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A-1. 2+ A A A (Infectious colitis)

O #xA R
O /el /77
O d¢¥Y 2011, 02. 03
O 5YY 2011. 02. 12
O 497 237Uz
O "HY73 23U

O &#x4£5%
O &% vty 9 F%[abdominal distension, pain]
O &ase
O A7 774 GAR@EARE= 18, S H 4 S ([Coronary artery  occlusive
disease 2 vessel disease, CAOD 2VD]E £ AAuzE, vbid a4 23
[Chronic obstructive pulmonary disease, COPD]2 & ZF7 iz, A4
Fog FEAE F 2Y ¥ YgE 3 FF FL.
O

W HYEeE Alztg ER gvkzg g S Z[abdominal distension, pain] F& 4
2422 94 AH# Y4

O 48743 89

75 A [lleus] 2] 4lslol Z4k3l @& #g[Computed tomography, CT] A3
o CTA ZA#A<G[colitis] &4 o] 7872 A] 7 [sigmoidoscopy] 4] 3l 3151
FEAZNA A 784 ZA4Ylinfectious colitis], 44 HE ¢F[R/O
Pseudomembranous colitis, PMC] &7 B o HWFALZ 848 2 (cipro/ flagyl)
Astn BEXNE F F4 315 HAF

@

O

O Fa83A23% % Aleldy

O 2011. 2. 3 Abdominal & Pelvic CT
- Mild edematous wall thickening of left sided colon, R/O colitis
- No interval change in the several small cysts of liver and both kidneys
- Small amount of peritoneal fluid in the pelvic cavity

O 2011. 2. 8 Sigmoidoscopy with biopsy
- R/O Infectious colitis
- R/O Pseudomembranous colitis
- R/O Ischemic colitis

O 2011. 2. 8 =AWl AAL
- Focal erosion covered with inflammatory exudate
- Note) the possibility of pseudomembranous colitis is suspicious.
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O #FAd ¢ 294
S Agy et
ZE4d 2R [Infectious colitis]
e |9y e 92 A09.0

[R/O Pseudomembranous colitis [PMC]] o R
HA s ol H) ) A A 27 3} =

erse AEm AR 2P A% . 125.10
.| [Coronary artery occlusive diseases, 2 vessel disease] |

A A HAS

[Chronic Obstructive Pulmonary Disease] ) _f]_44'9‘
183} [Hypertension] 110.9
% A09.0 794 71499 71et £ AAEHY ARE £ 234
(Other and unspecified gastroenteritis and colitis of infectious
origin)
125.10 dagE e 4AEE 4
(Atherosclerotic heart disease of native coronary artery)
144.9 FHEH g A HER
(Chronic obstructive pulmonary disease, unspecified)
1109 M & e 183} (Unspecified hypertension)

mECEFAES

O 7Ietd "ol 21459 e A4 AE 2F[R/O Pseudomembranous colitis]&
T8 27N A 7 [sigmoidoscopy] B A7 A wjAl® Hckelng AYSA] ¥E
. B AW BIEA AAY[Infectious colitis]o] HEFRXro g 7]z o
A09.09+2 F 3o}

O Surase s #4423, 2718 B[Coronary artery occlusive diseases, 2
vessel]i} vA3 H 44 # A3 [Chronic Obstructive Pulmonary Disease], i.3%}
[Hypertension]2 #zle] 944 $3:58 vYehle H4Ago= 7y A
oo Rtz 2Pt



A-2. kAU A ¥ A 3] (Multi-Drug resistant tuberculosis of lung)

O B4R
O A/vel «4/53
O ¢€¥y  2011. 11. 17
O 599 2011. 12. 17
O 498 ZE2 Y
O ="H98  zF7 WA

Z-E 3% A<L[for TB medication control]

O &34
O 7] 534 Ax1@ A= So] FAFH ALY, 201011 F ALy Hallus valgus]
g A3 PG ALYV FE71e4 A Fol FRLAHIZAALZ T A
HAY £ He €A F A3 &3 ol 97)d ajez A T 2P

b
O 2011.6 28 ujqdHAL $A A7 1271€9 8 AFASle Fofsial Boz2 7
A [sensitivity] 73 A qz‘“ﬂ"“@‘ﬂ Aty Azl g GEnA fste WA

>

)ll

mIOEE L
O 20111185 €] o8 mAste] Sokstgon 3= Aoz aALA A F[Acid-fast
bacilli, AFB] &4 &<21slx EHAF. ZAF+EL F2 L 2efolr 2EFEvlo]4]
SEHEWFAL A E72 &

O Fa8d3425% 3 Aeld
O MDR TBc [Multidurg-resistant tuberculosis, thefaluj 4 23]
: Isoniazid / Rifampin W4

O AFB
- 1117, 11.21 : 2+
122 (3
-1210 : (9
~ B
- 1216 ¢ ()



O #3323 2 2925

7 % FRE) 5=
F€¥e) | 2% [Pulmonary tuberculosis] | A1501

7ehg ) Tl 28 [Multi-drug resistant tuberculosxs] U88.0

#* A15.01 wjF fFo @Al 7t dnlR HAR #HAE FFol AU

AHERS HEY

(Tuberculosis of lung without cavitation or unspecified,

confirmed by sputum microscopy with or without culture)
U88.0 trebA| WAl 28 (Multi-Drug resistant tuberculosis)

0 295844
O #ZA#[Pulmonary tuberculosis]& A15.012 Zggict AHS AT Ye] &
A4 M F[Acid-fast bacillije] =2 7l @Er| A7AAIZ #E HAYow EFI
3, '3FS dFe) dE T AFdse A3dq4
O theFA4 23 [Multi-drug resistant tuberculosis] & U88.0So.2 EFFich oAl
WAZY mee) AMRI|ES AHolx FAYA olaYotA=st 2FTdl il
A WA ZAsjolc



A-3. ¥ 4 3] (Tuberculosis of lung)
O &x38%
O 4/ve] 2/58
O 99¥yY 2011. 12. 14
O =H59d 2011, 12, 23
O 81z =F7IM=
O =Hexg sF7I
I - e
O #ala)ek[General weakness], 4]-8% Z[anorexia], & & & [dyspnea]
0O a3
O 47] 584 Fatgate w4 ¢ EFEA, A FAXA2 201111 W}, 7]
A, 7= 3:-3—7]‘-}1-401? e, FRUAAEAET 2% FUUEY(Re
pleural effusion] 27 Holx FF CT4 A}# Y[necrotizing pneumonia], |
Hg 93 ¥ Y[Abscess of lung with pneumonia], H71Fg F¥§ 4
44 A3 o)) & FH[Chronic obstructive pulmonary disease with emphysema] =]
ey abA M T [Acid-fast bacilli, AFB] =244l 2+2 #H Z 8 [Pulmonary
tuberculosis] 1@yt AN A A FoF A]AHS)
O WY 3y dxrg Aale}, 817, 3HFZF LSl o A/ AL
dLE 3 8o
O F5 CT4 1 Ale] Wz} gl
O F 733 2} Thoracentesis], 594 7 [Pleural Biopsy] % 7]#X]7 7 AH[Fiber optic
bronchoscopy, FOB] Algjston wHeldx 2 A #ZAg Ao §23 &
A Holm 1 9] oA FA §lS.
O ‘é"] A& AL F44 gz Ze) o3t dE AlsHo] EAE HaA
FAxges fFAEA FHAE.
O =&k : 2011.11.17~ & HERZ A &
O H 250/R 600/E 800/Z 1250 (2011.11.17~)
O 2011.11.18 7}l wjFE@Alel A 23 F[Mycobacterium tuberculosis] 53 @& 4 el

2 olo] Wiste] E TFAAA AEHel gon Ay ¥ WA P

O #2725 2 AW

O

2011. 12. 16 Chest CT

- Necrotizing pneumonia in RLL, with minimal interval change.

- Combined active Tuberculosis in LS3, no remarkable interval change.
- Decrease in size of infected bulla in RLL.

_5_



Increased right pleural effusion.
Mild to moderate COPD in emphysema.-

O 2011. 12. 15 Pleural fluid - exudate

Protein 4.8g/dL (serum 6.0) [333x] 6.0~8.0]
LDH 650 IU/L (serum 157) [&31%] 105~260],
CEA 49ng/mL [#3x] 0~5.0],

ADA 82 IU/L [Zxx] 4~21]

O 2011. 12. 20 Pathology of Lung, biopsy

Chronic granulomatous inflammation with caseous necrosis, consistent with

tuberculosis

O 453¢ 2 2923

T & Add e
gy | #l2% [Pulmonary tuberculosis] A15:21
e | AAEE [Neérotizing pneumonia) L

m
il #5F [Lung abscess] , , o |ssE
Ty wHAg HAE J44.0
[Chronic obstructive pulmonary disease] )
# A15.21 zAgHo 2 gld FFol AAY FAERY HEY

(Tuberculosis of lung without cavitation or unspecified,
confirmed histologically)
J85.1 HHe Fusk e 59 (Abscess of lung with pneumonia)
J44.0 74 7= BEE TN A HA4 HEE
(Chronic obstructive pulmonary disease with acute lower

respiratory infection)

mECEERES

O

HAYo] HAYAE T8 ZHAZ AGHIUoBZ Al5212 IPFFo; A
Hoz H® HEYS Al152. 2 YA EFHY FF[cavitation] ol ulzt
AEFHEE FAsted, o a9 ZS FFol Ude zAde] gle=z ‘F
Fol 9AY 48] zHstoz AW HEY'E YehE A1521 2=
g Fojgic.

7 A} & [Necrotizing pneumonia]® #| % %[Lung abscess]2 ]85.1% #F§Hch
AAlH P L EoldtA BEHFsle ZEE Q10 J1892 EFHEU, 18 U EodA R
A J189] AU Ee s B HHPS T HY FF JBB1E ERIE
2 At glesz ol uirh

AEsgel e EHISE 2] Ysf AdolM HEo] abscess, 398 lung,
with pneumoniaZ #<ls] Hw ]85.1¢9] AA gl Utk 18 UKo Al FejA
J85.18) AU &L s muE HAP WA T dAde FHE L
J09~J160.2 EFIIEE s} o] A4g FAE HUAN7} 71E=e] YA ero} &
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A =

O #HHo] FutsEe] de w4 #HAAd #H A [Chronic obstructive pulmonary
disease] & J44.00. 2 R F3c) J44.0L FA V=L EL Fug A w44
HAY L BRI ZER dPoly 71BAYG T8 FUse B¢ FoAgo



A-4. A3 A Fv}x] A (Tuberculous meningoencephalitis)

0O &35
O 4/l F/51
O 4<¥Y 2011. 05. 03
O HYd 2011. 05. 14
O A4 A73=
O =5 4743

0O #3434

O d[fever], 2 FHchilling]

O 3839
O 4718 20od 28 Jgdn 29 F 4XBH
2t 52 2% glol & AU &=
O W4 8d3RH & 28 FE 59 54 AUy, #719% €32 AU 3~4
YAFEH F&E AA(tremor]o] FHE 3, Yot dojdd HAUG &te o4
BF eI 4T

e
rlo

¥y ey, 1o 9%

_ 9943 a9
O > glencephalitis] ol4lstol Yate] HHsel HAE UAstm ol4ED
[confusion] 2. & )z gl sty on, 533§ A8 A2ty
[Tuberculosis meningitis]ol] FajA zZ+EuWia}o) 3]z 2slo] Fof A)=}a}
O &a= 92o] B F 43le] 28 <fslboth leg weakness]7} T ol
3 MRI HALE F712 A% A7 H$E<A[myelitis] 228 Ho 2 Zol=
Z 7 29 [steroid pulse therapy, 39 % 60mg, 8lF°] 13]]& #2572 3}
O olF &2 g9 57150 FaHoz 8= Hiof Fof Autsie 549
3

O Fa3d4125 3 Aledy
O 2011. 5. 2 Cerebrospinal fluid exam
- Red blood cell 5, White blood cell 120
- poly 32, lympho 67, glucose 36, protein 405
O 2011. 5. 6 Spine MRI
- Diffuse high SI with subtle enhancement in C-T spinal cord
- R/O. Extensive myelitis, probable complication of meningitis.
O 2011. 5. 6 Brain MRI
- Prominent leptomeningeal enhancement of cerebral hemisphere

+ Meningitis.



O
b
°|’N
s
ye
ol
(1h)
i)

4

¥ A HE
2344 42> [Tuberculous meningoencephalitis] | A17.81%

FeHH i

o | AT E [Myelitis] P— o |G05.0+

Z1etg e | 2g® A [Old Tuberculosxs] 786.1

¥ A17.81F A4 49 (Tuberculous meningoencephalitis)
G05.0 * g E2fE M4 d@oMe HE, Heg % HHS

(Encephalitis, myelitis and encephalomyelitis in bacterlal disease
classified elsewhere)

Z86.1 94 2 JAF ¥ AU
(Personal history of infectious and parasitic diseases)

0O =233 &AL
O 42> ¢ [meningoencephalitis]e] Z#Aeol==2 A1781F , G05.0* & FEHEZ
=fstach
O Z#9 FAHo] e FAZ Az ZAYe] O] ILHAUD, YAl d4H2 =2
8% gAgo R gots o] AP ong 7Z86.1S 7ZIElHEEZ EF3ch



A-5.

AN Ge s A% HYdF
(Sepsis due to acute pyelonephritis) - 1

O 8438

O 4/uvel |/77

O d¥d 2011 12. 04

O =YY 2011 12. 23

O d4es FA%n

O =Hds Zdus

O F&454
O 73 4dsshe 2d[spiking fever]
O 25 % [Myalgia]

O 8%

O 47 74 «ABAE ¥, WAFWY A 0OWANW), AUAFY
[Ascending colon cancer](2\d A E oA 22 AARAA L L A-YPAA
ZF%[Rt. colectomy & Ileo-transverse colostomy] F&A]3), 224 FAY
[latrogenic Cushing disease](2000'd) Zlth wFgE-2-

O 19d 23 G438 dEste dd[fever spiking], ¥ i=z[urinary frequency]&
Fid FHLE 4 WHste AR AAMEAIAG 8 23Fd[Urinary tract
infection, UTIJo] o495} Z4o0] s1sol A8l W #az 28
54 @34 &£3 424 Ho HAHZ A58 dLE

SR TEEND:

O 494 2A ARG 532 F2415 [Costovertebral angle tenderness] (+) %4.

O W, ¥ WFHAED hAF[Ecol] FHH0 # £2 AR WA A%
o] FAAE ZFEAHSE imipenem AMEEHHSH F4 7]FF H[adrenal
insufficiency] & 2|43led Aje]Ad B 2g Ro]=(Prednisolon physiologic
dose)Z 2.5~5.0mg FA 3@ LY THH.

O 4437 gflele A4 EsiE[desaturation] & &7 9lol, HIAxIE
CT[pulmonary angiography CT] #<%43l5en 1 Az} 44 F[embolism] 47
Slo} g3 & [anticoagulation] Al#}atl e 23ty 1mg A B 2914 F
Ado) i s 2HRZol=A AT A& ElAg

O Fa873A2% 3 Al
O 2011. 12. 4 Abdomen & Pelvic CT

- No tumor recurrence or metastasis.
- No change of distal Common bile duct stone and Gallbladder stone.

_]O_



- No interval change of 1.7cm cystic lesion of pancreas.
O 2011. 12. 14 Transthoracic echocardiography

- Ejection fraction = 65 » 50%
(O 2011. 12. 20 Pulmonary CT Angiography [2011.12.20]

- Pulmonary thromboembolism.

- R/O Pulmonary Hypertension

- Bilateral pleural effusion

O #AFIS H 253 H

T A A 3=
A _ A41.50
FE9H [ge;si;_ ;lru; Foo‘lxcjt} pzﬂeEnoephritis [E.coli]] s
_ _ _ | BY9%.2
8y £ = [Septic shock] R57.2

ZIe} ] | &S} [Hypertension] 110.9

7| 2] M F [Pulmonary embolism] 126.9
23] 2 29 [Ascending colon cancer]
4= F 4= [S/P operation]
# A41.50 ) Aol 2% |8 F (Sepsis due to Escherichia coli[E.coli])
N10 H4 Mx=3-7038419 (Acute tubulo-interstitial nephritis)
B96.2 e FolM BHE T e 2ZM U T
(Escherichia coli [E.coli] as the cause of diseases classified to
other chapters)

R57.2 R ALI (Septic shock)

110.9 FMEHe 183t (Unspecified hypertension)

126.9 4 #H4 A% dFel gl HAAF

(Pulmonary embolism without mention of acute cor pulmonale)

O 225848

O FAASAH 23 I PF([Sepsis due to acute pyelonephritis, E.coli]
A41.50, N10, B96.22 =3t} E.coliol elr;f} PPEFS A4150e2 EF3H,
E.colioll 2|3 FA44$4482 N10, B9%6.22 &F3FHc}.

O #xe A8 &£3 273 2o g4 ZZ]S}QPUE Y@ 3o hsf R57.2
E EF8 A¥84 £3E H¥Fol FF5YE Y E F4es ¥Hr2 29
e},

O negte BgaBo e YU7ITF ASHA YAHA By ZUEZye] 27F
D2 39gg.

O ¥4 HZ[Pulmonary embolism]-2 12692 3 3t}

..11_



O2d A #2898 Judgde 4 JLolA Naga agon) @4 dez
A% A7} 71¢HA wgens WEs 3YsA Feok
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A-6. FRAFAFLE A AFF
(Sepsis due to acute pyelonephritis) - 2

0O 338

O A/Yel /33

O Y¥Y 2012 01. 14

O =HYY 2012, 01. 31

O 48 23

O =H4% 93
O F3xa54

O wd[fever]3} 2 FHchilling]
0O &3y

O 20003. & BF F #A 5F o] s8Ed U A @A F 27 A"
[End Stage Renal Disease, ESRD] Z@yti 579 F[Arteriovenous fistula,
AVF] 84& A8 & Q54 B2 o
2 7 AY olF el FH BFESH

o

=30

O 20011212 B9 ol4eiFelq L &% 27
olqe F F# BT Foln WA 29
A 0sg FaeM sEd 8 elHolA

=2
x5 ¥LAS.

82

(28 1 F3AF ¥4=]
O d<eLZ} 89f

O 2012113 W 3213 AP A3 0= ol F3E) HA2] e general
weakness], <& %[myalgia]o] A&l &34 AH HEF LF[septic shock] =3
A slell LAF.

O ¥xF[anuria] A% = AW vl Z[urine output] & gle] 4FZF[acidosis] <+d}t
FAZ AHEA £33 2F[R/0 septic shock]d} FHtE 4] AAF <}3}[chronic
kidney disease exacerbation]Z 1%+ T4 4l% H[acute renal failure, ARF]<
thal #4232 o &) 83 [Continuous Renal Replacement Therapy, CRRT] A]2
L1

O ol¥F AXM=ZHAL & STEE 4% &7 Holn 4% AL A H|[cardiac enzyme]
9] ZsHo BATHERIEES A¥siFn 2 2y wBAsSHe FAaD
[normal coronary]& HoA], ZE#2x HF2 A2 E[stress induced
cardiomyopathy] Ao 2 &g

O #4 A1$2¢[Acute pyelonephritis] 22 A7 WA =2 34 A [prepenem]

- 13 -



Eojsinl YFA 84 A8 ¥ 24 s15e] U

0 #2242 2 Agud
O 2012. 1. 13 Blood culture - E. coli (+)
O 2012. 1. 15 Blood culture - No growth
O 2012. 1. 15 Coronary angiography
- Conclusions : normal coronary anatomy

- Recommendation : Stress induced cardiomyopathy management

O HFG 2 2927
7 & Qg e
34 ASAGSE 9T Ae%
zgwg | D ° T 3 . ° A419
[Sepsis dut to acute pyelonephritis] _ N
eV
ey |20 AFAE N10
o [Acute pyelonephritis] ‘ BB i
T4 AFHE FUE H¥AY &£3 R57.2
| [Septic shock with acute renal failure] o | N17.9
AlZ}F o)A & A
s ].4 % 2 _—
[S/P Kidney transplant]
2E# & f% 4245
E“ 6 i é' 1.3 <) 142.8
[Stress induced cardiomyopathy]
¥ A41.9 AAEHe] H8Z (Sepsis, unspecified)
N10 FA4 M=d-72t441 (Acute tubulo-interstitial nephritis)
R57.2 B84 £33 (Septic shock)
N17.9 AHEHe F4 45 H (Acute renal failure, unspecified)
794.0 A Aol 4] e (Kidney transplant status)
142.8 71e} 4 S (Other cardiomyopathies)

O =233 &AM

O 2gs 282 F542 YUl H¥A LA[septic shock], F4 A+AE
913l 3f & Z[Sepsis due to acute pyelonephritis] ZIgk sfell A 2 753}
v2 B4 AYadAH I-A3 ‘9 Al sfl8Fo] ojn] LT ez
Zo ARE YA LT ASe HYZo| FEHEI} Hy, F4H
7t el 2 7)1y o] ZA3t] APN sepsis7t FEHEZE €k Y A
P FHujFHALlA E. coli ¥4 Aoloy olF T FEHA Fj%L 9
Aejate] HEA HYE FFA ) e 7A7 SeER A419 FAEH
H¥F Z=9 R57.2 ‘Hj@A £33 ZE=7F FAHAT

O N¥ZFe] 99 Aoz FA A9Ago] HF AGHJILEZ NI0 ‘4 A=
B-7HAANG =7} B

e £ X |o
flo n lo tu

1%,

o

O w4 A4 oslz AV FAUFA AW 52 AohA 2 [CRRT] A%



sgo=2g N179 “ZHE%e F4 A8d 2=71 FAHASG.

O %7 AAEeZ 20013 Aoy ¢ P BAYH] Y22 7940 ‘A7l
el 2E7F o=

O AAYBxGEANA 2Ed -2 424 Z(stress induced cardiomyopathy] 2=
A Reln HF Qo JAHIenZ 428 Ve 4SHWE RZET FoEH
At

- 15 -



A-7. ZRI}E A %(Tsutsugamushi fever)

O A3 xR
O 44/4e] o/51
O d49Y 201.11. 22
O H¥Y 2011 11. 28
O 9= Zdu=

< [Fever]
22 [Skin rash]

_Em“

0O &8sy
O & 514 cixAgate F=¥@d), DAY 2 Z7HAE Fohwm gleoy,
20111149 2 FHoA UES AHE F, H 25452 dale)] w2[rasho|
Ay g
O olF Y4 49 HRE wdo] AsfxHA 20111122 29 &7
7HFAIE dFoz Ud

nl‘a

7 frshe] B

O Qa7 29
O Doxycycline o F F4 A=A, o|F 27] HAZADAY 2mmr1RA| @
Al %¥4[antibody(Ab) positive] &R15o] HEXE F E Y%

O F273423% 3 Aeud
O 2011. 11. 22 Tsutsugamushi Ab
- Positive
O 2011. 11. 25 Chest CT
- Probably  benign pleural nodule at anterior aspect of lingular
segment of Left upper lobe.

O #4353 3 2927

T & A4 2=
FEWH | 22718 A E [Tsutsugamushi fever] A75.3
715}‘@58 %"a‘i‘%‘ [Diabetes mellitus] E149

1 8¢}k [Hypertension] 110.9
# A753 gl A2} maapg Aol 2§ WREFL

(Typhus fever due to Rickettsia tsutsugamushi)

_16_



E14.9 T TwstA ge AAMEDY T
(Unspecified diabetes mellitus, without complications)
110.9 JAEEe] 1189}t (Unspecified hypertension)

O =9 H &AM
O =x7}F A G[Tsutsugamushi fever]2 A7532 ®FFct 22oA fever,
Tsutsugamushi A7530] w2}, Z=29] Y&o| sz cte] B§st== 18 U
& oAl A FRl3oh
O Txis ¥Ae 4d#o R 471 F AEH5HA 943N H7hvd ZUEH
o] g FEog IYFo)

- 17 -



A-8. njo]2] 2 4=u} < (Viral meningitis)

O #x38
O 4/vel &/17
O d¥Y 2011. 09. 20
O E9¢ 2011. 10. 07
O 498 A7%Axn
O 543 A7%%

O 844

O vi¥ 108 d %Y 7|3, 28% 34 3o /MAgLal A7 =7 E[Upper
respiratory infection]o] E3j4 FoF WAL 34 54 glo} BpPdez ¥
Hol &34 A/3 AL

O 552 ¥ d 94 3% A 75 24 3352, 247 FE Fyrgen, e
Al ZHEAR)(GOT/GPT: 184/149[#14]: 0~40 UI))7} 44 AUt 49 %
%2 ZAAA 535/406 7R A4t}

O 884 9¢ Fox 82471 A% o24ert dsise $44e Holx, &3
FEE 348%te] HFHAspinal tapping] Al83tH I, 42t [meningitis] <4
o Y 4 AYE ¥ J9

O 4444 8ok
O d4dstd Az F F7F HA] #3322, 5@ A Electroencephalogram] 2 3}

THE 2 B3, 715 AA £A St BAoy FAHA 4 1=
(=]

O F%F 248l HAAHA FAZH A¥Y 2F[R/O intracranial hypotension]
o2 Aztso] 343 &3 Flhydration]F T4 sx=o] Fd U

O #3423 2 Al g

O Cerebrospinal fluid, examination - E}¥ 9 A2 3}
- White Blood Cell : 107 3 /uL (lympho 81%) [#1%] 3.7~10.0]
- glucose : 74/171 mg/dL [Z1X] 73-134]
- protein : 105 mg/dL [33%] 6.0~8.0g/dL]

O 2011. 9. 30 Cerebrospinal fluid examination
- Red blood cell 0 #jgt/ul
- White blood cell 30 #/ulL
- polylympho 92%

_18,



- glucose 58 mg/dL
- serum 106 mg/dL
- protein 36 mg/dL
O 2011. 9. 21 Electroencephalogram
- R/O Partial seizure disorder

0O #¥33¢ 9 3945
T ¥ Ay A=
Fge | vlo]lg{~4 49 [Viral meningitis] A87.9
' = 7 AEY o=, g X
715.}.%‘5“ i i3 HoLH "%\:}'-—]o ]‘:7‘ G97.1
[R/O Intracranial hypotension, post spinal tapping]
¥ A87.9 2| e o] vle]gi A4t (Viral meningitis, unspecified)
G971 H4 0 oA e s

(Other reaction to spinal and lumbar puncture)

0O Z2H &AM
O 494 [menigitis]& Aol FFol dg £F7F @tk 47182s vlo)
glAA o g Hol A8792 R F3lHt)
O SAZH A¥<Yintracranial hypotension] & ®HF3td G722 EHFHAT,
G972¢ HAAE, H4zF g0 4% FAZH Mook 47 @29 A
t 85HAel 9% Aolmz G97.12 EF3IHCH

_19_



B-1. A7A% AWE Tus O] A} ¥ A (Zoster with other nervous

system involvement)

O #AFE
O 4/de] /79
O ¥¥d 2011. 10. 19
O 594 2011. 11. 18
O d¢ny Hxy
O =Hex ARz

L] X a4g
O d2ER 34 #2919 53
O &34
O 4% 33 A dadxzdes gy J9 A8 BAv AT APE 292
5 A&H oy T3 44E
O L4433 2%
O 1019 49 F F2H(mypol, oxycontin, neurontin, amitriptylin)®} $Z2e]4, 7

gojgsto] Yol Aastol $2 21 4 F Y& 54 24 2o HAG

O #873425% 2 Aeud

O 2011.10.24 H 273 T2 A A2 ([Trigger point injection, TPI] - S7FA17 =13

O x3e 2 23934
o A A=
: : B02.2F
Fadyy | AT E 4A1AHF [Postherpetic neuralgia] g
¥ B02.2t 7]E} AAAE AWML Sug gAEA
(Zoster with other nervous system involvement)
G53.0 = )4 2% 2745 (Postzoster neuralgia)
mECEERES
O U4 T2 ¥ AZFoz JAT BAGM AT A7 78 FAelAY, of
YEF I=E o] g AEL $4 EFA Sl U222 B22E ¢4
Bolstn G53.08 @A HoAstach

- 20 -



B-2. A3 ZF¥(A-viral hepatitis)

O #AHE
O A/ve] g/38
O Y€y 2011. 03. 29
O =HYY 2011. 04. 14
O d8x 437 u
O =HYexd 287y

[ =584

O Z<[Jaundice]

e

L
O 47] 384 GABAE B713402 AN FHPA 5

A4 AST/ALT  2000/2000[&3x: 0-40U1, ZWele

0.2-14mg/ml]2 24 ol AfKLol zs F JAE

(Z ofy
()
o %
ofr
oY
gk

O 99733 2
O B¥ ¥ E @A B-viral carrier]2 #2& FIAFFSE WU AY TF
[A-viral hepatitis], 549 4l &3] AAcute Tubular Necrosis], T=8 Zg i
FYEFN27.77[% A 0.2-14mg/ml], Z#oleld 11.08[& 1 *]: 0.7~1.2mg/
dlj7hA] dsatddovt BEXNE F HAZAe} $4 sds0] 54

£l

0 2874425 2 AeRd
o A
2011.3.29 anti-HAV IgM : positive (2.53)
2011.3.29 HBs Ag (CLIA) : positive (>1000.0/1.0)
2011.3.29 anti-HBs (CLIA) : negative (<1.00)
2011.3.30 anti HBc IgM : negative (0.00)
2011.3.30 anti HCV : negative (0.381)
2011.3.31 HBV DNA Quan : 998 [#311x] <=70]
O 2011. 3. 30 Abdominal sonography

- R/O Chronic diffuse liver disease, without focal hepatic lesion

TR
4w

_2‘_



T » Aay Ers
ZFEE |A¥ 7+ [A-viral hepatitis] B15.9
Z1ebd " | FA4 M= A} [Acute Tubular Necrosis] N17.0
3y [Diabetes mellitus] E14.9
B%;} 7t ¥ 3=z} [B-viral carrier] || Z22.5
# B15.9 43 EF7F gle A Y (Hepatitis A without hepatic coma)
N17.0 And JAE Sud 34 AR
(Acute renal failure with tubular necrosis)
E14.9 FHFT L FustA e FAEES Iy
(Unspecified diabetes mellitus, without complications)
Z225 vlo]g] =7t B A} (Carrier of viral hepatitis)

0 293 8AHr
O Hlelg2A TEL F¥o et AHMERTC. AF FLS AN 2T
hepatitis, viral, type, A B15.9 AA|E wat 1d WRAARE &std B4
E4E F98 AS BISO, F¥elAl €2 AS B159Z UH e, o #ate T
4 EF 0 AT A 71A7 glesg B159R R
D FA44xH 3AHAcute Tubular Necrosis]oll t3jAis= N17.02.2 3 dicth A9
o] A 2= ML necrosis, tubular (aucte)(renal) N17.00) w=2d, sig =7}
Ao F3ateA 18 WS A Eoll A A&}
O B=ie 43802 U7 F ASHA 9430 Hr7hgd mYEHPo] aF
7] B & ZIebBe} ool F@ste] mgich
O BY 7+l Ri#AH[B-viral carrier]e BE wolelx wgatel2 71edo] oz @i
slA] @& Jdejolth. ARlelA dxe] Carrier, 3980 hepatitis, B surface
antigeng ZFowW 72257} AAHo] Qlth. Z225% nulo]y A7ty HUAE EH
YR ollizt o F¥(d: CH)Y volPanY BFAE

= Ss
$£RE + & 2=tk
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B-3. 4‘:]'?-—1%%%‘ e} ) o}(Plasmodium vivax malaria)

O AR
O A/yo] 2/39
O d4¥Y 2011 10. 06
O 5949 2011. 10. 11
O ¥4 #Euy
O =Hedzn Zduy

O #3454
O ¢g[Fever]
O #4124]2F[General weakness]

0O 838
O 7] 394 Gx&@2= So] Ay AAY gle —E’cai 2011.7~9 F%ol| A7 =
F ™ol FEa 2F % AFAE A7 NEF =AY
O 8Y #RE Fo] F
oA Ze}elo}l =

2 BEUWE 29T WHAS G4 % Sl 004
v g 4 Aol AP JAY

O dL73 3 89
O gzrete]olbAl Al [Anti-malarial agent] & F go] 7ietgtm A el TH =]
Qg

O Fa8z3A423 2 Aleld

O 2011. 10. 6 Malaria smear
- P. vivax most likely Malaria Ab positive

O 2011. 10. 6 CRP[C-reactive protein] quantitative
- 719 mg/dl

O 2011. 10. 10 Abdomen sonography
- Gallbladder sludge without inflammatory change to gallbladder
- Mild splenomegaly

T gy S
UL LF Zetelo}
=g
kit [Malaria, Plasmodium vivax] B51.9
¥ B51.9 gl zo] glE AU dYE2ela]o}

(Plasmodium vivax malaria without complication)

- 23 -



O Z3 3 &A
O Zelote W3 Tol wet AEFech o] B9 B¢ Leejol =LAE
E3 24U <g 9% (Plasmodium vivax)o] E91€gle B2 B51.98 EFoT)

_24_



C-1. §12] 7+2 A F%(Stromal tumor of stomach)

O 8238
O A/Ye] 4/83
O ¥y 2012. 03. 05
E9y 2012 03. 15
O d€s 437U
O 5474 97

O

Bagd

O-h:

F5 S8 7 chest discomfort]

O #

ok

g

oz Fof Foln FF BHYS FI3: FAASE 2012223 AU
9] 2f Ln%_ :; 2012.2.28 Al8% YadsiatEAl Ao WP (Pa4 68g/dl[F
IX): 12-14g/dl]) 473 B,

O
s o

O dL3 7 aof
O 201232 N2 AaEo] AP 28 9 F[R/O Gastrointestinal bleeding]
A o] B91E HrEE ARWAIE, dFRAIE A8 2 L3R A4
3},
O AUHAIZA 933 A FU 2]F[R/O Gastrointestinal stromal tumor] A7
Ho 2012312 E77s 9 #7)HA=[Laparoscopic wedge resection of
stomach] A3} w3 So] §HF glo] EUF.

mEXENEER- P
O 2012. 3. 6 EGD[Esophagogastroduodenoscopy]
- Chronic superficial atrophic gastritis, mild, diffuse
- R/O Gastric Submucosal tumor, 50mm, Upper body, Greater curvature [of
stomach]— biopsy * 3 times — Helicobacter gastritis
- Mass FYol] 3ol & ulcerative lesiono]A] bleeding 2l¢] Argon
plasma coagulation A] 2} &},
O 2012. 3. 6 Colonoscopy
- There were polyps.
- Site : Ascending colon, Shape : Is, Size : 3mm
x : Polypectomy — Tubular adenoma
- Site : Hepatic flexure, Shape : Is, Size : 6mm
x : Endoscopic mucosal resection — Tubular adenoma
O 2012. 3. 6 Abdomen & Pelvic CT (contrast)
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- History. anemia evaluation®2 A]3j% EGD 4} R/O gastric submucosal
tumor A7,

- About 6.5cm size exophytic submucosal tumor  with internal necrosis,
ulceration, and active bleeding, arising from stomach upper body greater
curvature, R/O Gastrointestinal stromal tumor.

- Air in portal vein.

- Both adrenal cortical hyperplasia.

- No evidence of liver metastasis, enlarged Lymph nodes, and pancreas
invasion.

- Focal patchy Ground glass opacity in RLL.

O 2012. 3. 7 el g A=

- PR E - F 2HHE Yo FE9 F7] obdUh
MN NPO 4] humulin R mixed sugar fluid (ex : 10%DW 1L + humulin R
16~20u) FA A2, & Fo AP FASFAEM F& F ¥F <200 &
2 fFASAEAL.

O 2012. 3. 12 Laparoscopic wedge resection of stomach
- Greater curvature, upper bodyol exophyting mass7} 25,

- Pathological Diagnosis : Gastrointestinal stromal tumor, high risk group
- Size: 6.5x5cm+

- Mitosis: 6/50HPFs[High power field]

- Resection margin: Marginally excised

D #4323 3 2933
T g £ =4
=quy 919 ofd ARy 1A T C16.29t
‘ | [Malignant gastrointestinal stromal tumor, stomach] | M8936/3
7lepE) | 94T £ [Gastrointestinal bleeding]
| gg=ee Ag K29.7
[Helicobacter gastritis] B98.0
VYT FHAYID) -
[Ascending colon tumor(Tubular adenoma)] '
23 Y o HFHBYID D123
[Colon tumor, hepatic flexure (Tubular adenoma)] M8211/0
g+ic ¥ [Diabetes mellitus] . E14.9
H1& [Anemia] D63.0 =
% C16.29t 9 Ao FAEP 4 ALE
(Malignant neoplasm of body of stomach, unspecified)
M8936/3 9)&z}e) 7+A4 % (Gastrointesinal stromal sarcoma)
K29.7 A Eede] 99 (Gastritis, unspecified)
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B98.0 OE FoM B5d Ao ez dejivty AUz
(Helicobacter pylori[H.pylori] as the cause of diseases classified
to other chapters)

D12.2 3 A3 %A 44 E (Benign neoplasm of ascending colon)
D123 el Aol k4 A4E (Benign neoplasm of transverse colon)
M8211/0 #’31% (Tubular adenoma) NOS
E14.9 PHEEF S FshA e AMEHY T

(Unspecified diabetes mellitus without complications)
D63.0 * A4EA Ao o] ¥1E (Anaemia in neoplastic disease)

0O 293 8AH
O YUAA4 9 #¥e AR[upper bodylol 47 AZT AL U
[Gastrointesinal stromal sarcoma, GIST]o|9lx YAtel7t ddoz HEZG U
gdon APAHEE AMEHo|=Z Cl629 ‘9ol AP oA AME z=9
M8936/3 ‘S RAtel Y §F =7 Besgch
O 2% 933 282 AWAZEZY AFS 2L 4 790 24 A2 FA
29 AR [I-C2 "AYE Fool] o] 2 AL Gt & FAdolegt
E F A7 BEd JAE R0 2AY Y] A=EE G2 oA @
on, 2 ¥ A 0" Afe] YElgdH 1 FPe I=E FIlIER
598 & Al 2AsS el § FAolmm I F HAEA gon, G,
£¥9 Z3 ¥wd[anemiale] AZH o0 Z D63.0 ‘AAE AJoAe] U1¥ F=7}
Foq =Y.
O WA A Alsig A1 ZAs delzute] 9] D[Helicobacter gastritis]o] o= 2
K297 "“gdME% e 944" ZE7t FodEHJDn, FrHHoE ZIAE FAIE7] -?—]
3 B98.0 ‘T4 FHollH EF 7&%-—1 ez Mo dejzvty fdz=ed’
=7 #oEU g2ty g€ Age] AT E IDBeAM EEE Fn
A& #, KCD 14 531% K299 Aﬂ—i—%oﬂ e A9 #¥o] ofER
K29.6 '7]€} $19’c] ot} K29.7 “FAEEY ¥ ZE=E7F FHEHAG
O d3UAl7Zds 8ZF4dA%[Colonoscopy with polypectomy] ZA3 AJ3izdx
[ascending colon]®} Z#e] 7F ghx R [hepatic flexure of colon]ol] Azl FA+A
Z[tubular adenoma]o]= 2 D122 ‘AsiAAo] %A AMAME’, D123 ‘FP A7
Fd AYE, M8211/0 ‘BFAE =7 FoAHA
O FAYY Bxoz 5 -5014- Fa d i geos 7189 dn
H7|Fex 7]AEe] o £& Fo oiA] DG oFA|(diabex) £ WY
A0 =S $U3 GET FU A¥E FADA gRomE B
£ TR g8 AHEYEY g ZET FAHAG

koo

oy o oh'.
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C-2. 349 Fl2 A x0]= Z 9 (Carcinoid tumor of appendix)

0O AR
O 4/e] F/28
O 49y 2012. 05. 02
O H9¥d 2012 05 16
O 443 outejy
O Hezg dvey

O 834
O 2012322 e} YoM FA FoG[acute appendicitis] Y &l FFAAE
[appendectomy] A]3) wrgron], 32 A} 44 F4F[carcinoid tumor]o2 2
lad) 8-

O 44735 8
O B YA =7 A 4 559 FUF AL £¢ € Y3 29 e
.
O 201253 5373-2x 28% ZAFAUdEAe R ¥z A &[Laparoscopic
assisted Rt. hemicolectomy and lymph node dissection] A3} we £ 2 o}

¥ 43 #dste diFHA AR AR H sHE] HAF

O Fa7341d5 3% AWy
O 2012. 4. 10 =] % &&ol=E B¥F 27
- Name of operation : Laparoscopic appendectomy
- Pathological diagnosis : Neuroendocrine tumor
O 2012. 5. 3 Laparoscopic assisted right hemicolectomy with lymph node
dissection
- oA appendectomy sitec] <} 0.7 x 0.7 sized mass lesion ¥#=o] Rt
hemicolectomy A 8] %},
- pathological diagnosis :
- Foreign body reaction to suture material along the subserosa
- Lymph node metastasis: Metastatic tumor in 1 out of 22 regional lymph
nodes without perinodal soft tissue extension (pN1, Pathologic metastasis in
1 lymph node)
O 2012. 5. 5 Abdomen & Pelvic CT (contrast)
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- Anastomosis site ¥ 92 minimal fluid collectione] FZ =1, post op.
change®] 7}54o] 9.

- Transverse colon7}#] 2] bowelo] distension®lo] 9121, splenic flexured 7
AR °]F2] bowel collapseE B 3. o] splenic flexure ©]F-2] bowelo] %
& % injury®& ol peristalsis7t 248 AY 7bs4del 1ew, bowels)
ischemiak Z}@Hajof & Aoz Aztg.

- Impression: Large bowel obstruction around splenic flexure

7 ¥ A9y =
g |27 AEAECIE FFARAE 59) Ci81
° [Carcinoid tumor of appendix(Neuroendocrine tumor)] | M8246/3
Slehs g B23 erdqe F 4 _—
| [S/P Laparoscopic appendectomy]
23 grdee Ho J—
[Metastasis to abdominal lymph node] o
FEF A4 K913
[Postoperative intestinal obstruction] Y83.6
# C18.1 a9 o4 44 E (Malignant neoplasms of appendix)

M8246/3 Al 74N E8] &= (Neuroendocrine carcinoma) NOS

Z90.4 71e} 28t R FIA 2o
(Acquired absence of other parts of digestive tract)

C77.2 B3 dZ e ojayd R FMEFS o ANE
(Secondary and unspecified malignant noeplasm of intra -
abdominal lymph nodes)

K91.3 443 ## M (Postoperative intestinal obsturciton)

Y83.6 22 FAldle At dFe] ey fapo) A o] Fukgoly

Fol §HFS oA 7 78 7189 (FE, AA) dA
(Removal of other organ (partial, total) as the cause of
abnormal reaction of the patient, or of later complication,

without mention of misadventure at the time of the procedure)

mECEEREL
O z=3Ya Z3 4 F49 AAYEH 2% neuroendocrine tumor(f &)1,
Zoke] Z7]7} lem ©]A4Fo] 1 (1x0.8x0.7cm) H=A Holrl gle=g WHO ‘2010
pathologic classification of neuroendocrine tumor 7]&Eoll wa} o}4 ZF kol 3Y
F3e2 Cl181 ‘o o4 AANE, M8246/3 ‘AR EH ¢F ZE=7t #4
= At
O =2y 23 4 Bz =3 Hol7t demg C772 ‘B3 g=ge ozt
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AR AAERY o4 AME =7 FAHAT
O 2012322 e oM FAZFFY AT do FFAAE A8 L FAZY| g
SEE 7904 '7]E 23@ FE9 ¥4 A9 A=V FAHAS
O € F E5 CT 4 Asdo] gz HAL%d HFAGPLR 7AHAeE:
K913 ‘¥ ZHY 357t FAEAR, e vz s FriAes
Y83.6 ‘A2 FAlde Ade] AFe]l ARy EAA o] FutEoly Fo &
BEe dodlA & 7lE 7129 (FE, AA) A 2=7F F94HUAG
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C-3. AF 559 417U En] ¢FE (Neuroendocrine carcinoma of

pancreatic head)

O #4388
O A/uve] 4/31
O 9¥9Y 2012. 05. 16
O =HYY 2012. 06. 05
O U<z 9=
O =Heex 7

O

o

z
=k

et ¥>

5
2

O-!x

ol)l

3
O 888

AWZO02Q), AN £4(20089), AN APAETH FAAY Aol
2 REAR FHYAS[total parathyroidectomy with autotransplantation of
parathyroid, partial thymectomy](2011.5.27) %A% e wo=2 Z2HHF
[prolactinoma], t}#4d W14 F S5 13 [multiple endocrine neoplasia, type 1],
A ¢l& ¥ ZE[insulinoma (benign)]2Z & A8 FY.

O

O 443 89
O Z2d4dF, oy WeuidTs ¥4 d€dTes 48 A8 T2 ded
T s 44
O 2012518 #AF AFAE ¢ vFdAe BFAHS #5 FAEAE(total
pancreatectomy with splenectomy and laparoscopic adrenalectomy, Lt.] A]3}
Wy AFANEH A8 F Y 5HYg

O F273A23 2 Aedg
O 2011. 5. 12 Pancreas CT
- About 1.2cm slowly enhancing oval shaped mass lesion in pancreas head.
O 2012. 5. 18 Total pancreatectomy with splenectomy and laparoscopic
adrenalectomy, Lt.
- Multiple pancreatic mass
- Left adrenal gland is enlarged about 4 cm

- Pathological Diagnosis: Neuroendocrine tumor, multiple (more than 10)
- Grade 2

- Size: 1.2x1.0cm (the largest one)

- Depth of invasion: confined to pancreas
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» Lymphovascular permeation: not identified
» Perineural invasion: not identified
 Lymph nedes: Free from tumor

- Soft tissue: Free from tumor

+ Resection margin: Free from tumor

+ Gallbladder: Cholelithiasis

- Adrenal gland : Adrenal cortical adenoma

O 33 3 2924

T Agy e
AZUEH A TE AY TR . ©25.0
¥4 | [Neuroendocrine malignant tumor, pancreas head] M8246/3
o |(ABHEM 2F [Neurcendocrine carcinomal) I
A | i OF i it sl gy
oA N 59 18 D448
| [Multiple endocrine neoplasia, type 1] M8360/1
_ D352
Z 2 YEZF [Prolactinomal
o R | M8271/0
2412 [Cholelithiasis] K80.20
# C25.0 A% 59 44 ANE
(Malignant neoplasm of head of pancreas)
M8246/3 2173 28] 9= (Neuroendocrine carcinoma) NOS
D35.0 HAle] k4 414 E (Benign neoplasm of adrenal gland)
M8370/0 24174 4% (Adrenal cortical adenoma) NOS
D44.8 oA &84 % Z (Multiple endocrine adenomatosis)
M8360/1 hid W8 4% (Multiple endocrine adenomas)
D35.2 kA e A AME (Benign neoplasm of pituitary gland)
M8271/0 ZzAeF (Prolactinoma)
K80.20 o] Qe FAF, H4Y AFe] e

(Cholelithiasis without cholecystitis, without mention of
obstruction)

0O 233 &AM
O 44712 4 gutA 34 =3[multiple pancreatic mass]7} e 7oz 7|24
Qo 2011512 #%F CT Ans} g3odAte] HF ko] e FHE ¥
roz sAsyn, AFAAe F 2AMY A 4 ARRER FE
[neuroendocrine tumor]@g e =2 C25.0 ‘#H&F FHo o4 AlHYE, M8246/3
‘NAN RN 92 2=t =i
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O B3 73 #4134 %([Laparoscopic adrenalectomy]¥ ZZWe2] Z3} 4 F4193
o] 4 %F[adrenal cortical adenomalo]gle =g D350 ‘F41o g4 AHE,
M8370/0 ‘R4 F AF =7t RAHAT

O oZ4d &Yl F<9, 138 [Multiple endocrine neoplasia, type 1], ZZYLF
[Prolactinoma] 1o #1421 <8 A8 % 4 T Fol=22 DMS ‘ol
Wi AFS, M8360/1 ‘i Wiyl AF, D352 ‘HetrAe] F4 JAYE,
M8271/0 ‘T2 Y HE Iyl Rt

O =z Z3d @45 ([cholelithiasis]o] l=dl #lAe] AdFo] gle=z K80.20
‘Gdgel e F4F, HAe dFe] gl 2=V FAHAG
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C-4.

#A7F v ¥ 2] 9K(Cancer of pancreatic tail)

O #x4=
O A/de] /66
O d€¥4Y 2012 03. 28
O H9Y 2012. 04. 14
O 944 93
O 54 9z

O

O
O

O

054 34
=
o

A%

EPGE AREY o 2L F), 2o 74 A F[pseudomyxoma peritonei] I}
A eod, A% €3 AA ¢ 2289 By M FAFor B HAg
HEe 2 4E d@ddAHA E[total abdominal hysterectomy with bilateral
salpingo-oophorectomy(2008.6.3)] A8 &g B o= olF F2 ZAloA gz
W& @& &9 [positron emission tomograph-Computed Tomography, PET-CT]
4 A% o] 2R YA

4747 g

2012314 A=A FdALE S5 A AW Y oF(R/0
disease progression] 2722 Weld &4 3 &8 YA

2012329 9995 #AFAAE 9 vAHEA|&([Distal pancreatectomy  with
splenectomy] Al ¥ BEZH A8 F I FHYg

O #2734125% 2 Al

©)

2008. 6. 3 Appendectomy,
Total abdominal hysterectomy with bilateral salpingo-oophorectomy

- Pathological Diagnosis

- Appendix

Mucinous tumor, borderline malignancy, ruptured with peritoneal

adenomucinosis

- Uterus with left adnexa

Cervix: Tunnel cluster

Endometrium: 1. Atrophy 2. Endomtrial polyp

Myometrium: Adenomyosis

Ovary, left: Free from tumor
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O

Fallopian tube, left: Focal involvement of mucinous tumor
O 2012. 2. 8 PET-CT[Positron Emmision Tomography-Computed Tomography]
Whole Body Scan
- Increased size of cystic lesions along surface of pancreas tail and spleen,
R/O disease progression.
O 2012. 3. 14 ¢ A HFFAGH P A8
- F AN - n¥Ete s 549 HMEE o B8 3.29 Distal pancreatectomy &7
- 34§ : BP < 140/90mmHg & A|8tAlx, o= ALF ¥t 4 £+
FY7A] A (Aspiring 15 A FH
O 2012. 3. 29 Splenectomy
- Pathological Diagnosis
+ Involvement of mucinous adenocarcinoma (clinically recurred)
- Tumor extent: Invades the splenic parenchyma, capsule and perisplenic fat
tissue
(O 2012. 3. 29 Distal pancreatectomy
- Laparoscopy2 WA A]%=3}%H 2y infraumbilicusE F3) incisiondls] fascia®
o= HAHo)A adhesion Fo]Ql¥ small bowel injury7} 47 open conversion
Lig
- B7 umbilicus o}2f £]ol= adhesion $1%11 injured small bowel-Z
primary repair A] 3%}
- Pathological Diagnosis
- Free from tumor
- Lymph node, regional (0/1): Free from tumor

HFENG % ZI2AH
7 ¥ A 2=
wqmg | TESE WOl (F975 2LD) C7838
[Metastasis to pancreas (Mucinous adenocarcinoma)] M8480/6
Jlehs e Hgez Aol (FAH UU4F)

[Metastasis to spleen (Mucinous adenocarcinoma))

2o by dgFos AW 5EAE 2 %A AR
FHEE 3 FF dadaAEAE F A Z85.0
[S/P Appendectomy & Total abdominal | Z90.4
hysterectomy with bilateral salpingo-oophorectomy 290.7

d/t pseudomyxoma peritonei]
Ao g5 Y YAF

[Recurrent pseudontyxoma peritonei] ) u99 B
28 ¢} [Hypertension] 110.9
=& F 23 & T81.2
[Small_bowel injury during operation] Y60.0
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# C78.8 71et 2 AAEEe] 28718 oAy ot AN E
(Secondary malignant neoplasm of other and unspecified
digestive organs)

M8480/6 Mol HAH ARF (BF 7H HAF)

(Mucinous adenocarcinoma,metastatic)(Pseudomyxoma peritonei)

785.0 A317)|%e 44 AAEY 790y
(Personal history of malignant neoplasm of digestive organs)
2904 7e} A3t8 2 FHY AH
(Acquired absence of other parts of digestive tract)
790.7 A2 7139 THA Ao (Acquired absence of genital organ(s))
u99 A3 44 AAE (Recurrent malignant neoplasm)
110.9 FME% e 183 (Unspecified hypertension)
T81.2 g2 EREA 42 AAF 92 M e 4
(Accidental puncture and laceration during a procedure, NEC)
Y60.0 %y e =3 A2 vy Hd, A, ¥F E= &8

(Unintentional cut, puncture, perforation or haemorrhage
during surgical operation)

J G EAH
O € # PETCT 2% 4 A% ol® E¥e] 2718 37]9) ¢4 ¥ude 2d 9
9, 49% AREAEE A9 wgm -:ﬂ# 7t %9 % [pseudomyxoma
peritoneilo] AP Aoz HFAW Hyomz, F@ P2 C788 ‘7|g %
dAlEE e Azl oA otA MBS E'.E?} o=t 2 23
€ %ol 2t Z(Free from tumor]o 2 Ugtx|gh, 4tejArle] HEAGo|
4 ¥ [mucinous adenocarcinomalo] 22 M8480/6 ‘Ho]Ad HolAd MetE

(B 7H BAF) 2E7 FAEAG

O =3dye A3 4 HRdd ol YA HdAgFolnz C788 ‘7gt & A&
o] 437189 ojatyg ofAd AAE, M8480/6 ‘HolA HAA MtF (B 74
AYF) Z=E FAsfor AT, A #e] Z=st FREBE Rosiz ¥
t}.

O 2008 FolA 714 B2 7Hd HAF ADHo e 2ol A dA
AgsiRons 7850 ‘A5r#e 44 AME MUY m=sl 2904 ‘7
238 By THA Ao, 2907 ‘AN7IB FHA A, UM A 44
AYE ZE7} RoEo

O 4Hgds] 8 #74Y glo] 54 WREH o} B8 Fojm Yog 712& §
3 Yelabzt oo wis) BT IE Al BT Ugo] BlHER
FAERY n¥Y ZES BAHUG

O %718 4 83730z 2 3 4% &40 47 14 B3e AP zie
Z1A= gome Te12 ‘ge] RRHHA Be ANFY A P4 £= 44
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Y600 ‘A & =3 47 vexd A9, ¥x, WF Ex Y Z=s)
o] g Yok,
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C-5. 339} 1(Bladder cancer)

O #&xyge
O A/del E/71
O 9¢¢ 2011. 10. 24
O HYY 2011. 10. 30
O 94493 w73
O ¥43 Hx/%

0 5543
(O ¥x[haematuria), ¥lxx[urinary frequency]

O 839
O 47 714 FAgAE 8L} D2 29 9 dUAHEA B 283U &
o2 201198H F3AZA o] ¥ixr|d oeiolA ZAME wB3uUAAAAL
[cystoscopy]oll X ZF3] 27 Ho 4317 93] HLF.

0 99743 29
O d¢ste 2011.10.25 73_8_55_’1‘}‘”3&1"}@Xi]Q[Transurethral resection of bladder
tumor] Al 3 8t 11, 20111029 £ ExT AAT T E3 FHZ glo 94
FHAFIN7= st 2L

0 322445 2 Aguy
(O 2011. 10. 25 Transurethral resection of bladder
- mass : pap with stalk, 25x 3 Cm
- trabeculation: mod
- diverticulum: No
O 2011. 10. 26 ZA e HALE A
- Urinary bladder dome, transurethral resection:
PAPILLARY UROTHELIAL CARCINOMA, LOW GRADE

B Ady ac
FEde] | w3 [Bladder cancer] p—
o _ M8130/3
Z1EgE ‘4.‘:1:%‘ [Dlabetes melhtus] - E14.9
- ‘Tgﬁ’} [Hypertensxon] - 1109

% C67.1 Wae) o4 AAE, MR FIARR
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(Malignant neoplasm of bladder, Dome of bladder)
M8130/3 524 o]8 M E & (Papillary transitional cell carcinoma)

E14.9 PHFS S TutslA] gL FAEE] Y
(Unspecified diabetes mellitus, without complications)
110.9 Mg el 18t (Unspecified hypertension)

O =P A &AM
O #5444 S2=249MXE Z[Papillary urothelial carcinomajo] H]#H &4
[non-invasion]?] A S-ole A4 o2 FFHHAW 47 29 Fe 7
& SF[low grade]ol=2 C67.12 EHF34ch
O =383 Ady {54 22494 E ¢F([Papillary urothelial carcinoma, low
grade]oll ths] M8130/3 Z=& R3¢t
O n¥EYT} D o8 28 o= 1109 E1498 7eldelz 2319}
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C-6. "}J‘%?}‘(Bladder cancer) - 2

O A4
O 4/de] 2/73
O 9€« 2010 10. 25
O B¢ 2010. 11. 06
O 9493 wx7zg
O 543 wxr)s

0O #3434
O w#e] Z9k[bladder tumor]

O a4
O 2004d 9 F¢ 22 FAY o, PPgoz 200797 2008d FLEH
u}33 2 ok A £ [Transurethral resection of bladder tumor] A]3) ¥+ A 9l
= #o2 20108 CO¥ YA HAax? HYMAHA < [Transurethral resection
of prostate] A3} ¥re % ¥Awn 4 o] M EYF, 115 F(Transitional cell
carcinoma, high grade] B3 =o] F7} X8 93] 2oz AYE.

O 449733 8<%
O 2010927 ZLEH $RFFEAE A8 L2 ¥IF ¥r)7} 22 Ruse| 2
2] & w33 A < (radical cystectomy] 93] WYF. 20101028 = x| wFHAE
2 HZ=F 8= A&([Radical cystectomy with Ileal Conduit Urinary
Diversion] A]8} #t3 #HZ glo] =Yg

T Fa3AES 2 Aeuy
2 2010. 9. 26 Urologic Abdomen & Pelvic Dynamic CT (contrast)

- Flat like mass lesion is noted at posterior inferior aspect of the bladder.

- This mass lesion seems to be extended to the prostate gland.

- About 1.0cm sized diverticulum is noted at Rt. lateral wall of the bladder.

- No pathologic enlarged lvmph nodes in the abdomino-pelvic cavity.

- Other findings are not remarkable.

2010. 10. 28 Radical cystectomy with lleal Conduit Urinary Diversion

- Perivesical fat @ 29 Z7)29] tumor infiltration AHS Py 2] @ik

- Pelvic cavitvel lymph nodes! enlargement”} ¥HE(RESLLIS ] both extended

ph node dissectiond A]3¥8HAS-

M HE free of tumor Wgtow, a3 Bgd9

- S = stetE 3, vellowish clear§t urine®] ¢ drainage ¥ ATk



- %% ¥ stoma site®] color pinkishalAl A4z o2 BEEHAD
- Pathological Diagnosis

Urinary bladder - Infiltrating urothelial carcinoma, high grade, involving

both side, invading prostatic stroma (T4a)
* Size: 1.5x1.5 cm

- Depth of invasion: 0.3 cm

- Resection margins

Ureter, right and left: Free of carcinoma

Seminal vesicle, right and left: Free of carcinoma

Vas defererens, right and left: Free of carcinoma

 Lymph nodes, right common iliac (0/1), right external iliac (0/2), right
inguinal iliac (0/5), right obturator (0/1), left common iliac (0/1), left
external iliac (0/2) and left obturator (0/3); (0/15): Free of carcinoma

- Soft tissue, labeled as left internal iliac: Free of carcinoma

O #3549 3 2333
ey A =
=g A A 2 AT A ELF) C67.4
[Bladder cancer (Infiltrating urothelial carcinoma)] | M8120/3
ey | 28Y FREHa2IRAZLE) C79.81
° [Prostate cancer (Infiltrating urothelial carcinoma)] M8120/6
Aes ole FEFe 850
[S/P Operation due to stomach cancer] _
Bexd WRFTFEAE, Foxd ddddAde F 798.8
Al [S/P TURB, TURP]
# C67.4 ware] el oby A4E
(Malignant neoplasm of posterior wall of bladder)
M8120/3 o] 4|3 ¢+F (Transitional cell carcinoma) NOS
C79.81 A 7B o]xpAd ot ANE
(Secondary malignant neoplasm of genital organs)
M8120/6 deld clAE WE
(Transitional cell carcinoma, metastatic) NOS
Z85.0 457189 ot AMEY YUY
(Personal history of malignant neoplasm of digestive organs)
798.8 71et A" % ¥ 4H (Other specified postsurgical states)
O 2338844
O #ade g4xlo] g HFAGH] FAFHo|A oy CT ARG AR FHE
g 4 de waFye goloz C674 e FHo ¢4 ANE IZE=E



O

@)

7} R =

XA w334 2 £radical cystectomy]¥E A F =AW A} J&A8 24
M| ¥ 9+F[Infiltrating urothelial carcinoma]@ 222 M8120/3 o|PAHE ¢4F =
E7} Boq=H A

23 ZAgd HAPHdee A'AL2AYMEYF(Infiltrating urothelial
carcinomalo] Mol® 4IPS B C7981 447|ge) o34 o4 A4E 3
=9} M8120/6 Mol4 o|HHE ¢F I=7t Fq= U

A8 %A w32k A & (Transurethral resection of bladder tumor|3} 7 2%
A Y M- A & [Transurethral resection of prostate] Al3ure 3 AHo] glovg
7988 718} WAE ¢ F A" 2=yt R4EATY. 2988 2= AAE §F
T grata] ¢47] Qi od F£e] A € F AAT @ BY
% BAE £ AL Jeh7] A3 FAHUAG

O 20048 AL & FAHo| A:, AAole o o]4 glemz Z85.0 ‘431 7]|Hd

o4 A4Ee AYY 2=sh RaHYUth FAE £ePel o AARA @
gom2 ££ol U Uehy] A 2988 Vet BAE & F H 2
=7} Bajgojof 3T, oA TS Hosigonz =B Hoax g=th
MNZ gE 7033, Aol YA o4 AATo| ot WA YU 2Ho|
WEde] NERUL AYLe o o g HAYo|m2 C7 EYE (Y3A) 9
g 299 34 A4E = FoAHA it
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C-7. M 2] o3 nl & A ¥ = (Glioblastoma multiforme of brain)

O 858
O #/1}o] ©1/62
O ¥y 2010. 12. 14
O B Y 2011. 05. 26
O Uz AA
O =47 Az

O 524 g29744 AyHIdiopathic thrombocytopenic purpura]S.2 B]7%7 A
£ AgT FAY Qe BozZ 20103 9 25 ARAHEZF ¥ F%[Brain
tumor Lt mesial temporal glioblastoma] F@wol MHFY HHAE
[Craniotomy and total removal of brain tumor] A|3 W3 HAHFA|YALE A B
[Computer controlled radiation therapy] % 62} % <}3}3%}8 ¥ [temodal
Chemotherapy]7tA 218 F jefolM F2 F F .

O 4<% a9

O g 22 AREH ofx g [dizziness], ©]H[tinnitus] ¥ 5ol [dysarthria] 7}
obstEle 47 2o 20101214 371 FriE 49

O oA &3 ojF wAste] ojuAFe} YFoyAg JYPsFoy So] 24 gln
7143 9Qo] W& && FHE T4 FRF I A glo] A F
I 372 3

O 2011.31. SjAAE ¢ skt ddol B2 F el WY Qo] I ¢
AP ZH Ao A 4 8.F9] qFulEA[compression fracture of L4 vertebra] A7
B IFg3Fed disl Hrigen, 2Od3FE FUE 44 8F9] stdbEA
[compression fracture L4 with osteoporosis]e] G E o] HEH g3

O mEAH EZ[glioblastomalol thal &7 d4Ag L AY A8 ¢ =Yg

mENEREE R IPFE
O 2010. 3. 4 Craniotomy and Removal of supratentorial brain tumor
- Temporal lobe& inferior temporal gurus®} medial temporal gyrus Ale]Z
transcortical approach 3}e] tumor& resection 3} &
- Pathological Diagnosis: Glioblastoma
O 2011. 3. 1 Lumbar-spine X-ray
- Newly developed compression fracture on L4 vertebral body.

L .



O

2011. 3. 1 Brain MRI
- Increase in extent of the enhancing lesions in the left temporoparietal

region.
O 332 ¢ 23947
7 ¥ Agy 2=
I 038 IRAEE (ARAHEF) C71.2
f ‘° | [Clioblastoma multiforme (Glioblastoma)] N M9440/3
Egs gl g Eo) zf ] )
fipjag | ATE & SEY ARAE 2 I 798.8
) [S/P Craniotomy and total removal of brain tumor] |
HEA]AT :i]_ﬁg,? 71,4’01"&‘," [Radiotherapy history] 2923
3}8t_ E‘]-—,’ 7§ 218 [Chemotherapy history] Z92.6
2rpz=e Eu]_a]. L4 gtulz= ) e
il it M80.98
[Compresson fracture L4 with osteoporosis]
% C71.2 H 599 ot A4 E

(Malignant neoplasm of temporal lobe of brain)
M9440/3 AEAHEF (CGlioblastoma)

Z98.8 71t BAE 4 F AH (Other specified postsurgical status)
Z9R.3 WAk 2] 5e] 7§18 (Personal history of irradiation)
7926 AMEL R i stetare] AU

(Personal history of chemotherapy for neoplastic disease)
M80.98 718 BH AL U 23T, 7ERE

(Other osteoporosis with pathological fracture, other)

] 2R A EAMR
O &%<9 IRHM ZZ[Glioblastoma of temporal lobe] Zghuto} Zcka] A& A8

e T oldlo] AYUsle YA E A&FPooz @ HEg T C712 ‘H =59
o] o4 AME Z=9 MM40/3 ‘REAHEF ZE7 BRAE U

O FdAAE A% 2e ££9 A3, PAHAE ¢ FLsistay Aage 3A

g eBg Z9%8 ‘7et WAIE F£& ¥ e, 7923 ‘PAldx g MU,
7926 ‘AR EAZC tF sltarie QY =t BRoEg]oh

O HG2AF #9498 BAA HAME 48 950 b2 d 474 Ryn FUs Hr 2

F3¢ SUY 44 239 PuIAz HF VugAg. PrzPe o
2 20330l E =9 YAAAM Ae FHolY Yol A W B4
she 7297t E32E MS09B VIt ¥AH AL FUE ToEE, R 2

B
k
o
bl
1 ofN
mto

O 514 UERBLA AVSE MARAE AR 370l glont €Al o

A 2832 g1 84 dLox 58I dELS AR QPgroen 2 D730 ¢
F 2u2 =L FAHA gdd.
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C-8. 77341 ¥ (Thyroid cancer) - 1

O 8xA3E
O 4/uvel o/52
O ¥y 2012, 06. 06
O H¥YY 2012 06. 10
O 49z 93
O Hez 93
-t g
| RyoA zhadMoroz Achiol £&9s U

1t

O AL 7%3= aof
O 20124.10 Q- YolA APFE A 27NN FF 4 Ho] dis)
oz Aerdstow, <& AFHs 29 AL 201267 FF HA n3Ad
HAAle 2 FATYE AR Yz=ddA <(Bilateral total thyroidectomy with
central compartment neck dissection]3} 73 %% #] % #)| & [Excision of neck mass]

Al w3 o] §HF glo] HUF

O F8383A42% 3 Al
O 2012. 4. 24 Ultrasonography <239 Z2g1 - A ¥ 183
- Rt. thyroid gland upper polee] 1.3cm sized suspicious lesiono] glow, T3
lesion¥].
- Lt. thyroid gland mid polec] 0.4cm sized suspicious lesiono] 2lem, T1
lesion].
- Remaining both thyroid glande multiple probably benign nodule°o] 1.
- Central areac] pathologic lymph node §1-. ‘
- Rt. level 2] 4.1cm sized hypoechoic mass7} 2129, pathologic lymph node
Z.& neurogenic tumor?] 7540l EF L.
- Impression : Bilateral thyroid cancer, clinical staging T3 N1b
O 2012. 4. 24 Neck CT (contrast)
- Neurogenic tumor in the right carotid space of suprahyoid neck, 3.8cm.
- Multiple nodules in both lobes of thyroid gland.
- No other remarkable finding in the neck.
O 2012. 6. 7 Bilateral radical total thyroidectomy with central compartment neck
s B e



dissection
- Rt. thyroid : mid pole medial portion® = capsule(+) lesion
- Lt. thyroid : multiple nodular lesion
- Central node : several specific enlarged lymph node
- Pathologic diagnosis:
- Right lobe: Papillary carcinoma
- Histologic subtype : Conventional
- Maximum diameter of tumor : 1.1em
- Tumor margin: Infiltrative
- Tumor involvement: Intrathyroidal
- Left lobe: Papillary microcarcinoma
- Histologic subtype : Conventional
- Maximum diameter of tumor : 0.4cm
» Tumor margin: Infiltrative
- Tumor involvement: Intrathyroidal
- Associated finding: Adenomatous hyperplasia
- Lymph node, central (0/4) and perithyroidal, right (0/2); total (0/6): Free
of carcinoma
- both parathyroid and both recurrent laryngeal nerve : preserved
O 2012. 6. 7 Excision of neck mass
- Carotid artery9] bifurcation $Ho] A5 ¢f 4em A F 3A7]9
well encapsulated massE blunt dissectiond}e] #| A&
- Pathologic diagnosis:
- Benign neurogenic tumor, most likely schwannoma
- Lymph node (0/1): Reactive hyperplasia
- Two pieces of neck mass

- The soft tissue measures 1.5x0.9x0.6cm

O #F3d & 29247
T % gy ac
74734}, %2 [Thyroid cancer, bilateral] 73
FEE (° T4 4% [papillary microcarcinoma, M8260/3
4 v M 4ZF[papillary adenocarcinomal) M8341/3
e é%ﬁ 29] 23] [Neck mass, Rt D36.1
5 (4] 74 4 52 F[Schwannoma]) M9560/0
# C73 A4 o4 A4E (Malignant neoplasm of thyroid gland)
M8260/3 5% 4¢F (Papillary adenocarcinoma) NOS

M8341/3 574 nlHE (Papillary microcarcinoma)(C73)
D36.1 D247 B AEAAAFTY ¥ ANE
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(Benign neoplasms of peripheral nerves and autonomic nervous
system)
M9560/0 4174 (%d ) 2 % (Neurilemmoma) NOS

O 233 &AM

O =343 23 4 4% P44 94 J4E2 AF A== C7B3'H3
A9 44 AAE =it RoH

O =¥ A 8% BAHANME /54 &¢F[Papillary carcinoma], 9%
Aol e F54 vl M ¢E[Papillary microcarcinomalo] B IE ot 2HAgAd
o] 5 ¥FL AT AGFoz EFIde #H o BFAe] /54
GF e diside= M8260/3 57 g F([papillary adenocarcinoma] Z=F F
5o
- #3: SEER[Surveillance Epidemiology and End Results] Rule H26.

Other sites histology coding rules,

O o] &Ae] AL Aold HENM MZ 8 FHERFE BYe=2 'FY ¥
gH AF HidMe 52 ¥HIY R Z=E Fo3ce 73 [Rule H31]
o] H&HA L=
- %2 SEER[Surveillance Epidemiology and End Results] Rule H31. Other
sites histology coding rules

O FHEf 2= A WA, 5 A, == A dA4 A8y 271 d2dd oy
dolgte T A M8341/3 F54 vlALF ZE7F Zo] FAHIA
t}.
- Zx: SEER[Surveillance Epidemiology and End Results] Rule M17. Other
sites multiple primary rules

O F#+718% 75 [carotid artery]?] £ 7|[bifurcation] ¥ulel]l F37} AU =
A dnyg AZBxoAM BAse Fol TP s ABEF
[schwannomal]o] I ©E oo D361 ‘B2AZA L 22 AAF G4 A4
=, M9560/0 ‘A AZ(Hf)=F Z=7F Fo=HUAG
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C-9. 3144 ¢ (Thyroid cancer) - 2

O &x3x
O 4/vel ¥/2
O 999 2012 05. 29
O 599 2012 06. 03
O 943 oy
O =59 gdegg

_7|-_
O #Az A4 4 244 d4ddo #¢& A8 dd

O 8%y
QO 7#A2 t23 3AY e 2oz mHe] £34 744 Y [medullary thyroid
cancer] 7}&go] &

D ga%s oo
O 8x9 ojriyst £34 BAAY Adee 7tEHo] o), FAA ZAM ¥4
AZEY. 2012419 9 [AMAAIZ ¢AY BAAY LA 2012529
€ A8 E 93 A4E
O 2012530 ¥& R4 A4 Ae R FI97Y APz PA &(Bilateral total
thyroidectomy with Central compartment neck dissection] A]3) Wi 5ol &

¥E 8ol HAg

O F878A423% 2 Aleg
O 2012. 4. 19 Ultrasonogrphy of Neck
- A3 & 47 (Needle aspiration biopsy)
- B2} Rt. mid poled] 0.8cm 7)) low suspicious noduleo] 31
- Lt. mid polee] 0.6cm Z7]] low suspicious noduleo] 3} ©] -2
- 718§ 18]¥ o) nodular cancers] 7}54Ade] L.
- Impression: Low suspicious malignancy, Rt. mid with successful aspiration
and calcitonin level test.
O 2012. 5. 30 Bilateral total thyroidectomy with central compartment neck
dissection
- Rt. mid 9mm, T1
- Fine needle aspiration 4} medullary ca.
- calcitonin(+)
- RET(Z%} #% #47 °|8) mutation(+)
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- Right lymph node and parathyroid was preserved
- Pathological Diagnosis

* Rt. lobe: Medullary thyroid microcarcinoma

- Lt. lobe: Medullary thyroid microcarcinoma

Maximum diameter of tumor: 0.6 cm

Tumor involvement: Intrathyroidal

Maximum diameter of tumor: 0.5 cm

Tumor involvement: Intrathyroidal

- Lymph node, central (0/7): Free of carcinoma

HFAGE 3 23 A%

TR Ady =
=gy TR 2 3 & C73

) [Hereditary medullary thyroid cancer] M8510/3
M ere] lE g
Aepyey | TEETH HEG 2808
[Family history of thyroid cancer]

# C73 Z2dde] o4 A E (Malignant neoplasm of thyroid gland)

M8510/3 34 o4F (Medullary carcinoma) NOS

Z80.8 71t 71¢ =& AT 44 AMES 715

=
O BRHYez £&% ABY 234y A%

(Family history of malignant neoplasm of other organs or

systems)

4 Fzel £a4 D MLEF|

bilateral medullary thyroid microcarcinomale] ZgEglena C73 ‘ZH4at4l e
ot AAE, M8510/3 ‘34 ¢F 2=V RAHAD

O #EEL 7159 Ax HFAGH FHdPel BA=HRL22 7808 ‘7]e}
718 =€ AT 44 ANEY 715 2=7 RoEHAG

- 49 -



C-10. Ho]A ) 9 (Metastatic lung cancer)

O

a

O

™ Q)

(]

gAAR

O A/ve] «/35

O ¥¢Y 2012 01. 05
O ¥94¢ 2012 01. 09
O d9s Fxoz
O 593 FR9%

F3434
O A= 4 3449 N=2¥ 23

4

O gy 713e F342 OOWY st 2010517 AlP& F5 AR
Ardzk $ AF[Rt. upper lobe, RULJY| # Z3|[lung mass] &7 Mo Al
2010519 F4 CTollA o +4dol 3.6em 27] F9 £ AU

O 29 3&7IHol qste Z71@AH428 2 ¥7] HAHTransbronchial lung
biopsy & staging workup] Z3} o}Ao] o)4][A few atypical cells, suspicious
for malignancy]SlE 47 o] 201063 vt L FAAs $4Aq-EAE ¢ F3
TRzAAAE, HAAY H718A<(Right upper lobe lobectomy and
Mediastinal lymph node dissection, Left upper lobe wedge resection under
Video assisted thoracoscopic surgery] A3} W&

ox

O g3t aniath adjacent NP(2010.06.16~2010.09.02)) w3 A7) F2z A
=8
-3 -

AL BT} gk

O ggsiea e 21 7] 34 L sld F 20111123 F8 CT 4 H24
Eoll A LA ZH[Newly developed nodule in Left upper lobe] 1o #
& AR 98e 201215 L EFxae] Q.

C # Aol o1Z[R/O Lung metastasis] ¢ d}o] 2012.1.6 ¥ F N E 5 = 4
@ B #71B A &[Wedge resection of Lt. upper lobe and Lt. lower lobe
under video assisted thoracoscopic surgery] Al$135}3 Ho] FuwiZ: glo] 4l
THso =AU

= QAR B :\“.i.mcg

O 2012, 1. 6 Wedge resection of Lt upper lobe and Lt lower lobe

under Video assisted thoracoscopic surgen

‘ocal pleural adhesion on Left upper lobe anterior (0] 21 ¢] stapling site

TN O 5 thickeninge] -9 1 0.9 noadularitv?}



23 Lt. upper lobe mass(Smm)& apex HFE ol F-iollA vk
= wedge resection(Gx2)[green stapler 27)|]
- Lt. lower lobe small nodule(Imm)% ©wHz# wedge resection(Gx2)[green
stapler 27§]
- f&WrA A Guardix® 3%
- Pathological diagnosis :
- Lt. upper lobe - Invasive adenocarcinoma, acinar type, probably
metastatic from the right lobe of lung
+ Tumor size: 0.5x0.3cm
+ Pleura, visceral: Not involved (PLO)
- Lymphovascular invasion: Not identified
- Perineural invasion: Not identified

- Lt. lower lobe - Free from tumor

O #3333 £ 232+
78 Ao 2=
dold #A 44 €%
[Metastatic lung cancer, upper lobe, left] C78.01
e (Fegd s ZJHEF M8550/6
[Invasive adenocarcinoma, acinar type])
A, ¥E LEF
[Lung cancer, upper lobe, right] Z85.1
et E | (HYE ST EYNE FFY F OASF Z90.2
[Adenocarcinoma, mixed type-Acinar, papillary and 292.6
micropapillary pattern])
% C78.01 A% go) oa4 oty HAEB
(Secondary malignant neoplasm of lung, left)
M8550/6 ZHolA FAME £ (Metastatic acinar cell carcinoma)
Z85.1 718, 7182 R Hel g AYEL ALY
(Personal history of malignant neoplasm of trachea, bronchus
and lung)
Z90.2 H[YH]e] FHA Zo Z= (Acquired absence of lung[part of])
792.6 AREAB B Hayel AU

(Personal history of chemotherapy for neoplastic disease)

0 295844
O 20108 AeE RE8FH 4 #Hge on dHAddAE F gLsgxgsA o
A F A7 34 BF Folm, A 9% 4ol LAY A= =YY Z
oA ‘2 EH H G o] FF[probably metastatic from the Rt. lobe of
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lungl'©.it Wy 9lv), wleba] C78.01 9% #o] ojx}A <4 AME ZE=7} 2
o] %] 91t}

O 24 g9 grlitde 2208 A3 ‘Heoly AgH ALE TAE /¥ %
A [probably metastatic Invasive adenocarcinoma, acinar type] ol o} M8550/6
‘Aol4] EQME REV} Fe]H it

O skl 34409 #gke HAAAe sz F H7] 4 BE 3
olug FAAY AWadAA I-C3 ‘4 AAEo] HolR o] HAsHTH
F7h8 285 _3E ¥ HTE R=FE AYdie LR YE Ex2 EAEH
oA Z851 ‘7@, 719A R ¥ oA MAES AJY Z=e} Z902 'H
[d4]9] 344 Aol 25, 7926 ‘AN SR i sgaye] HNUY 3=
7} Kol 51}
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C-11. 3242 H 0] (Ovarian metastasis cancer)

0O 323 E
O /el «/30
O Jd¥Y 2012 01. 30
O g5¥d  2012. 03. 02
O g9z bRz
O EHd7 23

E X FZ[abdomen pain]

O T34 ¢ [progressive gastric cancer] 2 ‘d4 Zo][metastasis to ovary]Z ¢
A A & ([Gastrectomy|& Al st1, F43stay 233714 Algsial o2 WL
54 F F4 Aol BN JYAR T ARAHFH sl oy A4
[Hemoglobin]7} o1z F¥eo] dasd FuHA FAZ £ ARstd 24
o2 HddsEo g

O 9975 o
O Z7FeE ARE Shell 2012223 £ dA-d@ Hiae € H25 dax GFTAEAE,
2l 2] & [Right salpingo-oophorectomy, Lt. ovarian cystectomy, Pelvic
adhesiolysis]-& A13stH 2 FA4o] ZHEH HASAS.

