE= M2 20{o1K| =Lt
XEIM 2 DChG.XXI.1 : YBtHZEl
s FHX
A 2 _ . o .
le 20] LHE I ™EEX|9] HZ(removal of internal fixation device)
T o
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TFCA ZHZALE 93t U

Z-11

Admission for TFCA follow up

~ ol1eJoyx} 01/26 o197 AlZQm}
M /LI HO= =] i)
Brge | esin M/ EEPI 01/27 EEE AEEH!
FSA/S AE | - For TFCAT36) / pre-scheduled
e 3 . L .
- « 28 ™ Cerebral aneurysm2Z Coil embolization Al&5IR T TFCA F/U <ol
A
. + 01/26 TFCA Algd ZAD} aneurysm recurrence tlEWEI | 232
oJ-I' 9 = = = o
V/S stable, puncture site bleeding, oozing Si2€ &0l 5 £0| &HZ 90| E
MAAZ
T
01/26 Diagnostic arteriography, TFCA
1. S/P Coil embolization of Rt Acom aneurysm.
4 = - No evidence of aneurysm recurrence.
A} 2. Tiny aneurysm in Rt Acom artery (three fenestrations in Acom artery), no change.
A Rec) Observation.
it
Ha|
LHAI A
7|E}
F& ¥ Hx|
oxlz Zut
T ety =
ZIH-
709.8
ELCE FANH Cerebral aneurysm(for TFCA)
786.7
« O|F0|| X|2EIUE! Cerebral aneurysm@ FHEZAIS Q5 UKAOZ TFCA Al & FHOHEHLY
33 MEAR O] ALK LBz FEHEE= 709.8 7|EF HEIO| CHet 7|Et X2 & FH AR
50t 7|EfEEE O™ ilSM=2ol JRIHo= 786.7 =SASAEC| Jfolxez 2RIt
KRN s DCG.XX.2: ZHHME @it Y
g3 =
Aty 23 - - N .
=9 20i FXZAHfollow-up examination), =/&&XH&(transfemoral cerebral angiography(TFCA))
T o

136) TFCA (Trans femoral cerebral angiography) @
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o2 © 0 Noe

- O

12.
13.
14.

15.

16.
17.
18.
19.

20.
21.

- USAAZERYD) © 2HA 5 B0l 10, Ro=
—

- S - ORI A S FO| LIXIZE LK ot HOLE EO| JXls 5. HREE S=2E0IA LELHEE

UEHEES ¢ FHETE)S FR E= EHO ZM =ARA0 SS0RH AVIHR)7E HHEN Us H2LEHZ
el LEfLE EE

8T - S QYo ottt & S A0 A K52 =0l il HOE 4=20|L 22E 31 O AUl 555 =12
Lo [ diHH

o= —L od

ZAOI=(RIESE) © X2 220 & =240 7 25

ZEUUS T <HBBMRT, SRABSHERFASON ATH 801 AYOSHESBROINE 420l 8
oLt 2834, SNEBY XAGMIDS oL US AFE Y AN Bol0l WS AFHAGERB)2
4EDI2 2F5HT 0l0f W2t CH2 X2YS Al HAIGICY,

EIANS
AO|2EAAThermography) : Q1A LEHEHOAM HEL= HMs X
Ofd

o
®
2 oQ
0
lob
ook
|O
Hu
=
=

mappingSlE ZIM2 SN0, CIAOLY, S5, DHIZE, XSUZ, B35, 59, M0y
BYSEXNS 20500, S SEX W A5 2EAP} 055 0140l ZP HIHNOR HEty
B 2o -H R B 22 20|

Anterior Posterior

TUOB) : SRR QIS HOR QOIS HOlD NS LB(BHS L
TUSYS(BEAE) ¢ Q0| DI2T NS 22 DA 22 201y
TAIS(NEIR) ¢ Q0| 021 270l ME7I2AT 0

TI(OE) : UM 250 L] U= %S 7t

0l Xfotg

S(52)0| ofot0] Leet FLIt R0l

FEYEAH) W27t ottt ok

FEEESR) - AV| AUOIL A SH7t SHO0|AL AL ofK H(mE)st=s As I

OLFfA) @ Ol = OfZX|E 7HEXIE LRI 7|8 Qo t’éﬂﬂﬂ J0{C= A 22BN Eek HAl B #E
2 HoliXls A0[1, ‘F[OR)0[2 OfEX|= 7HEX|E QX2 52 F2=X 220 RHNWE 20| o] OiX|

