南區消化器同好會
主席 :  陳文誌 主任
時間 : 108 年7月19日 18:30-20:30

地點 : 高雄商旅三樓卓睿廳
會議流程: 每案例討論與總結在25分鐘以內，先由該醫院簡報病例5分鐘，並以抽籤方式決定回答的醫院及fellow，Q and A後(15分)，再由簡報醫院的主治醫師/主任對此個案做總結(5分)。
18:30-18:50  報到以及用餐時間
18:50-18:55  Persistent positive stool OB test for 4 years        高雄榮民總醫院/翁維駿醫師
18:55-19:15  Q and A 與總結
19:15-19:20  intermittent fever and chills for more than 3 weeks    高雄長庚醫院/邱紹銘醫師
19:20-19:40  Q and A 與總結
19:40-19:45  Fresh bloody vomitus for one day          高雄醫學大學附設醫院/林詮斌醫師
19:45-20:05  Q and A 與總結
20:05-20:10  Abdominal fullness and distension for three weeks   高雄阮綜合醫院/陳美蓁醫師
20:10-20:30  Q and A 與總結
主持人簡歷
陳文誌 主任
台灣大學醫學系醫學士
美國哈佛大學附屬麻州總醫院博士後研究
國立陽明大學兼任助理教授
高雄榮總 胃腸肝膽科 科主任
報告人: 翁維駿 醫師
國防大學醫學士
高雄榮總胃腸肝膽科 總醫師
Abstrast
This 53 y/o meno-paused female with history of myoma, IDA under La Ferrum supply, and persistent stool OB(+) had undergone PES,colonscope, abd CTA,SPECT, single contrast small intestine and compressed spot view, urease test and RBC scan for bleeder survey. Jejunum bleeding was suspected based on previous study. No Family history of colon cancer; no body change and no alcohol drinking or smoking. She received painless enteroscope on 2016/2/21. The report showed multiple tiny hemorrhagic spots over terminal ileum, suspect angioectasia s/p argon plasma coagulation. She was lost follow-up for 2 years. She was referred from LMD due to FIT positive on 2018-07-20. There was dark-brownish stool after she stopped taking iron for 1 week. She was admitted for self-paid capsule endoscopy in 2018-07- 29~2018-08-01, and it revealed at last three neoplasms or one large polypoid lesion over jejunum-ileal junction. She denied abdomal pain, poor appetite or body weight loss in recent months.

報告人: 邱紹銘 醫師
長庚大學醫學士
高雄長庚醫院胃腸肝膽科系總醫師、
高雄長庚醫院內科部住院醫師
Abstract

This 19-year-old man was a case had been in good health. According to the patient and his aunt, he suffer from severe sorethroat since 3 month ago, mild difficulty swallow. Fever with chills episode before 3-4 weeks ago, associated symptoms included general malaise, headache, dizziness, sorethroat and bilateral submandibular pain, mild short of breathing and body weight loss 10 kg in 2 months (70kg->60kg). In addition, intermittent bloody stool passage was also noted for days. We then arranged colonoscopy for him.
報告人: 林詮斌 醫師
高雄醫學大學 學士後醫學系畢
高雄醫學大學附設醫院 內科部住院醫師
高雄醫學大學附設醫院 肝膽內科總住院醫師
Abstract

This 84-year-old male has underlying diseases of Diabetes mellitus, hypertension, chronic kidney disease, coronary artery disease and sigmoid colon cancer post resection on 2012/06/25. Fresh bloody vomitus was noted in the morning of 2019/03/25. and he was brought to our emergency department. The initial vital sign: BT=36.6 ℃; HR: 69 bpm; RR: 18 cpm. Hypotension was noted with BP: 92/49mmHg. Emergent endoscopy was arranged for further evaluation.
報告人: 陳美蓁 醫師
阮綜合醫院     住院醫師  消化內科研究員醫師
嘉義基督教醫院 住院醫師  
童綜合醫院     住院醫師  
Abstract

Abdominal fullness and distension for three weeks

The 59 yrs old man had past medical history of GIB and CKD before. This time, he suffered from abdominal fullness and distension for three weeks. He had visited 大同 hospital and EGD revealed PUD .
