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* BALANITIS XEROTICA OBLITERANS
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http:/ /blog.sina.com.cn/s/blog_1525576e60102wwtc.html




Several reports suggest an increased incidence of
pearly penile papules in uncircumcised versus
circumcised men.

https: / /www.youtube.com /watch2v=_VPzJAALSMQ
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http: / /www.qchicken.com.tw /Health /NutritionContent /477

ERECTION HARDNESS SCORE (EHS)




, 12 £ (PENILE) Q

PEYRONIE’S DISEASE CHORDEE

Peyronie’s Disease More severe forms of hypospadias are associated with penile curvature (chordee)
or Bent Penis

The PDAD was designed for objective assessment of penile deformity due to
Peyronie’s disease. It is a simple-to-use, disposable device for measuring penile
curvature, depth of penile indentations, and stretched-flaccid penile length.




* HYDROCELE

* PAINLESS

* i E

* TUNICA VAGINALIS

* TRANSILLUMINATION ~

https: / /myhealth.alberta.ca/Health /aftercareinformation /pages/conditions.aspx2hwid=zx4113 ( /
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\/% /&% 1 (TESTIS/EPIDIDYMIS)-

Epldldymltls

« ACUTE ORCHITIS (MUMPS)
« ACUTE EPIDIDYMITIS

[ doppler ul
l \

_8 » SEXUALLY TRANSMITTED DISEASE(STD)
s o 3) <BENIGN PROSTATIC HYPERPLASIA(BPH)

ull, unilateral scrotal pain
, painful, swollen scrotum
lar elevation (Prehn’s sign)
Sexually transmitted (< 35 years of age) https://www.pinterest.com /pin/32791903517838467 /2lp=true &
« Chlamydia trachomatis

« Neissseria gonorrhoeae

- Rx: Ceftriaxone/doxycycline
Nonsexually transmitted (> 35 years of age) \ /
. E. coli

Ente

. bacteriacea

- Rx: Trimethoprim and sulfamethoxazole or levo/ciprofioxacin J
\/ \ ) o’ )



7

“% 4 /&% 1 (TESTIS/EPIDIDYMIS)-

Prehn’s Sign = absent cremestaric reflex

Petonesi eiga & ‘Superficia inguinal ing

© Eisevier Ltd. Drake et al: Gray's Anatomy for Students www. studentconsult.com

Severe onset pain, not relieved by elevation

Large testicle

Horizontal lie Finding | Points
Testicular swelling |2
Hard testicle 2

Absent cremasteric reflex|1
Nausea or vomiting iI

torsion

High-riding testicle [1

[Testiscular torsion

IOnset usually slower / more
— longer history of pain
eg on/off for 1-2 days)

Onset usually quite sudden

May have associated vomiting

[Comfortable if sitting still, with
legs apart(usually looks fairly
Ihappy playing on iPad or iPhone,

More commonly in pain all the
time

[Tender all over testis

[Testis may be riding higher, or
phorizontal lie

Manual Detorsion

ntil I{
e Extra, Torsion of until we approach)
torg i [Tender over upper poleRest of
estis may be non-tender
T T ) ay be able to see Blue Dot
[Torsion appendix Prepubertal (8- B0% jsignCr reflex may be
estis 11 years) | present
[Torsion testis ~ Neonatal, B0%
puberty
E pididymo- Infancy = 10% Look for underlying
ferchitis ‘ Jurinary tract abnormality
Idiopathic Scrotal5-8 years < 10%  [Testes are non-lender
Dedema
[Trauma JMAY be red herring
* If presents before swelling
Vs dorerans, * Appropriate sedation
Apminocond * In 2/3% of cases testes
torses medially, 1/3" lateral
- * Success if pain relief, testes
lowers in scrotum
Tunca vagras. « Still need surgical fixation
A Normal B: Abnormal Foction

‘with Torsion

* TESTICULAR TORSION

* PREHN'’S SIGN

* ULTRASONOGRAPHY OF SCROTUM
* OPEN BOOK MANEUVER

http:/ /paediatricem.blogspot.com /2015 /05 /testicular-torsion.html
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True
abdominaIY(?
inguinal f\‘
/ : femoral
cerineas L RIFE D=1 0] 2 P AL T
\
' cryptorchidism

suprascrotal
/ C6-121 7§ L v > 3 & AZE18p !
http:/ /tophealthnews.net /cryptorchidism / /

Ectopic « CRYPTORCHIDISM(*E &)
prepenile

wwerncia * SUPERFICIAL INGUINAL(THE MOST)

ectopic

transverse ¢ PROCESSUS VAGlNALlS

scrotal

Y 9 ¢



¥ % (SPERMATIC CORD) -
* VARICOCELE
* DRAGGING PAIN

* BAG OF WORMS
* VALSALVA MANEUVER

r
https:/ /www.slideshare.net /babysurgeon /scrotal-swellings-4-varicocele @ ’:; e IEIJ
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e CYSTIC FIBROSIS (CF)
» CONGENITAL UNILATERAL APLASIA OF VAS DEFERENS (CUAVD)
» CONGENITAL BILATERAL APLASIA OF VAS DEFERENS (CBAVD)

. — & ..“\ :\/ /
x BN CYSTIC FIBROSIS

J\J’ we FOUNDATION’ I,
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%5 % INGUINAL CANAL) -

- Standing position

® Palpation from front

- Scrotal neck test

® technique

® |nguinal, scrotal, inguinosrotal
- Superficial ring test

® Technique

® Direct, indirect inguinal

R

=

s r—

https: / /www.slideshare.net/mohamedmouradaly

/inguinal-hernia-examination

HERNIA

« B F
INDIRECT
DIRECT
FEMORAL
PANTALOON

7 s

Anterior superior

Abdominal inguinal ring
Indirect inguinal hernia

Sl _f<\|nferior epigastric arter
o Inguinal canal
Direct inguinal hern

Inguinal
ligament

Middle of

inguinal
Ligament =
landmark

Subcutaneous
inguinal ring

Femoral
artery

Spermatic co

Femoral
vein

Femoral
hernia

Pubic tubercle

Testis

Source: LeBlond RF, DeGowin RL, Brown DD: DeGowin’s Diagrostic Examination,
BEh Fdition: http:/fwww, accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.

https: //accessmedicine.mhmedical.com/ content.aspx2bbokid

=370&sectionid=40499502&jumpsectionid=40503348 |
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Some common comparisons to help assess

* PERIPHERAL ZONE prostate size
» PROSTATITIS (TENDERNESS)

* ANAL TONICITY, RUBBERY, FIRM, » 7
INDU RATION, NODULE, SURFACE Walnut Ping Pong Golf Ball Clementine Tennis Ball

Ball
3A4cm 4acm 43 cm Scm 6.7 cm
diameter diameter diameter diameter diameter
Approx 20 cc Approx 33 cc Approx 40 cc Approx 65 cc Approx 150 cc

*A DRE typically underestimates the prostate size as verified by transrectalultrasound (TRUS)
by up to 55%, with the degree of underestimation increasing with increasing prostate size.!

model 10 assess prostate volume by digital rectalexamination. Urol

Digital rectal exam with .
3 chock the porion o Tenderness  Symmetrical Enlargement (BPH)

to check the portion of the en . . .

Sk f ooy o I e Y rg Proportion: weight (g) x DRE surface (area)
from the rectum.

Weight (g) | 10g | 20g| 30g 40g 50g

“Fingerprints” @ @

DRE = digitalrectalexamination

- N oi N v

Asymmetry Induration Nodularity




" $%(KIDNEY) e

Palpation

* Bimanual
— Costo-vertebral angle
— Anterior

* COSTOVERTEBRAL ANGLE
(CV ANGLE)

* Forced inspiration —
the kidney descends

* Ectopic kidney

¢ Sensibility

* KNOCKING TENDERNESS

— Ureteral points:
* Superior
* Middle
: =
* Inferior

https://slideplayer.com/slide /4106753 / N/



o = b‘_/’]\—*\ 28 (STRESS INCONTINENCE)
Q-Tip test

Increased mobility of urethra with incontinence




4 35wk 3. £-(CYSTOCELE)

Rectocele,
f present,
would bulge

nferior wall
of vagina NO CYSTOCELE

Prolapse

greater than

15"

not extending
to posterior

wall

GRADE 2 CYSTOCELE

cystocele
during coughing

Urethral
meatus
No
2 finger
breadths
(~1.5)
Speculum
upward from exerting

downward
pressure GRADE 1 CYSTOCELE

Prolapse extending

down but
protrude through
the introitus

GRADE 3 CYSTOCELE

Source: R.L. Kane, J.G. Ouslander, B. Resnick, M.L. Malone:

Essentials of Clinical Geriatrics, Eighth Edition
opyright © McGraw-Hill Education, All

ghts reserved.

almost to posterior
wall of vagina; may

AccEss »Medicine.