O F8442% 2 A&
O 2012 2. 23 Rt. salpingo-oophorectomy, Lt. ovarian cystectomy
Pelvic adhesiolysis
- Uterus : normal size, adhered to bowel and adnexa, inflammatory resion
- Abdominal cavity was filled with ascites.

Right ovarian tumor : more than 20cm size, gray color, solid tumor

Left ovarian tumor : about 10x7cm size, irregular surface, solid tumor, white
color

- Bowel and other pelvic organ : severe adhesion was seen.
O 2012. 2. 23 =AY AA}
- Ovary and salpinx, right, adnexectomy:
- METASTATIC ADENOCARCINOMA (Krukenberg tumor)
- Hemorrhagic infarction, ovary & salpinx
- Ovary, left, partially resection:
- METASTATIC ADENOCARCINOMA (Krukenberg tumor)
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O 2012. 2. 15 Abdominal & Pelvis CT
- Progression state of bilateral Krukenberg tumors (Rt. 16cm, Lt. 11cm)
- Little interval change of known gastric cancer
- Peritoneal thickening with large amount of ascites
-- R/O Peritoneal seeding metastasis
- Focal enhancing wall thickening of anterior wall of rectum,
R/O seeding metastasis
- Bilateral pleural effusion (Rt.>Lt.)
O 2012. 2. 15 PET CT

- Compare with Krukenberg tumor and gastric cancer with peritoneal seeding.

0O #%2¢ ¢ 2927
7 8 Agy LE
C79.60
Fade | dao] o] [Ovarian metastasis cal C79.61
N, , . | M8140/6
epae 8§43 9]¢k [Advanced gastric cancer] C16.91
P H Az e [S/P Gastrectomy] Z90.3
E20F [Peritoneal seeding] C78.6
Ea}.n.a}- [Pelvic adhesion] N73.6
g [Anemza] ' D63.0*
# C79.60 dae oAy ot ANE, 28F
(Secondary malignant neoplasm of ovary, rightl)
C79.61 dao] oA o ANE, 4%
(Secondary malignant neoplasm of ovary, left)
M8140/6

#Hol4 4%%E (Adenocarcinoma, metastatic) NOS
C16.91 e 919 44 AAE, 1YY

(Malignant neoplasm of stomach, unspecified, advanced)

Z90.3 Y dFe) T4 Ao (Acquired absence of part of stomach)
C78.6 AAERS g B oAy 4 ANE
(Malignant ascites NOS)
N73.6 oj4gde] Wk 58t f-3 (Female pelvic peritioneal adhesions)
D63.0 * 2B E4 ABo) o] H1E (Anemia in neoplastic disease)
O 293 &AHY
O o] $zte] U #A71E 9[stomach]o] x|t o] Y& Ho] Hgjo] Ao

A
&2 98 JUsd ABIHPLnE di[ovary]e] HolH & FHWH
o3yt dae ¢ e, 9% Rowe 3oy URAA o] o], &
o] gto] T} EAFERE & o B3 ¢ IV o 2 eExe $Mo02

=
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ON®)

Fod3le C79.60 C79.61 &£o2 B3t

ZA%H I=E Mol Rgje AxolnZ M8SIM0/602 Fojstgch.

g Z7] 4L BolM A we Aoz A Foe BEsA o AWY
Aoz Cl6.918 R3¢}

APPge s JHA&E L AlPsPo =22 S/P Gastrectomyol] tha] Z90.3Z

5 0} 9} & [Peritoneal seeding]& Bu2te] ¢to] Hol® AL dujdte ZALE C786
Eohe] o]xtd oA AMER EHFIFAT

SNt Eo] FeaA g 7A=Y AR, FE= AP JEHHE £/
o f& 2] 2A7 50 9% Aol LA 4 ZIAEHY gl A4
Zul §3 N73602 ERSAC.

2} 7 E[Autotransfusion] & A8 B2 e dis] AYEH HFPoA 9]
V¥ E D63.0E BH3
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C-12. Ho]|A #F < (Metastatic spine cancer)

O #AHFE
O 4/l H/69
O Yy  2011. 11. 28
O HY¥Y 2011. 12. 05
O 49x A3&93
O g543 273937

s

5% 9% A4 AW

a

-

*73

O
o

o

U

5% 3% 2o 53

0O 8%y
O AAge= 20109. E47H3 A=A <[Laparoscopic Low anterior
resection] Al3j& B2 o]F EWE =2 glo] AUYE F U 29 HEEH 5
W3l 9akglo] A% FAHE EZ[Posterior neck pain], %% oj7zje} AYF §F
% % 5322 ed9oA MRI &9 ¥ 6 75 gt FH[C6 compression
fracture] 2 @urqt-S.

O 9473 8¢
O 24 27807 o) WYstd Ho|gde] o& WA turZA o F([R/

pathologic compression fracture due to metastatic cancer] ZIgt 8}ol] =& 98
2011.11.28 1€

= O

O 2011.11.29 733 ZF A7 &[Removal of cervical spinal body tumor] A]3) ¥
5o ¥HF flo] HYd

O #8342 2 Aslg
O 2011. 11. 29 Removal of cervical spinal body tumor
- Pathologic fractured C6

- Tumor was grossly total removal

- Pathological Diagnosis: Metastatic adenocarcinoma, clinically from the rectum
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O #3F % 2343
A e
Aol 41 ¥ C8 C79.50t
Y] | [Metastatic spine tumor, C6] M8140/6
(#o]4 19F3 [Adenocarcinoma, metastatic])
71 e} ) a7 34 24 M49.52*
o [il’azt&c:’lc%%lgcgiacct:;ieg]f Cervical spine]
27735 ARRLAAE o
790.4
[S/P Laparoscopic low anterior resection]
% C79.50 W o] o]zt ot AYE
(Secondary malignant neoplasm of bone)
M8140/6 #Hol4 A¢ZE (Adenocarcinoma, metastatic)
M49.52 7439 #HolA I (Metastatic fracture of cervical vertebra)
Z85.0 A3t7|e] ot A4 EY AYE
(Personal history of malignant neoplasm of digestive organs)
Z90.4 7Ie} A35t@ ByEo FHY 2o
(Acquired absence of other part of digestive tract)
mIELEE PN
O Aol AF2 Aolso] FU AAE A edn =AW ZAz 4 Aoy
A ¢+ [metastatic adenocarcinoma]o] ZgElo o g C79.50 ‘w2] o]x}Al <A
AAE Tl MB140/6 ‘HolA MYE I=rt RAEHUG
O BF=2 dold FI2=2 A ¥H 4] HF A=A =2 M52 P F9
Hol4d 4 2E=7} R o=t
O 4279 4 FFLL 20108 €2 X8HO ¢ o4 F3F AE3A FUL
3 4 4A7Ax gleoz 7850 ‘AstrIHe] oA AMEL JUY ZEs9)
A8 2¥e) U4 2o =) Reign
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D-1. w7}2te] Bl A 24 (Pathologic Fracture of toe)

O gx38
O 4/vel /57
O 99y 2011 05. 2
O g59¢9 2011, 05. 27
O 948 AYYH
O 543 A¥Yen

0 F543%

O 9% dA7HHy 55

O &84y
O 47] 574 qzA¢E 2011511 Ao Adg dAzidst dejg wRss 9
Z gAgzre 5o AU, Y AR Feds LT

O A4723% 8%
O g8t A8 AAL 4 34 228 Boln, dALse) £ 474 2o F%
o g% 2A o4 2011523 £% Al
O ¢ A 43U 938td FE58 FU 2¥Y 5 4% B £+ H¥E= ¥
et
O A8 ¥ 82 4d 534 R HUg

O F823A42% 3 Aleug
O 2011. 5. 13 Lt foot MRI
- Well-defined mass lesion in proximal phalanx of great toe with pathologic
fracture.
- Benign osteolytic lesion such as enchondroma
- Differential Diagnosis) simple bone cyst.
- Osteolytic lesion with pathologic fracture, proximal phalanx of greast toe.
O 2011. 5. 23 operation
- Excision and curettage with biopsy, great toe, Lt.
- Open reduction & internal fixation with K-wires and allo-Bone graft, great
toe, Lt.
- £e BERA
- Whitish jelly-like materials in diaphysis of proximal phalanx
- 1st Interphalangeal joint intraarticular Fracture with joint depression
O 2011. 5. 24 A PAELRA
- Foot, 1st toe, left, excisional biopsy:
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Spindle cellular myxochondroid tumor,
consistent with chondromyxoid fibroma

O #F3a % 2328+

T ok 5=
9% AL Aopowe] ¥HIH D16.3%
Pathologic Fracture. imal phalanx, great toe, '

5w Lta] ologic Fracture. proximal phalanx, gr M9241/0
' M90.77
ASH Y2 Y2 4FF [Chondromyxoid fibroma]
7Zletd e} | 283} [Hypertension] 110.9
#* D16.3t Ao #Fewe] kg AYE
(Benign neoplasm of short bones of lower limb)
M9241/0 AT HY 2 Y] HFZF (Chondromyxoid fibroma)
M90.77 = AN E Ao A o] we] ZH(C00-D48t ), w5 2

(Fracture of bone in neoplastic disease (C00-D48% ), ankle and
foot (metatarsus, tarsus, toes, ankle joint, other joints in foot))
110.9 FHEHEe] 18] (Unspecified hypertension)

mELEENES

O Y¥Alele 9doz A% 24 2702 JUSAATY HA 2 ATPARS
2] 4 fF[chondromyxoid fibroma]el] &3t Wald THZ FdEHYe g He
A ZHEE FEFHoECE gk AAE A B FHS MNT_*E ¥EFHH,
BHAF-AE L}E}Lﬂc 5¢ ERIE=E 7845 9 wE 433 MINTE ZE
E AT oAEFIEEE Yo He FFES 4 ERId= YA ot
A &% [fibroma] el EH?S D163 Z=7} 4 w) x| Hch

O H4fFFcl g AN E B IS 2 M9241/08 R

O FEEE < 4—"@%}"“ 3l 110.95 7Pl 2 /3
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D-2. Arote] B3tA X] o}F(Complex odontoma of maxilla)

O #8x3x
O A/del 2/14
O 99y  2012. 03. 11
O =HYY 2012. 03 14
O {93 FAgtAgs
O =Yy FAgtAFG

0 %3234

O A2usy Y202 ¥E 43¢ A Y.
O ¥39

03

d oA #22 3E Aol 2 @A W[cystic lesion]o] Mo} FF HEE[oyst
enucleation] % A o}=Z[button eruption] WHABE Fto WEAAL
2011.10. X & A A

O a3y 2 o|F 34 Wio| HAHUT #37 WE Fojr} o 2012217 24
TR WA AT FAUME Fgo YFHAL R G4 2
B A4 ¥F 27 1Y 1 9 So| Y3d ABe L.

O 447383 8%

O 2012217 7734t 399 A23HA R 4 Ao By e 49
z27 435 24 % sj&x 2)F[R/O Calcifying epithelial odontogenic cyst
of maxilla anterior, Full impacted teeth, #38, 48] 47 Bo] U g.

O 2012312 AAutH Fe] FF HEE, AAF LAE APsigen =124 2
#d BEAE AokFE T A3 P4 FF[Calcifying odontogenic cyst
associated with complex odontomalo.2 & zighs.

O 5718 98 83 Qo] A AR 2 2F9 AY A% Hrgstd F714
A A FESVZE 3t HAF

O F873A448 2 AleUd
(O 2012. 3. 12 Cyst enucleation & Extraction of #38, 48

- bony bulging area ¥ 1 3}%2] cyst membrane %13} cyst enucleation Al

8.
- 2384 F 94 =94 [Occlusive dressing] Al8) F #38, 48 x|o} WA,

- Pathological diagnosis : Calcifying odontogenic cyst associated with complex
odontoma.
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7 & Ay ==
getEe B4 AokF D16.41
FEH
[Complex odontoma of maxilla] | M9282/0
}o}lIro] AlB z12] A
e getEel 433 AA4 FF ‘ K09.0
[Calcifying odontogenic cyst, maxilla]
=3 A S Al
i —7'42""?‘:05}’ 798.8
[S/P Cyst enucleation]
# D16.41 Feptr gl ¢4 ABE
(Benign neoplasm of Maxillofacial bones)
M9282/0 B34 A olF (Complex odontoma)
K09.0 W84 x4d (Developmental odontogenic cysts)
798.8 718} "AlE <34 E (Other specified postsurgical states)
S EEE RS
O 77oted dode 9444 B G474 2% 4 34 9d 2o ¢F HEe

[cyst enucleation] Alshstgon ZZZAAL Zopa AetZel 2@ HokE
[complex odontoma]o] #HZF MGHAYSL D=2 D641 ‘“FALBEEY FA A4
5, M9282/0 ‘EJHA o} mE=yl RoEch

O #&% ZAA 2oy otz A¥st 294 $F[cakifying odontogenic
cyst of maxilla]o] HF FgEgenz K090 H84 43 Z=rt FA5A

F HEe NY e BAY] ez 7988 718
Fol s Aot

03¢ @ 354 ¥eoz 3
B
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D-3. o] A §-1te] kAl Al A E (Benign neoplasm of female breast)

O #x3yr
O 4/ve] o/41
O 94d 2012, 01. 16
O g¢Y 202 01. 17

O g 9%
O g5z &%
O #2454

O “J 27 Az} o433 &

O 3

ok

g
o] }AY YUt Fo2 F4H% A AHmammography] A2} AF fodel vl
3} [microcalcification] A7 XE .

O m

L

O 9935 89
O Y f 220A 9Z {50 o] Aol o] YU UPshAl $e=2
2006458 gy o g g
D o FEAAAATY A2 gubo] b4 A F 3 microcalcification] A BEH F
£ A8 99 A4
D 2012117 #¥ZF 3 A £ [Excision of breast mass] A]3) Wi Eo| T
Hag

P

ol¥

glol

O #3425 3 Aledq
O 2011. 12. 20 Mammography magnification

- The breast tissue is heterogeneously dense and this may lower sensitivity of
mammography somewhat.

- 2011 d 79 AbAm blmA] asymmetric density: £ ®13} glo] maEm UL
™ Lt. lower mediald] #Z 5+ microcalcification& ©h4 low suspiciousi‘}
feature2 . Pathology confirmation Q3% 7oz Al E.

- Impression: Low suspicious for microcalcifications, Lt. lower medial.

Advise pathology confirmation.
(O 2012. 1. 17 Mammography Localization

- Lt. breast medial central area®] microcalcificationse]] th3] 7cm-sized Kopan's
needle2 A}83t9] mammo-guided localization A] 2§ %}

- Target lesion : Left medial central [of breast] microcalcification
- Mammogram localization
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- calcifications (+)
- localization needle (+)
O 2012. 1. 17 Excision of breast mass, left
- Patﬁology Diagnosis:
- Intraductal papilloma, columnar cell change, apocrine metaplasia, adenosis
and fibrocystic disease

- Presence of microcalcification

O #352 2343
T g3 al=
X e ¥4 T
Fg e | [Breast benign mass, Lt.]
(#Y] F-F=E [Intraductal papilloma])
# D24.01 g3 fe FE AdE 9%
(Benign neoplasm of female breast, left)
M8503/0 T F5F (Intraductal papilloma)

av
)

D24.01
M8503/0

O 2E X &AM

O 4% ¥ zz4e A4 B fF5Z[intraductal papillomajo] ez
D24.01 ‘o A4k 120] kA AAME’, M8503/0 ‘B #5F =7l RAHY
c}.

O zAYe AR} AEZ 2 HAd4 Z$F|adenosis and fibrocystic disease], ©}
¥ A ¥ 3} [apocrine metaplasia] ¥ 93 ©] A4 3] 3} [microcalcification] 7} B 11|
AR ol HBolgrIRTe fPe] dA F[Breast benign mass|E F 7
ARE & Ae /P FuEty ¥stel=2 N60.2 ‘fe H4/43F, N60.1
FARY, R877 ‘oA AAr|BozRE L HAES =FEH olgi A,
N64.8 ‘7]1e} HAI® fue] Ao’ S Z=E A3 et AAZAE ¢
JeolAl7t g Ho 2 fojdittn wadty 7157 AR 2FE £ 7] HEo]
=

e

= QIEEZYY AIER IYIYAYA. 132 ¥R A pl2
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D-4. 2479 ¥ %8 2F (Intramural leiomyoma of uterus)

O #2348
O 4/uel o149
O d¢¥gY 2012 01. 25
O E94 2012. 01. 28
O 9% ARAT
O "es  ardn

O 454
O % Ed[Abdomen discomfort]
O "= EH#H[Voiding discomfort]

0O ¥%d
O 494 dA8AE 5 dR-F2F A S[Right salpingo-oophorectomy]A] 3 § 2
ﬂa Qe o 20119 %%& A FFHAe AYsAM AP @A & AT
% [uterine myoma] & 2Zsleq & fl3) YA

O de73% 8%

O 29 ol ANy g3t = o= 85x7.8x9.2cm A 7)o 37t L
o Ayt HAHComplete blood count]d o] A&7 glAS.

O 2012126 EFZ7E A4 AFAEAE R #FF Ja-dAi 2 S <4 ([Laparoscopic
assisted vaginal hysterectomy & Lt. salpingo-oophorectomy] A]#j&lal o] &
FET ¥4 fF3o] Msle f2ute]£[adhesiolysis] S F7} A& F a4
g 3350 5A3%e.

mESE-REERIRESE
O 2012. 1. 26 Laparoscopic assisted vaginal hysterectomy
& Lt. salphingo-oophorectomy, Adhesiolysis
- pead
- Uterus : Anteverted flection, enlarged size due to myoma, intramural
- Pelvic adhesion was seen due to previous operation.
S/P Rt. salpingo-oophorectomy status

- Lt. adnexa : Grossly normal.

+ Other pelvic organ : grossly free except bowel to peritoneal adhesion

O 2012. 1. 26 A HA}
- Leiomyomas (up to 6x4cm)
- Atrophic endometrium

- No diagnostic abnormalities, Lt. adnexa
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O
B
o
o
uu!
4
H
ofl
(i)
_t._l,

+ 2 Ay e
FE9d | 2% [Myoma] e
7 ) | M8890/0
7Zlet g} | Sk {3 [Pelvic adhesion] N99.4
28% dpdrdAE ¥ 2 | o
[S/P Rt. salpingo-oophorectomy status]
¥ D25.1 Agol gu HEZF (Intramural leiomyoma of uterus)
M8890/0 HE#2ZF, NOS (Leiomyoma, NOS)
N99.4 A F 29 B9 §3F
(Postprocedural pelvic peritoneal adhesions)
Z90.7 A2 7189 FHA Ho (Acquired absence of genital organ(s))

mELEFWES
O 2%F[Myoma] %<& A3l U3l ¢ 29 AF HP2Foz2 FAHAU
ooz FEHHE D25 ZE=AM EFIIAG. FEaAAM ZFo] AFHYHUY
[intramural]o] $X]3d 3 =o] gleog, D251 ‘ZAFHY HIZF'og BF
31 FElERF Z=v FAo s PEls M88I0/0S F oy
O 9 Pelvic adhesion]& AQloA] 2o FAA3} oA EE7F 2 A A
Aol Qlth ojdoz ERSIA N73.60u, o] fxle] A9 oMo 2&8%

T34 H A #([Right salpingo-oophorectomy] ¥ #2te g2 s L3 Hoz
Feaded 7A=Y Yoz HA F Fute] fHo Hol N9942 EF3)
At ‘

O da-dadriess NPT AAZHol o] olell dis) ‘Aa7|@e] FHAY A’
=2l Z90.78 B o35t
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D-5. AAF 7342 ¥ 8 2F (Leiomyoma of uterus)

0O 2xAAR
O 4A/dol] /43
O 999 2012 07. 23
O =€9Y  2012. 07. 26
O 443 ARrds
O =59z ARdng

0 5234
O AZ73E Z3)[Cervical mass]

O a%y
O 47 434 ARBAE 2d A 38 A%Y Ael¥&[Menstrual irregularity]e]

A&slo] BEY AR WE 3o we HAM} AZAR FH 4H BHA F
<98 49

O 9943 8%

O 2012724 AF A o8 %4 % [Hysteroscopic myomectomy] A|3) ¥ &z
A3 3 F 598

STV DR T
O 2012. 7. 24 Hysteroscopic myomectomy

- about 2cm sized cervical pedunculated mass was seen.
- The mass stock was seen on the cervical canal.
- Endometrium was clear.

O 2012. 7. 25 22| A4}

- Consistent with leiomyoma

O #FA2 % 2327

T ' A3 AE
ATARY R8s D25.9
FegH :
[Cervical myomal] M38890/0
# D25.9 A EEe 2AZFe BPZF (Leiomyoma of uterus, unspecified)

M8890/0 HY¥2F (Leiomyoma) NOS

0O Z3 A& Hr
O z2AAA 23 A7 A% HP2Z([leiomyoma] 22 Adggon@ D25IE
s319ch AFY HEIZL D52 EHFHE, Aoy Folnw AFARE
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Aol EgshA D25 #73
. 25 cE gHojgleng ¢ e
AZAR AN E RN Y= %jﬂ-ig} ol e, b
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D-6. AZF2F 02 w3 A Fuh) ZF 3 (Leiomyoma revealed pelvic
mass)

0O 8x43e
O A/Ye] /36
O 999 2012. 07. 23
O ¥9Y 2012 07. 29
O 94 ARz
O "4z ARds

O #4539

O &3 #3j[Abdominal mass]

0O 83y
O 471 364 At 2010428 A2 7] 402 & F 20125 F 2
717k F7tste =] 3lol oA & A L

O 49733 aef

O 2012724 Z¥h)| 23] AA|[Pelvic mass excision] $£&3 & Ae] 34 ®o §
LI

O #223423% 2 A&
(O 2012. 7. 24 Pelvic mass excision
- Uterus: 5x5cm 2.7]9] asymmetricg} rudimentary uterusz} #H35.
a2 902 stalk2 FAIEt 18x12.5x10cm =272 mass7} AL
stalk ¥ O 2 blood supplydt= vesselo] #a-H.
vaginat 17§0]™ external oso|A 2emA = Zo]2] pouchE #HAs
UK, stalk FHo] AAL HEHA ¥L.
- Uterus % 922 salpinx’} #&E0 294L tortous 311, 1xlem A7 AE
9] 47§2] mass7} Lt salpinxE webr B, %2 fimbriaexs A AZAY.
- %% ovarye A4AAY.
- Other pelvic organ: 44479,
- Estimated blood loss was about 300cc.
- Complication was absent.
O 2012. 7. 25 Z 2] HAALE LA
- Leiomyoma
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O #3333 £ 2928
> ¥ g £ R
BIZE, SFS D25.9
FEH
| [Leiomyoma, pelvic mass] | Ms8B90/0
lepa e ololo]-2 7| ghay|-T2E -394 FEZE Q51.0
° [Mayer-Rokitansky-Kuster-Hauser syndrome] Q52.0
# D259 A EEe] Age] HPFF (Leiomyoma of uterus, unspecified)
M8890/0 B 2= (Leiomyoma) NOS
Q51.0 Apge] FdAE 9 FHA (Agenesis and aplasia of uterus)
Q52.0 Aol M3 Ao (Congenital absence of vagina)

O 223 8AHK
O ¥l FH[Pelvic mass]& HAF 2} EXHAIFAM e HIJIF
[leiomyomale. 2 &z, age] HPZF(D259)e2 EF3IT FHEF ZE=
£ %49 M8890/0S o3t ch
O Mayer-Rokitansky-Kuster-Hauser ¥ 72 A378 Agoz =Fa Ao o]
°] AE A@olt. o] FFFE Yl ZEE gloy, FE4743 o] A
}2 54 A%t ERAI I A9 ooz EFAM Q51.02 Q520 =
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D-7. A¥ w2z} o] A7 % F(Neurilemmoma of cerebellopontine angle)

O &3
O A/\vel 2/18
O d¥Y 2011. 01. 17
O H9Y 2011 01. 26
O 47 47392
O =Hex AF3en

033434
O 28 429 S5 0§02 A% LER A ¥y
O %% #9 B¥HA £737

O 849y
O 5°] #A ¥ e #2222 T8I A% AFREH AFE FEHA FF 22
ANy 53 X5 glo] AWt Yl 23 A A7) S} A FF R
o] % [severe headache & otalgia] ©]% @ &% A4 hearing loss] ¥ 5
#el 71829 Z7zHnumbness] A7 Bl el WE3ste] Alsig MRISA
HEY 4274 5. epEYoA A 2 Dexamethasone A7 A #] 2mg &%
9.

O 947383 8%
O g YoM 2AF HFF 42702 & ¥Y A8 FFslo 9 BH F=A4
AAF
O 2011.1.20 715= 9 HF %A A% ([Craniotomy and Removal of brain tumor]
& AY B So] FuF glo] HA

O Fa3A28% 3 Aledy
O 2011. 1. 20 Craniotomy and Removal of brain tumor of Cerebello-Pontine
Angle
- Whitish, mild tense, vulnerable % mass #2138} facial nerve stimulator®
nerve pulse #Q15tHA Hujgh | A3t1 anterior wall ‘F-&.
- Pathological Diagnosis: Schwannoma
- Gross description : The specimen consists of multiple fragments of whitish

yellow friable tissue clinically from the brain, the largest one measuring
0.6x0.5cm.

O 2011. 1. 21 Brain MRI
- S/P Partial removal of right acoustic schwannoma.

- Residual mass in the right Cerebellopontine angle cistern and right Internal
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auditory canal.

O H#3d R =327

T B g P1=
HEY LEE Axuty D333
F¥ e | [Brain tumor, Rt. cerebellopontine angle] M9560/0
(A A d %% [Schwannomal)
% D33.3 H4173¢] %4 AME (Benign neoplasm of cranial nerves)
M9560/0 A7 (AdF)%F (Neurilemmoma) NOS

O 23 & &AM
O s o)A ABE MRIOIN AxmzA%o] 5| 3¢ 47 o] Y Wdstad ©
2% AXuztRe HAZA4ubA X F[acoustic schwannoma, Rt. Cerebello -
Pontine Angle] &= o] < A A[tumor removal] A% =AW ZAI

A 73 2 F[schwannoma]o] FgEooz D333 ‘HAZAS (A AME,
M9560/0 ‘A7 (EF)2F Z=7F A=A
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D-8. &4 9] Al 7 % Z(Neurilemmoma of spinal cord)

O &3
O /el /42
O 99y 2011. 12. 27
O 549 2012. 01. 02
O 4= AA8A
O =Hez A739x

O 75234
O 9hY A¥E 8, = et Boln #AE B3 A FoiAn @ WA
£ =7l g

0O 843
O W34 Eo] BAY gle ¥o2 201138 3, ¥% dart 271 FAe
223 g4 FoiAn § wAe =70 o] $RAF ey A glof #@
B yYstd A8iE MRIA H4 ZE9¥[spinal cord tumor] &7 R Y.

O d4733 89
O 249 9 yesty #3 F 2011412 A& spine MRI 4 vj¢ Z72€E F3
[well enhanced mass] L1/2 474 HY.
O #2998 {93t 20111228 ¥4 TEAAE A8 & So] @35 glo] =HY
&

O Faz3423% 3 Aelg
O 2011. 4. 12 MRI Thoraco-lumbar junction
- A small enhancing intradural and extramedullary tumor in the L1/2 level

- Impression : A benign intradural and extramedullary tumor.
(O 2011. 12. 28 Removal of Spinal cord tumor

- L1 Partial hemilaminectomy #¢| dura incision 3}<} tumor mass exposure
3l 71Al® root A2 1 total removal FHE. F& F FAUDE
- Pathology Diagnosis : Schwannoma

0O #353d 3 2927

+ & ] H2HE
— 2 2=9] %Al F % [Benign spinal cord tumor] D36.1
e (A 7/ $-%% [Neurilemmoma]) M9560/0
# D36.1 B2A7 2 AEARAFY FE AN E
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(Benign neoplasm of peripheral nerves and autonomic nervous
system)
M9560/0 A1 73 (/d F) 2 ZF (Neurilemmoma) NOS

O 29 ¥ &AM .
O MRI %4 ZA9N & F42] ZF¥(benign intradural and extramedullary
tumor] A7 Ko ZA AL[tumor removal] A3 Wy, Fzde]l A 4}
Al A %2 F[schwannoma]2 ZgEenz D361 "T2AZE % AL4FAF
I A Z=9 MI560/0 ‘A (HFERFT Z=7F A=A
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D-9. 571 Q1 5+ % (Craniopharyngioma)

0O $AZE
O A/vol /37
O Y9Y 2012 03. 14
O 59y 2012. 03. 28
O 4 A7399n%
O "5zt AR

0 #8434

O 5 %[headache]

0O &%
O Bol HAY gon 14 A%H A4 2AAAE H54Y FFo ¥ 44

A1 vAHEBoEA AELY

152944 goldlss 2AEA gol e Y WHHA
AR A8 AT MRI 4 H3H5H F 3 [pituitary mass]7} L.

O 3448 8%
O 201111 £ AR ol N AgF MRIAY 57§95 F [craniopharyngioma]
a7 o 94
O 2012316 A8 ZAHYSFH2HA 4T 4 M@ A< [Extended transsphenoid
-al approach & total removal of tumor] A]3) Wi So] = glo] =A%

O #8342 3 Ay
O 2011.11.24 Sella MRI & Dynamic & Angio 3D (contrast)

- An approximately 3-cm mass in the sella and suprasellar region.
- Differential Diagnosis.

» 1. Craniopharyngioma.
- 2. R/O adenoma.
O 201212.12 Brain CT
- A heterogeneous mass with calcifications in the sella and suprasellar region,
probable craniopharyngioma.
(O 2012.03.16 Extended Transsphenoidal approach (total resection of tumor)

- Pathological Diagnosis: Craniopharyngioma, adamantinomatous
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O #2332 % 2323
. Ad A
F70¢1 %% [Craniopharyngiomal] Eidiid
Z gy ALz] &£ A1 E 7 z{:_]c;?_ ¢
FaH 218 FS FAH LTS M9351/1

[Adamantinomatous craniopharyngiomal
% Dad4 SHAFHe] BEGY B EE U4 A4E
(Neoplasm of uncertain or unknwon behaviour of

craniopharyngeal duct)
M9351/1 A 712 FA F1905%F (Craniopharyngioma, adamantinomatous)

O =44 8A
O CT, MR’} $7)1%5 F[craniopharyngioma] 47 ®o 24 4 A % (total
resection of tumor] AWPT ZAWe AW A ANAEH FAATE
[adamantinomatous craniopharyngiomal]o] ZIgE|le o2 D444 ‘F7]5F 9]
AEFUA B =& ujie] AAME Z=9 MI3S1/1 ‘AZIAEAH FAJSEE

ZE7} o5 A
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D-10. 2 ej4 34 %5715 (Essential thrombocythemia)

O #4348
O A/del /77
O Y449 2012, 03. 05
O g§99 2012 03. 09
O 943 ¥dFP=
O =93 ¥AFFU

O F#3254
O = 9|[epistaxis]

O &%

O 47 qzaA8E 2003¢92 18, D, #4459 #H 43 [Coronary artery

occlusive disease, CAOD] HZE o2 EoF &, Eo|A FHAASICH dA o

°“’*1 oF A ol Bg3im Qe FoE 2094 tiwle ¥t Bojuem, 8Y
ARE §Fd AUuy dyste FT(epistaxis] 2 201233 B Y Ao

A8 durdd HAcomplete blood cell count, CBC)A A FA7t

11720002 Eej4 B2 H%7}Z [essential thrombocytosis] &j4l¥o] 2 34

2 HdHo, #37t 2 A8 A8 dLdsad

O 99743 89
O ZH[epistaxis] : o]uIAF3 Fojg AYsigon A 7k e
O EFAAAN Be4 B4 BF715[essential thrombocythemia] ZTE ALH,
hydroxyurea 4g (3.6~), anagrelide 2g (3.7~) A3l = .

O Fo A4 23 € Aedyg

O 201235 CBC

- WBC : 857 x10°/ul [#1x] 3.7~10.0]

- Hb: 132 [#1x) 12.0~15.0]

- platelet count : 1195 x10°/ul [ZIX] 140~400]
O 2012.3.6 CBC

- WBC : 854 x10°/ul [#1x] 3.7~10.0]

- Hb: 123 [F1x] 12.0~15.0]

- platelet count : 1127 x10°/ul [#3%) 140~400]
O 2012.3.6 Bone marrow biopsy[Z44§ 7]

- Essential thrombocythemia
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O #AFAG & 29334

T 2 Agy =
=agg | 298 ExuesE

: [Essential thrombocythemia] p47'3_ _
71k e] | =¥ <} [Hypertension] 110.9
s [Diabetes mellitus] . E14.9
% D47.3 2HA(EEA) g2B37HF
(Essential(hemorrhagic) thrombocythemia)
110.9 A B e] ¥ (Unspecified hypertension)
E14.9 YHF5E T3l g FMEBY T

(Unspecified diabetes mellitus, without complications)

0O 233 &AM
O #ae 35 AMUynie 29z g¥d JA8A 24 B35 75 [Essential
thrombocythemia] o]4 5o 29 AU fAzlg, TLHAZ2 Be4 485
7tZ2o g Ao E DI7302 EHIATH
O 1¥Y B 4dados A4V F A5HA 433U 7y ZUH
Hol 8757 g Zgd).
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D-11. 53 A v 8 (Aplastic anemia)

O #x38
O /el 4/75
O 9y 2012 06. 08
O =899 2012 06. 25
O 9493 713 9sty
O =9y ¥AFz

O #2224

O wd[fever], & 3Hchilling], M4l 242 general weakness]

O a%9 ‘
O 471 8¢ nABF|hyperlipidemial® H 724 #HAgo] glon THHALE
FEVA ¥ 18d NBEE $L £ S
O 3F4%H A #]°Hgeneral weakness], Td[fever], 2% [chilling], o})& 2%
%llow back painJo] Ao] Y H4lde) 3B s AAestn o 2o
A

O de%4% 8%

O €A B4 34[FA: 12-14g/dl], 4 1000[F2): 130~400(10%)], 2
i Z 5 7 [absolute neutrophil count, ANC] 250[#312]: 20007] ©]4}] 2&
W8 72 F[pancytopenia] Bl AF e Hatglo], ojo) st FF4
Z[bone marrow biopsy] A3t o] o] thste] A FAEHAM BE
2 A5 FF A EFA[severe anemia aplastic] B8 2 gtg.

O 1#@o]7] wjFo] Ao thst] BIAe} Foste HYAAANBE 1A ¥72
3t BEH AEW FVNZ UL AABVF F 620 ¢hA) HE A2 22
H[fever focusle] B&HA oo, YFoAdEcye Fud sFFEA
neutropenia with hemodynamic unstability]& Holmz dax g FAE
6.22 F3F CT4olA oty ZAA4A B 623, §AFAABE AlAsigedt
6.24 AHEE AR A 228 o 7] AR Agsign 284 o4
3t} 9183 & 7)2 8 [ventilator care] A3}t

O &FT#4F[neutropeniale] 23 2174 ##[fungal pneumonia] 7}54 el
6. 23%-E] amphotericin fA8g 1, Fo] Ao} 827 [anti fungal agent]
7tA AR

O 624 2F3¥H oegxecz 2837 ozl oAl4d4rE[medical intractable
metabolic acidosis]o] <tEE § thgAdAr|RHoe] GEEAA AT HE
[fungal pneumonialell ¢}3 ez HATEE HUA 2 F[septic shock] AR
ojz, o] <8} M X9 Fextracellular volume, ECV]ZHAE HRF
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[pulmonary edemalaz Bo FRAPANA 25T

O 6.25 42173 A|4A Al 23 [Continuous Renal Replacement Therapies, CRRT]
€ AU E 73T 625 64 258 AR A LA HdHrle AW
Qi o)l F zptelulsE glo] 6.25 7A] 228 Al HAIAE.

O Fa8xdA42% 2 Aledd
O 2012.6.8 Complete Blood Count
- WBC 1.29 x10°/ul [#3%] 3.7~10.0]
- Hb 34 g/dL [#3x] 12.0~15.0]
- platelet count 1 x10°/ul [#31%] 140~400]
O Bone marrow biopsy
2012.6.11 : Cortical bone and periosteal soft tissue only
2012.6.25 : Less than 10% cellularity marrow showing scattered lymphoplasma
cells, consistent with aplastic anemia
O 2012.6.14 Colonoscopy
- Bruise spot, A-colon (R/O submosal bleeding)
- Internal hemorrhoid, mild
O 2012.6.14 EGD[esophagogastroduodenoscopy]
- CSG, mild, diffuse
- Multiple hemorrhagic gastritis
O 2012.6.22 Chest CT
- peribronchovascular bundle thickening in the bilateral lungs.
— Mild pulmonary edema.
O 2012.6.24 abdomen & pelvic CT
- Hematoma in left pelvic side wall without active bleeding.
Rec) follow up.
- Collapse/consolidation in both lower lungs with bilateral pleural effusion.
- Right side heart failure.
O Chest PA
2012.6.9 : Cardiomegaly
no definite consolidation/collapse
R/O calcified granuloma in Lt. pleura
2012.6.11 : Calcified nodule in LLLF
no definite consolidation/collapse
2012.6.22 : R/O bilateral pulmonary edema with pleural effusion
O Chest AP
2012.6.24 : Aggravation of pulmonary edema with pleural effusion
R/O Lt. lower lobe collapse

O #5828 3 2924

o
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T Ady 3=
FEWe | +840 Y [Aplastic anemia] D61.9
715}%‘!41 {‘]z?/g m’lﬂ [Fungnl pneumoma} ]172
il e M) e T e AT e

[Septic shock with acute renal failure] N17.9
2577444 4 [Neutropenic fever] —
% D61.9 x| e 28AdNE (Aplastic anemia, unspecified)
nz2 AfdZFolA e #H 3 (Pneumonia in mycoses)

R57.2 sj¥ g3 (Septic shock)

N17.9 FAEEY F4 4A%A (Acute renal failure, unspecified)

R50.8 71E}H Al & (Other specified fever)

D70 T2 TZ (Agranulocytosis)

O Z3 A E&AH
O #ate 93 AN Aoz AdYUstd AT FhAato|y o] A£HRY
EFAA A A HAEAS TP AN [Aplastic anemia]2 2 hytol D6LI
2 EFseT
D 3F T4 F[neutropenialel] o]§ AFA #H@A 7l5A Qo] 6. 232E] U EEHE
Al[amphotericin] FA&tH 3 Wdo] A&Ho] FAFAA FAste AFA
# & [Fungal pneumoniajo] AG= At AFA HyPe J1728 =3}
O @43 =[Septic shock]E= R57.28 2F3ch A7) AL Sulsis AS H¥E
2 33322 FA445 A dis) N1792 =z 9 3ich
O 257 24 92 vl <E[Neutropenic fever|2 g S "-.’:”5
‘R50.8 71e} HAlE F(Other specified fever) e wx zmYsl1 ‘D70 5
(Agranulocytosis)’ =& o]ojA] Xagic},
cAE: BTEEFAY AIRIEF AYIGAAA. I-R2 9] vj4te] &, pl24

S-olE
|7

ol rir

_E. oX
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E-1. Y= Al # 45 (Diabetic ketoacidosis)

O #8x3E
O 4d/uvel /4
O d¥Y  2011. 12. 05
O E9¢Y  2011. 12. 22
O fJ€=  JdEvug
O =547 Jd@vygd

D ?#.i_/}-_é!:ﬁ]-

o O
O ZFZY[Dyspnea)

0O 834
O 27] 44 GAgA e Iy, ¢2E 4EF FAY Jon &3 9¥ddxE =
WA A E4+ZE[Diabetic ketoacidosis]2 2 WHAHNFAEA dHdFHo] e £2
2 HY Fox A&Hog ojd 4F 1-28uiAY AEd FAE wEFHGD

.

O dL9%3 a9k
O g 39 #2H 5FST o] 2011125 SF4 HUsd =By AE
2 FAFAEH HEdged, olF Jd&d(lantus 6~8UJo2 ¥ =4S
AgE zAH] HAg

x

=
o

k!
2o

’

O Faz834125 % Aelg
O 2011. 12. 5 ABGA
- pH 7.084 [z 7.35~7.45]
- pCO2 6.2 [#3x] 32~48]
- pO2 148.0 [&a1%] 83~108]
- HCO3 1.8 [#3x] 21~29]
- Na 122 [F31x] 136~146]
- Cl 91 [z 98~106]
O HbAlc [F3tE 2]
- 11.2%(2011. 9. 11) » 9.2%(2011. 12. 5)
O 2011. 12. 5 Insulin [Z313] 2~25]
- 27.7 ulU/mL
O 2011. 12. 5 C-peptide [Z313] 0.9~6.9]
- <0.10 ng/mL
O 2011. 12. 6 Chest AP
- No remarkable findings.
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O 2011. 12. 6 abdomen & pelvic ultrasonography
- Alcoholic liver cirrhosis pattern with fine nodularity. Rec) liver dynamic CT
if HCC suspected clinically.
- Small amount of sludge material in the GB.
- Atrophy of pancreas.
O 2011. 12. 9 Liver Dynamic CT
- Chronic pancreatitis - with splenic vein obstruction and secondary gastric
fundal varix.

- R/O chronic liver disease with severe fatty infiltration.

O #32d 2 2924
T Ay £ 3=

I AEDS
=g gg’;az;g;etoacndoms] E11.10
[Diabetes mellitus, type 2]
2 EEL
[Chronic_pancreatitis] e
0 924 e 209
[Chronic alcoholic liver disease] A2
WY LEES . -

[Chronic alcoholism] F10.2

% E11.10 AR S SUe JEd-HgE T
(Non-insulin-dependent diabetes mellitus, with ketoacidosis)
K86.1 71} 24 #1494 (Other chronic pancreatitis)
K709 BHERY L2 1EB
(Alcoholic liver disease, unspecified)
F10.2 2L AR EFEFT

(Mental and behavioral disorders due to alcohol dependence
syndrome)

0O 233 EAR

O 3=14 AE4F[Diabetic ketoacidosis]& @™ 3 =(E10~E14)Y Foll A "10'2
g gReE, o BAE 28 Yol E111002
gt ZEol2g BEF Mo dF ¥Ee ERac s Roalx FeoH(olYETF
LIRED)

O w4324 F{Chronic alcoholic liver disease]s K7092 &3t ~4dldl
A 4dxo] disease, 89}-&0} liver (chronic), alcoholic (chronic) K70.98 &tk

O w493 L&FEZ([Chronic alcoholism]& F1022 E &3l AloloA] 4xo
alcoholism (chronic) F10.2E8 w2t}
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E-2. XA 7] A17A4Y (Diabetic end stage renal disease)

O 84 E

O 4/vel «/50

O d4d

2011. 11. 27
2011. 12. 05
REED
A7

[dyspnea]

O 47 dA%zE 8d A HEFFO00¥Y), ¥ 28 B, 4 AfHde=
2 Agye yEeldges FHPAMEe B3 Foste £o2 MY F
= ARE Pol A2dY 23T Zolk: & e F4 Ao Ud 294%
B 73] Qlelx gol e T4 FH A I3 UL

O 2011.7.2 #%¥ZF[pulmonary edema]e 2 YH3tq AT FAY o] FA o
%7 [furosemide 40mg qd » 40mg bid2 F 3] Al&3lHor TA] Puts o)
A1#A 8 impending end stage renal disease] ©|1 21} 7} A[self urine]o]

7besta goksle

O 4833 a9
O #ae gus 2r|dgdgoz ¢34 st 20111128588 FJF4H Ajz
B g2l AAAH APz HYPTF YA A erythropoietin, EPO]E vl F 414

6000 1U &4 Algsta 3lS.

O 8A2e 3 5 E AlgdAol, &2 e Ade 22

27150 Aol BFEZ AlhA 8% [Renal replacement
therapy] B /31712 stgou 3 dAe dPoz ¢34 24 d4E

I AR 7R BF

Ae 58kg AEATT 80 YYPA] 67~68kgo 2 wiw -2500gWE A ASA 2
Aoz BdE.

mEXEREERPENE
O BUN [#31x] 8.0~20.0]
2011. 11. 27 58.4 mg/dL
2011. 11. 28 60.9 mg/dL
O Creatinine [#113%] 0.40~1.00]
2011. 11. 28 9.99 mg/dL
2011. 11. 28 10.24 mg/dL

O 2011. 11. 28 Transthoracic echocardiography
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- Normal sized cardiac chambers with normal global LV systolic function
(EF=62%)
- No RWMA
(O 2011. 12. 04 Transthoracic echocardiography
- Normal sized cardiac chambers ¢ normal global LV systolic function
(EF=62%)
- No RWMA
- Non-RHD:mild AS d/t senile sclerotic AV
(AVA=1.86/1.43cm2 by 2D/C-E, Vmax=2.2m/s, Peak/MDPG=20/11mmHg)
- Relaxation abnormality of LV filling pattern(E/E'=24.2)
" Routine CBC with diff. [§313] 12.0~15.0]
2011, 11 29 Hb 7.1 g/dL
2011120 1 Hb 9.7 g/dL
2011120 3 Hb 83 g/dL

Y Ay ne
TRAENDY] DN 'é@ E1122%
i -\%\g@ Renal Discase on hemodialvsis] NO83 =
[ ENE Puyy o w: & WU 29 P N185*
LN e 2 wiith Glabtic wophwopathy] D638 =
! T Z992
i obeh -S I o oS i
L I — = L
@ ! wa- Uad-MedE Ty
Ner-ipsilinrdependent diabetes mellitus with end-stage
renal disease)
NuB.3 i g ol Aol Al el
(Glemerular disorders in diabetes mellitus)
N18.5+ g A EE (Cluonic kidney disease, stage 5)
D63.8 g w5E Ve 9g gy ug

(Anemia in other chronic disease classified elsewhere)

2992 AT 4719 2jE (Dependence on renal dialysis)

110.9 FAlEH el 183t (Unspecified hypertension)

28 Fmyoz AP WrNRH W dAE Yuon Ag APy
siool @ H(EIL2, NO83)S AgWEel @AE 443 mdsts Wwd
=]

i 3 ,
Wl B Aol s 7 ZE(N18.5)E 4 s
O dAdl HFAF AlYsta UFS el 7] Y8 2992 =8 &y} Bojdio



O TAAZAE(37] o4, N18.3~N185)ol|A] ¥l&o] FutE&
d, 21-4ZAEH BAPANZARS dA4 EFIG o] A= T4
o] stz 2 N185T ¢oF D638+ & =g Fch

O 18¢e 4Ag oz JA7NE AL5EHA 943U Hr7Y ZUE o] 8
He22 11092 =g 3o},
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E-

3. % Tyze S 3% ¥ (Diabetes mellitus with retinopathy)
O axyu

O 4/4e o /52

O 9L 2011. 12. 12

O ="999 2011 12. 20

O 9983 Yruyxg

O =593 yraysy

0O 322y
O ¥23z4d2 9% 99
O dwy

O 7] 534 Ax@dAE 129 A %hts Ag w3, 1d A %hi}%% B4 2%
T E AAEEL Sukdl 2 Heos AT ¥
o R AEY AB3Y 2 YEu ool —%&17&/\} %‘-?J
O 4He 20Y ARH ¥Ho2 Ay} 23 4 I A AR} 2002] %(4007} A
24 dn FITE F3H 70~110mg/dl])) L2WA HA FH=shAn 29
o ARG Fol Ao P =A 95 AS AHEA QA

oﬂ
b
off
o
ra f
LA
i)
32
lo
,ﬂ-

- A998 89
O ¥ F ¥IA3HAet Q& U[Diavex 1000mg bid + Amaryl 2mg bid +
ByettalOmcg qd + Novomix 70/30]2.2 ¥z % 20U~10U= ¥ 13t

O Fa873AH 3 2 Alslg
O 2011. 6. 3 HbAlc : 115 % » 2011. 11. 18 HbAlc : 103 % [Z 3] 3.9-6.1]
O 2011. 6. 3 Insulin : 13.7 plU/mL [#3%] 2~25]
O 2011. 6. 3 C-peptide : 3.71 ng/mL [3332] 0.9~6.9]
O 2011.12.12 Glucose, random : 253 mg/dL [33LX] 73-134]
O 2011.12.12 Creatinine : 045 mg/dL [#312] 0.40~1.00]
O 2011.12.12 BUN : 10.1 mg/dL [Z3x] 8.0~20.0]

0O HF3e 2 2327

i A —
28 GxaH -
- [Diabetes mellitus, type 2] }311_30-
FEHEN | gung gz H36.0
[Diabetic retinopathy]
DA AREF 1 as
7V EHE ol [Diabetic neuropathy] ]
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# E11.30% WEE detyEe Fug ded-vdE Ty
(Non-insulin-dependent diabetes mellitus with background
retinopathy)

H36.0° T4 Fub= (Diabetic retinopathy)

E11.48 7IEt R GAEREY A3%H gPFE FUY ded-ngE
% (Non-insulin-dependent diabetes mellitus with other and
unspecified neurological complication)

O 29884
(O Diabetic neuropathy+= E11.48=2 g}
ok 139 HEAEE Rl B
2 27 Qg LPFHAE EF3
ol

AE: PTEZLY AAEF Y

FH dga=s 712 FdEHA ge
E 3= HAC HEIZE=7F FAH
1AHez Ro=z] 7] o

rr 2 e
r;g &
[
W &
Ml
N
N

P
R
oll

AQA. M4-1 93 BHAZ 4. pled
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E-4. Gl A thubAl Al 73 W) 5 (diabetic polyneuropathy)

O 83
O 4/vte]l /68
O 9¥Y 2011 11. 07
O H9Yyg 2011 11. 15
O 49z WEuuz
O =4z yruds
0O 33434
O 8% [hyperglycemia] F4
0O a3y
O A7) 684 oAgAE 2=d(209), 7] F4 Z 3] [nonfunctioning adrenal
mass] #A8 Y 2.
O A&HA 7198 24 T4 FAZ 201111 OO AN AW 3 MRIY 2

% Q2 A ol[mild cognitive disorder] 47 ¥ 1 ¥ 41% 7][adrenal mass]l o
& H]7]%[non-functioning] 2 2 FZ#HA} Folglew, Y 108 HAREE Udgd
[mix30]22 ¥F A oY LA 1¥F T4 2o FY FEF A=
7] fs) e HAS

O Qa7 ao

O

O

ey Y A AEd 2 8375 [mixtard30 innolet(30-30)+FFHAE
10mg 1T/13]2 Z=4. JYsly <A< H[mixtard30 innolet(30-30) + humalog
injection]0. 2 ZHsHor of ¥dzd FHHY &Y st AEY A
¥Hhumulin70/30 (22-16)] 243l = .

Fa Al web =(Diabetic retinopathy] : <tal geolxg b okelkol] ulF24
24 2ob Z[non-proliferative diabetic retinopathy, NPDR] Zgt=]o] 6719
% ot} SeolA FHPAL oA,

GwAg thirA A7 ¥ Z([Diabetic polyneuropathy] : ElH oA g F A%
Hoz ¥ZE% Ao AAFH T4 T48l9 AT PoysF An AZAE
2: 5 AAHNerve conduction velocity testm, NCV] #-fukgtont, stz A28E
= g]7p2 A [pregabalin 150mgle & o 28712 FHFE 4 &4 Qo 4%
E}[cymbalta 60mg 1T|Z W7 F =HUg.

O #8844% 2 Aeuy

&
8
O

2011. 11. 8 C-peptide, 2HRS ; 1.6 ng/mL (322X 0.9~6.9]
2011. 11. 8 HbAlc ; 15.8% [#1x] 3.9~6.1]
2011. 11. 9 C-peptide, basal ; 0.6 ng/mL [#32] 0.9~6.9]
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O #F3< 2% 23947

P g 2=
T chtA AAHZS Zuld 28 9y E11.41t
[Dlabetes mellitus type 2 with polyneuropathy] G63.2 *
. HZAA Puiw=g Zué 28 oy 1130t
7le}H e} | [Diabetes mellitus type 2 with non-prolierative
retinopathy] H35;9 ‘*. ‘

AE Q1 gl
[Mild cognitive disorder]
w7 24 4%

[Non-functioning adrenal adenoma]

% E1141% Fuy thiy AFEEE SHE A4PYE Fuy
(G63.2*) (Non-insulin-dependent diabetes mellitus, with diabetic
polyneuropathy(G63.2*))

G63.2 * A oAl 73S (Diabetic polyneuropathy)

E11.30* M4 G FUE A E Py (HI60)
(Non-insulin-dependent diabetes mellitus, with background
retinopathy(H36.0%))

H36.0 * T4 B = (Diabetic retinopathy)

O ZF X &A%

O =4 o4 479 Z[Diabetic polyneuropathy]e o] & &3l E11.41% ¢}
G632+ 2 FF3oh. MlelA 2 o AMxo] polyneuropathy, 3}$]-&0]
diabetic E14.41% , G632+ o] uie} 18 WEAAIRE ERIFc) o] fxles 28
T FRlolmE E1141t 9} G632+ 2 R F 3o}

O viFEAYd 9G4 2o Z[Non-prolierative diabetic retinopathy]2 o] ¢ 273}
B E11.30% 2 H36.0+ o2 RHF3Ich Aol 2-& o Hxo] retinopathy, 3}
9180 diabetic, background E14.30t , H36.0* 2 wle} 18 LA EE &2l
ght). o] e 28 gy $zlo)mg E11.301 , H36.0*+ o8 B E23ikc)

O ZAxe] AXAe|[Mild cognitive disorder]\}t H]7]%5 ¥4l 213 [Non-functioning
adrenal adenomal¢ & YoM FrHAY BelPA Qgors agsin @
=t
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E-5. @yl A A 3 335 (Diabetic hypoglycemia)

O &x3n
O 4/ye] /76
O 9<¥Y 2011 09. 19
O H§9¥Y 2011 09. 23
O d¥g JERidz
O =H<g JWE=d=

O #5454
O waHsweating], & Q[fever]
O A¥gg 4

0O 8%y
O A7) 764 QARAE nEYB1Y), T=HE1Y), 239 32 [old pulmonary
tuberculosis], AF AR G2 BAAAZTHEEF AJEHEIE ). 9% 1M 3
Aj[pontine infarction](2005'd) o] e ¥o=2 34 HREH #7] T4 UL
WA giste] Bojxlm HZT EUrt BAAATA ol A ol 48] glof
At 2WA 42 AYY 3402 AL

O d¥47383 8¢9
O 28 2x=4 : A¥Z[hypoglycemia] Z4. J F o A £ E E[megestrol] 54§
F 48 B3 HAF AT 87 22€ FAY. ¥d B83d ¥E
l&”d % (Glimepiride 4mg qd + Novomix 30u-14u) 22 Al&
O nZF¥F([Hyperkalemia] : 99 ¥ nZF¥Z[Hyperkalemia] 47 U 72l
v] E[kalimate] #ste FF 47 Bgoy o o MEAl HAAR F4
AAYSE] WgFo] B Ya

e

1

W

O Fa23A 23 3 Aled

O 2011. 9. 19 HbAlc (B384 4) [#F13] 3.9~6.1)
- 84%

O 2011. 9. 20 Insulin AC(4]A)/PC(AF) [F1x] 6~27]
- 15.2mg/dL / 28.1mg/g

O 2011. 9. 20 Glucose AC/PC [#3#] 74~110]
- 113mg/dL / 280mg/g

O 2011. 9. 20 C-peptide AC/PC [Zx*] 0.9~6.9]
- 6.75mg/dL / 10.5mg/g
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O #FJ R 39487

. A4 =
R 1‘]@‘%“ [Hypoglycemia] _—
) , 28 [Diabetes mellitus, type 2] 1
7) e} e E)) %?3‘ [Hypertension] N 110.9

” .-?15"* 74 [Lt. pontine mfarctlon] - 2867
oHE HAY [Old pulmonary tuberculosis]
AZRFLLE A% BAAAZHEE F A
[S/P Total abdominal hysterectomy due to cervix
cal
% E11.63 AEDL Zuist olgA-uoE Py
(Non-insulin-dependent diabetes mellitus, with hypoglycemia)
110.9 FAlEH e 18} (Unspecified hypertension)
286.7 AT 2E AU

(Personal history of diseases of the circulatory system)

O 293 &AM

O 2% I oA 7H‘*‘a%"[Hypoglycemia] o] IAF e FxPHIo=
etk AM¥EZFE F9E e FHFIE ‘3o BEFEeH, o A
28 9xdo]u g E11.6302 z=93dth E11.632 t 7} gl Zsolmz Wy
Aol g Ex ol FRIEE FA3A FETHILER 1A §).

O gy vz z UL F A&53HA 43I Hrld ZYUE Y] 87
Hog zgsic

O ¥ 7 A[Lt. pontine infarction]& &z} EA7} He A7 ZAgo] 71&5] U
2 ¥eouz ¥Eg el Z86.72 IZdF)

O 28¥ #HZY[Old pulmonary tuberculosis]® 2FAHY HEHL
do] FHono oy JA7ZFel HrtEAY A=A gfens
<.

OiN fll‘ 514

d ges @
2984
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E-6. 38l A A & F(Diabetic hypoglycemia)

O #2338

O 44/ve] «/69

O Y 2011. 12. 03

O H9Ly 2011. 12. 08

O U= gAFHA

O 543 g9qFFis

0O Fz2425%
QO 2|97t weakness], 2] 5}[Mental change]
0O 838y

O 47 694 AA8AE n¥Ye 2 Fofste 0|2 Ho] ¥y gld &2 20111
ML A&E wd(fever], ZTA3FF R [poor oral intake] S FE A FAFOE
W3t v|grAl ofB-A| £ ZF([Diffuse Large B-cell Lymphoma, DLBL]SZ
Aoy 39rEet 2 B[R-CHOP chemotherapy]2 6 e o]|F  a)iso]
2011.65 8 H7AE #9382 W[ESHAOx chemotherapy]& 3 g,

O ol¥olx= AHe] o] Ho 3R FAgegay ¢ o|F FPAAE glo] B
EX 29 wgtern 20119 Algg R U IRk CT A4 70U v¢A4 oB-
MEPZZDLBL] A3 A7 Ho 1024 A get3}sl @ ¥ [ICE(ifosfamide,
carboplatin, etoposide)] A138] % Z ] A[nadir] &3 EH L3 A

O 1112 5+ dA gg3pstay oFoldeoy 157 A71F. 11.20 d¥siA 1121 F
A gedsidtay Ay Aol ey, dHhdF 5YU HFE-E HA 4] 2F[general
weakness], 7] #o][memory impairment] 47 R F4 =3 WUsA
o 2d(fever]o] 1ol AYFAL FAA 23 1116%H F WA FgsEsd
(ICE, (2011.11.16~)] ] &)},

O F#7 ¥ thZ[oral candidiasis] 3lo] Ao 2 37T A[fluconazole] AF&3EL
(111121-25), EAE F Dxol hs] A7FF A2tsio} 1126 Qg ¥l
A

O 99743 as

O 2011123 49 B2 H4A7A 2AAet AF 715y 2F 5AZARH A
2] 2f[general weakness], 2]4o] Y23l $F4 AF AYslES

O 273 A2 APG FHZ AT 4 A3l 7i54de] & HLR A&
HAA g 7] Lunderlying malignancy]e] & EolojA] A o][brain
metastasis] ZH8-2 93] > MRIA| &) .

O A& Hypoglycemia]o2 18§ 2ok weakness]& A =lov}t F2 74k CT
oA AuizY AA Ho HEae e T F7 e A L2 Fn T
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7+ o} % oral thrush]ell thsjr oFx) 2 k(gargle) W F AA Heho =z A
Ary,

O #2847 2 Algnd
O 2011. 12. 6 Brain MRI With Contrast Enhancement
- Small vessel disease, mild.
- No evidence of cerebral metastasis.
O #s3d R 2445
) Ay ne
ZE TS Zula ol
3 wl 208 QA o o
Fa8H [Diabetes mellitus with hypoglycemia] -
ok dB-HEXEEZF
i © ©
e [Diffuse Large B-cell Lymphoma] e
T-7¥ol4+%# [Oral thrush] B37.0
1 ¥t [Hypertension] 110.9
# E14.63 AEFE TN FAEFY T

O=
O

O

(Unspecified diabetes mellitus with hypoglycemia)
C83.389 71et 2 FAEHe vlgAy dB-AZPZF, FHEE B4

(Other and unspecified diffuse large B-cell lymphoma,
unspecified site)

B37.0 o7 &€ (Candidal stomatitis)
110.9 A& e] 183} (Unspecified hypertension)
CEEOES

¥ Fe F93 gid[Diabetes Mellitus with hypoglycemia] 2 o] g4
S(E10~E149] 63)2.2 EREh o 2] F5 S 44 FE1FAA 2
Aol BAHe A o= El46302 APERcH

o] vkA] o BA| & Y = £ [Diffuse Large B-cell Lymphoma]& A E-F& ol ulgl A&
stedl, 9 &4 Fe MEE fF¥o] A=Y UA o= C8338_2 ¥ F
gt C81~C852=2] 79 HURAE Yetd7] st 629 HMEFRS

0

Al 23 &)
of dted, ¥xe] AWRLy WAH] A Po} 6V HEFE 9ANEY

22 MAsto C83.3892 Z=2 At}
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E-7. ¢FA| 9 9]3 A1} E F &S (Hyponatraemia due to medicaments)

O #8231

O

O

4/ ol /75

O 99¥9Y  2011. 11. 15
O 599 2011, 11. 18
O L3 2Axs
O Hex Axgusn
O F342=4
O 4]<f7H[weakness]
A
O A7) 754 &8s 8¢ Tl 9o So] 34 Qe Fo=z i 3¢

X

A= AAEZ[general ache], 2]2}[weakness], %4 [nausea], AbA]APo] 3l
o] 2 HAddA A3 HA AUEFEZF[hyponatremia, (Na+ 107)] &7
2o 3% NaCl £939e. YEF A7} 112742 EFoY ¢ ol4 nAH
A @ol BEr} dnz Moz MY Ydte] 2 $FAH WL

O Q9723 29

O

WAZA JEF 119, &8 YEF 299 HF YL Fx 3 “Jei[euvolemic
status]2 3% NaCl[sodium chrloride]& §A3}g 1 2}71eF R34 olErzHE¢
2 [atacand plus] ¥ 23 Z2}o] =[spirozide] (Bt fUUS) sl F¢
stE oy o]lF 136717 IEHUL.

Z7keF FoF mg FEo] BYolM M= Awslya, € olx| =[thiazide] FoFF
7ol il AAAM ZAAdEe AFA ZAe] A HYow MR,

O Faz3A42% % Aleld

O Na 119 » 127 » 130 » 136 mmol/L [F31x] 135~145]
O #HF2AG 2 2925
T B g3 2=
=g ) HAUYEFEZFS F5EF EHolA= E87.1
T [Thiazide induced hyponatremia] Y54.3
ZIelg ] | ¥ [Hypertensiroﬂnl - 7 110.9
28 [Diabetes mellitus] E14.9
# E87.1 A2E2YFE 3 AYUEFEF

(Hypo-osmolality and hyponatraemia)
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Y54.3 #l ZE]o}t]ol 2 - =4 (Benzothiadiazine derivatives)

110.9 FHEH el 18] (Unspecified hypertension)

E14.9 FBF S FuslA ¥ AHEEY] Iy
(Unspecified diabetes mellitus without complications)

O 293 EALR

O AYEFEF[Hyponatremial 2 23 ¢ka)|9l E]o}x] =[thiazide]ol] thal 2=
EE Fo3c gayiagle ‘RE e 4B % IFEHES BEFE7] AT
EFEZ AAHY ded 2 BAYE FE3ce £59 vy @ AgA
2z2a1xd ute} Az =r}t zhzh A A o] Qo)

QO HolA=EE olxAlolng EFHA diuretic, thiazide NECE o} x8A] &
ZRo] B FEE TE Y5438 MEsld mg o

O 8L I BA4dgo s Fdgge 8o 9L v]d & ooz
2P Tt
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F-1. ¢332 A180) 23 AAW A F ol (Psychotic disorder due to use

of alcohol)

O AR
O 4/vel /44
O f€9Y 2012 02. 13
O 549 2012 03. 17
O ¥ A e
O HYxr AHAa7osa

O F34a3%
O o8} %4 persecutory delusion], #%[auditory hallucinations]
O 943 23L& ZFZ[chronic alcohol intoxication]

0O da¥y

O 47) 44 FABAE o 10d 2 48 %oz EL 19 sizte] BAE 4 3

on, BA 71FE0] £ FHolFz YAT olF 337 Ao wH &2
Aol s mtAle] AWz Al&g 10d 7 §HE FEE A glo] FED oh4

= -

O 2d AREE Fas BAE Bt REPEos JUt
O ALPA ERTE WEay 2IoPE 2298 AF W o) HARE 5o

29 g ozt A3

O d4833% 8%

@)

AdY F LIE-FE HAHAH He] 2]F[R/O  Alcohol-induced psychotic
disorder]® A& AW 29]Z[R/O Schizophrenia] 2 7 & FQ 7t Uoir ¢4
A FE S AMREA] 9l obE]¥Hativan]gt ALE-EHH A TAEFL.

A9 F dFY A=t AVEA 829 B FHE AMEAR SHE Eo)7
AlzHsle GAFAHY FEHE JERARS. ©]F R/O €I &-/d HAHA Fold
o FAE 53 A&Ho2 FPUENES AHEEA] FRon, HIHF 4%
B HololM MWW FLE o|lFaHS. AU F4o] oA} Fzle] VA
H 230 FEHA, F9EA(lexapro)E F7F FAI}AS. olF 3
T FHe] 3o HAEF.

= O



O #3539 % 239334

T ¥ Agd 2=

J Al Z }ol| = sl o438

=g AN H FolE FLe ¢= B

_ | [Alcohol induced psychotic disorder]
2_8_ o =

Aepgey | T ES F32.2
[Major depressive disorder]

=}

g F95.9
[Tic disorders]

# F10.5 LA2EAMECl o7 A B FFgel, FAUEH ol

(Mental and behavioural disorders due to use of alcohol,

psychotic disorder)

F32.2 BARH S0 gle 59 &8 ddAgx=
(Severe depressive episode without psychotic symptoms)
F95.9 M2 e] g&o] (Tic disorder, unspecified)

O =9 3 8AH
O €ZEAEC 9% HA % BFAc)e FI0._ 2 F4d me FHEFE slo}
slog, AW Fo7t e Ao 2 1A FI052 EHF3ld.
O $&%F°l sl F3228 7el¥el2 27390
O Futd g oo tisf FI5.98 7|gldiel2 2H3lc)
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F-2. HZ A A A X QY (Paranoid schizophrenia)

O 82348

O 44/ve] /43

O ¥¥yY 2011. 11. 29
O 59y 2012 02. 25
O 49y HAAF3 st
O =543 A7 st

O #5224

O Hsj w3 persecutory delusion]
O °]&4 #E[wandering behavior]

O F 74 [aggressiveness], HFA}3[paranoid ideation]

O 20d ARE o]FA 3 F[wandering behavior] AA2H, & d HFEE FFUo
ZH4e ZAgE 289 Hd W4 persecutory delusion]i®  BAGY
[referential delusion]2 2 Ql&] & AlFEE 4stn AlHIE Axs 9 A
Al F“¢[psychotic symptom] A 45 gtz ¥

O T332 FREA && 31 £Y3 Y5 & Bo|r|x 3o F4 A/
o HAEA YA A

O 99743 2

O A€ 7] & 857 A5AES A4S 2AE7] ] HYo £ 89E
2 233t 2 HolH AEd HPEH HE ALHHAILS.

O Ze]# e E[paliperidone] & 12mg7tx| ZZsP oLt Z4te] wg Holx| 94te
B, EE7|&[elated mood], =37 [irritability] 4ls] FAE  HtHw4A
[Maximum Security Room, MSR] X8 & %gt<-.

O °|% Z=2A¥[clozapine] 2.2 °FE W7 3sled A A s} titration] A=t} 1 300mg
7AA FHFEAA MM 3] AFH R [irritability] E]E 1, AAHE 2HEoldod
A3 XN8H TA Aol A &1 ANEZ tiF Ayt BEFde FIA
ol FAIZ A1E e FY EFol AFHIE A :

O #8x dAHcz 44 58313, &, vt Fa8 A8t zpale] U3
Helo] e A4 2 & gucte 87t SEEHAAM M AF) 2HLF A
P = ZFolAS

O %4 2 o8 4% & =D AL Hx FA=H BEA} 4o stol HY
3la QoM FHAHALEZIZ FAUS.
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0 #823A2% 9 AW
O 2011.12.6 Brain MRI
Normal MRI of the head.
(O CBC[Complete blood count]
Hb 8.0 g/dL [#33] 12.0~15.0]
ferritin &
O Pelvic sononography : negative findings
QO Pap : negative for intraepithelial lesion or malignancy

O #HFAG % 3928
T B Ay 1=
HHA AAEGH
=gl i 6 8T o
3 [Schizophrenia, paranoid type ] FELg
7] el g HAAEAFe 2F
LG [R/O Generalized anxiety disorder] 7 L
R e
[Iron deficiency anemial )
# F20.0 HHA AAELY (Paranoid schizophrenia)
D50.9 AMEHe] AZAPYNE (Iron deficiency anemia, unspecified)

O 2 H &AM
O #x 2008 HFEE o|FA & F(wandering behavior] Udes H|IA}
1k

e R

N

[paranoid ideation], & Z4[aggressiveness]e2 WA HiApIdHo=z
o} F20.02.2 E {34t

O #A1EH o} [Generalized anxiety disorder]i= ¥ 9 A] v Al € (rouled out) 7ol
22 3g3tr gech

O #HZYW¥([Iron deficiency anemia]2 D50.92 ¥ 7F3ch

¢
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G-1.

U= 3}o) v ¥l o] A] o] X] vj (Dementia in Alzhemer’s disease)

O 8388
O A/ de] o/75
O d¥Yg  2012. 05. 10

O
O
O

EAY 2012, 06. 01
AL HAAZe|
Hen  AHAn7eistn

0O 53234

O

EAULS 2} sA| 3T o 18

O 71980 go] Z4ag

04

O

By

47 g2 n¥eh T 3 5§ FUA A=, ol9f9 HAHH FH % 59
AP gon AE 4 o5 P4 23 AE £ Ui 4/hE HREH 9
U 2ES BY)7) AFstR, 2008 delx 8E e T ol FA Hd
dLE

O AL7%33 89
O 71928 As}el] thste] PL3ste] Al § MMSE-K(13~15) A&H o2 A HAUL,

O

CERAD-K A8 Az} F2928H 2]Z[R/O Major depression], xvj 2]Z[R/O
Dementia] 2.2 ZIths

S5, 2%y 34 9% 99 F Y ASHo2 Bl wA=] Ay
YA F AT T AASED oF WYL PARY. IRYe YA &
astel B3t @OAE Mgkon RulE CT AYsae. Fusd de Hd2

oMlAF 3 Fof FAAAM T4 54 H

3, Heigded ddtde ¥ F 2L el Az, AAE A [perceptual
problem] B&57] 4gtg. Lxsolvel o Avjz dstn FAAA A
29 %8 X8 ¥ HAY

O Foz342s 32 Aledd

O

O

O
O

2012. 5. 10 Brain MRI[Magnetic resonance imaging] without contrast
enhancement

- Cerebral atrophy with non specific white matter changes.
2012. 5. 14 43x&

- Grade 1 diastolic dysfunction

2012. 5. 14 MMSE-K : 13~15

2012. 5. 14 CERAD-K : r/o Major depression, r/o Dementia
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O 2012. 5. 29 Paranasal sinus CT

- Sinusitis in both ethmoid, both maxillary, both sphenoid sinuses

O HFAS 2 =294+
7 % ) e
Yxsto|o|yof Al Aju] G30.1t
ki [Dementia in Alzhemer’s disease] F00.1 *
71l e | Bu]E 2 [Sinusitis] ]32.8
23]t [Hypertension] 110.9
2kt [Diabetes mellitus] E14.9
% G301 DEE S Fug Sxsteluy
(Alzheimer’s disease with late onset)
F00.1 * To)w gz sbolvl oA A v}
(Dementia in Alzheimer’s disease with late onset)
J32.8 71e} gHA] Bu]F<E (Other chronic sinusitis)
110.9 ZHEHe 118} (Unspecified hypertension)
E14.9 FHFE TU3A 4L FHAETD] T

(Unspecified diabetes mellitus without complications)

O 29 H8AH

O Al T4 FE3422 AYF A2 HF Gxdlolniy] 2§ Aoz U
of FEYEE G301t , FO01+ 2 o] EHF3gch &zsloln A uj= G30* o
TREcH #2te dyo] o]He] HEoln 654 oliolmz YrjLHoe=
G30.12 B {3l

O ZIEEeiQ] Fv1F QG[Sinusitis] & J3282 PPt Fulg CTY A5 4t
Foll €50 o=z [3289 YRUFFL olUA gt & ol AWl £yl
TELR BFIH

O 128, I 8 28 02 11099 E1498 7|elHel2 2 Fsldct
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G-2. & 3}o] 3 X v (Dementia of the Alzhemer’s type)

O #&xxy=
O A/e] /74
O 4¥Yy 2012 02. 10
O HYd 2012. 02. 21
O d9s  BAAZ g
O H9s FAnZsn

0O #3234

O

O
O
O

e

O

7198 Aol [memory impairment](3\d)
3 2} 32t auditory hallucination](2'd, €3 ole]7} & gl 42)
E52 94t theft delusion](1'd)

e .

A4 ey AFFT ¢ AAPFTE TN S=H[DM  with
nephropathy (microalbuminuira), neuropathy] gtz X oF

d A, $e502 1943 JHUXE &2 A gtz 3y o]

I EAgle] I AWtk 3y 109 @ He HEFLZ OO YA A8
1579 ¢= i

gxte 29 A, 43 oteolzt A g e YAFR 47t 499 FEE
Fa @ Fobrt 8E Ut ¥e] AN FAREE WEE U= wEE
A olekrEtm Eo| glelada AU ¥ FANGn ZiEvE Fd2
&
Bzt oMo BlE] A 83E W HFo| BolH olE HAHG 71FH S0 A
20121 FA e Wt AYg A2 H4A A 4 Aujr} A" £
€ A F Fgo] ZAHJYOY XY da Be] HAe ZEL EU
oo g

A B4 A vf[vascular dementia] AT v] A E}7] ¢85l 2 =LA
Z}7] 5 94 [Magnetic resonance imaging Z<gslelE Pt oA MR
AlB3ER, 5 MRI 4 28 #A$ small vessel disease] A7 Holi 7|H¥
[basal ganglia]oll 2 2j® ZA[old infarction] A7 Ko Hurz<Ql X|n) Hrt 4
3l 2012210 o X8 F YL

O Q9733 2%

O

@

& 2 # 2] & [Haloperidol 0.75mg] #-83ld 2L ol E]o} 3 [Quetiapine 12.5mg
o2 WAF F Ho] HAL glel W UFstm A 2hEziauditory
hallucination], %“}[delusion] 2] &7 7leleke w49,

8z 2 Bzt @y, Dyt ua) #Hr 98k yauuga, A #

=102 =



SR8 Bten 2F B4 9 FHPA 7= &

O @42 [Hemoglobin] 8.00]™ =)&) €l[ferritin] wo} A& g ds HEY
W &[lron deficiency anemia, IDA] %4 2ol ZATFE 3 BFA (Feroba 2T
HS) 3/h €7 A &38712 3

O A ¥R 24 273 %8 3 4 [Magnetic resonance angiography, MRA] #
239 @A <FE[aspirin, tanamin, simvastatin] ZIHE Hg&&AA FF 4
AnH Fgol 47 #E A8 BIZ AL

O F834123% 2 Aleddy

) CBE
2012. 2.10 Creatinine 1.10 mg/dL [#3.%] 0.70~1.20]
2012. 216 Creatinine 0.92 mg/dL
2012.213 HbAlc 6.8 % [FxA 3.9~6.1]

O (2012.2.13) Brain MRA & Neck CE MRA[Contrast enhanced MRA]
Small vessel disease, without interval change.
Segmental stenosis in Rt. cavernous ICA[Internal Carotid Artery] and

artherosclerotic changes in both cavernous ICAs.

0O 3x:3a 2 3gd45

7 % Ay . 2=
oA Avje] ojzabyd wWEg FUE L23jeo|nF | G301t
S5 =] uj} .
FEvH [Dementia of the Alzheimer's type with the el
subsequent development of Vascular dementia] F01.9
wy | 28
il [Hypertension] nos
AZEF P APEFIOALIUR) S FUG Gy E148
[Diabetes mellitus with neuropathy E14.20%
& nephropathy (microalbuminuria)] NO083"
2efE F4 Al | . '
[Old infarction history] g
#* G30.1% W FuE gmstoluy
(Alzheimer’s disease with late onset)
F00.1° 71 gxsjo|m oAl Ao
(Dementia in Alzhemer’s disease with late onset)
F01.9 A el g4 Ao (Vascular dementia, unspecified)
110.9 M| B e] 18t (Unspecified hypertension)
E14.48 Zet R AAERe ARt $HEe SO Fagge) T=

¥ (Unspecified diabetes mellitus, with other and unspecified
neurological complication)
EI420t 7] 3w A4¥EE SUT 4AEdel 2ny
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(Unspecified diabetes mellitus with incipient diabetic

nephropathy)
N08.3 * ol e ALTA Aol

(Glomerular disorders in diabetes mellitus)
786.7 TEATAE YN

(Personal history of diseases of the circulatory system)

O 23 3 EAM

O Fzte Ak AoiH7te A8 dY3td ¢238o]| ¥ A vj[Dementia of the
Alzheimer's type]®} @34 A vjj[vascular dementia]2 ZITglel, FEHe2
G301t , F009* % F0192 R H3gch Lzsloln} Auje G0+ EHHed
gzpe] Yolzt 7442 I siFHER G301t 2 #R{EAT

O 3=t §¥F 5 et 27 Ali2st =9, AASHFHES A3
< olYEF Holol 3tER, UAQAFI FixHo] A& E14.48, E14.20t &
Foj3ti v M LRI Ao i E N083* Z=F F A7
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G-3. 7+ (Epilepsy)

O 8x3E
O A/l /44
O d99¥yY 2012. 01. 08
O 59y 2012. 01. 09
O s A7
- E R E!

Z=
O A4 7% A 22 Generalized tonic clonic type seizure]

O
i

O @

o> of

.,..
oy J
N
S
S
]
L

1S el wzto 2 7hA[epilepsy] Agtitn 29 9ol F3
st A &7 @ A|[depakine 800, 3% F W]|& E&3c £o2 UAHLIE

-

oo i

,..
]
o
o
w
o,
N
c
=
B,
tlo
N

O deL73=a g
O 34 TN x 287 &% 3o olglgHativan 4mg]S 21, CT &4 F ¢
Z} A Eto] olE]yHativan 2mg] FA F 7Rt
O 7 @A [phenytoin 300, 3}Fel W] §x51, G 4 "z F Bz}
23 =5 YsilA =5 =A%

T ¥ Agdg 1=

E

FHEy g ] G40.30

, [Epilepsy] .

TY Ed2EFTS

7 Eh s B 9 g - F10.2
[Chronic alcoholism]

# G40.30 A4 A S Bl gL HMAYG 524 3E L AFFT

(Generalized idiopathic epilepsy and epileptic syndromes
without intractable epilepsy)

F10.2 GZEA AR 2% FA 2 AFHC, AEFFE
(Mental and behavioural disorders due to use of alcohol,
dependence syndrome)

= e =



O 293844
O z+Alepilepsyle]l JE BHE L seizure]o] lchstriets Aol the neg
Foda. tde] FHo we}t MERFEHEE A, 2174 [generalized, tonic]d
ek FAEFE G4030 ZEE Fodioh
O R4LRLFEZ tg 2= FI028 7ebgel2 2F3tdch
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G-4. ¢FE-f 2 5 F(Drug-induced headache)

O 448
O 4/4e] F/86
O ¥y 2012. 06. 26
O =YY 2012. 06. 30
O 4= A3
O =Hux o}

>
o

;'-
=57

O 5% [headache]

a

N
}q.

