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      台灣消化系內視鏡醫學會

      第五十次電子內視鏡病例討論會
時間：九十九年十月二十三日 星期六 下午13:00~16:40
地點：秀傳亞洲遠距微創手術中心1樓會議室

（彰化縣鹿港鎮鹿工路6號之1）
13:20~13:30  開幕致詞  葉永祥院長

主席：孫茂勝副院長、葉宏仁主任

13:30~13:45  高雄榮民總醫院 胃腸肝膽科

黃健維、林俊谷、陳海雄、蔡維倫、陳文誌、余憲忠、蔡偉、
王惠民、許秉毅、黎國洪

題目：一位62歲女性，罹患慢性間歇性右下腹鈍痛合併慢性腹瀉約2個月。
13:45~14:00  中國醫藥大學附設醫院  胃腸肝膽科

陳仕豐、鄭庚申

題目：19歲少女的胃食道腫瘤。

14:00~14:15  臺大醫院 內科部

蔡宛玲

題目：The 50 y/o woman.主訴:intermittent nausea and abdominal pain for one month.

 CT : segmental wall thickening of small intestine. 

Enteroscopy(oral rout) : Swelling and hyperemia change over small intestine. 
14:15~14:30  彰化基督教醫院  胃腸肝膽科  內視鏡中心

林彥至、陳柏宏、顏旭亨、楊佳偉、吳順生、蘇維文、孫茂勝

題目：A 67-year-old woman with history of DM, hypertension and hyperlipidemia referred for screening colonoscopy. She had a colonoscopy 1 year ago and small tubular adenoma was found. She didn't have bowel habit change, tarry stool passage or change of body weight. A colonoscopy revealed unusual finding over the ascending colon.
14:30~14:45  彰化秀傳紀念醫院  胃腸肝膽科

鍾泰天、方怡仁、劉裕財、陳建華、楊基滐、葉永祥

題目：62-year-old mule is a victim of lung cancer, RUL, squamous cell carcinoma, T4N3M1,stage IV, with liver and bone (L-spine) metastasis, diagnosed 9 months age, under scheduled chemotherapy (vinorelbine) and palliative radiotherapy (over L-spine).

This patient had no history of abdominal surgery nor history of peptic ulcer. He was admitted because of poor appetite, epigastric pain and abdominal fullness for 2 days.Physlcal examination showed normal vital signs, mild tenderness over epigastric area, normally active bowel sound but tympanic appearance when percussion on abdomen-Lab data showed elevated GOT, GPT, leucopenia, whereas the hemoglobin was within normal limit. EGD scope was performed on the basis of suspicion of peptic ulcer....
14:45~15:05  Coffee Break & 微創導覽

主席：鄭庚申主任、林俊哲主任
15:10~15:25  台中榮民總醫院 胃腸肝膽科

張吉賢、葉宏仁、張繼森

題目：The 63 y/o woman has no past history before. She received Duodenoscopy on 2009/6/15 and showed duodenal 
polyp over bulb.Then she received Endoscopic 

ultrasonography (EUS) and showed a small submucosal tumor that was hypoechoic lesion commumicated with 4th muscularis propia layer. Then endoscopic mucosectomy (EMRC) was performed on the same day.
15:25~15:40  中國醫藥大學附設醫院  胃腸肝膽科

丁俊夫、黃上峰、施宜興、余青殷、陳仕豐、周仁偉、陳洋源、鄭庚申
題目：67歲女性B+C肝癌、肝硬化併發胃腸道出血
15:40~15:55  中山醫學大學附設醫院  胃腸肝膽科

陳昱成、林敬斌、林俊哲、陳滋彥

題目：一位四十歲男性因反覆瀰漫性腹痛及水性腹瀉約2週伴隨間斷性發燒。
15:55~16:10  彰化基督教醫院  胃腸肝膽科  內視鏡中心

陳柏宏、林彥至、顏旭亨、楊佳偉、吳順生、蘇維文、孫茂勝

題目：A 57-year-old man with smoking and drinking presented with an episode of hematemsis and upper endoscopy revealed esophageal squamous cell carcinoma. He didn't have weight loss or dysphagia. He was transferred to our hospital for further therapy. Chest CT and EUS suspected early stage of esophageal malignancy and he received esophageal ESD for diagnosis.
16:10~16:25  彰濱秀傳紀念醫院  胃腸肝膽科

鄭仲仁、顏聖烈、楊宗勳、陳建華、楊基滐、葉永祥

題目：This 54 year old female patient without any past history or operation history was admitted to our hospital for physical check up due to family history of colonic cancer. She denied of any sign or symptoms. Her medical history was unremarkable. Physical examination and pelvic examination were normal and the laboratory data were within reference ranges. Tumor markers, including CA199, CA125 and CEA were normal. Colonscopy was performed with abnormal finding.

This patient underwent laparoscopic-assisted operation. The postoperative course was uneventful and the patient was discharged 5 days later.
16:25~16:40  閉幕致詞  楊基滐副院長
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