JOKE~

s B RABEEAERS EZRABRE T RS 17 ABE: /T
I PROBCRCEC AR B T




SNER-_gadl3

F30:H | M IEEHE AR
/D HER T FIMAIREREAR 7

(A) uremia

(B) hyperkalemia

(C) hyponatremia

(D) alkalosis

Indications: “AEIOU”

A Acidosis (pH <7.1)

E Electrolytes - refractory
hyperkalemia ( K > 6.5 mEq/L )

I Intoxications

O Overload with fluid refractory
to diuresis

U Uremic pericarditis, uremic
encephalopathy

\_ e

/ EMNoiz.org \
Emergent or Urgent Hemodialysis

Dialyzable drugs/toxins

I INH, isopropyl alcohol
S Salicyclates

T Theophylline
U Uremia

M Methanol

B Barbiturates

L Lithium

E Ethylene glycol
D Dabigatran (Pradaxa),

divalproex (Depakote)
@ jackcfchong

@
+




1. HIV #F37k

s o HIV ( ABBRETRZ RS ) ENBRIZEZF TR CDA+T Al
- o REAREEME LR (AIDS ) - EABKERIVERIIEE
o HRIHUARE - BolZBNMREBIFREEIA (ART) ZEilKEIE




2. HIV BB R
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3. HIV BX 2P Ex B AE AR

. 1) =MRCGRE (BB ) [ BBEUKEENR (388 -~ REER - K2
« 2 FIEANVERER (BIFE 2 T8F ) | mEaFENRRERR
« 3. B HA (AIDS) : RIEVIBERRE - SR MARNEERTE



4. HIV 52 & B 153 1

e o HIV 52180 (ELISA) : Emtsinfe /&
N1 ﬁh%—/hﬂﬂ aShl /_JZ L 24 FA o= 8]
e« o iZBE 18R] ( PCR) : EHiEMH HIVRNA - AR S & fa ki

—




5. HIV ;8= F8[h

« e ART (M EHHEEEZL ) | BUHFSEH

« o PrEP ( RERITER MR EE ) © FRERIZEE

« o PEP ( RERTEMMIREE ) : 72/ \FFARAREERER
- o IEIEFHEER - TEMITARERERE



6. HIV I E MK ;5515

e o ZHZ HIV BIZRER

SRlCMmEEMETL =]

“UM(WMJr%@E AEELMY ) EREAEE
e EEFZHWHHELE - HERHIV5H
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F325H  HRNEZRERGL > Ty SR ?

(A) UEIHURSA ELISA [ B aT i e so

(B) = CDA4 JREExk %2 200/mL DU FEHEA 505 (=1 R

(C) Bifmer & /@h S ik RNA Ji 2

(D) &fFEMPURESE (ERERE) EERZREERAN T

'(A) gEar - HIV BVZET A aelEikSE ELISA (BEZRESE R RTEE) - KA ELISA & —EfmfeflEt - ]
e A RIS - I > 2 HIV BiZLRE £ — (T Western blot B¢ PCR (iZl&fsHl) ZKAERY

(B) 1EHE - & CD4 MEIREE 200 cells/mm® [ - Ji5 A#E A AIDS Hf » 5534 (MR (40

i =3 bl 2 Z*V WE) o

«(C) IERE : HIV &N sk RNA 555 (Retrovirus) - B &5 KKEE§EES (reverse transcriptase) - fE

7 RNA #E5% £y DNA » B T Ay A Rgl oo

(D) IEE@' HAART (nghly Active Antiretroviral Therapy s EREEVI N E SRR E - NIBZEE R

%) o EEla A UREEEY) > ARdEEEER > KBRS E R EENFEERNAe)ELE -
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P9z BB SR Y PEL‘/G?B{étE’J?ﬁDRodman?UﬁﬂBﬁﬁl \
EeRodmaneiii bty B o Ay S & IRE — AHERYRIE AR E 2L B 2 fil
FE B8y —(EHF - fZE"Reebok” - 4B EETIEF ¢E M - REEE - FTlA \
#tf] Rodman -
Rodman(e| &3 » "BITERRAVEFZ » #Ei%— & g iRakavilE > Al Reebok/y
=T EEREMMES -

RAZ % » Rodman X i fsi 1 - it Efl"Puma” = fih[ElE SAgRe T —K -

it . Rodmanifeh TPy » ASCHIRARIILAT Y — 1 —" 1SR

Wi Bk > 1RIBEE " BATIHEAIDSHIAME" -

Rodmangfiis » "8 H - HISTE - ESRESHY - s — e AMERIE gk
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o JEENMAEIEREE
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« JEH) fﬁﬁﬁ?k

*E%j‘ﬂ“\/u\

1= [ LI7

© JRRE PéEHEH#

o X E

bl







(active vitamin D) ¢

BERUCEMEEED |

AN AR BT
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<) THE_mE (KBS

% NPO - EVAC enema

< shaving: A1 RE

< Ar%E: ¥R 2BAFHcEE 18 (PROGRF/CELLCEPT)

< load first ATG25MG 1= : (& 4
RINDERONE1AMP %2 vena 1ampig 7 57~ &)
WITH PUMP keep 6] =

<+ w2 AOR:

<A B EEREANS

< SIENHLA typing, FIE+FARSRS
< HEEEREE (HE - ME - KiR)

£ EZHD?PD ?
(5598 NI ZE HE A 42

)

AN

7K)




(¥ 2| )

< EEBZBE TSP E R R EE)

i EREEHEFARREARMINEIRNEE
(Slmulect® (basiliximab), rabbit anti-
thymocyte globulin)




< ATG

“ATG25MG 1= : (% 2+ X RINDERONE1AMP % vena
lamp3g 7 dEacF &) WITH PUMP keep 6] B

*THYMOGLOBULINE INJ 5 MG/ML 5 ML (ATG) » = & :
459 9w e AL TR



@ Simulect(basiliximab)

s Aanti-CD25(IL-2R) ZEtk#i 88
“humanized and chimeric monoclonal Ab
<% : 1vial at 0 and 4th POD

< AR ZARITEFR
< OJPREERBBEECNIZER, BV EBINEE 252 &




Rituximab

%548 ( 7~ months)

\/
0‘0/ Ny

o [j]_\

m A i AU A g 18 AMRfE A

17 ABO-incompatable 2 #18;

IFtlymphoma, rheumatoid arthritis

<*Humanized anti-CD20 antibody, #t¥iB-cell




BRSNS (TR T FIRATDNG  EESAA
B, DR, BRBHARTL) | SRR e R

FAGREEE) 00
e zn S (SRt

FK 0.05-0.1 mg/kg; MPA 3# st I - sl
Donor room: aorta clamp at 2 am,

kidney on ice: 3:30

PAEFiT: (R donor B UIERZ4 /N\EF) 3am
GA, supine, set A-line, CVP
Cetriaxone (Recephin) 2 g

Solu-medrol 1000 mg st.;
Heparinization (maybe)
Mannitol (before reperfusion); Rasitol;

B (i pﬂssible}

fireEsIcy 12 K | WESTK) ‘ 7:30 am




@ ;. RS S LS AA TN

TISSUE TYPING HLA -ABC

HLA TYPING ot 120878
TISSUE TYPING HLA —DR DQ

HLA TYPING o 12088B

PRA SCREENING C)Y_LCI)ATOX'C'TY AB SCREEN (PRA Ip10008
HUMAN LEUKOCYTE PANEL

PRA PERCNETAGE REACTIVE ANTIBODIES 122008
PERCENTAGE

CROSSMATCH LYMPHOCYTOTOXIC TEST 120908

LI&YM PHOCYTE SUBSET LLYMPHOCYTE SURFACE RIAOL6

NALYSIS MARKER-IMMUNOLOGICAL

DISEASE




Recipient:
e AT g R AT REA(4E 1L E)
o B % for Cross match

REF 367820 8 K2E (EDTA)

18.0mg '
B REF 367525 Solution A
! REF 364606

Donor:

2288 (EDTA) for HLA

) typing

=58 (ACD-A) for Cross
match

ACD: acid citrate-
dextrose

- .
-
<O
=
L5
<
2
o2
a7
-t

= £\ BD-Plymouth. PL6 7BP. UK

o
S8 A3\Aoaa, R0 &\
g

*** Heparin (#%ER)
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[TRAKIB(1gG)EEHIZE

B ¥ (DASCORDQOY)

L

0ol L NI TER(1GG
w0 = ANTLAANTE B TITER(1G )
0 KR

/"
o LM
0 MR

b ML (AR HB(gG) R BRI ERE SR 5 5T
5] UL
i s x| ORDE R4 ST TE 55088 1 B S s A 6 1

)3, ER /)R
(O, (e oA £ 6

i
(O, e MR
MO, O FARORS LRZLL

HUTROS, 00 A B 1) AN B WA |l
Lua® b ANTEANTID TITIRCIGE) 0931 0 STAT

o R

L [HTARSIB(I9G) RN E 1 tasd &
Anti-A Titer 0 (Anti-lgG AHG)/ Anti-B Titer 64
(Anti-lgG AHG)




(CD4+CD8) x lymphocyte=-=+ — §3fv o k4@ & 2 T celleng
CD4 ~ CD8 : # x % Lymphocyte surface marker (%3 £ 7% RIAO16)
Lymphocyte : 4 & Zkdefferential count (%3 £ 7 : LAB061)

i?%-‘,!]‘ AL ?Oiéf{%/ﬁﬁfuﬁ%:

0002728329

4 pEp: 1961/07/31 # %] o 4 (F)

b B iRk

BN mie F BREH% (LR F R, CDC crossmatch):

- Timrz: 331 T-Cell : Weak

Positive

- Bwmrz . 121+ B-Cell : Negative

H ek BEit (Panel reactive antibody, serology):

- HLA% - A48 B Anti-HLA class I Ab : Positive
- HLA% = A)4<88: B+ Anti-HLA class II Ab : Positive
H ek kit (PRA percentage):

- HLA% - A48 : 94% Class I Ab : 94%

- HLA% = Al4<88: 93% Class II Ab : 93%

(DR52, class II DSA, strength

3003)
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*Foley

+CVP

**J-P drain

+PCN

“*Double-d (¥ 4% & 3&°
*A-line
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&5 ale) fisd i EE HD I T (CNT)

PR

<+ IRTBEE (CYCLOSPORIN) NM

#40]{8 (TARCOLIMUS, PROGRAFT, FK-506)
Ifif@m (ADVAGRAF)




< B A ETDM

« Advagraf/[FK506(Prograft)CsA Neoral
(;7/CO TDM)

« Nieis ] € R
Certican/Rapamune(;?/C0 TDM)

Advagraf/FK506 TDM 102 33 < £ &v 3
4



<) EHBEY R Z Y

1.1 84 sono guideE

2 RIBEHERE 3R (—REREBR - ZRNIEE)
3.ARAREE

4 RERZ

WS LEE ) GAL UE
SHERZEUMNIRBFERERE/LMETKEL16435MEESE (4pmAlfiHsT)