YTER) © ARER)Q| ot =22 Ao| M) SE(ERE)-AMES| 2t RE2-2X(HE)-2E(EE) tad 3
6OH

e} EHlZE IO HEL Rt HE N=E = dF

HOI(AED) - US(ARK)Q otLt. 20| ks MMM RE2Y gl A 21 BUHE Xot A2 2

MANIRED © MRS SHIOITH. MEAR)O| WEH He A2=Z & &2 & o 53] 0]d F*E ottt
MHFHARAED) - BYOEK)2| Stt. BARO| MEGHE)SIHAM A(@EK)S A0| OFx| A} 75*951 20| Bl
EI—'WIJ“*(HJL’%H%I) D UMY(IRR)2 oLt H(AK)O| HI"'(%HJI_)é A @S A0| OFx| &t 2o, DMK 2=
ofZh 2J0 AW ST Ak MIR)0| WA Fi= A2=2 B S5 & I 53] 0] 2%—?—7f 6*771I LEFE A
WMISI(ARAERE) © Met(IR)2| oLt 20| 7= E%E%(E’X%ﬁﬁﬁ)@ A

WHE HA : QESUO| HIIE 7|SFot0] WYS BHEok=s AMZ HAHE & 549 YHHME HE5HH =
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22.
23.
24,
25.
26.
27.

28.
29.
30.
31.

32.
33.

34.

3b.
36.
37.
38.

39.
40.
41.
42.
43.
44,
45,
46.

47.
48.

O H{EE 3719 MAM=Z WMo HHZ, = 3 M2 MO HAS AHoHH, 7S ASHRE bHAZ 2F
otod Z ZHU=oi Etr% SO M7|E MEol MY SRTC=HEH etNets S UHZZAMOM HE
Itsst WA EI, Bk 5455, A, RIS BH S 12 WA0|H, HoHXQ AE2 YMSS BrIE £ U,
ceEFH ceis S =2VlsE B Y = UB
OHEI . oHERS FOECEMN MH(ER)S MDY HS(EEHAl B A2E FOULAL ol DTS AUF
WH(ARSZ) © WA(AKZ)Q StLf. WOl 21 ZHOM &7I=HCE HOM OfX| AZ19 g F2& A &2 A
HMISHEEMEE) @ =01 8717t gl 524 &

HE(EHR) @ Y=20] 53

SEH(EE) @ 2RVt QS

Z2(RE2) © ARI(PE2)Q ot Hol ot XgE SXHOZ XL 2K} HSXE Sdff At Ay, I,
HHEC, €, X=dl F X NSy, WEEE, 7=, Ve HE0 HHE HEE S0AM Y= HHAS
HA(ER - 7150| HESID Eo| L= &

HAO|(ERSZER) @ 7t50] HEsl g7 3t

SEUAHRE @ 552 MG A8 YFUCE M= URIQH

2ot 0 E B SYGEBYXO| 2oto] FHX| 20 SRS o0 R0 =UCEMN IIE H7U S*(BMsS
LO7|H 22X =2 0 HE X =ok= Y

=22 1 59 oL ot B0 2375 Hoi7t 2t MI[7F FHer A

HIS(EE) @ SeEAVE Z=H0| AYstH 7|ge s82 7IRUSCE Qs #EL 7|80 ME(ER)TFE(9R)
0| ot AHS ottt

W ISTBAAEREERD) | He|L M S8 AESI0 QIMQ Z4ETISsS BAN(IEEY) =2 IFANCE HHG|
st AAt

MEMEKRR) @ StEE A UE

HES(ERHID © 57t SSMQI HE

HIZ(FZHR © & HHO| Z2ty Us HH.

