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13:30-13:40 | A 53-year-old woman with epigastralgia and LA FR
vomiting for 1 month. NE RS
13:40-13:50 | Thjs 57 year-old man complained of abdominal
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fullness for 1 month nausan vomited with gastric BIEE R T’g S AL
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contant lost 7kg body weight within 3 months .
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14:00~14:10 | A 51-year-old male of progressive dysphagia for S A ‘»&%5 EN RS T
two months. M FLE
14:10~14:20 | 82y/o, male Progresive lower back and lower limbs
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pain for one week ,Body weishe loss from

14:20~14:30 | 82-year-old housewife went ER due to acute

days.

abdominal pain and mild yellowish skin noted for

14:30~14:40

A 46-year-old Taiwanese gentleman who received
laparoscopic cholecystectomy unexplained biliary

colic pain for 1 year.Pain was aaggrvated by meal .
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14:50~15:00
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A 49-year-old man acid regurgitation for several
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15:00~15:10 | Coffee Break
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15:10~15:20 | A 76y/o male presented to our Gl opd with wtery
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diarrhea for 2 weeks. He had also intermittent | © ' )
. . . . Sy =% /’f‘f"l [ /ﬂ vy 7FL
cramping pain with body weight lost 3kg with in | 5 3
F N 54
month.
15:20~15:30 | p 77-year-old female bloody stool passage for 3 | = « %glx;}b o
days,weakness and lefe abdominal pain. ESER
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15:40~15:50 | A 70-year-old woman admitted for urosepsis
treatment,and then developed C.diff associated A A %g B AT
diarrhea with r/o toxic megacolon after antibiotics Ao
treatment.Arranged abdominal CT and diffuse wall | ti#i&dp
thickening of colon.
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16:10-16:20 | This 83-year-old male patient with Admitted to our
hospital due to intermittent vomiting for past 2 2B EA %5 o 3 R
weeks. Progressive nausea, vomiting with BHEAT Z3F
coffee-ground vomiting
16:20-16:30 | A 56year old female presented with incidental
colon polyps. After outpatient department| - « %g S TN <
follow-up for several months, colonoscopy was | & 1%
performed.
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16:40-16:50 | This 52 years old male was admitted to our hospital | 1z £ & %5 ER L RS Y S
duo to eplgstric pain and nausea. 5 M E
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