O ¥4
O ¥t 448 de &2 U4 19 ARE S50 Zr7le Ro| ot HFHH
[spinal stenosis] Zchty ok Eg =9 FAzlz FHT dA4AF A FFo] 4
3t 2l oA AFA H&I}Foy L o YA F4 2o HEF
O ‘Q%}ﬁ?—}‘ 8oF
O 24, +EE SutHx g=da 3
FdEd 1T sged T

2w~ 05T " tolazxd 05T
| stzol | 08:00 doldly 1T & 5tol

l2EkAAE 1T N ok2gd 1T J,m, .

clero g H I, ¥Fgtekrs |93
2k 2 [meningioma]o] $lo] 417 2
Ed3 Z42 glo] 6712 ¥ 9

a}]oﬂ A CT _,.-7}, AAE 72 &Y Z}Hspinal stenosis]ell thalx e &2l

A8 AW F gAY

O #2242 2 A&ug
O 2012. 6. 26 Brain MRI with Contrast enhancement +
Brain MRA[Magnetic Resonance Angiography] + Diffusion
- Well-enhancing mass, adjacent to the falx and both tentorium.
* Probable extra-axial mass such as meningioma.
- Generalized atherosclerotic vessel wall irregularities.

* Occlusion, right PCA[Posterior cerebral artery] P2 segment.
- Old lacunar infarctions, both Basal ganglia.

- Cerebral atrophy and nonspecific white matter change.

T



T8 gy RE
G44.4
ST Y45.3
FEE .
[Drug-induced headache] Y46.8
I U i - -
v Z=o =
7 b ) EM*.T“} o D32.0
| [Posterior falx meningioma] ‘ o
=2z A=
Z*Tﬁ al mER ) M48.02
| [Spinal stenosis, cervical region] R
8o
l . 110.9
[Hypertension]
w Gad4d g2 EREHA g2 FE-FL FF
(Drug-induced headache, NEC)
Y45.3 71€} Hl 2B 2] =39 =4 (Other nonsteroidal anti-
inflammatory drugs[NSAID])
Y46.8 g7 A A (Antispasticity drugs)
Y43.6 2] E7HA &2 54F (Enzymes, NEC)
D32.0 kel ¢4 A4)E (Benign neoplasm of cerebral meninges)
M48.02 23 ¥3}, Z 55 (Spinal stenosis, cervical region)
110.9 A EHe 183 (Unspecified hypertension)

mELEERES

O 718 5834 B RAgoz F5o0] Jlomg 25 3= F 4B o
AOoZ GM4s RReT

O Ag#Ag Fo AZH FES AAFEE AYZ43ln Fol|dM 4 sHSUL
B2, 89 XNEAY RIALOoZ Y453, Y468, Y436IZ=8 o5t A4E
A== A4S 37 FE Y HFE RFHICNAN FEB) AP HH
ERHEE AU, o2 71A FEe EF 28o] e AS zZHz Bt
- % # &% (Soleton-zaltoprofen:ketorolac tromethamine),
- o} 2 ¥ 2 E (Arobest-afloqualone),
-} 2 e} A 4 (Barotae-streptodornase)

O #%%F[Menigioma]d] dislds 71E5E <1 Ud Agoz AFe] WiEE B
Z317] A%t F71 FALE AldEdoERg D32.08 Rt

O 3 ¥H(Spinal stenosis]oll M= Zajxg Alg) @ o2 za 3jgoed ¥
A7t AF= M48.02E EHFslgrh

O 18} AT JU7I F AS3HA 43U oy ZUE Yo 87
57] dgel ZPA{ct ™Y FHol HE MU Lo mAHA PUOEE
1109 Z=& /3.
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* FETY HE
O € E7 (Soleton-zaltoprofen)
- BF -vzEHRolEY £gAFA [/ S AFA2EA
- BS/AEY - @A FeiE s, 2UY, A%, AVAFAE, BALFFEY
&9,
- AT FEAT F R EA Fo 2935
O °}&24¥ 2E (Arobest-afloqualone)
- BF - ZolgA / 78y FFABES
- BE/AS
‘oS FE2z 1Y SURGHY AL FAY FFE, _F5F
OE FEoz A AAvkv : HAER o, HAGuwl, A4HSaln], HF
N, FFRHFF, FFAA 2315, 2 2485, 2954 47385,
Hra2HAdF, AT RFET-EY, FRAY), F¢ F F/AFEHAFFS
29, 7t AH{+A @
O vlZE}A| A (Barotae-streptodornase)
-WBF - AgEAA / E2AA
-f85/8%
e R o3 Fo| T 93}, 5FV|AYC FutEe AguE 9, vt
F F AgulEad, FuZdE, gd48 F94.
- &*; http://www kimsonline.co.kr
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G-5. $£% % ¥ Z(Myasthenia gravis)

O 848
O 4/Ye] F/39
O d4¥y 2011. 11. 25
O HYyY 2011 12. 02
O 98 A%k
O =5y AZRH

O #3254
O 7t&e] 288
O <734 [ptosis]

O 8%

O 3d A ¥ ISz A S22 B8Foln, 1084 A gz fopdd
A|&[Subtotal gastrectomy] Al3 e FHAY e Falelsy, 1 9 LA 2
g2 gle 842, 89 ZRE 24F 9% EA|(diplopia], ¢4 84 [ptosis).
9% 2] E¥[clumsiness], 2 2% A[drop] o} 2011.9.7 Y UUdd 2
A} A #3te] FF 258 F[Myasthenia gravis] J@ W3 F&[mestinon] A& Al
Zg W32 F% B8, F¥ CT 4olA F4%([thymoma] 47 NS

O HZ L8Z otAsl4y slF1o|[diurnal variation(+)]o] .em, R &Y[gait]e 9
Yol wla] @o] Folg o, X2 FE[mestinon]o] w3t ¥kgo] =LA ot FF
SFEF 438 7154 AolAM FEAE A L.

O 99733 29
O 98t 2HZo|=E A8 HR, 2HZoE AR AN FhFF 42 F 3
of eluter £ Aztgh
O 24 AAEAY ¢RHYSET Aes 47 BAr2 e, dE
2P 238 glo) HYF

O #22423 2 AeWd
C 2011. 11. 25 Chest CT
- No definite evidence of thymic mass.
O 2011. 11. 25 Bone densitometry
- Increased fracturing tendency in femur neck and L-spine.

Dual energy X-ray absortiometry scans of lumbar spine and femur were
obtained.

Bone mineral density of the femur neck and L-spine are decreased .
- L-spine : -1.5

- 10 =



O

O

- Femur neck : -1.2  (ward’s : -2.2)
O 2011. 11. 30 Nerve conduction study - Upper Extremity
- 7] ZAM} #Z carpal tunnel syndromed] HgEHE H7] AeTH olga

Aol B2 H.

HAZAG ¢ 2gA
7 ¥ Ad e
== o=
gy |CooT e G70.0
. [Myasthenia gravis] ) )
EEEEFET
7] eb e B il G56.0
[Carpal tunnel syndrome] | .
— & o
kel 110.9
[Hypertension]
# G70.0 32 F Y% (Myasthenia gravis)
G56.0 +E=EE|dFF 7 (Carpal tunnel syndrome)
110.9 FMEEe] 28]}t (Unspecified hypertension)
2AH AR
O %253 %[Myasthenia gravis]e] JE8S 93 YYo=z G008 F
¥HEHE EH3AET
O 5¥3% x8e gldey, AR A=A Nerve conduction study] ZA} A A3t
+£E B 9dZ 3 F([Carpal tunnel syndrome]J &=l oo 2 G56.08 &34t
O 8} #AE Ax, 84 I8 5§ T2 11095 EFIIAC

=: P =



G-6. <% (Hydrocephalus)

O 8248

O 4/4e] /10

O d¢¥y 2011. 11. 22

O ¥y 2011 11. 29

O 44 AAeYxn

O g4  A7393
O F3434

O ¥2&4 FE[projectile vomiting]
O &y

O=

g 322 24 234 UKsd

ol Wz #AY gle otz 2011516 ¥3E T E[projectile vomiting] 7}

A83 brain CT 4 $9& 9]Z[R/O

meningioma] 47 2o JjF& B ¥ FUA A< [Craniotomy & removal of

brain tumor] A]8) ¥a E 1§}

O AN BAF =y 2} 4 vd 3 FLF[atypical meningioma] £7
BRoy 713 4ol Az wabA ] 8 [Radiotherapy] §lo] #3712 3132
™, 2011915 ¥%, €, 7E, &F 3o 249 §F4 L3l sotn A& oF
¥ CT Al3gstgen 2% Ax2 ZFo[Rt. temporal horn enlargement] &7
BEyou s BaaAsrz &

A 92 £ AY 2944 ¥ AEAYNe 34 9 o AR FoL 6

O

.-
I

O dL3% g

O

2011.11.16 A8t MRIA 5=
[hydrocephalus] -8 &&= 4
A Bl ME ££9d Q9%
2011.11.24 RSB HE
[Ventriculoperitoneal shunt] |3}
i 5ol I glo] HUL

0 274285 % AeWy

O

2011. 11. 16 MRI Brain (contrast)

(29 2. Ha-27 AE]

- Slight progression of dilated cystic space on the right, resulting in slight

progression of midline shift.
- Isolated hydrocephalus, no tumor

A



(O 2011. 11. 24 Ventriculoperitoneal Shunt
- Proximal 5cm from bone, opening pressure 13cm Cerebrospinal fluid

- Cerebrospinal fluid clear and colorless at the beginning and turned to pink
so irrigation was done

- ProGAv[Adjustable and Gravitation-Assisted Valve] 10 setting
-Fe 5 5EE EAe gde.

0 #4239 2 2943

S Ay 2=
—’,"—%%Eﬂ %% [Hydrocephalus] - GoL9
B A& A 4ukEo] s)9l Z86.0
FlErE s [I]Ijjtorj‘ of atypl—jal }xl'nejngioma, brain] Z98.8
% G91.9 M 8de £5%% (Hydrocephalus, unspecified)
Z86.0 71e} 2182 7§03 (Personal history of other neoplasms)
Z98.8 718} BAl " &3 (Other specified postsurgical states)

O 29 3 &AH
O 5% Adeel HA-BF HE A3
oA 7184 AHAA BEINA F
Fod 5 At
O vl 832 FutE|atypical meningioma]2 E% AAE Al ¢ FAY glm,
MRI % & Lol F3 BF Folmg 7860 71et AQEY /MUY 2=
S} 2988 ‘71Et WAlE ¢ F Fd 2=r RAHAG

O-_-',

3 AR HFYE e F AT £5F
o288 GI19 ’9‘11'%‘594 Sye 2=}

=: 113 =



G-7. 3 H4=9) 3 Z(Cerebrospinal fluid leak)

O #8238
O 4/de] /51
O 49y 2012 01. 25
O H9¥9y9 2012 01. 25
O d97 3997
O 593 ARy

O #5224

O FE[rhinorrhea)
0O 3%

O %o

| W3 FAYL glovt 2011.12. 344 A= [Pituitary adenoma] Z¢e
2 ZAHYFHIYA 2% FY a7 &[Transsphenoidal approach & tumor
removal] A3 Wt AR

O HY Foxz z¥Hoz w©F[rhinorrhea] YRoH 1Y AR

[headache], &< [fever], 713 [cough], A At[diarrhea]7} A&}A AU

=g

J 4973 a<f
O 2012.1.25 ¥]&[rhinorrhea] 9¥o] RolA WA R&Hoz EE Holxrx IS
Bo] el YYeted ¥ H 4 +Z([Cerebrospinal fluid leakage] 7}s4 Ut
£ olobr]l €1 B9 $34 Af AAYA=Z fJYstd HHFA v BYE
[Repair of Cerebrospinal fluid leakage] A]3} 31 So] g3 glo] HUT

O F2742% 2 Agus
O 2011. 12. 15 Sella MRI
- S/P removal of pituitary tumor with Transsphenoidal approach.
- No tumor recurrence or newly appearing lesions.
O 2012. 1. 25 Repair of Cerebrospinal fluid leakage(nasal approach)
- 12A) wrgFoll A Cerebrospinal fluid leaking point7} 325,
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0 #Zxa 2 2923

7 & 29 e
CEE e

TEEN [Cerebrospinal fluid leakage] i

Y83.8
8} F S [Pituitary tumor]

I ZABEAZHA A% TF AAE F 2H 786.0
[S/P Transsphenoidal approach(TSA) & removal of | Z98.8
tumor]

% G97.8 7Iet ABAFS HA F Zol

(Other postprocedural disorders of nervous system)

G96.0 x| # 4= FZ (Cerebrospinal fluid leak)

Y83.8 A2 FAlle At AdFo] ey FatolA o] Fykgoly
Foll HEFE JdodA § 7l 2]aH x| (Other surgical
procedures as the cause of abnormal reaction of the patient, or
of later complication, without mention of misadventure at the
time of the procedure)

286.0 71e} MAE2] 71Q0F (Personal history of other neoplasms)

Z98.8 718} HAl® % ¥ 4e] (Other specified postsurgical states)

0 294848

O 201112, H&+HFTE AAE F 24T HA5d FE2 YA +¢ Lege=
2 G978 ‘71t AFAT AX F Fo) =9k GI6.0 ‘HHFd F& Z=T)
FAERL, 20 Jetd 7] sl Fr1Ho 2 Y838 ‘el oy HxA =7}

Fo 5 At

O ¥E Wee 92 AU HarAZS BAY Joy #&=2 Xg=Ho &
A MRI 4 ALl 245 glemz 7860 ‘7|gt AQEY MUY Z=9 A
TEHE Yetll7] A8l 2988 Vet BAlE e F A ZE7 FAHAG

= IS =



H-1. <F7 3} 4= (Ptosis of eyelid)

O 2x38
O 4/el 2/69
O 499 2012 04. 17
O =599 2012 04. 18
O 443 <tz
O Hex% <%

o] A& o]’ [upper lid drooping, OU]

=l
Ar
)
[

0O &%
O 271 daAgae FA HEF ol¥e] e $or 47 Fi22 £
2% BAE F, Y ¢ AE A3 49

e
rO
i
fo
=

O 998735 8%
O 4% 9 =74E AA[Lid drooping], 92 &+ o}
[Involutional entropion]e] ™3] 2012.4.17 % A] 3)
O s ¥ 37 ¢33 549

[r
bl
e
o
A
Hpe
oX
r o}
o¥
£
=

O F2783423% 2 AlsWg

O a7
Lids: droopy(UL:OU) mild brow ptosis(UL:OU)
IPF: R-2mm / L-2mm
LFT: R-14mm / L-12mm

O 2012417 ¢
Levator resection(upper lid, OU)
CPF[capsulopalpebral fascia] repair(lower lid, OS)

O #4233
7 ¥

F8ne

pis)

29434

S
%

IR

| =

EAE HAH =AE: ¥F ¥)

[Lid drooping(upper lid: both eye)]

84 huukel) EAE: 4% ¥)

Z1Eb 8 | [Involutional degenerative entropion(lower lid: Lt. [ H02.02

eye)]

% HO02.49 23 H B o] Qb#E k4 (Unspecified ptosis of eyelid)
H02.02 wid 4 ek el (Senile entropion of eyelid)

HO02.49

- 116 -



O 294844
O #x £AF #A[drooping] 402 F&wre #aZ, AA4oz ERH 3
A 93‘:’} BtrF o2 A Hxo] ptosis, eyelid H02492 B 73T
O E &4 <d@u¥HInvolutional degenerative entropion]& H02.022 ¥ /3o

= Pl



H-2. 4-9}hu} 2] (Retinal detachment)

O }AFR
O /el /65
O J¥LY  2012. 04. 23
O 59Y 2012, 04. 26
O 93 <tz
O 54n <Un

0O 849
O 47 4A8AE 1Y 9 5] FAY Qe oz 47 F42 24 ¢4 9
2B HEsted FHF webube](retinal detachment(OS)] Awhtw <& A7 93

249 4€¥%

O da34 8%
O 2012. 4. 23 ¥} & & TE7A /A R G =4HA & A F¢ Q7
Vs A7
O 2012. 4. 24 F£A8) F 8243 To} 4.

O Faz3A23 2 Alelly
(O Horse-shoe retinal tear with retinal detachment(OS), vitreous traction(OS)

Vitreous hemorrhage(OS) and cataract(OS) was noted.

O 2012424 %
1) ECCE[Extra Capusular Catarat Extraction] c[with] PCIOL(OS)[Posterior

Chamber IntraOcular Lens]
2) TPPV|[Trans Pars Plana Vitrectomy]-23G(OS)
3) Air-fluid exchange(OS)
4) Endolaser barrier(OS)
5) 16% SF6 gas injection(OS)
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O #AFAE % 2923

7 ¥ Aetyy e
et werar
Bl
'ﬁj‘ ks [Rhegmatogenous retinal detachment(OS)] B s
epgey | A FoH 29 H43.1

[Vitreous hemorrhage(OS)]
Zt i d g Wy g

[Cataract, senile(OS)] H25'91
e
[Hypertension] nes
% H33.09 AT Fute] olgte] Qe Pbure
(Unspecified retinal detachment with retinal break)
H43.1 24 &% (Vitreous hemorrhage)
H25.91 JAgRel wdy Wy, 9%
(Senile cataract, unspecified, Left)
110.9 FA 2ol ¥ (Unspecified hypertension)
mECEERIES
O =<t webubz][Rhegmatogenous retinal detachment(OS)|2 Zghaka 424 9 3)
YUE ¥4z VYI= HBOY(HLA B ERAAT.

O #<t /24 & ¥[Vitreous hemorrhage(OS)]- H43.12, <t xd4d wiy
[Cataract, senile(OS)]& $1x]7} %] sjPs = H25912 EHsldch

O n¥te] 2EHA &L A £+ 47 7154 S 7ISsgder 8L 447
F AHHA J2FHRA #Hrhvd ZUE o] 2757 w e 23 A
Fe] Yt 11098 FFc

ol
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H-3. 434 71452t =5 & (Primary open-angle glaucoma)

0O #1448
O 4/ute] /66
O d¥Y 2012 06. 28
O 59¥9Y  2012. 06. 28
O 44 <4
O =Yz g4

O F3454
O #<gt &% F[ocular pain(OS)]

0O #¥y
O 20093 -9t A]lZ+Ael[visual disturbance(OD)]2 ) A3 F dA ¥y
Z[Senile cataract]el] ik A= s AW H QLS.
O A&xHoz 9y J|AsE F 2011d < 9 AEA] dghe] ZuR
[glaucoma], B XU u}5[diabetic retonopathy] 2 U #}[cataract]-S g ¢3.
O H< £53Fo2 o 2043 5 98 4L
O dK¥7% 3 89F
O 6.28 <t C v]Ev}o]4l H{5H A & [Trabeculectomy with mitomycin C(0S)]

F€ ARy Fedd 5%

O Fazu3A4243 32 Aledld
O 2012.6.28 4% : Trabeculectomy with mitomycin C (OS)

O HFAd 2 2927

T » gy =
54 Aty M-SR R(FD)
e [Primary open angle glaucoma(OU)] Hsais
# H40.19 dAEEe 4akd s

(Unspecified primary open-angle glaucoma)

0O =293 &AM
O #B2e E5Z[ocular pain]g FELZFFo2 AT Fgte) dapg A+
2} 31 % [Primary open angle glaucoma(OU)]Zghyre} H40.192 ZE=EF 3%
ot SURe AFEINE A8 589 MEFE ALEsEU H4019% Sl A
FE A %7 W&o Fhsof o
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H-4. AvtF FH ol 91X 5 %F(Retroauricular abscess)

O #4385
O A/l 2/6
O 944y 2012, 01 16
O =499 2012 01. 30
O AQs  olulAFTH
O 594%  ouAF

e
i
pau
o
=
4
An
off
o2
=
=
(o]
s
o ]
~
[¢']
g
o]
1)
o
-
3.
o
5
"
o
e
w
(2]
[¢]
w
=
| =
~

O 7] Gx8As 5o WDy BAAY gl w22 9% I3 H[retroauricular
arealoll WrEEE ¥ #Al[abscess formation] % o}7}u]EA] F[Branchial
Cleft Cyst]e] SJ4d=E Zei2 o FHPASH A8 Fold Heolz, wWIFH
AtZA3 AolA dlE]lddANA 34 ¥ T 7 [Methicillin Resistant Staphylococcus
Aureus, MRSA] %4 47 Kol g a|[vancomycin] ALg 2 FFH7 83 &
Y o AR AL

O dAL3 G 8
O =& A4d4H=
O 3% =¥ =g A(clindamycin 4% =g 4l)
O AU FAL2 34 Al (vancomycin) F
O *lpuslel A&Ho 2 Folg. 4 4.
O =8 AA Als): 2012.1.27

O FezhdAzda 2 Alswy
O Lt Retroauricular area: pus discharge (+)

O bacterial culture(2012.1.21): staphylococcus aureus

O HF3A<d & 23274

5 & g £ A=
MRSAZ 918 9% 3ty 5 o £3R0
FEYE _‘_{ T i B95.6
[Retroauricular abscess, Lt. due to MRSA]
U80.1
# H60.08 2]o]e] 71E} ¥ %¥(Other abscess of external ear)
B95.6 TE Aol ERE FYe Qo2 M B4 XxTH
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(Staphylococcus aureus as the cause of diseases classified to
other chapters)
U80.1 vElA A A gl (Methicillin resistant agent)

O =293 &AM

O Autd 5 ¥ %[Retroauricular abscess]S ®#/3}7] 98] AAolAM Z=g ¢
gl 2 Mxo] abscess olefoll A 3} 8] retroauricularE Z-2 4 gl %
&2 R0 Retror} paras} Z-& F£2oj7} & AS AP FPoz ¥
F 4 dounz, o] AL 3L E auricleZ oW H60.082 g 1
A HEAA RN P o] ZEo REF3t=A] AHEH H60.08S ‘909
% 7IVE ERES €8 £ o

O wigAA ZAelA MRSA 44 £ Eo™ MRSAZE fjo|F e #ie
AdEgonz, AMS HAE 7] 95 BS6 ‘TIE oA e Asle ¢
Qo2Ae] FAMXEFH, UsLL 'MEAYANAY ZHA Z=8 F gt
AR BFEEAY ARIEF A EGRAAYA, 1I-B-6 Ao Aol e vk
Bl o3 7. p34

2

L9

= 22 =



H-5. 9FA] 3= 0] ¥ (Chronic otitis media)

O #$#3 8
O 4/vel g/55
O 9¥Y 2012 06. 17
O E9¥9d 2012. 06. 25
O AL ovAFER
O Hedzg oluIF

=
3
O 9% F 5 ZF[otalgia], 3 Z[otorrhea]

O 3839
O 47 @x8ae 28 FAY e 2oz w4 Fo]Y[Chronic otitis media]

(B FAAL A} MRSA, 201254 Ba)Z QoA Az &3 F 47 4 A
Fe AP g3 dLE

O L7383 8ok
O 2012.6.18 32z

- 4% A-F 99 . Chronic suppurative otitis media with cholesteatoma, Lt.

- %9 : Open cavity mastoidectomy et Tympanoplasty, Lt.

O 2012.6.18 pathology
Summary of section;
A: EAC polyp on ear drum,

B: mastoid antrum, C: attic portion(including ossicle), D: middle ear(including
cholesteatoma)

O 2012.6.21 =320 AA

O 2012.6.24 BFAF AA - Ayl

O 2012.6.25 B§A} AAH - Y9 =

O F284d% 2 Aend
O 20126.18 &%
Open cavity mastoidectomy et Tympanoplasty, Lt.

- ear drum: Chronic inflammation with granulation tissue

mastoid antrum: Chronic inflammation with cholesterol granuloma

attic portion: Chronic inflammation with cholesterol granuloma and fibrosis
- middle ear: Chronic inflammation, focal with extensive fibrosis
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O A3 2 3925

T B g =
g e FolE 9%
= g W
T3 | (Chronic suppurative ofitis media, Lt]  [FH06%0
71} E | 1FF, Y% [Cholesteatoma, Lt H71
1383}t [Hypertension] 110.9
# H66.30 71t B4 stEA Fold, ¥F Ee FAHEH
(Other chronic suppurative otitis media, unilateral or
unspecified)
H71 Zol9] AFZF (Cholesteatoma of middle ear)
110.9 ZAHEH e 183} (Unspecified hypertension)
O 293 8AH

O

Y= uhA 854 Fo]F[Chronic suppurative otitis media, Lt.]& H66.302.2

FPF. Folgde FAUA TR R, AR v|FEAIClR], &%z o
Ao we} FHEFEC. 4lo]A Otitis, media, chronic, suppurative® o
H H663022 s, o]& 18 LA EA &Qls] B %< 7|g

T slEA Foldoz 9 Az RIS ¢ 5 Ut
Z o] ZFZE[Cholesteatoma, Lt.]S H71= 3= 3o}
Aol gt FHMEFIZ=E itk

L AFFE BEAA IF
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H-6. 2t 21 73 A P47 (Sensorineural hearing loss)

O 8238
O 4/del Z/58
O <€y 2012. 03. 23
O =EH¢9 2012. 03. 30
O g4y oudxz
O =Hex  oulFz

1l

e
oX O
no

ZJ[Sudden hearing loss], ©#|2]-&[Dizziness]

O 47 574 gGAgaAE ¥ =¥, 4SF4e2 AT FF U £o8, 3
F HRE AFE oA S FUY FF LY ¢ FL2 24 o
F3 WEste FFe] 524 FZ417% 4 2?3 [Sudden Sensori-Neural Hearing
Loss] I¥ w1 29 A%

O 49733 89
O 2012.3.23~3.29 ~H|ZolE A&
O 2012.3.24~3.27 A4 2743 2<% ([stellate ganglion block, SGB] A] 3}
O 2012.3.24~3.28 3| 9} A 8}[heparinization]
O 20123.29 A4 A% A aAdE Al F vlsg 490 F99 ¥F[hematoma]o]
LAlsla] eFE[aspirin, clopidogrel, heparinization] & =5 F A3z &8 44

24l A Rostr2 &

O Fad42d3 2 Aleudy
O g2 Ak
Glucose random : 156 mg/dl [#31%] 74~110]
HbAlc : 7.8%(2012.02.15) [&13 3.9~6.1]
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O {3 % 2945

TR gy e
= J 7}Z}A]l A '
T3 EE?enéS?nﬁo&rEﬁal hearing loss, bilateral] 1.-199.3 _
B ABE AdER AY ¥F T81.0
HER [Hematoma due to stellate ganglion block[SGB]] Y84.8
Z ¥ [Diabetes mellitus] E149
¥ ¢t [Hypertension] 110.9
® H90.3 FE 4474 A (Sensorineural hearing loss, bilateral)
TS1.0 22 ERSA 22 A ¥yd 28 2L EF
(Hemorrhage and hematoma complicating a procedure,
NECQ)
Y848 AR FACNE Ade AFo] gllert Aol A o] Fuk-gol
U Fol @3S oA F 718 iHdH A
(Other medical procedures as the cause of abnormal
reaction of the patient, or of later complication, without
mention of misadventure at the time of the procedure)
E149 TESE FUsA ¥ dHAEE B=d
(Unspecified diabetes mellitus without complications)
110.9 A4 EEe ¥ (Unspecified hypertension)

T ZE LA

O BAe 3% ARE AFd s394 dyeo= (o g4 ZANAEA
[Sudden Sensori-neural hearing loss, bilateral]© 2 ZIgh wrgich. A Qo 4
o} loss, 3t9]€o] hearing, bilateral® o™ H91.912 <=tk 13 &4
FollA &lsf BE HI1.912 “GMEFe] ¢, ¥ oln, HI1ol E7I=0o 3
c Ay ES AHEE HWN. o2 BEFsE dHL AsA 5o Uk

O Mol @=m loss, hearing[see also Deafness]2 ¥ 7]=]¢] 9lom g, o]o ot
Deafness, sensorineural, bilateral€ 2o m H90.3o 2 ohysich H90.3-% 18 4
oA B A s B UF PANRAL FH'L ERSE Z=olmz 7
Ak F&E¢e ¢ 5+ Ak *39 S2¢4 FH[sudden hearing loss]&
H91212 /=y HI1Y A9 7|&e me} §A EFE + gle ZE=c|=22
F7hstA ¥EF Foisic

O 42 A7%3 xAdE2 A ¥F[Hematoma due to stellate ganglion block]e
T81.0 ‘&2 EFAA ¥ HA e ¥ % ¥ o2 EHFIG I
LA dde] dsiME AAYZE=E FAsiof stsd, A4 4A44d 2dgdd o
3 Ayol2z WA A FHEFQ Y8482 B FIcl

O 2¥8Y, T HEZELE JAYIINF ASAHU dAFHA Hryg 2YEHY
o] a7HEZ 1109 E1498 ZYdc}

&

i
oot
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H7. A2 AAA 9532 (Skin tag of ear lobule)

O #x3E
O A/4ve] /1
O ULy  2012. 06. 18
O EH¥Yy 2012. 06. 18
O 443 A4¥ex
O =547 Ay
O F35454
O #Zed
0O u%e
O 1671€ 5
RAEE FT2F
lobule, Lt] g 3}oj

Az e wY F Aol EASE AR ue[skin tag]

dolz Hol BAY glon Holg Wy AW P Rl 9%

do2 201268 HAHA

HAE 49, Y9Z[Congenital cleft ear

S7hel HBe olgd AL @ wAE(Cleft ear

correction by two flap method]-& A3 wgke.,

O deL%3 8oF

O 2012.6.18 9% AL zFme[skin tag of ear lobule]Z
sl & 93 ddstdg BY HAE AY F 5ol ¥YF

glo] =Y

)

'\ ;
2 J
= -

s

(29 3] Age) Hyme

O #8845 9 AleRe
O 2012. 6. 18 Excision of skin tag, preauricular area, left

- There was noted about 5mm sized non-tender, movable

lobe.

mass on Lt ear

- No connection between auricular cartilage and skin tag was noted.
- Pathological diagnosis : Fibroepithelial polyp
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+ & Ak E
H95.8
Axe) HRme), A=
Fa9d y L91.8
[Skin tag of ear lobule, left]
| R |Y83.8
ARE AE <2
Congenital cleft ear lobule
71 et e E,: . . ] Z87.7
Sohe) AWE o g% AL A AL F 2y
[S/P Cleft ear correction by two flap method]
#* H95.8 71t A R K2 HAF ol
(Other postporcedural disorders of ear and mastoid process)
L91.8 7€} vl 3 F-Fol (Other hypertrophic disorders of skin)
Y83.8 A FAelE Ade dFol ANy Ao A o] FikEoly
Foll B85S do7A B JIE AHAH A3
(Other surgical procedures as the cause of abnormal reaction
of the patient, or of later complication, without mention of
misadventure at the time of the procedure)
z87.7 AH718, 98 2 G4A 014 MUY

(Personal history of congenital malformations, deformations and
chromosomal abnormalities)

0O =33 E&AH

O 201268 A4 HE &, ¥Z%[Congenital cleft ear lobule, Lt]o & A% ¥
2T 4% AL ARrnydR AAE AP FeF =yl AR 2
A3 14 8% [Fibroepithelial polypjelgle =g H95.8 ‘7)e} 7 B HE9 A
A F ol =9t 1918 ‘Y1et B4 WA ‘m=rl RoE k. =YY
2% e {3948 3L IR ndE vyehieg $8 3= o3 ¢
grh. 2R1& YEi 7] 918 Rr1He 2 Y838 ‘A Aol e dFe] 9
Rt B2lolA o) hitgolu Fo §HF L oA & 7EF HH MHA'2
=7t R =AU

O A AHAZ AL 42 nYPs ¢ BAYo] Qorvz 7877 ‘AxH78, ¥
R FGAFolde JAY BEV RAEHYT, 543 HS8 ‘7l A ¥ #E
2] HAFE Ao’ Z=o XFEHEE 7988 ‘7|E} HAH FLFAE REE

o = A gkt

= 128 =



I-1. 518 Q}(Hypertension)

O &A=
O 4A/vel /77
O d¥Y 2011, 12. 22
O =5HU9d 2011. 12. 24
O ez Axuz
O =Yz 43Uz

O«
o

0 <«
O
O
O

LES 2

YA+ £ 270)

e

A7) 774 AABAE n¥Pez FF FFo|n, 2003.7 7+5%F[chest pain]

]

o2 B A 33 A&z A A coronary angiography] 23 /352 o 4
Z(27) & ¥)[Coronary artery occlusive disease(2VD)] ¢t F Fokdln] FH 7
AVsbd F, 4 W X [Electrocardiogram, EKG]4 3% ¥4 alet[3rd AV block]4= 2
21o] VDD[Ventricular pacing, Dual chamber sensing, Dual chamber function]
8 Aurzg7) 41904(2006.65) Als wrin B -

AN FHHFA BE F. " A
slgfold Aae Autzgr] EAN Ae nz e
|[depletion] €l “gEjeolx, Fzts 2FHEEH 1HEH
o2 ¥4zHo] F HA 943 G 2§ A U9
BE 9l 4z, wo) F[facial swelling & heatness,
redness] AA &0y, BF A Y4Hz&7) 44
8ol 5 Aol o Fa J¥E

(2% 4. Aurz&7] 4td4tel]

A7 g

el 28 9 ¥ d7e] Uz &

FE(+), AAZE(), Fol WHF(), FH() TE().

Waste] A3 2344 7)%5 2 AHThyroid function test, TFT], 83 f A% %
& 3} Transthoracic echocardioraphy, TTE] 4 So] A7 HXolx] Qdgton ZFH
T &2 F A Hcarotid doppler] 4 ZAx2] & [ mild stenosis] oy W23 A8
TR 7|2 R er <FE[nifedipine 40mg viY, carvedilol 25mg vi<,
rosuvastatin 10mg "} ¥, olmetec plus] F7} & FZF7]18te] 120 7R 248}
T ¥R HY F 23 5§ oYolM FHPAFNR T

= 1 2f =



O 23423 R Ay

O 2011. 12. 22 Thyroid function test
T3 : 110 ng/dL [&xx] 59~150]
T4 : 11.2 ug/dL [#3x] 5.6~13.3]
free T4 : 1.39 ng/dL [F3%] 0.89~1.76]
TSH : 290 mIU/L [#3x] 0.31~5.31]

O 2011. 12. 23 Transthoracic echocardiography
- Borderline enlarged LA(LAVI=44->30ml/m?2) size c[with] normal global LV

systolic fx(EF=67->55%) compared with previous echo(06.3.30)
- No RWMA
- Relaxation abnormality of LV filling pattern(E/E’=10.9)
(O 2011. 12. 23 Carotid doppler
- Rt. : Focal smooth heterogenous echogenic plaque (max. thickness
3.05mm) in Rt. bifurcation with mild stenosis

- Lt. : Focal smooth homogenous echogenic plaque (max. thickness 2.39mm)
at Lt. bulb with mild stenosis

% 4uzgr] #8 ERE

The revised NASPE/BPEG generic code for antibradycardia pacing

1 I} [} " \'
Chamber(s} paced Chamber(s) sensed Response to sensing Rate modulation Multisite pacing
O = None QO = None O = None O = None O = None
A = Atrium A = Atrium | T = Triggered R = Rate modulation A = Atrium
V = Ventricle V = Ventricle | = Inhibited V = Ventricle
D=Dual (A+V) D=Dual(A+V) D =Dual(T4) D = Dual (A+V)

% *]: http:/ /en.wikipedia.org/wiki/Pacemaker

O HAFAD 2 3925
> 8 Add A=
BejAd nagt
== wl = [s]
T3 EH_ [Hypertension, essential(primary)] 1103
Az gr)e) £
B
7Ie 3 e [Presence of cardiac pacemaker] i
T4 AHEE, Vige 28
: ; . 125.10
[Coronary artery occlusive diseases, 2 vessel disease]
# 1109 AEEe] 318 (Unspecified hypertension)
795.0 Autzg7)e] EA (Presence of cardiac pacemaker)
125.10 ABGEY e FB3AE A3

(Atherosclerotic heart disease of native coronary artery)
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O Z2 3 8AHr

O 849 FE4F4L AL 237 & ¥gold, ¥ehe 2HsnA HL3}AL
22 n¥ge] FEPH Hgo] B3l o] FEHHZ EFY &+ U

O #ate 3= YAAGR[3rd AV block]e 2 HuZE71E BEA4gHols & A

A EYE ABE WA Ygtonz Yuzxdr] AdLHE detle Z95.0 ‘4
Bxgr]e EA Z=E FoF

O & #HAo BATHIA2Le e W

=

L vzl glemz BASYHHAS, 2
A AZo) disires 12510 ‘=4A454 A4Y, dadsH oz BF3c).

b 7 1
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I-2. ¥]STH- A A} Al &7 A (Non-ST elevation myocardial infarction)

O AR
O 4/vel 4/70
O d¥Y  2011. 02. 05
O H{Y¥Y 2011. 02. 09
O g9 Ad3vg
O H43 A3z

[ FBaeyd

O 7}&% % [chest pain]

0O 8%y

O 471 704 A @A 2Pz oUoly T FQ 22 2011.217H 54
W2 YA JEES SUNEHUR oF 3HF flol Fdel ASH

201125 SRz %

BISTEAAASAZ74  2]ZF[R/O Non-ST elevation

myocardial infarction, NSTEMI] 22 A AAHFTASH] AL

O 49733 89

O AREL AES| FAEo] o} &84 WA (aggrastat)

AA FAA TR on 201127 ZAAHBLTY

% A & [percutaneous coronary intervention, PCI] A]&} / Ve 4

3te] 37} W B[dvessel disease]] AAstg(agEa] = o L L

#%-[proximal left anterior descending (coronary

artery), pLAD], #34H [#2TH] AHF[distal left

circumflex (coronary artery), dLCx], @45 = 1) o PR
Y [distal right coronary artery, dRCA] 3Fdo] 28l |

EE A4Y%

O #27F 5% 543t AlLvtE[sigmart] tjal SAE -
[molsiton] §33t9 1 A3 Ao AU 9l
58 FHZHAE72 stn 5 dg

O 27423 % Aend

[ 5 ARsH]

QO EKG : ST elevation ##5 2] 943
O CK-MB [Creatine Kinase MB Fraction] [#11%] 0~5.0]

2011. 2. 5 31.9 ng/mL

(O CK [Creatine Kinase] [#32] 26~140]

2011. 2. 5 392 1IU/L

QO Troponin-l [F3L%] <= 0.6]

= {82 =



2011. 2. 5 6.71 ng/mL
O 2011. 2. 7 Coronary angiography
- PTCA(Percutaneous transluminal coronary angioplasty) with stent insertion
at m-LAD, d-LCx, & d-RCA
(O 2011. 2. 7 TTE[Transthoracic echocardiography, ¥ 7 f 4% 3-89}
1. RWMA : akinesia of panseptum, anterior wall from base to apex s
thinning
akinesia of both lateral wall from mid-LV to apex s thinning
severe hypokinesia of inferior apex
2. Normal sized cardiac chambers ¢ reduced global LV systolic function
(EF=30%)
3. Non-RHD:mild AS d/t senile sclerocalcified AV ¢ low PG
(AVA=1.61/1.52cm2 by 2D/CE, Vmax=1.8m/sec, peak/meanPG=13/7mmHg)
4. Mild pul-HTN(RVSP=40mmHg)
5. Slightly dilated ascending aorta(=3.9cm)
6. Relaxation abnormality of LV filling(E/E'=22.3)
7. Suspicious non-mobile round shaped homogeneous mass lesion
(0.8x1.05cm) in LV apex
Rec) contrast infusion
O 2011. 2. 7 contrast TTE
- Suspicious non-mobile round shaped homogeneous mass lesion(0.8x1.05cm)
in LV apex -> contrast echo’} trabeculation® 2 X ¢](not thrombi)
O 2011. 2. 9 ABI[ankle-brachial index, Z&24}gk=]47]

- R-leg: 1.08 L-leg: 1.21
O 2011. 2. 9 PWV][pulse walve velocity, @utu} H g} & ]
- R: 1691cm/sec L: 1666cm/sec

It is slightly harder.

ik A s

HISTREA G5 A3

FEyy) T o 121.49
[Non-ST elevation myocardial infarction [NSTEMI]]
Y A, 38 =

epae | 233 48 Viee g | o 0
[Coronary artery occlusive disease, 3 vessel disease]
= Q
2EY _ 110.9
[Hypertension]

# 121.49 AAEE H9le) T4 Aes A2AAs

(Acute subendocardial myocardial infarction, unspecified site)
125.10 ABFEA FRY 434
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(Atherosclerotic heart disease of native coronary artery)
110.9 x| Bme] 18t (Unspecified hypertension)

O ZI3H &AM

O 9 8ac 7I¢5F22 WHsty nSTRANSASZY[NSTEMI] 2 tslo) 7
AR EWEANS[PCIE A8 Loz NSTEMIZF FEHE 2 &
217} FABAFENZ=F Flacute coronary syndrome]dl] 3jFsHe ez Uy
3td FY ALt ol 7 AoHBAEYFAE S SdotE FATLEA
5T Ado] FEHH ) =7 gj&o|ch

O NSTEMIE #9o] met 214 ‘B4 AlH3 42234F Z=HFE oA 4
A gRsed, 42340 B4R AT 28 AN FAH UAX Yol
121492 ¥ 73t
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I-3. Z=A7A34A A3 - 2o 89428 (Atherosclerotic heart disease

-small vessel disease)

O 845
O A/vel /78
O d<¥Ly  2011. 12. 08
O HYdY 2011. 12. 09
O 48 43U
O =54  43dg

O #3234

O BASUZIE F A BEL A%

O &34

O 247 794 SA8Ae 1¥EY FAAHe] e A2 BAFEFYHANAT, gD

A ¥ [Coronary artery occlusive disease, 1vessel disease, CAOD 1VD], 73] o
4} 5 9 2= 7| & [Percutaneous coronary intervention, PCI] ¥ F3}3) 5ol ~dHE
4}]) < [stent insertion at proximal left anterior descending artery, pLAD] ¥
FE](2003.4.24)9} SAAzigdoz  FF  AurEE7] AFQ/dEl[permanent
pacemaker (Ventricular pacing, ventricular sensing, inhibited mode, VVI)
insertion due to complete AV block](2008.12.16)2 ¢ A& T}olA] F2 HAL
9.

2011.7.5 SjolM APy BFFH CT FBXIPAL 4 2HE=EN A¥H
[in-stent-restenosis at proximal portion of stent, fibrocalcified plaque at left
circumflex artery(LCX) and right coronary artery(RCA)] &7 38lol, 3¢ F3

AAE AY BYERRIE AW F A=Y o JLE

O dL733 89
O FHPFAE Y dFUzde 923 2dEY APF &3 gle
70 3 el [patent LAD stent without segmental in-stent restenosis(ISR)]
2 EEXNE ¥ HYEY

U FazgAd% R Asdg
O 2011. 2. 6 EKG : ST elevation %52 2<
2011. 2. 7 EKG : interval change {1&
O 2011. 12. 8 Coronary angiography
1) Still patent LAD stent s segmental ISR
2) 70% LN of DG & ramus br. (small vessel disease)
3) p-RCA & d-RCA trifurcation site 30~40% LN
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4) Very far-distal P-L br. 85% LN (small vessel)
plan) Medical Tx
O 2011. 12. 8 Troponin-1 [F3 x| <= 0.6]
<0.015 ng/mL
O 2011. 12. 8 CK [#3x] 38~174]
116 IU/L
O 2011. 12. 8 CK-MB [&3%] 0~5.0]
24 ng/mL

O 333< 2 2927

SR Ay B
A4S, YU
g] | [Coronary artery occlusive disease, small vessel | 125.10
disease]

2ed ¥

[Hypertension, essential]
43 wagezs A% GrANEEs] A4
[permanent pacemaker (VVI) insertion due to complete | Z95.0
AV block (2008.12.16)] T
FHAEHe ~RE ARIS $UE ANHBLEY

i C

F€

ok

71EH g 110.9

FAE ¥ 4 e
[S/P PCI with stent insertion at pLAD (2003.4.24)]
# 125.10 AEFEH e F43sHE 43S
(Atherosclerotic heart disease of native coronary artery)
1109 M2 e 18t (Unspecified hypertention)
795.0 etz 8719 #2) (Presence of cardiac pacemaker)
7955 BHERLYE AYE 2 olAWe £3)

(Presence of coronary angioplasty implant and graft)

O =23 &AH
O #xle BAYY BAFY S5 2o]4 £[coronary artery bypass graft, CABG]Z
wte o] glem 2 Coronary artery occlusive diseaseS Z P E uw YBALEY

[native cornary artery]o] Z$o] e Ho 2 EFio 12510 47484 4%
¥, d@gsoz 393ttt Small vessel diseased] g M EF ZET 8

o.

O 18YLe APz PU7IT F AEHA JAHA Hrhg U el 87
57) Q& ZFFch Eej4 1 E<L[Essential hypertension]-S 11092 EF#
o
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O ¢4 WAzt Complete atrioventricular(AV) block]22 Q1% G4 utxE&7]
[permanent pacemaker] 4t¢] Zejol= 2 Z95.0 ‘4utz &7l EA =L ¥
o =] Ak

O 2003 ZHHJFFYAE[PCIE F3 2dEE AYF Yo gle=z
2955 ‘B4R e AUE 2 olHH EA ZEV} FAHUG

[28 6 BAFUFH2o|4E]

= =



I-4. =4734 43¥-17) 3 7} & 3} (Atherosclerotic

-1 vessel disease)

O &R
O A/vyel /77
O 49y 2011. 01. 28
O B¢ 2011. 01. 30
O 98y A3z
S EESEE N

1 774 EA8ae 409 d
APAndF ¥y e 2o

Whel] ALY

4 A 94
2 F % [chest discomfort]-2

O 44933 89
O 2011.1.28 FAFHA
[mid  left
(coronary

2HEAYUE
anterior  descending

artery) stent

insertion,
AL IEA

m-LAD stent insertion]

d A= Hadh

=

O 787425 2 A&
O 2011. 1. 28 Coronary angiography

- PTCA[Percutaneous transluminal coronary angioplasty]
O 2011. 1. 28 Transthoracic Echocardiogram

1. No RWMA([Regional Wall Motion Abnormality]

)- a8 m-)kouz‘i

heart disease

I
FEL T4

A €]

& stent at m-LAD

2. No interval change of cardiac chambers size ¢ normal global LV systolic

fx(EF=65->59%) compare with previous echo(05.1.7)
3. Mild pul-HTN(RVSP=41mmHg)
4. Minimal PE

5. Relaxation abnormality pattern of LV filling(E/E'=7.8)
O CK-MB [#32A] 0~5.0]
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2011. 1. 28 1.1 ng/mL
2011. 1. 29 3.9 ng/mL

T ¥ ey A=
3-‘,_].)-1 o )] A & & % 7]
| [Coronary artery occlusive disease (1 vessel disease)]
&) A =
Aergg | TEF , 120.88
_ | [Stable angina]
gkAd AR A3 b4
HAY HAZE 1449
[Chronic obstructive pulmonary disease]
flel zolel
Z85.0
[stomach ca history]
# 125.10 AuPFo e ZAAstE A3
(Atherosclerotic heart disease of native coronary artery)
120.88 71} geje] ¥4 F (Other forms of angina pectoris)
J44.9 FAER T A4 sHAE
(Chronic obstructive pulmonary disease, unspecified)
Z85.0 £3h71de oy A4E AAE

(Personal history of malignant neoplasm of digestive organs)

mIELEE- SN

O

O
O

Fzate BAFEA BAF 95 2% (coronary artery bypass graft]-& W2 2o
gleoz DU aA, 17) ¢ AF[Coronary artery occlusive disease(l
vessel disease)] S ZPE w] YLBAFW[native cornary artery]ol] A@o] A&
Ho g7 HEs}.a:‘ 125.10 Z}kl—?&]g}.k] Mz}rﬂ AoOasworg 3Fdsich 17] @3
Ago i FHAEF Z=E 2.

¢34 ¥4 Z[Stable angina] & 120.88 71E} dEjo YAFozZ BFI.

g2 @] sigsis Zegeiol Y w4 #HAA 9 A [Chronic
obstructive pulmonary disease]-2 Z|ElHe] 7]Fo] FHsIER J44982 ZFF

:\1

Hy o) 7129 AP A %[ben:gn prostate hypertrophy]-2 &zj )0l
SE3) As5HAY gEE Weo] gloemg JEtgH oo R gol =
3 ;
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I-5. 5747314 4] A Y (Artherosclerotic heart disease)

O #8438
O 4/Yo] /68
O 49y 2012 01. 04
O ®Egd 2012, 01. 17
O Jdun A3geq
O HeYn A3ddeny

O 2E0dA), A4S (Atrial fibrillation](10d #), Ldi® HEF@16d )Y
FAY gde 2oz ¥ 8¥ (20111227 520 am.)o] <uvf B F 308z
ALHE AT FEY 75T 28 3o OO Y N3t &5 3%
F 9 Zg<[Coronary artery angiography] A&} oy, B335 o 422374
& A% [Coronary artery obstructive disease, 3vessel disease] #2191,
o g AUz wAdez Fus we 3o} 3U § oA BASAZIE
Algstgoy W 212 UL

194 e
O ¢ ASE A%l 2de=z AHd HIleon, 201216 AAFH LI
By So] §¥F glo] HYF

tlo

Al 83

O Fa3A423% 3% AUy
(O 2012. 1. 5 Echocardiography
- Regional wall motion abnormality: compatible with Lt. anterior descending
[coronary artery] territory with aneurysmal change in Lt. ventricle apex
- Enlarged Lt atrium(Lt. atrial volume index: 102ml/m?2) and Rt. atrium with
reduced global Lt ventricle systolic function (Ejection fraction: 42% by
biplane)
- Mild pulmonary hypertension (RVSP: 40mmHg)
- Spontaneous echo contrast in Lt. atrium and Lt. ventricle
- Mitral regurgitation G I-1I, Tricuspid regurgitation G I-1I
O 2012. 1. 6 B35 93&
[Off pump coronary artery bypass surgery, 1 graft - Lt. internal mammary
artery to distal Lt. anterior descending coronary artery]

- Graft harvest site : Lt. internal mammary artery

=~ 1a0; =~



- Lt. anterior descending [coronary artery] size: 2.0 mm, flow : good (flow7}
uf§- Fo} competition 7154 Fol BY)

- Flowmetry result : Lt internal mammary artery to distal left anterior
descending coronary artery - 4ml/min at Blood pressure 110/60

O #33e 2 =244+

T g A=

FEE

7|e}H ] | [ST elevation acute myocardial infarction of anterior | 121.0

HFENANEE 37 ¢ 49
[Coronary artery occlusive disease (3 vessel disease)]
Aol STRAALS 34 42734

125.10

wall] ;
A4k % [Atrial fibrillation] 148.0
&8}t [Hypertension] 110.9
L E HEFF [Od cerebrovascular accident] Z86.7
# 125.10 BT Y F47334 439
(Atherosclerotic heart disease of native coronary artery)
121.0 Aol F4 AFA=2AE4F
(Acute transmural myocardial infarction of anterior wall)
148.0 vt Ml%5 (Atrial fibrillation)
1109 M E el 138 (Unspecified hypertension)
Z286.7 EHAFTEAE MAY

(Personal history of diseases of the circulatory system)

miETEEIE

@)

O

o o= o o oy oy M

O

82le] fAHY FAFY e £ L2 FHo D2 FAFUAHAHNAE

[Coronary artery occlusive disease]2 ZHd o Q459 [native cornary

artery]ell Ago] e Ao EF3IY 12510 ‘F47434 434, ABLFY

Aot g4 2 A3 Fe] HESeU d U7t
g A B A FE Hejr €0

A AAx #@A 4 A2 M[myocardial infarction]e] AU ZAT}7] 0]

5 2 71250 9o Ao RKE A&H7|Ie] 45 oW

¥
[

rlo

4]

Joll BFE8 HZERIdo] ‘STEMI of anterior wall'2 7]
21.0 ‘A¥e] F4 AFA234F 2=E cdv}\:}

g Ax 43U g93E @ AEST FAE A¥F 29 H
ookl HE Agoz NAEJonS 1480 ‘AU *l% FE=§ Fojgich
ﬂﬁﬂzi A MRE FE 2 FolUm JY F AP s VS

{ Rk el & HIztx] Ag7dsbA|[Dilatrend, AcerillE E&£% 7]150]
dem Hdacked Jddelate HF Aoz AAHYLEE 1109 “GAHET

in
32
|o
|d
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1YY A=E RAP
O ¥ CT4 S8 HEF[old CVA]S 1997 ¥y A] 4 W
=]

oHweakness] 2 WHZZ A% AR WAL ohul B R LYo

g AHE 71250 glenz 7867 'c¥AFTAR AU
o}
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I-6. €7 v}4 X} (Atrioventricular block, complete)

O 84 E
O 4/vel /81
O J¥Y 2011. 03. 29
O =599 2011. 04. 15
O d¢=s I8y
O =543 43Uy

& F 2 [dyspnea], FF[chest discomfort]

O 8%y

O A7) 814 daAgale= 208 d HZ2F 48 oy n¥t o FF 5 £

21 =2
WdYd HEYRe SEFZ[dyspnea] ¥ FE[chest discomfort] 2ol &F4 Wi
At AZUAZ ALE

O dL733 a9

O #2Eel e FA Bag deoly 8271 B4FY CTH#IA

O W9z 2 Aldlslheart rate] 28~383]2 1% 2] ¥4ttt high degree AV

block] 2lo] o}E ZH[atropine] F o]F ¥ =uls[pulse rate] 50~60712] F
7+ &
A EARFEQ CK/CK-MB7} 44391 EZ X J[troponin]e A53tA] 3t
°ou FF 59 &4 o] nSTEAYS A7 4 [Non -ST elevation myocardial
infarction, NSTEMI]e| &3t REXNE 3 AYBAINFTAEL Jd3e] mE
A8 F FadE THE] HAF

ZEE EA
il #4932 239D, BYTUEEE L Aux gy T Alee dUF
QA sty 7S Aodirlz stn BRE
717t AFAHFHFEA[poor oral intake] A|&EH U3, F< 9 H[aspiration
pneumoniajo] 9j4 5o} L-tube2 dF FFE. BAc AT UY 75%2] 4
g AHAF JHE FdA g3 YR FolAM FEES FFE Fmoderate
malnutrition]e] A& Ao =2 HrEHAL.

O $4%8¢ 924 9 A49n ad =t A44 J83} 4B 33 IU2

Hol 4A A3 v 2 %Y &[video-esophago-fluoroscopy, VEF|A @&, ZE
Rk 2 Ao A AFpEkAL A Aoz Q13 A£H HZE EY[spontaneous
posterior falling]e] ## 51 2 2 X[vallecular] ZfE 029 o]F ¥ 7|[double
swelling] 2 2 Q1% £ A% AF[incomplete paryngeal peristalsis] &7 X
oli A [liquid]o| A 5 [penetration] BEE| o] L-tube AAH A8 L A&
g3z o R F7FEF[oromotor training] A3 F AT 2AF MM 3] A .
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O F2342% 2 Aeuy

O 2011.3.29 EKG
-Sinus  bradycardia
occasional premature ventricular complexes
-Left bundle branch block
-Abnormal ECG

O 2011. 3. 30 Transthoracic echocardiography
- EF 59%

O 2011. 3. 30 chest CT[Non-contrast]
Multifocal GGO/consolidation at RML, Lt lingula, both lower lobes,

with  premature supraventricular complexes with

suggesting multisegmental pneumonia.
-ddx: aspiration pneumonia. rec> clinical correlation.
Pulm TB sequela, mainly on Rt lung.
Underlying emphysematous lung.
O 2011.4.3 EKG
-Sinus rhythm with 2nd degree AV block (Mobitz [ )
-Left bundle branch block
-Abnormal ECG

O #33e 2 =925

7 & Au 2=
1% HvRA z T
payy | BN 144.2
| [High degree Atrioventricular block] _
28Q
7]} g 2% _ 110.9
_ |Hypertension] o .
= E okA }_
FFE %4 a0
[Malnutrition, moderate degree]
# 1442 A2 (Atrioventricular block, complete)
1109 AMEEe] 18 (Unspecified hypertension)
E44.0 FEE 9fd-dduA FPA=x
(moderate protein-energy malnutrition)
O 233 &AM
O 1% W atg[High degree AV block]2 3= W4Aagg ojo|dlEg 14428 2
J gt
O ¥t

g Ago s AR JEL e 110982 =g Tk
=

[=]
. =
O 94%EF A daiMe FTES AMERT E402 3gFch
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1-7. 4 ¥k M| & (Atrial fibrillation)

O A48
O A/vel /70
O ¥y 2011 10. 13
O =49 2011. 10. 20
O d¥38  A3U=
S LE L E !

F & (dyspnea), %935 &[orthopnea]

O
O
o%
N

o

7] 704 Azt8 2= 08, Gy, AuMF[Atrial fibrillation], Z 32 73 ¥
P/ E 9 &A% [Percutaneous transluminal coronary angioplasty, PTCA] %
AF}] & (stent insertion](2006.4.5) ¥H&Eo] U o2 FFZU[dyspneal,

HE
A5 F[orthopneal & FE4 ZF4o2 YUt

l’ib i

dAZ 7} aoF

O A4 A=A Holter] Al33F A3 AlvbaFlatrial fibrillation] Aol o]&
B 2] E[junctional rhythm]el\} #2]8 F A 7|[significant pause] 2712 2.o]Z]
B2 FHE F4go] THAHAS.

O P& A [compression fracture] & o] glo] o}zl & 2] % Z[lower back pain]o]
o] otefF el FFol thalA HHA PNE AT 7€ F KA o
F2 AL ol Foly, FZEaichvbF[pain block] $3te] vlHEZFoEy el
3lo] gate & ¥ EUE

O #2234 385 2 A&u9g
O 2011. 10. 14 TTE([Transthoracic echocardioraphy, ¥ 7% 4 &2 3]
1. No RWMA
2. Increased LA(LAVI=61->95ml/m2) & RA sizes ¢ no interval change of
global LV systolic fx(EF=61->65%) compared with previous echo(09.11.4)
3. Moderate MR(I->1I/1V) d/t thickened MV
(PISA ERO=0.22cm2, RV=42cc)

4. Moderate TR(II/1V) d/t slightly thickened TV c incomplete coaptation
5. Mild pul-HTN(RVSP=49mmHg)
6. Loss of A-wave d/t A-fib(E/E'=14.6)
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O #FA<d ¢ 24237

T 3 A RE
ZEWe) [ AWM [Atal fibrllation] 1480
/el | D9 [Hypertension) |19

| 9% [Diabetes Mellitus] - |Eag

| ByEd Ay e
[Coronary Artery Occlusive Disease]
B3 A A¥y vy 3¢ R FHANATHY
2 uF, 3 +FALFTY ZHEANE F AH
[S/P Percutaneous transluminal coronary angioplasty
| with stent at mLAD, dm-RCA]__
Bohezel Gz
[Osteoporotic compression fracture]
# 148.0 AW AlE (Atrial fibrillation)
110.9 A EHe 18 (Unspecified hypertension)
E14.9 P32 SUEA Lo PARHS) I
(Unspecified diabetes mellitus without complications)
125.10 ABFERS F4RHY A3
(Atherosclerotic heart disease of native coronary artery)
7955 BRENEEE AUE H ol4de EA
(Presence of coronary angioplasty implant and graft)
MB80.98 el gAREe ¥a 3Ae Fud TR

(Unspecified osteoporosis with pathological fracture, other)

125.10
Z95.5

MB80.98

O 293 &AM

O #Aae FE234e TEFEIY[dyspnea)o]n] AUF A& AALAT APAF
[Atrial fibrillation]© 2 Zgte}l FEWe] HYojo] Rz, AYAHFTE 7€
e 2 399

O B 24 f¥e] 71550 A o= El492 3dgin.

O 3933 9% 3™ [Osteoporotic compression fracture] & M80.982 23
g} ol 2] FF[lower back pain]e] PEEI VAW FHyolmz AR
Y= ZHF[vertebrae]d 2 & £ Attt AMojr] = L£A|E  fracture,
pathological, with osteoporosis® wg}7}d M80.97} A A o] ed, 138 W&
JAREE &5 FAE ERULE SHYI=2 RAsA AAEH Aok A
ZF[vertebral column]= ‘8.7]g} R E'o2 E {3}
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1-8. AWHA| 5-me A Aukg Ful(Atrial fibrillation with rapid ventricular

response)

O #AHE
O /el 4/79
O ¥y 2011. 03. 28
O E¥YY 2011. 03. 30
O 4= A3z
O =593 43Uz

035434

O ¥ % [chest discomfort]

0O #wd
O 47 AA8AE o] Yy Ao gle £o2 A% deld 3= s
[3rd degree scalding burn]© 2 25 A 00254 YU 1 Fo]2l[skin graft]
Al QleAs vl F ulgd 29 MRE Y FF[chest discomfort]g F I A
FHAog HrstAEAM 427 ME[Myocardial infarction] 24 &lel] Y 2F4
2 ded.

=5

=

O d<¥L74ds a9

O 2011.328 §F4 ¥ F A JAEL FAIZEFHNA CK 33, CK-MB 338,
Tnl 01312 Hgolon, 4AEY £F Wik 1243 9] WE HJANEE T
3F AubME[Atrial fibrillation with rapid ventricular response, A.fib with
RVR] &7 Bg3, 49AHFS t4l[digoxin 0.125mg] F W FAL & & X[rate]
z4d =Hon 5 H7k A8 43Uz L.

O 2011.3.28 E oA FHAF A A%} Transthoracic echocardioraphy, TTE]
Aleigt BAEUEAEA A4 B4 F 9 [normal coronary artery] A7 H A,
AAE 4 5 A [sinus conversion]|5 o] ¥ 3+

O 3z shde A7 3 =aAd ¢ Agsdes O0gddA XNadtriz &.

O FazgAd= £ AeWdy
O 2011. 3. 28 Transthoracic echocardioraphy
- No RWMA
- Contracted LV(LVEDD:35mm) but enlarged LA(LAVI=35ml/m2) & RA sizes
with normal global LV systolic function(EF=58%)
- Dynamic mid-LV obstruction d/t contracted LV & chordae SAM ¢

hypertrophied papillary muscle (Baseline: Valsalva Peak/MDPG= 24/8
:33/13mmHg)

= V4T =



- Mild pul-HTN(RVSP=35mmHg, increased PVR=3.48)

- Relaxation abnormality of LV filling pattern(E/E’=7.1)
O 2011. 3. 29 Coronary angiography

- Normal coronary artery

O #HFAG @ 3gdx

=
T Aey sE
i WE AN e sug ATAS
Z8

el 148.0
[Atrial fibrillation with rapid ventricular response] _

9% tele 3x RO T AT FFHo|4 A

714 ) | [S/P Skin graft due to - degree scalding burn, zgig
Lt. leg]
% 148.0 ¥ AlF (Atrial fibrillation)
Z48.0 AnH =84 2 T HA
(Attention to surgical dressings and sutures)
7945 Fo]4] Are] (Skin transplant status)

O 298844

O #zte= F5[Chest discomfort]2 2 Yhdslgon Wl & Al8d Ads #AAZ
oA wE AlAuro o Fuksl Au S A 7o) glo] rZAaloZ zd ¥ ¥
% %7Hchest pain evaluation] ¢35 AXHBZAGHAALE Algsigoy A4 &
AFULE Wi 49 FAEE ALHFTL 14802 EFEA we 44
BHg FRF AR i FHEFE Ut o] FS dA=EE Aol AP
RAANRATE Yehle 20352 RReA RS Fo sk

O 3x84& old WA TFo|4[skin graft] S Es] BHPon & YHdolA
© Ed4dY HIFHA A87 A=A dgoemg 7480 ‘9|73 EF—!I‘S U
¥ HA'R ERSR, FFold HJeE Jehhe Z9%45 ‘HRol FH'E ¥
72 Ro@c. Bgdeld Agst AgE 3 shade] sl d@ e Z=
(T24.32, X11.99)2 E 73R X2 F9 3}
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19. &4

Al H

A - Z (Systolic heart failure)

R
O A/vtel &/76
O 49y 2012 06. 20
O =HY9Y 2012 06. 26
O 94z ¢Fun
O =HeLxs A3z
O #54%
O & & T [dyspnea]
0O 84
O A7) 764 FAgAE 257/Ae] A FAAZ 6d A H2, 20d A A2HA
o2 YAz whoy ZAIAHAAFTUEFAE e HEs] ¢ £ ge9 5

o
Qd 4o3Moz 0OMYAN BAFHZEGE P BA4E 4 F minimal

coronary

Cardiomyopathy],

artery

occlusive  disease, CAOD], g2 A Al 29 Z[Dilated

FEAATAMNLEAS 28%)2 AP sHod,

2012.1.31~2.7 ¢t BAFA HHS[CAOD], #H#[pneumoniale 2 24 3913

B ¥ 3Y Qe &

o
ol
.

O HY F 713 7tel, 3F2F0] Isteo] o Fa A F5 CT 2 A o
Z[R/O lung ca.]e 2 Al&§3 A3 A 7[Needle aspiration biopsy, NAB] #
kS

A E 47

Fu]¢+E[large cell neuroendocrine carcinoma) ZIgE 9o

7] B7 A3 T3N2Mla(F2H4+& 2 Qlsf)2 7)1&[pneumothorax] x| & ¥ = H3

Tog, 29 gaFdUy JYsted F4shsta y[1st taxol mono(3.20), 2nd

Taxol mono(04.18), 3rd Taxol mono(12.5.15.)] A8l o5 2012531 A3+ F

EF4E ANF 2 ZI=d@oMe g #HA4 o ZF[Chronic
obstructive pulmonary disease in mixed emphysema and airway types]=
2 5%

O olF #HF 9 o F[Pulmonary regurgitation, PRIJEI 2 AWE F 2012.6.10 U
Y 30E MEH ZFETY FF5 3450 SFA LA HADGA o4
Bl 7t &Eu)[stupor] &l 7]ZAtT[intubation] Al F, HJEBAFF A7 4A
AR F ZFEY ¢ SuEEs}AEM[Arterial blood gas analysis] 27 35
of e AdAeH 2 3lxm 2012619 HASNARG 222,

O 2012.6.20 PM 10413 #5 54 2 o44e Ev2 334 F3ld oA Y3t

» CT4

RE.

D 497% s

O W 3 e 47

1% 7+g[Upper respiratory infection] g 2gto g2 4
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A AHEF

O ¥ ®% 9 A&[Pulmonary edema & effusion] : A& F-widHF Hejo|F 42
o [effusion]e] ZAF. VA FE&[wheezing & rale] AT FFA 3§z
[dyspnea on exertion]2 T g.

O FA448A 9/Z[R/O Acute renal failure] : Z#|olEldo] k7t A4 (146)%.
AWl &[urine output]e A7} Mi=g I FXH.

O #H¢, 57)[Lung cancer, stage V] : 84 4# % [Congestive heart failure]ol] o
%t Eof(tazo, resuvastatin, bromhexine) °]F 2|2 FZHZAISIH FF A g
sl nesiREs 3

O Fa341d3 3 Aledq
O chest X-ray

chest AP 2012.6.20 decreased amount of bilateral pleural effusion.

chest AP 2012.6.21 aggravated cardiomegaly.
consolidation/GGO in bilateral mid to lower lung fields,
r/o pulmonary edema.

chest both decubitus 2012.6.21 Fluid shifiting, both

chest PA 2012.6.24 No interval change of pulmonary edema and LLL collapse.
mild improvement of bilateral pleura effusion

chest both decubitus 2012.6.24 both fluid shifting

chest PA 2012.6.26 No remarkable interval change.

O ABGA

o)z} pCO2 pO2 HCO; O, sat ‘
[331%] 32~48] | [F3x] 83~108] | [FHzx] 21~29] | [&3A] 95~9 |

6.21 49.6 116.0 28.5 98.4

6.22 46.8 76.4 29.8 95.2

6.23 441 61.9 29.2 91.6

6.24 45.6 74.6 291 94.5

6.25 43.3 88.7 28.2 97.5

= 180 =



T A =
FEYH | 54 4% A [Systolic heart failure] 150.00
e PRI L
e e [_Chronic obstructive pulmonary disease] Jj44.8
2] [Asthma] J06.9
“471% 7+ [Upper respiratory infection]
He 28% 44, 57 C34.10
| [Lung ca, Rt. upper lobe, stage V] . 2926
g8 42 74 [Old Myocardial infarction] 125.2
# 150.00 TEAA(EEA) 45 A (Systolic(congestive) heart failure)
J44.8 71t BAE 94 sH4d HEE
(Other specified chronic obstrucitive pulmonary disease)
J06.9 dAERY F4 A7=0D
(Acute upper respiratory infection, unspecified)
C34.10 7182 e #H Z9e] 44 ANE 2R
(Malignant neoplasm of upper lobe, bronchus or lung, right)
7926 AABE Ao h 3182 e] 71908 (Personal history of
chemotherapy for neoplastic disease)
125.2 2 E A=A MZ (Old myocardial infarction)

O ZQ3H &AL

O #%4 45 Ad[Systolic Heart Failure]© 2 FZZHAIE w1 e FAolmz F
FA4 45 A 15000 22 ZEE FoPch

O 94 #H A4 = &3 [Chronic obstructive pulmonary disease]oll & 2][Asthmal-g
THEE A J4482 IgFch MQloA e WYL HXo] disease, 39
o] lung, obstructive, with, asthmaS o}z J44._ 2 <l §ch. Asthmaz <l
3 FA dIFAYgE 7|2 gloenZ COPDo| E3td asthma:s J4482 B HF
ghoh

O 471=7r<¥[Upper respiratory infection]2 F4 HeHolnz ¥x 2 F7} £/
F 9lon J06.92 F o)

O 8% 4499 =Y, 57][Lung ca, Rt. upper lobe, stage V] JUA] Futag
o2 #Fzte] # WHEHY FIEFL vEE old HsMs C341002 FGIo
HEE 44, 54, 80l w2t Z=7 AR sHo LEHAA] FAA] 24

O sigeoz gasistay ANgg e Wd gaire 2926 =8 FAgn
O 2#3¥ 47 4[0ld Myocardial infarction] & 12522 ¥ & 3ch
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I-10. 4) XA (Heart failure)

O &x3gx
O A/l «/68
O ¢y 2011. 03. 03
O HYY 2011 03. 08
O 493  4zx3un
O 53 A3y

O 3434
O z&&<[dyspnea]
O <k 31A9] 428 [petechia of both lower limb]

O 84

1991 S 3ubx| g4 [Double valve replacement, DVR], 2001'd At @A ¢s
[Tricuspid valve replacement, TVR] %2 #zt2 HI <& 3dtxeo HFEEel
A7z £33 F4 AA 201133 29 A3UH2 A4S

O ot

O 4733 89

O #vlg[Coumadine 5-2, 5-2, 52, 5] 2ASUZ 283 FAz HAEE
[petechiale]l A7 Az T Fosgoy, A A /4w [international
normalized ratio, INR]7} 22302 %4 & =i o] &z &5 FA}7E
3},

O ZEF[Dypnea] H7Is AQ¥E Fo A 42223 Transthoracic
echocardioraphy, TTE]ZAbellA 20083 wBlxdloe] wu}ZE A 5=[Ejection fractoin,
EF]7} 62% » 45%2 ThAh AP oy olkux] HA gz HEIEA £
4@ zAH 8% FA5l A

0O F83423% R Aleld
O 2011. 3. 4 Transthoracic echocardioraphy

1. No significant interval change of malfunctioning bioprosthetic
TV(MDPG=7.5->9.3mmHg)
compared with previous echo(08.11.12)

2. Paravalvular leakage flow at septal portion & rocking motion(HR=72bpm)
d/t dehisced septal leaflet

3. Slightly increased LV(LVEDD:53->57mm) & still enlarged
LA(LAVI=130->123ml/m2) & RA sizes
c preserved global LV systolic fx(EF=62->50%) compared with previous
echo(08.11.12)
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O

4. No interval change of RWMA

:severe hypokinesia of inferior wall from upper mid-LV to low mid-LV &

pan septum at base
5. Still mild pul-HTN(RVSP=46->45mmHg)

6. Well functioning prosthetic MV(MDPG=4.4->4.

6mmHg) &

AV(Vmax=3.3m/s,peak/meanPG=45/29->43 /25mmHg)

i

FFAd R Z3244

7 Ay e
F=Eide] | A8 A [Heart failure] 150.9
' Hutg w5 [Paravalvulaf leakage] ‘
Jepaeg | TEEARE 3 4uRARE ¥ 4 T82.0
[S/P Double valve replacement & Tricuspid valve |Y83.1
replacement]
# 150.9 FAlEEe] 484 (Heart failure, unspecified)
T82.0 AZIR JAFTARES] 71AH 2 F
(Mechanical complication of heart valve prosthesis)
Y83.1 AT WA olde) I 4¢
(Surgical operation with implant of artificial internal device)
298 &AM
O B39 ¥Z[Paravalvular leakage]2 T82.02o 2 EF3ch 7|42 FHFo|d
AZaer AdFAY S g% 13(7])4 &)[Breakdown(mechanical)],

[Displacement], *+%[Leakage], 9] o]”}[Malposition], 7144 4 [Obstruction,
mechanical], # & [Perforation], &% [Protrusion] 5& T3t}

O #ARF9 F&d dsiMe YgUQI=E F Aot
3 Axloloz Y8312 B FIch

O 4 o= 8 & [Heart valve replacements]o] A€ 7
o2 RE31 AF B v xd P AF B

sted, ol B A& <

‘1!'21 FAHAEL Y8312 H5I

o YwHe s 91F Botol ojgHmz 9 *Hﬂc Y31 228 Relshic

O d43axgs F 4HE velde 2=
<4, 2 olfe AZAYYRE2 ?}%%ﬂ )
Tolct. AFAAYRX e FHFL AW
= g gle FE3IcE UFHG
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1-11. ] 7] A 35 (Cerebral infarction)

O 8xAE
O 4/4e] F/57
O Jd¥Y 2011. 08. 23
O 599 2011 09. 02
O d4s A%
O =g A%

0O 3434
O Ao]Z[motor aphasia]
O 287 4|9 Rt. side weakness]

0O 834

ds Anste FFHE WA E.

O A¥%37 89
O CT 883=x94 959 234 #H2[Middle cerebral artery total occlusion] %7
Ho] Fuu @483 [Intra-arterial thrombolysis] A3t F@AAAH A&
39S, AHRTHAIZA T Aub S[Atrial fibrillation] W7 5 o] <)} [warfarin)
g AFsges FxwA AAHZ([Diabetic nephropathy] ZIghso] 2|efd
A FHBFEIE sa HLE

O FadA2% % Aleldy
O 2011. 8. 23 Brain MRI[Magnetic resonance imaging]

- Acute infarction in left frontoparietooccipital lobe and left insular cortex.(left
MCA territory)

- Mild nonspecific white matter changes
O 2011. 8. 23 1A thrombolysis
- Total occlusion of left Middle cerebral artery M1 segment.
Complete recanalization of left Middle cerebral artery M1 segment on
final angiography.
One left Middle cerebral artery distal branch occlusion on final
angiography.
O 2011. 8. 24 Transthoracic echocardiagram
- Mild TR[Tricuspid regurgitation]
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- A-fib with Left atrial enlargement

O #AFAS 3 23245

7 2 Ay E
_Q]Zf:. = o 7:]1.11
zgyy |25 FHEH o 163.50
| [Middle cerebral artery(MCA) infarction, Lt.] .
— & o
7 b ) e _ 110.9
o [Hypertension] o
Z7] GaAAH=S k3§l i dl
] °© J’ o % T B © E14.20*
[Diabetes mellitus with incipient diabetic
NO08.3 *
|. nephropathy]
A A
_ ]%_ _ 148.0
[Atrial fibrillation]
# 163.50 X 74 M Z (Cerebral infaction)
110.9 2B el 89t (Unspecified hypertension)
E14.20% Z27] 3RAZYFTE T FHAETY T
(Unspecified diabetes mellitus with incipient diabetic
nephropathy)
N08.3 + ol el ALRA Zol
(Glomerular disorders in diabetes mellitus)
148.0 A1k A F (Atrial fibrillation)

O 298844

O ¥ 7 4 F[cerebral infarction] AT HAMZE FUe deEFY R HHAFY
o HA g ¥ay ¥d, Md Fo g 1630 AEF ol 0 F2eo HA
I AL TPt Zs=olBR w2 ERIAE gt o ¥zy AL Fd
¥ E W [Middle cerebral artery]e] #|2o] 2]F HZAMolmZ 1635008 BF I
ok

O n¥dL 714 AgPoz BEsd GBS YAyt AAYstd A%
2 1109% 7Iet¥egz2 £/t

O 3=t §HF F3d =gt 2=7 A8 99, 27 dxgaz3y
Foe=2 E14.201 , N083*e 2 R F3ch

O 4A=ZHAL & AAF 2= oz XgPoo 2 14808 7IehEH

SR =

T

S
opp
ofj
o
|

Hl=

-

ot

oM
tlo
oft
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1-12. 5" 9] § &} (Stenosis of carotid artery)

O 838
O /el 2/86
O 94¥%Y 2011. 08. 01
O =59¢Y 2011. 08. 09
O 44y A7An
O =Hex 47%3n

—

O

X
=

R
O WZEsHel gt Ale9fs] dY[for carotid intervention]

O 8%y
O A7) 864 FAIEAE 303 A JAFo =z
g 3AY e FAY.
O Ho| A4l2of[general weakness] @ ©] 2| 2] & [dizziness]e] o] <&l P&
o Al § AA U752 Y ZHInternal carotid artery stenosis] Z Ty A&

A AL

45 2UES AW B2 1

r.i

O 449733 89
O 9z Y7z@s2e 43 YLt Internal carotid artery severe stenosis]oll th#
2~HEE 4191891, AlE ol AA%EA g neurologic deficit]e] M2 %
AE A FRey, 2HE 49 F o] 100/7002 FH 5] U FEFF
A ulAZ[norvasc)E £93tn A BAss2 F)
O xutzas F&3 FA7Z2 31 59,

0O Fa3dA42% 3 Aeddy
(O 2011. 7. 11 3D CT Angiography, Contrast enhancement of head and neck
[3D computerized tomography angiography contrast enhancement ]

- Focal severe stenosis in left proximal Internal carotid artery.

- Decreased blood flow in left Internal carotid artery and left ACA[Anterior
cerebral artery] and MCA[Middle cerebral artery], likely.
Non-visualization of right Anterior cerebral artery Al and A2 segment.
Focal malatic change in left cerebellum.

Cerebral atrophy with nonspecific white matter change.
(O 2011. 8. 5 Lt. carotid artery stent insertion
- Focal severe stenosis(90%), left proximal Internal carotid artery.
---> Successful left carotid artery stenting.
- Segmental mild stenosis in right proximal Internal carotid artery.

= 156 =



- Underlying mild atherosclerotic vessel wall irregularity.
O 2011. 8. 5 Diffusion Magnetic resonance
- No evidence of acute infarction

O #d33a % 23485
. gy A=
FE¥e | AFHe 2 [Carotid artery stenosis] 165.2
ZIet e | &3t [Hypertension] R 7  [noo
AT TP |
[Coronary artery obstructive disease] 125.10
Bay gy sAE Z95.5
[S/P Percutaneous Coronary Intervention]
3 165.2 A5 A4 2 ¥R
(Occlusion and stenosis of carotid artery)
110.9 M Ege] 18t (Unspecified hypertension)
125.10 47314 4AY (Atherosclerotic heart disease)
7955 VASUHYE AYE 2 oW 24

(Presence of coronary angioplasty implant and graft)

0O 2% 38AH

O W75 ¥ [Carotid artery stenosis]& 4110l A} stenosis, artery, precerebral,
carotidg welrtd 16522 < Ed. B EW[carotid artery]& HAFY
[precerebral artery]el] Z38ich UlASHYPRlo] HAMNE FUste AL Z=7}
getd £ Joemz Feolsin)

O z¥ge] AAPe 2 e A2 A& Fol Wte) Wg oo Fge st
Foez 11098 B3t

O A% A&y BAZHL 12510 47434 44 2955 B3 UAEE A4YE
% ola e EA ZEF F7lE Bdsio A
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%‘ !7.9

L1l

= 158 =



1-13. 95 # ¢ 459 F(Nonruptured cerebral aneurysm) - 1

O #AHE
O A/e] /62
O ¥y 2011. 12. 18
O g5¥Y 2012, 01. 19
O 4= AALqe
O HYz Agesrad

O F54&3%
O H%9R/ Feds 44
0O 8y
O n¥EY FAY Ao T Folzm PAH AHL AAY oy F43HA &=
o2 2003.7.19 QAo oA o skt o2 ¥ 3 [mental change] FA4E E}
He U9, § CT '}}' A F9}5}l 2 & [subarachnoid haemorrhage] 47 2o Z3
3 e 98 2Y 84 B A7 4. 20039 9% HEd HFY
F 2 LEFH i}‘éﬂll 2& xE9F[Ruptured Intracranial posterior

communicating artery aneurysm, Lt, Unruptured Intracranial posterior
communicating artery aneurysm, Rt]Z 2003.7.21 GDCZY 4%« ([Guglielmi

Detachable Coil coiling] A]3 &

O 20041230 =2 A=Y E 4 9% I35y ¢ AF:FTH YA =
£% ZFFMe] YA hypoplasia of Lt. subclavian artery & Lt Vertebral
artery, Rt. Vertebral artery stenosis] £ Ko 2 A7Aego] Jsie 2
Z #HFZ oo 2~ EA4MY] % [stent insertion for Rt. vertebral artery] A]3) o]

Se) 2HVY 4 So] 27 Bolx 2T AL,
O 201198 #H ¢z 27123 YBFAE AolA 9% = 2 A=A

9z FHEW  27]  HEWUF[Unruptured middle cerebral artery

bifurcation(MCBIF) aneurysm, Lt] 47 2o W3

099z gk

O 2011.12.18 GDC= ¥ [Guglielmi Detachable Coil] 4d& 98] A 4173270l
AP3tad 2011.12.20 GDC 2ZY A A& [embolization] A3 w3 N7AELd IF

A5 ddAy 28

O ZY YAE F Puig HJAMo g 013k $= 3= Ax2 opy] glo 2012.1.6
Agelststz dse] Seja R AJAR
LU R L

mim
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O 8734143 2 AWy
(O 2011. 12. 20 Cerebral embolization

- Left

Internal carotid artery angiography were performed for coil

embolization for left Middle cerebral bifurcation [artery] aneurysm.