Xl XL =2 W8 ot AUH(Em) 2/ 24EE) “EH(%L*)QI HEMZAAXCE SO HIE
TESIH AR HE-EHC ASEE)7 (R HAFHCERK) S 2ot MMM SH(ERE)
S8 TEstt

HEA(EER) © 52 2420| F2

HAS(FEL) @ 37t X0l GSMED Xt Mg T= ZA0ICH

HENEH(EDE) © HEN7L Sl ZHUs AH

HEHEIM(EEER): HEi7t 9f0 2 HE

HHEH(ED éﬁ) D HE(ED)7E S22 70U A

H4E(E %I) P AAXNQ GSMEDE RISt MES Mz Z0|Ch

AHELE *(/J\ET ZA%) 1 AHO| HXT 9110 X LRXT %2

A22EB (PR | SE0CEOY S TIH AZI7F ASB( 200 MR AL Y7I(k5%)7F 20|
SR Set(p2)0| LHROIA XIG(EES)NEIE QIoH LM

+HES(EIEAL) @ 0 HO| EX| 43

SUHAHT|SAAL © MEFS(Heart rate)2] AlZH0| M2 $0|=(variability)E HIECZ AEdd7|sS H7I6tH
WAL BUZME Vs ¥ 7Y FEE HUtoHH, UWR-QF 2+F0| oiet QINel Mg HE, =, AEHA,
£EZ WiCTE E8E. T2 S8 2M0= VLF(Very low frequency, 0.004-0.04Hz, wWZAIZH9| BEIHH

HEHMZE), LF(Low frequency, 0.04-0.15Hz, wzZAMZAn BuzZtMA SMEE O 8HF) HF(High
frequency, 0.15-0.4Hz, BEuZAA SME HILX|H), TP(Total power, 0.004-0.4Hz, VLF, LF, HFQ &&
24 AEYA A ST A D Y JISKot E ME AlK| XM5HE), LF/HF ratio(EeE? 1.2-1.8, T Al
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49,
50.
51.
52.
53.
54.
bb.

56.
57.
58.
59.
60.
61.
62.

63.
64.
65.

66.
67.

68.

69.
70.
71.
72.

udHE 7Y &2 FuHtE VISt EWEL e d4E) NEE 2EY

=9 Y - 239 48 F=0l0 HES tHole A

MHOF(FRERE) - 52 HO| Lo Ao

MA(BE) © == A o HEY 20| K3

HAE) : 71501 F2AH2BNM Setolcls Y

HASE(LERR) © 7150 F27{2/H O0130] oA ot &2 = 0l

YYSIUS(LIERNERE) - YRHSY okt A7[6Se H7IRS(ERAR)0] o SttE HS
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Repressed fire disorder
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Numbness disorder
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Neck stiffness disorder
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Middle yin stage pattern
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Female infertility of Blood deficiency pattern
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L 015 YAS Qe QIBAH 23] AlY, B ML 5 M2AYC| A%t JI AoIE B4

Zup QoF < Q2 1Rt - 71H XoK20/100%), =S Ar=2Hete] F/H 5.0mm
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Heart and gallbladder qi deficiency pattern after traffic accident
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» 06/05 Both knee AP/Lat.

OJA}
e - No bony abnormalities
He| N/A
LHAIZ N/A
J|E * 06.05 Echocardiogram
- Normal sinus rhythm, Normal ECG
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Pattern of Taeyangin lumbar vertebrae disease induced by exopathogen

) Y HEYAL: 03/28 PRI AR RIE
HAEE gE/H0l: /52 -
E[HEA}: 04/08 E| @ AR RIE

FEA/U A

AX| 22 ZH(Upper and lower extremities weakness) / b4 ®

L B HO| AYH YF 29 3 U 2SR AFHANM & MRI ZAF 4 BR AH ED
THEHA 4 2UE52 VT S0 2XLAY NS0 33 M OOHSDHHNA bilateral

3o " =0
carpal tunnel release =S Alalgt.
« 0|20 SH0| XI&EEH0 29 M OOHHNAM XA & 2

o)
Tl 1O [
S 4202 YZud 29 Wi ootnoﬁmcuo“ USIBl0] U 20EY SNTHE TE 5
e 1008z % AZEEHIH)E siaoL Ren -
© e HSE SJoro| AatEo] M7| 00 chef BTt HINE SRR 2ol0f Ll
C U PA YE MX| PHZOR 2712 HEO| AT JHSotT HES TR 2 71, ARG
SOl 0f220] UCT UE SRl PALCER X7| J|YL 52, SHEBS 20m 501D HA
SEAYOR U5 ik, Ui S UYMES AAR SHUSIEH 0240 UL, AL HEOIN KHS
MGt SO SXS ¥ Al 2HQI9| BXE Les