Frkxk B I A Fo ik A8 TR IR R B B /s R A A R

B IVEER

viIFEBSEN BSRIE BSEE g F AR
T 1 O_EEE¥%& R40211 SONO-GUIDE ASPIRAT ION/BIOPSY 1 STAT
T2 O_FEEFEE 25004C Surgical pathology Level IV 1 STAT
» "3 (O FERFEE  25004C Surgical pathology Level IV 1 STAT
T 4 (_FEE¥EE 25014B Electron microscopy 1 STAT




% (Rejection)- treatment

Cr (mg/dL)

e 1 TR0 S IR 1 L Sl E e 1 o e | - S e 0 Rl s 1 S oS 1 S e 1 B0 e (e | B S e | ol 1 6 IR0 e | B R

1.Chronic active antibody-mediated rejection
2.Acute T cell mediated rejection (Banff Type IIA)
3.Acute tubular necrosis

® Human Leukocyte Panel Reactive Antibodies:

® DR16 (DSA): MFI: 5767 (4/16) ->2800(4/22)



plasmapheresis

(DFPP)-
< MiwAEEE—EREZEE - [

- BRREE | MR
ci@,ﬂﬁﬂg%g ’ /J\ﬁj\?q;%g

I

[ 4B 2 R AR SR 1
FRIBE LIRS - MR
(M3 3% E1 58P




I AE 0 BB 1% T 5

A ERe BB B EAILEER

IEH e = 15 18 EREEBE
B4 REFEERRS - [MHFFEERE olie R B SRR
iR =4 TRERERE olRE AR M B/\EIRIE (ATN )

» EEBN O BE 2 FIERUEAZSERERBENTE ?
(A) AR 7 SHEERIBEMAE
(B) oim B EE MR/ NEERIE (ATN )
(O) ABEEAREIHIE
(D) REIFEERS
- IFHEER  C (AIEZEEEEBE  IFERARENHIE - )



TR AR Y HE TR R

& HER R FERY 3 48

BE AR el

BatHEF KNEZHNE ABO MEIAFF - ERREKRE

=HHER BBEHH T AR E B R
e R BHEHT IR RENBREE®L

iR EE
BREBEE
R EIRZa R
RIZRE

> EEEEEN L BE 3 ARBEBEEENHFRE - FIRGRTIEHR ?

(A) HRREEZBZEEF - 2EFFARST

(C

(B) BRMHEFE R ABO MEAT - BERBERHDEZINE
) 2EBIFESRENBERIBEYNN  BEZEFRATHRSE
(D) BEHFEAEMHHRRER  dEENBEBERHMKREINGE
- IEEER . C( UHFUERERBEEZE - FHZRENFEBHNERER -

4

REENE

STNRE TR R



SR FUIR I FEE

0 eEHEIEIESR AR ER

2y eI
Calcineurin inhibitors (Tacrolimus, Cyclosporine) HHI T ABReE L
mTOR inhibitors (Sirolimus, Everolimus) 0 T AP
Mycophenolate mofetil (MMF) M T/B 4hAe
Steroids (Prednisolone, Methylprednisolone) NI 3% %

- EEREN [ EE 4 AR SENFIBRRGE - FHIQEIER?
(A) Basiliximab &5 B AifE=38 - B ANRFEELE
(B) Tacrolimus EERENSY - FREZEEASEEZER
(C) Mycophenolic acid 4 mTOR #&IE - #05] T AAkiEE
(D) REEAEEEIEENSNE - SMEEEOFRSIRE
- EfZE . D ( BEBRMNEFRAEES0E - SIE - BERE - )

= REl{FR

BESl - SmME - #ExRK
ks - EESOES
BiEAE - AMKXET
=IHE - BEHS
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B AR B
. SUHRRE
o FiiHARL mEmE
o U (B3 - RESER)

(#

itk B 7% 2 iE
o 1EMHEF
s Bl (REIFIEERIER)
o BiEIETEEFEIEM

» BB 0 BES  FARNBEBEERANEREY - FHIRRAERER ?

A) EGEEHEEH BRI NE

B) /& HI B A S BB MR R AR

O) REAHEIE oIRES [ EEB S
BE
B (

IJ]E)'

m]

(
(
(
(D) Gei& NI o] sELB N BR SRA% ==

- IEfEES B ( REEASENFEZIEMEEERERE  SHEREEERERE - )
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- 518 : BB ER DTSRRI aR - THIEEER ?
A) BRFUHE RIS LUK A E I R 5 e A
(B) B EEHE I E DU R EER & )6% AT
(C) /et MEHE R » H T a0t EvE it 2 TG
(D) 2R &MHE R 2 aE e PTLD (post-transplant lymphoproliferative disease) 7 fiézr

S AR S 2 (A e T RIS TR 7
to

(B) B to AB

(C)Ato O

(D)Oto B

- B44iE AR EBERIRMDIPEITEE - TR & #HER 7
(A) 75 PR S I 2 B Er e
(B) iR RIE ST N - BN IIE i s A A
(C) cyclosporine J tacrolimus ¥ i 5k B EE RS
(D) FEAE 1% 2 i B MRt 32 ] F & trimethoprim-sulfamethoxazole [



+ 5513 BRBEEBLRSUHRFRZEE - TITEER?
I[EHEZER : B) REHIRIELUENMRBERSABERE
@ #E
o ZMHEFF (Acute Rejection, AR ) BEZENRBEBHXEZHES  T2=HTARE LHEBESE
B -
o ABA :
o EMHIF . 5ESHEMERE (1 methylprednisolone pulse therapy ) -

o WMEHF  FEEBIEMIRIVE ( Cyclosporine, CsA ) 5 Tacrolimus BIE - E%RiELEEy) K
BEEEESM MEEZEEBNTHARRIZAE (10 ATG 5t Alemtuzumab ) -

o EMifRE (CMV) 185 : SHIFRAER - SafEHASEERENHE - EHIICMVEZE
RIENN - FHAA FFERMIVBESEY (W Ganciclovir ) -

o ZRZMBEFRE PTLD ( Post-transplant Lymphoproliferative Disease ) : PTLD E#%EEH
Epstein-Barr virus ( EBV ) BURERMMEBIEERER - BNBEEAREIHEER -

+ FRERRS
IRABETSENMEAVARRENRF - HolgEMEESY - HUL B ##:2
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B Hel A1

- B51E | B ESENT R  FiratHE > TR ?
;ﬁ@%%%ﬁ@%
M7

\TIT
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W >

@ﬁ&@ﬁ%
D) E5HIkIH3E
E527 | Al e B RN 2 2o RE o Y[ EeEER 7

BMI > 40

PRI
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76@ TEEET S

A) 5 E RS RS 2

H»ﬁ} _ﬁ%?ﬁﬁ%@%ﬁ ?
/z;\ 7y  SESYNE IR A e &

B) PR IR IE sz Jmﬂ?ﬂ%lj 4 » HbA1C 6.5% > j%%ﬁz &% 80 mL/min/1.73 m?
C)Zgﬁ%f EX 22Tk E R 75 mL/min/1.73 m

SR LAY LI 140/90 mmHg > ELFE 35 (il = faetis]
8 : MIIAIEA BN BRI ZIE (recipient) ZZERIE 7

T R RS T e

g s
TG DL B A B B
 BTERARTES 2 R BEARD

%
(A) ST et 5e
(B) MEPRIA S 2L B
(C) fax ﬁz T
(D) K&
53%F : —fir 36 R E M
1 HH 2R e e L PR
A); E?ﬁﬁ%

B R NS EEE 7

BUN/Cr {EH 10/0.8 & & 30/2.6 -



B Hel A1

+ SE53% : —fir 36 BRIAME - BERERSHEMTEE 2 RIRBIEAMR/V » BUN/CrEET 10/0.8 B 30/2.6 » B LIBEHTRIEAR FLACR » 5
AT EE IR T SRR S 7
(A) HETEE
(B) BEIIRILAFAR L
() FEREE R
(D) B EHE T

© SB75 : BRNSEMREEE > TYAZ LR ? \
(A) B BRRASAE a1 ME AR AUAEER/NFY 110 mmHg > DU B VBV 572
(B) BX RIS Ml 12 R R/ NS 50 mL/hr > (s FH A0 P A R R8P
(C) AT BEAZAE 1% AST Kz ALT HYFESCE T (KXY 2,000 units/L > HEAEG{R 24 £ 48 /Nkg Py ZHER T
(D) AFBERAAETIZ AST ~ ALT R > FESL L PR E s in & S AT BRI

© 5542 : BN EBER A R IHIRRIAGLE - TSR ?
(A) mycophenolic acid G155 ERVEITEH
(B) Tacrolimus EAE#: - HEVIHHEHE
(C) everolimus J&—fd 5 H M BEEFIHI] (calcineurin inhibitors, CNI) » 15 T 4ffary g 4
(D) FI [ s th 2 —Ha & LAY SR e IR > ] R e P R B e



YRR

© 5544 - THIBEIRMIEA ISR (living donor) B SRS HAVAT I 7
A) K%\%T%?%‘“Jﬁ%%?ﬁﬁ%ﬁﬁi =
B) 1] LU/ DA B =4 B INVE ST (acute tubular necrosis, ATN)
C) R 7R kAR
D) M E &I RHATF SR =

-%m% BRSBTS » TIIES 2
A SRR
() AL o
O BIME SIS BT - BAAEIERE
e R R

. %12@\ RRANFIRZ U > "N HAE IERE 2

Tacrolimus® ELE BB T3 - TERTREASAE i A J8E A
mycophenolic acid ;& —f& mTOR H[IF7] » & [HET T 4HEAEZE

(A) basiliximab (Simulect®) @454 B 4l AV He » & FA{EERE)EPE (induction therapy)
B)
C)
D) & HA(E A B e g R s itk ~ S - FEa - REEIEH