- Aneurysm: Max diamgeter 5.37mm,

3.60mm, left Middle cerebral bifurcation [artery] aneurysm.

Neck 2.56mm, Dimension 4.05 x 537 x

- Near complete coil embolization using double catheter technique.
(O 2011. 12. 20 Brain MRI
- A few acute infarcts in the left Middle cerebral artery territory on
Diffusion-weighted images.
O 2012.1.18 FRA7]5HA
-y A $4 &Rt
-4 F A4 & Lt

O #3Ae % 39287
+ B Agy 2=
RG] @2 HFTUF, 4% FHFY £7)
[Unruptured cerebral aneurysm, Lt. middle cerebral
artery bifurcation(MCBIF)]
FEHH | FAZH F1F TUFY GDC 2Y AdE F 2= |167.1
[S/P Guglielmi Detachable Coil(GDC) embolization
of intracranial posterior communicating(IC-PCoM)
aneurysm]
A% FHFH HAY G97.8
71E}H e] | [Cerebral infarction of Lt. middle cerebral 163.50
artery(MCA)] Y83.8
L % Wroiv] [Hemiplegia, Rt.] G81.90
_T"_"S‘Q' [Hypertension] 110.9
2e% HEFod 20 #9 F S
[S/P stent insertion for Rt. vertebral artery] i
% 167.1 Hd 5 A e thFE Y F (Cerebral aneurysm, nonruptured)

G97.8 718t ABAF] AR F Aol
(Other postprocedural disorders of nervous system)

163.50 ZUHFN FHEE HY e PHo oF HPAF
(Cerebral infarction due to unspecified occlusion or stenosis of
middle cerebral artery)

Y83.8 A ZAels Adel dgol iy fAtoA o] gkl

o e doF A B 71l 12 x| (Other surgical
procedures as the cause of abnormal reaction of the patient, or
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of later complication, without mention of misadventure at the

time of the procedure)

G81.90 A Eule] Holy), eEZ& S &
(Unspecified hemiplegia, right dominant side)

110.9 3AEH e 183}t (Unspecified hypertension)

2958 71et 4% 3 W AUE Z olHu EA

(Presence of other cardiac and vascular implants and grafts)

mECEENE
O ¥iztay AR Aeso] GDC 2Y4YE AW wskons 1671 ‘s

A ge UHEUR 27} RoE A,

O 2Y 4x% F B9 MRl 2 Zy=5ue 34 =740 HE A9 542123

2 16350 ‘FuidFHe FMEE HY T Y 2T HB4F *
A=A, 2Y MHEe YHEFL2E JAHULE2 GI78 ‘7|E 4_737%]%-4
HAF Fol’ m=s} 9]A0E Yeh7] 3 FrtH o2 Y838 ‘A A FAdE A
el Aol gloy FxldA ol FEgoly Fo FHFE doIA & 7
A A A= FAHAG

O MmtdA =EUFs) HA402 AP 282 Hopuly} Avsjo] APAE A8

O

Wk FAZISHAA By W fAEo] 2E8F o2 JA=HAL=Z G819
“FAEEe Holy], REF 4 ¥ IZ=7l FoEHUC

¥} A4AY Y @A) X&EHoz FoF Folo Helaod HF IPdHEo=
Z1A=EDed FEAA d4AR e g ZlAe glenz 1109 “FAEES
Y =71 RoEA

2004.12.30 RLEZE HFEdd AHEASS[stent insertion for Rt vertebral
artery] Al8igt HAY Qln, AYYHHY T @A Fo2z 7958 ‘7|Et 47 R
Y AAE R olyHe EA 2=t FAHAG
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I-14. ¥} A5 A &8 g 59 {F(Unruptured cerebral aneurysm) - 2

0O AR
O /4ol /59
O 99y 2012. 06. 03
O =H9Y 2012. 06. 16
O 447 A7
O =<y AR

(|

2234

_2'-__
O 5% [headache]

O #@%9

O 28, Ix¥oz ZFFFY Foln TASAHYAZAB1/N ¥ ) [Coronary
artery obstructive disease(l vessel)]© 2 732 ZH{ {AAFUALEE ¢ AdE
4t}] &[percutaneous transluminal coronary angioplasty(PTCA) with stent
insertion] ¥koy A Fef R AA FF Fo} 4 BF AWIA @RS

O 200695 F8& FI54 FASE A73AA 53 slo] ebEd st AdE
brain MRI4} 5% F[cerebral aneurysm] 474 XHo 2 AlAogn o g
slEen 2012415 HARFFY F9F[Anterior communicating artery(ACOM)
aneurysm] F@oz oz"d 74k @< ([Digital subtraction angiography,
DSA] A8} k3.

O dL233 aof
O 20124. fAE 74 Faxgde A9 2dn e F3 B3 F 201263 ZEE
[clipping] ¥13] A1} A%.
O 201265 HFHF & ZFTE A8 F 20126.1671A] YUYANE F 5o ¥
o] Elu%

ofy

8l

O F234247% 3 Alelg
O 2012. 6. 5 Craniotomy & clipping of aneurysm
- Frontal retraction¥ Retus gyrus Y%& suck outd}il aneurysm T
- Aneurysm neckol] permanent clip A|&83l1 =Z 2| #1&l3 n}i.
O 2012. 6. 6 Brain CT

- Clipping status of Anterior communicating artery aneurysm.
- No remarkable findings following op.
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O 3 2% =98

i = Ay 1=
BEdE2] g dHAFHF, Ay
ZF¥¥ e | [Unruptured cerebral aneurysm, 167.1
~ Anterior communicating artery] _ o
?}E]-%V"EH %*.‘a.k”' [Dmbetes mell:tus] E14.9
- @'2}‘ [Hypertension] 110.9
#* 167.1 B A=A e i FYF (Cerebral aneurysm, nonruptured)
E14.9 FETE FWEA gL e 2=
(Unspecified diabetes mellitus, without complications)
110.9 FMEHe] 18t (Unspecified hypertension)

O 29 3&AHr
O MRI 4 #unFF? T2 F[Anterior communicating artery(ACOM) aneurysm]
238 ¥ g8 FY
Z Z[cliping] 213 wgko
H A
@) “h‘*f’ﬂ o 3l 73‘-? o T2 e F-F U HI8E FI o
Igeg 7lAse] Jeeg 39T & Ao T
%c# E}%‘% ks 04—‘%35 PAI5A] ke El49 ‘¥HF L FikEA @

T £ g £ [Digital subtraction angiography, DSA] ¥
=2 1671 ‘HHA G dHFAR BE7h o

O n¥tol sl AFFF %‘-.‘li Fe 3-F 43NS JURE T3 By

Heacixe] HEAUOD sAHe Yo PP 4 Utk mAUYe] %A
Ax o} WAF 7]80| %‘iP_Ei 109 ‘“4MEwe ndEY 2E7} LAY
o,

O #dsosaA 2817 &) [Coronary artery obstructive disease(l vessel)]2
2 A9 A BAsuUAdEs 2 ~HE 49 4[PTCA with stent insertion]
Al e AAYo] oy # YUl TS FA FRom2 7955 'B3FY
dR¥E AYE 2 o)A %ZH FEE FAHA g

= 168! =



I-15. 31 =3} F9 3§ Z(Subclavian artery stenosis)

O #x35
O A/de] E/61
O Jd¥Y  2011. 11. 22
O HYY 2011. 11. 24
O s A3
O =g AU

O #2459

O 271€¥ 5 Fo] FAF[Heaviness of arm for 2 months]

O @9y

O 47 624l Gx8As 4d A 18y, Iy Ay F3 5o Aoy,
#AEHHAS, 278 8H AF[Coronary artery occlusive disease, 2vessel
disease] 22 29U AFAUelM 2vRIEARE Als) wgtm, 2d A AP duidg
Z A 5of 2 A ol9 Fo] HY ge Y.

O 48 A 2HEARYS o|FRE AU e 4% A9 AHd =7
[tingling sensation]3} 2]9f[weakness]e 2 HW{7}stx YW F A 2011.10 AF
3t 4A [upper extremity] HAbHE &< [Computed Tomography, CT]elA #2
3}5 = ¥ 2} [subclavian artery stenosis] A7AHo|: 12 g ZE9 oidlo] Ao
BAAA G ZAEA B oo dig FrF Hr 2 @ s 29 A3
I2 Q4%

O dL7%33 8<%

O 9% 2A9 8 walz Hd =7 ASE ¥ AAMAYE To] AFRG ¥2
AAel L7tAY B AeA FHold 1~28 X &HOsE He| AAE Hy
A gl f3EEe Fdolen, o)X ) e [dizziness]o|L} A4l A}aL[syncope
event]e T, TEHo2 HHoz e Yol UL = 1E FE AFHE
527 g[palpitation], F5EH 72} chest discomfort] =4 QActir &

O 2011. 11. 23 9% HZ3}15 2 P AHLt. subclavian artery stenosis]oll thated 723
2 ¥ ¥4 g & [Percutaneous transluminal angioplasty, PTA] Al8ialg oo 5o
HZ gder o2 A3 AR =L T Transthoracic echocardioraphy,
TTE] 3ol M E 5o o]d2d glen Eehu A[Plavix]E F7} xwto} HAR

O #8344 2 AWy
O 2011. 11. 23 Percutaneous transluminal angioplasty
- stent at Lt. subclavian
O 2011. 11. 24 Transthoracic echocardioraphy
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- No RWMA

- No interval change of cardiac chambers size with normal global LV systolic
fx(EF=69% » 65%) compared with previous echo(07.4.24)

- Relaxation abnormality of LV filling pattern(E/E’=11.5)

O #A33Ae R =244+

-+ 4 a9 e
9% Ao 59 @2
=g g = }_ i ) 170.830
o | [Lt. subclavian artery stenosis] ) _ -
= [Coronary artery occlusive diseases, 2 vessel disease] | 7955
o : = St |
o E14.9
[Diabetes Mellitus] )
Ll
el . 110.9
[Hypertension]
# 170.830 NAE FHeA] B AITe FHY F3AEEF
(Atherosclerosis of subclavian artery without gangrene)
125.10 Augguel FAAY A3
(Atherosclerotic heart disease of native coronary artery)
7955 BAEALYE AR L ol4BY =A)
(Presence of coronary angioplasty implant and graft)
E149 Y3 e BUsA G FAEPe Ty
(Unspecified diabetes mellitus without complication)
110.9 A E-de] 18 (Unspecified hypertension)

0O =93 &AH

O ¥ F[stenosis]oll gt PR o] = P o s|5EH JHE A
Hog UYreide folz2 £3 F4ZE3NF wdEd TG HEHy o5
[obstruction] & & oju|& 717 gojoict. M3 AL HAS FLUPot
cEAX  FFRFAY AREF AHILGAIA. [H-10 TR FE. p7l

O 9% Y35 ¥ 3Lt subclavian artery stenosis]2> 170.830 '# T35 o] =
B35S, AAE FuslA ¢’ m=2 EF@U. MAolA stenosis, artery
NECe= 17712 < Eo] gle B subclavian arteryel] ti3t MEF Z=s A4
Hol A &2

O A9 A BATAHHAY Yo glomz HYI3FH Je Yoo 473
5ol 2lg Ao = Mol MQloA the3} o] & 4 Ut} atherosclerosis&
Zo ™  arteriosclerosis® #IZ3dEE o] o], arteriosclerosis, subclavian
artery® welrbH 170838 BAY 4 ok 17083 LA FA Belsw
Ao {FFol met MdegHor RINEFI=E vpAg Gl ALEFA Hof
Jerpz, FIE=R 0.9HE FukelA] ge'e F7 ERIO

= 165 =
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O ?X}E VAN 4E, iR ARCE A HTNAN ZRIEARE Ague
o] lemz, A@AEuHo Afo] JE HoE EFilo 125108 Rosn
2HEARI&F Agolmz 79558 zd§ch l
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I-16. Al F o)Al 4=<4= B A 7] 7 AH(Periodic examination after surgery
for kidney transplant)

O A4 5
O A/ el o1/47
O Y¥Y  2012. 03. 22
O =HYY 2012. 03. 24
O 48 93
O 593 %

Ngely F& F A% Yl

O #8839
O 28 AAEY e Foz 94 4% FAgez OOHY 3 JF F dds8
A A4 /A#otE]ld[Blood Urea Nitrogen/Creatinine] 3 4% 47 Holi ¢
ut3l 27) A& g impending end stage renal disease] 427 Ho B W9,

2011.3.8 P FA AJaHgE F 2011330 44 B9 FAAZRE AF o|A¢E.

A o]a F {7 [Fibroscan] 97 3 Y.
O B¥E 2t RFAIE oldd 5¥3 X8 ¥ fA"HLE glS.

O Y872 s
O A3 ol F A+
o AR 2 413 A Z[renal biopsy]9isll dLE.
O 2012.3.23 F 2 7A} Al8) F Fo] §uF glo] 4%

O Fax4A2ds 2 Aeus
O 2012. 3. 23 Ultrasonography Kidney with biopsy
- Kidney cortexol] echoe= A447A4Y.

27N [Fibroscan] A7 g Z< FA2 F£& F 138 3
A
(=]

st

- Doppler study#} blood flow¥ A4tA7o]o] Resistance Index gt-& 0.6~0.65

o2 F4LAY.

- Local anesthesia ¥ vessel2 3]&lo] lower pole targetingdle] US-guided}ol

18G gun biopsy 23] A]3j 3}

- Pathological diagnosis : Kidney - 1. Arteriosclerosis, mild 2. Mild tubular

atrophy((g0 t0 i0 vO cg0 ctl ci0 cvl mmO ahO ptc0)
O 2012. 3. 23 A ¥F HAbvlolgl24 BE EAA
- HBsAg[Hepatitis B surface antigen] : Positive
- Anti-HBc[Anti-Hepatitis B core antibody] : Positive
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J-1. 22 Fugk Q1 Z 3 gl X} (Influenza with pneumonia)

O #$A3n
O 4/vel E/2
O ¥9¥yY 2012 01. 20
O H{YY 2012. 01. 22
O 493  ZolAads
O 597 ZolHadd

O |44

O 271 20/1€ goF W9 25 ARE 713, 8, € T4 24, 43 HEIH
o 3] 2] HYeA FAAFo|d[Acute otitis medialo] A3lcii o)y E3 F
U PP HEFo2 Agwel, 3T F4AE 35T Fddgoy B
A gL,

O e ®aRy 3z do] 24sn
o] B9l Lotz e AE

Afdol 22 T3 YL

ﬂ

2& A FE[projectile vomiting]7} 24 5|
Fdz F4golgte AMRE Ex E Y

O dL33 89

QUste] o] F Ftamiflu] ZF 2 AW G4 Ngse Dol shekekn 4
B7t Ao Hag

O #2848 5 2 A&y
O 2012. 1. 25 BAFAHA}
F AEFAR BA A : 84
T2z A BAF 2 : A

o

r'2:

T A 1=
AHe 0T AE T A
zgyy |N9E S alliial J10.0
[Influenza with pneumonial
# J10.0 71e} JAEF Aol 27 A, HHFL T ASTFAA

(Influenza with pneumonia, other influenza virus identified)
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J-2. #| & (Pneumonia)

O 8438
O 4/l &/37
O YgYy 2011. 12. 23
O =HYY 2011. 12. 29
O Jd€¥3s &7
O =HYxt ZzF7IVH
WA L
O 7]# [cough]
0O &Y
O 471 374 GA@ze 20008 RFALE HFE A e F AR o]
[quadriplegia]2 13} Htholl 9%l [bed-ridden] Jef 2 A Bl gnp 2 PA}

3te & ¥rE 29 ) ¥[pneumonia], 7] A g[bronchitis]|e 2 Al d HAVG F
9l ¥ & [aspiration pneumonia]le 2 Zgyly 2008 AK€ 7HAH oA BHE A}
7} ATk AAs) wolriy TElsifE .

O 2% AREH 7)1H31 22dlo] £ 7yl 24 0] 20111223 29 g4 U
L3

dAd B2 g

O BuA7 YLsled Ngsl718 ZYs] Ystad YAsigen, FAYFAL FA4A

A F 5= HAF

O Fezitzds 2 Aehy
O 2011. 11. 23 % CT
- Minimal faint pneumonia (or aspiration) at lingula.
- Prominent bronchial wall thickening, suggesting bronchitis.

TR Ay e

FE¥e | #% [Pneumonial J18.9
G82.5

£ TEALTE Q13 A}x|vly]

Z1EHE [Quadriplegia due to Traffic accident (2000%)] 15
Y85.9

* J18.9 dHEHe] #%E (Pneumonia, unspecified)

G82.5 232 e] A}R]v}u] (Tetraplegia, unspecified)
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tdeBadupedlintotely & 3R Blv 34k ls bTidT BFB Aok O

BRBE F6SU TR (15 lolslv loh% ki B blEnounuglile O
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J-3. 713 A] #H ¥ (Bronchopneumonia)

O &4 E
O A/ve]l &/71
O ¥y 2011. 12. 11
O 599 2011. 12. 19
O d497d EAaAFSug
O Hexw FAFFuly

O 471 714 GA8AE 179 A HE#{ Al F3AY Jx I nPYe= ¥
J $oz 20108 VYHALEL VYLD 2HH HA WAL P HAET
<% [Radical total gastrectomy with Roux-en-y esophago-jejunostomy] 4|
% &ers}slg W[TS-1, 2010.12. 14~2011.9] A3 u¥-&-

O 234 d<dsstay 8 F A3 wE 29 [Computerized tomography, CT|2 2

=
-2
h=1

T

FEHPAAE AL 27 Holx o 12€¢ FHAALE A% CT A& & %
AeAY 372 Pd £o2, i 29 ARE 79 4 Mg e F4
A8l T4 352 [poor oral intake] 2lo] &FAH HLE.

O 5539 CT4 9€9 CTs} vlmA] 2 Ale] ®3)[interval changels §loy %
9 99 %o ¥ F(dilatation]o] BHE ] o2 AF AR FH2= AEE. B

A 2 BE5A Y ZE3) ddte AHE FEFF F EEAE AW AL

O JdeL33 gk

O 998 F2 CT Ags9en 7132 ¥ & [bronchopneumonia] 47 Ho 3
Al FAA ALEsld Ag8En FE AR EA £ £ FAES, 94 F
dol X EASAE. AT FAA 74 F7F KA

O 9% 4 AS="HD B8 -39 CTAA AZ oA [diaphragm hernia] 47
Ho A7 oy Soliad BolA 28, 44 AHEZ A A [Proton pump
inhibitors, PPI] @ &% 7§41 A [motility drug] o &%

O EX- -39 CT, §5 CT 4olAM AP 4274 Holx] 5. oM Agsizi2 &
| FAe HadEe

0 #238425 2 Alayd
O 2011. 12. 14 Transthoracic Echocardiography
1. No RWMA
2. Borderline enlarged LA(LAVI=30ml/m2) size ¢ normal global LV systolic

= 7 =



fx(EF=64%)
3. Minimal PE

4. Relaxation abnormality of LV filling pattern(E/E’=11)

O 2011. 12. 12 EGD

- S/P TG(Total gastrectomy) with Roux-en-Y E-Jstomy

- No evidence of recurrence
O 2011. 12. 12 Chest CT
- Rather likely of bronchopneumonia
O 2011. 12. 11 Abdomen & Pelvic CT
- Distended distal

esophagus and proximal jejunum, but no definite
obstructive lesion is seen in this study.
Rec) EGD correlation.
O #33e % =242+
= % ey 2=
Fg4e | 7]#AH & [Bronchopneumonia) J18.0
919t pT4aN3bMO (R A + 17/82), 47)
[Stomach cancer, pT4aN3bMO (Lymph Node +|zgs5y
71l g | 17/82), stage 1V]
2xd A3 A8AE 2903
| [S/P Radical total gastrectomy]
2= [Diabetes mellitus] E14.9
Iﬁ%ﬁ’) [Hypertension] 110.9
# ]J18.0 FAEH e 7]#AH & (Bronchopneumonia, unspecified)
Z85.0 4237189 44 AAES MUY
(Personal history of malignant neoplasm of digestive organs)
790.3 9 g5 44 Z9 (Acquired absence of part of stomach)
E14.9 guze Sweln e AAETe) Gy
(Unspecified diabetes mellitus, without complications)
110.9

O 298 84H

A EgHe]l 18]}l (Unspecified hypertension)

O F% CT Alg2d &9 7134 # & [bronchopneumonia]-&- J18.0o 82 ¥ F3ch

A Aol frPo] FAHA Pol o A BES

O A= 20108 $olF AWe FA7 e

CEECH

O 2xdd n¥ge 4P A% F AL

Hol 8757] Wiel =gt
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J-4. ¥<1 ¥ ¥ (Aspiration pneumonia)

O xR
O A/vel F/57
O 99y 2011, 11. 12
O ¥y 2011. 11. 13
O 48 &7
O =57 EZF72IHT
O #3454
O A4l 2] ef[general weakness]
0O 8%y
O A7) 574 Z218xe D= FAHo U1 WY ¢ EFEAE 20111112 o

2 AFde BEA7F 2708 g, A 94 &3F o)A £E diiadizs
Zglol] Q3 Z&Aof[dysarthria] Hole #xE B3 1199] A1dte SFHA
& U

O 29733 8%

O

L34 WHA "t 76/60(A A} 120/80)22 43 47 B £E FFIIE
A FAFZAR A Evsid F ool4 sHAWUAM F2 Y H7]|EF(Pulseless
electrical activity, PEA] H A2 Adi4¢ 28 F AL 3] E(Restoration
of spontaneous circulation, ROSC] &8 & geny F3 WAbAAAMS g4 =
[lobar pneumonia] 47 Ho|i E-tubedt FEHN F4F d{FHe 47 HY
&< 9l ¥ [aspiration pneumonia], &8 Al 4= [septic shock], A AEEF e
[post-resuscitation status] IGo 2 FPFAFHLZ JLF

AY F HA oA 7HZAS}Hliver cirrhosis] 2]4] Ftell &= &4 7H¥[alcoholic
hepatitis] 2Ig=E gz, A L FE&EFHA, Altha 8 ¥[renal replacement
therapy, RRT]ol= E-F&x si¥A &z 3ol diiAb4d 4HE F[metabolic
acidosis]o] WA E R ol B AolA & o Fo ois] dFsAen, RuA
o olite] F£E=&£ZA Z% 2@ Af i M&[Cardiopulmonary resuscitation,
CPR] 992 g¥o} #2413 AlsiAl% F7][Do not resuscitate, DNR] AEj2 BE
A8 =% 2011.11.13 13:00 p.m. ¥ FFEHA 24, AL E 24, AEUL

24, AAEY UY(flat] 2702 Ay HAE

—

O #adAds 2 AlEdY

O 20111112 AST(GOT) 103 IU/L [2x% 15~41]
ALT(GPT) 43 IU/L [&1x 17~59]
r-GT 374 IU/L [#3.3] 7~50]
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O

O 2011.11.13 ABGA[arterial blood gas analysis]
- PH 7175 (B3] 7.35~7.45)
pCO2 58mmHg [#31x) 32~48]
pO2  91lmmHg [311%] 83~108]
HCO3 20mmol/L [#ix] 21~29]
BE -6.6mmol/L
02 sat 94.8% [Z31x] 95~99]

O Continuous renal replacement therapy

A4 2 392
T B gy 2=
FEe | FAH Y [Aspiration pneumonia] - ‘]690
Y E [Sepsis] —
Z1ete] | j¥ A &3 [Septic shock] R57.2
34 AIHZ'1 IAcute renal fallure] N17.9
w%}':%*‘ {P‘E [A]cohohc hepatms] -
m“V‘* %_3'-7'3—"5 [Chronic alcohohsm]
=¥ [Diabetes mellitus] - |E149
# J69.0 =4 B FEE o3 #HFY
(Pneumonitis due to food and vomit)
A419 ZMEHe ) EF (Sepsis, unspecified)
R57.2 ¥ A3 (Septic shock)
N17.9

A EHe F4 A1%-A (Acute renal failure, unspecified)
E14.9 BT TR & AAHEHY D=n

(Unspecified diabetes mellitus, without complications)

HBAM

=

O FEM SHAE dFRET 4272 B EFUHZE Ad wgton, FAHHL J69.02
2 3o

O H8A == [Septic shock] S F&3 3| ZF[sepsis] S YAFo] HA S UA
oBZ A4192, HPAHL£IE R728 RSt fyz=oz < F7 A %
4g Boln FAARAoz FPEHYonE FAHNR ML N1792 IJ8o
2+ 5.8 4 7+ g [Alcoholic hepatitis]# ¥+ %3 -8 % = [Chronic alcoholism]-& ZAt
E 53 AdEdeY oY ALY F A8HA Fgrenz AYEA geth

O dxde dagez JA7Ir 5 AL53HA d43HA Hrre 2YE o &7
7] HEo 29Tt

@)
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J-5. "4 Al71#A] 7123} ¥ 3 (Bronchiolitis obliterans organizing

pneumonia)
O 8 E
O A/3e] 2/69
O J<¥Y 2011. 04. 05
O =HYY 2011, 04. 24
O d¥sx ZEFEZ21NH
O =93z FHe=
O F542%5%
O TE3EA %
0O ¥4

O WYztd Eo] :AY glx 2oz 2d HEE 54 ZTEHEZY[Dyspnea of
exertion], 10¢ #H RE2 NP FF L F34 T4 o4 A4 #HZ
%H[Chronic obstructive pulmonary disease] H7t¢js] WLg OOH oA A3
3 FH CT4 #7135 [Emphysema], #3lge] 1 ¥A 524 [Solitary pulmonary
nodule, Left Lower Lobe] &7 Hol ZZHA 5 ZHAF ARLAoY £lo]
Uil 2L SEF7INT WL F

O QL7 g
O #Hstgs) nY4 AQBY Wel AY R F7+ FrAAW 27182 A4 Trans
Bronchial Lung Biopsy, TBLB]¥jal ULPT, HA} A7 G4deoz #HAds=]
2011.413 9% 39 AA%[Lobectomy of left lower lobe]-S Al3stg o}t A=}
oz 9Hy 7B EFoE ASUS.
O U =3 @A e EF0] HslA Axe 2P 444 E 43Ad A
Moz 9F HEHe £43 AAZ 25 sZ="Aq0n o
3712 stx Ko §¥F gQlo] HUE
O Fax4rda g Aleld
O 2011.4.5 TBLB
- Revised report :
Type II pneumocyte hyperplasia with marked reactive atypia, see Note
Note :
1 4&9We PEsaeU
organizing pneumonia®} %¥%g type II pneumocyte hyperplasiaZ}
sZEYS

2. Carcinoma® Az E H £ EL lymphatic invasion®} collagen tissue

Z=2=" W o]| &= brochiolitis obliterans
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interstitial pneumonialg WelZZH & EAd g 2FE 48 F IJUEA
gz ule F H{sz Y=oz J84.18 ‘HRES Fukdt ylgl A4 #HA
g 2=} BAEAG.

Hegckxd HpPuwgez wA w44 A @(Chronic obstructive
pulmonary disease]o] ZIAE ez J449 ‘“FAEDe T4 AN HAY
A=7} RAEHAG.
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J-6. FAsE Surs v HAMA #H A F(Chronic obstructive

pulmonary disease with acute exacerbation)

O 8438
O A/Ye] F/74
O d¥dg  2011. 12. 23
O ®¥9d  2011. 12. 29
O 42 sF7 10
O 543 Z&F719

% & {dyspnea]

O 8%y

O 47 754 @82 1¥L, HE5AAY PAF[aortic stenosis, AS], HEHF
¥ 4 B HM[aortic regurgitation, AR], 2384 4% FH[Congestive Heart Failure,
CHF|Z2 A3 FH AL @87 G4 4174 F[DM nephropathy]2 2
AN FHHA, 2oz ZFEZUF FHHAL TF(gout]2 2 FriElay
o FHZAAL cHE HYggAFeE AR FHPA FA 9.

O 2011. 11. 14 #H4l&)2f[general weakness], &&= [dyspnea] o] SF4 5
WY F 2§31 @F[hyperkalemia], thAl4d4+Z[metabolic acidosis]|e2 4%
W ¥R E F F4 4= 20111118 A4 HFHe] 9l

O 9975 2o

O WY 39dRE ZAPAdFE 2 [poor oral intake] ¥ 4l 2f[general weakness],
F & T Y[dyspnea] ABAE 2ASE 2011.12.23 WA F YL I

O #gez A3 34 <38 4 #4443 52 [Chronic obstructive pulmonary
disease with acute exacerbation due to infection]© 2 3}l A2} A©]|Zo|E4
ALE-3tE 5.

O A9 A7t zAdsn Fol shetgiol A7 FAA2 H@sln A A
F27AA A43A.

O Faz3A25 % Aedd
O 2011. 12. 23 Culture
- no growth
O A HA
- CRP, quan 2011. 12. 23 19.97 mg/dL [3313] <=1.00]
- CRP, quan 2011. 12. 26 6.28 mg/dL
- Mycoplasma Ab 2011.12.23 negative

— 80 =



O #AFG R 2427
7 2 Agy o
7= Fdoz A% F4 AdsE FUE T4 4
Al w) =
ey [Ehflﬁ?obstructive pulmonary disease with acute 144'0
| | exacerbation due to lower tract infection] -
3] A] AlH z
7]&%“1‘_] [ECE'lgoest‘?;er- geart failure] i
— 30
. ‘Ffjl?pjrtension] il
T AR
[Chronic renal failure] E11.22%
S AR, 28 Fxy NO08.3 *
[Diabetes mellitus, - N18.9
type 2 with Diabetic nephropathy]
¥ J44.0 F4 Iz ZES TS u4 Hay HAg
(Chronic obstructive pulmonary disease with acute lower
respiratory infection)

150.00 TH54(EE4) 45 A (Systolic(congestive) heart failure)

110.9 FHMEEe] 18}t (Unspecified hypertension)

E11.22% 27 AL WY Aed-HYE B
(Non-insulin-dependent diabetes mellitus with end-stage
renal disease)

NO08.3 * GrolAe] AbA Aol
(Glomerular disorders in diabetes mellitus)

N18.9 dAEEe] 94 A" (Chronic kidney disease, unspecified)

O 295 &K

O 82te] 342 ZTFTToIY APoz AT ¢4 w44 AR FAGsr}
FEWHE ol B HAa4g HAge] FHAdste 412 EREY V= TS
& Zo] T A9 J4022 IFF 4407 J4.1F 3o 2ER
oF Bhid] 440 mE7) S ABT

O ¢4 #Ha4 A38E 432 7= Zdol FAJNA Pl Al
o, 83 AR(dl: pneumonia, bronchitis)ol] thal F7} 71Aste B¢ F71 29

@ 4+ o
O €84 43X H[Congestive Heart Failure]ol] tisidE £&2490A &4
TE AJA 2 FEL MEFA SHo U o] #xe} o] HE

s 84 AxHe 1500002 223

= 8l =
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J-7. A9§E 7)F(Recurrent pneumothorax)

&

O

AR

/el /20

QO A¥VY 2012, 04. 19

U9 2012 04, 22

O U Fxoln

@]

0O

o FRen

FxF:4

F3Y w ojc} FJF FF BHG DA

ok

el oA 71F T 2012216 29 FR3 W Aste F B4 E[chest
tube insertion] A8} ¥, 743} FM5o] F A A[Chest tube removal]dla ¥
uE

2012321 9% §9 FF[chest wall pain]o] 23] BY SFHE 53l £%
olFe] AUt 9F A4 7]F([Recurrent pneumothorax] gk &lof vl e
F2738 = Hr)1-dA&[Wedge resection of lung under video assisted
thoracoscopic surgery] 4|8 ¥H2-

2012415 7l59] B8BTS FILE EY 54 E 53 Jdsie 9% oLy

7]¥[recurrent pneumothorax] Zgutn FaAarqleE Alg) 733;} ;9-_@5]0]
2012.4.17 E L3

O 4923 89

@)

2012417 ¥ ¥ YL W AdsisE HF F2 Bygo] At 2012419
SHAL 53 ALy e 9= 7)1 F[Pneumothorax]-& AGdo 2 £+ &Y
st FRenz dYste F9i2<[pleurodesis] A8 W3 Z4F T o] §
o4

O #2425 2 Aedd

O

O

2012. 2. 17 Chest CT

- History : spontaneous pneumothorax, Lt.

- Minimal bullae in the both apices.

- s/p Chest tube insertion, Lt. Minimal pneumothorax.

2012. 4. 19 Pleurodesis

- 1% lidocaine(10cc) was inserted via chest tube

- taurolin 50cc + autologous blood 50cc was inserted via chest tube
- chest bottle was laid on high level
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- Patient position change was done, rotatory, until 1hours

O A3 % =@ FH

T B Ay =
- e 7E, 9%

o [Recurrent pneumothorax, Lt.]

HT] @ F2F8 #H ] HAE F 4E
71} el | [S/P Wedge resection of lung under video assisted | Z98.8
thoracoscopic surgery]

¥ J93.8 71e} 71§ (Other pneumothorax)
Z98.8 71e} BAlE F&F 48 (Other specified postsurgical states)

]93.8

0O =9 3 &AM

O 201220 ZT4F AF 234 7]Fo] AL FLolmz ]938 7E 71F ZE
7} Fo =500

O 20123.¢] fZF% ALF Z]Fol dis] vide FAE3 3 A7) A &[Wedge
resection of lung under VATS] Al3) @& 3AZo] glx, 7|44 % [wedge
resection]-2 ‘g XA A& [bullectomy] AE 9 FHolEE 7902 ‘H[LH]| FH
4 29 Z=EE RA3A gu 7988 ‘et A E £ F AH 2= BY
= At
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J-8. ¥F841Y<E T 8 F(Hemothorax after thoracostomy)

O xR
O A/ve] &/21
O d¥Y  2011. 01. 20
O 599 2011. 01. 27
O Y97 F34x
O =g FEoe

7} % Z[chest pain], & & [dyspnoea]

0O #8494
O ©}§t&[hyperhydrosis]e 2 €} oA 2010.12.29 vt F73743F w74l 23|
% [sympathicotomy under video assisted thoracoscopic surgery]E& A]3 w1
2010.12.30 A%
O 201113 #FA2Y F574 Zxo zFIFoz FFAH HLstd #3F ¥
CT 4 B2 %o 8% FulilZodl|pleural effusion] WA= Fo Ads
[chest tube insertion] A]3 &l tly & & [hemothorax]e] e}

O dd73% 9%
O Foadedel dotalol x4 A& 98t 2011.1.20 2 FH-22E T
Y ¥t FAite<(thoracostomy] Al&atH L, vl & sty Ale 29 A
Zao F& AA}D 5

O Fax3A423% 2 Alsdy
O 2011. 1. 19 Chest CT - |5 44 #=
- Pleural effusion with high attenuating lesion, likely of hemothorax.
O 2011. 1. 20 closed thoracostomy
- local anesthesia with 1% lidocaine
- 32Fr.[French] chest tube insertion and fixation at 10cm
- CT drainage 200cc via tube , about 200cc via thoracotomy

- wound before tube insertion
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0O #FAG & 29283

> ¥ Ay AE
J95.8
2F REF
FEy 94.2
Feud [Hemothorax, Rt.] J
Y83.8
# J95.8 71ek HAF ZFZN
(Other postprocedural respiratory disorders)
Jo4.2 ¥ F (Hemothorax)
Y83.8 A2 FAlel= Ao dFgel ey EA A o] gukgoly

Fol BFE do7A & 78 AnH A=A
(Other surgical procedures as the cause of abnormal reaction
of the pattient, or of later complication, without mention of
misadventure at the time of the procedure)

O 233 &A%

O vige F2733 a3 2NA-NE[VATS sympathicotomy] & FE5 3 T FI2To]
AA AF FH CT 23 & Flhemothorax] Ze=lo] F3 4r<[chest tube
insertion]3t B2 F£& F vehd FFolnz FEPER J95.8 Ve HAF
IEZN Z=E7t RA5Aqc)

O A F zFFANe] F43 Helg Jeilr] A8 2rl3oez J942 ‘8§ 2=
7} o=

O HA F ZFFN9 2908 Jehg7z] 98] Y838 ‘x| FAldle Ade AdFol
YNy Bzt A o] gut-goly Fo| S dodA & 7e gy M)
=7} BAE=EAG.

= $88=



J-9. 7139 3 F (Paratracheal cyst)

O #2338
O A/ ye] g/4a1
O ¥y 2010. 06. 08
O HYY 2010. 06. 12
O 3493 Fxrogx
O Hex Froyg

O #3434
O CT¥ 33 gaslel ¢ 43 U

a4y d

O 20103. 2% 7l5 F5F°| do] OOHLAN AN FHF F5 CToN ¥
717} £07t £ 2 F [air containing mediastinal mass] G =] 29 3 EF7Y
7 o JEstgaen, FEAFANA =3¢ AYPF

O 9973 2o

O 29 Fro3 CT AAM 71839 ¥FE 2/Z[R/O paratracheal cyst], ZHEA
AMAH A A[Zenker's diverticulum]E £ XS 98] YL3td 201269 3
Z3)9] A=A [Excision of mediastinal mass] A]80&}% 3. 2 [leakage] 47 giol
a4

O F#23423% 2 Aledd
O 2010. 4. 30 Chest CT
- either paratracheal cyst or Zenker’s diverticulum, no change.
O 2010. 6. 9 Excsion of mediastinal mass

- cervical esophagus®} trachea®] membranous portion Alo]e]] <F 3x3cm sized
cystic mass £ %

- massiE esophagus origine] diverticulumo] 2]41% %] o1} esophguse}e] track
2 A=A g0 SYPHe 2 AAY.

- trachea®}e] adhesion 4l3}ed Hl2] A] trachea®] membranous portiono] ¥+
WA D] pin point injury 31©} interrupted suture® repair A]3§. °|¥
omohyoid muscleg 2]E9} trachea Alo]ol] XAl H &

- Pathological diagnosis : Paratracheal cyst

- 186 -



O #Azxe % 24237
'1'1'-

2 Add 2=
7139 FF
= 2]y 39.8
T3 [Paratracheal cyst] J
¥ J39.8 71e} BAE A7 =A%

(Other specified diseases of upper respiratory tract)

O =293 -&AHY
O CT ZAAME 71259 3FF 9 F[R/O paratracheal cyst] 27402 F&FP1 =3
Wa Ax FAEYC DS J39.8 ‘7|E HAE Ar|=AY m=r 2ogdch
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K-1. 24} 3} 3] A (Maxillary hyperrotation)

O #8241
O A/ve] /21
O d¥Y  2012. 02. 08
O =YY 2012, 02. 12
O 9498 F3ggHg
O g9 F7gtdes

O 52434
O g 9 T—H%“’] Aol ZAAA oA wA ¥ ol FEx Hadithe ¢ EX H
3 F= A3 44
O 839
O 548% d4a4% gle.
O 2010d He] i o2 EuHFE[orthognathic surgery] A& 3Jtol & A

AR A 2011d s

AL aof

O 2= 3’-!-l‘il"“ﬂmf:lxilla hyperrotation], &}2}& »®]t) & [mandibular asymmetry]2S
28 €4 A AP F g85=H § PSS A3 AL

O 201229 E‘,;L"é#%[orthognat}uc surgery] & Eo] ¥ ZF glo] HUE.

O Fazx3A428 2 Aledy
O 2012. 2. 9 Orthognathic surgery (Maxilla + Mandible)
- Maxilla : LeFort I osteotomy

- Mandible : Bilateral intraoral vertical ramus osteotomy[B-IVRO, %3 33
8z 22 A4, setback & rotation
- Chin : Shaving of parasymphysis, Rt.

O HFa % 23237
7 & Auyg e
Aol 7 ;g-]
T2 g e sl K07.18
| [Maxillary hyperrotation] T —
o}l= ¢
71 e} g Ef S SR K07.10
[Mandibular asymmetry]
# KO07.18 718} BAlE 8-FAEAH #AIZ
(Other specified anomalies of jaw-cranial base relationship)
K07.10 Elo] W) (Asymmetries of jaw)
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0 2938844
O “4<+E 3 "[maxilla hyperrotation], &2t& vt [mandibular asymmetry] 2
2 zaso] a7 % (orthognathic surgery] Al8idlgem 2 K07.18 ‘7]EF B
AE H-FEAHY @AY ZE=e} K07.10 ‘€el vty Z=7) BAEJAC
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K-2. A 51 $}(Malocclusion)

O B2 8
O 4/l /22
O 9 2012. 06. 07
O HYY 2012. 06. 12
O Jds Agexn
O =Hedx Ayg9y

O F3434
O »3ngez ddrs A3l 449
0O 3%y
O OO0y AZeoA] AF 100473 FeL(cleft liplol il d&=AB&(lip

repair] A3 23, AF 1373 FLE[cleft palate]o] wistd FAAGEE
[palatoplasty] A]% gkew], 1996 EUAAM olxd FEd R HEE
[Secondary Cleft Lip Nasal Deformity], 7+¥]7} 3 [oronasal fistula]el] thsale] £
& ve A0l g AUEH HYQ ARl 2B A2 F.
O 99743 a9

O IFF A4 F&E F HEFPFe=z AF  HoldE ¥ ¥ [Dentofacial
deformmity(Classlll malocclusion) due to Secondary Cleft Lip Nasal
Deformity, bilaterallell tiste] &2 xg5 s3] U

O 2012.68 et 2 €T A EE([Two jaw surgery & genioplasty] A8 F 5o

S glo]l golAM s BFsr2 st HAF

O FazxdAds 3 Alely
O 2012. 5. 15 Facial bone CT 3D

O 2012. 6. 8 Two jaw surgery & genioplasty
- Maxilla : LeFort 1 osteotomy
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- Anterior. down grafting : 4mm

- Anterior-Posterior advancement : 6bmm
- Mandible

- setback Rt. 9mm Lt. 5mm

- Cinching procedure : 40mm->35mm

O #FG % I 2

7 ¥ ey e
aua ATEE 09, 3% FART p——
[Dentofacial anomaly, malocclusion III] )
7]E}mgﬂ Fodol diF FAHETe F dH 287.7
[S/P Palatoplasty for cleft lip] Z98.8
# K07.21 241 g (Mesio-occlusion)
287.7 HA7Y, WY L GAA ol g AU
(Personal history of congenital malformations, deformations and
chromosomal abnormalities)
Z98.8 718} HAl® =% 38 (Other specified postsurgical states)

O 22384
O CT &= 4-stet A 1hFH7 4o A 17 AN 24 Fe
i

o #XF REAnFez RAHAuYEF, 37[Angle’s classification

malocclusion Class IlI]ol] 3l @3t HF AdEenz K07.21 ‘2432 =

it

=71 FA 5 A-

O FEE[Cleft lip]ol| i3l & L& HAHe] Uz, Fd Weist B lemg,
Z87.7 'A% 71%, 48 2 GAA ol /MUY Z=so} 7988 '7|Et FAE

EFAH 2=r 2o
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K-3. e} 47 A< (Maxillary vertical deficiency)

O AR
O 4/ve] /21
O d¥Y 2012. 05. 21
O =Hd¥Y 2012 05. 25
O 493 FRYLAEL T
O 43 F7gtd 2

O

b

z
}

34

Eo

O
=L

e

O
O

Jn o

e

Y 8l

dlo

sCEEERD,
O 2012413 93 WAstd NBE TRt YAA R FRASTAY AR

(%

—=

prognathism], #}vZ& ¥ ) o}[Supraerupted teeth] #17, 27 a1 <
O 2012522 AA =k st dot FA dnAPes R )R A¥ e #17, 279 A
A% & Fo] FH3F Qo] HYF

BN A3 ot £2 A£[Maxillary vertical deficiency], )2t & %(Mandible

O Fazd 23 3 Aledy
O 2012. 5. 22 Orthognathic surgery (two jaw + genioplasty)
- Maxilla : Le Fort 1 osteotomy
Dental midline correction, 1.0mm Lt.
Anterior down 1.5mm
- Mandible : Bilateral intraoral vertical ramus osteotomy
[Bilateral intraoral vertical ramus osteotomy,
FF T YA A IHDE] setback
- Chin : Genioplasty
Advancement = 4.0mm
- Extraction of #17, 27

i '

4} &£

)

(28 9. 34 ds)
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0 #AF3s R 2927

B Aw nE
Ayord=z] A 4
_r_ew g A E K07.8
| [Maxillary vertical deficiency]
(=) =
el sherel wE s K07.11
[Prognathism, mandible]
g 2o}, #17, 27
3 E¥ Ao}, #17, 2 —_—
[Supraerupted teeth, #17, 27]
# K07.8 7)€} zlo}gdF o] (Other denfofacial anomalies)
K07.11 glete] %% (Mandibular prognathism)
K00.69 BHEB S RoliEe] ol

(Disturbances in tooth eruption, unspecified)

mETEERR

O 2ol A Al8ig FUAE dA4HA @ FRASLGAE AMD 24 An et
T2 é—*—[Maxxllary vertical deficiency], 3}2}t# & %[Mandible prognathism], 2}
W2 g X|o}[Supraerupted teeth] #17, 27 Zighw 1, kol TA] gunHfFs 9
olF- ¥ & #17, 279] LA AgPFPouz K078 ‘7|E} HolFEFol} ZE=¢
K07.11 '3lete] £&F ZE, K00.69 “FAlEH ] AolulEe] ol =7t Fo
= At
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K-4. 7} A A Z 7} 5 (Oral cavity vestibular space abscess)

O 8431
O 44/3e] 2/60
O d¥Y  2012. 04. 27
O =Y 2012 05. 12
O d4s FHYPAELA
O g4y  FHeietagdy

O 35424
0 se®

LE%F Eo] 21 olgtA U2 £ EH.

O #%y

O 2009¢ 2¥Y AVWel WA o4& BE3T Ug. LEXHo2 4o} Wg
glolA 2012419 b oA #47 2B X 2 [Root canal treatment]S Wby, @
¥ FF UF A3 B 54 st A5A, 244, A 1494 A
Pego 3 @80 1 B3 Qe 1 Fol 28X Po| ¥: ojz of
A de AL A Qe 2012424 R FAAHELAF o Wes
augmentin, flasyl infection A]3§%}.

O 2012.4.25 A7)uj 9} &[Incision and Drainage, 1&D] A3 w3 49 < FHo|Aou
A2 Ao A3 Y2 PYEHA FoAzm A of 3Ud HEIR
A 3ol g3lEd oy 2012427 O 5F Al X8 9)s) STl HET

O dKL733 g9

O 28Z% 23WF FY[Masseteric space abscess] L E7/hset ¥
[pterygomandibular space abscess] 21t &lofl A A8 s YLV 2LE2F
ol i< o] zHztolit paresthesia] = HAlo] AT o] HWFALZ FA4A
A 8g.

O 201252 #46 X o}7} ¥ A [origin] 2 AJztEo] Wx]sle] )t
Fou 5718 o) flo] M. olF #47 o} sht W A7l A AAMA
T Al 7he4 Ao A F ZAPA oY = ?
2 Yoz ste.

O 28z Fuly gR-E([preauricular area]®] RES rigtgrgroy UEFE A
[trismus]E A3 Foldn LEZX olAY<eF Hel FziolFL A gl 4
oM F713] Az BFA3r|=E o HAE.

O F2zd3A 23 % Aled gy
O 2012. 4. 27 Oropharynx CT (contrast)
- Rim enhancing lesions in the ramus of Rt. mandible,
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- Infiltrative change and swelling in the Rt. masticator space.
- Impression : Abscess and inflammatory change in the ramus of Rt
mandible and Rt. masticator space.
(O 2012. 5. 2 #46 Extraction & Replantation
- Extraction (posterior simple)
- Granulation tissue curettage
- Repositioning of tooth
(O 2012. 5. 4 Oropharynx CT (contrast)
- Disappearance of abscess pocket and slight decrease in extent of swelling.
- Multiple air bubbles in the Rt. masticator space, probably due to previous
procedure.
O 2012. 5. 9 #47 Simple extraction with Incision and Drainage

- Pathological diagnosis : Necrotic tissue with acute and chronic inflammatory
cells infiltrates

O 3#

*

k=g

T

2943

pl!

-
He

ayg e

AREL 5
[Vestibular space abscess]

AZ7HE =k
zawy | R K12.2
[Masseteric space abscess, Rt.]

@rhstet

[Pterygomandibular space abscess, Rt.]

-7 & o
Nepgy | ZE¥Y . 110.9
[Hypertension]
#® K12.2 o] ddxzd 2 Fd (Cellulitis and abscess of mouth)
110.9 A B o] 18 (Unspecified hypertension)

mETE W

O F7eid A4A4A 2 FRASYALA AR £4 23 otdlg FH 2535
A7 olatA ¥l HMAFTIF FoF[Vestibular space abscess], WZIHF F%

dty Al 28 9 #47 29k Ay L s A¥Pe= K12 ‘Yo 4
239 % FY 27t RAHA

O 2009¥ %8 m¥Y Aehts Azie Tk Folm YAAA AR HE 7]
A7k gleo2 1109 AHEHe] n¥ =7 XU

[Masseteric space abscess], 2713&}et % [Pterygomandibular space abscess] %
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K-5. 4 9#%-538 S 4dl(Acute gastric ulcer with bleeding)

O #2338
O A/Ye] ¢/71
O 49y 2011. 05. 16
O =9y 2011. 05. 19
O A9 &332
O =Yz  A3719=t

O sx234
O &4 ¥[melena]

O &8s
O 471 714 GA8aE 198 d D=4, 9d d ¥l JdTz 2007d 249
A 7] A AR [End stage renal disease] Tty YA FA (L - F) Al

e

O e €59 HEE ZA¥[melena] 13 ol fdoA AlsF zHAMG Hb 56(F2
A): 12-14g/d)2. 2 ¥ ¥[anemia]A A B U A 7 5 A Esophagogastric-
duodenoscopy, EGD] 5< ©]&% 2% 3 [Gastro-Intestinal bleeding] %7}
)8} 2011.5.16 29 4317 W o] YA

O 49743 8%
O 20073 29 AAUN A4F Heo] gon, Y IFY HEE 7iuka ¥ 83t
oy 43 T4 PAL obd. AdolF FAFAH AlYsHn A%z ¢
§ 294 @ [Upper Gastro-Intestinal, UGI|e] Z&o] o]4lslo] A x94olA
ZF WA B AAL Al E.
O 71& <ol 2hdll Ze}E[rabeprazole 20mg], 29 #l[stillen 60mg]-2 *| 4§

mEXEREER IRENE
O 2011. 5. 17 EGD|[Esophagogastricduodenoscopy]
- Reflux esophagitis, LA-A
- Chronic superficial gastritis, mild, antrum
- Gastric ulcer, H1, antrum
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O #AFAS % 3325

7 & ey A=
F90] AE 548 A%

= 2] 1 K25.0
l—.—-% gl [Acute gastric ulcer with bleeding]
2 A% FA U
Aepgg | E2 i B ta D62
_ [Acute anemia due to bleeding]
YA Fag FUY LA N18.5

[End Stage Renal Disease(ESRD) with hemodialysis] | Z99.2
T4 439 & U 29 Iy

E11.22%
[Type 2 Diabetes Mellitus with diabetic
N08.3 *
‘nephropathy] _
Al 118e
263 Lgﬁ Ll , 110.9
[Hypertension, essential]
# K25.0 Yol e F4 A4S
(Acute gastric ulcer with haemorrhage)
D62 4 £38F%F W&E (Acute posthemorrhagic anemia)
N18.5 T3 A1 E(57]) (Chronic kidney disease, stage 5)
299.2 A1 52 7]o] 2]& (Dependence on renal dialysis)
E11.22t 27 AFHE T Aed-0gE Gy

(Non-insulin-dependent diabetes mellitus with end-stage

renal disease)

NO08.3 ol A o] AbA] el
(Glomerular disorders in diabetes mellitus)
110.9 FMEEe] 118t (Unspecified hypertension)

O 233 &A4

O &¥o] e F4 A Y Acute gastric ulcer with bleeding]e K25.00.2 E#F
ghok. AlQloflA] Z= ¥HH-E ulcer, stomach, acute, with, hemorrhage K25.00]
o, 3P ZE=E7 A BgseR 138 HEoAFEolA A &Agict.

O ¥W¥[Anemia]2 HAIYE Yol 23] FAHo= LH3A Y2 A% FA4 2
¥ D62 R HFT

O #Exle 2% Fxyo 9F AFTEFo] oy il LrAFAfoz AP

FAXEFQ #xloltt. Iy AAFEFS

olof o2 AJNAAQ Fixgol] i
= N083 Z=g Rd3zn, FA¥A A
N85 ZE8 Hojsich

O 741 FAfoz FAEMNS 233}
EE§ Fo3oh

H
3o
o
|a
fru
o
i
T
Al
=
X
do
-
N
O
O
N
ki
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K-6. &43-84 7173} % (Alcoholic cirrhosis)

O #x3w
O A/Ye] /52
O ¢y 2011. 01. 07
O =H4¢dY 2011. 01. 14
O 4z As7ug
O =Kzt 2371y

O F#x454
O ZA ¥ [melena]

O a%d
O 47] 524 G233 2= &2-&47A 3Halcoholic liver disease]?] Eold¥g gl:
Bo 2 wAYFLZFE 2} chronic alcoholics]o]® Z 41w [melenalE F3i4 4
o2 FF4A Jdsted Alas 9] % H A esophagogastroduodenoscopy,
EGD]4 28 A Y[bleeding focus]e] {10} & =x-8 47t [alcoholic hepatitis]el
dsl REXE 9] AdLE

O 498733 a9

O 21 2 339 CTA 49 EH[Segment 4, S4]2] 7tel| 2702 e 7k [low
attenuation lesion]o] & =0 21%F CT[liver dynamic CT] #<gstgeoy
M Z 4F[Hepatocellular carcinomam, HCC] 7}54 Hojz] 27019 F HAEE
# g [Computed Tomography, CT] 27 A} 3712 3}

O <ulolgt[carcinoembryonic antigen, CEA], CA19-9 4t% T atglo] oA EY
Z[cholangiocellular carcinoma] % Z# <} colon cancer] 754 o] F%F <
A ¢ Hrt s

O ¢=z:247+7 85 [Alcoholic liver cirrhosis]ol] tidle] REx8 Aldlslgoed Z
Atz ZAFA B HAF

O Fo73A 23 2 Alelg

O 2011. 1. 7 Abdomen & pelvic CT
- Liver cirrhosis with small nodules
- Two low attenuating lesions at S4

Rec) liver dynamic CT scan

O 2011. 1. 7 EGD[esophagogastroduodenoscopy]
- Reflux esophagitis, LA-A
- Esophageal candidiasis
- Congestive gastropathy
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O 2011. 1. 11 Liver dynamic CT
- R/O Dysplastic nodule of well-differentiated HCC
rec) F/U
- Liver cirrhosis
O #23¢ 2 =323
T o Ay 1=
Tned AAHT
FE4 K70.30
Tg B [Alcoholic cirrhosis]
YA 7Y
71 P B < ° N K70.10
_ [Alcoholic hepatitis]
dE Ard
=T = =] N K21.0
[Reflux esophagitis]
ok =g
S B37.80
[Esophageal candidiasis] _
DT olF
[R/O Hepatocellular carcinoma(HCC)]
24d dF
[R/O Dysplastic hepatic nodule]
# K70.30 E+E FUEA L ¢2gy N3EF
(Alcoholic cirrhosis of liver without ascites)
K70.10 B4 WS ¥ ¥R 1Y
(Alcoholic hepatitis, without ascites)
K21.0 HEEE T Y498/
(Gastro-oesophageal reflux disease with oesophagitis)
B37.80 Zit g2 =4 (Candidal esophagitis)

0 29 2 8AMR
O €384 7rd[Alcoholic hepatitis]zt ¥Z&4 7+ 513 [Alcoholic cirrhosis]-&

BEY

4 A& APol=z2 27 2P@

O €384 VL 55 st A9 5U3A &
ok o] #xte) AL Beo o dFe] o= K70.10 7
< ¢3eY I’ IFPt

O AEY 9F[R/O Hepatocellular carcinoma]® ©o|¥4 7+ 248 9F([R/O
Dysplastic hepatic nodule]-& zt2] 54 CT #HAl ¥ wjAlg Fde|lmz 24
32 et
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K-7. ZtA MW =.3 4 Zul(Hepatic encephalopathy with coma) - 1

O #23yr
O A4/uve] /81
O Jd¢¥<¥ 2011. 11. 14
O g¥9Y 2011. 11. 22
O 993 a7y
O 593  A37 Uz

O

T4

94

&

g o]

O v

3}[mental change]

O #%9

O 47] 9&82E= L =3}o] v 2 vf[Alzheimer dementia](3\d), ¥ ZHHFY 2

4 HAY de T2 2010d CH upel2ixol o) 7h4| E 3 [Hepatocellular
carcinoma, HCC] A gitgtony} mado 2 oo thsl 2 832 ¥7)12 32 2
g7 234 T 4.

O 2011. 10. 27 °]4]¥ 3l [mental change]E FIZ4AZH4o 2 JUIFT FA 4
=¥ Z[Hepatic encephalopathy]o 2 ¢93le @A F =4 AL,
2011.10.28 ] #}7]F = G4 [Magnetic resonance imaging, MRI]4} 2% iy
7ZA[Rt. pontine infarction] A7 Ho] olo] tajxE H=F 8F7|2 34
d £4.

O 2011115 425717 B Aol &2 3% F 0% =9 Al A= Alge
dote A AR Y 7M53AY FHZ EY ol Fol AR Al AA
€ A9 32 FAckn Fe, A o] FA oAy FU gH S o4
o] WA

O d435% 8%

O ZAAMZATY AW Ao o3k 7+ RA[liver failure] 24 =& Ael=, HEAE
9j8f 20111114 29 2373 L5

O #8% Ay Fox & 34 gles 29 584 2 29 Uy Z7hste 34
2 24 EYS 9 @ dusgen AHiAs AX[Do not resuscitate] 4
B2 AMDE

O F27842% 2 Ay
O Ammonia [Z31x] 11~35]

2011. 11.14 : 69 umo/L
2011. 11.15 : 38 umo/L

O 2011. 11.14 brain CT
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1. Small vessel disease
2. Old infarctions in the left centrum semiovale, bilateral basal ganglia,
thalami and pons
Recommend) DW-MRI for detection of acute infarction.
O 2011. 11.14 abdomen supine
Multiple calcified densities in RUQ, probably GB stones.

Otherwise No specific abnormality.

7 ¥ Aoy s=
T Sulal AN =
L 9193 _ K72.91
. [Hepatic encephalopathy(HEP) with coma]
VA E or= c220
71eb e ; ,
[Hepatocellular carcinoma(HCC)] B94.2
o 73 A0
i w2 163.8
[Pons infarction] o 7
Y Z3}o]n] Ao G30.1t
[Alzheimer dementia] F00.1 *
# K72.91 E4E FUE GAEHS RA
(Unspecified hepatic failure with coma)
C22.0 TP E4F (Liver cell carcinoma)
B94.2 dlo] ] A7tE 2] F /% (Sequelae of viral hepatitis)
163.8 71€} = 72 (Other cerebral infarctio)
G30.1* REZ|gH & sty g2y
(Alzheimer’s disease with late onset)
F00.1 = okz)ury = Elo|ojdell o] 2 u)(G30.11 )

(Dementia in Alzheimer’s disease with late onset)

O 29 H &AL

O #8x:= C8 ulolaglzo] 93k 7hM| EYE[C-viral Hepatocellular carcinoma
(HCO)Jez2 g ul glon ojamsiz JUsigch TAHELTY T
Q1 ZHA =W =[Hepatic encephalopathy]2 &4+& S9g Aoz ATEen
2 K72912 3gsc)

O THELFL C2002 EFHD, ol CH ulolgjzd] o3 LAFPon=
vlo] g 2= 7tg e F/ZFQ BHM2 ZEE FAF.

O 9€ 1798 A8§ ¥ 2A7|FHIYMRIF 8% w3 7 H[Right pontine
infarction] A7 XHo g w ZHA[Pons infarction]o] thdjAles & Helz

F3le 163.82 ZYFHcl Ponst X ZHbrain stem]ol] &3l 2 o|th

@) AlzhElmer dementiatx= $z}2] d3o] mPolug wiyjwyl o g HF89, G30.1

t FO0.1+ 2 o] EFsich

o
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K-8. 7tA MW Z-5 4 Sl (Hepatic encephalopathy with coma) - 2

O #x4xe
O A/uel /57
O 9¥Y 2011. 11. 18
O 59Y 2011 11. 22
O d4dx  Asi7|um
O 59 A7

O

O

0 2
@)

52
i)

O 4
O

O

i

o4

B

-

A

=]
3}[mental change]

(& ol

-

47] 584 AAFAE nPAe R AT BTl d4F UG 7FHA
[non-functioning kidney, Lt]o 2 2008'd <% Al#AA|<[Lt. nephrectomy],
20111 282 Qg#ZAAM[Rt ureter stone]o @ Q@A T AAANAL
[Ureteroscopy(URS) stone removal], 2011.10.6, 2011.10.19 A|&Z&FZ 3 H4¢
[Extracorporeal shock wave lithotripsy, ESWL] 4|8 wre 343 gler BY
vlo]l g} 2o 2] 7}7 5lZ[Liver cirrhosis, B-viral]e. 2 29 A37|lz FHA
AL <9 Beg 2011.10.22~2011.10.28 ZH4 ¥ F[Hepatic encephalopathy,
HEP]e 2 Y8 F ZHFZ[dyspnea], A|F 4kg 712 2011112 &34
A+ d9stad 20111117 HYsEE Y.

Wl 1A1ZE A (4:00 am) 827t & 2 e 4ol AHA= A o &t
54 WY 14 HHF F4 Gt 4R

273 a9

L E% olF[otalgia] o2 o|nIAFH Yoy Algg. £& BFashd WAL
FA %ot ERE.

AdA HY F HEx 23 F AQ4go] o4 HAe Fgoz $F4 Yy
92t duphalac] &3 ¥ o]+ o] HaEs}A.

Ad APA] EFZTBdyspnealo 2 SFH WA ] 4) & A [cardiac enzyme]
Hrtg2 Fe AR A& Ze g Transthoracic echocardioraphy]A] 8, A az} e
8 Al8), Methoxyisobutyl isonitrile[MIBI] 270 28], olAx& F715tden
A2 & A A # [Creatine Kinase, CK] 5o 2 *©g}el[statin] T FA| %

AR EAS[CK, CK-MB] 7%, 94 413 H[Chronic renal failure]e2 21733
Heolxg Hgton FEFF|hydration]dtAdN Fa P2dte FHZ FF A3
Wt Jefoll A F=HPZA o 4.

old YUAl 239 F Z=FA el H
abdominal pelvic computed tomography]

=WF 43} oS 94 [non-contrast
vl 7)o elefollA =2 A

+ 2
2
>

= 2R =



2 %
O TAFX 24 [Entecavir 0.5mgle ZYZ 22715 121F &% renal dose]o 2

O B2 WAgH zHs ] B
O 24425 2 A&

O CK/CK-MB [creatine kinase-muscle band [isoenzymel]]
CK [#3x] 38~174] CK-MB [#1.3#] 0~5.0]

2011. 11. 16 716 313
2011. 11. 18 967 373
2011. 11. 20 660 35.2

(O 2011.11.18 brain CT

Normal CT scan of the head.
O 2011.11.18 T-CO2 : 20.7 mmol/L [Z11x] 22.0~32.0]
O 2011.11.18 ABGA pCO2 27.6 mmHg [Z31%] 32~48]
O 2011.11.18 Ammonia 146 umol/L [ZF1x] 11~35]

O #HAFAS % 2927

i g3 e
= TrE sue 04 993
B
T2 [Hepatic Encephalopathy(HEP) with coma] o KR
7+738}, BY wupolzix K74.6
pet] S
7_15_} °EHV [Liver Cirrhosis(LC), B-viral] B94.2
T1 & o
i 10.9
[Hypertension] ‘ _ ‘
Ux QFEE Ao
e 70 790.5
[Lt. nephrectomy history]
# K72.91 ESTE FUY FAHEEe RA
(Unspecified hepatic failure with coma)
K74.6 71t R FAERe e AT
(Other and unspecified cirrhosis of liver)
B94.2 vlo]l 2} At g o] /-3 (Sequelae of viral hepatitis)
110.9 HEHe] 118 (Unspecified hypertension)
Z90.5 Aol FHA Ao (Acquired absence of kidney)

0O =233 &AM
O #2le]l F342F54L o 29¥smental change]eln] FEHEHE 4 =H¥F
[Hepatic Encephalopathy]e.2 Fgiye] Fejo] Rg3ch 4 HA¥FL 17
5lo] EFoE BFEHY EFE FUE A$9} F9Eix ¥ BASE UFol
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HMEFED o] a9 #$ E4E TR K2912 ER/ET

O 4 HuZe LA HASME K746 718 R FAHEHY 7he] Agz'o
2 EF39, BY uiolgizd) o3 HAY AE 73] 93 BU2E PP
=

O e 7153512 @ 92 A A [non-functioning kidney, Lt.]S 2 20083 9z
A2 &<([Lt. nephrectomy] &g %L WHo] Aoev=2 7905 ‘AR FHA4
AA'E F71 EHE F 3ok

= 204~



K-9. 248 w3l G4 93 < (Acute cholecystitis with calculus)
0 8a4dx

O 4/uel 2/68

O 9y 2011 02. 13

O =da 2011 02. 27

O 49 A3719=

O ®¥43  As7img

O

0«
O

O

O

2 %3} 2-5%F[chilling & myalgia]

7] 684 FAtEAE 1¥ESG FAEHo] Adx 10d H I, YAF JAeLn
ooy oA FZHAHAL F 201011.29 T[4

artery occlusive disease 3vessel diseases, CAOD 3VD|2 A3 H ZA¥d A4 F
A&gE P FA3YFH 28 EAFQ & [Percutaneous transluminal coronary
angioplasty(PTCA) with stent insertion at Middle Lt. anterior descending
coronary artery(mLAD)]S Alg] & REoz Y FAZo FAs] dHaj
48 & F 4.

Wl 5U A FEHRFF[epigastric pain] o] FA HYsATHt HASHS
Y e dd 2337 285 FutEHo SFddd AUudsidn 5455 <
T3 715 BAHOT/PT/Thil] H7i2 Ay BEEy Ads dFED
[Abdominal pelvic computed tomography]4d 4 Z4 299 % 4% IAAHA
¥ 3} [acute calculous cholecystitis with mild gangrenous change] &7 o2 A

A7z e

|73 aoF

B FAA Fo F owlE W 4 2gen @dd[cholecystitis]oll tha]
& 3oy dA 2HE AYE F 1d uvoR ofAdU/EepEA
(aspirin/plavix] 2] 1Y o] 49 FHele =& AWFHA 1 AL
2% oAl 2z .

Qo 797+ @ ujd£[Percutaneous transhepatic biliary drainage,
PTBD] dAxsdlgovt 4 44 2 AAEA @ HAilelA 43 30 2o A
=& AlYshA] 2

BEHEAME HMAA WE 2]F[R/O gangrenous change]o] &2 o g2 s
YEAHoR APHA B FHE 14Uz FA4A ALE F HLA 1753 o
Al B3AA FHPAE7=2 &

859 2 F 4 [Lower urinary tract symptoms, LUTS]o] x|&=o] 4w &2
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A = =4 o3} 45l 2011.2.1490 Al HANA Fx=7} 360cc 7ha 8
Q1. ¥k A Alhesitancy], o}k F[nocturia], ¥lix[frequency] 3S-.

O F878A 23 R Alald
O 2011. 2. 13 Abdominal-pelvic CT
- Acute calculous cholecystitis with mild gangrenous change
O 2011. 2. 21 Abdominal sonogram
- Still noted acute calculous cholecystitis. R/O gangrenous change
- Adv.) Clinical correlation

O A3 % 2924%
T = g =
34 24 232
=gy [Acute calculous cholecystitis] K80.00
U Ak a9 '
[R/O gangrenous change]
BAEUHAAE, ) B AF
293 AYe BATARRE 2 FuAASY 29|
71t e | EAYIE §F AH 2955
[Coronary artery occlusive disease, 3 Vessel Disease '
S/P PTCA c stent insertion at mLAD (2010.11.29)]
T - ' '
E14.9
[Diabetes mellitus]
&0
ek _ 110.9
[Hypertension] -
kA AYPMu|g|Z o=
$8 AHAARGF oS N40.0
R/O Benign prostate hypertrophy]

# K80.00 A Aol gle §4 Fdde g @de 24
(Calculus of gallbladder with acute cholecystitis without
mention of obstruction)

125.10 dU3TH e F473sAE A3

(Atherosclerotic heart disease of native coronary artery)
795.5 BEEALTE AHE % ol4Ee EA

(Presence of coronary angioplasty implant and graft)
E14.9 YHE e FUSHA ¥ FHEPe Dr

(Unspecified diabetes mellitus without complications)
110.9 FAEEe] 18} (Unspecified hypertension)
N40.0 T e TU0skA @2 dYAMe F4F

(Hyperplasia of prostate without complication)
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sECERRE

O 34 A4 Fd<d[Acute calculous cholecystitis] 2 K80.0022 EF3JHol. 2110
A #ZE WHe cholecystitis, acute, with, calculus, gallbladderE uwig}7}&d
K80.00°] A Al=o] ot 1@ HEdAFEolA K80.0E &E<s BE 599 ME
FE s F4FA ﬂl’ﬂ!qua E718t7] A4 HEE ALEEHA Ho Uk
HAe ddo] gl Af 08 FodF 4 A== K80.00 Z=E7} 31T Al
2E Z=ge AL HAE F UG

O 299 HA w3l 2]F[R/O gangrenous changele % 8A] L E oy &3

A gL viAYGolmg Exg IYP3A Feoh

O BT es 7294 Z2E8Y F45Y §F¢ ¢ 2dE Ad&eS Ay
oo o2 A3 Fgo] AAHZA RIgonz Fyafoz zizh 125107
29552 IQGFct. #Eale olde @AFHSHAEE S w2 Ho| glenz A
BTN F47EsE A3 E o 12510 REF AT F Uk

O B=x¥z n¥ste Aoz 4P E J%g vixd ¥F ZYHY, 7
Lae] § o8AYL £23lm2 Vel g

O L& AolA EQAI7HA] wjA3tA] 23 g &8 AP 29 4 U
o2 FAHAAYAHAuIHZ 9 ZF[R/O Benign prostate hypertrophy]ol] thajre
N40.02 2 =9 Fch
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K-10. §32] 4 & Z(Adenomyomatosis of gallbladder)

O #xAE
O 4/ve] &/31
O 9<¥Y 2012, 04. 02
O =HYY 2012, 04. 05
O 9443  dukeizn
O =43  dniejy

O #5434
O 2=3}E%[dyspepsia]

O 843y
O 5o FAY e o2 5d A RE 438 F[dyspepsia], 8] [constipation]
ANS.

AAR TG gof

O 549 A BEH AUD 432 [dyspepsia], ¥ H][constipation]2 B 2 g
F  #93% CT(20123.23) ZAx Hde AZFF[Adenomyomatosis of
gallbladder] 47 B & 9 d¥E

O 201243 E7}73} @34 A &([Laparoscopic cholecystectomy] A8 F So| §4
Z glo] H4%

O Fa3Ad% % Alel gy
(O 2012. 3. 23 Abdomen & Pelvic CT (contrast)
- Mild Gallbladder wall thickening without distention; R/O chronic
cholecystitis.
- Short segmental small bowel intussusception in distal jejunum, without
obstruction.
O 2012. 4. 3 Laparoscopic cholecystectomy
- No adhesion and no wall thickening of Gallbladder
- No cystic duct dilatation (ligated with suture loop and endoclips two times)
- No Gallbladder perforation during the procedure
- Whole small intestine was explored.
But no intussusception was identified and no remarkable small bowel
dilatation was noted.
- Pathological Diagnosis : Chronic cholecystitis with Rokitansky-Aschoff
sinuses
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O
B
of
>
U
g
K
ofl
iih)
_r.l

+ 3 Ay E1
chte] MaEz:Z

wege |20 s B
_ [Adenomyomatosis of gallbladder]

TkAl T

Aepgey | o = . K81.1
_ [Chronic cholecystitis] ) ) _

a%e FF3

K56.1
[Intussusception of small intestine]
# K82.8 71e} BAE 2de A%
(Other specified disease of gallbladder)
K81.1 UHd 239 (Chronic cholecystitis)
K56.1 A% 3 (Intussusception)

sECEFRE

O &9 A ZFZF[Adenomyomatosis of gallbladder] Aoz Algst E3AHs
FAANEF =AW ZAY DAH2YE 2 2270l E Fchronic
cholecystitis with Rokitansky-Aschoff sinuses]2 Zlgurgrc). E| Qg oke] FHF
Addes T Hd2FFc Z1A=ERD, B HeFFe 2IE2d)-oli=
Y F28 Fsle vEF YA Huiolm=z K828 ‘7l WHAE B A
FE7L B =k

O z2ge 2n 4 A2 d A=A H98%d HF IAdgez 7|48
222 K811 ‘7t g’ 2= F45HA

O £ #A+= AFH[intussusception]o] & & = 4[bowel obstruction] Z4+o] 21
A1 CT AR Aaddch FFHe 2% A% AP EAY v3 Fe=
A AFHor Fov A7 ol ¢ Alde A 2L B, £ A 2
AP2 AEERn HAdgotkd HF Jdgez ZASA7] WE K561 ‘FF
A 2E7 RAEAG.
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K-11. &3 8- 34 3 39 (Alcohol induced acute pancreatitis)

O 3ARE
O “4/\e] 3/50
O ¥¥Y 2011. 12. 12
O g¢Y 2011.12. 21
O 443 23793
O 593 A37 U=

0O 53434
O E%[Abdominal pain]

O 8%y
O 747 504 gA#dAE FFE2 4T Hol lem 3 ¥ F[Pneumoconiosis] 22 £
Y EEF7ITANA FHHAL ol So] HAHHo] gle A=
O 2011.1211 ¥ 4£3F 38& vlal F 20111212 0400 am.FE A% & P2
B olZz3 FE glo] 34 WA

O AL 3% 8¢9
O ¢3L-#2 4 #AYG[Alcohol induced acute pancreatitis] 2 ] st &EF
2 2d 4 o] A F4A, REXNE F FA4 R FAAZETY sdHALY
AL Follx oFF A Holx] ol EHA F o #AFHIIZE T

O FadA2s 2 Aledy
O Lipase [&3x] 22~51]
- 2011. 12. 12 : 1529 U/L
- 2011. 12. 12 : 806 U/L
O Amylase [#3 3] 35~108]
- 2011. 12. 12 : 445 U/L
- 2011. 12. 13 : 269 U/L
O 2011. 12. 12 Chest PA
- Multiple small nodular patterns in both lungs and bilateral hilar
lymphadenopathy, most likely pneumoconiosis
O 2011. 12. 13 Abdominal & Pelvic CT
- Acute pancreatitis.
Diffuse fatty liver.
Sandy stone in GB, left renal cysts.

)

- Small amounts of ascites.
- Centrilobular nodules in both lower lung field.
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Rec) Chest CT correlation.

O dsd 8 24947

TR A 2=
‘Q‘iﬁ_ o "l —L2] 4._“ =T
- ] = Tr= ®|’o o o
ikl [Alcohol induced acute pancreatitis] K85.2
# K85.2 dAL-FL F4 AFE

(Alcohol-induced acute pancreatitis)

mECERSE

O ¥ZE&-fLd F4 #A3<A[Acute pancreatitis, alcohol induced]& K852 ¥ 7%
o} AQlolA HX o] pancreatitis, 3198 9] acute, alcohol-induced K85.25 w2

5ol Z=ge ¢ 4 Utk

O #zte] ¥y @2 VdFS FRAEE AT ZAolzz J0o2 £7FT
oy, ol J¥FEAA HrHAY N5HA gRosz A =

o,

=2 =

=

. 18 WESAES HAs5W K852k T2E-HL T4 APAVES B F

A=

o

=2
=

e

2

=
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K-12. @33 3 (Short bowel syndrome)

O AR
O 4/vel 4/009719)
O ¥99¥9Y 2012. 05. 19
O 59¥Y 2012. 05. 31
O 4= 9z
O H4an 9=

O &

O wr4g[fever], 23Hchilling], 4]& % Zl[anorexia]
0O 8%y
O AZW 94 39°F, 34kg, ALFFNZ 4y, OOHAANN BFFF2

O

O

[small bowel atresia], FFALYE TR o] [malrotation with
midgut volvulus], +3& FR¥ £ T3 22 TE Y [imperforate anus
with or without fistula], ®j3§#=A}7tets# g ZH-f-E[omphalomesenteric duct
cyst remnant] T o]l Ladd A&, 3)7e] £ A% [Segmental resection of
ileum], ©°|F¢¥% A F[Double barrel ileostomy], S22 ZFFAAE
[Incidental appendectomy] A]&) W3-

Edozg AHY=o] 2011921 Pena % A8 wrm, 2011.11.30 3]#e] REAdAA
% [Segmental resection of ileum])& F2 & Fo|U-L.

2] ¥} 3 =421 F lipomeningomyelocele] = 2011.2.9 A7 ]ajol A AR AT
[detethering] & g

O 48743 8%

O

W 25d ARE ZAF443 %2 [poor oral intake] o] SFBAE ZFdd
Zotenz JLg. dY¥ A Y[nutritional support] ¥ 4% F F[hydration]d}9
A= o3 F g A= U

O 24423 2 A&y

O

2012. 5. 22 Small bowel series

- Bowel peristalsiss F/d&Ho2 Azg.

- ZG A7t A =o] large bowel®] contours= W33 #EE]A] @F o), passage
delay gl°] anus 53} =FA 7} vidg.
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S Agy EEs

FEwe) i i
[Short bowel syndrome] _ o Y83.6
FEAZ7IE 2 HZAPFFT @ Pena F& F
2 El

e e [S/P Pena operation for anorectal malformation with | Z87.7
rectovestibular fistula] 798.8
A sruRe) AARIAY F 4
[S/P Detethering of lipomeningomyelocele]

# K91.2 2o EFHA 2 £4F F4Po) NEC
(Postsurgical malabsorption NEC)
Y83.6 Mz ZAClE At dFo] guey &xtolA o] FEoly

Fo YHFL doF|A 3 71et Q& x = (Removal of other
organ (partial, total) as the cause of abnormal reaction of the
patient, or of later complication, without mention of
misadventure at the time of the procedure)

Z87.7 AdE, 38 2 dAHo)4e 7§03 (Personal history of
congenital malformations, deformations and chromosomal
abnormalities)

Z98.8 71eF WAIEl & F 248 (Other specified postsurgical states)

0 2948414
O ¥ A 5 (lleal atresia]o2 3)7e] FHAA &[Segmental resection of ileum]
Als) Rigrm o] F whAlF GAE % F[small bowel syndrome]o 2 F A HAL F,
A2 AFAHFHRZ[poor oral intake] FA2 YUs] GAZ=FF[small bowel
syndrome] #F gy FUdYd F FHYsgoenz KI12 ‘2 EFHA
Be FEF FFFN NEC 2=yl Ro=HT, 908 Yeigr] s8] §713
2.2 Y836 ‘A FAldle A Adgol ARy Ao A o] gwtgelv ¥
o ¥WFE oA § 7Ig 7ide (RE, dA) A 2= BoEU
O JARZAPFF
3 23 4= 4=9kF [lipomeningomyelocele] A &tE]o] 73213 9] tHdetethering]
AlY Ze FAYe] gln A o o] N2dtn YA Yooz 7877 ‘HHUY)
¥, 9% % Aol g MUY m=9 7988 ‘7IEl FAE FEFAH ==

7h Bojg .