« Y 1Y

Global assessment scale(GAS): 100

H3l A2 20m

Korean-Amyotrophic Lateral Sclerosis Functional Rating Scale—Revised (K-ALSFRS-R):26

« ¥ T0LRt

Global assessment scale(GAS): 60

2334 72| 500m

Korean-Amyotrophic Lateral Sclerosis Functional Rating Scale—Revised (K-ALSFRS-R):30

GAS —#— upper and lower extremities weakness

1o _\
80 .W\‘
Adar Q9 &0 =

40

20

329 3/30  3/31  4/1  4/2  4/3  4/4 45 a6 47
Figure 1. Changes of upper and lower extremities weakness after the treatment

Table 1. Changes of Gait Distance After the Treatment

10days after

Before treatment bdays after treatment
treatment

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

3/28 (before treatment)

4/7 (11days after

treatment)
Speech 4 4
Salivation 4 4
Swallowing 4 4
Handwriting 0 1
Cutting Food and Handling
. 1 2
Utensils
Dressing and Hygiene 0 0
Turning in Bed and Adjusting 1 9
Bed Clothes
Walking 2 2
Climbing Stairs 0 1
Dyspnea 2 2
Orthopnea 4 4
Respiratory insufficiency 4 4
2% 26 30
abbreviation K-ALSFRS-R, Korean—Amyotraphic Latecal Sclerosis Functional Rating
Scale—Revised
1) METE  Efel
2) HETEH
4 U8 HH MH o MH | AEHS H
mzAp AIX| Fe2f Mokt 3 ol
°e NSl (BR1F)
smu | MEE MALL 3 HEL
ST LHE ASPL M HX| 4
2 o] £1 7tE 2
BY | con | e ool 2ol og g2
Y e —v_.f_ x‘o e o o =o (Bt2)
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xt AK|E | ezt SRzt 31 T 2Rt (FE
ARAZ < BRITER)
(2RRIt)
O StR0| 1-23 ESH
FUCZ Ol F7 Moo= it
aw | w0 oelE 2 oot mpe | SHSCEN
At ORI 1-28] tjofy, | VERSAH)
Hix & M0l S3US
A% HES(EXD) HEHES
#) HEE(ERWN
WE
2Y
UM
zlet CE)
o
&3
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It N/A
Ay N/A
| N/A
LHAIE | N/A
+ 03/29
2 MMT(Manual Muscle Test) : U/E Gr.3/3(Fair), L/E Gr.3/3(Fair)
A Finger counting (=/-)
z Toe movement (mild/mild)
it ADF (Ankle dorsi flexion) (=/-), APF (Ankle plantar flexion) (+/+)
DTR (Deep Tendon Reflex)
7|E} . .
Biceps jerk (++/+)
Triceps jerk (+/+)
Knee Joint jerk (+/+)
Ankle Joint jerk (+/+)
Spasticity : &Z 24X| MAS (Modified Ashworth Scale) Gr.2
Muscular atrophy : ¥& £#X| & AEE mild
g ¥ x| S| Z2(RII|EAME), X2
Qb SolxIg N/A
= TIEHH Jc
Z|F¥E 9 e
IgzEm R BRI LMHS U980
7 |BFEIE oS SMEEE G12.21
s NMSHEEECE TEH ofES0 HYURIALLMEEES ‘U980 EARILQEEE o2 ERSIC}
8 HBAR | .- 254 SA4ZEES KCD HBH Ml M2t 'G12.21 MUd 2ASEMZNE'S 22
SOt}
XEM &8s DChG.XXIII.1: LEHEXE
As EHX N/A
A 3 ) s
_,; | 20] EHURICAIS AN, ULMHAST (I KIEEHE)

- 167 -







CHAPTER 3.