- CBB
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. %27% ey EMEE AR IE - PFIRGIAEsEaR ?
A) 7 Bl =M BRI - =R e PR R 3 1
H{fi}%ﬁ%ﬁtﬁ}if B SEAESIER BT EORE] 0 3 R ABO MAIATF » KRER B A2
EAaRES B
?Eﬂﬁ%J %[ﬁ%?}if“ B RE R BEZENBHEREEEEAMN  BHESFERIAgHLE > S OERE
D) te MRk R R AR NS IE R B H 2 RUFER] - RS RIEMNEE EES s B R EII5E

. %77%5. : B R IR RYRCG - NI & IEAE 2
A) £ mycophenolate mofetil (MMF) &% A i5 5 A IEHYFE IR
( )tacrollmUS(FK 506) &SR AT RS - BN AR AT
(C )El?ﬁ?mm—@%%éﬁ%ﬁ IR > B RHAE RS 5 i pl e e
(D) everolimus & mTOR I - ERHET T 4HAmAY (2
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69 BENIGN PROSTAT|C
HYPERPLASIA

- “EEMZRAMBEEEI - MIFAREEX - M EE"RIER
TNiE LA A SRR A AR

« BPHII AZREAE - METAZERRE - 2 —B@BRELER
MZ(EIRE - BEERS0E LAISHE

« RAANEMNEBPHRYIRE - BB RLIF RS A7/ &
RELMEEFENEZERE - T60RLIE - —F U LIS UZE
BBPH - 2 /805% - 0I5 E P RL BN BAULIE




= M A Al IR I A
/0 BENIGN PROSTAT|C

HYPERPLASIA
- RERAONIE AR

- EiERE—REAX/NER AR A LIRIIRES - (U ES ISR
WIE 75 - BEERENBEMHRIZRE -

- IEERE— Eaﬁfmmmm'A%LIﬁw ENE
e 1R T A 225 408 55 168 1] B 2 BAl 225 FA B ER SR E
IEERARARAB S Z U 4G - ]IH MRS ARED -

BTG IRBEEZE N, 2RI RS E—H’E -




71 TmRE AR BEAAEAR—BRSE 15

 NERNESE BT IEROLT  AREEE—MH BERT

- IRKABABMBET] - BREE - DHE RS BERESTE




= M RIS AR 18 &

72 BENIGN PROSTATIC

HYPERPLASIA

« 1EEMRICABIREA:

. EEERZEEAR THTERESRETAEEARR
. EEMER/NERE - ) Pl RS

o RUGUEREAR: /MBIRZRIEN - WEERK - KERZ

FIZE - B E 0] BE L IRMEM



=K EU§UH7?1/_
3 BENIGN PROSTATIC
HYPERPLASIA

B BRI SRR FEAREY 3 3= (IPSS): FUN/WISE
. SRS 2 HER R B (Incomplete emptying) : E/NMESSRE R B R BEMER BRI R 2 HE
« BBFR(Frequency) : E/MBESTM/NRFA X IRSARE/)\VE
- RISRR (Intermittency) : E/I\MBROBE 530/ B 1A T 8 18
- RZ(Urgency) : BISEEIER
 BEFR#E I (Small stream) : BEERENRMESSS
« 38R (Straining) : BISTERABHRFINERNER A AEHE
* TRFRYE(Nocturia) : & EIHERR P REEKR/NME




= 14 RIS BR 18 &
74 BENIGN PROSTATIC

HYPERPLASIA

—+

- BEYARER:
* a-blocker: #lDoxaben, Harnalige, Urief O] B 1K B 51 iR 82 7 5 Bl 2
iRE - R EFRERYERT]

 5- a reductase inhibitor: #lFinasterie * B’V EM T HWEELE @ £
AISIHR 2 B & (stroma) ZEHA

- FTEE:
« TURP/ZE ST Fi755: BRI AIZEE QR




/5

AL & RIS AR Y ER 10 TURP

* Transurethral Resection of Prostate ' ‘S — TN iR Fig - MmEKH
REESE - iBRISIIREIRR - FRDAIt A28/ JO/m -

- BEMEWERBMAENRRA - —EEHKEEA - BERDUEA
LFMAYINBE

- EERESEERER  UMEREERPRERPENEE - 2
FRiE - FiosheiFmER — R — Rt ElER - (BEINEEER SRR
TREATN - B—RKEEREENZF  mEzAE8l -




76 7L Pr&RIAIER YIERfIT TURP

» FACE - AR AL — B EBES RS - LA DIRRRAE N PR AT AR
- BUZLPE ZFAEEA E T B E - RIBAVEEMR IR REE -

. ?fﬁ%%E’Jiiﬁﬁﬁfmtﬂ%}%u%lﬂ?@lﬁitlﬂzﬁgtljJZUl FIMEENRAY
EBlnekERmAN - RFWRRE - MBRKRAE

- Fiii—TEZEENBBE2EITHESIE (AZEZE) - EeXAR
REVIEENR R B 2SR IZ A — B AR B iE HEHJIE P USSR &R 7t A NS B
- FOAESING - BEHRERIEYE - PREERNEREE/NE
HFHj ;




77 #PRERIAIIRTIERT TURP

- EREFEREABE—REREHK - FIBRUEATE N4 - LIS
L FiofRRKMmMeE NREDWIERER - SWRKETEHBE/MVE -

- MRERMK - REZE5IEMREHEERE - IKEERTLDMERE
153 - HERBSRBRESZRENA - KR - 05 L MR -

« TUR SEMER#(FPFE 2 AEE 2 AR F0):
- MEABEIE N (Hypervolemia): /L\BkEE - ME EF
- BB RINIE - 238 - A - BEiARRIE
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T 2 RO\

~

- B3] BEERE L
HFRINAE
o B2 FiRERR

iR <
(Urolift) 2T 10, |

B &M =2 E(Tolerability) I
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100 6osr > FH:50 %
0 L 0 F M 80%
80 |
/0 |
60 |
50 | BP
30 |
20 |
10 |
0 Age (Yrs)
1020213031404 SO G0 707 LS HEY, opsics)
Z/ 30 o0 [LUD J4 UIJ1l (K42 [Z1




82 Tma= R AE A (BPH)HN{aT 32

- BEER

- [M7REGHE(PSA)

o RKEBAISIIREE K (TRUS)
- FRIESBIREINEEMRE (UDS)

o AFFIREBEEMIVU)

- FEFRRE M= Bl (Postvoiding Cystogram) °



SRR ARAE R

- 788  THHTEANBI AR EA R RERERIEY) ?
(A) Abiraterone

(B) Doxazosin

(C) Finasteride

(D) Terazosin

« 79 ¢ BEA T8 B B VA ESEIR - TUR RARIRAREREIR - A LS PSA 3.25 ng/mL - HTFTEIS S
B R R SRR RE R R/ N Fy 32.5 gm > NHIEEY AR B EEER 7

(A) silodosin

(B) goserelin

(C) tamsulosin

(D) dutasteride

- S580ME : —{ir 68 IR B 1 FEAMANUR - BUR SRR » SURRIP T MR PSA 1 48.3
ng/mL» SR EIB BB SR My 32.5gms + TSRO RS ?
A) 4550155 N BHESERRIEA » BIYA(EF goserelin S

(8) 245F PSA T fros POA AR DL R g

(C) BU75 A SRR - # fe o SERRT IR L I (TRUS biopsy)

(D) 2 513 TARHT P bR B B D AL » 4 5% MR B L S A



« 5737 : —fir 66 pEME - IR - R B/IMEREEFILFRFIFTR2K2 - prostate-specific-antigen
(PSA)3 12ng/mL - FEEHR 72 gm » TR EMF SR ?

A) &S PR E TR R E PR Tl G e
B) [C1f alpha blocker

C) [k 5-alpha reductase inhibitor
D) 4&8HLF It AR 2 &S B TRERR U A fa

y 5574765 ST IC R AR B - TR SR 2
A) KPR B AR EFRIGES - S03 2 H R RS ATS [RER R EEER IR
B) &4 PR i fik € HiR B 010 1% Skt o B By B DA S0 (5 L1 T
C) {58 FH FH T AR I 1ee P H BT 2B 5% IO RIEEIRIRY - ZH0E S 2 MBI BR S A
D) BUFEERARIEIRTF 732 (IPSS) AT FZAGHE i AR S AR AL KPS [RERY PR TE IR B AL

. %72%5 —AL 70 R EMER R €L K32 transurethral prostatectomy (TURP) it - fiiff& HHIEH0REL - 18
}D ~ g ~ RIMBREEY - mEBim A 25Emsk - IRt a &SR ?
A) F5 transurethral resection (TUR) syndrome
( )Jﬁtﬁ%ﬁé‘ﬁ%&%d\ﬁM%_
(C) 55 Ay b N 22 B Tl R AR ~ s AR BRI 5
(D) Tl o 4 1T B2 Y 26 B B R RE P 2 A i B



SR AR ALK

477@ BRI RN RN A e 2 B0 > NI EEER ?
AR O] DA DA 22 s 12
( —Hﬁiﬁﬁ long-acting selective a-agonists {E & &% » 41 tamsulosin
(C) B]{#i FH 5 a-reductase inhibitors {E faf% » 4l finasteride
(D) EYd A0 =0 - H ¥ transurethral resection of the prostate (TURP) fii =
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BN S =N
:ﬂi\z H@,};-g UTUC 4 b &

* bladder cancer> renal pelvis cancer > ureter

JEF * #AERE T (Renal pelvis) cancer
‘E—’S—iﬁﬁﬁﬁ%% (UI’GtGI’) E’\j}/\\ﬁiﬁﬁ = g
FA4 AR L QY IR B RZEEHY 5-10% * bladder cancer: UTUC =93 : 7 e
Igfﬂ&xlﬂ? * male-to-female ratio of UTUC = 2-3:1
E&%K ( Smoking) & -t ;
o ERPEELEE (ML > 4E * bladder cancer : UTUC=60: 40
BET) * male-to-female ratio of UTUC = 757 : 978
o o~ TR =1:1.3