S %3k §Furg [Imperforated anus with rectovestibular fistula]
A=

2]

=213 =



K-13. &% 71|93 3 73 (Postoperative intrahepatic duct dilatation)

O a3 x1
O 4/ve] o/51
O ¥¥d 2012. 06. 13
O H4Y 2012. 06. 19
O 44 9o
O g4z 93

O F345%
O 8% 5%

O #3y
O BE zigol o 717W, M EGF o2 2012.1.9 Zhko]A][Liver transplantation]
Al w3 3 wEd Foz #Hi| EFHE S ¥ A anastomotic stricture]ol] of3t
74977t &% w9} = [Percutaneous transhepatic biliary drainage, PTBD] =&
Ch

49735 89F

O 2012613 8:00 am. 7 LA &= FEY 5 F5[epigastric pain]& FE&
F4o2 29 $FABAY AR F7F Hrh 2 HAF 58 o9
2 9%

O 2012613 H#=Z < [Cholangiogram] 4+ %% [posterior duct]Zol] AH2& ¥
2 glo] 2012.6.14 4 Z#A[ballon dilation] ¥ A= 73 Gy <&[PTBD] =
T Ades ANaE

O 2012618 71&2] 777 BEujd£[PTBD] =S pigtail @2 nH$
08, @ 2 Foll YoM F3 BFL A3 RIS AYY dFPoz HY
g

O #ez18Ad5 2 AsWd
O 2012. 6. 4 Liver CT
- S/P Liver transplantation without evidence of tumor recurrence or postop
complication.
- Mild dilatation of intrahepatic duct, probably anastomosis stricture.
O 2012. 6. 13 Cholangiogram

- 14F pig-tail catheter®] $)x|= A3} strictured coverdte] # FA=H o
2.

- CT scan’} posterior segmental branchel intrahepatic duct dilatation©] newly
developed 5] ©] Percutaneous transhepatic biliary drainages} 8% Z22Z H
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.

(O 2012. 6. 14 Percutaneous biliary tract dilatation
- Anastomotic stricture, anterior and posterior segmental duct.
(O 2012. 6. 18 Percutaneous biliary tract dilatation
- 71#29] Percutaneous transhepatic biliary drainage catheter& 14Fr pig-tail

catheter2 exchanged} % &-.

0 #33d % 23487
T B a4 =
payy | OO HT o
- [Intrahepatic duct dilatation] K83.8
Ay | T8 WA o
. [Biliary tract stenosis] Y83.0
THELGF (BY vlol) 2222
[Hepatocellular carcinoma (B-viral)]
Z87.1
& o4 & e | Josa
[S/P Liver transplantation]
% K91.8 el HFEA 2e 2345 se A F ol
(Other postprocedural disorders of digestive system, NEC)
K83.8 71t B 2o S
(Other specified diseases of biliary tract)
K83.1 2] #H 4 (Obstruction of bile duct)
Y83.0 A FAlole Ade] Aol gt BAA o Furgolyt
Fol FUFS YosA ¥ A7? o4 AnH F&
(Surgical operation with transplant of whole organ as the
cause of abnormal reaction of the patient, or of later
complication, without mention of misadventure at the time of
the procedure)
785.0 A3}7)e] o4 AMES] QA
(Personal history of malignant neoplasm of digestive organs)
Z86.1 ZE4E # 718F A& AiAE
(Personal history of infectious and parasitic diseases)
871 £8AEAB AAY
(Personal history of diseases of the digestive system)
7944 {te] 2] 2 e (Liver transplant status)

mELEE RN

O CTe} F#=x9 4} Cholangiogram] 4 7y 2o % 3 AHintrahepatic duct
(IHD), anastomotic stricture] A&7 X ZAZ AT =6 £[PTBD] Al 83
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3, old F£& F BT FHFolmz g W2 KI8 T BE=Hx g
2 28459 7IEl A F Fo) 2EI BAHAG. BrlHoE #A) Aygs
Yell 7] 93 K838 ‘7]et WAlE "xe Y Z=o} K831 ‘&¥e ma =z
=7} RAEU, 9908 YR 7] Y3l Y83.0 ‘A x| ZAlelE Alte] ¢go] g
Aoy Bz A o]dutgoly Fo FHF L oA I HI)F o449 93
A ¢ ZT7 RAHUTH

O 9, 7AW, ALE Wl F££2 ANEBHAUD A AL 47 glen o
ol | A Fomz 7850 ‘257 oA AMEY MUY m=s
7861 ‘794 2 714F A9 U, 7871 ‘ASAFT ALY MUY, 7944
‘Zhol ] AE) ZE=7} BAHUAC
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K-14.

o}u} Aol 2]5 I A (Melena due to warfarin)

O A=
O A/e] «/86

O 9€¥y 2011. 12. 17
O =H¥Y 2011 12. 26
O ¥ A3 dx
O 5Ly 213U
O F545F%
O #H4l ) eF7t[general weaknenss], %2743 5 % [poor oral intake],
E 41 ¥ [melena]
0O &8ys
O A7) 864 =3zt < 10 HEE 4HbA| 5 [Atrial fibrillation]2 2 OO ¢

oA FZHAASIY o}ul[warfarin] EE3AIE Eo 2 20117 T2EEFWA|ZE
& Z[prothrombin time prolongation] g2 2] & 22 ¥ [Gastrointestinal
bleeding] 2 £ A3l7]Ul7} ddsted Al Ul A] 7 73 AHesophagogastro-

duodenoscopy]d 4 E-9] o]3) R o] 24 &% 8[Esophageal bleeding]o] 2ol Ui
Al 7del 2]%Fk A F[EGD hemostatis] & EY 3tz 2011.1217 HA 2Fzt
[general weaknenss], 7474 % ¥ 2 [poor oral intake], &} [melenal& FE A

FHoE 74 T3 44T

O 944 aF

O

O

O

O
O

NY(@AA 74312 12-14g/d]l]), T2E WA AF[Prothrombin time
International normalized ratio(PT INR), =A|A48](F2-83 7HAl) 4.07] H-41
F fr¥[prerenal type] F4A%H B FAFAZ FE2FF R £ F 22
© F4% HFAF 237 3AdE] HAE

SEAAAEHE TV AEeE A% gy B8 B4 ¢nd F5
[Warfarin toxicity] ¥ 91& 32 3[GI bleeding] & 70] vtEHo 2 el dA
Huzt7h ofmtyd Hgoll sl AMslelA TR @kS. oleh BHEI ¥
M M Z[thromboembolism] 2. 2 13 > 7 A [brain infarction] 5 24 7}&4
Bl S AdBERT FA5n A JH.

AT 3 R A[poor oral intake] : B2E AF AAL #F £3Ae HEHolmz A
74w o %] 9 [Intra-venous injection(lV) nutrition support] B2 3}, Al
BT AAF 2 SHAIYE L tubeE JUTF ¥ FE USE BIEA A €3
¥ FF[Hydration] & H-A% §8[pre-renal type] FAARLA )2 g.

EFA4¥[melena] : o)W PU3t] W L ZAWE B YA FEA A
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O #2342% 2 A&NYy
O 2011. 12. 17 CBC[complet blood count]
- Hb :74 g/gL [F31x 12.0~15.0]
- Het : 244 % [333] 35.0~45.0]
O 2011. 12. 17 brain CT
- newly appearing infarctions in bilateral basal ganglia, probably subacute to
early chronic
- small vessel disease
O 2011. 12. 17 abdomen & pelvic CT
- low attenuating lesion in the inferior tip of liver
- no other remarkable finding in this noncontrast scan
O 2011. 12. 23 EGD[esophagogastroduodenoscopy]
- Hiatal hernia
- Chronic superficial atropic gastritis, mild, diffuse
- Gastric erosions, multiple, antrum

O HFAe 3 39285

+ 8 A3 3=
AEARE 20 (549
=g [Upper gastrointestinal bleeding (melena)] K92.1
g3d F5 Y44.2
... | [Warfarin toxicity]
AlB ol =kl =B ol&}l ul3
Z1eH r[ji\;_t;rj'lig ‘au-eigiup;e; gail_szt?ointestinal bleeding] R
T4 AREY, 2-AF 79 P
[Acute kidney injury, pre-renal type]
AA 5 iy
[Atrial fibrillation] ’
2 0
féaslri erosions| K25.9
# K921 S (Melaena)
Y44.2 %234 (Anticoagulants)
D50.0 (FH) A"l o7 olatygd AAYR Y (Iron deficiency anemia
secondary to blood loss(chronic))
N17.8 71} 34 415 (Other acute renal failure)
148.0 Ak %5 (Atrial fibrillation)
K25.9 ¥ EE AT e FAWA AR FAMEEA AAL

(Gastric ulcer without haemorrhage or perforation, unspecified
as acute or chronic)

O 293 8A
O 4793828 ([Upper gastrointestinal bleeding] & 2/3}7] & Lapuald
= 2=



A] bleedingg 2Zlolx 3}9]8-ojol| gastrointestinal > U} 1z ot o] A
see also hemorrhage <tJlell w}2} hemorrhage, gastrointestinal-2 2o W K92.2
2 riES ok 18 WEGAIFA FRls] B K92._= x3tA%59 7]E
APS BHIE 22 AFEYo] melenadl A9 K212 ZAEFT += U
8 A% + Utk

o}t FE[Warfarin toxicity]- S 27/3t7] f18] 242l A toxicity, from drug
or nonmedicinal substance® %2 Table of drugs and chemicals& #HZ3lx
2 ohljgic}. LulwAQle] ‘RE 3’2l Table of drugs and chemicalsell 12} $l
= substance HE oA Warfaring ZZoH 1942 FEFT T4552F A8 A]
Z4-& Yehle Y442 YAt o2 AR FALsle AA, 1A ZEE
#gAE & Utk Y40~Y59el = A BA RreizEE UYEhe FE, oA 2 A4
g 238 /e =8 F3 Ak

ot FEoz sl ARARBEYel #W ez sl DB3 &
FEnAo] 2F SFZN ZE=EE YR FA3A g=E Fdd. oA
< QS AAAol2r 4EAINE FFLIAEE 7IHIHER o= AT FA
7t stutdel] o3 ¥ Aot oAty oz PAHZA g 3 D683 ¥
o & gl7] WEolth

AEAABESEZ ¢)F[Anemia due to upper gastrointestinal bleeding]e <3}
sl Aol A anemia, due to, hemorrhage D50.0¢] w2} EF{3d. 34 FE=
U WIPL D622 ERY F oy 9 #xle Ag FAHo2 BA=HY AA
ol D50.0 “H ¥l o3 olxt4 FAPNE' 2 E{F I

F4 43¢ [Acute kidney injury] S HH oz BW 2)idd 23 AlAss
L 4+ doey FAANRA[Acute kidney failure]ol] F3te B FJoh. F4
&3 [Acute kidney injury]e] AME-#3o] A-417 f3[prerenal type]2E
Ao} gle oz N178 7|t 34 4R doz ER/IC.

* 484 % H[Acute kidney failure]olzte e A7 7159 AIFFH &£4&
ooy difEe FAHN7IEEA AL 719FHA ol FAZNZEY
[Acute kidney injury]e.2 14807} vl = F=4o]ch

- 3444 &E4[Acute kidney injury]le 213750 FEEE FLdEHE A T
30, YA AFe PFF FA(3Y) 454 B2, 829 #HAH F& T3
gttt IS FFaetAA, Igolelde FARSH T FAEL, &
Zact 2o YL Ho = YA

o}ute Bgo] HgZo] g 2whel AluMA E[Atrial fibrillation]& 148022
Fghct.

9] ul @ [Gastric erosions]e EF3}7] $Js] ML ZFolrtdH erosion, gastric
ulcer, stomach®. 2 #z3}7# = o] glo] K259 AAEHe gjages BHect

o pu o
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L-1. %-9] 3] ¥ 35 9F(Cutaneous abscess of neck)

O #x3g8
O 44/ve] g/40
O 9¥9Y  2012. 03. 21
O =YY 2012 03. 29
O 443 zZaEuy
O He4d 23Uy

HZE 3}etR o] 7], FF[Lt. mandibular area swelling, pain]

37] 404 FF Seo] WH3FH HAY gle Fo= 2011127 %6 A€ 713, 7
e, 9% sotRe] Rrjel 558 F542 201218 Bl Y WEIS A5 %
ou gA ZHHA ge FYLE A F2U(20123.16) AF 3-4% 9 AL F
471 34 A4EE] BHd dAdty Agwgtey sHEHA ¥

O 320 24 A= o Wl F AT FFAov A sHSE BolA %

o} 89 ARHst A FA8A A5 T HHEY B 9 dLF-

Jd4e7%= 2%
O 32188 AAUFALZ g4 (Ampicillin/sulbactam) 2] 8 A]Z3l g ooy 3.22 4
2 F 4 A [Needle Aspiration Biopsy, NAB] Al&3la]lx 3@ oy @FFol 4d
o Alx3A RIPn 323%E ZFEPHoz dELdANAY JAUIELTT
[Methicillin Resistant Staphylococcus Aureus, MRSA] 2 &3}7] ¢ 44
[Teico] & F7}3lH 2.

O ZAR CTH 9% §E2 ZAA(Lt sternocleidomastoid(SCM) muscle border]E o

2t T3 e Y &7 Ho HA A A [excisional biopsy]2 A]# g
O °lF 45 54d5HY 327 AIFAAE AYsid e F4 xso =HY 24
.

O #2443 2 el
O 2012. 3. 21 Neck CT

1) R/O Acute parotitis with facial cellulitis, left.
2) R/O Parotid tumor, left.
Differential Diagnosis. Necrotic lymph node, less likely.

3) Encephalomalacia in right frontal lobe, probably post-traumatic.
Adv) 1. Clinical correlation

2. Ultrasonography with Needle aspiration biopsy
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O 2012 3. 22 Neck Sononograpphy
1. Suggested left parotitis with mass-like lesion in deep lobe of left parotid
gland.
Differential Diagnosis. 1) immature abscess.
2) Parotid tumor.
Rec) F/U Sonography
2. Probably benign nodule in right thyroid gland.
O CRP[C-reactive protein], quantity [331%] <= 1.00]
2012.3.20 < 0.50 mg/dL
2012.3.26  2.52 mg/dL
O pathology report [specimen: salivary gland]
The possibility of Warthin’s tumor is suspicious.
advice: Clinical correlation and excisional biopsy are recommended.

O #33a 2 =323

T 8 a3y =
o] ma=oF
B
T% Eﬂ‘ [Cutaneous abscess of neck] _ i L0210
2e] =of D11.9
Bi o
7B B | (Warthin's tumor] M8561/0
¥ L02.10 2 9o] ¥]X¥59k (Cutaneous abscess of neck)
D11.9 FAEEY FRA FY ANE

(Benign neoplasm of major salivary gland, unspecified)
M8561/0 XY TF (Adenolymphoma)

O 293 8AH
O Fede 2o IX o[ Cutaneous abscess of neck] L02.102 2 EF33
ZAY A2 Je g9 ZY[Warthin’s tumor]- 9399l HellEFoll of
3 TPt LR FIELS A4 FAFTIolEE AR 9= D119 ‘FMES
o] FH Ao, Fejstz EFE M8561/0 ‘AP=ZF oz ERIch
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L-2. 3}A] 2] ¢ = 2] Q (Cellulitis of lower limb)

O AR E
O /el ¢/70
O 9¥9Y 2012 01. 25
O €Y 2012. 02. 21
O 443 Ay
O Hean AHYen

O 3%y
O A7 GAgae 3=y, 18¢%, 222 4 7[Rt cerebellar infarction](2008
d) A den, 1649 AT d2Ad dolAHEA EAge] 4% HAold
SR E FHF 9F gz ZIA4HLt leg abrasion]e 2 T4 WYY F B2
HeF s glo] HAF Foz=,
O AAHE A7t A8dd F F4 3HEA g3 B=23 E[swelling and
tenderness]o] 43t o) AH{F AWV

O 48737 8<%
O A=A g[Cellulitis]o] e} FAYFAL FHATS, TF2d, FA o A8

0O Fa3423% R Alsdldy
O 49 AAHA 22

external wound (+)
swelling (+)
tenderness (+)
motor: all grade V
sensory: all intact
circulation
DPA(+), ATA(+), PTA(-)
ROM: full

erythema + on Lt. tibia
local heat + on Lt. tibia
fout odor - on Lt. tibia
induration hard
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T3 Ady A=
gz 7% 9% ojgtie) -
o] = & 7l 3 a = o
o - = L i =
Fe3d [Cellulitis and skin defect, Lt. lower leg] i
ZIE}¥E] | 9= [Diabetes mellitus] E14.9
28]} [Hypertension] 110.9
2ER 2474
. s 786.7
[Rt. cerebellar infarction (2008\d)]
# L03.11 3lA]2] =24 (Cellulitis of lower limb)
580.80 Other superficial injuries of lower leg, abrasion
(71e} otelictele] EAAE &4, FHA)
W10.99 ZAEE FaoA ZHAEES FF F AN B

(Fall on and from stairs and steps, unspecified place, during
unspecified activity)

E14.9 HHTES TSR @S FAHERY Gl
(Unspecified diabetes mellitus, without complications)

110.9 2MEEe] 18 (Unspecified hypertension)

786.7 SE8AF 2 AU

(Personal history of diseases of the circulatory system)

sELEERN
O dx37 g[Cellulitis] & FAF-9jo] e} FAEFIh el LA AdzxFe

O

L03112 E§gch

IR AE[skin defect]e P9 1690 ADS Welec dolAwA 42 Aol
EE A &dor ER¥UG %Y w2 &40 Fde Z3/d{abrasion]
ojgle g AlQlo]i M o] abrasiong %O W [see also Injury, superficial]S
2% & <hlygecd. oAl AlQloA Injury, superficial, leg, lower, abrasiong
w2 S80.80¢ g & ded, 13 HEAAENM 2= WEo] o @aie
Aol RePe FAL + Atk

o4 Aol disiMe UAIEE F7 EFor ok 489 AJde AGE

ol

e golz zolmz olo misiME W1099 Z=g 712 Rojdich A

el 28 240 9ol BEG A fall, from, stairsE w2 WI10._7} A 5o

A, 13 WA EANA WI0_E ‘AldoMe] G4'S RFse Zsojmg

o] &ate] Agte] RFFS HFAF £ Utk WI0_I=E 9 gy &

FA Bgol el 49919 5T MEFE Aok o9 WAL W 49

A AHER Z=EE 9 A4EE LS MAED, FEA U 599 HMERF =2
3

= e 5
=X 9 ZAEDe $F5FE AAs W09 Z=F S48
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O 2008dol] WAsl 22 Ay AA o =
.l B2 Ay J![Rt. cerebellar infarcti

] rction]o] A= ) x

o .

= d24 =



L-3. 244 ¥ vk (Erythema nodosum)

(2
O A/ve] /23
O 99y 2012 06. 07
O =599 2012. 06. 10
O g4 ZaE=
O 5474 zZauz

=
=
O oA Z2-d4 g7 ¥ ¥H[multiple nodular skin lesion]

O 2 |[fever]

O &%
O £ 224 o3 o] ¥y gle Fo2 YU 39 A 5 A=Fold 55 A
Z2E 5% 5% o] HHod HESA Jgddels e HY FLRH
&= thelel A ZAA-A =3 #¥[multiple nodular skin lesion] Xols &
F[fever], 2% [myalgia] Fwte} Frutslo] £ A AF Y AL

O 4423 a<f
O Jd93te gz YJzg 3 stz ZAEFY 2]F[R/O erythema nodosum]
W glo]l A 7[biopsy] 3t slgey Ay BASCIZ AT @A FA
Z 2 & 7| [prednisolone 30mg] Fo3tAA ZA3 #F F Lo] sietetn FApst
H3z71 5 93t Qo A #Esr|E &
O ¥41% = £ [prednisolone 20mg], A& &7 344l [levofloxacin] #2] & =Y.

O FegAds 3 AU
O 2012.6.7 Mycoplasma Ab : positive (1:40)
O 2012.6.7 ANA[Antinuclear Neutrophil Count] screening : positive
ANA pattern : speckled pattern

U A 2 2@y

o Ay A=
=gy Z 7 % vt [Erythema nodosum] L52
e vlo] 2 EelAvl 2+ [Mycoplasma infection] A493
¥ L52 A4 & (Erythema nodosum)

A493 FAEE F99 nlolZEetAvitd

(Mycoplasma infection, unspecified site)
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O =233 &A%
O ZAFwWHErythema nodosum]& L5282 ¥R/ €}
O vlo]lZE2}Anlztd[Mycoplasma infection]ol]l theiAE A49.302 zgsic 4
el A infection, mycoplasm NECE A49.32 Shjgic}.
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M-1. FvlE]A333a <9 2@ 3 E ZF 35 7 (Rheumatoid arthritis and
Felty syndrome)

O #AFE
O A/vel &/57
O ¥y 2011. 11. 16
O =549 2011. 11. 24
O d¥38  Fuleg2ud
O =H{gd Frelel2ug

O 7] 574 A8z 18, Ty ¥y e £2o= 20118 #Slgoq3 F 23
9 AAR/O HA) Ao AUt @AYl uUHhste 7 M[cerebral
infarction] J4dEths & EUen, 49 AldF ¥ MR F3FAFA
H# < [Central nervous system(CNS) vasculitis], ©HZA 3 73 4 [cerebral
infarction, multiple] &7 B gon] ¥pg[vasculitis] ZH 93] F13] v EEY
A o] E [methotrexate, MTX] A13&g #2222 U9 35 ARE IFH LE §FF
A} YA

O A97s ae

O gt 2 FA4THETed)cle EUE A o9 FAYL UG 22, 109
A gFE oz, FZ &rrgte] 29 7FBAE([both Proximal interphalangeal
joint], 4% 7§ 3o FYLlHdd ZAFK OO Aol ZAAEY F Folg
234 drheumatoid arthritis, RAJo]g} gty FEetslgon £ 5 9=
e FHAR F7) LAsd 00¥Wd uf, WHFPAF(leukopenia](B ]
1/10)A A H o)y Gg7@ANE vlFei Ba QF Sl FR7 viFddAs
< ARFUE. FA Adn =5 F 2A s ALLEHAT g o
3 FE ABF(WAA 1A FU EL).

O W uiAslz] 98 TFBA AS3En LTS APz T
[peripheral origin]e] W¥7HFAZFT HA=e] uZAAE AlPT(FA 4uz
4% [thrombocytopenia], Fvrle]2=#HA[RA], £4F 74 F[neutropenia], ¥]%
H] o} [splenomegaly] 2 €] Z ¥ 3 [Felty syndrome]).

O olFox FAFFRFAANT FHHASY BEG 34 TAYAvig gy =
HEol=s, 5484 2830 34 3oy FHHA 3d F gy 2
TElo] Fof Alztg

O 20115712 OO¥ ¢ FAFFN oM FHHA sl 5¢ BFo FFH2d
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HAHoz ooy A4 BY $F4A U¥ste A7 Z3A[renal infarct] &g
3 77tebd B ¢d[mesenteric vasculitis]s 27 Eo FolEl 23 dalge g
By E839e. dY9gAdE tel $3(Lt. dominantd] IH¥YARE AZ 4
A7kA)sle) AFAESEAA AR FARE FRBE U F2e ¢
p: 88

O oty 2gsn 59 ¥ 29 g 2HPAEE Y2 ko Foke Ay
olvl F =ofatx RFHAUL. 721 Y 1A% FFol[dysarthria], A4l
[syncope] 2A& g ot EHAT 11:00 pm. 73 ThA] AAe Y sl
MRl 5 Al & HEFolgl €2 JY HASAS. olF EY s sige
U 7] g3 HEF ATHEAE nEsie 7 2§ 2 WL B2
I HEF, F54774 HBE[Central nervous system vasculitis] 47 3slol] ¢
4 AE F 59 8€ JEAFH tdeFFS AHNT #EFY 94 29
z 35A%E 3% % 53 wAstel YA

O %= W EZ=o 3] v EE Y4 o] E[methotrexate, MTX] 22, Prednisolon
5mg Al&stE 28 meloxicam[Mobic] 815 FWHeo=z F s o|F FH &
A=gen A4 wazZi[Whole body bone scan, WBBS] 2 4l AT & T A
2HAANReH AAAESEAAME 54 472 ok Auz 4 5% &
A3t EHAg

O Fa234h23 2 Alely
) 2011, 11., 16 CBC

- WBC 4.93 x10°/ul [#313] 3.7~10.0]

- Hb 121 g/dL [#3A] 14.0~17.0]

- Platelet count 449 x10°/ul [140~400]

O 2011. 11. 18 Polyneuropathy NCV

- These findings are suggestive of peripheral sensory polyneuropathy, in
lower extremities.

- Some evidence of improvement is noted acceptable amplitude of
CMAP(compound motor muscle action potential) at both peroneal nerves
compared with previous study (2011.5.27)

- Clinical correlation is recommended.

O 2011. 11. 18 WBBS[whole body bone scan]

- Newly appeared increased uptake at inter-tarsal joint (navicular-cuneiform)
or bone uptake and Lt. 2nd MTP joint: rather likely joint problem

- Still noted increased uptake at bilateral elbow, wrist, some small joint of
both hands

- Complete resolution of previously noted multi-focal soft tissue uptake

O Lab
- ANA(Anti nuclear antibody) (-)
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- anti-ds DNA (ANA screening’ 1+, dsDNA screening’d-& negative)
- anti-sm(ENA) negative

- ANCA screening - (MPO, PR-3 negative)

- anti-cardiolipin Ab IgG 27 (5.26) -> 37 (8.18)

- LA screening (+) -> confirm (-)

- RF(rheumatoid factor) 1910 (59)

- anti CCP(Anti cyclic ctrullinated peptide) + (164)

- HLA-B51 negative

- CH50 51.4 (23~46)

7 ¥ Ag e
Foulel: 3@
=gy [Rheumatoid arthritis] M05.09
AE FFT, vZPAE F 2H Z90.8
[Felty syndrome S/P splenectomy]
FAAAGAZ T2
[Antiphospholipid syndrome(APS)]
g}
| [Hypertension]
Ty
[Diabetes mellitus]
TFABPA B8F & HEB A2
[Central nervous system vasculitis &
Cerebrovascular accident (2011.8)]
:&]-7]-01- 7.] H} = ‘é

[_Me_se_nterlc_ panniculitis (2011.5)]
177 4
[Renal infarct (2011.5)]
¥ MO05.09 HE]|ZFF, AAEH B E (Felty’s syndrome, site unspecified)
Z90.8 718} 7]3e] &3 A Zo (Acquired absence of other organs)
D68.6 71} @A A8 (Other Thrombophilia)
110.9 FAMEHe] 118t (Unspecified hypertension)
E14.9 THF S FusA &2 HHETY T

(Unspecified diabetes mellitus, without complications)

D68.6
110.9

E14.9

O 298 §AH%
O R4 ARUAE Usine YPINFY Foiels .,,é@% A3 glen

HIET S4E Ho M05.0_2 27539 SHA E5Hse #dgo 23S
%}"‘33?‘-?4'3' MlEshes ByRe7t 583 71:115101 121 gomz MO05.092
238G A Aol 2EFFol F2 AsHJ2Y AAYY qERAv B
¥e 7,\ 2 Holmz Jyelaye YR dF FH4r1SL 23F F 2

(!
]
o>~

AR/ S+ A

- 228 —



O BAYo| w2w g o e BYFFAast Sl BFHAEL A v g
o] Z9082 #F 7|9 FHHAAE EFUTH

O 2¥¢s Fude tgdgez A7 5 AHFHA 33U Hry Zyy
Yol s 7HE2 IYFch

O 347274 ¥aAYP[Central nervous system(CNS) vasculitis]®} HPBAlq
[Cerebrovascular  accident, CVA](2011.8), Zzret 2] ¥} 2 < [Mesenteric
panniculitis](2011.5), 4177 4 [Renal infarct](2011.5)2 W&o S5 v oy g
A7 T HrtEAY N8HA gpeng 393A =t
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M-2. ¥l Al E ¥ (Behcet’ disease)

O gx3x
O A/yel /42
O ¥y 2011. 12. 19
O 59Y 2011. 12. 23
O d¥s Froug24s
O =Hex Frolel2uzn

=
=
O 99 &5 [Pleuritic chest pain]

O 47] 424 oz18zes 289 HEF, =27 d@G(allergic vasculitis], il Al
E¥[Behcet’ disease]o.2 E oA FHHA S £o2 03:00am.7 2chzh @
7] L 8% S15o] 5=[Rt. upper back pain] glo] WHE. -Ez]g o e} &

ol w <t3ldg.

E.

O 487383 a<f
O WAEYHo g2 FHAA = Bo=, 2 A2 o 58 & 34 g 3
o, 3 ool F4E 5538 354 FUYLE J4E
O u3led A3sk FH CT 4 #H &84 Z4[pulmonary hemorrhagic
infarction] 47 X o 8% Prednisolon 60mg(12.19~) A&l on], el &
£3l3 9™ colchine, cipol 25mg B&3l3 E 91§
O 1€ ¥ CT FHZA}L d Aol cyclosporined fefioll X FF FF o F.

0O Fez3dsads g2 Aleuny
O 2011. 12. 20 Brain MRI With CE & Brain TOF MRA
& Neck CE MRA & Diffusion
- Probable chronic infarct in the left precentral gyrus with no interval change.
- Diffuse dilatation of bilateral CCAs and moderate stenosis of right ICA bulb
without significant change.
O 2011. 12. 19 Chest CT
- Focal fusiform dilatation of anterior segment RUL pulmonary artery
associated with hemorrhagic infarct in peripheral lung, compatible with
Bechet's disease.
- Resolved previously noted GGO lesion in RLL
- No interval change of fusiform aneurysm in both CCA.
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O HEFG 2 =gay

7 & Ay He
H| A E
TEEH | [Behcer disease] B L
Hel 284 734
B
7IE [Hemorrhagic infarction, lung] 71269
2 d HYeAa 786.7
[Old Cerebrovascular accident]
¥ M35.2 H A EH (Behcet's disease)
126.9 24 HAY 4% dFel sl A4HT
(Pulmonary embolism without mention of acute cor pulmonale)
Z86.7 TcEAF A JiAE

(Personal history of diseases of the circulatory system)

0O Z 33 8AM

O WA EM[Behcet's disease]& M352% HP3tch AQloa] e o] AxolE
diseaseZ 3} Behcet's2 Z2 & glern =z, THHAIS] Behcet'sS Axolz
Al A3tk Behcet's disease or syndrome M35.27} #| Al =]o] gltt.

O #9 ¥4 7ZA[Hemorrhagic infarction, lung]e HlE@e] &34 AML 2§
o ARlelA e We Hdxo] infarct, 398 ©]  pulmonary
(artery)(vein)(hemorrhagic)& w2}7}d 12692 A5 o] glct 1269+ #H(F4,
AY) B4F, ANAF, 245, H3F T2 BERde m==2 FAAMEER
[acute cor pulmonale]°] UE AL 126002 BE3 o] #xle AL Y Z
o] glonz 12692 BB

O #zle] W o= xqgg,} P ey & EA7 Se 417483 2
3 7159 b7t glens 9 333‘1(2867)0.% 2 g}
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M-3. A2l A3 F-9 A % vk (Systemic sclerosis with lung involvement)

O #8238
O A/uve] «/61
O Y92  2011. 10. 03
O 599  2011. 10. 18
O d9% Fulgzumn
O =597 Folgaus

O F34Z4
O &% [Abdominal pain]

O 84
O 7] 614 SzA#z= 20438 E FeHo2 JdEd A8 Foly 201011 +F
Al & H[dyspnea on exertion, DOE]S F34 F4o2 U #H5 U3
3] B 7 3} Z[Scleroderma lung involvement] Zghkal FoF FQ).
O 20119 43 =& F[severe myalgia]e 2 U HEXE F HAH, =HA -‘?‘-
AN, AFAHHEZ [poor oral intake], EF EHz} glo] 2011.103 t}A] &
¥4 ZA# 44

O d¥Z2 gk

O BE5og2 yedsle 22 ZA3=[Systemic sclerosis]e] 438718 WA =A H
7V8l7] 913t JL g

O &BX -39 CT, AUAlZ, dZ3RNAZE ZA Adgsidn 2e JHesSF
[Submucosal tumor, SMT] ¢lo] 47 Az A 4de] &F[fundic gland polyp]
A7 19l

O 27 Yelzag F #Ax A7 =2 gy BE EH7[abdominal discomfort]
A&elo] 457z HolNgse 4357 54 [motility]& F7HA7IE &
< AMR3EEA FA A= EYE

O #8842 2 g
O 2011. 10. 4 Abdominal & pelvic CT
- R/O Submucosal tumor at stomach fundus
O 2011. 10. 7 EGD[Esophago-Gastro-Duodenoscopy]
- Chronic superficial gastritis, mild, diffuse
- Gastric submucosal tumor, 25mm, fundus
O 2011. 10. 7 Colonoscopy
- Negative to cecum except mild internal hemorrhoid dilatation
O EGD[Esophago-Gastro-Duodenoscopy] & stomach biopsy
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- Fundic gland polyp
O Urine culture

- E.coli (Extended-spectrum beta-lactamase +)

O #HFAd & 2240

7 # ek 2=
H X ES Zursr AAl A= M34.8%
8 Eﬂ | [Systemic sclerosxs with lung involvement] | ]J99.1 =
715}%5}] Az (JAde £3) -
[Gastric submucosal tumor (fundic gland polyp)] _
Ecolig % 2274 N39.0
[Urinary tract infection due to Ecoli] . .. . |B92
Ty
E14.9
[Diabetes mellitus]
# M348t 9 e FUE 1A BHZ(9.1
(Systemic sclerosis with lung involvement(J99.1%))
J99.1 = 71e} vl A= FFololAe] ZF AN
(Respiratory disorders in other diffuse connective tissue
disorders)
K31.7 9 2 AejAFe] &7 (Polyp of stomach and duodenum)
N39.0 287t FAHA e 2z 7Y
(Urinary tract infection, site not specified)
B96.2 € AolM 78 A8 dde=2 M9 dFT

(Escherichia coli [E.co]i] as the cause of diseases classified to
other chapters)
E14.9 IS IR ¥ AAMEFEY G

(Unspecified diabetes mellitus, without complications)

O 293 &AM

O HAAYPL Bwry HA41735Z[Systemic sclerosis with lung involvement]& ¥
B 73l M348te} 199.1*2 P @) M348t HlE, J99.1* WEHZAHE ¢
el Z=o|d.

O 9% 93} ¥ [Gastric Submucosal tumor]el] i3] A A8 A]s)
£ ZF[fundic gland polyp] &S R ol 92 .__.?‘gi 2
2Pt ANAIE S F3 FA% £FS $93) 2Hd 424
o] ojyEE ZIEtHHZ A HA

O E.colio)] &3 @ 2Z7d[Urinary tract infection]-& N39.03} B96.22 Zdch A
oAl Ze WHL Mo infection, 3198 0] urinary (tract) NECo| N39.09|
A Aol 2lck N39.0& #9471 BAso] AR e s2dgoz WadAEy

Az 9|
8l K3172
2 xg9 #4

i
g - 5
E
o
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A Eel "ZgA EFE 499 B EFUZ(BI5S~BB)E ALEE 7ol
e AA7F A

O A met g =279 ANHES F7F EF/37] 98, A X9 infection, 319§
o] Escherichia coli, as cause of disease classified elsewhere(T}& #ollA] E7F
g 2@ ddo2AM)E wetrid B%.2E S & Ao

O B H4Fgoz dA7I F AHHY d43HA H7tgd 2UE|Ho] 8 F
Hog 3g3icl. '
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M-4, 7}9}A}7] & F F(Kawasaki syndrome)

0O 8=
O 4/ve] /6
O Yd¥Y 2012 03. 21
O HYY 2012. 03. 26
O ¥ 2olyAdn
O =HLg Xolxadmn

O F325%
O w<(fever], 2% &[conjunctival injection], ¥ &2 [body rash]

O 8%y
O 3¢9AdRE AT 42 g oA 83U 2 AYHEE BF Ao 24
SE4 UE F ANYGI Y ALEE A3 HAle] ¢ [whole body
rash], Z9% 8[conjunctival injection]2 Y B Y S HYIARIZHSTE
T 9Z[R/O mucocutaneous lymph node syndrome]o 2 £ ¥ #dAfo}

2 sct@Adn o9 Fa) A9

O Jd<4L733% 8
O AFAHA=P[Ulcerative tonsillitis] S4E 7 FHixlo], Aoy HYI=2HY
[Intravenous immunoglobulin]®} &4 28891, 4 STxRo|n T4
2 &5 E= HAstm oM BB F 32 ot

O Fa3A245 2 Aledy
O 2012. 3. 22 Abdominopelvic sonography
- Slightly increased periportal echogenicity of liver
(O 2012. 3 .23 Cardiac echocardiography
- Normal coronary artery size Right coronary artery;2.4mm, prox left coronary
artery;2.9mm, left anterior descending artery;2.6mm)

- Trivial tricuspid regurgitation (+),Trivial mitral regurgitation (+)

O #FF22G % 2343
F 8 Ay S

may | 2RATEEASEE

e [Mucocutaneous lymph node syndrome]

AFHHES

2 03.90
il [Ulcerative tonsillitis] ]

# M30.3 Ao R Yz FFZ([71eH417]]
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(Mucocutaneous lymph node syndrome [Kawasaki])
J03.90 A AFe] e FHAERY F4 U=

(Unspecified acute tonsillitis, not specified as recurrent)

O 233 &AHY

O a5 g =48 FF F[Mucocutaneous lymph node syndrome]& 72t i-o] &
ZTH FFIFOE YREE BRA 4G 220 ZALE AASIS 4o 2A )
£ ¥HF FFE 034 =Hv, a2 Zio) g 712 BRIk o) o] #
A e FUR 5 5P 47 YL o) 27 gRAAE W A
219] syndrome ¥FolA mucocutaneous lymph nodeel] d1%3l= M303 Z=
€ e & Ao

O A FAQHEYG[Ulcerative tonsillitis]o] Fytelo] 7 |83} J03.9002 HF3}
Aot
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M-5. 1938 o] ¥ & 73] A} 5 (Avascular necrosis of hip)

O &85
O 4/Yo] /39
O J49Y  2012. 07. 24
O =59y 2012 07. 26
O 44z AHYen
O =543 Yoy

2 [Systemic lupus erythematosus,
2 28 AREH Fo] A7 gl 4

J AK¥7%3 89
O HAMFuFE 2o 2% TP AHAvascular necrosis] g 3lol] 2012725
F& AYsHa, AAGENFFES

Z 2o tsjae oA B3 E st 84
AT A=Y HAg.

i i

O F2341243 2 Aeldy

O 2012. 6. 1 Hip MRI
- Compatible with Avascular necrosis, bilateral. --- Hyperperfusion, Rt
proximal femur.

(O 2012. 6. 11 Whole body bone scan
- Increased uptake is noted in the right femoral head.
--> Although nonspecific, it is compatible with Avascular necrosis.
- No other significant abnormal uptake is seen.

O 2012. 7. 25 Core decompression and multiple drilling
- Femoral head : Sclerotic and mild bone collapse
- Acetabulum : Only blood tissue

- No definite pus like discharge or serous discharge.
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0 #333<¢ % 2927

TR Aa9 i
e 20l= aRos AY FHAHAAF,
= Az o =
P LEE T \'—Hﬁlt?, . M87.15
[Avascular necrosis, proximal femur, Rt. Y42.7
_____ due to steroid therapy]
2-]A A—] :g_u}E -~ 2~
71t ef M32.9
[Systemic lupus erythematosus]
w M87.15 oFZ ol 2|3 Z AL (Osteonecrosis due to drugs)
Y427 AN 8A FElFEES YEE 48, 34 2 42T 22
d=2A R FHUA FFA
(Drugs, medicaments and biological substance causing adverse
effects in therapeutic use, Androgens and anabolic congeners)
M329 A'I-A-“-%—Di_,] z«IAIM ;g:.u]-E X

mELEE WS

O 282 Frpze B4
A=A

-1‘€'°“

(Systemic lupus erythematosus, unspecified)

ok

Futggrol 2 2ol B0 o) AT RS
FIAE MB71_2 B FHed, Az 245 ¥

(o]
o

7} EEel2g MERIE=EE TR Fogit

O M871 mEol: ‘% $HE AV ¥7 AL FUEE A48T 3 ol
F4o] glomz, AHzels A=A $AEE Uehie 9

o).

F=Z Y4278

O $X:x0) ta] M3298 =7}2 Hojsigo).

= Ba9 =

fu

(<]

=}
M



M-6. vt g ok o] uigddFo] A4 P FF(Laceration and cyst of

discoid lateral meniscus)

O 838

O 4/ve] /41

O ¥y 2012. 01. 25

O H9¥d 2012. 01. 28

O d¢z H¥en

O 53 Ay
O 5434

O LeE® 28 55
0O &ayy

O 47 414 A8 5709 A "Hy2 3

=% B8 53 dAsUed ¥
A8 Qo] AU 25 AR 2 A g

!“-’i
F< s HEF

I Qe as
O 2012126 ytgAZ3 M A& % FE A2 & [menisectomy and cystectomy] A3 ¥
B2 gH A EAF

O Fa3423 2 Aledy
O 2012. 1. 18 Knee MRI
- Lateral meniscus®] anterior horn Z®e 2 37§29 lem 718 multilobulated
cystic lesion
- Discoid lateral meniscus(DLM)<] radial tear 2]4] %]+ signal change (+)
- Medial meniscus®] post horn®] horizontal tear 2]4l%|= grade 29| signal
change
O 2012. 1. 26 Arthroscopic partial menisectomy and cystectomy, knee, Rt.
- Incomplete Discoid lateral meniscus flap tear and horizontal tear

- Medial meniscus : intact

O ¥{F3G 2 3945
. Agdy 2=
LEZ Bgo YA HEAIZE FHE Axka 9= M23.22
g dF 7] ’
FEH S— ; 8 ith . . M23.02
eral meniscus tear with menis 2
[Discoid later: cal cys —_
Rt. knee]
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% M23.22 & U o), 2¥E BY Ex &40 A wed29

ol Fued=
(Internal derangement of knee, Derangement of meniscus due
to old tear or injury, lateral meniscus)

M23.02 29 YR o4, YA wgddF, 2uigdF
(Intemal derangement of knee, Cystic meniscus,
lateral meniscus)

M23.12 TEo YR o4, (HM)UNE BIAT, 9EwLAT
(Internal derangement of knee, Discoid meniscus(congenital),
lateral meniscus)

0 293 8AH

O f|&xvt2<dE[Lateral meniscus]®] 402 JA3te FE3Ponz FEHEH
2 ERIAS. 570E A ArF &) ARAT ool 7 Bdo] FEEA
gn &4 7)zte] 2YsYenz Mzcel oY Qo EHIY
M23.220) /3ot

O d&'3F[Meniscus cyst] o] & A 7 AAI}Ne=Z M23.025 7|elE)
2 &/ A

O °] ®x}e] 7S YutadZ(discoid meniscus]Z IRe ddgez weRe
Wolzl e AAH olAE YEHH F7] 95 M23.12§ F7t2 /3t
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M-7. 9] x- % A & (Post-traumatic arthrosis)

O #x3yy
O 4/ve] /54
O d¥LY 2012, 04. 11
O =YY 2012 04. 16
O Jus Ay
O =543 Ay

O #3454
O 8% w20 =2 g BE[Rt ankle pain & oedemal]

O #3989
O 47] 544 =g ate 20108 3L FE3tn 53 g8y A8 e #2444
O v4d 2¢ ARE 58T A7) glo] 2% w5 55 Ao HLEHE 82 %

20d A 22X LE 24 ey BEFHo 2 NEHGR &

1 QR e
O 943%F =34 Y[Posttraumatic Osteoarthritis] .2 = o] 2012.4.12 F5A3
3l3 Bz} A THEo =g

O #244085% 2 AleWs
O 2012. 4. 12 Arthroscopic debridement and medial spur resection with open
fracture fragment excision, ankle, Lt.
- Syndesmotic joint soft tissue hypertrophy with fraying
- Syndesmotic joint instability (-)
- Talus body anterolateral cartilage defect

- Medial compartment impingement due to soft tissue and ruptured deltoid
ligament hypertrophy

Tibial ligament attach site fracture fragment with mobility(+)

T W Ay 2=

AFE 2UHEYG, 9% LE M19.17

FEHH . .
[Posttraumahc osteoarthntls, Lt. ankle] T93.2
z=Fo 9lz

Sepgey | ©ETFE = M?25.87
[Impingement syndrome, Lt. ankle]

# M19.17 et gel 94E BED, w2 U oy

(Post-traumatic arthrosis of other joints, ankle and foot
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(metatarsus, tarsus, toes, ankle joint, other joints in foot))

T93.2 sl 7t BAY £HF
(Sequelae of other fractures of lower limb)
M25.87 et BAE wE o), 2% 2 2

Other specified joint disorders, ankle and foot(metatarsus,
tarsus, toes, ankle joint, other joints in foot)

0O 233 &AHF
O 94 ¥ V-G A2 IBEFANAM el €3 R dxe AEF7T 9
tt. wetA M19.1¢|A 2E[ankle]o 2 M19.17¢ FEHHZ EF331 39
FHF ZE T9B28 F7IE Fo3ATH
O WEe #EZFF F[Impingement syndrome, ankle] Zgho] tha] % 7]S/3ol
2 AxZ 3 Q) mdo] o3 RoZ Hol glo] AR oW FEZF
F& WE[ankle]o] i3] ©2 EF7t gloeD s M2587 @Al 7lEl Aoz B
Fat ot
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M-8. ¥ o] Y ul ¥ 3§ (Varus deformity of ankle)

O 848
O 4/4e] 2/53
O 9<¢Y 2011. 09. 19
O =Y 2011 10. 06
O d¥x AHYon
O 543 Yz

O #3434
9= we) Buz

_:l‘_-_
O

0O 3%y

O 47] 534 GA#A = 359 d A nFAIDE 4 F FE g HS3
TAEF([Lt. femur shaft Fracture & Hip Dislocation]2 E}H oA

s

ST Had

O 9973 s

24 9

A
e

|
& U ¥oz oo U AR F U= wo| W [deformity]o 2 B ¥

A4

e 4 K

O #4 9% Wrigte] Wanoln), W= Uk Wa[varus deformitydd

2011920 ¢ AR, B2 A7 sHE ] HUY

0O #8842% 2 A&u9
O 2011. 9. 1 Lt. Midfoot series

- Lateral angulation of Lt. tibiotalar joint.

- Abnormal contracture of 2,3,4,5 Proximal interphalangeal joint joints.

- Osteoporosis and Degenerative joint disease.

- No bony abnormality.
O 2011. 9. 20 =

- Supramalleolar open wedge osteotomy by mixed bonegraft with H-plate,

ankle, Lt

- T dFLA

- hind foot glossly varus deformity with equinus

1st Ray dorsal closed wedge ostetomy with K-wire, foot, Lt
Resection arthroplasty, 2-5th toe, Lt.

BONE GRAFT, ostectomy, obtaining donor bone

- forefoot - all toe deformity(+)
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O #AF3e 3 2323

7 ¥ g s
=g g 75 A ?.3% Rk ¥y, 0= e 1
o [Varus deformity NEC, ankle] ]
ey | £F ZAWIE, srelte S0E ARy (ML

= [Equinocavovarus deformity with claw toe, foot, Lt.] | M20.5
e olda=gE (FHA) r;io
[Short achilles tendon (acquired)]
Y85.9
 M21.17 g2 EFEA gL Wy ¥y, 35 o o
(Varus deformity NEC, ankle and foot(metatarsus, tarsus, toes,
ankle joint, other joints in foot)

M21.57 FAAL 2L, 8E St R 2L 25 9 2
(Acquired clawhand, clubhand, clawfoot and clubfoot, ankle
and foot)

M20.5 grhetel (FH4) Ve ¥y
(Other deformities of toe(s) (acquired))

M67.0 S oldu 2= (FHA) (Short Achilles tendon(acquired))

T93.1 W E =] ZHe] F/F3F(Sequelae of fracture of femur)

Y85.9 Jlek 2 AAEEe e5ALe F4F

(Sequelae of other and unspecified transport accidents)

O 233 LA+

O W9 ¥ [Varus deformity]e] FEHeZ M21.1o A B¢ ZE[ankle]o 2 &
ol M21.17 =& HoAstg.

O ¥ =4 3 [Equinovarus deformity] &3 2Hclub foot]?} £ APog HH
4 ZE7} 2\RolA g, o] FAle nFALT Fo YAsGgone FHAHog B
3, M21.5 REo] o th AHEF Z=2 M21.578& Fo3o

O ZAL7 e [claw toe]& HAHA EF7} 71&0]|A|gh, o] &g Hee AFAD
Foll L7 oy FHAHoR EFile M2052 EHIATH

O #& o}z @l =7 [Short achilles tendon]& Mé67.00.2 EF 31t

O 33%d d mFAlnE AP FHH ¥UYL Yoghonz FHe Ff3F 2=
T93.1& o3t}

O T93.2¢] i3t 22 T == Y85.98 B H5 Yt
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M-9. ¥t5 o] A} Z = =3 F(Anterior impingement syndrome of ankle)

O #A4x
O 4/4el 4/15
O €Y 2012 01. 04
O HE9¥Y 2012 01. 07
O du7 B¥exny
O =Hax AYLy

o 5
O 8% WEe FF[Rt ankle pain]

0 a4y
O 47) 154 dABAE 19 A sadA WP LAs 28% 989 §30
2 B0 REH AR FE 013 $30 Ao WohE A& Yol
Avc WY @ 2 BREH 53 2a8 Y.

O dL733 89
O d¥std AR E o83t & AYstn, HuBd HEsJyed, &4 55
Z3E ¥ Ro] AY 2] HLF

O FarAzs 2 A
O 2011. 12. 9 Rt. Ankle MRI
- Ant. talofibular ligament tear and post. talofibular ligament partial tear.
- Osteochondral lesion, stage IV
(O 2012. 1. 5 Arthroscopy exam and spur resection, ankle, Rt.
Debridement and micro-fracture(x3), talus, Rt
Anterior talofibular ligament plication with ethibond, ankle, Rt
- Lateral shoulder of talus mid to post. portionol] osteochodral lesion
---> Arthroscopy2 A3t 9] &L &<l F, osteochondral loose body
removal @ micro-fracture A]8). (Loose body: & shaver2 ZolRouv,
23514 Aol 4ol HolE loose body:s f11-2)
- Anterior talofibular ligament Laxity and R/O partial injury
---> Ethibond 2 plicationA] 3} 3.
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0 #Asdd % 23285%

?.

zq H¥" E=3 7, U=
Zg9 g TESF 48 M25.87
| [Anterior impingement syndrome, Ankle] o

Age] WA, LEX o)& AF A7)
71e} g | [Osteochondarl lesion of talus[OLT], M93.9
lateral talar dome, Rt.]

A AulE9 A E4, L2% L5
[Anterior talofibular ligament tear, Rt. ankle]
% M25.87 71e BAE B Pl 0B P %
(Other specified joint disorders, ankle and foot(metatarsus,

A4y ac

M

M?24.27

tarsus, toes, ankle joint, other joints in foot))
M93.9 FMEHe] FAEZY S (Osteochondropathy, unspecified)
M24.27 Al Fell, TE % 2 (Disorder of ligament, ankle and
foot(metatarsus, tarsus, toes, ankle joint, other joints in foot))

mECEF

O AW 25 Z2F 302 Qo] &4 % $< AP3) Pxz YR FETZFTF
[Anterior impingement syndrome, Ankle]ol] th3k EF& Alo]r Hr=z glo
22 7le} BAE BEFNE M25874 27/

O wWASH[Osteochondral lesion]ol] i3k A3 2gte] glooz AAEw =
oz ER3le MI39IZ BB

O #Hw AvlZel A EAHAnterior talofibular ligament tear]-c- A
U71E AT 2QH &4oz A &4 I=9 SI=EFE ERE £
LY Q) &4og Hol M24.278 EF3l4TH

161- o

SI

—

r L

% rh
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M-10. ©}7] 2] SLAP ™ ¥ (Superior labrum anterior - posterior[SLAP]

lesion of shoulder)

O 84xx
O 44/ve] /40
O ¥4¢¥Y 2011. 10. 09
O EY¥Y 2011. 10. 17
O 4= APy
O Hex HY9n

0O &¥9
O 47 404 FA#AE 38 A 583 A7) glo] T} LEH o7 FF 72
A2Fgo=z QoA AlF HAAMY AR aAelss ¥, 28 [Superior labrum
anterior - posterior(SLAP) lesion, type 1|22 Aawrn X g8sHov 54 =S|
A ANA € AEE A8 WL

O d493% 8
O 4¢3 25adse B ae AYsin @448 650 H4F

O F234123 9 Al g
O 2011. 7. 21 Rt. Shoulder MR arthrogram
- R/O) Superior labrum anterior - posterior lesion, type Il
- In oblique coronal image, we cannot find of definite rotator cuff tear.
- We cannot see the bony change in humeral head, and anteroinferior labral
tear in axial image.
- Degenerative fraying of the superior labrum with detachmenet of superior

labrum from glenoid, It is suggested of type II Superior labrum anterior -
posterior lesion.

- We cannot find of abnormal high SI in suraspinatus tendon.
O 2011. 10. 10 Arthroscopic Superior labrum anterior - posterior repair by suture
anchor(x3), shoulder, Rt.
- Superior labrum anterior - posterior type 1I B - suture anchor 37§& °]&@&
repair(+): 1~11" o’clock location
- instability with post. subluxation.
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O #AF3e % 2325

T g9 3c
FE-THs W, LEZ o)z (2BF)
F¥ e} | [Superior labrum anterior - posterior[SLAP] lesion, M75.8
| shoulder, Rt. (Type II B)] R
SE% oj7ld Quey % Fu Aol B4

71E} el | [Posterior instability with ligament injury, M24.21
Rt. shoulder]
¥ M75.8 71e} oj7Z ¥ ¥ (Other shoulder lesions)
M24.21 A Fell, o7 2

(Disorder of ligament, shoulder region(clavicle, scapula,

acromioclavicular joints, glenohumeral joints, sternoclavicular
joints))

0 =293 &AH-

O Z5ddeds wd, 28 JA2 5¥F 94ite 7]80] glemg M75.82 ‘718
ol7ff Ww’'o g B3]

O Al &£4o 23 B Allinstability]e] EAst22 M24.20)A oj7iE Y=
M24212 E {3
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M-11. o7 9] €} 1 (Dislocation of shoulder)

O #x3x
O A/vel /20
O 949y 2011. 07. 17
O H¥Y 2011, 07. 20
O AL Ayexny
O =Hedx AYexy

0O 8y
O 471 204 GA1&AE 3d A ofFstd =F LEF ojzfdl, 2d H FF7§d
Z /AZ oj7jo] HMulr=HF[Anterior dislocation] 243,
O ol¥F 22%&2 2313, 9% L2 3x3 277 YAse § ASHE €72 Ui
.

O 99733 89
O UYso] o 4 52 zadte 9=o) tis) 4 FEErI2 o, BEY 2
Fol thte] & AW,

O Faz34123% 2 Aeudy

O 2011. 6. 28 Rt. & Lt. Shoulder MR arthrogram
- Hill-Sach’s lesion with Bankart lesion.
- In oblique coronal image, we cannot find of definite rotator cuff tear.
- We can see the bony change in humeral head, suggest Hill-Sach’s lesion.
- Anteroinferior labral tear is suspected in axial image.
- We cannot find of abnormal high SI in suraspinatus tendon.

(O 2011. 7. 18 Arthroscopic repair of Bankart lesion with suture anchor(X3),

Lt. shoulder

- Bankart lesion : Complete tear on ant. labrum (sup. to inf. border) with

detachment - from 3’ to 6 o'clock hyperemic change.
- Superior labrum anterior - posterior : intact

Double strand parallel bridge fixation and bear area simple fixation.
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0 #F3e ¥ 28284

e Ay A=
Hill-sach’s & Bankart ¥ 2 ojz] ¥ <l E-o}
3, 92 o7 M24.41
ZEYH L. - . ’ ’
[Anterior instability with Hill-sach’s M24.21
& Bankart lesion, Lt. shoulder]
% M24.41 B ALY BF % 29H BT, o7 ¥

(Recurrent dislocation and subluxation of join, shoulder
region(clavicle, scapula, acromioclavicular joints, glenohumeral
joints, sternoclavicular joints))

M24.21 ¢l Aol, oj7) 2 E (Disorder of ligament, shoulder region)

0O 232 8AH
O oi7ie) Al Btz WrlEgd, S8 FUn JE B2 27 2YS
Al FES AdIEoene ALY e M24418 FIEHEHE £/
O 7IEtHEZ o]7) Ao BAAH I= M24218 712 EF3IA.
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M-12. o] 7] #8 o] A u+A] = (Recurrent dislocation of shoulder joint)

O &A1
O /4ol &/15
O 9¥Y 2012 05. 30
O H9¥YY 2012 06. 01
O 44 H¥en
O 543 HYyein

O 249
O 94 ¥9 gon, 8y ey W42 20115 ¢y =3 A=Y 492 9
A4 2 BPHo] PR E[reduction] AYF. F 33 BT WY Yov 47
A oA BF NS

O 9973 2
O o 4F A vlAL &3 o|F &5 Alo] LZF oj7j7} EUF F4o] A&H &
A Ay o WAst] MRI Algstg o, W7l E ¥ [Bankart lesion] &
A=o] F&A A7 AY sl LT
O 2012531 #A733} oj7lBA ] AW 5] 232 [Arthroscopic anterior suture

repair of anterior labrum detachment with 2 suture anchors] A8 i 5o

HF 8le] HAF

O Faz34H47 2 Aledy

O 2012. 4. 30 Lt. shoulder MRI
- Coracoclavicular: Recurrent shoulder dislocation
- Bankart variant lesion with Hill-sachs.
- No evidence of rotator cuff pathology.

O 2012. 5. 30 Shoulder CT 3D
- Non-enhanced left shoulder CT.
- Hill-sachs lesion.
- No definite bony bankart lesion.
- No remarkable finding of the glenoid.

O 2012. 5. 31 Arthroscopic anterior suture repair of anterior labrum detachment
with 2 suture anchors

- anterior ~ inferior side® labral tear &3 §.
- repair ©|& rotator interval2 G o2 3 Eg.
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7 ¥ Ay 2=
AT 2F, o7

gy M24.41
T2 | [Recurrent dislocation, shoulder) o ,
W7 W, ol7)

[Bankart lesion, shoulder]
¥ M24.41 A7l RE BAELY ALY e % EIHEF
(Recurrent dislocation and subluxation of joint, shoulder

M24.21

region)
M24.21 o752 o] AohAol
(Disorder of ligament, shoulder region )

0 =293 &AH

O A =adAAAMe W& "MIlE "ol A8 g4 o7 &7 BAdA 75
Hol e ZAfde S43.0_ oZigdbe] 2+ Z=9} 5434 ojiwEe A o
A% Z=E§ Fo3tx, WIE Hde] 7IS=H Uxn WA &47 wAge 7
Sl M24.21 QA o], oj7] BE =S Rodche ZAHEe WIE W
[Bankart lesion]o] ®HE-Z<Ql W oj7)f Y7o} B 7|FHo o=z
M24.41 ‘B e] ALY 87 % BELIYTF, o7} FE ZE'9 M2421 AdF
o, o7l 28’ Z=7l RoEHUG
CAE: VIEEFAY ARIEF FEEPAIA. M-8 HFlE ¥E. p%o
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M-13. EFFd] 21§ 32| 4= (Compression fracture of

spine due to osteoporosis)

O 8438
O A/del «4/77
O fd¥Y  2011. 11. 14
O =YY 2011 11. 28
O d93 Hyex
O U3 F¥Pon

O 5284
O o}#3 2] 5F[low back pain]
0O 838
O A718&xe BqITFL2 A Wgtoy Feke 3z Fton, 2010d H73M

Ago] B slE %gg Wl 159 #(2011.10.31) F oA A4 714

oz
T 7HA 9o EA T4 de] §5o2 dE

ded7 8ot
O et £ 2 YA @ 1727 PojA= A 2o

Abadt 9] k]%’-‘-“.[mfarcnon in Lt. corona radiata]ol] ©3l H%}E.._ %‘21
< oz g,

O Agejga Pz g Algste] Holdl[hemiplegia]ell th¥ B8t FA ¢

&3 HEAH A5 ARG

@ ‘T"'@"]l e AT HAlet Ble] A FopFZol o3 IH=R B
I 2011.11.23 732 F4 3 F A ¥ < [Percutaneous Balloon Kyphoplasty] A1
FAL, TUTFTL o 2E M AYES =Y F U FE AT F

2L e ZdEo] HYg.

O #823A423% 2 AgWd

O 2011. 11. 15 LS-Spine 3D CT without contrast enhancement
- Recent compression fracture, L4
- Old compression fracture, T11-12, L1-3
- Degenerative joint disease and osteoporosis

O 2011. 11. 15 Whole Body Bone Scan
- Suspicious compression fracture in L4

O 2011. 11. 23 Percutaneous Balloon Kyphoplasty. L4
- L4 compression Fracture with Cortical breakage
- Body collapse : 32%
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=> After treatment : collapse rate 15%

0 #%3¢ ¢ 23487
.‘.?-

® Ay A=
=, L4
[Compression Fracture, L4]

FEHE Z3z M80.98
=brsT
[Osteoporosis]

| F=EU M2 Y L& Hopy]

71e} 8] | [Hemiplegia, Rt due to Middle cerebral artery :289135(;96
infarction]
% M80.98 gAEEe] HHTUL TUY FUFF, Vg 2E
(Unspecified osteoporosis with pathological fracture, other site)
G81.99 AEBel Wiy, FAEE 29
(Hemiplegia, unspecified, Unspecified side)
169.306 H7BNFe F/F, Botdl 2 g Aoy

(Sequelae of cerebral infarction, hemiplegia and hemiparesis)

0 293 &AM
O THFTFES AY L oA 4T U2 MB0.98E FHYHEZ £ F
Sttt SHERA7 HAFQ AS 589 MEFI=EE 8L Fogch
O H7Z e fAZe] glx, A Avpulz} EAsS U9 F AP ss Heolzxs
PR o 2 G81.99, 169306 ZIEtHElE2 E/35ch
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M-14. AA Q F7F9 €= (Recurrent herniation of lumbar disc)

O #A3R
O /4ol g/61
O 99y 2007. 01. 18
O H9¥d 2007 01. 26
O dex 739
O Hux A7

0 33434
O LEF JdHeliH Fota 7R o2& WALF

0O 84y

O 2xwse HAREG 7HAm = 2oz Fof =9, 20058 B iyt 2AY
< ¥ 0O0HY Jdstd 2% HNdE FUVLEEF, 8F 4/5[ruptured
herniated lumbar disc, L4/5 Rt.] @&}l ¢Fo 2 F7rpAal<E Al F 45
ML & AE F dA +F stAF JER

O 2006.2. Aoy WYs 2F MRI 4 F82EF 43l ¢ IF AL
U OOA7Aez wEste] oAl MRI A8 ¥ ﬂ?éi}._[Epndural block, caudal
Block] 5 938 71A Al=geoy 34 S

O AL73H 8
O H2 2EZE ddololA Zoldl ol2t $F Aste] 4o AM2 A7) ¥E
2 AMAE W HY Tadte J9.
O 2007.1.19 F7}#A A& [Discectomy] A3 & E= glo] Bal r7ls3 Auz H

2%
O Faza42d3 2 Aeyd S -
O 2006. 12. 27 Lumbar spine MRI Lmy . *vj‘_
- L4/5 right recurrent herniated a3
lumbar disc with root compression e 2

O 2007. 1. 18 Lumbar spine X-ray
- Multiple disc space narrowings.

O 2007.01.21 Discectomy, lumbar, Rt. [ 10. 723 E&F]
- L4/5 ruptured disc

particle(downward migration)e] Rt. L5 root& 4]38}#] compressiond}il glof
particlesE A A3}y decompression Al %
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TR g™ 2=
ALy Fh %, L4/15, &%
=g Ny =3t ?"%‘”o / . . M51.2
... |[Recurrent herniated lumbar disc L4/L5, right] |
EAHNSTHFL
71ERg El ) . il M96.1
| [Failed back surgery syndrome] _
= 7} & 2)) = Al
i é’f l& ¥+ el 798.8
| [S/P Discectomy]
S
, - E14.9
[Diabetes mellitus]
# M51.2 e gAY FHaAs
(Other specified intervertebral disc displacement)
M96.1 €] EFEA ¥ HFFIHAFFIE
(Postlaminectomy syndrome, NEC)
Z98.8 718t BAl® & F AE (Other specified postsurgical states)
E14.9 M B gy (Unspecified diabetes mellitus)

O 233 &AL+

O MRI 4 A4 F7tH9 2 F[recurrent herniated lumbar disc] A7 Heo] 3F=7F
14 A & [Discectomy] At dx KCD-6olle AEA FaeEES Jet
We ZEVF glenz M512 ‘7g BHAE FBAY Z=9 F£¢& Ao
AeE YEIN = Z988 ‘718t HAlE & ¥ A ZE=7F R

O 2005¢ #& F 2£FHQ 3AF AT HLagdd HF Aoz NAHA
2B8g M%1 ‘28] EFHA RS HFEFFEAFSFIFY Z=7t FAHUT

O Bxde #AY o] Fof Folu FHF Fut 79 7|A7) glenz El49
‘ST E TWElA e FHETY Ty ZET RoEAG.
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M-15. & 3= Z}(Spinal stenosis)

O &xx3x=

O 4/ve] o/51

O g9¥d  2012. 06. 12

O =H¥9d  2012. 06. 18

O 44z AZ9qx

O =Hez A7F&x
O 2454

O 4% o33 32 %35 [both lumbar pain]
O ¥4

(O —

o] AAY Qe Boz 1 d HARE 3% 3 F[Low Back Pain]® H= &A%
[Left leg pain]e] 21211, v]FA 7} F[caudal block], =48, A8 § @
Z4E ogfse A4z FHI2de $F 3

ofR oy HHE Ed A
% [Right leg pain]= A Zctxm &

SEEERrE

O eB¥Y MRI #A 4 85379252 2 3 FH{Herniated lumbar disc L5/51 >
L4/5 stenosis] I o2 & 83| YL

O 2012613 F#PAE R F2E o8 F 8F3 /Y& (Discectomy &

| X Ea=E
posterior lumbar interbody fusion with cage] Al8] ¥ &4 FTAEHE 42

2o %

O F2341243% 2 Aelg
O 2012.6.13 Discectomy & posterior lumbar interbody fusion with cage
- 14/5 %= 25 § A =E[stenosis]el
L5/51& A% dut 42748 w49
- EF AAY Fo 14/5¢ 2P AR

°]% U= root ¥ut 4£7AE HALH

0O A4 2 3943
T B Ay 2=
A9 3, 14/5
Z = M48.
THEN [Spinal stenosis, L4/5] e
8537w &%, L5/S51
71 e} M51.2
T=R [Herniated lumbar disc, L5/S1]
# M48.06

2332, Q5% (Spinal stenosis, lumbar region)
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M51.2 71e} BAE F3wA9
(Other specified intervertebral disc displacement)

O 23 A 8-AH{F
O &¥¥ MRIg}t €715 4 8FFUAEEFTT 33 273 B9 £ A83A
oD 2 M48.06 ‘HFEHPA, 938 m=el M51.2 ‘7|E} HAE F710AL 3=
7} ¥ = Ao
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M-16. 7] §}E (Depressions in skull)

O &x3yr
O 4/l /60
O d¥4Y 2011 10. 31
O E¥¢Y 2011. 11. 25
O ks AL
O gz A73=
O #3254
O = AAe ¥ 2, ¢ 79 24
0O a=s
O Eo] Ug3d B}AY g EoZ 2010430 TLEALT o]F A4 AslEE
[traumatic Subdural hemorrhage(SDH)] % F7§ & #[skull fracture] 3lo] E¥
A WY, SF7AA¥E<E[cranioplasty] Al=dtg oy  Adsie FAAAE
[craniectomy] 3ttt 39, 2 olF JYPAE =F F& F9A FF[pus
discharge] A4 5 o] M7} 2 )35 [I&D, Incision and Drainage] A3 % A%&
58 FAA FA XY £€59 4ZE[wound oozing] ALEHI TH g
2 ¥HY daen Jdd
0O 9<L7%37 89
O 20111031 29 &g WY, =459 w4 AZ[wound revision plan]e2 ¢

. F£E39Y 4A42[wound oozing]e AstA] e AHIE JY FA v =9

4 € 4Hd. 99 F ATl bacterial culture] Az} olE]A Y WA FAEE
%} 77 [Methicillin Resistant Staphylococcus Aureus, MRSA] Z & =0} 44
g A3 wgron, 20111118 =42 s} o]% <% Coverage with local flap
advancement A|&3 5 © & =4 FAsichr So] §hEF glo] HUR

O Fazx34rds 2 Alel g

O

O

2011. 11. 1 Swab or Tube drainage head - Bacterial culture :
MRSA[Methicillin resistant staphylococcus aureus] (+)
2011. 11. 18 Coverage with local flap advancement
- 6x3cm defect was noted on frontoparietal area, Lt.
- Local flap was elevated with periosteum layer. To cover the defect, local
flap advancement was done
- #4%F 29 : Post operative wound dehiscence
Skull defect, frontoparietal area, Lt.

S/P Craniectomy due to Subdural hemorrhage
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O A3 % 29285

7 & ¢ e
mage | T TEE O SR M95.2
" |[Skull defect, frontoparietal area, Lt.] N 7420
e TE ¥ %‘*ﬁ—‘%-ﬂ Sk . i
| [Postoperative wound dehiscence] ‘

FEF FATH 2 T81.4
[Postoperative wound infection] Y83.6
e N Y A ¢ B95.6
[MRSA positive] U80.1
# M95.2 gl 71e} 34 ¥8¥ (Other acquired deformity of head)
7420 Hel 3 Fo 4¥res EFT FHAS
(Follow-up care involving plastic surgery of head and neck)
T81.3 g2 EFEA &L e gg
(Disruption of operation wound, NEC)
T81.4 g8 E2FHA &2 MAd 948 g
(Infection following a procedure, NEC)
Y83.6 Az FAele Ade] AdFol Ay BAlelA o] gukgolyt

Foll TS YoglA & 718 7189 (F&, AA) FA
(Removal of other organ (partial, total) as the cause of
abnormal reaction of the patient, or of later complication,
without mention of misadventure at the time of the procedure)

B95.6 TOE oA £F8 289 ddezAMe FYI=FF
(Staphylococcus aureus as the cause of diseases classified to
other chapters)

U80.1 HEdaWAd ZEA (Methicillin resistant agent)

0 233 gA+

O el YoM 57§34 A& [craniectomy]E A8} 21 oo o] WElQ) FAF
Z<&[skull defect]®] X8 & 98l flap coverage A3 e 739-olt} o] HHuk
2 2= F7|F A & [craniectomy] ¥ F7]Z A< [skull defect] 2B HW7FE
[staging operation]o] s F3ale] FRF(ol® Aoy Aol AFE Fol Ee
W EE 7% Fo)o] olymz FH HelE 7420 tig] R 2o H¥5
EFY FHXE 3=7 Fosojor ok a2y 2 @9 Afoe FA
A& [craniectomy] R|&ZHoz g Hul[pus discharge]9} A FH
[wound oozing]e] glo] & H¢Y AfHLol FLHUL, 4L F AFv
[bacterial culture] Z=} MRSA A& =] WA X582 AA AP3tzn, 2 Fo
AR F&& NPsigenz 38 He2 M52 vl Jlgt F3AH ¥ IZ=
7t BAEim, RrlHez 7420 vl 2 2o H¥45se PP FH¥AE 2

™ oh oy oo
wl @ e r

o

=
O
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=7} 2aE o

570 &4 A & [craniectomy] % ZA&[dehiscence] U3,  AlTul F[bacterial
culture]el 4 MRSA H&=emg T813 2 BFHHA ¥ FE4dx9 1
d, T814 o) EfHA &e HAd 4% FE ZE7 FAHUD, 4 29
ZEAE HA 7] Ys) BIS.6 thE FolM ERE AT YAo2ZA9 gy
ST, Usel vlej 44 #dH Z=E7F AT

FEF AEg A< a 7g[Postoperative wound dehiscence & infection]]
91912 Jehgi7] ] Y836 A FAldle Adel dFe] ey A
olulgol} Fo FWFL YoF|A F ZIEF 7w (F&, HA) BA 2=
oA
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N-1. IgA 21 % Z(IgA nephropathy)

O #A4HE
O A/de]l «/55
O 9¥Y 2011. 11. 16
O 5¢Y 2011. 11. 18
O 99  AFus
O 593 A3ud

Ox523%

O ¥Xxx[hematuria]

O &34

O 47) 554 A4z @ a= 1A ¥F[hyperlipidemia] Jgee o2 159 HFH

¥ x[hematuria] 47 o] el ol FH @] Polod F AUUE 27
2ol Asld Y Qo LEIHIALH, AFHILS ] 3
[kidney biopsy]S £13le] 1L &

O 9977 s

O 20111117 2% 4 Z[renal biopsyl& Al#slgonl, So] 4§35 wasta eo}

HAL 5 E.
O ol&F & 2 Hol el A} #s7I= 3tz HAH-

U Fazxdr423 2 Aleddy

O 2011. 3. 23 Abdomen & Pelvic CT[Computed tomography]
- Grossly normal appearance of the both kidneys and the bladder.
- No evidence of abnormal renal parenchymal mass.
- No evidence of urinary obstruction.
- Otherwise no remarkable findings.

O 2011. 12. 9 Renal biopsy - 9% #AAZ® Hig
- IgA nephropathty, focal glomerulonephritis

T Adg A
IgA Al 7=
==y g ve T
TEEH | [1gA nephropathy) | Kot
- IAYF
ikl [Hyperlipidemia]
% N02.1 ALY R A&A Wk, 24 D EFL AFARN
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(Recurrent and persistent haematuria, focal and segmental
glomerular lesions)

O 29584
O IgA nephropathyE ¢u}sl 4i2lo]A] nephropathy, IgAE Zro ™ N02.8o] A4
Ho gloy, AAWAL F3| HAE ZIe wEl Z=E AHESNCF Fu
Helazde g 499 MEFHEZE HH3ed AR AHAR =HAYARA
Al 4 [focal glomerulonephritis]o] #91E|glem g N0212 Z=E HAFC

O 71E¥ g2 7]A¥ 1A Z[hyperlipidemia]lS & QK71 F AH7HAY 1
E5A fReng 193A Feot
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N-2. 2 7] A1 #} A 3H(End-stage renal disease)

O g&xdE
O /el F/77
O ¥¥Y 2011. 11. 04
O =5{¢Y 2011. 11. 11
O ¥4 A3l
O g9y A3
O #5234
O ZEF I U([dyspnea]
O #%9y
O A7) 774 FAEAE Gxd, 18, 2384 AR Ad[Congestive heart failure,

O

O«
O

O

@)

CHF|e 2 EolA AT F<F Foln 7|43 HF[End stage renal disease,
ESRD]2 <13+ 4+Z[acidosis], Z§ 7% & Z|hyperkalemia]o 2 2011.9.27 E 9%
A =8 AYE EL5EAHE A F 20111015 EHAF Ho| S

FH e 29 HARE 4F ddele] 25X F[both leg pitting edema] 43} A1
Z&F T [dyspneal, #9355 F[orthopnea] LA sle] 2ot F7) =4 93 34
B A9

A7 g

A EY ¥ oF 209 F AFF7 10kg 7 AU 30 ALY F BupEY
7] 1.5%*3 + 4.25%* 1 3] Al F RFo] THE.

P o)l F o)8tF Ale) A3l g Xvf F[R/O dementia], F7d 2F[R/O
delirium] &4 RBoln BEoEd o3& A22 EIA7D FE3HA 25 B
olm olgx W BERA AFH 5L 7 FAFH JWE 9o
5 of(seroquel, haloperidol, risperidol) ¥ A FHE 2& Y.

Bzlo] 2 Ae)e PEwWsle) el A8t = ([subdural hemorrhage, SDH]
7Hed& wiAlE 7] 98 A7 PeAE=E o CT Algsigdoey &8 4270
Erhe 88

Y F B4 9 =23 L EF F R=Eledema], 4 2Y[weakness] F4ro] T A
Hen Py 48 F A JA¥EHA 5L JEle T YA 8 £ F
T BFo] A& HAF.

0 #228Ads 8 A&

O

2011. 11. 4 Chest PA[Postero-Anterior]
- Dominant left pleural adhesion.
- Mild cardiomegaly.
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- No definite pathologically significant lung lesion(s).
O 2011. 11. 6 BUN(Blood urea nitrogen, % 8.4 4) [F33] 80.~20.0])
24.2 mg/dL
O 2011. 11. 6 Creatinine [#1%] 0.70~1.20]
3.25 mg/dL

O ¥33<¢ ¢ 2923

TR gy zE
W NFAY, A& o BYEY F g
¥4l | [End stage renal disease Z799.2
on Contmuous ambulatory perxtoneal d1a1y51s] | z91a
7]5}% Eﬂ E ‘i} [Hypertensmn] 110.9
- "—“_‘:LW' [Dlabetes Mellitus] | = E149
| 4% 9= [R/O Delirium] | Fos59
2] 2]& [R/O Dementia] F03
# N18.5 T3 21742 %(57]) (Chronic kidney disease, stage5)
Z799.2 AZAE A7)0 2]& (Dependence on renal dialysis)
Z91.1 A% A5 £ HEFAH g Bese MUY
(Personal history of noncompliance with medical treatment and
regimen)
110.9 AMEEe 83 (Unspecified hypertension)
E149 FHES T ¥ AMEHEY G
(Unspecified diabetes mellitus without complications)
F05.9 FAEH e A% (Delirium, unspecified)
F03 FAEHe] Avuf (Unspecified dementia)

-

2703 AY[ESRD]% By, nYY 7t VA B s1E=o] UAA @
& 7% ARBA %ol dia) YgelalolAl Aelsted ATk o B A

F 2RSS I, 1YL B AFBAZE BAE] A ¥2EE
N18.59} E14.92 %zt zgdct

O AZFHHIE Gehl7] fjsl 2992 AFFA 7] ojE 2=E i@t

O ERFHFA FA7t A8 -%—+——¢-_.§ AT AU RFo YUHH2E2
7911 REE Rk FHAEF HASA o] FojAA e BF 5I T

ZFol EolA 1 A+=[acidosis]o] 4l &) 2 c}.