=
U







21 A B E2 §0 WY MA(YY A

b | | .
2 hepatitis B-2 Rt falls 56 S
iﬁﬁ jfzﬁ or= 1nfe.<l:lt s COl,ltls £ thyroid 2:,17 ‘it obstructed labour 0O-6
sesmTe Ee g?;:)rl!dary carcinoma of Thyrol W88 X19] H7{ removal of internal fixation  Z-7
Ne =22 open fracture S-9 device
U215 Ae] 9f2] loosening of internal joint T-6
MiNE personal history C-6 prosthesis
e dagger, f A5, T-10 uzMzo] 95  sequelae of cerebral infarction  J-4
H[g 24 avulsion fracture S-7 Ljaaks meningioma D—6
2739 colitis A-l Es epilepsy -2
a tuberculosis A2, A3 wgu3o &  CSF(cerebrospinal fluid) leakage M-10
28 Hxa tuberculous spndylitis M-10 HEHEY: transfemoral cerebral angio- Z-ll
Ao FA tuberculous pleurisy A-3 graphy(TFCA)
B4 convulsion G2
FUYUYLAEY intradural extramedullary tumor D-7 =
oot =9 subdural hemorrhage(SDH) G4 o 3¢ multiple tumors D-2
FoMIFMEEE  percutaneous transluminal E-4 g Y2bl3Y multiple endocrine neoplasia C-2
coronary angioplasty(PTCA) o 5= 25 multiple fracture of ribs S-3
wEE e hip joint dislocation S Y Y¥Se  diabetes mellitus with multiple E-1
W™ MoI=o] =1] presence of hip joint implants S-11 T 9% complications
1% Prg geriatric pregnancy 0-3 RIS polyneuropathy T-10
1YY MRy hypertensive renal disease I-1 Tiofx] W multi-drug resistant A-2
SYHY osteoarthritis M-8 OF &% multiple injury S-9
RN osteonecrosis K-9 CHEfM multiple gestation 0-9
2033 osteoporosis K-9 g9 cholecystitis K-6
HUHSEF intraductal papilloma D-4 2MT colelithiasis Cc-2
W ¥F tubular adenoma D-2 Y diabetic foot E-5
WsUHH coronary artery disease(CAD) I-3 Tad TS diabetic polyneuropathy E-4
WHFUHAY »Y coronary artery occlusive  E-4, I-2 T TUHS  diabetic retinopathy E-1
disease(CAOD) SEYA AR diabetic nephropathy E-1, T-4
THA oA Ue extensively drug-resistant A-2 THE o= diabetic gastropathy E-1
ALY HH necrotizing pneumonia A-3 SoEM FEAES  diabetic ketoacidosis E-2
A gangrene E-5 g Escherichia coli(E. coli) A-5
e ulcer E-5 SHAL smear test A-2
W 5 7Y retroauricular abscess H-3 =4 Ay toxic colitis K-3
JHOEAY Graves'disease c-5 =8 98d toxic gastroenteritis K-3
ST &8 extremely low birth weight P-2 E9bd 21274 sudden sensorineural hearing H-5
XM §9HZ  radical mastectomy D-9 FEAN loss
¢ vig acute anemia M-9 TRUS i arteriovenous fistula(AVF) T-4
3% Uy acute pyelonephritis(APN) A-5 — :{e:;fisacture 10
2% £Y T UI¥  acute posthemorrhagic anemia N-1 _-':_n]Ea:}E _ )
28 98 acute appendicitis K-1 =0 scalp lacerat-lon S-10
e R Ll acute rejection reaction T-8 T ERY scalp contusion S-10
A= HEF mechanical complication T-6 =R Breech presentation 0-3
1ol ¥ M A9 acquired absence of organ T-12 =
I EX S bronchiectasis J-5
IIMME AF basal cell carcinoma C-3 HART &% Lisfranc injury S=7
goH Hol metastasis to lymph node Cc-7
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chronic kidney disease(CKD)

chronic obstructive
pulmonary disease(COPD)

anemia in chronic disease
end stage renal disease(ESRD)

peripheral arterial occlusive
disease(PAOD)

methicillin resistant sta-
phylococcus aureus(MRSA)

immune tolerance
aphakia
avascular necrosis

[ =]

meniscus tear

ankle fracture
seizure

paroxysmal atrial fibrillation
radiotherapy
Bankart lesion

ruled out

degloving injury
asterisk, *
pathology report
pathological fracture
morbid obesity
carrier

ascites

complex regional pain syndrome
(CRPS)

hitting against

Boutonniere deformity
adrenal insufficiency
postpartum acute renal failure
nonunion

liver cirrhosis, uncompensated
anemia

extraskeletal Ewing sarcoma

A

stillbirth

tetraplegia, tetraparesis,
quadriplegia, quadriparesis

trimalleolar fracture
dysphagia
breast fibrosis due to implant

superior labrum anterior-
posterior(SLAP)

bradycardia
adenoma

I-1, T-10
A-3

E-1
T-4, T-10
I-1

H-3, T-10

B-2
H-6
M-9

A-1, Z-2

A-5, T-10

0-8
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congenital hydrocele
plastic surgery