+ hEISE (BIEAH)
RIS BERL R
L

s JE{EYEE - Lynch syndrome
(HNPCC)



Symptoms and Dx

Symptoms and Signs (UTUC) Imaging and Diagnosis UC
* Gross hematuria: 70-90% * Cystoscopy, ureteroscopy, biopsy: The gold-standard
* Flank pain test for diagnosis of bladder cancer
* Irritative voiding symptoms *|VP or RP

* Advanced stage or large tumor, metastatic disease oCT
* MRI




&\ B FE 53 4R

&P UTUCs © (FrERE-EEFS)
« B—RRR
© ERERAE <2 A%
- ARSREAZRESSMEEERMR
- BRESR (URS) FRRERT) F RIREBEEER
- BiRETEBRHEEKKESY (CTU) LERIIM

=AM UTUCs - (FFELUME—TEBRARIT])
« BRRM
. KB
- EREEAK >2 2%
- BIREE (URS) FRASYFBRSIBTMERR
o IR L BT AR BRI SR L BR G
- BENAGE

l. (PR 14%7% (Localized disease )

#HEEER (Highrisk) UTUCs 12tIRMRM BEERE | &
PIBRTFT - WEFRF Rt O
=/E (High risk) UTUCs RIRERM FiTEFRIBFAITH | 55
EEREFir

7 R LB AREEY) - DIREREMERE 7 & 7
REARGHEEENTER  HE—BEMN/XBheEx | &
BENBETERTETRERE
&R (Lowrisk) UTUCs BERIZEITETRERE | &
BEREIE 2 UTUC (pT3/T4/IN+) - BEERERE | 35
RAERE B TR EB ML SRk 7
RRREEBREEUSETE TREER 55
FFREM UTUCs BEREEBERAANRREGAE 55 |
FEREERAIFE carcinoma in situ EB TTREEEMNER - | 55

FH AR 57 B 4l 2K 2 #) R B 8 E T bacillus Calmette-

Guérin 2 mitomycin C




ORPRIE AR - R AR

« P79  TEIL T8 B o PR SAGIEEE > SNSRI - INIR 2RI K2 - T A
B— RS eEREE HERE L EE - SET B~ T RS 0 MMmETiRE
BUN : 13.5 mg/dL ’ creatinine : 0.9 mg/dL > ;5[] Ny [o[fE) 8 /AR E 7

CNRRESIE
( ) B Wi PR B B RS il I D) Bl
() W EE l Fi
(D) BEME N A TR LR BB YR Ve
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Tools

* KUB

* SONOGRAPHY
* VP

* CT
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- BRBIKERA A - A ERHNRERAR
R NEE AR o T ARIAS A R FHE

55 B A 10

5 A T

B (R ) R R RS0 -

e $XE5 8Y(Holmium LASER)

« TRAEFNRESAE
* K E B

HRBZERIHHKEN

7 P E )




M5 Wt e A% A 1l

- ARBEME O - BEUARERARRLE

A

25T LA R

g R

HRBERIED - RH4EA



Y~

AU
i
B

= 25 i 5= B A 10

A
A ." ..‘,‘_"E". & !.I- %
RENAL PELVIS NI walll
W aes

ey -
g T
i) A I8
N |
B I
ORETER | .
Y

 RTBEEEERREAQMN - BREAi
Efﬁ&ﬁﬂuﬁé = & O il 4 753 SN =Pl Z/Aﬁ\ut
) ° ftﬂk‘tbﬁxibbéﬂ?—(*ﬁl ’ZI'%FE5F|JJ5|§ 24
Fima




100



\] s

'l%'/u/l_u glg\‘ﬁ%

« B JKHE Hydronephrosis: & L 3,8 R
. ﬁ‘?ﬁ)f NE S IVP (Intravenous Pyelography)

‘r_% #1152 RP (Retrograde Pyelography)

o
N

B B RS AP (Antegrade Pyelography)

g}':\

2 W 252 PCN (PerCutaneous Nephrostomy)
& (DJ, double J) B

o S
m]}r
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IVP 553

:5

=

077 8%: fHZHRKUB (kidney, ureter, bladder) - & ¥188
5288 B WINEE - EERICHEABEEIHIRE
=iy

10088 EHREESEEE  FERILEEAES
192 B, F " 7 ? "
wﬁf%mo\ﬁ,Liﬁi S EREE Y E
= HRELL107 EM

g

ﬁ

7 Hﬁ“*ﬁ% E“%C A gi%x ) “ZWHN
T% Cupp|ng / |J7_K'_l_| XD /%/_\EZ /\\\ i

peristalsis
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RP

& RUC (Retrograde Ureteral Catheter) A& FRIE b 35 36
ABIRE D, WRMEMELRILL RUC —21] AFEF
B —iEREE

HH:

BABINEEALF, ABE1E IVP

VPR IBTE AL

g BB FIEERIAY urine cytology
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AP (Antegrade Pyelography)
EHEZR NTHRKENASER
i PR E IR AT
HERBEOHABR

AP ZE AT BT
Nephrostomogram 2 £ PCN$] #8

=540
=20
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« ESWLR 45 A F] 1%
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« OJBEfFELE:
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B3 PR B #8215 A 1l URSL

« SRR BRIKER -

== 4%
Frork o=t

B ANZRIE

TEEIBHFK

BEftf - BlEGARIE

may

- MIVBWIRERBRS O EITER Az - BHIRES
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= T 1% 4 110 URSL

- HEIBIREE O LIER4F - 2B E41.2mm °

- IR R B KSR A/\R6E8F - L ARREHIKERLE/) -

- BIRERBREEABEN  @wREMBESAQ - BIREAREBE
AR EIL IR A% (lithoclast) - SLEXEET - BIEFEBWEAL -

s B ZL TR ERSE A DTHIDAERE -
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» URSLEEAINS MREIRERG O - HAKIIERME1895% - 17
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Bl 45 4: ESWL - PCNL - )
nephrolithotomy /

- FERHBIFREL A ESWL - URSL -
PCNL(“}) + ureterolithotomy(’))

- hEREKRE%LA: URSL -

ureterolithotomy 3 EH%%E
SOEEEBPIE > INTI8E
BRED - RESEERY
ARMCRSE

ZS=E Yl
HEPRES » SO FERBEM
ZSEE T al

S

- NEREIFREASA: URSL - ESWL -
ureterolithotomy

- [ERLASA: Cystolithotomy

FRIBASA: (Soid4S A HE [l B A)

cenmB - BE hava.
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- E80/H © A4 62 5% 0 RAEMKIFEESZ = K2 - SR E S AEKE » (Bl 5EE
BRI S I 4T 1Bk 60-80/HPF » [ [Ek 5-10/HPF » R4 {EM#E 283 BUN : 11.2 mg/dL »
creatinine : 0.8 mg/dL - WEERHZE /o TEGHIIRESS A > # N RHY AR ExREE 7

1.5 PR E SRR G TFiiT 2. 889 NE IR -1l 3. 88 Ry B i J 45 A PR B RE R 1l 448 K7 B s TR B 1ty
(A)1.2.(B)1.4. (C)2. 3.(D) 3. 4.
« 40 - BRI MR #E2YE (referred pain) » T FRlU A EFERR 2

A) HRRE % S 2 A S

B) ZEFL MRS AL E A TR

C) BHE MR EAS e s e

D) BB IRt e EHT - BETE - E#ﬁﬁﬁéﬁmﬁﬁﬁ [FRH

© SB62E | HRKIBG O IR - T A& EER ?

(A Bl O BRI SAE L E R IR
(B) fi¢ i B2 Z AN o ERe R PR
(C) PREESS Y X e R ERARI A > H SRR TR
(D) & e VBRI NER O ~ Sk E S o S R B S R U i
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. %33 LY —TE ﬁéz_ﬁiEf AR ER X U ERT - A SRR 7
. A calcium oxalate stone %ﬁﬁff@ﬁE

urlc acid stone
C) cystine stone ( @ﬁ%
( ) struvite stone

o 788 | AN HEFEE HRE{h(percutaneous nephrolithotomy) HYRIL » T FIa[ & §E5ER ?

' Q%% éigmﬂﬁﬁ %i%%ﬁ%%%ﬁ%ﬁ%
j

/l. l:f

m mF‘ﬁE (nep rostomy E& AR R SR E R > AR MR B ] 1k
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. %72%: Tﬁ\g{a%;%@)gzﬁ%iﬁyaﬁﬁf (percutaneous nephrolithotomy) &
W RHBE T ?

* (A)tHIm
(B) SRHTE /KR
N ERA

+ 778 : —{if 50 BRI - ARG XU FHIRE 0.5 55T
NS T AR e s R 7

* (A) tamsulosin (Harnalidge®)

B) hyoscine-N-butylbromide (Buscopan®)

C) furosemide (Lasix®)

D) prednisolone (Compesolon®)
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* 5H76/H : 56 pk A - NEIZUFERR AL - BEES XOth B R AT AREAIPE L
BRI ] gk 7

A) EZR A Ry - %&Eﬁ@z N \

B) 5 N & B IRE R FE AT R Ak

C) FiZv s R EfEE 5 Proteus mirabilis ~ Pseudomonas aeruginosa J; Klebsiella
spp.
(D) FrAE pH EBE &=t 7.2

F7TVE © NEIE A BRI NE RO EERIE ?

