 101年1月中部地區消化系同好會 

時間：民國101年1月5日(星期四) 下午5:00~7:30  

地點：台中市裕元花園酒店

主辦單位：林新醫療社團法人林新醫院
討論方式：病例報告每題演講時間13分鐘,討論時間2分鐘
	TIME
	TOPICS/ACTIVITIES
	DELEGATES

	17:00-17:10
	報到
	

	                 病例報告                      主持人:陳俊欽醫師  涂忠文醫師

	17:10-17:25
	Cytomegalovirus Colitis with Similar Endoscopic Pattern of Pseudomembranous 
Colitis

	蘇劍生  柯忠旺  張繼森 

台中榮民總醫院 腸胃肝膽科

	17:25-17:40
	Unusual presentation of Mirizzi's syndrome 
	施宜興  賴學洲 鄭庚申  *江宜平  **謝奇勳
中國醫學大學附設醫院 肝膽腸胃科  *病理科 **外科

	17:40-17:55
	Case Quiz
Unusual Presentation of Gastrointestinal & hepatobiliary cases.
	陳俊欽  凃忠文醫師
林新醫療社團法人林新醫院

	                                               

	18:00-18:40
	專題演講
	主持人:涂忠文醫師

	18:50-19:10
	Closing
	綜合討論




請演講者瑜12/30(五)前將簡報檔E-mail到ls2277@lshosp.com.tw,謝謝!

聯絡電話:04-22586688分機1613 吳孟怡小姐

Cytomegalovirus Colitis with Similar Endoscopic Pattern of Pseudomembranous 
Colitis
蘇劍生  柯忠旺  張繼森 

台中榮民總醫院 腸胃肝膽科
An eighty-four-year-old man has history of 1. prostate cancer s/p operation  2. gouty arthritis 3. knee osteoarthritis s/p total knee replacement 4. hypertension 5. chronic kidney disease. He was admitted to GI ward for severe diarrhea. First time colonoscopy showed endoscopically suspected pseudomembranous colitis, although stool for Clostridium toxins were negative. Histology showed non-specific ulcer. We repeated stool Clostridium toxin test which was also negative. And second time sigmoidoscopy was repeated one week later. Endoscopic appearance of pseudomembranous colitis was still present at that time. Histology of second time showed CMV colitis. 
Unusual presentation of Mirizzi's syndrome
中國醫學大學附設醫院 肝膽腸胃科  *病理科 **外科
施宜興     賴學洲 鄭庚申     *江宜平  **謝奇勳

This 46-year-old male laborer with a history of GB stone was admitted
via ER because of  intermittent abdominal pain for half a year.
 He had epigastric pain with radiation to back for months.  Suddenly
onset and persisted over hours were  noted.EGD was performed and only
showed GERD.
abdominal echo showed no CBD ,no IHD dilation ,no obvious GB wall
thickening,but multiple stones were ntoed. KUB reveals there is
nonspecific air collection in the G-I tract. There are stones at gall
bladder and cystic duct.
 ERCP was performed on 9/2. It showed external compression of proximal
CBD R/O by cystic duct. Dirty bile was noted and bile culture was
collected. Cannulation of CBD failure, so needle-knife EST was done.
and ERBD 10Fr 9cm was inserted.Abdominal pain relelived for one
week,but recurrence sharp pain were found again.ERBD losted were noted
at thime by KUB .Abdominal CT:showed Gallstones,and dilated cystic
duct with stone impaction .So he accepted of s/p cholecystectomy and
roux-en-y choledochojejunostomy due to chronic cholecysitis with
severe adhesion.

Unusual Presentation of Gastrointestinal & hepatobiliary cases.

林新醫療社團法人林新醫院 胃腸肝膽科
陳俊欽  凃忠文
somes unique cases with unusual presentation in GI, hepatobiliary field. Dedicated history taking, physical examination, labatory and image study is mandatory for these cases.

For examples, fever of unknown origin for 6 months in a patient with marked hepatosplanomegaly ,Acute LGI bleeding with diffuse colon varices on colonscopy,  duodenal tumor with liver metastasis & obstructive juandice with surviral over 2 years, Great ometum with small bowel obstraction…etc. 
講師學經歷:

蘇劍生醫師:
緬甸仰光第一醫學院醫學系(1995) 
光田綜合醫院內科住院醫師(2006-2009) 
中華民國內科專科醫師(2009) 
現任台中榮民總醫院腸胃科代訓醫師(2010-至今  ) 

施宜興醫師

中國醫藥學院醫學系
中國醫藥大學附設醫院 見實習醫師
中國醫藥大學附設醫院內科部住院醫師
中國醫藥大學附設醫院消化內科研究醫師/總醫師
內科專科醫師
台灣內科醫學會會員
台灣消化醫學系醫學會會員
台灣小腸同好會會員
陳俊欽醫師
現　任：胃腸科內視鏡中心主任兼9樓病房主任兼胃腸肝膽科主治醫師 

主治項目：
肝癌和消化系癌診斷及治療 (早期癌切除 )，B/C 型肝炎病毒根除治療， 內視鏡止血，巨型胃腸瘜肉切除，總膽管結石取石，無痛內視鏡，經鼻胃鏡， 急性腹痛超音波診斷，幽門螺旋桿菌根除治療。 

經　歷：
· 台灣消化系醫學會專科醫師 

· 台灣消化系內視鏡醫學會專科醫師 

· 台灣內科醫學會專科醫師 

· 前桃園敏盛醫院消化內科，肝炎中心，內視鏡中心主任 

· 前桃園敏盛醫院內科部主任 