WHO grade
bacteriological test
postsurgical states

postoperative intestinal
obstuction

postoperative hemorrhage,
postoperative bleeding

operation site infection
hydronephrosis
pseudomonas pneumonia
in-stent restenosis(ISR)
esophageal varix
neuroendocrine tumor(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

o

hypertrophy of adenoids

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
(BPH)

benign neoplasm
reflux esophagitis
cellulitis
prophylactic surgery

old myocardial infarction
(Old MI)

post-traumatic arthrosis
traumatic epidural hemorrahge
traumatic hemothorax
ureteric stone

depression

P-3
Z-3
D-6
A-3
T-10
C-1

J-3

K-1
N-1
J-4
I-3
K-4
C-1, C-2
G-4
C-7, D-7
C-l11, D-9
P-2
P-1
C-5
T-8
S-8
I-6
S-7

T-11
A-2
K-6

E-5

D-2, D-6
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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
chorioamnionitis

suspected disease

medical abortion

foreign body

secondary malignant neoplasm
intraocular lens(IOL)
ligament injury

influenza

trauma in pregnancy

anaemia complicating
pregnancy, childbirth and
the puerperium

pregnant state
gestational diabetes mellitus

pregnancy-induced
hypertension

x

IUFD
(Intrauterine Fetal Death)

IUGR

(Intrauterine Growth Restriction)

small breast

reccurent dislocation of
shoulder joint

rehabilitation therapy
low birth weight

systemic lupus erythematosus
(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

S-3, S-7

S-1
0-2
0-8

0-9

0-9

Z-3
M-3

J-4
P-1
M-9

S-6

C-1, C-8
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atherosclerotic heart disease
metatarsal fracture
central nervous system

continuous ambulatory peritoneal
dialysis(CAPD)

rectal cancer
diagnostic report

x

hemorrhage complicating a
procedure

postprocedural hematoma

postprocedural pelvic peritoneal
adhesions

spinal cord
spinal cord injury(SCI)

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

o

septic shock

sepsis

hypertrophy of tonsils
hemiplegia

laterality

leiomyoma

pulmonary embolism(PTE)
lung melanoma
pulmonary tuberculosis
lung abscess

I-3
S-7
D-7
T-10

K-3

N-1

H-5
C-8, D-5

D-7
G-4
T-7

M-10
T-13
N-1

P-2
Z-11

C-2
C-8

S-7
0-7

0-12
P-1
0-7
S-1
T-10

A-5
A-5, T-10
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pneumonia

abscess of lung with

pneumonia

pulmonay edema

prolactinoma
skin defect

non-skin melanoma
malignant neoplasm of skin

L

diarrhea due to chemotherapy

complication

acid-fast bacilli(AFB)

side effects of chemotherapy
collapsed vertebra
hemodialysis, HD

angina pectoris
neutropenic fever
aspiration pneumonia

burn

chemotherapy
staphylococcus aureus

sequelae

pleural effusion

A-Z
non-ST elevation myocardial
infarction(NSTEMI)

ST elevation myocardial
infarction(STEMI)