O Y8z 594 Haizx R/O Age 5707 wiA =2 e Z2$ &3
" Hog IYY 4 oo, o] Bale] R/O Delirium, R/O Dementia A&
& z}z} F05.99} FO3oz 3z 3dic)

- 1266 -



N-3. 34 41941 <Y (Acute pyelonephritis)
O848 E

O 4/4el /80

O d¥d - 2011. 12. 13

O 59Y 2011. 12. 20

O ez B

O =Hex #FIuH

0 #&23%

O wd[fever], 4l 2]°F7}[general weakness]
0O &3y
O 47 814 FAEAE= 1EY(011.3), L2 Fx 5 WA [Middle cerebral

artery infarct](2011.2), W3¢H(FE F 4, 3@ ) #AY de &Y. 3d A
o &% wEete 20111 AEHel 4¥e] Aoz AHWBFZFHAE
[Transurethral resection of bladder tumor] ]3] F BCG % #A3%][Bacille
Calmett-Guerin instillation] - 33] A]& wre sl 1S

O 9975 s

@)
O
O

O

@)

HY ¥ RE YAE8IE)H okz glo] 20111213 SF4 S T3 HAF

Aol AW 5= A 3F2btE [Costovertebral angle tenderness]2 €131+
£3F HAgoR % 9% Holuz, AF oz FF Jo] EAm A

37z F

A v k7 A}urine culture]?t #3F[Enterococcus faecalis]o] A= ¢lon A}

£ Fold Az E LA [ciprofloxacin]oll Z44 o] FAFAT & &1 &

A=) 2l E T3 FHAAEZZ 39 HYd

d<slo] Fol 27} <t FAE

O #8745 8 A&

O

&

O

2011.12.13 chest AP
- Pul Tbc sequela in both upper lobes
otherwise, unremarkable
2011.12.13 brain CT
- chronic infarction in right MCA & ACA territories
- chronic infarction or dilated perivascular space in left basal ganglia
- small vessel disease
2011. 12. 13 Bacterial culture(Urine)
- Enterococcus faecalis
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U HF:AT 2 agzasy
T % A3 A=
=gy | Enterococcus faecalis2 g 4 A4y N10
[Acute Pyelonephritis due to Enterococcus faecalis] B9%.8
Zletsge] | ¥t [Hypertensmn] 110.9
o o H¥3 Alx [Old cerebrovascular acc:dent]” G819
| Bohel [Hemiplegial ... [169.306
C67.9
AA BRY, £E F A oo
[Recurred bladder cancer, status post op (3'd #)]
Z98.8
% N10 4 M=+ A9Y (Acute tubulo-interstitial nephritis)
B96.8 OE AoAM £72 A8 ddez2Me 7g FA-
A7 A A (Other specified bacterial agents as the casue
of diseases classified to other chapters)
110.9 FAEE e 3183t (Unspecified hypertension)
G81.99 ZAE"E Hopy], FHEE 29
(Unspecified hemiplegia, unspecified side)
169.306 H73NFe] %, Wopy g BHRHoky
(Sequelae of cerebral infarction, hemiplegia and hemiparesis)
C67.9 A2 wge] oAgAME (Malignant neoplasm of
unspecified bladder)
U9’ A g 2t Al E (Recurrent malignant neoplasm)
798.8 71} A" <& F el (Other specified postsurgical states)

O Z338AR
O A¥ujR¥AAY ZFF[enterococcus faecalis, E. faecalis]?} SA ez g4
2154 F[Acute pyelonephritis]o] 3t Q0F {7} 715tz 37} 7|15 %
20| Fasit FFFL AYTFE DI £3che o8] Aoy dAe
HEo Fo08 5YPE AoE ¥ B8Z EFIch
O 234" HPBAL[Cerebrovascular Accident]s &a| 2 A&2 Ado] e %
$ WY@ )0z 299 + Yok 9 VA AF ol AP AASHH APl
F o} [Hemiplegia]o] 22 G81.998 w14 z2wstn 2 121 dis) 169._8 29
ok BAYe] HY¥PATE 22X ZU 5 AA[MCA infarction, Rt]E 9
uElE R 1693 HAMZ T HF ZE HIFoA HuluE el 1693062
2 FAEF g

O 34 A TE"& ubgete] AWLHALEZ C67.9, U9 REE Fosie, B3¢
o2 A% 2 F Qg BFEI7 93] 7988% =Y i?_t:} H oA HE
9] Hrht g7t Al Fdols WY Wee Fedeel o] o=
2 ZIepdEz 3gd £ ot
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N-4. 8 27FA 0] 2] 3t 3] &5 (Sepsis due to urinary tract infection)

O A48
O 4/yel «4/77
O Y«¥Y 2011. 11. 06
O 59Y 2011. 12. 05
O des A3
O =HYx ARy

O #2454

O

O

O

O

v [fever]
LA

471 774 AAZAE 19548 E, E% o7 ¥H2 J=ZHHYF
[lymphadenopathy] ® < &2z 21778 [Rt. kidney tuberculosis]o 2 2LEZ 24l
Zd A &[Rt. nephrectomy] ¥td #o2 10d A sPdez ety JAFAad
ASE TUYE AAY Qoo 3d AREH 18]}, A EF[hyperlipidemia] 2 2
AT 5454,
20115 8% 2 Z31 R7|[Rt neck mass swelling]2 29 oy Fzol A

CT, 5 MRI Algislgos oQafols FHZHA oFYoldd £o2 WY 14d
gd[fever]o] RS o] 008y SF4 HUstPen FA AWH FH PA
AAAL A obd #Holgr 9]F[R/O malignancy and metastasis] 47 Ro FY
2 ¢34 UyQslgden 8 =27+¢[Urinary tract infection, UTI], ¥ 443
[septic shock] 4 B g el A& g ALF.

D Y99 g

O

O

O

RS2 ZF[UTI], sjEAdxH[septic shock]e]l w§ ZIEE extended-spectrum
beta-lactamase inhibitor[ESBL]o| w3} carbapenem 257t FA|3lH 1 A=<
o Fad-

o] 8} ¢t parotid gland cancer], #H #o|[lung metastasis]ell tHallA] PAste] A
HEF<Q A Z[needle aspiration biopsy, NAB], PET-CT, Z% CT Al8)slz T
Wz, oluilEam Al Fogsty Yelxds AYPY. FA gEsEay
[chemotherapy]ol thal] Bz a7t A3tA| £ 4te] F WAL X §(radiotherapy,
RT]T 133712 st WAHXE Alzsie] U8 s7|=2 3tn EHdd
530l il vpekAd 25 Al[oxycontin 40mglE &Fol 28] FUm FFNT 2
Aol A F=HHAL 7=

A A B M [Chronic renal failure] e ZA# oz A& Alg3Idd Eoluy =2
gloleldo] <A Aej2 ol FHAHAEZZ &

A WA 34 I w417 F[methicillin-resistent  staphylococcus  aureus,
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MRSA] Zg : AAFANZ(NAB] Al F  H7|[swelling], &7t heating
sensation] 4719 W YR WELE W8 FYFZ=FFF[MRSA] 53
o] wizEslo]Al[vancomycin] 2FZF  RKFAFHSD  C-3k-3-Tuf[Coreactive
protein, CRP] A%< ol 9§ A2 H1 343t Foox d glo] 34y
24t glo] g5

O F83AH245 3 Alauy
O 2011. 11. 18 Neck CT
- DDx. 1. Parotid malignancy, such as carcinoma ex pleomorphic adenoma,
adenoid cystic carcinoma, etc, with perineural spread to the mandible,
- DDx. 2. Double primary malignant tumor in the right parotid gland and
mandible.
O 2011. 11. 11 PET-CT scan
- Known multiple bilateral lung metastasis with variable FDG uptake
- §/P Rt. nephrectomy enlarged Lt. kidney shows renal cysts
- Mild hypermetabolic LN enlargement at Lt. paraaortic area, just below Lt
renal vein level
- Rt. parotid gland shows two hypermetabolic mass (~pSUV 7.24)
benign, malignancyo|lA] 2% B Y £ 9lE A 7ol NAB 3}A]7] uig
malignancy2}® primary focuse] 7}sAle] =2
- Bone destruction of Rt. mandible ramus with high FDG uptake (pSUV 9.29)
O 2011. 11. 08 Abdomen & Pelvic Sonogram
- Non-visualization of right kidney.

- Acute diffuse renal parenchymal disease pattern, left kidney.
- Several small left renal cysts, probable benign lesion.

- Mild distension of GB, containing small amount of bile sludge.
- No evidence of ascites.

O 2011. 11. 15 NAB pathology
- Epithelial & myoepithelial carcinoma (salivary gland origin)

O eGFR [#3#] 60.0~90.0]
2011. 11. 8 25.0 ml/min
2011. 11. 9 27.9 ml/min
2011. 11.10 33.0 ml/min
2011. 1114 43.0 ml/min
2011. 11.17 32.5 ml/min
2011. 11.19 36.9 ml/min
2011. 11.21 394 ml/min
2011. 11.24 30.8 ml/min
2011. 11.28 32.7 ml/min
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2011. 12. 2 33.0 ml/min

0O #AFAe 2 239243
2 ¥ A 1=
8 229 [Urinary Tract Infection]
FAXITATE FFeE AF J¥F, X5 N39.0
[Sepsis due to Methicillin-resistant staphylococcus A41.0
aureus[MRSA] infection, resolved] U80.1
e 8 A 3 [Septic shock] R57.2
T AZEAE 37]0AM e FA4 ARA N17.9
[Acute renal failure on Chronic renal failure, N18.3
stage 3]
co7
e 0]3}/}1'%‘, H A o] . M8562/3
[Parotid gland cancer, lung metastasis] C78.00
7 C78.01
AZAAE F 38 (ZY2z A@) Z90.5
[S/P Nephrectomy (due to tuberculosis)] 786.1
# N39.0 47 BAEHA S 22734
(Urinary tract infection, site not specified)
A41.0 FAaFepFd o HEF
(Sepsis due to Staphylococcus aureus)
U80.1 gl d @A) G A (Methicillin resistant agent)
R57.2 & &3 (Septic shock)
N17.9 e el FA A5 A (Acute renal failure, unspecifie)
N18.3 ohAd M AAZ, 37] (Chronic kidney disease, stage 3)
co7 Aol oA AAE (Malignant neoplasm of parotid gland)
M8562/3 Jo -2 4 &3 (Epithelial-myoepithelial carcinoma)
C78.00 REFE F9 oA dA AEE
(Secondary malignant neoplasm of right lung)
C78.01 Y& Heo olatd A A E
(Secondary malignant neoplasm of left lung)
Z90.5 A&l FHA 2o (Acquired absence of kidney)
786.1 TEE R 7IAF A8 YUY

(Personal history of infectious and parasitic diseases)

O 2958414

0

= E
NPAE Fwa Abdoloh

= 2l =

% HYEH AYY £3E ABeRon

FA4R7FAL



O MRSA9 23l sjgd=2 A41.0, USBD.1e 2 ZF ¥

O

+43 214 A ${Chronic Renal Failure]& ®7]ol] we} HEFaled o fals 3
712 AgEo] N183o2 mZgech. 37] DAANZAZ o] AlpA e
A& 30~59 ml/mino|c}t. YAl AlFAARE FT 2 Ao A 9
718 AAsIe=d o] FAE 2011. 1114 43.0 ml/ming A = ich. Az
o o3 Yyt WIE FAHAY F RonE W=l JAolAte] Boe] ©E
7] 71589 A3t ZIGslof Tt

- AARAR §7] 7@

17] : A}FA 3-8 >= 90 mL/min

27] : A}EA 4 2}& = 60-89 mL/min

37] : AFA 3-8 = 30-59 mL/min

47] : AFFA 3-8 = 15-29 mL/min

57] : B71AFAH

]

I

O ©]3}4dY[Parotid gland cancer]& QW3- 9)9} FejREFol| sl TPt L2

O

O e A AZZ2%L &

Ae CO7 ARAS b4 AME, YR FE AWFAYL(NAB] Aol g2}
M8562/3 ‘3 H3-2 34 ¢F o2 EFTL

¥ M o][Lung metastasis]= PET-CT 270 ZAdo] w2 FZo] Hold Zo=
gelgenz C7800 ‘He) 0|24 FAHANE, 2 8%} C7801 ‘3 o) A4H4
GAME, 9F' 02 ERTDT FEHE FA /e 2=7 e BE 2
2%, 9%2 27 £R8A "o

AZAAE ¥ 23e[S/P Nephrectomy]& 273}
4 Aol

fr

F=E 7905 ‘Ao FH

2 Hgo] glom= 78618 mPPch Z2Y Ff
22 U= B9.1 ZEE RAsixr e =osch B90.1S #A FHEH
QA Tt e BT o] RAY £ v ZE=o|7] Witk
- FE IFEFAEARES, A2 AN 424 FFF. pl105

— BT2 =



N-5. 4152 F49g Q@ & A A (Ureteric stone with hydronephrosis)

O 8445
O A/uvel /69
O 49y 2011. 09. 23
O 59y 2011. 10. 13
O 99z W=7l
o L ERS e

O #3434

Zl.:.
O #&x 4+ 55 =

0O 9%y
O 271 694 GA8ae n¥Y olgele tE Fo] AF Qd o2 2011.9.16%
Bl 471574 A&l ShEd dFddA Agwddoyd F4 54 glo] &84
T3 A¥E

O 44733 8k

O d9¥3te F7F #AAF A8l A FE[renal cyst]s Q372 4 [ureteric stone]?]
A= o] 2011.9.23 A FEF9l[renal cyst aspiration] A]33}1 2011.9.26 | 2]
%79 24 &[Extracorporeal shockwave lithotripsy] & A1 33}t A8 F 4l
-8 P93 H A Kidney ureter bladder]s o] Ao {EEE ZAAHe RBolz] &
oy A AW M[dark urine color]e] WAool BR CT A|giF Az A7 F
Moz  ¥HF[hematomalo] FAHS o] AAFYME[renal artery
embolization] A|&&tF 1, FMA7} 74717 Holxd HEF FEYY[Packed
red cell] 2 packg 8.

O n¥gol tisie AZAUWFAolA o AF3l 7|80 BL3d & a2
E83lHA A BEAEE ST, F7E HAF BR CT 4 8Fo] gaH
I ¥MA FAE IHYE FAE HAsS QoA =4 BAI}VIE T

O F8hA20% 2 Ay
O 2011. 9. 23 Abdominal & pelvic CT
- Lt. proximal ureter stone with hydronephrosis
- Multiple renal cysts with calcifications in both kidney
-- R/O complicated cysts
- Multiple renal stones in both kidneys
O 2011. 9. 23 Renal cyst aspiration
- 35 2173 fluid collection¥- 9] 2 puncture needleS 4§ F dyeFAlalH
fluoroZ A} 2 3} hydronephrosisE 413}A] @3t renal cyst7} AATh.

- I =



a

- cystic fluid drainA]Zc}.
O 2011. 9. 26 Extracorporeal shockwave lithotripsy[ESWL]
- ESWL 30008 » no change
O 2011. 9. 28 Abdomen & pelvic CT
- Complication of ESWL
- Bleeding and hematoma formation in Lt. kidney and peri, pararenal space.
- Fragmentation and migration of stone in Lt. Ureterovesico junction
O 2011. 9. 29 renal artery embolization
- Left renal arterial bleeding -- successful coil embolization.
O 2011. 10. 19 Abdomen & pelvic CT

- Marked regression of hematoma formation in Lt. kidney and
perirenal/pararenal space.

- Passed out Lt. renal pelvis and Ureterovesico junction stones.

HFIG & 2927
T X Agd E- R4
FAZE T 2T AN :
Fegy [T °°= i N132
.| [Ureteric stone with hydronephrosis] Sal—
ey | 129F g
* N28.1
oo [Remalcyst] I
A7 4F T81.0
[Kidney hematomal] S Y848
Kl (=]
%W 1109
[Hypertension]
A W
54 ¥ . S
[Acute anemia]
% N13.2 A% R W AA4 g BN FA2
(Hydronephrosis with renal and ureteral calculous obstruction)
N28.1 FHA, A& F (Cyst of kidney, acquired)
T81.0 2o 2REA e Axo gHw 28 2 ¥R
(Hemorrhage and hematoma complicating a procedure, NEC)
L A2 FACE Ade dFel oy @apelA ooy
ol gHEe YosA & g WA A
(Other medical procedures as the cause of abnormal reaction
of the patient, or of later complication, without mention of
misadventure at the time of the procedure)
110.9 FAEH e 18]t (Unspecified hypertension)
D62 544 ¥ F H1¥ (Acute posthemorrhagic anemia)
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0 233 &AM

O

ONO)

OO0

8¢ 3 M [Ureter stone]o2 JHPste] A2 FHT A& AP a2 a a3
Ao N20.12 EFEHATL Y Al A% CTY $£415E Futsln ez=
N13.22 ##F3o}

A A FF[renal cyst] o] F< Algsl¥gooz Jely )2 N28.1 F o359
AY FA9 A& Ag F 4 Ao o]go] AT AlFPF CT4 AL 3
3 HHEo] 23 ¥F[hematoma]o] PAsFPoo g X2 FYFoz E7F3
o T81.07} 2= E= Y84.8S EF3HT)

714 A@eo = 3¥]}t gl 7ZIEpHE R 11095 /3

Aleg F d3Fo2 Qs 844 £X Ast="n $£83t5o0 oAt ddo] F4
Yl ¥ [acute anemialo]|2 2 D62 ‘G4 &8 F W¥'E EF3A.

—~ 2¥h =~



N-6. "WALA o] 9] 8 4}33 < (Irradiation cystitis)

O #4388
O “4/e] /66
O ¥9¥y  2011. 11. 11
O =H9¥d 2011 11. 16
O 4¢3 ®xr|g
O 541  ®xrsm

O #2454
O &8 x[gross hematuria]
0O 849
O 29 A FH5HZ4[Middle cerebral artery infarction]e 2 Eo| 4
A7 TGN e BE Folx, 2007'd AF ARG E G & % A
AR F S4A0A T HY Qe Foz 201110 XYFE&F A&Ho2 ’5‘71
FoaZA DA el oA w3 U gl do]z][blood clot]Es A}
gt ¥ A3 radiation hemorrhogic cystitis] 2@ 3}ell “J%"A}E'[bladder
evacuation] A|R3F o Ed AL & ¥ R HIE F UL
0 g o
AYEd S$F o2 wrdalE([bladder evacuation] A]8)sls i, Ex T
oE BE FTolojM AAR YEd £ A¥E HrF wRkI, FE
FEE ZHSVZ U 14Y A Lwao] AR e Exd
733 Fotx HestAo

O F23A 83 2 Alauy
(O 2011. 11. 11 Transurethral removal of blood clot in bladder
- blood clots amount : 500cc

- bladder mucosa ; multiple hemorrhagic spots- dome and posterior wall.

O ¥3:3d 2 =g4dsn
7 & Aay 2=
Ao @ U4 BB nevs
2 H Y84.2
[Radiation hemorrhagic cyst:tls]
N _ 785.4
.E.D“ 7:!A
Z1eprg el s ) , . 163.40
[Middle cerebral artery infarction]
# N30.4 WA Wb 9] (Irradiation cystitis)
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Y84.2 A FAde Ade] Ageol ey #ateA olgwrgeoly
Fol ¥PFE d271A & J1e N#HH HA, WAEARH A
e AR
(Other medical procedures as the cause of abnormal reaction

r.

of the patient, or of later complication, without mention of

misadventure at the time of the procedure)

7854 A2 71Ee] o AAES MUY
(Personal history of malignant neoplasm of genital organs)
163.40 CEE EREELIELEE LR LR

(Cerebral infarction due to embolism of cerebral arteries,
middle cerebral artery)

0O 29 &AH

O AN #AE e #xlz YPdez JYdsigenz FIPEz PAPI
o)g WPg-e N304= EF3tA

O A3ZAFYL AE 8] DAEAE F FFgo] ooz AR 27 o]
ARtgoly Y FE JERF7] 38 Y842 ZEF -\r:-rr?ﬂ-‘}&f}

O ATZAELe &1 B &2 JHolmz AAYe 2 7854 I=F F o34
HAAR R §HFo2 Waade] TASlY Y842 ZEVE RAHJL 2R WAL
A A8 BAH dF 2923 ZEE Fo5x B FFc)

O F¥5YZHM[MCA infarction]0 2 &z ¢S B Foz AAFANNA & ¢
BT HWrtE woro o 163402 7B HEH R EFSc)
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N-7. 3|A 3 a234<F AW 5 (Urine leak after ileal conduit

urinary diversion)

O 3AHE
O A/ve] «/50
O ¥9¥Y 2011.11. 21
O =Hed  2011. 11. 24
O 97 vxrm
O =H{dx =7y

b
2+
—r

Z[urine leak]

O 2006 d W3dez S2AAYFHAE L A= 8 2 3 A+ [Radical cystectomy
with Ileal conduit urinary diversion] & A]3] ¥ FHZ 8% FHOoZ 4
+250] 2011.7 & =A< [urethrectomy] 3tF oy tha] A8 2 3o ¢
A3 AT

AdALEH 8%
O 94493ty 2011.11.22 8 & FH7)%[urethral meatotomy] A|3% ¥ A &¥ 3
2% ¥ glo HYsch

O #2242% 2 AeR
O 2011. 11. 22 Urethral meatotomy
- ©]% urethra $J* 3+ #2]& pin point §+ 7|F57} B3k
- A Zo2 HIdY 4ol ME FUE YRAA F FFHA XS 4EF
§hat.

ik ek 2=

Zawy 2 & N99.8

o [Urine leakage] - Y83.8
H o

71El e g Che Z85.5

[Bladder cancer]

XA WFHAE F

[S/P Radical cystectomy]

% N99.8 Fe Mg AAE] AANF o)

(Other postprocedural disorders of genitourinary system)

Z90.6
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Y83.8 2= FAlole Ade dFol ey fAelA ol gkEoly
Fo gHF e Yo ¢ AHH £&¢ % 7lE nH HA
(Surgical operation and other surgical procedures as the cause
of abnormal reaction of the patient, or of later complication,

without mention of misadventure at the time of the procedure)

Z85.5 agel oty AYEe] AAY
(Personal history of malignant neoplasm of urinary tract)
7906 ~ 7Et 7199 FHA el

(Acquired absence of other organs of urinary tract)

O I3 A LA
O w33 4 F Ado] FEHYoE2 i F v A2 7AY Fof Z=Q]
N998E& FEHYHZE ¥ F3Ath
O %3Y e F 42 85 JehF7] 93] Y838 =& F /3
O w3de FAAYo = 78559 =3 HPFHAez A a=27de FHAY 2
o Z=9l 7906 ZES Frl2 BA3¢d.

- 279 -



N-8. ¥ 2 gy= =ust IAPA 525 (Hyperplasia of prostate

with obstruction and hematuria)

O #x3R
O A/Ye] F/50
O d¥Yg 2011, 06. 08
O 99 2011. 06. 14
O d9¥3  vxrag
O =E93 v=r|3

0 #5434

O ¥Xx[hematuria]

] |adsy
O 20073 FAXRFAY AG F & A ¥ Fo2 20104 FE 23 9
g ohud Bog, 2011513 ool A w3y A 7 [Cystoscopy] Alddsted FAA
HA vdF IAgEReH e8] 4L

O 9923 2%
O d9838e] 201169 HA_x3 HYPA A=A <([Transurethral resection of prostate]
A e, 2011614 Zg == #)A, 2Fa]L[bladder filling] 200cc, A7t
vl 150~200cc, A3 &4 Bl EHAE.

0O Fa3A2s 2 Al y
O 2011. 5. 13 Cystoscopy : Benign Prostatic Hypertrophy
O 2011. 6. 9 Transurethral resection of prostate
- Prostate volume: 120gm
- kissing : +
- Bladder-trabeculation : +
- Diverticulum : +
O 2011. 6. 10 ZAH AALR A

Nodular hyperplasia with chronic inflammation, moderate
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0 #FAd 2 242574

T & Ay e
g 50w 33 A Atz
ESXL . kel _ N40.3
[Benign prostate hyperplasia with obstruction]

# N403 A4 R Yns FUF YA 343

(Hyperplasia of prostate with obstruction and hematuria)

O 293 &AM
O FHdHAvIdFog FAdEe &3] U3 FAolnz FHAHRPAvdF
£ FEYHE EFIY FHAAPHAbgFe FurEatd o MEFsied,
o] #xte] Z -9 H 4[obstruction]e] o] Atz Fde] BWAEHL, DA #
X[hematuria]7} Q& A2 AYIFoDZ N403 ‘#HA3 Fog FTukgh
AAPA8AFT o2 ZR3IA.
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N-9. Z}gujubzo] o] P4 g (Ovarian cyst due to endometriosis)

O AR
O A/de] «4/35
O ¥y 2012 06. 07
O H99dg 2012, 06. 11
O 498 4Rz
O =iz 4Rdn

0O ¥4y
O FYAF 2, 205 29 JA4o =2 g AHRAIAAM £F FAZ[Rt. ovarian
cyst] &7 Ho 2 olgf 8] Su4t AF U 2HE[endometrioma] 2|FCE
Jgedn sl dLT

O 44743 8%
O 201268 B3A0) g daddaAs, Tl AZNWLF AAE, ATUAY
Z] A A[Laparoscopic ovarian cystectomy, pelvic endometriosis ablation,
Intrauterine device removal] Al3 & 4] £4 Ho EAg

O Fa2u3A443% 2 Aeldy
O 2012. 6. 8 Laparoscopic ovarian cystectomy,
Pelvic endometriosis ablation, Intrauterine device removal
- AFe #HF, Z7]E A4}, Intrauterine device tail ©] cervix ylo g A
- b4 d@e §AFog P4 24, £2 dL 6x5 cm sized FF BY
- Peritoneum : 1-3cm sized deep endometriosis.
O 2012. 6. 9 =AW HA}
- Rt. ovary, cystectomy:
- Endometriotic cyst
- Endometrium, curettage:

- Pelvic endometriosis
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0 #dF3e % 232874

T B 2449 1=
A 9 3E, QEXE UL
sl | TEVRY 9 L8 N80.1
oo | [Endometriotic cyst, Rt. ovary] do
29 APUYE
7 Epg = NB80.3
Z1EP8H | [Petvic endometriosis] T
A A2 HEA
b A * } P
[Intrauterine device carrier]
¥ N80.1 dao] AFetE (Endometriosis of ovary)
N80.3 ¥k Boto] 2FU k= (Endometriosis of pelvic peritoneum)
Z30.5 (AH3W) HALFAY 7ZA

(Surveillance of (intrauterine) contraceptive device)

0 23 H&AH
O F&F HF Fde] 28F d2o] AFUHYA FZF[Endometriotic cyst, Rt

ovary]e|t}t. o] AL AFUWHRFol FFE olF zloj=2=2 N80.1Tt =gt
dae] BFS WHF Z=E 77 FoEA] ¥xF Fodc. 53] N2 =

€ 718t 2 ZAEDe dade EFSe Z=ol7] "otk

Yk 2}F U 2tE[Pelvic endometriosis]ell thaiA s N80.3& 7|elHe] m==2 R

3t ot

14 AdEle] AW 23U HALFHE o F& A AAFRLZRE Z305

‘(A WE AR e BA Z=E Rt HUdFRY A ZECE Y

FA 9 AL A4, AAZ 25 xgdo.

o3

o

£ W n

=}

O
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N-10. f-4+2] = 3] (Breast mass)

O #4438
O /el 4/46
O ¥y 2012. 05. 07
O HEY¥Y 2012. 05. 08

O 4¢3
O =54 o
[, &8 g

=
=
O 44 f4 £33, $Z[benign breast mass, Rt.]

7He HE S4LE 2000d¢ AT Jg W FAAH] U:, FF 89
%4 Z4([benign nodule]d] Wl Hr|Hoz F2 P L.

T deA aof
O 201231634 20124189 Al&) %+ {1 & A [mammography]4 8% FHlA
A 2o] u]H A 3] & [microcalcification] 27 R A F
O %4 #4[benign lesion]o] théled 201258 HA< A8 wn HAF

O Fa83A23 R Alely
O 2012. 4. 18 Mammography magnification, Rt.
- Rt. breast upper outer portionol] clusttered microcalcification®] )29 low
suspicious finding®. E%¥E masstE FElslA] 2
- Impression: Low suspicious finding of Rt. upper outer microcalcification.
O 2012. 5. 7 Mammography Localization, Rt.
- Right upper outer [quadrant of breast]: microcalcificationell t]&] 7cm-sized
Kopan's needleg A}-83}aJMammography-guided localization A]2§ &
- Target lesion : RUO microcalcification
- Mammography localization
- calcifications (+)
- localization needle (+)
(O 2012. 5. 8 Excision of breast benign tumor
- Pathology diagnosis: Cystic apocrine metaplasia with stromal microcalcification
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0 #As3e ¢ 39247

T2 g e
el T3, &%
zeye | ° - N63
[Breast mass, right]
# N63 o] AMEHe go] (Unspecified lump in breast)
0 293 &AH

O Crey =] ZAx 24 Cystic apocrine metaplasia with stromal
microcalcification G H A=, ol A#oletr|Bote fwhel ez A3
ol UYAAZE B4FH rlE FA3A Lt azjnz AYWIGAHA
& 'ER AV BAY AR Y4F H48 2ARE YFAle #)
o] o]FojA7] Hele ZAIEAUE JIX 1 IZPFHA gerlo A EH
dackd HF FGFo g 71AE N63 ‘el AxEge gol Z=7 Ro5
A3, REZ7 ‘el4 AH/Bo2RH FAEY 2HGH ol Pad IEe ¥
o =53] gt
FRE: IFFEFEEAY - ARIEF AYIYA A, 132 v1FAL FAZAF pl2
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N-11. 5 2] 3} & (Retraction of nipple)

O 838
O A/4e] «4/48
O 94¥Y 2012 06. 19
O Hg¥Y 2012 06. 20
O 947 439y
O "5z 4897

0O 3834
O 199134 == gel-8u] X544 AF[Prolactin secreting pituitary adenoma]®2
723 ¥ 57 Z([Transsphenoidal approach, TSA] & W&
O %% ¥ bromocriptine §<f3}ciz} 20003 Z H-E] 22 F<F
3 z F

BARA Be. DB He eI 22X FE A

O d«L7%3% 8%

O 9%9 e 7¢7 28%9 Y& §58 FI42 £¢3 8T 9
2012619 29 A¥elno] YLPsgen, 2012.6.19 A Ao A FHE F%
g 2 A¥E =HolFt Wde] 23 wA[Augmentation mammoplasty
with microfat graft & correction by modified Teimourian method] A8 ¥ 5

o] §H3F glol HAUF

O F2242% 2 Ag
O 2012. 6. 19 Augmentation mammoplasty with microfat graft & correction of

inverted nipple by modified Teimourian method

- Fat harvest
+ abdomen, thigh, bilateral
- total : 213cc

- Graft
+ Rt. : subglandular 70cc , medial 15cc
- Lt. : subglandular 103cc, medial 25cc
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0 #%3< 3 =323

7 ¥ gy A=

FEHTF, LEE
z g N64.52
TR [Inverted nipple, Right) |

Ae ay, F=

Z41.1

[Small breast, bilateral]
# N64.52 59 F¥E (Retraction of nipple)
z41.1 olE2]7] PYE v|EFH RE AT 7Et 4¥ e

(Other plastic surgery for unacceptable cosmetic appearance)

O 2948414

O ¥E #% TW Lo} £4 NYHAOTE Nea52 459 $8 2=s} Hoi=a
o.

O 2 ¥ [Small breast]ol]l i) /& d]<[augmentation mammoplasty] ]} 3}
Qed ol WRAH AM ol vgy A AP HAxe sz
Z41.1 ‘WolEH 7] FE v|8H R E 3 Vg ¥y 2= RAEHA
o,

O X3t4A A ZF[Pituitary adenomale] T3] 737 853 Z[Transsphenoidal
approach, TSA] % W& HAZPe] Un @A AL 27 glo] o o4 A&
82 @3 glemz Z86.0 ‘7|et AMEY AY zZ=sel 7988 ‘7IEt HAE
F& ¥ A4y 22’ R4=EHA gtk
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O-1. 2] 83 -{4F(Medical abortion)

O #xe
O A/ve] /37
O ¥y 2012. 04. 07
O HYY 2012, 04. 23
(@ L S b
O 5z RAFH

[0 FEL54

O <4 ¥Z[Amniotic fluid leakage]

R

O A7 W 94 17F[F A AF3-EN50-4 Eol50-ALFol0-7-4H2] k22 8d
A 2AF 9 JaloZ v EEY N o] E[Methotrexate] X8, 3d A A3 9 94
o2 dRFAECCI= HAA EE) A B 7198 e £ol9

O #HZ 97 7][last normal menstrual period]?] 2011.12.10 ©]&F OO4HFQ17}olA
A 2] A-ujo} o]A][In vitro fertilization-embryo transfer] A& F =3 %€
o} 944l &FQl=o] el 44 Mg W F Y4l 550 HEol F & B
o] AbEE A2 J4A KA URS.

O da73=3 8

O 2012.4.7 830 am, WY 5417+ A 722 7] S 3 B4 FZ[leakage] 4L F4
2 P8 WYkt AlgE &t AA 4 =7) 4% dhE[Premature rupture
of membranes] 47 Uthe olopy] E1 B9 gFAgAE U, F5FHaF
[anhydramnios] #9) ¥ REH 298 AL

O zgol dg g FAA FFsie] Ax P F JA18F o AdLEH
do] FutElo] g4l A £ gl LU= 2012421 I EA {E[Pitocin
induction]el] 2% A|24+&7] 944 ZFZ[2nd trimester termination] A8 ¥ 5

o] ¥HF flo] BT

O #873423% 2 AeWd

O 2012. 4. 16 4+3} =23 A}
- Intrauterine pregnancy at 18wks
- Anhydramnios
- Breech presentation

O 2012. 4. 20 Tocogram
- Fetal heart beat baseline 151bpm, regular
- Uterine contraction : none
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QO 2012. 4. 21 Secondary trimester termination by induction

- at 5:00 a.m.
- pelvic exam : FT/ST/high
- umbilical cord%t 1}¢} )L
- at 10:10 a.m.
- pelvic exam : 2.5/60/0
- at 10:10 a.m.

-a dead fetus weighing 250gm with Apgar score of 1'-0 and 5-0 was

delivered.
- at 10:30 a.m.
- a placenta was manually removed. placenta weight was 300gm.

- no active vaginal bleeding was noted.

- uterus contraction was good.

- On ultrasonography, the endometrium was linear lining, no placental defect

was noted.
HFAG % ZgdFH
T A3 R=
?—%%F—H £ 3 o R [Medical abortlon] 004.9
ZAF okulo] z7|nd il i
Z|e}¥ 8] | [Preterm premature rupture of membranes] 042.10
__°‘=”‘-1-]-*" [Anhydramnios] | —
=Bl #1[Breech presentatlon] 0321
#%-©] £ 4[Vanishing twin] 031.2
?1151-0]—7] [Valuable baby] 7
_ °"F—J ZH ¢ °Iaf {Hlstory of abortmn} Z_35.1_
Ld-—\d-’é A& F el [S/P salpingectomy] Z90.7
% 004.9 THZFol gle ¢d =& FMETY g% §4

042.10

0321
031.2

2351

(Complete or unspecified medical abortion without

complication)

Fute] TiAF 2442 o] AE A F, 24

(Premature rupture of membranes, onset of labour 24 hours,

preterm)

FXel 99 22 ge] (Maternal care for breech presentation)

stk olge) elole] AFU ARFE A&HE YA

(Continuing pregnancy after intrauterine death of one fetus or

more)
fratel Zlgele s QA B

(Supervision of pregnancy with history of abortive outcome)
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790.7 A2 7)) FHA Zo (Acquired absence of genital organ(s))

O 293 8AH

O

O

O 0 o O O O

Al 223 Mo Y42 AZ[Anhydramnios], A oh
8 alo] 22E Aol 0049 ‘T Zo] ¢l
H {4 =7 FAHAT

SFrRLFL F9 Bde dFe] Ae FFol7] W&o AFEH, 201247 ¢
o g F gA 1959 2012421 HEA X 9% FA AlYPsigoermz
04210 ‘Fote] 5g F 24412 o]F JF AlF, 24 ZEVE 457G

F 5} 9l [Breech presentation]2 ZF A]Z} Mol HAF EAo]7] & 0321
EXH A 42y Z=7 RAHAG.

QA 5535 Aejol F § Wo| AlAF M2 J4e KA A== 0312
3l o]4del lole] AZU AMRE ALHE 44 ZEJF RAEHAGD

AAe B "ol Folglr] g &l 0300 #AFoldA ZEE FA9EA ¥
o}

AZ 8 Aoz AF F HY {Fil 719e] ez Z351 {4t 71992
7R QA @ ZEZF RoHU

AZ 9 Yaez F@AEA & [salpingectomy] & Ho] o2 Z90.7 Y47|#
o] 334 Ao =V} PAE Yt

Aol 7][Valuable baby]E A|E & Al&o] o3 198 J4ge EHF ol
&g =) Qo] 2YEA et Ax) AFEH AL 98 L Aol of
Uo= 72312 A8 £ Z=E B3R =& Fojiich

2EE U8 AEA fE9 9
€ g4 v FAEHY 9%

[1® 11. B} 9] breech presentation.
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0-2. Y2rx o] FA 4194l ¥ (Acute pyelonephritis of pregnant woman)

O 835
O 2/ve] /34
O d¥Y 2012. 05. 06
O H¥yd 2012. 05. 08
O 945 ARdn
O =54z  ARQdx

B>
I

JP}O

Ll =5

PAR
2 g 72 S%[Rt. loin pain]

O 4x

i

0O 899
O WYL RE 6Y Mol AlFE 5 ABR FFo=2 gudos FAHA+AUS
[acute pyelonephritis] ZIght 1 3+ Al (cefradine) A& WHE F A glo] 24
34z UL

Pt

0 9943 2%
O 93l ol 2Anpy o) AF[E.Colilo] HZE 5 o] &4 4[Ceftriaxone] *| &3}
W3, 5% =4 glo] oluAdFxy PIE A4 AX U5 E[pharyngitis] 2]
o] Bo] &7 Rolx] Yo} 7|&e] FAA X8 FASI F7IE FA d[tantum
gargling] 31, 2} Je] TH=] HLF

O F2383423 9 Aledy
O 2012. 5. 7 Renal sonography
- Mild dilatation of Lt. renal pelvis
- Acute pyelonephritis, Rt. kidney
O 2012. 5. 7 Urine culture
- Escherichia Coli(E. Coli) &

0O dF3ad 2 323
7 ¥ Aoy S
T8 AT AF
Acute elonephritis 023.0
=gy ( Py phritis]
AFW 94 215 B96.2
| ntrauterine pregnancy 21wks] o o
ol = 099.5
Nepgey [STF
[Pharyngitis] 102.9
¥ 023.0 ADA1F AFe] 2+ (Infections of kidney in pregnancy)
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B96.2 02 FoA 258 FEe Yoz hgF
(Escherichia coli [E.coli] as the cause of diseases classified to
other chapters)

099.5 JAl, 4 2 AF7o THE SFAFT AP (Diseases of the
repiratory system complicating pregnancy, childbirth and the
- puerperium)
J02.9 AAEHe F4 A5 9 (Acute pharyngitis, unspecified)
O =R 3 E&AH

O F441$2%[Acute pyelonephritis] & N102 & EF=} Jale] e Wz
023.08 FE¥e Z=2 BEF3ich

O FAALAHe dolFoz th&AF([Escherichia Coli] H&= o] B%.2E F712
EHFIAS

O 092=+ AL 3A71E e, Al g3 3lse ¥e) =€ 434 3
& 83194 153 FAE BA=2 Jehd AA ¥e el FE olf7} He
shdchae] ARl HelE 3ok awjmz 09959 §7) J02.98 BRI
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O-3.

N A} 7] g} (Hydatidiform mole)

0O 8xAA-E

O
O
O
@)
@)

O

O Hx

a

O

O
- 0O

Mt

4/ vkol <1/28
ey 2012 06. 11
g5y 2012, 06. 13
DEE ST e
R L

234

Y

X-o] FZ[abdominal pain]

Y

47 BAE FYAF2-FA0-PE0AF-FANZ WY 179 A¥E BF o]
Fgoz BAsn F7er Heschh W 5Y @ Y ARAF W23
A% F 2 WY 2T AFeol 2ol WAL

A7 aok

AR HY 24 A4 TAVH A€ sEn 2012612 A3aHE R AF
[Dilatation & Curettage & Biopsy] Al&813l% 3, & F M4 £x A3l
YT FH P Y[packed red cell] £ AlY, 82 Fe TR HAH

0 #24Hd% 2 A&us

O

O

O
O

2012. 6. 12 Dilatation & Curettage & Biopsy
- External genitalia: Symmetric. no pigmentation.
- Vagina: No ulceration, no discharge.
- Cervix: Nulliparous, erosion(-), eversion(-)
- Uterus: AVF, enlarged.
- Estimated blood loss: 800cc
2012. 6. 13 =AY YA
- Tissue from uterine cavity, curettage:
- Hydatidiform mole, complete type
T3 Hb x| : 118, ¢ ¥ Hb 4% : 9.9»98
b-hCG[human chorionic gonadotropin hormone] 950,000 » 270,000
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0O ¥ % 2949

T ¥ Ad AE
Z471H
[Hydatidiform mole] 001.0
Fa9H
E2)e, AT M9100/0
... | [Hydatidiform mole, complete type] |
Jerg e A¥=2 <3l ‘E'J_g 099.0
[Anemia due to blood loss] D62
% 010.0 2AA xA7)E]  (Classical hydatidiform mole)
M9100/0 F 4718, NOS Hydatidiform mole, NOS
099.0 2, 24 2 57 FHE WE (Anaemia complicating
pregnancy, childbirth and the puerperium)
D62 4 383 W¥ (Acute posthemorrhagic anemia)

O 29 3A &AM

O XEA7)e[Hydatidiform mole]2] ®7F<l O01e]A Z=ZWa|AA A FHFY
[complete type]o]22 001.002 FEAWEHES EF3tn, =FTH Ad= 5 &)
EFAESE Hoj o=z MII/0E F7t2 EF3

O 09Z=E PAE& AsA7IE Aul, dAlol o8] Gsl=le ¥e) =& 4FHH @
& 233 1550 HAE FAZ Y} QA 2e o] FH olfst HE
7kl M9 Mg TEPsnz 099.012=9) 7 & F ¥ A9
o] Ao R DR2IEE B
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0-4. A+ 2] HSIL[x25 32 B9y W](High grade squamous
intraepithelial lesion(HSIL) of mother)

O 843 R
O A/uel «4/33
O J¥Y 2011. 11. 14
O HYY 2011. 11. 20
O Jd= ARz
O =HYxg  AEdx

0 #3434

O AFHE A3l A<

O a3
O 324 AR[FYAF 2 BTF 12 201144 AFTHLA 750 FolA APg
g9y g2 xZ7AHPapanicolaou smear]olA 15T HHGIY #H¥[High
grade squamous intraepithelial lesion]e2 g wu 2oz MY =of 4d
e 2d F ALHEN A3 AL

O 44733 8
O 9938k 2011.11.15 AFE7N 42 o} 3.58kg, 53.0cm, o}Z7Hg+ 8-82 ¥
ety el ZdE o Hd

0O Fa3A423% 2 Asuy
O 2011. 4. 4 Thin-orep cytology - £|% ZHALA =}
- High grade squamous intraepithelial lesion(HSIL) - cervical intraepithelial
neoplasia II
(O 2011. 11. 15 Low flap transverse cesarean section
- Uterus ; appropriate for gestational age
- Amniotic fluid : clear
- Female. 3.58kg, 53.0cm, A/S: 8 — 8 fetus was delivered with Left occipito
transverse position

Immediate uterine contraction ; good

Both adnexae and other pelvic organs ; grossly free.
Expected blood loss; 800 cc
- Complication.; absent

- 295 -



O 33z & 332+

T 2 A S
T5F 88990 39 034.42
=gue [HSIL[High grade squamous intraepithelial lesion]] N87.1
T AR 94 395 29 082.0
[Intrauerine pregnancy 39*? wks] Z37.0
%0342 AFAR JE ool Y& Bme
(Maternal care for other abnormalities of cervix)
N87.1 F5x9 AF7ARo]8 4 (Moderate cervical dysplasia)
082.0 A= Adol o £
(Delivery by elective cesarean section)
Z37.0 @Y Al4ko} (Single live birth)

O =9584H

O ALdAN B F2 AHR7E AT 259 0184 neFe AP
2!

O
O

EREo] 0344 AFHKF clido] &= AR Z= 5
Aoz A3 4274 siFEHER A WA 2= 28 F o3l 03442
RHE 2RSS 03442= AFZF] o™ o] dAA & F o8 2T
79 BRGAY HAE FE83] XA 3 R Az & HA 7F
€ FZ3FA AFAFEY AHWAAME 25 F[cervical intraepithelial neoplasia
mjol o3 N87.1& F71 ¥/3d o

\Oo
w4 &
29,

4

DEFY BRATAY Yoz A MY AW AYsiRonz T P
2 Jehy7] ¢ 08208 =712 B339
el AoE Jehiyl A8 23708 F7} BFEA
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O-5.

2o} E-YHTwin delivery)

O &xHE
O 4/l «1/32
O 9lgle 2011, 02. 17

O

O

g9  2011. 02. 22
DR e

O H4%  A¥AY

O #545%
O 2o TF AFTHEF olFA42= A% ALE ALAME s WL

O 8%y

O

AEFH AR [FLAFI-EDF0-4 Eot0-ALFol50-/4H0]2 L5 F e AP
] Ww[high-grade squamous intraepithelial lesion], =} 748733t
[Cervical intraepithelial neoplasia]e2 2% 7 #@ F< 2o =2, AT ¥97
7][last normal menstrual period] 2010.5.26 ©]% E}® 1o A|e]4=H-uljo} o]
2l[In vitro fertilization-embryo transfer] A3 % ¥ 27 U 44 &9lso]
oA d g oyt o2 Edoz Y

s REERTY

O

O

4d g Wwoled AFo|Y4l[Twin pregnancy], ZF flv YJAIBF
[Intrauterine pregnancy at 38" weeks without labor], 7 %o}7][valuable baby],
a5 Fe #H Aoy ¥ [high-grade squamous intraepithelial lesion] =7 21t
&tol] 2 A )< [low flap transverse cesarean section] 93] UL EF.
2011.2.18 #| A 7)< [low flap transverse cesarean section] A3 ¥ 5o| & F

glo] H4%.

O #2329 2 ey

O

O

O

O

2011. 1. 19 9y Zg9EA AL

- Cervix - HPV DNA(hybrid capture) : Positive

2011. 1. 19 43 &5 FA

- Intrauterine pregnancy at 33 wks (Dichorionic-Diamniotic)
- Twin pregnancy

2011. 1. 20 Cervix smear

- High grade squamous intraepithelial lesion

2011. 2. 18 low flap transverse cesarean section

- Anesthesia: General

- Patient controlled analgesia type: Intravenous Patient controlled analgesia
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- Skin incision type: Pfannenstiel

Uterine incision type: Low flap transverse
Amniotic fluid: clear
Baby note:
- 1st baby : At 10:57 a.m. on 2011. 2. 18
Gender(M) Weight (2970)gm Biparietal diameter (10.2)cm
Apgar score 1'-7, 5'-8

Intubation: not done

- 2nd baby : At 10:58 a.m. on 2011. 2. 18

Gender(F) Weight (2580)gm Biparietal diameter (9.0)cm
Apgar score 1'-7, 5'-8

Intubation: not done

A placenta was manually removed and the uterus was repaired.
Ovaries: normally visible

Other internal organs: normally visible

Seprafilm : yes

Skin repair: staples
Estimated blood loss : 600 cc

= Aoy 2=
ML o] © A]
Fawy | 35° 9 030.0
| [Twin pregnancy]
A SZnlolg| Aztd 023.5
e EEES EREEN
[Human papilloma virus infection] B97.7

AR 5T BHATY ww
[High grade squamous intraepithelial lesion of
cervix] _
AW A4l 38F, 25 AFAHsNo o7 chejErt
[IUP 38wks, multiple delivery, all by cesarean | O84.2
section]
Agho}7|
| [Valuable baby]
WEo, & of Y=

034.42
N87.2

Z37.2
[Twins, both liveborn]
# 030.0 45 olY 4l (Twin pregnancy)
023.5 Fi T AAEY FE
(Infections of the genital tract in pregnancy)
B97.7 e FolA EFE Ao Ao zMe FFF uiols

(Paplllomawrus as the cause of diseases classified to other
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chapters)

034.42 Ag 7Rl 718 oldel e e, A3 47
(Maternal care for other abnormalities of cervix, third trimester)
N87.2 g2 gREA 42 59 AgAF-ol¥A
(Severe cervical dysplasia, NEC)
084.2 25 AL 7 et
(Multiple delivery, all by caesarean section)
Z37.2 #Fol, E o 4EE4 (Twins, both liveborn)

O 294 -8&AHT

O

O

O

O

O

el J4lel=Zz 0300 #Fold4 ZEr 3¢ HHE A=A, AP
el 7S, ALEse M Fa% 498 FE HyYE RA3dg
Apg 73 Kol AlZf-FFulo] 227 g [Human papilloma virus infection] 4=719]
ARe=2 0235 ‘YA F A ZE IZ=9 BIZ7 ‘'O FoAM EFE
Age Yo 22X FFFutelex’ =7 FAHUT

A HEE nE5F9 HFHAAHW H[high-grade squamous intraepithelial
lesion]2 A& Fold %Fol ¥4l 38F 4Rolm2 03442 ‘AFZH o 7]e}
ool AE Atm e, A3 A4EY ZEJ FE HuYE Fo=D, A HEHE
gl 7] f1shA N87.2 ‘2 EREHA e 39 AFEREH Z=7t By
= At
e YT F3¥E JeldF7] f3le 0842 ‘EF A HAsfe] 9§ dEHE
" ZEF BoEHUGD

el ARE Yetd F7] 98| 2372 ‘45, § o AEEN Z=EVE F4H
=
g0} 7] [Valuable babyls A8 Agol &9 nHY UYE BHD Holu,
A Z=7t glo] ZHEkA e EA AEE AeS 3 WLF Rl of
HER Z312 Algd £3 Z=E 2d3A 55 Fosic)

30 AT 2 A
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0-6. 7]
with preterm delivery)

O a3y
O /el /34
O ¥€¥dY 2012 04. 03
O =He¥d 2012 05. 11
O 7 4H5<dx
O sHe% 49

O #5454
O %7)Z % [Preterm labor]

0O &84y

O A3UHPA 1978 #FolE YNNG 22

ZUW 2= [Endometriosis]| 28 £ ¥
vitro fertilization-embryo transfer]© 2 ¢
g 29 F 99 9 300 am.
2E A2 2o B B

4 Had

U787 2
Q 28

BEE AFFE A Al[ritodrine] A ZFaln] @
o}Al}[Fetal death in utero]?l & W& o}rle= of
THPremature vacuum extract delivery]&}$jct.

73‘%131 2

VAoE 4% $3 Ehste By

—

O ©o|F AF4ZQA A [ritodrine] 4] &8}

a.m.o|

Ql gdol660gm)= Z7] AAETHE AT

O &% F e 54 B B4

O #2842% 2 A&ud

(O 2012. 5. 6 Preterm vacuum extract delivery

, ¥
;52
A=

Bule Zulsl %7]A4A %A % (Preterm spontaneous labour

= E].rg.ig AbRelmbol A 20019 #

B 5= 4-u oke] 4[in
27 glo] 43

2
ot
&
2 rL

-
=]

4} oFul A membrane bulging]
= 56 3:53 pm.ol AZWH

o}(700g, 29cm)2 Z7|EUE

Wz o}r] FASALY 59 0830
ofulo] z7)5}d[Premature rupture of membranes]s B F WA o}
GEZ e 4avi

- 23+2, Fetal death in utero, female 700g, 29cm

(O 2012. 5. 9 Preterm spontaneous delivery
- 23+5, male 660g, A/S 4-> 7

O 2012. 4. 19 4tz 228 74AL

- Twin Intrauterine Pregnancy 21+2wks

- Presentation : | baby cephalic 2 baby cephalic
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O #AFAT £ 239243

T g e
EUE FUE 273%
=gy [Preterm labour with delivery] 0801
AW F4l 24F
| [Intrauterine pregnancy (IUP) 24wks]
71} B} M&%o] w4l 030.0
[Twin pregnancy]
A3 Elol A oa12
[Fetal death in utero]
Fute) z7]%} 042,00
[Premature rupture of membranes] 084.8
HEFEFIAZIE o) &8 A
[spontaneous delivery with vacuum] “hs
% 060.1 27188 FHE =7 AAIF
(Preterm spontaneous labour with preterm delivery)

030.0 5ol g4 (Twin pregnancy)

031.2 3} o]4te] Eiole] #4F F R &HE Al
(Continuing pregnancy after intrauterine death of one fetus or
more)

042.00 oFotel ThEF 24AI7F ol WEAF, 24

(Premature rupture of membranes, onset of labor within

24 hours, Preterm)

084.8 71} THEfE-¥F (Other multiple delivery)
237.3 AFol tde AESA e Ao}

(Twins, one liveborn and one stillborn)

0 295 §A14

O

O

O

O

(@]

FHA o}7)1E 7oz dA A4FE Z7| A

R oj st i,

=

d ¥ustel FEWEHE 0601

o

ALZA 5o A4 Aol oenz 03008 BA8F D, 1ok zFU ©
oAl e g2 AFEHFA7|[vacuum]S AHREte EorEagenz O312Z=E Ho
st ot

285 o}7] Bk A FHE7)gE o] 04208 B3I I, UFo|BE F4O
2 597 zgle 022 EF3Ach

250l £tez @ olrje AFFAVEY, U oyt AARUez Wy
W&ol 9% ElejEutol=z 08489 ‘7|E e UV S F712 BRI

o] Aol dis) Z37.3& EFsIA
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O-7. ‘i‘% @%%‘ﬂq LR AF 1:?;3 -E—‘i’l'(Labor and delivery

complicated by vascular lesion of cord)

O 838
O A/de] «4/26
O d¥Y 2012. 06. 29
O g949 2012. 07. 08
O 443 ydxn
O =  AHEdn

F543%
O BYHAAE U4

o ¥
23 sl o A BASIS WA

O 49733 oo

&
O QA [FFAF 1, EvtF 0] Q2822 gy
2 ZFa7} A&Hoz AIAAGE ol

A AR wtel A WY 3FHYH
Az sl P& dAL ¥4

O B9 AYsty AAIZ HAAL A =#=A 9 F[umbilical vein varix]21¢= A1, ©
b HZ Aol {7 2 dete] BiE AbQl[velamentous cord insertion]o] #<lE.
O 8z Jeje} o FE n2AF o) Bslr|2 AAsta 201272 32F 042 A%

A7) A@ste} ojo} 2.69kg olZsIHY S 8902

goraigm, ofrle BREE,

A% 8 P25 5 ANE AR F, AYoldolN AFEFY) A8 AP

3 glen, 4Re g BB F =AY

O #8783 A28 2 Aleyd
O 2012. 7. 2 Invert T cesarean section

- Uterus ; appropriate for gestational age.
- Amniotic fluid : clear.

- Female. 2.69kg, 47cm, AfS: 8 —9

fetus was delivered with ROT position at 11:06am

- Both ovarian surface had gun spots suggested endometriosis. other pelvic

organs were grossly free.

- Placenta: velamentous cord insertion was observed. 2cm sized umbilical

varix was observed.
O 2012. 6. 29 43} =g-5
- Intrauterine pregnancy 31 “wks
- Umbilical vein varix
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- R/O velamentous cord insertion

O #AF33d 3 2823

Sk g 2=
EERETES
FeEy 069.5
—r% OEH | [Umbilical vein varix]
Ld.u (=) = A}o
Nepge | S RE AL 043.1
[Velamentous cord insertion]
060.3
z g4l 323 09
W 94 322 09 o
[TUP 32 wks]
Z37.0
# 069.5 9E PEguicol ¥¥E VT X ¢
(Labor and delivery complicated by vascular lesion of cord)
043.1 e vke] 718 (Malformation of placenta)
060.3 AQAEL FVEAA e =¥
(Preterm delivery without spontaneous labour)
082.0 A Aol o B
(Delivery by elective cesarean section)
Z37.0 ol Al Akol (Single live birth)

sELEEWT
O 9&4 9 F[umbilical vein varix]7} ALHMNE 7)o APdes FE AMFT o
22 FEYEHE A 069585 EF33ch AQolA varixo|A] umbilical
cordE #ow AlAlo} F=wk glo], lesion® 2 7}A] umbilical cord@ ol A]
0695 ‘SHE2] FEwio] ¥ AF ¢ Eves EHIAUh
O 9ol ®1Z Arg]l[velamentous cord insertion]& 2#¢lo)A] insertiong %o}
=

O 94 327e] =r18% sdn, 493 ALPNZ V5L YYo= 06038
=]

O RWhe Lefa7] $is) 08209] ‘Aed AL &g ¥ =2E
e #Rot

O 229 Az 7370 ‘B Ao} Z=F BRI

G

i
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O-8. gHo}l-utE g3 o 7 Q3 F4AHObstructed labor due to fetopelvic
disproportion)

O #AFE
O /el «/36
O d€¥Y  2012. 07. 20
O E¥Y 2012 07. 26
O 943 ARy
O =Hes AEdn

0O 849
O QA% 5 B9 19 422 AF glo] Bvhels) WL
O B9 o A Y[Estimated date of confinement]-2 2012.7.18

O dL733 a9
O 99 ¥ A2 WYA 402 weeksz B9+ Y =3 2o AP gz, A4
3} [progress failure] &~z o 2 SF A|FAd7) AT
O 2012.7.20 do} 354kg, o}T7}H S 81008 EatPi olrle BAAAlAdotdd
A AEF HEg

0 F8242% 2 Asud
O 2012. 7. 20 Lower flap transverse cesarean section
- Uterus ; appropriate for gestational age.
- Amniotic fluid : clear.
male. 3.54 kg, 53.5 cm, A/S: 8 — 10
fetus was delivered at 11:18 a.m.

- Immediate uterine contraction ; good

- Both adnexae and other pelvic organs ; grossly free.
Expected blood loss; 800 cc.
Complication.; absent.
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0 A 3 23287

e P =
R Y
D::a hal %_1"}"’ di i .
PR [Cephalopelvic disproportion] 6821
LRI
Z237.0
[Failure to progress]
# 065.4 AMED e gol-zutEgdEon Qg it
(Obstructed labor du o fetopelvic disproportion, unspecified)
082.1 €5 ALEAN —lﬂ s
(Delivery by emergency cesarean section)
Z37.0 @ A 4ko} (Single live birth)

0O 23 {AH

O ABELE Alxzsithrt Eute] WA= A Pol ALHMNE AW T2 AL
Aol AHrE FEdHEgE BERdc. o SRkEFd [Cephalopelvic
disproportion]2] Z=¥x 03392 EFHAY ojgFvtEFdoz A3k tilo]
D2 06549 &73%c

O BAENE A=t EFo2 AFHMNE APz EEHE Yeid 7
A3 08218 F7F #/3AH

O &%He] AFE Yeldi7] 98l 237.0& F712 E/39h

O 3649 & 2wl slojgls QAeA7 neEAnetn JA)Ex Fow Y
3l7) olei$ o2 Z358L 7|AHOE RAsA] FEE Fo|dt).
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P-1. SSGA A F = Ao} (Extremely low birth weight)

O $AHE
O A4/ude] F/0
O d¥Y  2011. 12. 26
O 9y 2012. 01 .31
O dd3  xobyandm
O 593 Lolyads

BF®  217F, AF 460gm, o=yt HE 2587, Y ] AJRTAZ

B 2 gds ez EY 24T Folz 24 FHF ALAHA 3§
Q3 Autgrl B9 1008 mgke g ul2 Al@[intubation] A3 slgon PrF
94 2 &[ambu-bagging] & £ 1003 ojde =z {KFA=H:, 4tAF3E[SpO2)]

9%5% ol frA=], AFFoY FASH Aol IAFASHE AL

0O A28 8%

O Y9¥sld 7)3A3 & 4 ol[Broncho-Pulmonary Dysplasia, BPD], #2224
[Hyaline Membrane Disease, HMD]o. 2 zgslgony, 4twel {FEULE
[chorioamnionitis]ol] F&L we o=z Aen, A& a4 THANES

[Patent ductus arteriosus, PDA] B A< 32§}

O 322y, 428 $£3 o} £¥s9Tm, gz B4 9 H[phototheraphy] Al
PEAL, 71AA 2 2] A8g. o} BR A Asn, NHYF Y T 2

A} # M| [enterobacter fecalis]e] z}e} &FAl#| 2] 831

O 21F & E7)[ventilator]s} A Fu|olE X8 Ao}y 2012.1.27 FE FH3

e otsl BolmA 2012131 AE 37U AR

O FaxdA423 8 Aady

O 2012. 1. 25 Brain sonogram
- Stable state of smooth brain for premature baby
- Disappeared focal cystic lesion in the left thalamus.

O 2012.01.26 Transthoracic echocardioraphy
- bowing to Right ventricle side, small-mod Patent ductus arteriosus

(size : 1.6-1.7mm, 0.8m/sec)

O Bilirubin, total

- 1231 : 5.0 mg/dL
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- 121 : 6.2 mg/dL

O #AFITE R 239287
7 & Ay B
A A FE 40} (21F 59, 460
gy | eener (508, &g P07.00
| [Extremely low birth weight (ELBW)(21 “wks 460g)]
=ctu|&ol, 24F ©)gk
71 Ers Bl Isel, 245 ¢ P07.20
| [Extreme immaturity, less than 24 completed weeks]
7 :",_}.z H & A o)Ak
1825 gigdold P71
[Bronchopulmonary dysplasia] _
o gl & vk
T _?]"‘ . _ P22.0
[Hyaline membrane disease]
Sﬂlg% P36.8
[Sepsis]
FHANEF
b ) Q25.0
| [Patent ductus arteriosus] Lo
FEgutgel sl FBLE wof ¥ Ao} oo
| [Fetus and newborn affected by chorioamnionitis] |
Ao} g
; 2 P59.0
| [Neonatal jaundice] )
% =12
[Diaper rash] _
Yopag Aol Waupss
A3 Aol & P&1.0
[Transient neonatal thrombocytopenia]
Bl
¥ P61.2
[Anemia]
BialojJa] 24 St tallo
o.'i?_ |1 &4 ' il .} 738.0
[Singleton, born in hospital]
# P07.00 SEAAFEAoL 44 AF 500g U=
(Extremely low birth weight, birth weight less than 500grams)

P07.20 ¢t o]z}, 245 v]9t (Extreme immaturity, less than
24 completed weeks)

P27.1 SARF0 N9 7@ FA%
(Bronchopulmonary dysplasia originating in the perinatal
period)

P22.0 AlAele] EZHEF T (Respiratory distress syndrom of
newborn)

36.8 71e} Al Ajole] A # S (Other bacterial sepsis of newborn)

Q25.0 S Y FAf =S (Patent ductus arteriosus)

P02.7 FEgoeo] ofs) FPRL Hop X Ao}

(Fetus and newborn affected by choricamnionitis)
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P59.0 ZA3 gEg Ao &

(Neonatal jaundice associated with preterm delivery)

L22 AAAE AT 2 F (Diaper [napkin] dermatitis)
P61.0 Yl Ao}l AR A
(Transient neonatal thrombocytopenia)
P61.2 u]&ole] ®WIE (Anaemia of prematurity)
Z38.0 B =43 Ao} (Singleton, born in hospital)

O Z3 &AM

O vixote] A% AFH Food A% 7319, AT A7 ZF7} ol%
b5t AFo] $4AE o] P07.008 FEHHIZ EFAT. J420°Yd
EAsAYon 2 24F mivte] & FEte] P07.202 =8 ZIEFHElR #/3IAT

O 7]&A# o)A o) [Bronchopulmonary dysplasia]ell thsjAli= dysplasia 4%le]
A 494 P2713=E AT F Ao

O 832 = ¥[Hyaline membrane disease]2 3|3} AHAaxeo] nuoz FHEET
ZYHE Ho2 disease ARloA PR0IZ=E BAE £+ o

O H8ZF[Sepsis]S ¥ ujFAA A & M F[enterobacter fecalis]ol we} Al

Filed, ANTTL g2 EF7 glenz P36.8 7| AlAole] HEHES

o2 EFsAh

O THANEF daiMe dH71¥e= Q250 ZEE BA3tH)

O 429 §Rdogde] F¢e v g dsiMe P27 ZEF FH3AH

O AlAo}l 2, wge vjgol BR{7 Ex2 glo] P59.0 =4ta B Ao &
g, P61.2 n|Hole] HI¥E BRI

O EddA 43 A4olojuz 738022 EF3AC)

=
2]

1
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P2 AZH ALdLEF

O A48

O 4/4uel &/0

O 9¥<
O 544
O dgd
O =5He=

2012. 01. 17
2012. 01. 22
ol 2w
Zo}H 4w

(Intrauterine hypoxia)

ZF A [meconium stained]

O AMejF8 39"F, AF 328kg okL7} A4 897 FAF Folz &4 AF
¥ &4 [meconium stained]d FEj2 AYelIAFARYL =24 &£F, UF AT,
RE A ANBM FHAEFAA 48] FUE.

O 271 WAdzEAZER FEH)el An £F 6239 HF wEEZF[mild
tachypnea]o] glo] eliataie] fg A8 R F7h A3 AP FAELE o
Y3 AL

O ?J%?éiﬂr aet

O AgA gA4A g F ZHHJD, AF2S e A2F AYFAHEAE
[small secundum Atrial Septal Defect. ASD] 3101 oM FF ZHa FE3
7|12 &

O Faz@A23 2 Aladd
O 2012. 1. 20 Cardiac echocardiography
- Small secundum Atrial septal defect: 3mm

0333 % 29235

T A Al
Mk (AlAoly 393 14, 3.28k
Faae RIS pearly e (R e P22.1
[Meconium stained (new born baby) 39" 'wks 3.28kg] )
715}3,5“ e A2F AWFHEE Q2118
[Small secundum Atrial septal defect] Z38.0
¥ P22.1 A Aole] Azt whEFF (Transient tachypnoea of newborn)
Q21.18 71e} AwrE A Z2<&E (Other atrial septal defect)
Z38.0 H oA =438 dalo} (Singleton, born in hospital)
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O Z9H &AM

O ®™¥ &M [meconium stained]2 AU HE Alo] meconiumoz How

distress-fetal2 7128 =o] lou), ¢ ol  fetal distresso] F3§ F4{A

AA= Slo] glomz P21 ‘Aol AR wE FF IZ=E Fd gz

¥ H3Ah

O 4Fxes 4 U AwFAALE(atrial septal defect] & ZAE] AR Yga
Secundum$ #Qlsle] Q21182 EF3A.

O 2o)A 243 AMAalololeg 738022 ¥ {31t
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P-3. AHAA 53 (Congenital hydrocele)

O #AHE
O A/del F/1
O J¥Y 2012. 04. 26
O 5¢d 2012 04. 28
O d€¥x ¥Hix=7=
O "583 v¥ixr|g
O F543%
O #&= |3 HF[Rt. scrotal oedema]
O 8%y
O A% 571 € Bolz APHo=z #xZF 9
o FAlL F & R Lol 24 9 53 JLE
O dKL73 7 a9F
O 2012427 nS5A SFFol et ZAz|high ligation
hydrocele] Al3} ¥, #ZF J'gdol zte] F

A R HAF.

O 723425 2 A&

O 2012. 4. 27 High ligation for communicating hydrocele

- Asymmetric large scrotum It.

- Clear, Yellowish colored hydrocele fluid was removed

O 2012. 4.

- Tissue from scrotum, hydrocelectomy: Hydrocele sac

O
e
ofy
™
eU}
pre)

27 A BALR A

2923

% %09 A ¥F Id T =

do

for communicating

e gloy oluuce FAHD &

T8 A 2E
FEWEH | 9% §¢4F (Lt hydrocele] P&3.5
P

% P83.5 MM S534% (Congenital hydrocele)
O 293 8A%

O 34 gd+Fes Ad 1 £¢ 98 49 F9clmz 355 S FE
HEl2 B39 23435 S N43d EFEHA9 43482 A$ e P85z &
FE PREE AAoloA Hosle =X 24 Ao A" 3357/
Ll

= @il =

AAol717F AvHels EUE A Bo s



Q-1.

o] 833 53l 7] 3 (Arteriovenous malformation of cerebral

vessels)

O xR

O

/el 2/19

O d¥y 2012. 05. 13

O
&

Edd  2012. 05. 18
Q93 AR
CEERRNEEE

0 #8434

O

£l 9

Orﬁ.

ZAAr2n 4 F3YH
Hy
I 3u 129 3~4¥, 3~58 A&EHE 9F Fo BE A)opZE £[hemianopsia 9

HAY gler 201111 LEule|E Ba 71 F mFALR HAs spEd &
FA HAste Alg | CT 4 o] ik Ao (A T3 244 s
o4 gAe) olF By 71 FAAM Al CT HESIY &8 F[R/0
hemorrhage] 42718 Ho] 21 A79x <z AT

0 AL33 8%

O

O

O

Edo sl A3 ¥ 27 dRHFIE4 549 7) ¥ [Arteriovenous
malformation, Rt. temporoparieto-occipital reglon] 27 Be g 24t ¥
¥ =(Digital subtraction angiography] 2 F7} 2 & $]s) 2012513 L
2d ARH 4Fdell & 22l A= 358 HE DAYSE HF Aok Byl ¥
2k e 27 o} AABe Aol e AWF AR P
2% H3s FAAATE Foldeyt BAYHA MRI 4 FF HA|occipital
lobe epilepsy] @0 o2 A gd e HNy A (FHH o|FHA
4 5ol 272 YA ¥ W) oF Alopge] R wuk @ HPA o4 2
A1 H Ao}, A|FFFe) ] hedel AN Azt BEE.

%9 7] 8[Arteriovenous malformation]el] thsl 2012517 H¥@d =9 ¥
rhel = =& Al gu EYE.

O #a73A23 2 A&

O

5,

2012.03.30 Brain MRI & Angiography

- An Arteriovenous malformation in the right temporoparieto-occipital region.
2012.05.14 4 Vessel Angiography

- Bilateral Internal carotid artery and Vertebral artery angiograms were
performed for evaluation of Arteriovenous malformation.
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- Diagnostic angiography revealed Arteriovenous malformation with feeders
from right Posterior cerebral artery and right Anterior cerebral artery.
(O 20012.05.17 Cerebral Angiography
- Right Internal carotid artery and Vertebral artery angiograms were
performed for pregamma knife
evaluation of Arteriovenous malformation.
- Selective angiogram at right Internal carotid artery and Vertebral artery
revealed the cerebral Arteriovenous malformation nidus.
O 2012.05.17 Gamma knife radiosurgery

O A 2 2925

?.

J ol 7] &
=g e FHNIH Q282
) [Arteriovenous malformation, cerebral] ‘

d, =34

a3y A=

e

7]E}H G40.10
71 | [Epitepsy, focal]
: g e e :
! ) PR ) H53.49
[Visual field defect]
% Q28.2 g AN Y
(Arteriovenous malformation of cerebral vessels)
G40.10 GA A A FUsA @1 BERRYRe SuY Fis)

THH(ZAHEFEA) 448 2d 2 1EYE FFT
(Localization-related (focal)(partial) symptomatic epilepsy and
epileptic syndromes with simple partial seizures without
intractable epilepsy)

H53.49 A EH e AlopZE <& (Unspecified visual field defects)

O 23 A &AM

O H¥E#AY FHY7IE AdHol ooz WAMIFE[Gamma  knife
radiosurgery]-& Al8) wgromz Q282 ‘did¥we] FAHYY =7 FoH
At

O &2 9F[R/O seizure]o 2 AR PAg AF F5¢ =34 13 [occipital
lobe focal epilepsy]e] #E sl }E ARIIIAT FA4H HEe] T #
ol tigk ZlA7) glenmg G40.10 ‘G4 AL FukEA] g1 dey
< FUE FA3 BAZHA)(FEFH) 44 22 L BEA FFE
o= A

O 9% Fo W& AlokZ¢[hemianopsia] F4 o] ¢t oAy 23 o ¥
22 AT AlofFEEo] HF AHAUT AokAEe] {F¥o diF 7iAe fe
2 H53349 "ZAlEH e Aeopde’ 27t R A

(M
3Losg

R

[ e
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Q-2. =9 9 =Y (Lateral fissure of face)

O 848
O 4/vel /001174 9)
O €Y 2012 06. 10
O =9y 2012 06. 15
O 49 A3
O =543 A¥93

O 53424
O 282 929 94293 AuAY 2258 AATE A8 9L
O 839

rO

O A% 11719 8 28R 257 o oA 35wks, 2.34kgo 2 A A2
24 F 9 AdEY % I 238 4 FHFe; Zuiwe o|giA, £R/S
oz OOMYoz MY F A4eldoly Nawe FA4Y AL BIA}
4 FE Y3 2L Z2orHAEF uyds s wd F vy €2
[arymmetric face]2 ¥ ool Feolxg o).

O 249 4893 o Yddld sz TFFo2 AjF AHA 429 9

5
2T H¥ & $EIE F22 52 AFe QU

e

O 9L 71 g
O 2012611 AMZFHUS THF e 29 L AutAY F R e HA|Lip repair

with straight-line closure & excision of skin tag on preauricular area] A& %
1, 2012615 27 H SA A2 BEAL A & Eo] = glo] U

O 82425 9 A&y
O 2012. 6. 11 Lip repair with straight-line closure & excision of skin tag on
preauricular area
- The lateral cleft lip deformity was noted on the right side of the lip.
- There were bilateral skin tag on preauricuar area.
- Pathological diagnosis
- Right: Accessory tragus
- Left: Soft fibroma
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O #23% @ =327

= = Ay EE
d2EEF LEF 25

= 2 v g 36.9

-r'%lo 1 [Facial cleft, lateral, Rt.] 2
Gz FAuizigtel A

71el el - = Q17.0

Skin tag on preauricular area, bilateral . o
oqu-i 45 D17.0

| [Soft ﬁbmmﬂl__. R B ... | M8851/0

EEIFTF 0870
[Goldenhar syndrome]

# Q36.9 3% fL=F (Cleft lip, unilateral)

Q17.0 Ho]7} (Accessory auricle)

D17.0 sgl, 92 ¢ 29 WY @ AszHe) I AYEFY A4E
(Benign lipomatous neoplasm of skin and subcutaneous tissue
of head, face and neck)

M8851/0 4 # A WZF (Fibrolipoma)

Q87.0 F2 42 FHd %L F= AWV FF2

(Congenital malformation syndromes predominantly affecting
facial appearance)

mELEE RS

O

O

O

d 24 Y F([Facial cleft]e %72 4 Lateral cleft lip deformity2 A& o2
ZIAE AR HHEFHE T dE& BUE[Lip repair with straight-line
closure] Al8slg o 22 Q369 & F4&d Iy} FoE U

X% Hu}lF [preauricular area]®] # 3l[skin tag]e “7l[excision] A3 A
Z2¥g] Ay} Accessory tragus®l Soft fibromage22 Q17.0 Fol7f ZE=9}
D170 ©ig], €8 % =9 m¥ 2 I iz ¢4 AYFAH AdE ZE,
M8851/0 A FAF Z=71 RoHAT

ZF E3}5F #[Goldenhar syndrome] A= 22 Q870 2 A FHejol
}E& FE HAMV¥ FFT 2=7F FEHAG

oo i
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Q-3. F-%= ¥ (Cleft lip)

O AR
O 4/ve] /0371 4)
O 9d4¥dY 2012. 05. 01
O E9Y 2012. 05. 08
O 443 43yexn
O g4 Ayex

O Ss2a54
O Eg4% F¢d2 +¢3 893 AL

O &84y
O 4% 37/1€9 5o AAY gle AT A3 Y4l 39+5wks2 Ejojxted,
OOH YN 2EF A3 P4 E[dimpling and cleft palate] 2 H7} A 33AE.

O JLe3dd 89F
O 93 F4Y[Cleft lip, incomplete]2 4 X85 sl 249 Ayen 94
2 st gt 43897z 4
O 201252 ¥y P Millard's S vt <& EY<%[Lip repair with modifiec

Millard’s method] A3} ¥z, o] = glo] 2012.5.7 EFAL A AHstn HE
3}

O #2434 2% 2 AleWs
(O 2012. 5. 7 Lip repair with modified Millard’s method
- Cleft lip, abortive type, Lt. was noted.
- Cleft lip, incomplete, Rt. was noted.

O #F2a % 3525

T & Ay HLE
I%9 F£2
F413 36.0
FHRH | et lip, bilateral] Q
#Q36.0 ¥z FF (Cleft lip, bilateral)
O Z9E 3 {AH

O 4% 7¢9 AVLL $L9OEE Q60 ‘P2 &Y 27t FAsHL
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Q-4. X} & =9} 57 (Lipomeningomyelocele)

O #xA3x
O A/ve]l «/0(671¥)
O 949Y 2012. 06 .10
O E59¥Y 2012. 06. 16
O 443 A7ALqw
O =HYm 273 9n

O #5454

O £493] ¢Ad AWE[filum terminale lipoma]
O 38%E

o =

o] #}AY glo] AF 257 WA HF L ¥A[sacral dimpling]e =2
2012.6.4°1 18§ % MRIel| A F28 A% ZF(filum terminale lipoma] &<14H.

O U473 a9
O 201264 MRIA Qg FLE ALF[filum terminale lipoma] F&&
LLE 2012612 H42] HAQH- - HDetethering of the cord] A3 21
35 glol HYg

Jn f

o]

O F8183AH23 2 Aledl g
O 2012. 6. 4 MRI L-spine

- Filum terminale lipoma at the level of L3 to sacrum.
O 2012. 6. 12 Detethering of the cord

- Pathological Diagnosis: lipomeningocele

O #HF33d 2 2427

T ¥ Ay iZ=
A AT F
[Lipomeningomyelocele]

FERE | FLYE AUFoE A% AFHAFFTIT Q05.8
[Tethered cord syndrome due to Filum terminale
lipomal

¥ QO05.8 FEZo] glE olHF

(Sacral spina bifida without hydrocephalus)
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0O 233 &AM

O MRIe|A ZE2# AwE[filum terminale lipoma] #15 o] ZAJARS A
[detethering] A8} wkol Z2d e b e A} PRI EE T
[lipomenigomyelocele] R@E R, JFeArte] HF I FLE Agzo
2 % AFHFZ3FF[Tethered cord syndrome due to Filum terminale
lipomajo] ¥, =FZFo| gl HEHo|2Z Q058 ‘#FFo] Yt °o|&€H¥F 3T}
F-o 5 it .

O AFHEFZFF[Tethered cord syndrome]-& ] W<4=2tF[lipomeningocele]ol] 2]
AT A 37 422 Q68 ‘71EF HAIE A4 MY ZE=EE F
oq3tA] Fe.
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Q-5. ¥ &S FWHgE A3A ¥ 4 3 (Congenital atresia of anus with
fistula)

O #xHE
O A/del F/0(278¥)
O Ud¥Yy  2012. 03. 28
O =599 2012. 04. 09
O d49s 93
O =Hex 9=

O #2254
O FEIZY 71¥oz2 A3 FEAHFE A 44

0 aws
O 4% 219 8 S8 430 U4 407, 329g BetEold AFAARTO
Z &4 F A (LAFE) AFEY AFZFE[colostomy] Al ¥EZ

04|73 8
O 23 FEAHYES 98] 2012328 2092 L
O 2012.4.2 Pena% % [operation] A8 & dglx 39 717 HAE.

O Fe34H23 9 Aeuy

O 2012. 3. 30 MRI Lumbar spine
- Distal rectumo] urethraZ JZASE Zo] 4.

O 2012. 3. 30 Ba-enema
- History : Imperforated anus, s/p colostomy
- Impression : Imperforated anus with rectourethral fistula.

D 2012. 4. 2 Pena operation
- Rectal endol| guide sutredls] lumeng EI fistulad <13
- Anus®] Hu] constriction 3 %](internal sphincter)olA] &2 rectum-g A A

% 5 anoplasty S Al %
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O #HFAG & 2247
o 5 a3 2E
AFoEvE 0T T2 UE
2y | SLETE SUT TIY : Q4222
. | [Imperforated anus with rectobulbourethral fistula] _ |
23z €e ¥ 44
71 e} Z93.3
1=hsE [S/P colostomy]
% Q422 T3S FUY ¥EY HHY Ao, A R FR
(Congenital absence, atresia and stenosis of anus with fistula)
7933 AR x5 % 8] (Colostomy status)

mECEERE

O MR],

vhE#d  HAHBa-enema] ZH3 AFexsE T FIYE
[Imperforated anus with rectourethral fistula] HZE A¢so] FEAYs
[anoplasty] Al8} Wro=2 Q422 ‘FFE FTUET FE HHAY Zd, A4

9 W2 mes) Bojgdc.

o &4

2% 23 E[Imperforated anus]ol] W 1z FE2 AAZXFEE

[colostomy] Al8)& #AAY gx ] AAZEF<[colostomy] 4e] T /A
31 gleEz 7933 'ARFRFE AH 2=l BAHUG
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R-1. 7} & (Hemoptysis)

O #AHE
O 4/ue] /83
O ¥€¥Y 2012. 02. 01
O H¥YY 2012. 02. 07
O 4¥d Z=F7149
O "59% ZF72u=n

O#z234

O 724¥[hemoptysis]

0O ¥sEey

O 47 834 GA&8xe= AZY HFod, ¢x #HE), =y, n¥Y FAY
A3, 2000 HEFoz 2% ¥ HuY AFPoz X Folu|s} Qo] B
A AFDNA FHHA FA BAY

O 2002. 5 A¥[hemoptysis]Z Eo] <J¥3tq 7] BR| WA 7 [Fibroptic
bronchoscope, FOB] 5 A8 % #H %2 2|52 2[R/0O lung cancer] 5% &
8t =X ZAA stoy 49 FA glo A gFAURS.