A) 2%
( ) I NS BT B H 4R
(C) K& AR AEMTIRE R E
(D) Eg PR & 45 A R A 7K
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* (A) IR
B) i 7R B i 34
ﬁy)ﬂlﬁﬂﬁ%
D) ¥igi R & 4544 [ (steinstrasse)

y 67mE —ﬁzE{EUEEﬁaZiE (577 * BB RER) WA - SRR SE - EFFRERIEUR « IR
WA > SEFRIE WY » FRIKEEM: WBC 80~90/HPF » RBC 10~15/HPF » FRIR4H s 2 E
SR A B BURE Ry 7

) Streptococcus pneumonia
B) Proteus mirabilis
C) Enterococcus faecalis
D) Escherichia coli
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* simple/ complicated

* Antibiotics
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1. Z2MEHZEEEDEE Acute, Uncomplicated Cystitis): 20K
ERE LESEMBEEAF

2. =MFEFZIEE 7 A5 (Acute, Uncomplicated pyelonephritis)
L _LXRERFE ASEMERRF fGA L E F RS R
5, Qe

3. FIEAC ZERIE ( Asymptomatic Bacteriuria) © /RAZIEFEA L
100000 conies/ml FIE —F 1%, 1E/FA 2NF 5 7K EA

4. SHHZIERLRERZ ( Complicated UTI) . S HEE M
JELE A FHI X R E R

5. REIMHIVIKRE R ( Recurrent UTI or reinfection) . HI-/a]
HIETEEE K [5] serotype HIEITEPTiE /IR ERZ i KT+
PR AE B R T 5T 22 i (] e FE B R 12
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« K% 95% B9 MU RERK, SRHE—NRRIEEMN, 5 RNEAE
KKE - BRE - #2SUEY -

- MEREEERT R, Hf Y P Escherichia coli &5 1 80% A4, EHAth
LM IEE Y Proteus , Klebsiella , Pseudomonas, Enterobacter LA

FINEEMETER E. coli B HESHHASZEMENRRIFERS L%
17

- IEANMEMAETERIZ 4, Staphylococcus saprophyticus PT3S A HY BL L 1 22
ZEERX.
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- ERRBRCLIBERRER NP ERKR
c WRINFAEE, U EREERESRTERR
« BB CRUAEHHEY, —ERERENRES
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* Leukocyte esterase : 298 75% HIBUR M, Gt ERIEE, B 64
% % E REEA pyuria

3 Nitrate (urease-splitting organisms, ¥l Proteus species ‘&7

2 E coli): (Gt REHREREEENER, (B RBRERN
wERA 25% TH IR R IE.

- Gff Leukocyte esterase 1 Nitrite [5 14 &, BB 4 A 40% ,
1BZ2418 98%IHE = o] LIMETE B Fr 38 L.
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- BEOERRBIAIIEETELL 822 L OJLIEERE bacteriuria, pyuria, hematuria 5

- —RME, KMHERARERN, ZR5E EREEESE NRE
(40X),>5%8 WHEMIKEIE, B4 2 B EMEEZEBIRKRIOEE

« FHINMREBZEIWBC casts £ 1%, HER, LIKBRBIREAS L mME
REE A B B SRRV Tl BE 4, ﬁ'ﬁEtHJI[l&E’JHEHJ'ux RBCs £ 4 50
REZWEIR.
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- —RMSEAERRRERSHNNESR, NERERRRERERERE D RERIE

« —RMERRVAEERE, HRSMRMSSEN MY RERFCERB N, HEEMREM LY KRE
(UFSEYES

* BT EE/R, TMP/SMZ ] fluoroquinolones 814 R HAEIFEMY P REBRABBEENYR
o EREIABIEFRIE, EEALANASZ EREBER, —MANERINESEE, IR SRR ABLUMER
A EERABHE RIS HHEERNW KRB,
B. BREMIENS L;
MERB AW KRB REERE, ARABRHRIETRISRINMN S, RMEBEELNEMNEE
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o HRE1 @ Ty EEREE Y nosocomialinfection ([EARENZ:) ?
(A) Urinary tract infection ( JAPR 38 EZL )
(B) Pneumonia (fifiz¢)
(C) Wound infection ({&[EZ
(D) Catheter related infection ( E& FH R EZL )

o HRH 2 : TH|HEFLLEFEA urinary tract infection (UTI) BYE BLETE ?
(D Enterococci
(2) Staphylococcus aureus
(@) Candida
() Clostridium botulinum

NN ‘

N —1
7K




AT 2 s ) T WA SR
/ Vﬂ<ﬂ§j§Q§§?

+ PERE 6T : MRS 82 5% 0 BB 20 48 o NAIRPIR BHNEH - TIPEE 5 RAENES B2 X%
TR S 5 © REER AL A R R SIFERIES - 2815 Fournier's gangrene » THI&
B {4 7
A) FEGEEA T RS 26
B) ] /HBIZE + FE I A T ST T A
(O AT EBIEAIRE - Lt BB S

D) e Tl » I N B T AR
. F':ﬁFE 69 . ST NEIMNKERZVEFERNDIER - M= BIH Z B0 A BUER ?

* (A) nitrofurantoin
(B) trimethoprim
(C) sulfamethoxazole
(D) sulfisomidine



AT 2 s ) T WA SR
/ \)7J<7LE)E\E§JIL%

© P22/ - THIGIAERHEEERZES > MEHRAEE ?

* (A) vancomycin—&rg 14
(B)gentamicin—{&@ﬁ$ o
(C) clindamycin—fg75 ~ {RE 4R %
(D) tetracycline—¢JEi52 4 (photosensitivity)

© SF25% ¢ NYIERLRERGHIIAL > (AR ?

C N EEETEBGTREIE . Tk
(B) 2 A= B VENP B RS » o B A ]
(C) %&&ﬁ@ﬁﬁﬁﬁkﬁ?ﬂﬁ%lﬁf&wﬁ@@ LeLL B
(D) 5 FE 2 ARSI S 28 » A I IAR 8 R

- E52f ’m%ﬁﬁfﬁ%ﬁ BT RR T RS o IR AR - S - AR -
pe el oL PIEU N RS s P RS e "

C (A IR - AT R R
(EﬁF%DWﬁWW -
(C) U A > VIBRFTA Z IR K75 ~ Al S AILA
(D) U=l - tﬂ PRESLAHEM RS
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. Agamlnoglyco&des gz lf /\m i T /\ *
B ﬂ)%u%oﬂ umolzgzn%zﬂﬁ }q%g EQ% FREEY)]
}-[J/\ .
B} 41 cephalosporin ¥ A%Eﬁﬁ ﬂ%?%é ; A

halos \/mf“E coli ~ Proteus
mirabilis 4 K ebsiella spp.
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132 RENAL TRAUMA

* Background
* Renal trauma occurs in approximately 1-5% of all traumas.
* Renal injuries are the most common injuries of the urinary system.

* Blunt trauma directly to the abdomen, flank, or back is the most common mechz
85% of all renal injuries.

¢ The kidney is well protected by heavy lumbar muscles, vertebral bodies, ribs, and the viscera anteriorly.

* Kidneys with existing pathologic conditions such as hydronephrosis or malignant tumors are more readily
ruptured from mild trauma.




133 CLASSIFICATION
Trauma classification

Grade [:

=  Subcapsular hematoma non-expanding
*  Contusions and small infarcts

® o parenchymal laceration

Grade l:

® Lessthan1cm laceration

*  Hon-expanding peirenal hematoma

Grade |lI:
=  (Grester than fcmlaceration
®  Hotextending to collecting system

Grade IV:

®  Laceration with urinary extravasation

= Main renal artery or vein injury with contained
bleed

Grade V'

= Main renal artery thrombosis

= Shattered kidney

*  Renal hilar injury with devascularization of kidney

" Awulsion atUPJ




134 CLINICAL FINDINGS

Structure of the urinary system

* The clinic of the closed damage of kidney depends on it

bladder




135 CLINICAL FINDINGS

* Symptoms:

* Pain in lumbar region on the side of damage is observed in 80- 95 % of cases of isolated traumas of kidney and in 10-
20 % of combined injuries. It is dull or acute with irradiation in inguinal region or external sexual organs.

* Associated injuries such as ruptured abdominal viscera or multiple pelvic fractures also cause acute abdominal pain and may
obscure the presence of renal injury.

* Catheterization usually reveals hematuria.

* Retroperitoneal bleeding may cause abdominal distention, ileus, nausea and vomiting.
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CLINICAL FINDINGS

* Signs: Initially, shock or signs of a large loss of blood from heavy retroperitoneal bleeding may
be noted. Ecchymosis in the flank or upper quadrants of the abdomen is often noted.

* Lower rib fractures are frequently found.

* Diffuse abdominal tenderness may be found on palpation; an "acute abdomen" indicates free
blood in the peritoneal cavity.

* A palpable mass may represent a large retroperitoneal hematoma or perhaps urinary
extravasation. If the retroperitoneum has been torn, free blood may be noted in the peritoneal
cavity but no palpable mass will be evident.

* The abdomen may be distended and bowel sounds absent.




137 DIAGNOSIS

* Diagnostics of the isolated closed renal damage is not difficult in general.

* The anamneses, presence of trauma signs and hemorrhagies, pain in lumbar

region, positive Pasternatsky’s symptom testify probability of renal trauma.



138 ULTRASONOGRAPHY

 Ultrasound scans can detect renal lacerations but
cannot definitely assess their depth and extent. In
addition, they do not provide functional information.

* During the evaluation of blunt traima natiant<
ultrasound scans were more sen
than intravenous pyelography (IV
trauma.




139 COMPUTED TOMOGRAPHY (CT

-

* Staging begins with an abdominal CT
scan, the most direct and effective
means of staging renal injuries.

* This noninvasive technique clearly
defines parenchymal lacerations and
urinary extravasation, shows the
extent of the retroperitoneal
hematoma, identifies nonviable tissue,
and outlines injuries to surrounding
organs such as the pancreas, spleen,

liver, and bowel.



140 TREATMENT

The treatment can be conservative
and operational.
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141 TREATMENT

* Bed rest is provided within 10-20 day.

* Measures to stop bleeding (administration of haemostatic agents, hemo-
and plasmotransfusion), administration of analgetics, antibiotics of a wide
spectrum of action, and also dynamical overseeing by arterial pressure.

* Antibiotics are used for pyelonephritis prophylactics.