J-1
E-2
I-6
C-2
S-9

C-3

K-3

T-10

K-3
Cc-9

T-4, T-10

E-4

C-l11, D-9

T-2
C-l
A-5
G-4
A-3

I-2

I-2
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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 implant rupture
Breech presentation
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bronchiectasis TN
burn 3
0-3
E-2 C
A-2 cancer with complication 438 3
M=9 carcinoid tumor =M 0lE TY
K-1 carrier L=
N-1 cellulitis AXXN
central nervous system FFABEA
A-5 chemotherapy opete
T-8 chin laceration Hayt
T-12 cholecystitis g99d
C-2 chorioamnionitis SEYUA
A-5 chronic kidney disease(CKD) TPd A%
M-9 chronic obstructive pulmonary IH¢ Hj’d mHzxigt
0-8 disease(COPD)
colelithiasis HF
7410 colitis Z2%5g
collapsed vertebra oA
El complex regional pain b
Cc-8 syndrome(CRPS)
complication U
E-4 complication of M2 FZm M2
S-9 ESWL(Extracorporeal Shock 8%
H-6 Wave Lithotripsy)
T-4 congenital hydrocele VY S9+F
contact RS
K4 continuous ambulatory X ol mut £y
J-4 peritoneal dialysis(CAPD)
A5 T10  convulsion %4
I-3 coronary artery disease(CAD) T UxIet
coronary artery occlusive TJFUHAY Xt
M-9 disease(CAOD)
S-7 CSF(cerebrospinal fluid) leakage X3 &=
cuneiform fracture Holw -
A3 D
M-3 dagger, T EAE:S
c-3 degloving injury B0 &
D-2, D-6 .
depression 223
K-6 diabetes mellitus with TR U5
multiple complications TR FEY
E-5 diabetic foot S
S-8 diabetic gastropathy I ABT
Rl diabetic ketoacidosis I8 ANEUNT
T-12 diabetic nephropathy Iy A
diabetic polyneuropathy %8 TRIFHS
T-12 diabetic retinopathy BEHY YUEF
0-3 diagnostic report B0t

S MQI(2fe} AtE)
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T-2

C-11, D9
C-2

B-2

L-1

D-7

C-l

S-1

K-6

04

I-1, T-10
A-3

C-2
A-1

P-3
T-2
T-10

G2
I-3
E-4, I-2

M-10

A-5, T-10
S-9
T-7
E-1

E-5

E-1

E-2

E-l, T-4
E-4

E-1

D-4



diarrhea due to UUH=Z Qo AL K-3
chemotherapy
dislocation f=o S-7
drug intoxication AEFE T-1
drug sensitivity test O] L7 AL A-2
drug side effects A BIg R-1
drug-induced oFE0] oot K-9
dysphagia Ha=g J-4
E
end stage renal disease(ESRD) 27| 117 T-4, T-10
epilepsy HuF G2
Escherichia coli(E. coli) = A-5
esophageal varix AU K-4
Ewing sarcoma of kidney  Ag2] 9Y<&F C-5
extensively drug-resistant FHY A Upd A-2
extraskeletal Ewing sarcoma U0]9]9] §J&F C-5
extreme immaturity X001 P-2
extremely low birth weight SQXHZF =4 P-2
F
falls i S-6, S,
S-12
fetal tachycardia Efjorgra 0O-12
fetopelvic disproportion Ejoj3viEaY 0-6
fetus alive after an abortion 8AtA|S ¥ A= Efor O-l1
follow-up examination FHAAL Z-11
foreign body olg T-13
G
gangrene NH E-5
gastric band removal ST HH& K-8
gastroenteritis W A-l
geriatric pregnancy Y g 03
gestational diabetes mellitus A= 0-2
Graves'disease Jzjojuryy C-5
H
heart failure(HF) Hed I-6
hemiplegia HoH] J-4
hemodialysis(HD) f=RlL T-4, T-10
hemorrhage complicating  XX|o] P £ N-1
a procedure
hepatitis ey B-2
hip joint dislocation s g S-1
hitting against Byl S-8
hydronephrosis iy N-1
hypertensive renal disease B A%y I-1
hypertrophy of adenoids off=olE H|T} J-3

hypertrophy of tonsils

immune tolerance

induction failure
infectious colitis
influenza

in-stent restenosis(ISR)
intraductal papilloma
intradural extramedullary

tumor

intraocular lens(IOL)
IUFD(Intrauterine Fetal Death)

IUGR

(Intrauterine Growth Restriction)

kidney transplant
Krukenberg tumor

kyphosis

laterality
leiomyoma
ligament injury
Lisfranc injury

liver cirrhosis, uncompensated
loosening of internal joint

prosthesis
low birth weight
lung abscess

lung melanoma

malformation of placenta
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malignant neoplasm of skin H$29] eMdiMz

mechanical complication

medical abortion
meningioma
meniscus tear
metastasis

metastasis to lymph node
metastatic fracture
metatarsal fracture

methicillin resistant staphylo—
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