O e 13d A3 AE gl gog, yd3d AY o] BetA(HAZE Fol
A 17) $F Qo g

O &4 :10d8 A 34 [13 x 50d]

O d¥73= aof
O YUY F A8 7|1BAUNA A4 3 $3514[Right Lower Lobe]e] &8 47 ##
Hley @A) Z3¥[active bleeding] glo]l 73 B
O 29 A£9 Al 71352 24 H£[bronchial artery embolization] i12]3} ot
olF ZyYo] Aol glo] HAF.
O MZ22xUA 84 Atriaxone] X5 A3}

U F83A423 2 Aledyg

O 2012.2.2 Bronchoscopy
- Bronchiectasis

O 2012.2.1 Chest CT
- Probably aspirated blood at the RUL.
- Pneumonia at the left lingular segment.

Rec) follow-up.

- Usual Interstitial Pneumonia of both lungs

- Tuberculous granuloma at right apical segment and

= aal =



pulmonary tuberculosis sequelae at both apices, no significant change.

T 8 Addy At
=g 4% [Hemoptysis] R04.2
o 712 A 84F [Bronchiectasis] )47
71 ) 1%7}751‘41% [Usual mterstmal pneumoma] ]84.18

o2y #Ze [Old TBc] 786.1
[ LY [Hypertension] .....|D09
28 [Diabetes mellitus] E14.9
¥ R04.2 M8 (Hemoptysis)
147 7122 &3 (Bronchiectasis)
J84.18 HREE 08 7g 24 A
(Other interstitial pulmonary disease with fibrosis)
Z86.1 ZFEE 2 714F 289 MUY
(Personal history of infectious and parasitic diseases)
110.9 3289 18]} (Unspecified hypertension)
E14.9 TS TUEA de FMEEY T

(Unspecified diabetes mellitus, without complications)

O 233844
O g4 ¥ F342 st F2 olo] tis] x8Wol F4o] FHWHE
gAY 8L R422 EF o
O %4e t& gxd Fd(o] #ate] 7§ bronchiectasis, usual interstitial
pneumoniad] ¥4 TEEE A Wrz IYEx o), 2%8A Pogd Y
z} ¢ St F42E Agel st Y FH G2 ‘omel YoM 22

BAYE 2= 54 Tl AL RHHA FrE FHR=ER ¥
¥ + ac.
- AZ: BTEEAY-ARAEF, 19, 187 22 RRHA ¥ 24, IFH 9

4 R AALY o] 4. p795

O 4% CT Ax2 2ErA 5 8 [Usual interstitial pneumonia] 42724 R
HReBg ol J84182 EFIch J8418e ‘AHFFL T 7IE
A g BFFR3ls 328 AiEd m=2 RE0ANY S 3o

O &2 HZAY wHao] U U2 zHe A EHo| glon W B
glen g 7861 =& HoFth

O 2=z ngEte AAgoz JA7 F A% YA Hrie 2UH
o] 8757 gFo =97t

o e
A4 9
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R-2. k=2 2|3 7] & (Hemoptysis due to drug)

O gx3R
O 4/4yel /86
O J¥Y  2011. 11. 28
O g§9¥9Y 2011. 12. 01
O 998 ZEFE7IU=
O ¥9% ZEF7 U=

OFz45%

O 2} 8 [Hemotypsis]

O 8¥d

O 47 864 FAgAE HZF(20009), xuf(2010d)2 A A} AT T F
ol i HZAY, 2F A= 4[old Myocardial Infarction], @z} T4E
o 5 )] F-[coronary artery occlusive disease, CAOD](24% anterior 2011.1) )3
200087 A HFFoe YU e F gx" }AY 9L

O 2010d 3 {FITTVLE OO 34 Usld AP TUASTFZ(CTEARY
A&7 M Z[ST-segment elevation myocardial infarction, STEMI)2. 2 #4%
3] 2 o] 2l & [Coronary artery bypass graft, CABG]Af wstor} 3oz ®
327} A-sle olF Fokut 3y FF Y@F=xY<E[angiography] S 4l A
A3 8 FHPAEY olxmd B& Fol W 23:HREEH 7|3, sty
7teloll 315 &7 ¥ 2F x| AYE Ho 24 o LEH

O o&T 7 ALgel 9% £¥=E AR ol Fd ARSIA2Y AF o
ME ol AL $9E £ gluds 427 89 30 A4 98 23 2 A
o] AJATE s JdLg

2 o

04972 g
O F% CT &5 44 924 dd Ji=Ee 4322 oo sty REx|oA 4
oy BEx B F&, LA 5 Aol i X8 YA ko ofx
TId 3 Feiyx Bgo] Hag oM A5AY e nH A i 7B
Z| W) A] 7 7 AHFiber optic bronchoscopy, FOB]5 2 Itz ZHAlL 84 Hojx
I A¥EAE A BEAES AT 2 ADF HAl A AR @z &
O B¥xoz ¥ 49 718 dov Fo] Foo ofxaud, ety 2 43Uz
Hos ZI A& fASE AL AL Po} PA) Fof KA BREXEI
N2 &
O 82+ do] Ax HAMZET 4 9¥EFZ7Hleukocytosis] glovt F¥ CTA ¥
2 B A3 3H A A (cefa + clarithromycin) 23 ¥ = Ag
O FazAHd3 g Aauyg

=
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O 2011. 11. 29 Chest CT
- Increased size of primary Tlb or T2a lung cancer at LS1+2.
- Increased size of another synchronous(or metachronous) T2a or 3 lung
cancer at RS10, most likely.
Newly developed bilateral pleural effusion, Rt dominant.
R/O Malignant Rt pleural effusion(M1la)
No change of borderline LNs at 2R/4R/5/7 stations, significance unceratain.
Multisegmental pneumonia.
DDx) active TB
- Underlying TB sequela at both upper lobes.

T e A BE
ol23Y & Fay2z Ay Y e
Fa3H [Hemoptysis due_io Asp‘i;i\r; & Plavix] L
_ ) . ) _ Y44.4
didcins ﬁir?eum_on.ial_. B e
o} o]l=
. frlﬂl/no i\;ng cancer] 031
2HdE #HAY ) 7861
| [Old_pulmonary tuberculosis]
) s A4S —
[Current coronary artery occlusive disease]
¥ R04.2 A% (Hemoptysis)
Y45.1 ARA o282 Yehis geddels
(Salicylates causing adverse effects in therapeutic use)
Y444 A8A FHZES dehe A
(Antithrombotic drugs causing adverse effects in therapeutic
use)
J18.9 AAEH e #E (Pneumonia, unspecified)
031 AEE shgAN B e B
(Observation for suspected malignant neoplasm)
786.1 FE4 R 7145 A9 A
(Personal history of infectious and parasitic diseases)
125.10 AVFERe) ZAAHA AP

(Atherosclerotic heart disease, native coronary artery)

O 292 &AM
O B AYe olxmAn Fahuls Aol =g SWolm2 R0429 Y4512
FAG. AsA 47 2Ee AF RS M A= (Bl A% #48)
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& Fo3ts Zo] dF et

Aol GEEFHAAM olxdlaspirin]E L F A8A] F2-&(adverse
effect in therapeutic use)ol] # 23t 2UF= Y45.1-8 A=)

AMQle] kB EFHo|A Zeby]2[Plavix, Clopidogrells #Eolmz g + 3l
t}. old ZH$ EJYAE antiplatelet agento] 22 FHMA HaA FHE
(adverse effect in therapeutic use)dll 3| F3te 2UIZE Y4448 Me o

O ¥99#°] E=2 FAIS0] AA &L HPL J1898 I

O

AALE =3 =Y wiAl® A9 R/O Lung cancere Z03.12 ZYFch
Z03._ Fe] R=EE HALE f3te WAL HH ¥ Fold FF7 A2
G 7l 2 B 4 o o4y AsY oot 588 ez 84X wE A
selshe meolth

- FE: FFTBEAY AAER, 19 Z03 J4=e A % HuHE AT oA
o 2 Hrh pl1047

Y HZY[OId pulmonary tuberculosis]o] whalde FAHLE Yelle
7861 R=2 ¥HFPch

dA) Td5 9 ¥ M) ZF[Current coronary artery occlusive disease]& 1251002 &
Fooh 8xle AT YUSIRo|Aee ARLAoY AYdA Yooz A
BAEHe FAPo] e Ao FFIC

= 3B



R-3. 9218 < (Fever, unspecified)

O #ARHE
O 4/vel F/74
O ¥¥Y 2012 01. 20
O =Y 2012 01. 27
O du7 AT FH=}
O =3 dAFFH

O FxSTH
O d[fever], £ &Hchill]

O 8%y
O A7) 744 FA8A= 20008 OO YollA] ZAASHcolon cancer]o] w3 ZAA
A & [colectomy] A B 8} 2.7 QHAJ 4174 E B [Chronic kidney disease, CKD], &Z
-B71&-3lo]E FF T ¢ F[R/O Wolff Parkinson White(WPW) syndrome]
JE Eol¥ 20099 E40] ¥ 4 F F[Myelodysplastic syndrome, MDS] 7
w1 gehststa y[6th vidazar(2009.8~2010.4)] Al stg olF HEF ¥4
1A} Erythropoietin, EPO] AM-&-3lH A ZAnad F2) Fo=
O W4 3¢3ARE Bg[fever], ¥ chilling] T4 o] LF LA &2 % A=
A A4

(U )

O dL3 7 8¢9F
O L&[fever]d] dis] #lUAdA 344 [Tazocin(1.20~)] AFE3IHAA ZABE HR

o

O ¥1% 7 =A|[Nasal septum crust](2011.1.5)2 o|v)|1F 1} FH HA} Fof sle &
22, 3 F%[Nasal pain] A4 5o] WA ®lE[fever focus] 7}54 8od 2
A4 Bt A8 o5 F olvIdF o)A A AH[biopsy] Al#sI7E2 F

O 2% Ao ooy FH A 80 HArAR & o 4.

O #2323 2 Aleud
O 2011.2.7 E44) 7[Bone marrow Biopsy] - 494 H 7HALZA =}
- Myelodysplastic syndrome-Refractory Anemia with Excess of Blasts 1
(blast 7.1%)

O vl4dE A
2012.1.20 urine culture : less than 1000 CFU/ml
2012.1.20 throat gram stain : gram-positive cocci +/-, WBC - negative
2012.1.20 sputum gram stain : sputum grade 1

gram-positive cocci 2+
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yeast like cell 1+

2012.1.20 blood bacterial culture : & 7]4] no growth for 5 days

% 714 no growth for 5 days
2012.1.21 urine gram stain : no organisms seen, WBC - negative
2012.1.21 throat bacterial culture : predominant organism a-hemolytic

streptococcus
2012.1.22 sputum bacterial culture : predominant organism a-hemolytic

streptococcus

2012.1.24 urine gram stain : no organisms seen, WBC - negative
2012.1.24 throat bacterial culture : a-hemolytic streptococcus
2012.1.25 urine bacterial culture : less than 1000 CFU/ml
2012.1.25 throat gram stain : no organisms seen, WBC - negative
2012.1.20 CRP, quan : 11.65 mg/dL
2012.1.20 CBC
- WBC : 17.52 x10°/ul [# 1] 3.7~10.0]
- Hb : 89 g/dL [#1x] 14.0~17.0]
- Het : 284% [#1x] 39.0~51.0]
- Platelet count : 144 x10°/ul [Z 3% 140~400)

OO0

7 & Qe 2e
T F ge 9e @

.l R50.9
‘T o EH [Fever of unknown origin] ‘ _
o] & & A .__3?'_;;

Jepgey |7 BAERLS 84 WY, 1Y ba6o
[Myelodysplastic syndrome

- Refractory Anemia with Excess of Blasts I
MEH BAYGA

J34.8
[Nasal septum crust]
gFerez Qg FFHAe F d Z85.0
[S/P _Colectomy due to colon ca) Z90.4
¥ R50.9 FAEHe] & (Fever, unspecified)
D46.2 EMEFHG E&4 WE
(Refractory anemia with excess of blasts)
J34.8 Z1el HAl® = 2 FulF Fof
(Other specified disorders of nose and nasal sinuses)
785.0 a7 44 AAEY MUY
(Personal history of malignant neoplasm of digestive organs)
Z90.4 71} 4318 REo FHA FY
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(Acquired absence of other parts of digestive tract)

O ZYH A

O

O

O

UAEHe g R5092 ZPF¥ch ¥lFZH B2 =XR|[Nasal septum crust)r}
gde HAE YA AAR AH FE T3 FAEA 2o dqu4a
Fo] FEHuz AAYHEAT.
g2tE 40P A EF F[Myelodysplastic syndrome, MDS|2.2 ¢ we b
Aew #xj7tA ’-‘1’2? 3 /3 A2} Erythropoietin, EPO] A8 3}HA ZHajpi
Z 3 949 T ZAA 2HERYe] B84 918, 13 [Refractory Anemia
with Excess of Blasts 1122 &<¢l5lo] D46.22 EF3ch AMloA] e uy
2 Anemia, refractory, Excess, of blast RAEB-1 D46.2o]|tc}.

H| 52 F2HHAEs QoA Hl2 E/FHZA Lol J34.8 ‘7]e} HAE 2 ¢
FulFe F'2 EF s

O #AE 20008 2R 4 FAYo| Yoz 7850 ‘437w 44 44E

o] MY ==¢} 7904 ‘7]E} AT FRo] THA A FETy g
=8
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R-4. 2FE ¢ <4 (Drug-induced fever)

O #AA R
O 4/ue] /68
O Y99¥Y 2011. 12. 10
O =H¥d 2011 12. 19
O 997 #EAFFug
O HYx ¥EQF U

O 427 684 Fx18aE 5o U3 o] gld #og, AM2e] Add A
[newly diagnosed lung cancer, NSCLC(non-small-cell lung cancer), adenoca,
poorly differentiated, cT2/3N2Mx)]e2 Ed ZFduizels #Fslsta[ist
Taxol/DDP (2012.12.1~2012.12.3)] A8 @& &, 2012125 HAH L.

O WY 3¢ HRE $£= AEBo| 5Z[epigastric pain] YEIUGT, HAGY 13)
TE, BAHFSAE) JEid 249 §34 HEE. B AR ol B
o]z oy, FAFHAZF(neutropenial(BUEFTF £ UE) 273 B B
AR f8) TR AL

O 4972 8o

O A} &% F4[Absolute Neutrophile Count, ANC] 3007}2] 7F4-38}l3 38% o4
o] 4 9ol A FA A Z[febrile neutropenialell F3dle] A Fo]sta
#BY 7 Hg-25 A2} Granulocyte colony-stimulating factor, G-CSF] ¥ 3}
HEXNE HPFP. olF #x} =] HA3AL.

O ¥d A&EHo] HAHZol24d AFRXEA[naxen] F93tH T o] F 7iepgks. H
W Xy dlgen FelM & YR EUA FEHNEE 4B =F.

O % Wx 3<¢rsletey[2nd Chemotherapy, CTx] sjd)ok 3 o=, oY
Ho 1093 =4 9 d3E FATZLFTLZE UF € EA[neutropenic
fever event] 12]dle] ¢alstay A7) € &3 24 "agh

O &2 ARITE 4}jl[chemoport insertion] Yale] 2jjoll M FEsl712 &

U F834120 R Algd
O 2011. 12. 10 Chest PA[Postero-Anterior]

- No interval changes since prior chest radiograph.
O 2011. 12. 10 abdomen (S&E)

- No remarkable bowel gas pattern.
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O 2011.12.10 CRP, quan [#3x] <=1.00]

10.17 mg/dL
O 2011.12.12 CRP, quan
9.37 mg/dL
O 2011.12.18 CRP, quan
7.29 mg/dL
O #F3e ¢ 2325
T & Add A=
ed 4 = L = R50.2
= E Ac i% 7:! —}l-‘-_()"
Ta8H [Febrile neutropenia] L
Y43.3

MAMEAY AYoR REE Y

AFE, AE3}, cT2a/3N2MO0, 3A7)

[Non-small-cell lung cancer, right lower lobe
71E}¥ ] |adenoca, poorly differentiated, ¢T2a/3N2MO0, stage | C34.30
IA]

A WA Taxol/DDP (12.1)%F 4t
[S/P 1st Taxol/DDP (12.1)]

¥ R50.2 242 &€ (Drug-induced fever)
D70 T3y +Z (Agranulocytosis)
Y43.3 71e} 8¢t (Other antineoplastic drugs)
C34.30 3, LEX 7|¥A v LEF Ho AdAUAE

(Lower lobe, malignant neoplasm of right bronchus
or right lung)

O 293 8AH

O #8xe #Hdoz 14 FYgstays v F HAF wd4 IFT LT
[Febrile neutropenia]2 x| &wo} FEue Ao §atA Fe gzt 434
2ith. Febrile neutropenia® D70 23}y 23} R50.2 E2f4 d2 2984
R502& 17 WEAEAAN Hels) 2w o}g BRET VP 204 27} 9
AEFHIEE AHEET Zolgta BAHo] Ach

O 537344 9Avide) €2 88 w& A$ode R508 7g FAE €2
4 ZP3a D70 FHEFF ZEE olojM R

O WeE4 3% F 7AZ[Febrile neutropenial & #'23 21 otefEol2z ¢
s} Aele] ‘BB 9l Table of drugs and chemicals®] substance &4
antineoplastic NECE o} 8A] 282 JelE Y433 &9lgc Y433
e A8A #a2ee Jehie %8, o4 2 4B 23, 7E FAE R

23l m=o|t).
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O A7t AGte FHGe vAAEY Ages 2EZF 3 <¢[non-small-cell lung
cancer, right lower lobe]ol] Qo= C343_ 7|8# 2 e HPUME, 314
oA LEZEE FAIF C343002 HEFT.

O 1z LX S FA4E[S/P 1st Taxol/DDPJol]l 3] 2926 =& HA3Ae &E
th O olfE FLxEY BFEL vehle Y433 Z=7) ou] R o
Feolch
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R-5. 3F 7744 <& (Neutropenic fever)

O 3R
O A/de] /39
O J9¥9Y 2012 02. 24
O ¥HYd 2012 02. 28
O A€k gaF Rz
O Hedx YaFSuz

F43] F%3ts ¢ spiking fever]

O a3y

O 7] 384 A4AfAE Fo] AAY glen, 2009d 9F /Yy 47][Lt Breast
ca, upper outer quadrant, Stage IV with bone mets] Zigyls, 992 ¥y 23
A fEA<[Lt modified radical mastectomy] A]3 & 1229l etsiste
W [#7 anthracyclines » PD, #2 Taxol/Carbo(10.04.20~06.01)] A]8 F A9
Y 274 B 3 g8 $49.

O 20121 F&3% HA[diplopia] F4°] Aol Al&d = MR Z23o|[dural
metastasis] 47 Mo} ¥ WAMA X 8(2012.1.18~)F AljEtH A W Hold o
Ae 143 YA E T

O 8¢ AFFNH defolM EF T4 ZF([neutropenial# e 22 2(6))
22 FEIIYE F FH3 Foedle 9(B.0x)0] o] HHEF s dLFH

O 4473 a9
O 4Y3Y olFoe 2d e g ¥:l[focus]o] F33}A ot EFTH
443 Q[neutropenic fever] gk 3}oll A=y 3} 4) 4 [cefepime iv] AMEE
O T4 Al[cefepime] 5U 3t AL-83 2 & F[packed red blood cell] &8 % HEF7
AEFAHE B9, A7} HAL 23] Yt 228 HY 2R

O F23423% 2 Al g
O "lAE A
2012.2.24 Bacterial culture(urine) Lactobacillus sp.
2012.2.24 Gram stain(urine) gram-positive bacilli +/-
2012.2.24 Bacterial culture(blood) % 714 no growth for 5 days
F7]4 no growth for 5 days
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0 #33e % 29854

T a4 E
R 5T 7:;"5‘—."63 g R50.8
[Neutropenic fever] D70
C50.41
SlE s frdet (W o], 73‘31‘%.101% g 47)) 2901
[Breast ca (stage IV with bone mets, dural mets)] C79.50
_ C79.31
Al 2] g o] 7)) Q18 [Personal history of irradiatio] Z92.3
s}3ta el sfele W
[Personal history of chemotherapy] ]
# R50.8 71e} BAlE € (Other specified fever)
D70 T3}y F& (Agranulocytosis)
C50.41 fe) AolalEe] oy AT, 9%
(Malignant neoplasm of upper-outer quadrant of breast, left)
Z790.1 o] F£3A Z9 (Acquired absence of breast(s))
C79.50 o] o]x4g o4 AME
(Secondary malignant neoplasm of bone)
C79.31 wete] o|z4 oby AME
(Secondary malignant neoplasm of cerebral meninges)
Z92.3 WAL %] g o] 7213 (Personal history of irradiatio)
2926 AP AR Y By AA

(Personal history of chemotherapy for neoplastic diseas)

0 =294 8AH%

O Bae Udes FHPAAFIN oF BAY 337 a4 42 WL
& BEF TAA U9 uae) 92 AdE A ‘RS08 71ek FAE F(Other
specified fever)'& WA =&t ‘D70 F#Y7F(Agranulocytosis) =& ol
ojA R
- FE: AFHEEAE ARJIEF A IIAAA. I-R-2 949 o] €. p124

O #8z7h Agve fFUde 9% {9 9AHE[Lt. Breast ca, upper outer
quadrant]o] glom2 C504_ ‘frubel AelAlEe] ot BN AFHE HE
Fate] C50412 FHSP R, WHol[bone metastasis]E C79.50, 732 e][dura
metastasis]= C79.318 ®§F3c}

O 8" 2253 {9044 %[modified radical mastectomy, MRM] F<2 ] tfs)
ME 29012 EF3o.

O WA x5 9} oralstae] Walo] ooz 7923, 2926 ZE=8 Fo3o)
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R-6. ¥ % 3 (Lung mass)

O AR
O A/ye] /66
O 99y 2011. 11. 14
O =YY 2011. 11. 16
O 448 zF7 U
O 543 F7 10

0 33434

O ™% 3)[Lung mass]

0O 8%
O 271 664 S8 ¥t 9o Fo] Uixz fAY ge £o2 A7
d AgE FRHAAAALA H F3[lung mass]Z7} EAE ] oo diE AR
&3 A 7[needle aspiration biopsy, NAB] A8} $j5le] <] .

O 44743 89F
O 43322 CT fr=d A3 A HZANAB] Alsiuen M3 FA 43 ¥
Aol 7% [pneumothorax] LAsIG oY Bxts =4 glon 2 HAL F24
AP HAAMAE A F4 B HUg
O 54 F o) FHHAES A AA 243 2 oA,

O 273427 3 Aeuy
O 2011.11.15 Lung NAB(CT Guided)
- BH&99olA CT /5 8o RS4o] x)g 2 Adol el 1akal A (18C 4
A3 A18)E N9 E.
O 2011.11.15 pathology of lung biopsy
- nonspecific result

O #HF2A<d ¢ 2943
7 ¥ g as
Fede | 3 £33 [Lung mass] R91
7]E}%E}] | 2o [Hy;pertensionj 7 110.9
e ¥ 7lF J95.8
[Pneumothorax, postprocedural) Y60.6
# R91 Hol 2H Fd HAbe olgaA

(Abnormal findings on diagnostic imaging of lung)
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110.9 FAlEHe] ¥} (Unspecified hypertension)

]95.8 718t HAF ZFAN
(Other postprocedural respiratory disorders)

Y60.6 F9, Az & el =2 =F A vded Ad, Az, HF
EE &%

(Unintentional cut, puncture, perforation or hemorrhage during
aspiration, puncture and other catherization)

O 293 &AH
O F5 YA ZHEACNA A" ¥ ZF3[Lung mass]e RIIZ EFFo. AelA
mass, lung RI12 A A= gler], 1H W&eAFolA FHls] B RI1S
o] A FFHAS ol GAAE BRI Zoold. AdYd gle ADGH F4
2 715784} o] 34 HE RIO~-RUZ EF7F3HA =Hed LS AHEAE X4
A4 ol AAAE BAH Utk
O 3FUAZE F 24T 71F2 A% FHFol=2= J958¢ Y6062 /IO
Ao A MHXEo] pneumothorax, 3t¢J-8o] due to operative injury of chest
wall or lung J95.82 #A|AlHo] gled], 18 WEdAEA s BHA J95.8&
71e} X F IEFFNE BEF/3= Zoolth HA F Fefols T4 AJE &
FE RIIE=Z HEo3jol ==, Ml 2R E 2]Ql(external causes of
injury)el] 4 A Xxo] puncture &¢]-8c] during medical or surgical treatment as
misadvantage(W 2|32 g5 F Adoz)E gdtzid Y60.97F A AIEHo] e
o] [see also Misadventure, cut, by type of procedure]E #Z3}A <Hstch
ehfjo) u}z} Misadventure, cut, aspiration of fluid or tissue(fd E=& 329
F)E oW  Y60.60] AAlEel ltd.  Misadventure, cut, biopsy,
needle(aspirating)& Ztolx Y60.60] A AJEe] ot 1@ W-Eo] A FollA] R3]
B9 Y60.62 £, A 2 JE =2E EF A viexy Hd, Mz, HF
Ee €88 E/3le =04
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. QAR o] A F A A}(Facial laceration of pregnant woman)

O A3 xE
O A/vel «/32
O J¥Y 2012 01. 19
O =YY 2012 01. 20
O 443 4Ry
O 593 A<l

O Fza25%
O 4 Al[syncope]

O 849
O 3249 YA 4BAE A & A A 2 Ak GoiAEAN 47 £4 e

WA $FHZ WA $FUolMd MRI #gsigion suddE $3E

o

¥ 2 23 42 HolA Wob Z3 BF Waz soisted AvARe YUY

O 9973 89
O ¥olAA Hol d4 Qo) $FUelM B A shn F7z dHlA =
a4 A
O 94 3638 422 43 283 Ao} 58 ol3e glol HAw

O #8342 9 Algud
O 2012. 1. 19 & g4 2%
O 2012. 1. 19 23} x5

- Intrauterine pregnancy 36" wks

O #F3<e % 2927
7 & Aoy S
EEEY: S01.8
F ey gl
[Chin laceration] _ - | Wi18.48
R ] A] o
71eb g ) e, 365 39 5 734.02
[Intrauterine pregnancy 36"
# S01.8 e velaee dY 4
(Open wound of other parts of head)
W18.48 FdRAGAA 71gr dolA, =2 ';; nEER, E2A,

e BA" 5ol BASE F
(Other fall on same level, at street and highway
during engaged in other specified activities)
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734.02 A HxYgAe &, A3 FE7] A 29F o
(Supervision of normal first pregnancy, Third trimester)

0 233 8AHr

O "EYEAHChin laceration]e] FgHel2 #<2lo)A laceration©® 7}d open
woundZ 7}A ching %o} S01.82 EFatdAct @Al Y4 F9o 2ARE 15%9
Oxn=2 ®BFok AT 099* H™ S00~TI8L ALz E EHeo] o=z
0xzE7} old SEZER BF3%C

O 2 ZAg doiz Aoz AHEF dolFd HAe glenz FdAGe] Ax, Z
el £4olm 2 W848 HE3lgch '

O &4 94 F9 2nz Adxxoz s 5EPF FAglel AR =SHHA
ANgstPonz 7349 AP @2 Z= F AHLPAleln 365 Z234.02 ‘H
AFHzJAe #E, AFEZ BEFEIAG
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S-2. 2732 ¥“}(Penile bleeding)

O 8485
O 4/ve] /13
O d9€Y 2011 12. 12
O 54y 2011 12. 13
O d9s v¥ix7|dg
O HYx v¥x7z

o
s

O U9 44 A A=A AFe Aot 139 Jdgolr 8748 B
H &3 FF 2 ¥ oA 34 HY F gheHcompression] X o
28 A% ALH &7 ¢ F d9F

d =

O d<4783 89
O €32z 1212 €8 =H[bleeding control] A3 3l ovy, TZHAFE Usld X
T H A & [circumcision] ¥4 AlPsz 5EF FPFT glo] =EAdL2 A &
712 stn =g

O Fo783AHT 2 AlsUY
O 2011. 12. 12 238 =34
O 2011. 12. 12 ToAA = A3

O #dFxd & 2325

TR Ad3g =
; . G31.2
FHHE -%73 &/ [Penille laceration] —_—
71e} e} | £7 [Phimosis] 7412
¥ 531.2 2749 €¥ 43# (Open wound of penis)
W50.38 Yoj7} BE I, 5 L A21FelA, 71e} FA" &5

FAbetE T
(Fall involving wheelchair, at sports and athletic area,
while engaged in other specified activities)

Z41.2 Ao gA(#HER)H ERF,ELS st BRaMulzst i
A AL
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(Persons encountering health services for routine and ritual

circumcision)

0 233 E&AHT
O 272 g4 d384H[open wound]Z2 EHEH B2 53128 EFFo).

O €74 F<3 FA EIHAE[circumcision] = Al3)8te], o]d] s Fale Z41.2
& BRI AYez F#F3te E7[phimosis]& N72 £F/F7F AT, &
‘é A7 oA AlE§ Zo] old AFHHo=z AYPd}e SE%T%"L‘:—'E z

2 ER3A.
O -ehli =4 E}°1°ﬂ s} Rdyoz EFao Wi0ez EHFIHD, Fae H
Ao 2, FF5 AIAcrt B3P enE W5038E /Ao
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S-3. A4 A2t ¢] 3} Y (Rupture of anterior cruciate ligament)

O #AFE
O A/ve] /44
O ¥4¥d 2012 01. 15
O ¥Y¥Y 2012. 01. 20
O 43 AYen
O =543 AYexn

O F245% :
O 2LE8F% 7 & FF[Rt knee pain]
0O 8%d

O 20111230 AtchejelA AT #HY F & APZen g uivalgus]el I& 22y
+& T8 +3%

O el ol A8 27]3 % G4 Magnetic Resonance Imaging, MRI] o4&

ARd 24 9 AfF € A3 44

?4°7a:4&er

TE€ ¥ AR ZHARE AN T2 AY

REEREER- RN
O 2012.1.16 =

- Arthroscopic anterior cruciate ligament reconstruction with auto bone
patella tendon bone

- Arthroscopic medial meniscus repair with 2 Double arm needles inside-out
technique
- Arthroscopic trimming
O #¢&d
Anterior Cruciate Ligament:
Medial Meniscus:

Lateral Meniscus:

total rupture & empty wall sign
posterior horn longitudinal tear + instability(+)

mid-horn marginal degeneration(+)
Medial Femoral Condyle: articular damage 1xlcm
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O #H2AS 3 234287

O

T B Ay A=
SEZ TE AAFU0e Ta
w3
EF%"EH | [Rupture, anterior cruciate ligament, knee, Rt.] ?‘33'52
SE®: 78 Y wedzd ¥57) 94
wl [Tear, posterlor horn of medial meniscus, knee, Rt.] 2
HEH | ogx 2ge gaugaz wany 58320
[Margmal degeneration, lateral meniscus, knee, Rt.] ‘
2% TEo Y uHadgrle B &4 580.8
Articul d ’ dial f 1 condyle, knee,
1[“3 icular damage, medial femora ndy W11.92
¥ 583.52 HAAARIH ] #F (Rupture of anterior cruciate ligament)
$83.20 W otadd e #7 (Tear of medial meniscus)
589.8 7e} WAE ojciele] &4
(Other specified injuries of lower leg)
W11.92 AAEY F2oN 252 9% 2 F Al 22

(Fall on and from ladder, unspecified place, while working for

income)

EE R P

O #a= AlttglelA 2e oo o2z 28 b4zl di[anterior cruciate
o}y

ligament] WA= Aol esidonz, Fuweel sl S83522 I
o ERIE=E ZAs7] s AL FolRd Hdxo] Rupture 39§
ligament, cruciate, kneez} S83.592 A A|H o] gded, 1#8 WA A FANA] AL
A2t S83.522 AFMEFEHCH

O LEE FEo Y& yigdEZ9 3E7] Y4 Tear, posterior horn of medial

meniscus, knee, Rt]& 5832002 ER{3ct LEX FE9 g&FnadE W4
El8) [Marginal degeneration, lateral meniscus, knee, Rt]& M23322 ¥ FT
F Aoy dHA) FE B 3o £4Y ALE Az dHr 2 IR &
=

O 282 Rgo Y= ogiEaFE7I] #A £4HArticular damage, medial

femoral condyle, knee, Rt.]& S89.82 = 3ic}.

O #Eygd w29 Agda 54 FAY F & sdg dgsgensz
W11.922 218 EF3icl Alolr e Wy T ¥ REQ 2EF
4] Fall, down, ladder® zow Wi1l._7} AA= o] ). Al z A7) 7=

Hol A fonmg 49y HEF HIE
AE Atdelmz 589 FFRFHUIEE 2 A58 A% AAFe
WI11.9282 HF B F3ioh
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S-4. 7o) t}E] & ¥ (Dog bite injury)

O #&xA3x
O A/ve] F/49
O 949y 2011. 09. 16
O EH¥YY 2011. 09. 19
O d¥d AHY9n
O =Hext AHYPn

O #2454
O 7A<lA 24 4% gl 4

miEE
O A7) 494 FABAE WY 342 A A7 Mol waARTrt AFMCIA o) 2

2 EEclAM AR ¥ JYPXE Yasde T E3 AnA BAZ 24
g '

0O 9L 733 89
O 9% Folald 3em G4 2o B A8 silen, 44 xssin 2% 82
. 25&4e e
O F8742% 2 A&u Yy
O 2011. 9. 16 Tibia Lt. Anterior-Posterior & Lateral

- No bony abnormality
O 2011. 9. 16 9% Foleg] 4A BFAY

O #3F3e & 2427

7 A Agkd nE
el E- &4, 9 g 581.8
=gl
TR [Dog bite injury, Lt. leg] W54.08
x S581.8 71e} otelitie] Bie dd 4A

(Open wound of other parts of lower leg)
ol 87 =E 29, FAANAM, e} BAE BFF FA

- =

= % (Bitten or struck by dog, at home, while engaged in
other specified activities)

W54.08

O Z 2 A &AM
O 42lo|A 58] EY[Animal bite]e 2 F oW Ti412 FFHAT o ZET
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AARAE BE AS Roste Z=olth 44 97 HAIHY e wound
2 7tM M BE Rosol slog, o FAe A Folzle open wound
2 EE3le] S81.8 T=E Hosiych

O 7ol EZ tidt Q< Z=2 W54088 EFRIdcH BAZLE FAA, &
AABFL Vel A9 BFd FAEe Fog 3N
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S-5. x| <=7} 2f(Mallet finger)

O 823 E
O “44/4el 4/35
O €9y 2012. 01. 25
O 5¥a 2012 01. 26
O d4d7 BP9
O =549 APy

O x4
O & v¥id &7 55
O &%

O A7) 354 Sx8atE 20111222 A% FulolA Ustd ZF gxje] LI EA

REZ VYA &7t §F AA sHdelA §F A F Y $FHAIA T
=¥ J4E

O 9943 29
O WAL 593 /13 HE£L[Open reduction & internal fixation] A8 ¥ ¢
dstyq F3 #Ed
O <2 553% 4302 Aa=Hn 99F AZ o &4 A

—

U

O Faz3443% 3 AWy
(O 2012. 1. 25 Finger right Anterior-Posterior
- Dislocation, right 4th Distal interphalangeal joint
- articular involvement > 50%
- articular incongruity (+)
O 2012. 1. 25 Open reduction & internal fixation
with K-wires(x4), 4th finger, Rt.
- Rt. 4th DIP joint®] distal phalanx base area dorsal sidedl articular surf 50%
involved}i= avulsion fracture

O #H3SG 2 23923

T & A3y 2=
417 LEXR &7t HX|&rtet S62.640
FagH . .
Bony mallet finger, 4th finger, right W22.52
# 562.640 Eojoje] =4, #H 4 (Fracture of distal phalanx, closed)
W22.52 e B¢ o3 B, 49 2 AMulx 7oA, £5& AR

- 344 -



2}l % (Striking against or struck by other objects, at trade
and service area, while working for income)

SELEERE
O %A &7t [Mallet finger]e M20.022 E7E & YA ol dA &£44 ¥
Aste ZE7L obth o] #ate] AL Gxlo] B3| e os) LA A
o2 weo] WX £712[bone mallet finger|o]olA] FHZ E7F3lo] S$62.640 Z=
E FoA%o wxEvtete] oz MR FS w[bonejgtn BWAIECGH F
Az, AZxZ[soft tissue] 02 HAETH Aoz EFaA Hed, o of A
AlA g 2)Al 7188 T3 #RlEs] ol AF FH oA Helse] Fels)

oF g},
O AolN Yshd F w2, BAd $UY £4022 W25E dUT=2 BF
stk
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S-6. 2|44 7393} = 8 (Traumatic subdural haemorrhage)

O #AAR
O 4/l «/73
O ¥y 2012. 06. 09
O =HYY 2012. 06. 14
O 9493 A7A9xn
O g5e43% AZ9%

O #3434
O 228% 2]of[Rt. weakness]
O 8%

O 2¥g, BxHoz Fok Folm 20063 AFYoz HERAEA E[Low
anterior resection] A]&j mL Ha 9= Roz Y o 33 A golA o v
£ 9ol RUAE AR ANS. olF VA 71 900 °F 3° F Pl o
CT #9, 28 9o} o}F Hol[minimal] 23 #aslxlx oz g

O AL 89F
O 8x A% 712 f1o 30, WY < 39 A RE 28% 2]f[weakness]3lo &
4 ygste A8d ¥ CT4 9Zo] w4 73913} & ZF([Lt. convexity Chronic
Subdural hematoma, Fronto-Temporal] 47 XHo g
O 2012.6.10 793} 8%E w2} % [Simple burr hole drainage of Subdural hematoma]
A% D, 4 39A FAANE S ¥ CTA A ZAgsldF: diidol ¥
9Ge Zol YAHT o2 o 5 ANy A% sAH HAY.

O F8383A423% 2 Alely
O 2012. 6. 9 Brain CT Angiography (contrast)
- Subdural hematoma on the left.
- Acute falx hemorrhage.
- No remarkable findings on Computed Tomography Angiography.
(O 2012. 6. 10 Simple burr hole drainage
- confirming hematoma wall, drainage catheter was introduced about 5cm,

and the darkish blood was gushed out from the catheter.
O 2012. 6. 13 Brain CT

- Near complete resolution of Lt. Subdural hematoma.
- No interval change of falx hemorrhage.

- No other remarkable findings in the brain parenchyma and ventricular
system.
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O #A33d R 23287

7 2 A HE
;_m#sﬁ vHY o) A 28 S06.50
[Chronic subdural hemorrhage, traumatic] _ W19.99
n¥gy
T | (Hypertension] 1o
Ty
[Diabetes mellitus] Els3
# S506.50 AW - 4H7 gle 944 A 29
(Traumatic subdural haemorrhage without open intracranial
wound)

W19.99 FHEDS FaolA FHETS F F AT 2
(Unspecified fall during unspecified activity at unspecified
place)

110.9 FAEHe] 18 (Unspecified hypertension)

E14.9 BE3 e SUsA Qe ATy T

(Unspecified diabetes mellitus without complications)

0 293844

O Hd ¢ 35 A JdolAEA vgg Yo RHAE Aln2 As) AP & CT
W ZFHEEE ADEHAD FA U Ed MY AAsE Qles2 S06.50
FAN - 27 gle Add Ao £¥ =7 FAEUG

O ¥oiAdA ve]l§ ¥l RUXe Alnz Asf FAY3EF LA, Az 2
A Fast Alm FA] BFe] i 7150 Re FAHET FidAM FHED
F T LAY Al sigsimz W19.99 FAEE e FioA GHEwe B
T T AAEDY G 2=V FAHUAG

O 1¥< gxHog 59 Folx, Ao HFAGog 7= Ux, B=
¥ AR gHE S AR BAHA @ge=2 1109 FHEHEe] ¥
%, E14.9 ‘=g Fuslx] e AHEue] gxy IZ=r RoE

O AZgoz AYsiRdAE A8 ¢ AAY oy dAde ¢ o gix
ol¥ Uol FFE F2 Yooz old Y I=EE FAIH}A u}’S&E’r
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S-7. tj>] ¢] E}ulAl 3 F(Cerebral contusional hematoma)

O 8448
O 4/4el
O 94
O =54

/17
2012. 05. 05
2012. 05. 16
PR
REDE

[traffic accident]

O 201255 YVBEES AAABD AUttt AUrtd atsh 2R2Y ol F gyl
29 ¢34 Uug

234 A8 ¥ F7) ZA[skull fracture] Uti= G

O Q9747 2o

O H¥d ¢34 I8 F 57 23 Udde gddn 2

4 tixe] elutAl ¥ ZE[cerebral contusional hematomal]

pECR

-1 e

d

o
-

O 8FA7AMolA ¢ol[hematoma unremarkable] RE2 X8 F 2012516 HY

3},

mEXERNE-ER- P EIR L

) 2012. 5. 5 Brain (€T

- Contusional Intracerebral hemorrhage and adjacent Subarachnoid hemorrhage

in the left temporal and right frontal poles.

- Acute Subdural hemorrhage on the left temporooccipital region.

- Fracture, left temporal bone, occipital bone, clivus, and left sphenoid sinus

wall.

- Small amount of pneumocephalus.

- Hematoma in left occipital scalp.
O 2012. 5. 5 MRI Brain (noncontrast)

- Contusion and hemorrhage in the right frontal and left temporal poles.

Otherwise, unremarkable.
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O "84 2 29249

7 ¥ ¢ e
T%‘_EEEH o > 2] F}‘i}*é g3 SO6:240
[Contusional cerebral hematoma]
e 71e} SIS 3% dEIwe 4, HA4 502.180
[Fracture of other skull and facial bones, closed] V13.48
# S506.240 FAW €™ ZAH7 e Hu R A& oy ¥F
‘ (Multiple intracerebral and cerebellar haematomas, without
open intracranial wound)
$02.180 71et FASuge] 24, 44
(Other fracture of base of skull, closed)
V13.48 71el BAE 5ol FARIE F FAIRAAA 8L HUAEEY

e Ud 252 o3 A"A 282 (Pedal cyclist[Driver]
injured in collision with car, pick-up truck or van while
engaged in other specified activities in traffic accident)

0 293 &AM

O CT, MRI 4} tix]2] e}utA & ZE[cerebral contusional hematoma] ATEHU T F
AW 3 Ao JA7 goen 506240 'SAY LT AH7F dE HU 9
axe] oAy ¥F Zool RAEHAR, ‘vl &4 9% FUE 23
2% HEl &4 24 92 £/ 23 ZEE FUIE Fodd'e
HadxHA 11830 A F® "Helzt "ok > ebubadCerebral
contusion] & 'H a4 &4 2 9 o %“‘?} &4o] Futd AS ZHFEHA
SEtHeE AW IIAIA 1S40 A S 2 -‘?'—-r](cerebrum)OII o =3 &
%+l hematoma®} Fyle ZA$folmg I=x o5z Zsich

O CT 4 9% =5 F(left temporal bone], F5Z[occipital bone], ¥l2 5 E[clivus]
a8ln 9% H ¥ I FH(left sphenoid sinus wall]e] FH™olx NP4 ZAo
71A7 glem g S02180 ‘7|et FrHFulete] Ay FW 2esk BA=AG

O AXAE ez JFREE AYrzitrt AUZd A9 2H3 &2 3] o
28 LAY B2 49 A8 Jehiz] 93l V1348 '7]e "A" #F
FAEE F AFAITAA £83, YJEY == WY FEE O AHA &
A2 2E7F RoHAG.

1
=

r|o
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S-8. W] & 2] 3 (Nasal bone fracture)

O }AHR
O 4/ve] /44
O d¥Y 2012 05. 08
O =YY 2012 05. 13
O 94z Ayqx
O =54z 43

O 9973 8

O 2012426 Bl T2 Algo] Zastel

H] Z o] FH[nasal bone fracture] gk ¥}t

FAPgon 2a At YA

O 201258 A¥onz AUste 201259 v B2 A E<L[closed reduction] A&
U3 £4 F ASE 22 F 5o] IHF glo] HEAUd

O F23423% 3 AWy

O 2012. 5. 7 Nasal bone X-ray (Both lateral)

- Nasal bone fracture

(O 2012. 5. 9 Closed reduction of nasal bone

- Preopreatively, mild swelling and tenderness was noted on the dorsum of

nose.

- The Right side deviation was noted.

- Bony step and hump was palapated on the dorsum of nose

On the plain nasal bone view, the fracture line was noted and fractured

nasal bone tip was depressed.

Nasal packing : Right-merocel ,Left-merocel
Medium size Denver splint was applied.
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O #AFAS 2 Z947%

7 g A=
v ZF S02.20
=S|
-r%l % [Nasal bone fracture] Y04.99
g JFAe F A
71E}*’*EH
[S/P nephrectomy, Lt.]
# 502.20 vl Ze] ¥4, H 4 (Fracture of nasal bones, closed)
Y04.99 gARY Frold FAEEY BF F Yo AW sl

(Assault by bodily force at unspecified place during
unspecified activity)

0 299844
O FZoA & Alge] E33le $43 ¥]ZFZH[nasal bone fracture]2 F =
o] vl#¥EAH AHE<L(closed reduction] A3 wgtm, sjubAdolatm HAEH A Q)
gkeE 2 50220 'WlFe A, HAAH Zer FAHUAG AE e A
3 F7lHo2 Y0499 AMEH FioM FMEH F FT £ 4T
78" =71 R 4= A

O 9oz AF NAS AAT FAZYo] oy & Yo ¥ FA Lhx
Ed3) B 7120] glenz 7905 ‘AAe #—ai*é Ao’ Z=E BAEHA] @
Skt
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S-9. ¢hA F o] o}k A (Multiple facial fracture)

O #}ABE
O 4/l /74
O ¥y 2012. 05. 05
O =59y 2012 05. 31
O Jus Aoz
O Hexy A¥ex

O #5434
O

FER 4

O &%y
O ¥, ¥4 MY ut)[Benign Prostate I—lypertrophy] BAY e oz d
HZolA BE7]17F 2& EA Yol £33 & 3d F Sl d2 & FER
O Atz ¥ e d ‘—H-‘%_'G!'Cq Brt 23 GdEE9 1:]—%/«5} = 7 [multiple fracture of
facial bone] &g WS-

O 201255 24 & *-nl ARt ¥z gL

J Y4973 89
O 201255 37 AAY, H=Horal commissure, mucosal]®} & o] F4tel whdted
A}Z 2 A A < [debridement] ¥} primary repair A A]8FH 1L, 2012.5.10 e
Zdo) thE /NP E S YR A <[open reduction and internal fixation for
zygomaticomaxillary fracture] S A]3)& 8-S
O z¥stel i3l 8 B8 Fo=2 Y F Norvasc 5mg 1T 8583
O F#¢ ¥ 2144 gy FHBR37|2 30 So| FHF glo] HAEE

O Fa3842% & Aledy
O 2012. 5. 5 Orbit + Facial bone CT 3D
- Multiple fractures, mandible, maxillae, and left zygoma.
O 2012. 5. 5 Zygomatic arch view
- bilateral zygomaticomaxillary fracture.
O 2012. 5. 5 Water’s view
- mandible fracture, symphysis
- bilateral inferior orbital wall and Lt. medial orbital wall fracture with
suspicious hemorrhage in Rt. maxillary sinus
(O 2012. 5. 5 Nasal bone X-ray (Both Lat)
- nasal bone fracture

O 2012. 5. 5 Debridement & primary repair for laceration of oral commisure,
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mucosa, Lt. & chin
- Oral mucosa & SQ #6-0 vicryl
- Skin #6-0 nylon

O 2012. 5. 10 Open reduction and internal fixation for zygomaticomaxillary

fracture

- On CT review, fracture line was noted on lateral orbital rim, both

zygomaticomaxilla area & mandible, symphysis.
2o 7129 $£<3F AW : LeFort I fracture, LeFort Il fracture, bil.,
Nasal bone fracture, Mandible fracture, symphysis

- 7l

A3 2 =989

7 = Awd =
ggd ¥= 24
[Multiple facial fracture]
=g 'ﬁ%-’a"‘l}l-;"— %’-’.—‘__‘] 502.420
[Zygomatico-maxillary fracture] 502.430
(EXE 1 & [LeFort I fracture])
(22X E 2 FZF [LeFort II fracture])
Aepgy |0 F ¥ 502.20
[Nasal bone fracture]
stetE AP 24, HAA4 S02.670
{Fracture of symphysis of mandible, closed]
2 17} AZAB B ;é'nl_,] %AL 501.58
[Lucemtmn of oral commisure & mucosa, Lt. & chin] 501.8
dezels 3zt B E4 gof FAE HAA|
Eo] dFe FdHg
L ) 110.9
[Hypertension]
# 502.420 Fojw g gotEe 2d, EXE 1, HAH
(Fracture of malar and maxillary bones, LeFort 1, closed)
S02.430 Foiw 3 getEe] 4, 2XE 2, 44
(Fracture of malar and maxillary bones, LeFort 2, closed)
S02.20 vl Z o] &4, #H A (Fracture of nasal bones, closed)
S02.670 25599 &4, #H A (Fracture of symphysis, closed)
S01.58 de 2 7729 7ig 2 o8 RE9 €Y A
(Open wound of other and multiple parts of lip and oral
cavity)
S01.8 J1Et vie] Bie] 2P A
(Open wound of other parts of head)
V84.58 71e} FAIE 50 FABIE F ¥IZFAIRNAN o3 S+FY
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£ 212 gz} (Driver of special agricultural vehicle injured in
nontraffic accident while engaged in other specified activities)
110.9 el 28]} (Unspecified hypertension)

O 233 &AM

O 598 AARY(FANE 2 )l 22 FI3(FTAH) Al &42 e
U F4e2 J3H4YF S 3H[zygomatico-maxillary fracture]el] o3k 724
I WHE 113 <[open reduction and internal fixation]-& Al33}] $-A|F He)o]
Py FE7)20 & F IGHOZ zygomatico-maxillary fractureo] o
FAHog JlEHAen 2 S02420 Fohw B JgIe] FH-Z2XE 1, HH44
A=}l 502430 Foiw L oI FH-2¥XE 2, HHgA Z=rr FE4egE
RoEQch Zzte] &4 JelZ] 98l ZIepEEl R S02.20 ¥lEe] 24, ¥4
A, 502,670 sttZe] AFHES =4, HA4H Z=r7F FAHUG

O ‘22 ANREHel g FHE g FHo] A& o FE Hele 42 3¢
gt 28 Ao diside ALA JRE Yeie MEIZE=EE olEdAY,
ARIZE o]88 & ¢ ASoe ez EFIH e 5AH ¥IEE
AW ARIER AYIFAY 11819 2A% 7elHel & S01.58 A& 3 7%
o] 71g} ¥ o2 REo dd A Z=¢e} S01.8 7|t v HEY FY 2H
F=7F FAEHAGD

O 992N 2e717t 28 A Yol £ slthrt s d2E ¥98 de
E4o2, NEE FYP(FL A Fol 0 Holmz 2Ug el AH
B71Ho= V8458 7]et WAE FFol FAlsle F vlmFAlnelA oA 5
e A A 27 RAHIAD

O 28 FA48 dx Y71 5 nEste] g 2 2gaior HAay
o HE Agwoz A=HUo Y B4 = otaje] HAEA ko= 109
FAEEe nE]t 2E7 RoHAG.
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S-10. g 2+A] 5 =& (Multiple fracture of ribs)

O #4388
O 4/ue] 2/68
O 9¥Y 2011. 07. 13
O 5¢d 2011. 07. 14
O 94z Fron
O =5¢3 FR3

075433
O BEel 7heg $2A0) AL §4 33

O &%
O 18 e FAE 2011711 583 3 F BB F5 F #S 7
€ FHAY G FY FF[chest wall pain]E FIZAx FA2=2 £ EF4
€ 534 ALY

09973 2o
O % #H“J[cardicac contusion]2 2 1§ A Aol FAle= WA A ¢dol EY 715
g dHoly #xe FF 54y JUAE e HEH XE5931d Elde

2 Fd z=

O Faxg4d3 9 Aleud
O 2011. 7. 11 Chest PA[Postero-Anterior]
- This film was taken on expiratory phase.
- Diffusely increased opacity at both lungs.
O 2011. 7. 12 Chest CT
- Multiple fracture of bilateral 6th and 7th rib, costochondral junction area.
- Retrosternal hematoma at Rt. 6th and 7th rib area.

04232 2 a9ds

T W g i=
=gwe 53 oy =4, A4 522430
.| [Multiple fracture of ribs, closed] )

Z1E8E | # e}ubyd [Lung contusion] | $27.30
¥4 elel4} [Chest wall contusion] 527.80
A S i - | V4758
318 ]}t [Hypertension)] 110.9
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s 522.430 % 7le 53¢ Xt g d, A4
(Multiple fracture of involving first rib, Closed)

527.30 FANR Ed A7 A= #HY 7g &4
(Other injuries of lung, without open wound into thoracic
cavity)

527.80 71ek BAE 3 W 718 &4

V47.58 13 e FAE ALY FEI}E LFAITAA 718 BAg

$50) FASE F oA £AR
(Driver injured in collision with fixed or stationary object on

traffic accident while engaged in other specified activities)
110.9 ArA 2ol 3183} (Unspecified hypertension)

mECEEWE

O 4 52 23, #4844 [Multiple fracture of ribs, closed]e 2 <d4FejAlz} &
Z AP, CT 4 SARYJE 4= 6, 7HA = F[bilateral 6th and 7th
rib], SIS ¥ $[costochondrial junction area]2 WHA|HIUSEZ = 522430

FE TF3e 5T o2, HAY 20 BAHUG

O ¥ euld[Lung contusion]o] ATFHAR FR Nl A FHo 71A7 9
22 52730 ‘FAURe 29 A4A7 e #Hel g &4 ZE7F R HUG

QO Chest wall contusiono] AGE AT FANRe] AP Ao 7|47 fleE==
S27.80 71} HAIE FZY 713 £ ZEVE RAHAG

O ¢8a 4z GHLE vz G453 FJejolA 60km/h £Ho 2

434 F
AFA7L AEe] L Hol 3 RUHM F4F B2 &49 Ade
el 7] 98 V4758 ‘1A EE AR Baote] 2Eae nEAolA 7lE

BAE 5o FASE 2 O 232 2=rh RAFATh
O n¥te #AZHo| gz Aot FFAGoz 7|siAon I8 =5 %
49 FAZF gleme 1109 ‘“FAEFe DY ZETF FASHAUS
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s-11. &34 78S g O34 5F F 7 (Multiple fracture of

ribs with traumatic haemopneumothorax)

0O &AHE
O 4/uel «/69
O 99Y 2011. 05. 16
O 94 2011. 07. 01
O Jdes Fxo=
O =Yy FReAxn

@ [dyspnoea]
O &¥dy
O 3d ARE $LF02 AT 5 Fo02 201154 O00s|FLFo A B 2F 7]
gEld F 2E g 2m FoldA aAlgez vig R 5 FEEEH o
A A4S d3, Bl Yol dYsld 2 8% AREZT FA[Rt scapular fracture],
5&9 thdZA[multiple rib fracture] 3 G 3lo] LEH A8 E WS,

OJdL3 2 8ok

O oM 8% ZFU[dyspnea] 2 9% FY T35 & A&Ho2 348
o FE CT A8stdxn 87§ [Hemopneumothorax], L &% 3~6¥H 53 =3
[Rt. 3-6th rib fracture] 474 R YAxg A&E3d F 2011516 T F=&F <
gslo] £ FRegzs HYd.

O 99 Fol HEZ[pulmonary edema]o 2 AF3FF7| X &[ventilator care] A]3)
ey, 7187 &(tracheostomy] AlBeH 3, F4 AFA G A% F
A gz Algsigon olF uAEHA Al vEAYE HAE #
A X 5 )77 [Methicillin Resistant Staphylococcus Aureus, MRSA], ¥kzu}o]
2l W4 A [vencomycin-resistant enterococcus, VRE] positiveZ sj&¥ZF, i
¥4 &3 AYPH o] 2011.7.1 11:28 pm. LA}, Wutdd, FFUAL A4 =
™ X 8 ¥ 7][DNR, Do Not Resuscitate] el 2 Al d gt

O FazA2= 2 Aeud
O 2011. 5. 15 Chest CT
- R/O Cardiogenic pulmonary edema with bilateral pleural effusion.
Differential Diagnosis) diffuse alveolar damage.
- Multiple bony fracture in right thorax and scapula.
O 2011. 5. 15 Scapular A-P[Anterior-Posterior]
- Right scapular body fracture.
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O 2011. 5. 15 Rib cage view
- Multiple rib fracture, Rt. 1st through 10th.
O 2011. 5. 15 Chest AP
- R/O Pulmonary edema.
O 2011. 5. 30 Sputum culture : MRSA (+)
O 2011. 6. 20 Blood culture : VRE (+)

O ¥ & 23287

7 8 A9y 2=
=30 Al =2 1 gﬂ A1
magg | TES EA €4, AA3 ——
~ | [Multiple fracture of ribs, closed]
7
Z1Eb Ej il S27.20
o [Hemopneumothorax] A L 5
AxnE 4, 944 $42.130
[Scapular fracture, closed] w1758
FA Jr=
]81.0
| [Acute pulmonary edema] A
34 zEEezER -~
[Acute respirtory distress syndrome] A
S4 Aeg MSHIES BYIomE). ..
N17.9
[Acute renal failure] | _
W, EAY WA B4 TERTEF G J15.2
[Pneumonia, MRSA positive] U80.1
WlZolo]AyA gy Ay = A41.80
[Vancomycin resistant agent(VRE) sepsis] U81.0
|8 &3 '
R57.2
[Septic shock]
# 522.450 vl ) EE 2 olide] 588 2@ste e, A4

(Multiple fracture of involving four or more ribs, closed)

527.20 FRU=ze 44 FA7 e e ¥F
(Traumatic haemopneumothorax without open wound into
thoracic cavity)

542130 AxE 9 =4, A44
(Fracture of body of scapular of scapula, closed)

W17.58 44 2 Mulz ool J|g ga " 5ol FASE F 78
@ WolM ge "oz dojy
(Other fall from one level to another at trade and service area
while engaged in other specified activities)

J81.0 4 #%% (Acute pulmonary edema)

J80 AR EFEHEF T (Adult respiratory distress syndrome)
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N17.9 g el F4 4157 (Acute renal failure, unspecified)
J15.2 Fr el €3k #Hl# (Pneumonia due to staphylococcus)
U80.1 HE A PUNA 224 (Methicillin resistant agent)
A41.80 ol 213k sj¥8Z (Sepsis due to Enterococcus)
U81.0 Wz vle] A4 29 A (Vancomycin resistant agent)
R57.2 &g &3 (Septic shock)

EEEE S

O

59| ohbF ™ [Multiple fracture of ribs]& #Hlde g 71AQ=HA, G4 44

4 1~10¥ 5Feo P2 ¥=HAeo 2 522450 ‘Ml /| £ I o9 =

< ZEsle o EdE, HA4 22 8 HHEZ 2o

O 9oz 1% 37 Fhemopneumothorax] AGE A FFHEe] & 237}
71 A ke 52720 ‘FHAUESY Ed 47 gle 944 ¥7F 2=
7} o5t

O AT FH[Scapular fracture]e #HHAdez ZAHAD, I8 4272 4 &
[body]e] =H=2 #EI=EIon = 542130 ‘AUE F9 =4, H44 =2=r F
o =] At

O HE2FF{FANAM H2E 7iteld F 29 Folo] EYolA Eolx LWAF &4
o2 2J0E& el 7] s W17.58 ‘3 R MulZ: FHolA Z]Et FAE
EFol FAEte 5 71 §F "ol g8 Wez dolF Z=rt FA5A

O d¢ % 34 d#HH%F[Acute pulmonary edemalst F4 ZFZE FFF[Acute
respiratory distress syndrome] 2HAs] QFEEF7) A8dFe=Z [81.0 ‘FA
HES =) 180 ‘H4AEEFTASFT ZE7F RHHIA.

O F4ARHo] Fyso] &7 AN g oz FA AEIde=z NI79
‘“BAEEe G4 AR 2=y RAHACD

O #Hd Bysle AlPg 2D @A MRSA ZEEJLEZ J152 'EEF
ol o HPF ZErl RosID, FAWALES JYeidlZ] A8 73 e g U801
‘HElddWA ZFEA 2=71 RoEHUAT

O AEF, HPAY 23 APl A8 A Pl Waslo] A RY FT
T[VRE]°]l HEEHAR Y4GA iF3ctel A F3g HYFToE2 JTEEA
o2 A41.80 ‘AT o3 HYZ mee) R57.2 ‘HBA &3 3=r)F Bo
B, FAWAE Ydeldz] gl B3 e s USLO ‘avlel A4 g =
E7} BoA =

O 3d #HRE $2Fo2 #AF 5 Fo2 U7 YU 27t} BE3igdoy
FeEHH S g vl o] EHFID TN SFo] £&Fol g 7]150]
flens AWIQAZA 123 'ojd AP X8 s A&5Ho2 48
S8¥ces oo g g Ad diF VAR IFAME ¢ "okl 2

Astd mEg pojsix aedh
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T-1. BulE 20 7 0] B u}¢](Peritoneal dialysis peritonitis)

O 838
O A/l «/71
O 9¢9Y  2011. 11. 25
O ¥9¥9Y 2011. 12. 02
O 9= AUy
O 593 AFUn

O 7] 714 A4AFAGE ¥, 28 F=8 FAZH] Aon Fxy, HH4RA
[chronic renal failure, CRF]e.2 E Y FHHAL F 7] AA2Z[End stage
renal disease, ESRD]2. & 3] x]o] 2011.7.29 &-ulE= A [Peritoneal dialysis, PD]

=3 A9 F A&A 9B 9E A [Continuous ambulatory peritoneal dialysis,
CAPD] A8 4.

O fJa8723 89

O ButxMog 2% Bubgd[Peritoneal dialysis peritonitis]: A4l o] d A4
g T} T [Methicillin-resistant staphylococcus aureus(MRSA)] H2% &
A Ha 201110 E9EA oo M3 AgPu 2oz Y9 29 HAEE oA g
3t Bole Mol(turbid PD fluid] 47 Bo 9%

O 99 439 AEH 4 AL Fasigioy) oA 72 470 2o B30 &
A3 A [ceftazidime+teico(11.26~)] A}& A]=}gl. vk Al 4 MRSA A&#Ho2 §
AE. 2254 =3 A¥E ANY sgen BLEgug Haz2 43
B g4 20111212 2 WLAA 7R FA st oA AR #A F F
AA FodR ms)ol 3

O 3k 71F 1A B A|[cozartan plus 100/25mg, 1T] 370l ¥ %41
| 2oz 99 F nygt A& e YR shal(losartan 100mglE F7He =Y
% 2 cozartan plus/ 2% losartan 100mg 2 &3l=2 5 g.

O F23A2%4 2 AUy
O 2011. 11. 28 Peritoneal dialysis catheter irrigation A] 2}
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0 #FAS % 2927

T ¥ A4 E A=
A&EH o EpEMoz g Bug
Fg e | [Continuous ambulatory peritoneal dialysis EZZZ
peritonitis] ) ‘ o
E] YA Y Fd Ex4 P 7Y
[Methicillin-resistant staphylococcus aureus[MRSA] o
infection] U80.1
A& sle) BotEAolMe] Yuuwy wrlagy | E1L22t
[Diabetic End stage renal disease NO8.3 *
71} Hl | on Continuous ambulatory peritoneal dialysis]
28 S N18.5
[Diabetes mellitus, type 2] - Z99.2
77180
[—;I?pjrtension] s
% T85.7 Z1et WF AFTALEA, 4YE R ol4Hel o3
Zd 2 AF4HE (Infection and inflammatory reaction due to
other internal prosthetic devices, implants and grafts)

Y84.1 2z FAlCE Ade] AFo] dAoy B elA o] Fukgoly
Foll EFE oA & AFAFEY
(Kidney dialysis as the cause of abnormal reaction of the
patient, or of later complication, without mention of
misadventure at the time of the procedure)

B95.8 & FelA EFE AEY dQozM9 FAHERS ExFT
(Unspecified staphylococcus as the cause of diseases classified

to other chapters)

uU80.1 HEAARNA ZAA] (Methicillin resistant agent)

E11.22% Z27] AREE T ded-HE I
(Non-insulin-dependent diabetes mellitus with end-stage
renal disease)

N08.3 * oMo AlTAl Zel
(Glomerular disorders in diabetes mellitus)

N18.5 gtAl 21#ZA 8 (Chronic kidney disease, stageb)

Z99.2 AT A 7)o 2]& (Dependence on renal dialysis)

110.9 M8 el 18 (Unspecified hypertension)

0 293 &A%
O % 271408 &3t Bors A [Turbid peritoneal dialysis fluid] & F&
A2Fdoz Qddsigen HRFEHez  AY  Hog[Peritoneal

peritonitis]o] ¥ Wejolth ol BUEM X8 F LAY YUzoz EFH
5

of 3l2E Buxgz <l

dialysis



O ¥9&84UE #FE= &A= complication, dialysis, catheter, peritonealo|i} [see
complication, catheter]2 HA|So] S22, complication, catheter, infection
or inflammationg Zto} A A|E T8S.7E2 = Fro}.

O oy AIye) 2g2. &49 221 &Aooy X8 APFL I
EHsted  AMgdith &9 QoM GnuiAle e
complication, dialysis2 Y84.10] A|A|E o] it}

O BAte 28 Zxde FAAHZYHo| gloen G, QAR Ho 2 B FHAHAL F
LA Agos AYPH Apolmg Wr|AFAFS E11.22, N083, Ni18s52
FZY3dck. E11.22, N083 Z= 2]q] wr|41aAZLS el 7] Y3 N18sHE F
72 343%o.

O ARERGHAE JeMf 7] 350 Z299.2 ‘AFFA 7)o & Z=E Fogi
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T-2. A" F 3 Z(Arteriovenous fistula stenosis)

O #A3x

@)
O
O
O
®)

/el 2/76
91y 2011. 12. 04
EY  2011. 12. 08
Az AN
Eex A

O $E22:5%

a

O

O gt

O

O

A ul Z[arteriovenous fistula, AVF] £ 93] 44
LA
7] FAEARE T, ¥ AAY U3, 200608 2710 AE[End stage

renal disease, ESRD]o.2 Eut=A Az, 20093 E2g=Eyoz 913 Hutgd
peritoneal dialysis peritonitis] 2 2 57 9 £ [arteriovenous fistula] Al&¥ 3
AEMoz HF, oA EAEH F.

20083 wrsget Y, AQx A  wr3Eokd | & [Transurethral resection of
bladder tumor, TURB] A|8 w3 FHHAL F<1 24

WY 159 A FAHNT A Arteriovenous Fistula stenosis] 2274202 29 41
AN 2g B, FHNZ A4 4 [Arteriovenous Fistula re-operation] of %
o2 2011.124 YK

O99as s

O

O

2011125 FHE-2lTgoA] FAEAZS 23 FA F[Arteriovenous Fistula For
Hemodialysis(Artificial Vein)] Al&lslg o, =4 F 38 A [clopidogrel] 3=
7F 2wg

2011.12.7 FHEA =@ 4})&[Hemodialysis catheter insertion] A8 F 5o]
§HF glo] BAYE THEHN HAF

O F8hAds 2 Aend

o

2011. 12. 5 Arteriovenous Fistula For Hemodialysis(Artificial Vein)

- Op. finding: Thrombosis at previous Arteriovenous Fistula site

- Op. procedure: Arteriovenous Fistula formation with graft between left
brachial artery & left axillary artery
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O #H3e 2 24244

T % Add 1=
~angg | SRAT A _ 828
= [Arterio-venous Fistula[AVF] stenosis] Y83.2

gy 4393 ET1.22F
NEp e [Diabetic nephropathy] N08.3 *
L TERE SR SN b N185
[End Stass Bejél Disease on hemod1aly515] |z992
DY
[Hypertension] 110.9
# T82.8 75 FAE 4% 2 8B AFAYIA, AU L o4y

8= (Other specified complications of cardiac and

vascular prosthetic devices, implants and grafts)

Y83.2 A2, $IE TE o|H9 RH &
(Surgical operation with anastomosis, bypass or graft)
E11.22¢ W] AL BVP AeU-E T

(Non-insulin-dependent diabetes mellitus with end-stage
renal disease)

N08.3 * ol A o] Ab A Aol

(Glomerular disorder in diabetes mellitus)
N18.5 A A AAE(57]) (Chronic kidney disease, stage 5)
799.2 A ZE 24 7)0] ¢]& (Dependence on renal dialysis)
110.9 Mo 18t (Unspecified hypertension)

O =93 8AH
O SA9E YA Arteriovenous Fistula stenosis]& T82.8 7|} HA® A% % ¥

% °‘%‘§J‘\’J;‘Ji], ARIE, oldHe FF o EFIG 7 BAE T
O]% éﬂ%}_ ’ Tl_or %gi %%/ 'ﬁ?’-_.}' g;\‘izo m"?'}q’

O SANZ o] & JAI=E Y832 ‘XA FAlde Ao AFe] gAL

U Ao A o] dutgoly Fo ¥¥FE YoTlA E" ol=nty & % 7l 9
H}AH 2z, 944, $3 2 £ 0|4 RF F&'2 EHFIU

O QR1EE E/A Y841 A FAE A AdFo] ﬁgiou} Bkz}ol| Al o] At

O Fxdol 8 AFWFe) 7AH AWe] WrAFYo|RE APEFE FUI

oy Fol YL Yosld B J)E YHA AA, ARFHez BRI
WES FOHTh FHAF WiAe APFH A A A7} ohizh T4
% £z P4T 2407 Wtk

(e )

Fx-e E11.22% 9 N083x 2 ol EFsln, AHel YDA E b}EMIE 2z
712 &Ad e s e N185SE =Yg}

=

O HAEAZQ 2wr)2AH[End Stage Renal Disease with hemodialysis] %@l
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g3l A FHAEFA 2GS Ve 7] 8 29928 =%
O 8RS Ao 2 JA7NE AL5AHA 43 Hh 2UE o a7
g2 [1092 393
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T-3. 7133 A 2] ©] & (Foreign body in bronchus)

0O #A3E
O A/ve] /56
O 9¢¥Y 2011. 11. 01
O ®5¢Y 2011 11. 12
O J49x {7 vz
O 5zt ZFH

A

8

7} [Blood-tinged sputum]

O

e

_;_"_
O A4

re o]

O 8%y
7] 564 FAEA= T 42 JHHE FEALASAHoR QY AR HAEAL F
B3t ¥ F%[lung abscess with pneumonia] g 3}el] L g

O

O 49723 a9
O 99 & 34 (levofloxacin + metronidazole, 2011.11.1~) %] &3} 1S
O 7]&A|J A Z[Fiber optic bronchoscopy, FOB]4 9= 4t<d[right upper lobe,
RULJoIA o] & wso] d¥ AAF

O FadA41243% 2 Aleddy
O 2011. 11. 2 chest CT
1. Localized subsegmental collapse consolidation with surrounding faint
pneumonia at RS3.
2. A 1 cm-sized rod-shaped broncholith in supplying subsegmental bronchus,
most likely.
Recommend) Bronchoscopy
O 2011. 11. 2 Diagnostic Bronchoscopy
- Rt: RUL®] anti. segment, medial subsegmentol] 4432 o] &2 Has &
SRel H2e) 2¥4 HPo ojTAs] AR AAHYL
- Lt: 5ola glE.
Imp) foreign body in RUL
(O 2011. 11. 3 pathology of lung biopsy [right upper lobe]
Acute and chronic inflammation with detatched fragments of foreign material
in inflammatory exudate,

comment. Clinical correlation is recommended.
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0 #%Ad 2% 338+

T ¥ A 2=
REX ¥ 4qge] ol i
PUNH | Roreipn body in Bt uppe
eign body in Rt. upper lobe of lung] W44.99
e e T e ] AN ERTD
Bl
‘7]FE}V°F‘E“ [Abscess of lung with pneumonia] ' 165.1
1] 4 <1 7hel
[Blood-stained sputum] RiR.E
# T17.88 718t 2 o 7= 299 o] g, 7|E o&

(Foreign body in other and multiple parts of respiratory
tract, Other foreign object)

W44.99 T EE dAY ATRE 53 S0 ol &, FAEE Fa
(Foreign body entering into or through eye or natural orifice,
unspecified place)

]85.1 HH g Fy3 el 5% (Abscess of lung with pneumonia)

R04.2 M&E (Hemoptysis)

sECEEWT

O #He 249 2= o]E[Foreign body in Rt. upper lobe of lung]2 T17.88,
W44.9982 EF3hch Mol 22 o Hdx o] foreign body, §19]-8°] entering
through orifice, lung, specified type NEC T17.88% u}&t}. Diagnostic
Bronchoscopyell A} &21H 0|82 F&HA9] o]EHo|B & specified type NECH
A= g2k

O 9z=8 EF37] 9si Ao 28 2ll(external causes of injury)el] A
foreign body, air passage® oW W44._7} AlA =] Sk 18 W&o AlEel
M EE Wi _ = ‘F =E dAle N7RE T3l S0l oA & EH/HIIE
F=oln 7lxeo HME 7lHe A W7s~WB0e 2 EFi=E A eLgictn
AlEe] itk o] &zl AL rixe ML IR FoerE Wi 3=
F Ul gagAs L&A S50 diE AERE AT F71F 7]
AY HE&e 3 B8 LS 9 5 glens SAZAE 9 FHEE F

A8 AYsln, &4 TFE .9 FAHEYY FFE AUy WHUI=E

=& &43%.

O #H%%e Suw3t 5 H[Abscess of lung with pneumonial2 J85.12 =g gch
A Qlol A pneumonia, with, lung abscess J85.1% %3} ZE=E AT £ Ut
18 WEAqAHENA sy Ade] Z=ugo] Bgsiea HAs) HE FAL
HAol 21§ A$ J09-J16o2 AMEFIEE hfstn oy o] gxte] FF
332 Leo.

O =412 7}3li[Blood-tinged sputum]E R04.22 IYFch F4o] wd g
2 EEEA e ez JEHe A9 29T + Uk

o of

BB
i

0
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T-4. B4 A A X Z(Angioneurotic oedema)

O #xAR
O /4ol g/2
O Y49y 2012. 06. 13
O HYY  2012. 06. 14
O 993 Aotyady
O Hez AolAAds

O #5454
O ZFZ ¢[dyspnea], A4l F=2]7][systemic urticaria]
0O 8%
O 7] &o} 20108 AF, 1 F =4 FHE7] Ad B o2 o|F Y
HE A 24 AEE 39 WY 1AL A FolA SE R Aldet (B %

, AFEo] 9J8) e F Ao zRykzl[whole body skin rash], d#%
[angloedema], ZETd[dyspnea] 3lo] 7tA: Y A H[ucerax] %—-8—‘6}9&9—"}
Z4 24 glo] 34 sl 2EF A8 9 33 fsiod 44

O L2 89F
O €34 YL3A 27) 44 I35 [saturaion] 93% » O2 3L F 100% A &AL,

E % 7)[nebulizer], 2H &£o]=[dexa], &7)% x| 8 4|[pheniramine] FA} ¥ F4
o] A

O Hs2d R 3327

T+ & g 1=
Fede | 835 3F [Angioedema] T78.3
Z1eb e | &4 <@ =27] [Food allergy] T78.1
x T78.3 321744 HF (Angioneurotic oedema)

T78.1 2 2REA &2 7lE S48 FEEE

(Other adverse food reactions, NEC)

=
O doR Flangioedemalo] FHHEZ T7830 2 R F3Ach
O &4 &d#27][Food allergy]= T78.12 Z|ElHE|2 73l
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T-5. ¢ Z 55 (Drug intoxication)

O #4348
O /Yol H/4
O J49¥d 2012. 05. 26
O g59Yg 2012. 05. 26
O g3 Aol Adz
O =543  ZolHAdd

0Fz23%

O F%[headache], o= 43 [dizziness], g+ Al7F %8 Q1 F E[sore throat]

0O 8%
O BY o3l F88 HALE 3] SAA/R 71578 Bl 5o PE B A 3
F 28 = AL AEdd WY 08H ZA2] FES FF% @dod 02F
AA P YAt AFE BRlgde ol71§ M1 AFF[sore throat], FF T4
g U JUdREH £E FHL dUS

O Y ¥ FETFsln #F 27 5] 47 gloy, AT AA, AAZIA
5383 &1 glol Alg[Ucerax, Mexibupen] #%ale < <.

T % Iy M=
ot =&
FEge | % T ey
B [Drug intoxication (DI)] X49.09
FANEHEY o=
Zlepge [V 5T o - J06.8
[R/O Acute pharyngo-tonsillitis]
# T54.3 44 g 2 2EfA 23
(Corrosive alkalis and alkali-like substances)
X49.09 e B FAEEe g ¥ S48Ad A 2eols 35 B

&, FAAANA, ZHAEB BFF
(Accidental poisoning by and exposure to other and
unspecified chemicals and noxious substances, at home
during unspecified activity)

J06.8 71eb b 299 34 B71=04F
(Other acute upper respiratory infections of multiple sites)
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0 231 LA

O oAzt 24d% AL FEF5[Drug intoxication]o] AWt F5 Edo] SA44
(FAEo] RolGAa4}E F-Sodium hypochlorite)o] 22 21919] ‘38 o2
oM 42 7€ A3 T54322 E#/%

O +43] 24§ Aol 2L X49._ 2 EFHD, 9 BAZLE 3, Ao
FAIY] BFL 715 AHEFEERE X49.092 B {3

O #F4UFHE%[acute pharyngo-tonsillitis]= 2|F o2 oAt} sl oy y
YHFEH ZE 4] AT, FEAY ooz A8y} JAPP Ao YAy
o Foltx J06.8S F o3t

He
Hu

=370 =



T-6. AF2]ol ]33+ 2F & F 5 (Self-drug intoxication)

O AR
O 4/uvel «4/66
O 99y 2011. 07. 27
O E¥9Y 2011. 08. 17
O J9s AA
O =gz Hazze|sn

0 F#&454
O 94 ¥ 3} mental change]
0 3%y
O 47] 66M oz@zle Sold@ gld A2 2011530 RFEATZ e A 63

B

AYLA B W T 9£7)E([depressive mood], & Z[insomnia] o] 4!
2843 X85 IHF LAdoy AT WY 2dd HYstA A7Ed A
# 2011.7.27 WlolA b Hu Tol% ohAa(diazepam, etravil) YF Y] &7
Ho] EB391, 49 2Y 200 pm. FH FAzlsld By o4 sHmental
change] 2o 291 34 53 JdL§

U dd73s aoF
O ¥98iA WA fAEFREAAM 28 sltdrl $27) 8 [depressive mood] 2|4
Hol A stnz dxg.
O d¢ A8y AZ T 92 |effexor]2 £F A|ZEFon, 375mgollHE wE
T4 5d Rgon 75mgelM #FAAE A&3AL. T2 Al effexor] AHE-3HE
A T A =3 A7) E[euthymic] A8 FAES] 2ut AlsiHn SEF
TAHUAT T do ol EH AT

0#%2e 2 =329
T Ay 2=
T42.4
8wy R FE (diazepam, etravil) . T43.0
| [Drug intoxication (diazepam, etravil)] X61.09
71} ) FaFEE F32.2
[Major depressive disorder]
# T42.4 ¥l Zt}olol A Mo 2]8F FE (Poisoning by benzodiazepine)
T43.0 AFgk 2 ALE 39-2A o 9§ % (Poisoning by tricyclic and
tetracyclic antidepressants)
X61.09 g2 B2 2o A, 1FA-FHAA, Fo0EA

= 81 =



2 JUgo] g Aeje] FE L wE, TAR A,
AR BEF
(Intentional self-poisoning by and exposure to antiepileptic,
sedative-hypnotic, antiparkinsonism and psychotropic drugs,
NEC, at home, during unspecified activity)

F32.2 FAWH F4o] Re T TEY dAx=
(Severe depressive episode without psychotic symptoms)

O 233 &AM

O FEFES 4E oA HAEHo 2 HAsldol 3ln, F5o 7|z we &
55 288iol 322 diazepam(4] £ H:diazepam) etravil(4d & ¥: amitriptyline)
BEgo TaE S} AR X612 A4 0. 'z EFIAC

O GEZFE9 AS tFo 4EF AN AHFsle 357 B22d, ol 35
= gEEE Ztz} 29%

O $¢Z2& $£¢2 Axd o F320-F32302 EHF3led, 8924 [Major
depressive disorder]2 F32.22 ¥ &3t}
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T-7. ] 2] ©]E-(Foreign body in stomach)

O #AAE
O 4/uel /8
O ¥y 2012. 04. 18
O =5¢y  2012. 04. 19
O Y974 Aol dx
O 5ds  Aobyadm

0O FELFY
O s44d

;7] gol Wl 1413t A E714e] FAcht 00U FAE 4N F 8
2agm Sue 4 dgon By PAAPA HelH F Hol AN
% ROE Mol ARY ANE T 4 At AU F% vF 98 YL

OdL33 a<f
O Y A3 WBALH HBAMY ¢[stomach]e]l AT 7t54S vlAs7] ojzdd] 9
WAl Z A3y o8 AANL, A 2 F HAY.