142 TREATMENT

* The operation should be maximum savings and (N sion of two

tasks - stopping of bleeding and normalization «



143 INJURIES OF THE URINARY BLADDER

* Bladder injuries occur
most often from external
force and are often e S
associated with pelvic e
fractures. (About 15% of . -\
all pelvic fractures are EA , A4
associated with
concomitant bladder or
urethral injuries.)

rostate
* latrogenic injury may b
result from gynecologic
and other extensive pelvic [ 2
rocedures as well as from 0 ! > Parines
ernia repairs and
transurethral operations.




144  CLINICAL FINDINGS

* Symptoms:

There is usually a history of lower abdominal trauma.

Blunt injury is the usual cause.

Patients ordinarily are unable to urinate, but when spontaneous voiding occurs, gross
hematuria is usually present.

Most patients complain of pelvic or lower abdominal pain.




145 CLINICAL FINDINGS

* Signs:

* Heavy bleeding associated with pelvic fracture may result i
usually from venous disruption of pelvic vessels.

* An acute abdomen indicates intraperitoneal bladder ruptu

* A palpable mass in the lower abdomen usually represents a large pelvic
hematoma. ] ;

hematoma.



146 CLINICAL FINDINGS

Muscular
sphincter

Laboratory Findings:

Catheterization usually is required in patients with pelvic
trauma but not if bloody urethral discharge is noted.

When catheterization is done, gross or, less commonly,
microscopic hematuria is usually present.

Urine taken from the bladder at the initial catheterization
should be cultured to determine whether infection is present.




147 TREATMENT

* A.Emergency Measures:

Shock and hemorrhage should be treated.

B. Surgical Measures:

* A lower midline abdominal incision should be m:
midline, a pelvic hematoma, which is usually later %~
hematoma can result in increased bleeding from =
hematoma, with subsequent pelvic abscess. The I:r h"% _
carefully inspected. After repair, a suprapubic cystuswuiiy wuuc |
complete urinary drainage and control of bleeding.

Syl
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148 INJURIES OF THE URETHRA

Urethral injuries are uncommon and
occur most often in men, usually
associated with pelvic fractures or
straddle-type falls.

Various parts of the urethra may be
lacerated, transected, or contused.

——— Bladder

Management varies according to the level
of injury.

Rectum —=

Prostate gland

The urethra can be separated into 2 broad Wy
anatomic divisions: the posterior urethra,
consisting of the prostatic and

membranous portions, and the anterior

urethra, consisting of the bulbous and

pendulous portions
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CLINICAL FINDINGS

¢ Symptoms:

* Patients usually complain of lower abdominal pain and inability to urinate.A history of crushing injury
to the pelvis is usually obtained.

* Signs:

* Blood at the urethral meatus is the single most important sign of urethral injury (Urethroragia).
* Suprapubic tenderness and the presence of pelvic fracture are noted on physical examination.

* A large developing pelvic hematoma may be palpated.

* Perineal or suprapubic contusions are often noted.

* Rectal examination may reveal a large pelvic hematoma with the prostate displaced superiorly.




150 X-RAY FINDINGS

* Fractures of the bony pelvis are usually
present.

* A urethrogram (using 20-30 ml of
watersoluble contrast material) shows
the site of extravasation.

* Ordinarily, there is free extravasation of
contrast material into the perivesical
space.

* Incomplete prostatomembranous
disruption is seen as minor
extravasation, with a portion of contrast
material passing into the prostatic
urethra and bladder.




151  X-RAY FINDINGS




152 SUPRAPUBIC CYSTOSTOMY
> |
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TREATMENT

Urethral reconstruction -Reconstruction of the urethra after prostatic disruption can be
undertaken within 3 months.

Before reconstruction, a combined cystogram and urethrogram should be done to determine
the exact length of the resulting urethral stricture.

The preferred approach is a single-stage reconstruction of the urethral rupture defect with
direct excision of the strictured area and anastomosis of the bulbous urethra directly to the
apex of the prostate.

A | 6F silicone urethral catheter should be left in place along with a suprapubic cystostomy.

Catheters are removed within a month, and the patient is then able to void
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COMPLICATIONS

* Stricture, impotence, and incontinence as complications of prostatomembranous
disruption.

* Stricture following primary repair and anastomosis occurs in about one-half of
cases. If the preferred suprapubic cystostomy approach with delayed repair is
used, the incidence of stricture can be reduced to about 5%.

* The incidence of impotence after primary repair is 30-80% (mean, about 50%).
Incontinence in primary reanastomosis is noted in one-third of patients.

* Delayed reconstruction reduces the incidence to less than 5%.
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156 WREE R 72 lETE

¢ RCC (Renal Cell Carcinoma): BEE

 UC (Urothelial Carcinoma): N.;#% R 8 B PR L K7 41 BE
RIEE - W8 &H - WKE - Bt RETk=—"72—

¢ Multi-foci growth: Z 558t

. Prostate cancer: 285 L PSA (Prostate-specific antigen) 2K
Et/M



157 RCC

« Fiig : IRERME S B LIER
- {E5&%
- 1220
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« BER : TURBTHLEEE

- BIRE  BREZLDUIR

- B& . BWREVIRABEM SO
- BE(LERNSAREE
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© 798 L7955k - RIMRKR - 2ETRIEMRES EZRALE - TIRE REBIGHE ?

* (A) ZPFEAE RS T v]
) L?:jﬁyyﬁfnﬁilﬂ: é‘i%% Bacille Calmette-Guerin Ji£)¥
#EF’FE’[@ féEHﬁantﬂ F Al A B B B EE 7

. ’%60%5 PR 68 % > INIMR ZIMRFIF T2 te s - BT E RIBSHLARIES L A7 - SR ERRER SIER
FlT o SRR S RIS BERES L RZR AL - BRI A RBEMAEE » THIE L ?

* (A) Bacille Calmette-Guerin
(B) cisplatinum
(C) doxorubicin
(D) interferon

© 5747 : 2 48 Bt 0 NANR Y] AR ZWMEEIFTL - SeERFIRBENRE KR - ER2EREBEERETIR T -
TRELSY S By pT2NOMO » ISR AT EREE ?

o (A) R BB E S T
()MﬁL%%@ﬁﬂﬁim DR (LR EE AR
(C) %= B (LY
(D) FEF MR BE IR Tl 2 0 2 S M (LR
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© P79 1 —fir 78 BN - BEZER BRI T - HREE S & high grade infiltrating
urothelial carcinoma of urinary bladder, pT2NOMO - 2E G N5 EeER 7

) IEBRISBIRDIIA A TR F
B) SRR (LA R U S
( ) SR ER IR LB ARt B LI )
D) 4 [ BRI PR

. %54%5 ARSI - TSR I ?

e (& R By transitional cell carcinoma
@ H BN EE R
Ol i
@ W A B R A 3 AR R E 2=
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+ S5720H : —{ir 60 R BRI AR MBS TR OF S B 5 - 5% — IS RS A RS Ty
B (412000 mL/X) - FLIEET 30 mg/dL » N FIGEE A ERIHE 2
¢ (A) ATEERMKEL © RERSTER
(B) AR R RAEK » MEETRIRN \
(C) FIREHTB LR A SR » Jeh e S I R B S [
(D) FTBE M B A 2R » S5 Bl (5 2 I

- 554  ARABHUERIRGL - TSI & IERE ?

o (D& R B transitional cell carcinoma

@ BN LR
® ¥ Rk SRR )
@ W S S B A A 2
A DD

B)
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. 5808 : P72 0 PUER - SUOMRASORS - RIUREREAES - 7 narow angle glaucoma »
TR LA 2

* (A) AT HilENREEY) (anticholinergic drugs)
(B) 45T LA 2 aGHlIH A (beta blocker)
(C) R Mt K F1i7 (bladder augmentation)

(D) A A] S e R A5 E (nerve stimulator devices)
- 570 : [EMEBEN R AR RAE - THUITEIERE ?

- ORI ERFHA & > 350 mL
@) BRI PRET &
) PR EN A3 T s i Eh PRI

@ PR E KA
A) D@
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© B747E | YA AR R AT IEEE

A) tolterodine
B) solifenacin
C) oxybutynin
(D) mirabegron

« ZB33E  —fir 72 gt - AMRIR ~ S EMRAEKRS - RIRBEREIIAR  BEAZEATLR
(narrow angle glaucoma) ° 5| &EM & 1ERE ?

o (A) {5 FHERE X FiT (bladder augmentation)
(B) 45 Z T Z B4 M) (beta blockers)

(C) ZA%%H@W%% (anticholinergic drugs)
(D) R E] SEE AT B (nerve stimulator devices)
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$28/ : NIAERARREZEFENMEEER - E2gRMEMRRAXTERRE ?
A) BR MR 252% (stress incontinence)

( ) =i MEFR 25 2% (urge incontinence)

(C) i MR 42 2E (overflow incontinence)

(D) ZHEEMERZSZE (functional incontinence)
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MR 8 i

. ”*71% RN IERES I REREIT (laparoscopic hernia repair) HYRUL - T 5o & IEHE ?

. %)j/\ﬂ%jj%uzgﬁjﬁm&ﬁm tension-free mesh repair)
( ) {5 RS I 28 1 BRI %ﬂfﬁ%}nﬁa 1L i UZ%{E'JI“ R ik
(C) F B a5 total extraperitoneal £z transabdominal preperitoneal approach » fi&HJEAEEA
FAEAJE > DB e
(D) ReeEH E AR EIEANR - SO BRILR

© SFA0RE : TNYIAIE R R FAHIEE N BRRY T A ?
° (A) EHPRE ISR B

B) %“EEI%%'E/,HJH_ AR
Z<«EEH$§)JHJ&}§E/EJE'LDWW
D) ZXH RO &= OO FF AR ER

. %64% P —fir 54 p B - REBERZERLVIBRT - MRFEDTHERNERE - SR MITEZE?

A) ZhEEFHILE (nervi erigantes)
( )laﬂ?lj‘ﬂﬂ%“ obturator nerve)
(C) iz 4% (pudendal nerve)
(D) % W?Eﬁw (sympathetic nerve)

A
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© S77RE ¢ —r 78 pRAME » INSRIR ﬁﬁﬁél%&&&‘ﬁé%fﬁ \%Fﬁéﬁz
B%fﬁfﬁ filTi& 3 /NKFE A GCS : E,V;M, > INIK 26 2X/57 > J[aBk 58 K
BERLLE - Tﬁﬂ%&é&%ﬁﬁ%ﬂﬁ

« O HEfTREEE
@z&/\%m@m

CMVAEi Il iiliecd

T EENR A EaE

2 EERAIRE R R B2 AR E A IR
173 > B AR 96% » fidum 35°C » JREFR

CS
R

CerE
QO
@m CEES

()]
(o)

& —(\7 45 M - BTN e — I B R R AL DIBR TG » Airidm A A #r & LV
ERRERIEE - nIBE R Y MR 7

ﬂ?L%EEZ“‘ obturator nerve)
e[Sk (pudendal nerve)

) HET%*EZ(« (hypogastric nerve)

) Bk 7 rH4E 55 (pelvic plexus)

66@§ S
pEE X
St
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* 5830:H : —fir 50 pR A 7% SRS o 8 A RN KRR Z T > E5v/VR—1 > MUEAILERET

%ﬁ;}% gg?/dL FRIB IR E S  IEPKER R 30 mLIYIR - REEFRIAZEMEERNA - NYIEE R HH
* (A) IVP (intravenous pyelography)

(B) antegrade pyelography
(C) renal ultrasonography
(D) voiding cystourethrography
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* (A) RS AERE TR - N RE S Figy )
( itféE B ECE A B /KEVIE AN 23 A IR
(C) RETT 5 5 SR ) - B
(D) valsalva maneuver &t B E FHH & )74

- A GO IRIRIRHEALIS - U RIS R R LRSS R - ERRCETIIR - M
K > FHAR Ay 31 138 mEQ/L « $H5.1 MEQ/L > Hm A BE A iy e Se T s N By ] 7 " g

(A) T
(B) BV E 155
(C) i 51
(W@E#ﬁﬁ
- 5£36i)H : 68 R H M - AR K SIMBLE » ERERREMN - AN FEORENERE - T
BIMal & TR 2
°(Mﬁ@%§%@%@%§ RIAP MDA R
(&@@%D@g%ﬁ%@{
(C) flu AT IIAEE 2RI 200 mg/dL LU
(D) g 4ERFEO R PR RGINGR
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* (A) Gleason score

B) J&¥& R PSA (prostate-specific antigen)
(C) PSA velocity
D) k& PRIH A
. %14@1 AREERERRIS R » YR & & A vl 5E ?

(A) N EL3EEEH] CA 199
)ﬁ@ﬁ%rﬁJca
(C) e Ry B A PSA
(D) FJea 55 0] AFP

-%n R EEENRBTEVIRRITIRR A - REVRIAGFSHE R 2

° (A) FREZEMIB SRR S
()mﬁﬁﬁmm

(C) PR ZENIZNHEEL T HE e

(D) BRI
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A) (K EEEEE RS - AT FEESHIEIZL (active surveillance)
¢rﬂwﬁa%% AT AT M A PR s o

;ﬁ C) FIERURIKER & * LSS G ATT - SURCAISR IS AT E WD
D) fi i SIS (cryosurgery) SRR BEHT A T2
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«(A) 49 95% EEHE R

B)PSA TR UFOLR Lt

O LI B N e
(D) SR ] FAC B B 22 VI (TRUS biopsy) il

© 73 NIMAE A EEERE Y L2 A, 7

(A) transrectal ultrasonography

(B) positron emission tomography-computerized tomography
(C) magnetic resonance imaging

(D) prostate biopsy

"%46%5 D BN R AR 0 TR SRR 7
A) SECERR BRI AR »
( )PSA T o JEMEE ERGHE S R ERR U A e

(C) FEERRAER 7 % P /=
(D) KL TS i SR 94 tR T 2.
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« (D meperidine FY{{H DY) normeperidine BREHF A 5 5 [EEPEIANHIHEIE A
(@ Methadone® -5 [{L.0 AN - 222 QT prolongation FYEI{EF
(3 NSAIDs $E1Y&E) F 5 Z il i fIFH L prostaglandins iz 4 22 1] 1 IR 38050
@ BMI >30kg/m? {955 A (e FH 6 5 4 1R B 1% 33 AE P AR R B it =

(A) DD
(B) @3
) D@D

D) @@

. %4%5 AR R Y B BRI RE A W AR R E AR ?

¢ (D morphine
@) fentanyl
3 hydromorphone
@) meperidine
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Anatomy of the Adrenal Gland

Adrenal

medulla

| 1 Right adrenal

y

ot Left adrenal
glan

« B ERREEZRIIELI8~M5N T o BafiE ] o AT RE e AR
HRA BRI — iR 1260 %Zﬁ B AAYE2 ~ 3 %ﬁ$%@f
FEAEALN T IR A SRR O R MBS R -

. mi%@@ﬁ*%ﬁ %V%%%ﬁﬁf NG EE A DIRE
ik R R R C RN - AR RS R B bt %ﬁ
%ﬁ%ﬁ*hﬁmﬂﬂﬁuiﬁrﬁu$MEﬁ%E R A LR

% P8 F7E (Adrenal cortex)

B FERETH A =R A
L B A EE BT (zoua
glomerulosa ): & ifFe BRI L TT 2
( mineralocoricoid ) - FEERE
( Aldosterone ) - 225 Fr FiREHR
{ dexoyenticosterone ) ~ Fr TSR
[ coricosterons )
2 LT AR (zona fasciculata )
LS Sy AR R R
( glucocorticoid ) - R ¥4 [5]8§ ( cortisol ) -
a[ifEL (corson ) - FTIHERA
( corticorsterone ) »
3 B e ST ( zona reticolaris ) 4}
VSRR (resterone )
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< f;r_(Conn S syndrome)
H)T\};L%‘r W B F ik chim e 2 ¢ W.'Tig

4 R 4 FE FER i (Primary
Al osteronism) ° gxgrv\ A 47 %
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\334-
L S R DR &

SRR .
‘n*z & (Pheochromocytoma) : £ ¥]% 1 5
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ii"ﬁﬁ im “  pharm_exam - iEfi

< harm_exam .
j_ﬁ-ﬁ [f) : Levodopa 3 dh l-amino acid transporter ¥\ BBB d Fé_agaa%g[nﬁmg@;; FrEA )
;‘.&é Pecarboxylase 14 #f P Dopamine HR AR ARNSTRE
SARZ Vit so Y EhB RN H i - AR N E T |
( iio Carbidopa, Benserazide 1¥j 13 9"] Z—&%’g) )
O B Gk R B on-off B EENSHOERTBORERE

1B E Y E Acetylcholine®]
DopamineRIFFE# ( Acetylcholine
Popamine agonist : Bromocriptine 4% DopamineX /) ) - FrEEH
Pergolide eEEMol LI T8
. Dopamine ; 1 " p&1E
Pramipexole Acetylcholine ; MIA%E

Ropinirole
Rotigotine HEFBIIETER ZEDopaminetE
Apowmorphine BEESHAHEE
FrLLBE Z Ll Levodopaf iz Tt A
P&

M receptor antagonist : Benztropine A& BB Bdecarboxylase S {ERE
Biperiden {EatDopamine
Trihexyphenidyl
Orphenadrine Qv W
Procyelidine 253{E:8

o < 2024%F4H27H
ik LU LS HES

it

FALUREEEE -
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© 79 - —ra3pr ity RINASIMEBRRE - ST S MEBRERA 5 - BisEEE AR LiRE
KA oEdR - MR EMEER ?
« (A) M M PRI E S mE A - VMA
(B) B _LRRASEI """ 1-MIBG scan
(C) 1Ak bromocriptine ;&%
(D) HE SR B L HR R DR T+l

- 5357 * AR NMERHIRGL - YT EsEER ?
* (A) BEPR o BRI SRR ~ RS GRS Rt [ A e e A7 a
B) i FLHE N & R 1 =2 AL B

(
(C) #JHASE AL 11 =5 e AT T & S U ARBR ME ALY BR Tl
(D) =L BlFE carcinoembryonic antigen (CEA) k2 B-hCG



Testicular torsion(Blue Dot
Sign (EEERNED 7]

- B ENEHEEERSEE LT
(transillumination ) B{EGEPRIHEZNS » PNE N FEHE T H,
HIBE /NGB o

© JRERBRAH] ¢ RS (appendix testis ) AR
IMPAEERSE - JEiE 248 - HE T ERERE -

* ERRIFEL
© ZHRNTA4FNEDE -

- BAfzEEIERYE > (H NG (testicular
torsion ) FSEEEIZ -

© [RREATREAESEALRE - (AN GEEREAX -

« Cremasteric reflex (22 8) IEE » ofBE=Z A H
AR

1. 2R BE ( Testicular Torsion )
o HAFRZRUVUBIZIZNERE  JsEFERD -~ B -
o RERE ( Cremasteric reflex ) j#s%k -
s FEZSFMEE  LUBSRENGHRMIRT -
2. M=K ( Epididymitis )
s REUERER  ZHERNER -
o [RE|ARE - 323, - CIBEABBPERRIEM ( 20%RPK - fRFE ) -
e HBERUERIIRIEM ( Hyperemia ) -




B _LHR-=2 M- AR IR i

y %4555 GRS EVE RS R BRI IR » R $EER 7

A) =21 FHiE (testicular torsion) fF[E[{81% - /R ZLHEE—F FiT

(B) ES (0 [B]EL (blue dot sign) Eﬁmﬁﬁﬁmf FE —
(C )E@UE%%%? A e/ D, yu@i?ﬁa&?ﬁﬁﬁﬁzm’fﬁz@@
( )m%’?aa}ﬁf&. B‘F%E%’T%ﬁiﬁﬁﬂ T 5B AN e

B . B RS A IHEE (testicular torsion) FY& » ~N41[{a] & 5E
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