UFah8A23 2 AUy
O 2012. 4. 18 WA A - o] EA A
- 500 F53A on body

- We removed the coin by net snare without complication

7 % Ao 2=
Hel o]lE Ti8.2
zugy (NS OTE
[Foreign body in stomach] W44.98
¥ T18.2 2]¢] ©]E (Foreign body in stomach)
W44,98 T Ex QA9 AFRE F8o B0 o]EF,

AAEEe] FaolM, 718t BAE F FAEE T
(Foreign body entering into or through eye or natural orifice,
Unspecified place, while engaged in other specified activities)

0292814
O 49} olgel tis) Mzstgonz FEPel2 TI82% EFIAUT

= 33 =



O A7 #Aolz2 471 202 &y zAsie] =7t JAAGT B7)e o2 a3
AlzclEz RlIits W44 _§ AAHICY AL T3 ol E(FH)e] Eojzte
22 AN AFHEE 5o Sl olEdE EFIVL 499 MEFIc=E
99l FAALE ZIEF &  gleBg 9 FAES F2'E Hslm:, FAdAg
7} AL FdAemz 599 MEFREQ EFEFUIE 8 7E B3AE @

ol FAElE F'o2 Al WH49BE 2Q3=8 4%
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T-8. A Aol F FA A F-WEZ(acute rejection reaction after kidney

transplant)

0O 8AFE
O 4/vel g/56
O Yg¥Y 2012. 05. 25
O EHYy 2012. 06. 02
O 9L olelz
O Hedx ol exn

0O F#&24&8%
O A%ol4 & F 2 ZAaF 3d F Fdotgd 3 s
08389
O BIEZE FA AFAANE 9F[R/O  Hepatitis B virus associated

Glomerulonephritis]ol| 4] 27|41 %28 [End stage renal disease]2.2 718 = o]
20019588 HFRAEAS AFE Roz olxA B4 758 R F[secondary
hyperparathyroidism] Z}A2o] A3 T&E<}, 7HAABY7HE[Chronic Hepatitis B
virus]e. 2 A7 E<F Fo|n 2011127 LEZE Ao yre F oo F3H
g T A9

O u9As o
O 29 YJaolN =Hpe 59 2, Zaoldd 4% 27 Yol YUt Auw
2 HHAN A Bo] A7 Holx AT 445d Zdolelde W I ¢
o] A€ Zo]=3 2 g ¥[solu-medrol pulse therapy] 4|2t Algg 4133 43
oA FA THE uwjzl A9 o]4[Suspicious for acute T cell mediated
rejection] A7 e} 28 2o|=%2 9 H[solu-medrol pulse therapy] A& F
Adgoted g4 47 B HUAF
0FazAds @ Aeud
O 2012. 5. 25 Doppler Ultrasonogrphy - ©]4]® 417 (Transplanted Kidney)
- Transplanted kidney is located at Rt. iliac fossa.
- No hydronephrosis of perinephric fluid collection.
- The kidney measured 11.8x5.06cm.
- Vascularity is preserved on Doppler images.
- Resistance index is measured to be 0.65 - 0.73
O 2012. 5. 30 Right kidney biopsy

- Suspicious for acute T cell mediated rejection
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TR g q=
g oA 54 ATLE —
F® e | [Acute rejection of kidney transplant] Y83'O
A7 o] ¥ 4# [S/P Kidney transplant] |
1Y TN LN T N18.5
71t =)
| [End stage renal disease with hypertension] @~ |1109
kA BY vlo) g & 7+l
B18.1
[Chronic B-viral hepatitis]
¥ T86.1 Aol 2] Agf @ AHF (Kidney transplant failure and rejection)
Y83.0 A FAE Ade] AFe] AR FapellA o] Fukgely
Fol ¥HFTE oA & A7# o|H9 gnH &
(Surgical operation with transplant of whole organ as the
cause of abnormal reaction of the patient, or of later
complication, without mention of misadventure at the time of
the procedure)
N18.5 ?H3 A% AE(57]) (Chronic kidney disease, stage 5)
110.9 FMEH e 183}t (Unspecified hypertension)
B18.1 A QA7) gle B4 wolaa BY 0

(Chronic viral hepatitis B without delta- agent)

O ZE 4 &A

O Zdeteld 4% 4278 Ro AP A 474 Ay FAAHRE[acute
rejection]e| e B2 T86.1 AlAro]4] Als 2 AR zm=rt Ros|ct T86.1 41
Zpol4 Am B AR Feo AlAola AEE ¥Ei ooz Z940 Ao
2 e 2= AFEHUT

O o4 2AdlE o] 4uhgg Holx @gki oFo] WAFH AXygo|nz Y830
A2 ZAele Ady AdFol AUy FAeA o]sfurgol} Fo YHFE
do|A & A7 o9 gAH ¢ I=7 RAHAG.

O ol dgo] Al 715¢ $HA Zate Fulz Lr|agdge] S ol o
HE2E Ni185 94 A3 I=7) BoEAch

O 1EYLE FE & FTo2 EHYAdackd HF Adez 7iAQ=HALY I £
€ 449 7lAE fleE2z 1109 FHEHe nd¥yg =7t RogUG 2
FASY n¥de A AV A gorm 1120 AR ML Fukd n¥Y
44 A4 =g RejsA Fenh

O BEE oA AFPHAER 9Z[R/O HBV associated GN]o.2 Z7]AAAE &
o] 2001dRE YAEHN A2 oz HUQot HFdoz UABIUY
ol JAHAT AT FoF Fol=2 BI81 ‘We-gAAsL Y& A wolHs B
3 Y 2= RAHJD
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T-9. £5 2] 3} 2} 3 F(Paraffinoma of dorsum nasi)

O #A3E
O A/ve]l /55
O ¥y 2012. 06. 10
O 549d 2012. 06. 16
O ¥ A2y
O =593 Ay

o2 59 A BY AleddA 4

X
F a2 297 Seai BANDA 3

3l Al8 3 CT/ o] E[foreign body]e] #<1E. o] A mEaoA golA
Adlgd 9% olvlR 9ol FuF[scalp mass of frontal area, Lt.]Jo] =]

(=]
a d:

Ode738=2 8o
O 2012529 <olefollA Al&E CTA
2012.6.10 78 & 2] =}ell AAF.

o] &e]

E o] 2012.6.11 S E3 e A A

ol &

1% #] 8} = [Hypothyroidism] 2. & zt4H%
B Feol TAA(filler] FHEE

.
o
-

E

% 2 A | [synthyroid] &-&

o] wWate 34 veht oY

B X £ o oy

&

7o

gol +4% ARE Ao

O cldel MuzelA alol® AAFRAOY AL A% ololRys $3FH £7

ol
=

A #| [Foreign body removal &

excision of scalp mass]S Al Wi Eo] §HF gio] EHAET

OFazx3A2ds 2 Aesuyd
O 2012. 5. 29 Facial bone CT 3D

- Irregular streaky infiltrative lesions scattered in the subcutaneous tissue of

entire face, suggesting foreign body for esthetic cause.

O 2012. 6. 11 Foreign body removal & excision of scalp mass

i ic i g : ilateral
- Fibrotic inflammative skin change was seen on dorsum of nose and b

cheek.

] i in
- There was severe adhesion with foreign body and facial nerve surrounding

tissues.

i ; the
- Dissection was done carefully with nerve stimulator not to demage

facial nerve.

- One isolated mass was noted on scalp.
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- Pathological diagnosis : Foreign body granuloma
Scalp mass: Poroma

O #33e 2 3@z

7 ¥ Ay =
et F T88.8
z= g
T8 [Paraffinoma] _ ‘ - Y848
S1Epa g ¥4 Fo F (288 FTED D234
[Benign scalp tumor (Eccrine poroma)] M8409/0
Fa 2] A S E
Einr / ' 7,5}' E03.9
[Hypothyroidism]

% T888  wel RREA @e %A L sy e Jg gAY ey

(Other specified complications of surgical and medical care, NEC)
Y84.8 718t W34 % (Other medical procedures)
D23.4 FH % 5o R FHANE
(Other benign neoplasms of skin of scalp and neck)
M8409/0 oj&H] BF+HZF (Eccrine poroma)
E03.9 FAEHe] 144715 A38%F (Hypothyroidism, unspecified)

O 2338

O

O

g2} F[Paraffinomal-2 T88.8 'Z2] EF=A e 2z 2 Yixdy 259
71l HAE ¥HE 3=y Rojg ok

Alg FAldE o]dRbES Holz @gt: o]Fo wWAF FHFolmZ Y848
‘HA FAlele Ade dAFel AUy FAleA o]adukgco|} Fo FHFES
Yo7A & 7ek WA HH BE7} =),

FHZFH[Scalp mass]7t AWdtd HAsPn =HHe Agd w7
[poromale.2 s ernz D234 ‘53 @ Zo| mio] 4 AME ZE
M8409/0 ‘&) H BFHF ZE7} H o=k
47444715 A 315 [Hypothyroidism] 2 2 7} & 2 24 4 [synthyroid] 58 %
ol AW NFTAF W FAHA 7)Ar} glenz E03.9 FAMEBY 2
715 A8E 227 RoE i

=878 =



T-10. 873 2] 3} 2} F(Paraffinoma of penis)

O 838
O 4A/Yve] F/36
O UYLy 2012. 06. 27
O 599 2012. 06. 29
O d4d vixrz
O 548 ¥ix7|7
'y

&% [penis pain]

a

ol

Lo ol

ad

O
do

%

&
e
ok
i\ )

O

o>

}7] 364 FAtE A £d A HFoAM gekd A4Y F 20125 ¥ 47 342
°of £& ARE flal Y A T3 dLE

0

OddB gt
O 2012.6.28 s}2}WF ] A[paraffinoma excison] A8 ¥ Az} F Ao} =AY

OFa84Hd 7 8 Ay
O 2012. 6. 28 paraffinoma excision
- penile dorsal surface %2 & diameter lem2] ulcerative lesion nearly whole
penile areacl] firm, yellowish colored mass3t#] 3

- paraffinoma skin& ‘F7]1 paraffinoma?t #| A

O#33e 2 mgdn

TR Aay e
EN e e e g T88.8
zaug) 6 4 3]*!“'4'—?1 3
[Penis paraffinomal] Y84.8

* T88.8 g8 2EEA e A%y R yny A2 v A8 gEF
(Other specified complications of surgical and medical care, NEC)
Y84.8 2% FAlele A dFe] fey BateA o] Fwrgeoly
Foll HFE oA & 71g HHH [
(Other medical procedures, without mention of misadventure

at the time of the procedure)

0 29384
O e 4rlol 1% W3 sz e FUysz 68 2o8 BRAT



O T8880] uist gjolzm=z gt Fdolgte WA Ao digh Pyzes
Y8488 7tz BRI
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T-11. A9 E AZAFT AAAF719 7]5 3 A (Malfunction of

implanted electronic stimulator of nervous system)

O #$xHE
O A/uel g/52
O d¥d 2012, 02. 07
O H9¥9Y 2012. 02. 14
O e vHEZFEH
O Hexr vl FZFox

5 8H-91 555 F [Complex regional pain syndrome, type 1] Zgute A
A G2 2009.6 24217141 [Spinal Cord Stimulator implantation] ¥ 2 =]
HeAazt oF 13 5] HZF 2 [lead stimulation]o] HZA| o}l FZo] o3

O A% g Zun J1E R A2= $34 2wAROY 3 ’aif_ 522 37
Zate] % %

=)
s 9@ f2}=)F EZH T [Visual Analogue Scale] 9 » 4, A=7]
Bl &l & Edsde

OFezdAds 2 A
O2012., 2, 8

- Spinal Cord Stimulator lead exchange and re-stimulation

2 Aey 2=
A4 ApZ7)9] 7158 Ad T85.1
zawy q 23719
S [Spmal cord stimulator lead malfunchon] 7 Y84.8
] # 18
7]5}‘%‘5}] D.l'E]-J E}‘T"’]%’ :‘ o M89.07
) [Comp_lex regional pain syndrome, type 1, Rt. leg]
° o =
TES F32.9
[Depression]
% T85.1 AR AAAE WARZe A gYF
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(Mechanical complication of implanted electronic stimulator of

nervous system)

Y84.8 718} W& # = (Other medical procedures)
M89.07 ERATSTFT 18, ¢85 R ¢

(Complex regional pain syndrome type 1, ankle and foot)
F32.9 AAewe] F4e A (Disease of thymus, unspecified)

0O 23X &AM

O EFRRYEZZIF A2 o] Ao o] &Ae] FAFIZ A ol Y4
o] 2L A&d AIFr)e 7% Ao AT mAE 3 Jdsdosz
T85.12 23t}

O T85.10] Wiy ¢RI =R AIFAUYEL 4y FeolgiZlBtes FHH AeR
Bu WA i B2F< Y8482 EF/IIACH

O EFRJAEZZIF, 1802 X8dle AHo|BE F7IE M8.0 B7} dAlclm
2 M89.072 EF3lct

O $eZoz2 g Folzxlg ¢ oFE g wgtomz F329 7|epHE 2 #o31%
c}.
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T-12. ¥4 B7} HAE 2] 7]5 X & (Malfunction of ventricular
intracranial shunt)
O 83 E
O A/ve]l /4
O 99y 2011. 03. 01
O g9 2011. 03. 09
O €9z AolalAex
O HYxm AolalAexn
O Fza3:%4
O old gYhoA Al&3 HE = Zo] AAA Hojy L.
0 dEyg
O AFH L2 295 192 Y 2434 HAYW 28 2 HUuE¥

[Intraventricular hemorrhage with Intracerebral hemorrhage](Lt. basal ganglia)
2 23 5 x 42| ujY[External ventricular drainage] 418 ¥i FIF FFF
[posthemorrhagic hydrocephalus]© 2 2006.11.22 H4-8% HE
[Ventriculoperitoneal shunt] A3} % ZAz #2 Y. 20105. B4 7 d[febrile
convulsion], 2010.8, 2010.10. %% &% W=2H[partial type seizure] 2xt2l] ¥ o
A A2 FAAA BE Folm, A2 FFLEZ Ay 003 Ae TR
o 2011.1.13 el oA AYPF = CTH HE =@ o] ARdlA Hojy 3
&°] &A 4.

UL gof

O

B x CT4 HE =@ Fol P
Azl A Yojy lgo]l HAsE . :
o] AE A [shunt revision] %3} ‘
29 o8 AAstd AL
2011.3.3 = A-B7 HE
[Ventriculoperitoneal Shunt, V-P 9
shunt] @y +&8& ¢ 5o &

¥ flel 5ag.

)

@

(29 12. 54873 HE]

0FazAds 2 Aaus

®)

2011. 3. 3 Revision of Ventriculoperitoneal Shunt
- Distal function OK

- Proximal partial obstruction was noted

- Valve was removed
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- Proximal catheter and valve (Strata) was used
- Proximal 5cm from bone, Cerebrospinal fluid clear and colorless
- Opening pressure 2cm Cerebrospinal fluid

O 333g & 2923
7 & Ay S
JASZAHE 757 A T85.0
T ; : .
[Ventriculoperitoneal Shunt malfunction] ¥83.2
# T85.0 AN HA(REP)HLESY 7IAH §HF
(Mechanical complication of ventricular intracranial
(communicating) shunt)
Y83.2 X FAlE Ade] AdFo] AN FApelA o] dubgoly
Fo TS derlA & A2, 32 EE o9 onF
TE

(Surgical operation with anastomosis, bypass or graft as the
cause of abnormal reaction of the patient, or of later

complication, without mention of misadventure at the time of
the procedure)

O Z3 3 &AH

O ¥ 4-E7} M E|[Ventriculoperitoneal Shunt] &
A& [revision] A3 e A7 fFou F G
HA(REFH)AHES] 7143 F¥F Z=7 2AHAG

O & F &¥F9 AL Yehlr] 8] Y832 ‘2= FAldle Ao AFol
Aot @A ol dkgolut Fo FHIT S Yo A F AF, $I= T
ol 9] o3 H Fg’ FZ=7} FAHAGD

O z+Z[Epilepsy]oll WisiA = @A bAoA FHgure 2riekg H G AL
ol¥l jld 71 F #E B ANE9 AFol Y BAA v G| £
steg s BoaEA &gk}

| Azt g Hoiv

*F UE =8 B
o) sigstz=z T85.0 FAY

o[)l |m

| Ke)

0

de 5

¥
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Z-1. A2 RS 213 Y (Admission for Physical examination)

O 88
O 4/vel «/70
O 99¥Y 2012. 03. 20
O B¢y 2012 03. 21
O gz ARAFAAH
O =Hex AAFTIAH

0 F5as4
O AZWAE AP U
08%y
O 47 704 4z B Ba ARA AUY 2oz, ey FAY e B2

Q. 299 AAAA L) YL BAZAAC dis) &FF AE/ Yo AGS
glemzg FHAA 72 &

099733 ok
O azA WY ¥ =AY

O Faz342d3 2 AleWd
O 2012. 3. 20 Chest CT
- Normal low dose CT.
- Lungs are free of nodule or infiltrate.
- No gross emphysema is seen.
- Mediastinum is unremarkable.
O 2012. 3. 20 Mammography breast
- Category 2 ; Benign finding in left breast.
O 2012-03-20 Abdominal Sonography
- mild fatty liver
O 2012-03-20 Bone Densitometry
- Osteoporosis, T-score is -1.9
O 2012-03-20 Brain MR angiogram
- Mild artherosclerotic vessel wall irregularity.
O 2012-03-20 9 A] A
- erythematous gastritis
O 2012-03-20 o #1273
- free
O 2021-03-20 4) g% e u}

- 2RK -



- Echocardiographically within normal limits

O #Fe % 233924

T & Agyg a2E
EE
FHHH ]? i i Z00.0
[Physical examination]
# Z00.0 LGuk3 9] 87 Al (General medical examination)

O 293 8AH

O AAZAIEL A3 44
7000 YwrA ojg}ziAlz

35
st

2 Bxe 5w Wud 2
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Z2. ¢ ARAS T <Y (Admission for cancer work up)

O8ARE
O A/vel /54
O ¥€¢Y 2011. 10. 20
O 54YY 2011. 10. 27
O Jd¢x FHulgl2umg
O =549 FHrutg2=uim

034254
O ¢ ARAEE 9 F[For cancer work up]
O &%y
O 4271 544 A= 20074 AZFF Zo] FF[oedema]n}t LF[rash]e = W

sted A13)% HWr}An 1R 28] F[dermatomyositis] Aehirn Fof f25 0 9
A FHPATA B2 413 Agse o B A8 AL

O Qa7 s
O Az} AFZF([uterine myoma] @ WA-FIEF T4 o] Fudw oF
[R/O  infundibulum at left internal carotid-posteior communicating
artery(IC-Pcom) junction] A7 o]¢] Eoj47 gloy o] A A7|#HA F27
A Basel =g,

UFazAds g Alesdy
O 2011. 10. 24 Bone scan
- Still noted mild uptake at cervical spine, suggesting degenerative
- Mild focal uptake at Lt. 6th anterolateral rib; R/O traumatic
O 2011. 10. 21 Mammography routine
- Category 1; negative finding (Grade III pattern of breast)
O 2011. 10. 21 Brain CT (angio)
- R/O infundibulum at left IC-Pcom junction
DDx. Tiny true aneurysm, less likely
O 2011. 10. 21 Chest CT
- No remarkable finding in the thorax
O 2011. 10. 21 Abdominal & pelvic CT
- No interval change with tiny benign-looking low density lesion in liver S5,
2 cm sized nodular lesion in uterus. R/O myoma
- Otherwise unremarkable
O 2011. 10. 21 Pelvic sonography
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- Small myoma of uterus

O 333e & 292%

ok A s
T Adrdae @
Z gyl g) e % e Z03.1
.| [Eor cancer work up] | I
AT2F
71 Ere B }%, ° D25.9
WA-FLE 59 olg¥e FHUN o3
[R/O Infundibulum at left internal carotid-posteior | R93.0
communicating artery junction]
e R e
[Dermatomyositis]
% Z03.1 A48E o4 B B B
(Observation for suspected malignant neoplasm)
D25.9 g el Ao HE2E (Leiomyoma of uterus, unspecified)
R93.0 22 EREHA X FAS R HalY AdH FA4HAe oY
47 (Abnormal findings on diagnostic imaging of skull and
head, NEC)

O =33 &AM

O &= ¢ 33 8 dKLstgen #3437 o] Q1SS AAsigdenz Z031
2 247t ol &g YA ey HA 2 BF F o ol4e A8Y 9%
2 EES U8R A ¥ A% F93e m=ol).

O At § $93% ¢2¥ AAlincidental finding]F YdHoz2 foJdtd HFA
gdoz 7|EF YL JIEpHE =ZY3n, ol JVIA=E RAdc Az
Z031 EE B HEe 4F31A g=o

O 2F9 A frd¥e] BAEHY AA & 2F2F[Uterine myoma]2 D2592
A3 g},

O Infundibulum at Lt. IC-Pcom junction2 < @z CTe A=z 4% A
o] opyE 2 ZAle] o]4dAAE YEllE RB.0LE AP F.

O HEREZ¢[Dermatomyositis]= ol¥l JQ7I1zF = HWrIE ALY 2N8=HA LULE
2 393%A ged.
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Z-3. AP gl dig HIFXEF F2 7 AHFollow-up examination

after combined treatment for advanced gastric cancer)

O 8AHE
O 4/vel F/76
O Y9y 2011. 12. 12
O 5¥Y 2011. 12. 17
O 9438 gEAdFFUH
O =HYxn gAFIFHH

=
254

o}# 7}[Cancer evaluation]2 913 4

ol

L =
O

i3

0 a3

O 471 764 Fxt&As =y, 188G FAHHo] Ux, =49 F[Diabetic

nephropathy] 24l ®ictes 492 6702 AR Qo 89, 2001.1 WA 9¢t

(T3N1IMO, stage Illa) g3 2001.12.11 2 X3 o} A% [Radical subtotal

gastrectomy, RSTG], 2002.6 1~6th FP &<alstay] Als) F Aol F A7 ¢l

E AHE fFAEe BFo=, 200710 THAHASFAUEY Ag vn, Z
(Gleevec) 832 <.

O 20114 12 Fob A=Y[Lt. pleural effusion]2 B L3t 1, FA EH3F
2z glo]l A& d[effusion] TAEYCH, AL 7F4(7.2) U] AT AHA
3% ¥ ¥¥ Aol dangiodysplasia] 47 B 7|8 1% (electrocoagulation] A]
8 Welm, PET-CTA ¢ A'wo]u o] 47 Ho|x| ¢o} HASYUS.

O olF F23AF 9lsl 99 Edol st AgF CTH oA 4% F2 A&
[Lt. pleural effusion] Z7} 47 Holm, #Fe F4 F3[pancreatic cystic
mass]oll tH¥t B} £ WoF Hoz A PET-CT Este H7h A9
7] A8l 2 AdYslgs.

OQ8737 g
O PET-CT 9 B33y CT Asgsigon, AL T olgazd wolA ¥t =
14

0F83423 2 Aeuy
O 2011. 12. 14 PET-CT Scan [Torso]
- No local tumor recurrence at anastomotic site
- Lineary} more] g & AL4)| [Fludeoxyglucose, FDG] uptake°] Rt .
abdomen®} pelvic cavityo] A] P50} contrasts AlH3HA B CTolx

generalized edemaz 13}e] bowel segment®] uptakeQl*] mesentery fat¥

— Aon



o] uptake¢l®]7} Rt. upper abdomeno]M < =& 3™ clinicaldt JE| & 132
3}a] enhance abdomen CT A]3}
O 2011. 12. 16 Abdominal&Pelvic CT
- PET-CT4} abdomen ol uptake X.9].

T W a3 A=
Z208.7
Y AG F 2H Z85.0
T8 [S/P Advanced gastric cancer] Z90.3
_ ) - ) o ‘ | Z292.6
= Bg=o] nlAZadus sy
s o] ,E?r?nicﬂfyfljgerfo;:@;e:ﬁ.g.n, Gleeve] |1
s | o]
[Jl_i?pfrtensionl ‘ . : . : 111(‘).9 :
(S
[oDintes mellitus] i
# Z08.7 oA AAE I} HFAEF FHHAL
(Follow-up examination after combined treatment for malignant
neoplasm)
785.0 23t71de b ABEY JRAY
(Personal history of malignant neoplasm of digestive organs)
7903 A LdF9 FHAE 2H
(Acquired absence of part of stomach)
7926 AQ AR P Sade) HAY
(Personal history of chemotherapy for neoplastic disease)
C92.1 A S44 HE¥EH[CML], BCR/ABL-44
(Chronic myeloid leukemia[CML],BCR/ABL-positive)
1109 FHEE e ¥t (Unspecified hypertension)
E14.9 FHFS el e FMEEY Fud

(Unspecified diabetes mellitus, without complications)

O 29X EAR

O #x2+9] AYAR7E &9 AL Fol HE H7HE Aldsie
EET oldAaA HolA ¥skenz FEHE = Z08._ H
Agez 2A37 YolAHAE FLsstay s AP
AAAE g3 HFAEF FHHEALE 91T A9 20872 5

O AYPA9Le 2001d Agre olF F&, Fgststa s F A FA7
gt AUz fA=HE Boloz ¥y (Z85.0)o g2 Y, 23 oliAAE
2 Qs 9y AR Aeelmg 7903 ZE=F Ho g

ofl
.?"-'-
X

=380 —



O Aol dial gLt ayoz xg3 Yeo| ooz ZNe A= FoFdh

O A= 200710 DA ZTFAANYY Aagn 229 (Gleever) S E§ Fol=z
e Hz| HEN(C92.1)E =P sic).

O 3=z LS 4 E8eo 2 JA7IT F AHHA 9432 Hrist 2UH
go] 8757 wio] 2Tt

- Aol -



Z-4. Fagte] g3 43t US AP Y (Admission for

chemotherapy of ovarian cancer)

O &AL
O 4/uye] 4/71
O 9y 2011. 11. 21
O HYY 2011. 11. 26
O 4y gazdu=n
O =5y YAFINUH

O 471 714 Ax1&2k= 2001 d OO UellA dagt 2 BER =y Hojg g
o AFgAAE 2 PYZHHA & [hysterectomy with lymphadenectomy]Al 8
o

14

iE

O 20083 4% 2o Holrt TANUT ep oA s L 3y HrHAE
[wedge resection of Lt. lower lobe of lung] A] 3} 3}

O Fard €, FLAR, WA A8E e EOZ taxotere 9313ty #6 Al
8 w3, FHPAL CT #9 F gofE(regimen) W78l 23 2| Etopo/DDP
(2011.8.30~2011.10.7) A|83}3, 3| Etopo/DDP 3}etslst oy Alsils] Y9
&.

O 99233 as

O U9 % 3¥# Etopo/DDP &¢tslsha ¥ (2011.11.22~2011.11.24) & Al & s}@n A
BEE #F AYUL.

0 27425 % A&hdy
O 2011.11.21 chest PA

No interval changes since prior chest radiograph.
O 2011.11.21 abdomen (S&E)
No specific abnormality.
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T & : gy =
W49} [Ovarian cancer] Z511
zgag | G2 WAMEAE F A C56.9
[S/P Radiotherapy on ovary] 7923
#l o] & o] [Metastasis to lung]
ZIetd " | Hle] 9% st Hr|FAs F C78.01

[S/P Wedge resection of left lower lobe of lung]
BERyEzAg dol

77
[Metastasis to abdominal lymph node] 772
AT HAEF 2H
Z790.7
[S/P Hysterectomy]
¥ Z51.1 A Eo T 58 Yr|He st BaMu2e Hin e

A
(Persons encountering health services for chemotherapy session

for neoplasm)

C56.9 Ao obg AAE, FMET 79
(Malignant neoplasm of ovary, Unspecified side)

7923 kAl x| g 2] 7§12 (Personal history of irradiation)

C78.01 H o] olapg ot MAE, 4F
(Secondary malignant neoplasm of lung, left)

C77.2 B3 Bxdel oty 2 AHEFe ot A4E
(Malignant neoplasm of intra-abdominal lymph nodes)

790.7 A2 7)ol THA Ao (Acquired absence of genital organ(s))

0 293 &AL
O fte) A5 =o] 3uis Fetatstayols) @ 471N 5 YYsRARY A
dsglemg, 75118 FEYHE 2Jstn FYHFLYY A4 HE Ba
H(C56.9)& ZIEbEEN = = sch
O dagdel dhs) AHIAEE we Wol dalde 29232 29¥
O #18 Aol w9lo] Wasj= slehyelz 2FVeh Metastasis to lungs C78.0_
2 R 3h=ul 4242 (Wedge resection of left lower lobe of lung)el E
AF v2e Holgde ¢ £+ Yomz C7B01Z FHEFIT
ZHEx g o % o] [Metastasis to abdominal lymph node]= C77.2% eRe
BhoARISIM Mo} metastais, 519180] to specified site® oW [see
neoplasm, secondary, by site]2 Shi®Th AMZTRFHAN FHAE lymph,
gland, abdominalg wje}zr = secondary &¢] A=} e C77.28 sl
B0 18 WgelA®el s C772% B Yxael o4 HUNES ¥R
e 2EQe HAg £ o

o

Ik g
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O A3AA<F AE|[S/P Hysterectomy] Z90.72 3G Fch Aoy

© 7 Et& status(post), hysterectomy(complete)(partial) Z90.7¢]1, 3

PRI 18 WA EolAM A AT

- 394 -



Z-5. A=l dig &< s a S 93 Y (Admission for

chemotherapy of Esophageal cancer)

O 8488
O 4/l /68
O 9¥¢ 2011. 11. 13
O =H9Y 2011 11. 17
O ¥ 371U
O =Hexn  A37 =}

& AZA)
- i—-‘-ﬁ:;b g+ <} 3} 8t 8 ¥ [SFU/DDP(Fluorouracil/cisplatin) CTx] 93 ¢

O

0O &8¥dy B

O 471 684 FAEAE 1¥Y, Ty, 2d0E HES, AFHudS, 249 2
&, grA w4 9 E= 3 [Chronic Obstructive Pulmonary Disease, COPD] 3}
gHol A= £4. ) B )

O 2008\ # kA thA<d[Ulcerative colitis, UC]A g w3 gwel 2 AyA% j_l
¥ [ascending colon perforation]© 2 # 774 )& [total colectomy](2011.4.7) A
gPuke F WAl F o]xpA] A A 7)F[secondary spontaneous pneumothorax]e

3 ah& i g2 gAY 3lE.
2 F 43 [pleurodesis](2011.9.14) w&

O asgg= ‘310'] AAF T Axote] HdEo] FLA[SFU+DDP] 71¢he] Bx2 i
Al ggsiEhabHd g [Concurrent chemo-radiotherapy(ZOll.10.12-10.14).]E
AlEta AR AR F 29A) 318t Y[2nd SFU+DDP chemotherapy during
radiotherapy] #13l 9 ALF.

U7 gof ‘ o
O -‘%oﬂdaﬂ #<3t3t ey [2nd 5FU/DDP chemotherapy]& 913t ddate] @3t
a4 Agsgon Solz4 glol & AU |
0 a;al Y F4ste 277 Yeagz AAMA=HAHNerve Conduction
Velocity, NCV]2 4] iYoo) EolAA L.

0#azAbds 9 Aeule
O 2011. 11. 13 chest PA

. : 1 e
- No remarkable change of TB sequelae and underlying COPD with larg
bullae.

- Lt. fibrothorax.
G} W11 13. 93 abdomen (S&E)

- No specific abnormality.

- R0/ -



O 2011. 11. 17 Nerve Conduction Velocity
- A3 A= 7A}4 peripheral neuropathy &=742 #F A &S

O ¥ 2 2927

F R gy IE
P —p Z51.1
T2 [?E]s%pia;al caIci-, low third] ——
7]'5}-%‘5}1 _L_.g‘ﬂ' [Hypertensmn] 1109
| =% [Diabetes Mellitus] | - - |mao
% Z51.1 A E HE &tay 7|t
(Chemotherapy session for neoplasm)
C15.5 Az o] 35 389 19 ot AAE
(Malignant neoplasm of lower third of oesophagus)
7923 WAMAX ] 740 Y
(Personal history of irradiation)
1109 e 118 (Unspecified hypertension)
E149 TS FUEA 2L GAEHS] T

(Unspecified diabetes mellitus without complications)

0O 233 &AM
O e FAFEXNEE 93 HLIIery FUYFEXET APsHAermR
Z51.1% ¢ HEg =z 3d3%o
O Axdde] s FAIAXEE B ¥yo] glong 7923L ZIgch
O 2xdy 1YL Aoz JARNEC J&L Xy FIFSHY L &
YE Y, Fxdo] AF T2 53 AYLL 2232 e Jeguz 238
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26 WALTFEF FEIF S AT Y H(Admission for

chemotherapy after bladder cancer operation)

0O gxAdE
O A&/vel a/73
O 9¢¥Y 2012. 05. 10
O =59d 2012. 06. 26
O Yes vlx=77
O g¥z dHlx=7|3

0 #2354

O WAHXEE A9 U

0O &asy
O 20114 Z9ollM Wgd IALDT F¢ F L3y N8sd 2oz it
A As A8 ol F3 L=

O9L47 a<F
O ¥ A8 A, sleEZol sl ZPolN gejAg ste] w Ao
od 2]§ 5¥ g 3¢] tutZ™[compression Fracture, L5] Z¢so] HMz7] x4
uLo
O Y& X7 &Mooz Dol HYT &8 A[Packed red cell, 2 pack] 58
i AP TAE 5Hdg.

O #8348 8 A&y
O 2012. 5. 21 Whole body bone scan
- No remarkable interval change of intense RI activity in Rt 7th rib.
- Tiny intense RI activity in Rt. 3rd rib and Rt 4th rib costochondral
junction, suggesting new lesion of metastasis.
- Increased RI activity at L3 body, suggesting new lesion of metastasis.

UHFIG 2 agan

T ey =
aguy | 72T =9 -
.| [Bladder cancer, lateral wall] - | ce72.
ZIeyg e M= o] [Metastasis to bone] C79.50%
HEA, L5 [Compression Fracture, L5] | M49.56*
Y18 [Anemia] . De3.0x |

AN



# Z51.0 WALH @ ¥ 718 sk RaMulAet Hala e AL
(Persons encountering health services for radiotherapy session)

C67.2 tge] Fuje o4 ABE
(Malignant neoplasm of lateral wall of bladder)
C79.50t W) o]z4 oty AAE

(Secondary malignant neoplasm of bone)
M49.56 * FFo Holy JTAH(C795T) 8%

(Metastatic fracture of vertebra(C79.5% ), lumbar region)
D63.0 * AHEA AolAe) %8 (CO0-D48t )

(Anemia in neoplastic disease (C00-D48t ))

0O z938AH

O Wadol iz YA 2He A3l ddslRenz FEPEE Z51.08 £ F3l
Rt

O ol 3t m=2 waegte Ch722 BEF3ya, W Aol gisirs C795002
stk w Holo] 2] tulZH[compression fracture]o] WAIFHoBE
M49.560] EFeHT A S 9% HElH ZHY A Sole M6 ] ojdi
FHAT #9471 3FQ Fgole M9S*E EREH

O Ade4d ZAEolAe Wdo] Ao £PEHe 2 D63.0S F712 F 3%
o},
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Z-7. 933 HEEF ASARE 9P U Y(Aadmission for

rehabilitation procedure of traumatic hemorrhage)

O #A43E
O 4/4vel /78
O 9¥Y 2012. 04. 28
O 59Y 2012 05. 26
O 944= ALes=n
O =54z AFestn

O 471 784 AxEAE IR o HE& Fojn, 108 H ZAAY(Colon
cancer|. 2 & w1 SXTAH T HAY Qe FAZ, 2011.10.27 A Ui
et Holx F o)A ¥zl [mental change] ol EY T4 Ul ALs1Ey
[Subdural hemorrhage]® #& 23 d9% ZH[Lt distal radial fracture]2 4l
AL Y F BEXH A8

O 2011.11.7 4 o} ZF[Aphasia], €% 715 4] 2 [Motor weakness] S 5o} CT A2
I AgstEdF 7L

O 20111111 HF#H vl 2 =#4rY<[Burr hole drainage and catheter
insertion] A]3Y.

O 2011.12.4 ¥ 22 )% %) 8 [Comprehensive rehabilitation] $18] 2z2 Mg,

0 201222, 2012.2.12 E}¥ o] F al) YYsd X5

097z g}
02012429 T8H AWANEES gls) 29U APsts dUstel gAANE 2 Ao
AR F B9

D*2aMas 9 Aege
O 2012. 5. 18 Brain CT

- Complete resolving of Subdural hemorrhage along the falx cerebri.
- Encephalomalatic change in left frontal lob



O ¥F3e ¢ 24923
Ll"l-

¥ a4y A=

e HEANEE HF Y

[Admission for rehabilitation procedure, unspecified]

A8 & YIr|AE

| [physical & speech therapy] L
. G81.19

Autet 292 A9 ZHA Bopy)

71E}H T90.5
I [Spastic hemiplegia due to Subdural hemorrhage]

Z50.9

o . .| Y86
QO]%‘- [Aphasia] R47.0
T Q‘]O‘]%Oﬂ [Dysarthria]) " 7 R47.1
WW”"ZVJVRI%VOH [lmpairedr cogﬁitibnj o  |F069
| =% [Diabetes mellitus] - | E149
% Z50.9 JAEEe AEAAe T|HEE oy (Care involving use of
rehabilitation procedure, unspecified)
GBL.19 R4 o), FAEY 29
(Spastic hemiplegia, unspecified side)
T90.5 T A &49 F/3F (Sequelae of intracranial injury)
Y86 71e} Alaie] FH5 (Sequelae of other accidents)
R47.0 AojAe] & 4ojF (Dysphasia and aphasia)
R47.1 253 2 Fx8&F (Dysarthria and anarthria)
F06.9 AAEEY HEA, H21F ol 2 MBS oF FA A

(Unspecified mental disorder due to brain damage and
dysfunction and to physical disease)
E14.9 B2 e FusA ¥ FAEP Fu

(Unspecified diabetes mellitus without complications)

0O 293 8AH
O &9 AAYY Y32 AT vhH] FA49 AFVANEE As) FL3HeE
E 78 HuUe AYANEE A% dY22 EFRIAC
A 89 @iy Ao 9P AFNsr AWHAe=2 7509 Z=E F
o st g ok
CAE: BFEEAYARIER AYIIAAA. 124 AgE A% L. pl53
O &84l &40 ofd 347 7ust&¥= A% Welv[hemiplegia]s G81192 £#
AL FA &4 F/HFE JEAFE T9059 Alnel FH#5S Uehl FE
Y862 ¥FatdAch
- HokEle) HEF
GB81.0-G81.99] 5& ¢ M/ Weol gt 4o chgn o vpulzh B4
@ FA7E A FHAA ohd Al wat AiEstHo] gl vhelE 99 A
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ARE LELEFOIANA d&EFo|AE BE & 5 3k
0 2EE M FH — 2E2£70)e] LEZE vy
-1 AFE —?—*ﬂ % — &3ole] 4% vy
c2 28% 894 B — d&EFHolY LEX vy
-3 Az nH B - LEEFHo|Y 9% vy
-9 AAEF ¥4
A S RFEAY CARIEF AW EY AFAM. -G-3 #HArohule] MEF. p59
O AAH AFPozm Fukd Ao 4o F[Aphasia]o] i3] R47.0, =&l
[Dysarthria]oll ©i&l R47.1, 1A 7ol[Impaired cognition]o] tis} F06.9 Z=
g ZetHE 2 71 2539
O gxde gz AA7IT F AEHFHA 443 H7hY 2UE Yol
87EH 7] Yo ZFFch e f¥o] FAHA Yo El49 FE=
g BR3tETh

¢

¢

e T & ‘*‘.\‘\
¢ y\}% A
L 3 #~
3 ‘
v |
..}-‘.'l .

P\

(2% 13. A3 9]
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Z8. HE¥F Iz E Y3 ¢ <Y(Aadmission for rehabilitation

procedure of hemorrhage)

O #8248
O 4/yol 4/69
O 99y 2011 08. 13
O 5H9¢Y 2011 09. 06
O 447 Agess
O 543 AL

L] S8a-4
O 7234 AtAlvlnle] EA8E H3l

0O 849

O H4a 18tol9e So] ¥y d F4=2 2010219 124173 S53d &3 5
T o4us 2t §84d WE HEFURF ® AFU43 & ¥[Aneurysm on

distal internal carotid artery(ICA), Rt. Posterior junction with subarachnoid

hemorrhage(SAH)] zigwrn 2010219 MHEWFo] st aZJdMHE
embolization of Rt. paraclinoid aneurysm] A] 3§ %},

O 2010.2.26 LEZE 2589 Y EE[Rt. temporal intracerebral
hemorrhage(ICH)] % & colglz HZFAS 98 A 9 4 < [stereotatic
operation for aspiration of hematomal2 A]8§3&}a, 2010.4.1 E23 ATAE

sl A Bz Ao AE F HU

O °]l%F 2010.827~2010930 R} <%, el¥ed 43 Y F =9 2011.1.29-
2011.3.6 23 A ¥zl 49, 2011517 SgdX3g & 92 gz AR L

=

femur neck fracture] Aidted 2011526 k= w3 A ¥ < [bipolar
hemiarthroplasty] A|383}l%l. 2™, 2011.8.13 &2 A8 9] Eato] M

b

O 94745 2

O 438t ApA|vhy], AojAel, AR oo thste] Sy R AojA8 NPT
O €354 2o A4 dR o3t oFE Xy ol Ny, &3] A

il 24 873 # =dd e, 84 A 31 2o =HAdg

= 402 -



0 #%e % 2328
T &

Ay F=
TEE AFd 29 2 SeE E5qQ GUsu= O |[2509
e |58 A .
[Spastic quadriplegia due to Rt. subarachnoid hemorrhage |169.007
.... & Rt. temporal lobe intracerebral hemorrhage] | 169.107
F06.9
7ietsie] | @1 x] & el [Impaired cognition] 169.000
169.100
R47.1
&%l [Dysarthria] 169.003
Y —_— : N R 169.103
&% [Depressive mood] - F32.9
et oF, Grade II [Pressure sore, Grade II] 7 L89.1
138t [Hypertension] 110.9
% 750.9 FdAEEe] AZAHXG FHE o8 (Care involving use of
rehabilitation procedure, unspecified)

G82.4 724 A}A|wlH] (Spastic tetraplegia)

169.007 AFsl 8o F/F, 718 oHld 34
(Sequelae of subarachnoid haemorrhage, other paralytic
syndrome)

169.107 Hulgde 43, 71g el 34
(Sequelae of intracerebral haemorrhage, other paralytic
syndrome)

F06.9 AAEEe HEa, W% ol 2 AA A oF FAGe
(Unspecified mental disorder due to brain damage and
dysfunction and to physical disease)

169.000 A Futsl 24 F43, AN2Y
(Sequelae of subarachnoid haemorrhage, cognitive deficits)

169.100 HAEde] F/F, A2
(Sequelae of intracerebral haemorrhage, cognitive deficits)

R47.1 ZS%o) % ¥=x8&%F (Dysarthria and anarthria)

169.003 AFutsl 28 F43, 718 2 B Ao 29

(Sequelae of subarachnoid haemorrhage, other speech and
language deficits)

169.103 HHEHe] FR/F, 718 22 2 do2Y
(Sequelae of intracerebral haemorrhage, other speech and
language deficits)

r gMEEel 29 ogiE (Depressive episode, unspecified)
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L89.1 SFAF R FH A2EA
(Stagel decubitus ulcer and pressure area)
110.9 AAEE ] 8L (Unspecified hypertension)

O 294848
O B9 FAYY AFUe2Y 2 PSS AP oh) 2AY AFHN2E 9

8
O &4 TAE Ffo] old A AF

O
@)

O

3 dsigenz FH Hue AYAEE AT dYoz EFIIALG E2x
B9l B3y 89 I AGXEI} AYHALEE Z509 Z=E F A3
=

AE: @FEFEAYARIER A¥EDF AFA. 124 AL 9% 4. p153
getEd 2 HUEEE A3 A4 ALA0
H][spastic quadriplegia]e G824 ZE=E& ¥/, IA A AFos&d
F42E JEIFE 1690077 HE $422 YEH) FE 1691078 37}
2 EF3IAT

A}z vhB][quadriplegia]$} w37} 2 21 x| Aol [Impaired cognition]dll thaj A=
F06.92EE& Fodln AFLeEd % HUEHd dd /5 Z=§ 42
169.000} 1691002 =8 Hojstgich

Zg7ol[Dysarthria]lel] M= R7IAEE FAqstn AFLeEd 2 HUE
o] 3 FHEF Z=E 74z} 169.0037} 169.103 B =S EFEH)

ANz AAz AGdEH Lo is] F329 Z=E BFaH Y F oA
g 23 i ZIEbHE] 1891 Z=EE B R/

nYELL VAR JA7IL F ALHY AL #rhd ZUEe] a7

7] W&ol 2I3e}t. nHSF T A AT £FH7F BASHA Sgeng
1109 Z=8 2Esiuc.

» (28 14 ¥
= - ./.‘,;’_a',:
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9. FF20%9 B4 AolESFARYL AT 94

(Admission for cytoxan pulse therapy of lupus nephritis patient)

O A E
O A/vel /29
O ¥¥9d 2011. 11. 21
O =HYd 2011, 11. 23
O d4€93 Frulg2usmg
O =597  Fulg2uz

O #3234
O ©@¥ x[proteinuria]
O &%
O 471 294 Azigales 5o FAY gle £o= 20119 HAAY FUFF4]

Systemic Lupus Erythematosus, SLE] &5 SLE # 3 ®¥[lung involvement]
2 SN class IVE2 #glg R o= 2011.11.21 Alo]E4FE2 8 ¥[cytoxan pulse
therapy] A8 Sishel 9)ef Bfatol A

O 9ezs ast
O 2011.11.22 3 WA Alo]E4rZZ Q¥ (body surface area 1.42, 750mg/m?2, total
1000mg)-S A1 3}% 2™ Prednisolone 30mg » 20mg o2 ZHaFgh
O 2F 5 98] F7 HAMtY % ¥ F4[complete blood cell count, CBC] <]l <

3.

O Fazx341283 2 Alsdy
O 2011. 11. 21 uric acid : 5.2 mg/dL [Z1x] 2.6~6.2]
O 2011. 11. 21 calcium : 9.4 mg/dL [331%] 8.5~9.9]
O 2011. 11. 21 P : 48 mg/dL [#1x] 2.4~47]
O 2011. 11. 21 glucose random : 94 mg/dL [Z 33 74~110]
O 2011. 11. 21 Creatinine(U) : 85.36 mg/dL [333] 0.70~1.20]
O 2011. 11. 21 T.protein(U) : 28.2 mg/dL [F3Lx] <=14]
O 2011. 11. 21 Albumin(U) : 13.3 mg/dL [Z1x] 3.3~5.2]
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O 3FAG € 3gd5
T+ ¥ Ady A=
751.2

M32.13%
NO08.5 *

I AMNAY, class 1V
= e ] 'T'_F' ’
T8 [Lupus nephritis, class 1V]

¥ 751.2 71e} 3182 ¥ (Other chemotherapy)

M32.13+ AT AL Sug AN FTursEa
(Sytemic lupus erythematosus with glomerular disease)

N08.5 * AA A¥=2 FofolM e AR Fol

(Glomerular disorders in systemic connective tissue disorders)

mECEFME

O #29] AYAME Alo]| E4HEZ 8 M [cytoxan pulse therapy] g $ejAoln] A&
WEE o] Ag3leg FEMels 2512 ‘71g gtane 93 9oz =
Ehia=g

O FF22%Y[Lupus nephritis] & A4 FWFFEro FviZzoz AlAgo] wh
A Zolm2 oJAdF{KE T ZHEFH FEAAE Fote W
nephritis, due to, systemic lupus M32.13, N08.5o]c}. 1 W& A EE &2l s
HH M32132 IE=o HHEZE £9 o] WEI=E ¥4 Fosjel 2=
2 4 ek

O #5222 71AH A= @Y x[proteinuria]e FF2AZ P £3] Yehte
FAoleg Ex2 ZIAEtAY 2P 3EA] et
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Z-10. Td5< F YR aZAA AAS 98 AL (Admission for

removal of internal fixation device after fracture operation)

O #xAFx
O A/Yel E/31
O Y€¥Y 2012 05. 23
O =H¥YY 2012 05. 29
O Jdd= Hy¥en
O =54z AY¥en

FEA AL A7) 959 99

O 834
O 47 314 GAgAE 20115 vinAAAN &85 9% LE22H F£¢ F d
AA A8 ALE
O 4473 8
O 9% WEZH-F&F Ay Jdstd 2012524 92 LE 47 A[Metal

removal, Lt. ankle] A3} ¥ &z} A TA5] EAg

O Fa834043% 2 Aledly
(O 2012. 5. 23 Tibia Lt. Anterior-Posterior & Lateral
- Internal fixation state
- bone complete union state
(02012. 5. 24 Metal removal, ankle, Lt.
- Complete union state

O 333 2 2325

7 ¥ Aey ne
9.]1& HlIE ST _ =X o & A}

Fgg) ¢E ¥4 - A5 #9 ‘?EH 747.0
[Fracture, Lt. ankle - healed union state]

% Z47.0 2H% 2 7Ie WE 2QZA L AAC 2 FHARE Ao

HEaMu e HI3 e A"
(Persons encountering health services for follow-up care

involving removal of fracture plate and other internal fixation
device)
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O 293844
O old 2dd gg BAATS 98 YL
32 %3 74709 ‘Y 38 IES

- 408 -



Z-11. 3 ZAxF BJFES 9% Y YU(Admission for ileostomy closure)

O B8
O A/ve] F/74
O 999 2012. 05. 07
O =59y 2012. 05. 13
O J€s gues
O =He7 e

gadges BAdAE, 29 BAY e 22 20122 FHFG
} 3} 8}uFALA @ ¥ [Combined chemotherapy and radiation therapy] %

O dL737 8
O 201257 3FZF%& B lileostomy closure] & 3] YAt 201258 F%
Alg) wr3 2012513742 Q94X 8 3tELS.

O Fad3423 3 Aledg
O 201257 HEvldiz o I8
- HANE
3} M4 5.9, glupaB &
op contraindication o}d 4t}
HA 24 = AR T4 <2 42 2834 7] vpgdch
O 2012.5.8 Ileostomy closure
- Small bowel®] ischemic change §1&
- Segmental resection of ileostomy site

- Anastomosis : hand sewn, reinforcement(+), end to end

Pathological Diagnosis:
- Submucosal and subserosal fibrosis with chronic nonspecific inflammation
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O AF3A2 % 29243

T % Aty RE
=7 AP Z 222 Al
gy | 27 G TR 743.2
, | [Loop ileostomy status] RURRR—— |,
Z85.0
Aggo s A BEA7 AYsrdAe F 4o 790.4
71e}¥ ] | [S/P Laparoscopic low anterior resection(LAR) 292'3
due to rectal cancer] ’
e gl e iU PO .. -
gedeles QF gydFAe F Vd Z85.8
| [S/P_Thyroidectomy due to thyroid cancer] . . . |E830
Sy
E14.9
[Diabetes mellitus]
w Z43.2 3Gz F %o gt A x| (Attention to ileostomy)
Z85.0 a871#e] oy AAE9 JHUH
(Personal history of malignant neoplasm of digestive organs)
790.4 71e} 28t@ 89 FAG 2o
(Acquired absence of other parts of digestive tract)
Z92.3 WAL X g2 2] 7)918 (Personal history of irradiation)
Z292.6 AAEZD G g sstaye] AAY
(Personal history of chemotherapy for neoplastic disease)
7858 718t 71% EE AT 44 A4 EY MY
(Personal history of malignant neoplasm of other organs or
systems)
E89.0 AR F 23244471545 (Postprocedural hypothyroidism)
E14.9 BT S TSR w2 AMAEEY T

(Unspecified diabetes without complications)

O =292 8AH%

O 2AAte] g HMWsEAA£[Low anterior resection] F4 X80 INAZEE
B 3Hileostomy closure]2 ZXHco 2 Qs] +&A8 wolov g 7432 ‘I AR
F&o dig XA =7t FAHAD FE HEl7 Ao

O A gL olv] F2 AFH HAde © o4 glong 7850
A38}7]@e) oFg AAEo 7HAY, 2858 7|E} 7T EE AS9 o4 Al
MNAY 2=7F B HAG

O FA&el dis] 2getrAdAs R FAEPAH RS APF FAHHo] e
D2 7904 71 43# REe FHA Ao ZE=el 7923 WA AR 749l
g, 2926 AAEAZ g vl sy Z=rt RoE Y.

O A gel sl pFadAEe A8 FAHe] oy ANz g7}
AETD Qlom E8Y0 HAE HAAZIEASE ZEr} Bag )
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O A= o 2783, 2aa)el Y44 44 A4ge HAge dov a4 o
2P ZHo| APYe] ¥H ABUD A4 AAEE FAYolm2 C7 SHE
(AH4) olg) 29le) by A4E A= RAdA Fedh

O FAY 4 483 FU= 59 %7 AHA ge Fuyo] Yn LT
Z YEulys Y8712 @ 20158 5o delE 7|80 YLBE El49
‘e SHEA ¥ FARPe Yny Z=h PeHA
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Z-12. AL E A3 52 Y5 Y Y (Admission for prominent

mandibular angle plastic surgery)

O #x3x
O A/4e] /18
O 9¥Y 2012 01. 17
O 599 2012 01. 22
O 43 A¥eH
O 598 4397

O oA 20043 28 P Ahi D diabex ®83lchr} €9 2AHA &
o} 2006} d QOB YY3dtd Lantus FA} H & A2

O L4733 s
O 29 Ay QoM A= ££3 (22 A4E T 2012117 L34
2012.1.18 ®RASHTH FdFe A % [corrective  osteotomy  of

malunioned mandibular]E Ald] @3 7= o] g L1g

O 2744025 3 A&h Y
O 2012. 1. 18 Corrective osteotomy of malunioned mandibular
- Bilateral prominent mandible angle was noted.

- Curved angle ostectomy was done with osccilating saw.

O #AF2e % 242854
T A a9 2=
E29 S92 &
Zewe |~ ° 7411
e [Prominent mandibular angle] '
2% I=H
71t E11.
1=+ [Diabetes mellitus, type 2] 113
w Z41.1 WwolEA]7] P& vI8H ARE AT Vg ¥ 5e
(Other plastic surgery for unacceptable cosmetic appearance)
E11.9 Bz e BUHA g Aed-HgE Fuy

(Non-insulin-dependent diabetes mellitus, without
complications)
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0O =234 8AHr

O %% 3let= ZHProminent mandibular angle]o] tis] ZHe] WP S
[Curved angle ostectomy] Al#3lQEd ol HZ3H 744 0|99 v]¢ FF
< 9T Mol HFoz 2411 "PolEAqA7] YE v 4 Jug 4T 7IE
d8+e Z=7t Fo=H0U.

O 2004 28 P=d ¢yt diabex, Lantus injection ¥-§ g Foli, EYL
A HFAeoz JISHYon, PEFY $F 4RE FAHA Yo
E119 "§HF & WA ¥ A4P-vYE Ty IF=71 o5
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Z-13. Aots £Ygo g 23 FE (Depressions due to maxillary sinus
tumor)

O #8435
O A/uvel «/46
O Y¥Y  2011. 12. 26
O 599 2012 01. 03
O 9493 A%9n
O "59% 489+

0O #xi5%
O 4% FY22 AT Aot 2

0O 839
O 2008.12.18 4}e+F Y[maxillary sinus cancer])(T3ANOMO, stagelll)2 AT HAE
Z%[total maxillectomy] W3 Hu} & <tobaty AL, AotE, 2 E%[mucosal &
orbital floor defect, maxillary sinus, Rt]e] oisir REZE DB o4&
[Split-thickness Skin Graft, ST.S.G] & Zu|w o]2& Fulgk <kelsly 2|
[orbiral floor reconstruction with rib bone graft] A8 wgt-g-

O Y9727 a9
O 8% gtolely 3 B9 3E[Depressed infraorbital area & cheek, Rt.]ol| 3}
A AdbolA[fat graft]e AlW3st7] st 2 A e PAst 2011.12.27
fat graft A|3} 23, £& FHd 58T Aol TA=H Yol FHuF
3712 3ta E 93

O FazdA23 % Alads
O 2011. 4. 22 PET[Positron Emission Tomography] Whole Body Scan
- No definite abnormal Fludeoxyglucose uptake within the right maxillary
sinus op-site.
- Focal Fludeoxyglucose uptake in the right inferiororbit, could be orbital
muscle uptake rather than tumor recurrence.
O 2011. 12. 27 Autogeneous fat graft
- There was noted depressed infraorbital area & cheek, Rt.
- fat graft
- size : 4 x 5 cm
- site : depressed infraorbital area & cheek, Rt.
- Donor site : periumbilicus
O 2011. 12. 29 Zygomatic arch view
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- S/P tumor removal in the right maxillary sinus.
- No other remarkable finding.

7 % PRk e
gEE AR L 2EFX B 2420
FEHEH . .
" | [Depressed infraorbital area & cheek, Rt] M95.2
ANerue %"-}% & . 7858
[Maxillary sinus cancer] Z90.0
# 7420 s 2 Fo| 4¥red XPY FHAS
(Follow-up care involving plastic surgery of head and neck)
MO95.2 Ao 71el FHA ¥ ¥ (Other acquired deformity of head)
785.8 7Nek 718 EE AF 4 A4E AAY
(Personal history of malignant neoplasms of other organs or
systems)
Z90.0 g 38 AR FHY 2o

(Acquired absence of part of head and neck)

miEEERES

O

O

2008\ d  ArebE 9HMaxillary  sinus  cancer|]22  4He}E# A &% (Total

maxillectomy] A]8) ®re & o|Ho] FEF <Fe}dlF[depressed infraorbital
area]ol hsl Aol A[fat graft] A& Wskch ol ot AHEY F& F e
Wele Agel PsnE 7420 ] R 5o HA¥red LYY FHAR =2
27} 2dEAT, 8 4 £ F Fd ¥ E FAFHez Jeh7] Asty
FrlHo g M952 vigle et FHAH WY 2=V RAHUG.
2011.4.22 PET CT A7} A% ¢H[Maxillary sinus cancer]2 z|#e] F A7} gl
ooz 7852 7|gt £F7) 2 FZ 7189 44 AMEY QY ZE=ET Bo
593, Aebd A& [maxillectomy] Alg WS F£&¥o] gloemz 7900 #HE #
5 AR FHAY Ao 3=V oAU
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Z-14. £33} 2] 5 (Palliative care)

O #AAHE
O A/ve] «/81
O 99¥d  2011. 12. 12
O =E9Y 2011 12. 13
O 93 A3z
O =43  Axuy=

[ #2284
O 9] 4] 3}[Mental change]
O Z &2 *[Dyspnea]

O |39

O 447] 814 oAxA@aes A3HA=FE AE[S/P hysterectomy], &= 3}o]n| A uf

[Alzheimer's dementia] #}A 3 glen 2d ARE QFddA ANE 222,
U g o= A= Pestn AFS A Rgen, 74 A € AL, ]
F FHAJE Azl Eoitttn 3,

O 8¢ 14AFH AddY, &2 A2 A8 T& 23 E%F[eye contact]

A=y AYfA FF4A WY Na 171, 44 5 S35, 22 3FF 40
3 A 48 FHEF HAoy T BHix BR A Ae AHAH, FHAHA
A adE FAZHA[Do not resuscitate, DNR] 243 F BE28 98] YKD&

O 4874z 8of
O 943z} glo] &34 WKL nYEF8Z[hypernatremia] Na 171, 3 & &

[dyspnea] £BEESF 40 FA =] A% Yasig Ba=Eey REa HF
29l 2B YatA] Yol AMiae ZXZA[DNR] A2 WA o]Esle] X
A8 T A

O Faz7A42s 2 Agusd
O 2011. 12. 12 Electrolyte profile

Na : 171 mmol/L [# 3 %] 135~145]
K : 40 mmol/L [#3x 3.5~5.5]
Cl : 137 mmol/L [#3X] 98~110]

O 2011. 12. 12 Chest CT

1. Mass like density with calcification in central portion of RLL.

2. Obstruction of left lobal bronchus and proximal segment of segmental
bronchus.

3. Rather likely of bronchopneumonia
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4. Multiple GB stones.
Rec) Enhanced chest CT or bronchoscopy

O 3 % 2947

T & kg 2=
73 Z515
= g8
TR [Pneumonia] J18.9
’ IYEEFEF
B
715} el [Hypernatremia] =
g z38fol 7] A|vf G30.1*
[Alzheimer’s dementia] F00.1 =
# Z51.5 TA# 2|7 (Palliative care)
J18.9 5o HE (Pneumonia, unspecified)
E87.0 IeAEEEE ¥ IUEFEF
(Hyperosmolality and hypernatremia)
G30.1t 71 & S ¢xdtolnd
(Alzheimer’s disease with late onset)
F00.1 * Ry gz 3tolme A o] Aof (G301 )

(Dementia in Alzheimer’s disease with late onset)

O Z2H A AN

O A#Aa4E FA 24 [Do not resuscitate, DNR] 24 F REA & o& A5t
ey ApdElgenz 75157 FEHHE IFE

O A $8o] 712152 &< 7 [Pneumonia) e J1892 ¥F Tt

O ZYE§ ¥ Z[Hypernatremia] & E87.02.2 29t

O g=zslolvjoje] x| uh[Alzheimer's dementia]e OlUELFIREE ETFUVC
G30.1t, F00.1*e] «Mz zPsd, 4A9dee dehle G01t Z=7H 28T
A2l F00.1* I =xwc} S M3ttt

O @xte] AAYo) 9= AzAALFE AE[S/P hysterectomyls & 1 LA
BEE U132 gowmz agsA Feth
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D-1. A& 9] A ZF(Adenoma of rectum)

O 843
O 4/uhel </51
O Yy 2011. 08. 27
O 594 2011. 09. 10
O 9a% s
S LERN TR
D

sa34

g-_‘
O B2 ¥sjzHAsh (L), 24 e F Adse 32F)

O &%
O w514 of4do] 2011.8.17 SiE(HIAF §)& 43T 9 F=87], 5F, 44 24
o] OOz} wWEsted FAle} oAy we 5 F=e77t 2483 718 34
T g3tEoy 29 F 2§, A7t oAl AdEiA 827 AU
O 9494 &2 vzl dREstn, ofdujrt 24 okZd|, o] FFL Wy Fl
Ate}A] 9, ‘6}—r°ﬂ 23zt HALE $dn slich 28R o2 AAE THAY
Axigtel] % , 7180 gla E XY SH, oW 3L Fol A:, A
&Fe] AF Eh_ stgon, By Fol & 3 vigst #A 431 FALH,
ol FA4e] W F o AsiEcn
O #&xte A A7 "ol sied, AL ﬁltﬂz} Ue A FHIHAL,
e gle E3yol wWelrt gA 7o dden %% Fol e RAAH B

o8

O de7s s
O /8% A7 Nae 27 BAEALALT Hge] BPAFe] HAF.
golsthont dudszoz AvsT =AY Y §
Agel RYARE AW olF Ash, 44, HRF 2481, 44T HI
F7he1RA V19 A 5 ANy 380 1oz 5.

O FazdAtZ2= 2 Algy g

B ANAEHAE D) BY oA [HAR-FAFAR-TE]
F2 (B T2} &, 2 8

2a o Aoy (AR

T 2R F(FY

71} ® 9 A L]z AL Y(IR)

O 2011831 i@ SAIAHA SHA A 2

Stomach : chronic superficial gastritis

O

Rectum : Tubular adenoma with low grade dysplasia
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O HFA & 2425

- Aay 5=

Z)ZFo] PIAFA D12.8

gy | o BEES

oo | [Tubular adenoma of rectum] .| M8211/0
ol EAA S

Aepgy |20 EAYAS K293

... [Chronic superficial gastritis] L
) B S (il I P )
[Pattern/syndrome of dual deficiency of the lung|U79.5
and spleen]

#x D128 2 Aol ¥4 4AlAE (Benign neoplasm of rectum)

M8211/0 /4 413 (Tubular adenoma)

K29.3 A A4 $9¥ (Chronic superficial gastritis)
U79.5 ] B <& F- (It 19 R 1 )
(Pattern/syndrome of dual deficiency of the lung and spleen)
O =293 &AM

O YUAZ ZAz Aol BAMEL D128, M8S211/002, WA EAA gL

K293 2 3=7} B4EHYoh
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E-1. o}2+21 7 ¥ 5 (Polyneuropathy)

0 &x4d8
O 4/4ye] /51
O fd9¥9Yg 2012. 01. 12
O =59y 2012. 01. 26
O 4= s
O 547 e

Rt
O uhE, B3 (F +F, +5 d5: MY, FAdE, £8 =7, ¥3)
O &84

O 20118 Z%E A7 A3, A 2Ed2 A2 2@ 71HAe}7 2
AstAx, 99BREHE & X, 5 dEH R uE, viFo] e, 12
¥ Bele & FAFAE g, vFo] Fuiso] 2012112 AL F-

O 471 8ae 3~4d A I JY B3 F 2334 42 A8 F 9 =8 2 o
o] Fof Fusigen, 4AHY AUHAAZFIFoZ FF 4E XN T F
Aoy, JdY FAde A7) FF FA FEol ANS.

O Q9%3 act

O e 3 A9% 89 24 23 G887} g 29 3 Aerg of
78 YYBSA T JASAT, AFAEAANE Y }9&1 w % | 27e
A2

O 2012116, &, ¢ AYL 754 2402 AZH AYVE F Fu4d gy

=
7gl:ﬂ_.o§ J\:,__}-HT-

O 371 &z 47 % Z4 9oz Az, oAYF, £ FPY, 4F vR5Y,
F 2¥Y 5 348 eH, B o] Fol HAHA
I, 8e 0-1—1-7:1.204 Wep 7} oA FZHA 719 UARS.

O vtE3} vlFo] s AlEgPolANE7IES FHsEM JF A8E ABSA
o, o|F F3AFAHol ZHHT 7Ig AW FLAE AN JldEH HY F 9
g SUXNE sz & u7)H, s, ¥ msd Seny KM (FHE
K) Bz, Agwel 3%, Wa, A3, 23, 2, 25, F3E 75k Ty
T FAEMABZE, BR AF9 HY)o ’aﬁaﬂhaﬂ_*}a'ﬂ(mm AojE7E
EX8E BYT

O FazgAd=s 2 Aeugy
O 2012.1.16 T2DM (FBS 156, HbAlc 9.8)
hypoglycemia
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O 2012.1.17 Nerve conduction study
R/O L-S radiculopathy
O 2012.1.18 Colon, endoscopic biopsy and polypectomy
1. Tubular adenoma
with 1) low grade dysplasia
2) clear but close to resection margin (#A: ascending colon)
2. Hyperplastic polyp (#B: ascending colon)
3. Tubular adenoma

with 1) low grade dysplasia

2) uncertain resection margin (#E: descending colon, #F: AV 40cm)

O :AuRFAAE 2 29 ol (AAL-UTHAR-2F
=213 (2 £2)- 7,9 2
I S
718} : W91H 9| AZALR Y (IR)

O #HFAd % 2327

7 & e 2=
T4 Ou4 A29% EIL41+
%%BM [Diabetic_polyneuropathy] _ B G63.2*
e | EHE) U238
' o} 2 (i A) - U24.0
YYEY HYER BHIF o
[Tubular adenoma of ascending colon, descending colon]
M8211/0
FH e F ¥
[S/P Polypectomy] =
% Ell4l+  9hod4d ohd 433 e SUE A4deE duy
G63.2* (Non-insulin-dependent diabetes mellitus with diabetic
polyneuropathy)
U23.8 8] Z(#:5) (Impediment disease)
U24.0 ubE-(fiiA) (Numbness)
D122 F A &+ A& (Benign neoplasm of ascending colon)
D12.4 sta Aae] 44 414 E (Benign neoplasm of descending colon)
M8211/0 #/} 4% (Tubular adenoma)
Z98.8 71e} HAlH %&F 4 e (Other specified postsurgical states)

0O 29 A 8AH
O &d-HoE A chiaAAdZe F1141+ 9F G632 o2, u|Z(ii)e
U238, P& (fiAk)S U240 o2 3=2 o 390



O Z#Ae EJ4AES Adstn A7 2% 40240 sesidde] TS 2
gAge] EYolgomg DI22, DI24, M8211/03} Z988 7|8 FAE F&F
JHE 7B EHE Fo3o
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G-1. ¥ Z1<& ¥ (Parkinson’s disease) - 1

O 843K
O A/4el «/76
O 4€99 2011. 03. 30
O 5¢¥Y 2011. 05. 23
O 43 gz
O =gz =

0 x84
O %<9 €8, oA 55 9% 4 55

O &3y
O 276419 d4de] 1d A dojAn] o4 gAx, ojgf Y FF4 Wdsdto
A3 o CTolM 9 gubidsl 280 Ro A7AQgo BREA X8E ¥
2 H 9 FAEHUoY, 4 olF FF ojziet IF gl FFo] B
o} 2011.3 o 4Lg

O 47 8xc 8P A< ¥ AG wol & A8 Fo|v, 201010 L%
22o 3P4 ZTAAHE[Rt knee advanced osteoarthritis]o @ @ 22 234

AN BE ABAAT, 20108 WG 54& B ¥ Y.

O 44733 89
O 47 BAE Sneyel 948 ¢ &9 Uy Z4o] glon], Y% ojzel A%

gelel #4E £ @ 53 folE o ARH sE F3o| UNeH, ¥
£, IoHE, thEY1AE SUE £V o8 A BE Lo mAS WE ojBE U

o9l FEA Rehm, Wl AF Ayl sleiy Be AL AR Raw AF 7
o, tiwle] wa® Wolet 2%

O @9 FRAe AED vhE AFolgeon, We shEn wan el s
EF S dlS Bn Azgon, duz Ao §ie. o Al Aesz
AVET FoARY g T ARAE, AR, I8, AF 5,
E(@Y, B4, A AYD), FHAHBY-FAR) AR Adsin, 2N
48 F, 5§53 245D F&o 29 2 5%, 9 0E, olE273 § 340

3= Moz HAY

O #8323 2 Alsud
O % : YNAVAAE VA 2 ARG A F-F4te)]
A (H F )-8, 5
2g : ABH[RR)
2R Bl 277
2NFT: EIF : FHA, FAR AU
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718} : B A A ZARY(R)
g2)x8 39

0 333<¢ % =424

7 2 ey e
FE 3

H gl G20
Tg | [Parkinson’s disease] . S—

2 & F (T b e )

715}'*‘ EH ) ) o U714
| [Pattern/syndrome of kidney yin deficiency]
gt o
110.9
{Hypertenszon]
0]_2-__;,].2 A.l
ge £ dd 796.64
[S/P Total knee arthroplasty]
% G20 u71¢& ¥ (Parkinson’s disease)
U71.4 "‘l%ﬁi%( P2 %) (Pattern/syndrome of kidney yin deficiency)
110.9 AHEH e ¥ (Unspecified hypertension)

296.64 ¥4 T892 AYE &4
(Presence of orthopaedic Knee joint implants)

0 2934 8AH
O Jzle Woz Y BAZ 78 Pt GO o2 A=§ Foisdch
O AL 2(HakH) U7T142 2=8 23t
O ¥ 20063 7E HoF Foloz 1109 ZEFE F A3
O #HAd £8d AAF&L wdy FA FETH AYEo] EAFEE Z9.64
2 =g R43gn
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G-2. 9} 71 ¥ (Parkinson’s disease) - 2

O 8a38
O /el /73
O ¥y 2011. 07. 29
O =594 2011 10. 07
O d43  un
O =Hex i
O A
& ¢29, 2yPol, A BHF(_E €%, 258F, 2F)

=2
W b

O 849

O 200747%E A48 #2 £UYDH F2 FAFHS FUVF BYFH7} slole

o} 20085 OO F22edel Uty Hregos AWdel FENE
Fold wW73H Aol 47 FEaFHoE YL

O ®Ae 2% £, 2939 9o 27 WX &, 8§ o7 5 A B
9 §3o] YT Ao, o FAL o}E RHAE =Y AYs YA
oz sdSEe APl AT Atk 2 o) FARel, HeF, 4L, H
A4z 2 53 4oHE, N1GARE 5489, o ARY Wyl Ago] Yo
o, 2Mg ¢ ¥ol A 2R 23 AF Eon sdc B B
7ol Fatm BT WAW, £ 4 ARHE 47 BRI 5 B BA
e A7t 24 golaca .

O du7%= 8oF

O Bouzoz NS (HREMOZ DY ¢ o, AAAYZos v
2YJALHLIZ(VIBARETHE)CZ Adste] 2% 4loju) A &e rho
€ 5%, Wa 421 T2 Y AAEE A BAHE 5h e
A 2 58 ae A8, P 3" 5L 9% Exas Wiy

O 47 Ag F 35 & 243, 28 Fo] 2 AN FAF 5 A9 34 34
Aoz EYsdn FHRYde FBHoE RIYXNIE Agsn 2% A
Aolayg @P .

O 84423 2 Aeuy
O : UNAVAAE 24 #9 o4 (AN AANE-4g 2]
A4 FA-NY, 9
R g ]
716} : @913 9 W ZALLH(R)
ge)A8 W

- 426 -



A9

0 g433¢ % 239234

A A Holayy

7 & Ay ==
_r.;g Bg Eﬂ !I]—ﬂe‘-'ﬂ [Parkmson s dlsease] - G20
7]E}‘%‘EH "‘°J=°‘ - 512%—5(} %J\V‘JE’F@" ) U9%.3
w G20 a71<& ¥ (Parkinson’s disease)

U9%.3 2SN SHLEF (DB A ETEE) (Pattern/syndrome of

Soyangin yin deficiency with aversion to heat)

sECEEMR

= =

O 7 ¥He ZAS F42 Y9dtd G20 ey IF=rt FEYHE Fog
At

O ALHZ(HEEHCZ ATUE £ o, IS 22T o AMAR
wW=ol A ;J%ﬂ_@.%%(d?l‘%;\ﬂ%ﬁ*ﬁ&%)% U%302 3=yt 25,
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G-3. ¥ v}n) (Hemiplegia) - 1

O #xgn
O 4/e] «/60
O Y9y  2011. 09. 26
O E9¥d 2012. 01. 04
O d¥g d=n
O 541 iz

604 ol 4de] 2011524 AMAMTE TUE HAFMes fxkAdAnE] B
OO0 AdNM BEH X5 Tx HY F 926 F o] JAstse 37 &
Ae 208 ARH I AEd AR AEdAeY ¥F 2Ho] F HA
%ot A¥F £37 AF TSN, T FHFT TR B HolA
Benen 9% do] HA[Lt foot skin flap] F&S L HWH U

O 94 24 8xe 5 fGopHlst 71F A58 oJAFFE T28H3, T2
ol AT BAE A2 AFo FAR7t P, YL 7E Fde, §
€ |2 £¥dclien Ut |A 719 AUL.

O 9e9%% 2ok
O AMFHAZ(LMAEED) Avste AvD w3 FSng Fohsiuy YTA
2% AYsRE, BAARE WYL YABE FF ANYY AF, £, A4S
m, g8, &Y, 7186 Aldsnen, Bd8e 2oFTE FA8E AT H
AAGE $& Wopne} AP AN} Ga BHNS,

O #83A4283 % Asud
O A : YIRAYAAS V) 29 o8 (RAX-YT, 544203
SAY(AEA) -2 E
N s
JEER EEERERTES
gelA 3y
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0 xz2¢ ¥ 292+
_'."7-

w a3y 2=
e Holy], LEX A %
=
F2B | [Hemiplegia, right dominant side] G190
SR E L ERE |
e | 0 iy , 163.50
B [Infarction of middle cerebral artery territory] i
” A 8] 31 %5 (L0 1 ) U787
# G81.90 ZAEFL] AupH]l, LEF 24 %
(Hemiplegia, unspecified, Right dominant side)
163.50 FAoHFH FHAEE A == Yol T H34F

(Cerebral infarction due to unspecified occlusion or stenosis of
middle cerebral artery)

U78.7 A1) & Z (LN A &%) (Pattern/syndrome dual deficiency of
the heart and spleen)

SECEE TS

O

OO

HAaMo g <lF WolH|(LEF A4 )2 IYANEE FFHoE yddxe=
2 Zg9ElEs G81.90 AHEwe Holn], 8% A% o2 I=F FA9%3
on, ¥ CTA 9% Zx5u gddxe] F4 7 M[Acute infarction in left
MCA territory(suggesting thrombus in left MCA)] 47 B<dl, o 2% &
olHls 8 Zo] ojd ZAoE B 4 enz 16350 Z=E AT

A v oF 3| Z (LM ER) S U787 2 =8 T3

¥ CT R4 HAMolge Ago] WiRenz FFFAIT(HRKME)S
Ac BajoA 2sAct FEFHE FAAYY 71E KCD ]/ 'A00-Z9Y
AN SMMoz m=s AAsorstn, 71& KCD £F2E 29o| 80134 &
AW Belsty sjdo] desict Bwd AT FAEFUEUIE)E A&
ok &},
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G-4. ¥ v}H] (Hemiplegia) -

O 8AHE
O A/ve] /54
O J€¥Y 2011. 10. 05
O HHUY 2011 12. 07
O 9<¢4y iz
O =Hedx  dn

O #2454
O 2 #Hoy), olE, ¥F (% £F, 5 d=H: A, AdE, 3 =4, ¥7)

O a3y
O 20073 ¥&¥, 20111 HAMo2 H= #Hohy BAYste] o) HY FF30 B
3 AE ¥1 UG U5 AFAR FHukoie] fFejet ol HAYEER
AL Z718 A= 2HL 98 105 98 s HEF 9o x 2007d R E
nEYez Y¥YASA[Micardis] EE P nAP¥Zoz IAHZREA
[Mevalotin] B-&3l4doy 553784Zo2 3d 79 5 294,

D 9973 8o
O 47 fAE BAANFH} H27, 343 XY A&" ¥ 2 pAR(EAAY
Bl ¢ 48 AP 14,
O olol #¥2oz AW HEZAT AP T AgoAge] e e
eraleia, A AR(GFEAAY, 2% 48Y, SVYE opA Y
4 A8 AWen, BeAEE WA

et
alfs
.
f
A

O F24483% 2 AlEhd
A AUFEARE Vh BH o (ARG A 2-e %)
A (A FA)-2E, B
Bah o fEE ()
$ cAAFT  BARE SHF WALL, 44, Yo, F8H 5
R EEERERTETS
ARAE B

O
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0O 3z3¢ £ 3923%

T8 a4 =
Zg e | Wolv] [Hemiplegia] G81.99
- HHEE FR/% '
71Eb 9.105
]%fﬂ}{%mmheﬁiwmwmhﬁhmmumyl, Ii
&35 (RIET) U63.7
# G81.99 el HeopH, FHED F9
(Hemiplegia, unspecified, Unspecified side)
169.105 HUYEde F/F, 5tA2] @Uvty] (Sequelae of intracerebral
hemorrhage, Monoplegia of lower limb)
U63.7 F % (%) (Dampness-phlegm pattern/syndrome)

mIECEE R

O 20074 =HWE¥E= A3 =yt
2l G81.99, 7|} HEH HUYEde F&

Alojulel

O ¢33 (REF2 U637 o2 3gdsao

- 431 -

galolmz FE e
9 =9l 169.105 &
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I-1. ] 73 M = (Cerebral infarction)

08
O

AR H
A/ el /61

O ¥y 2011. 10. 21

O

E¢d 2011, 11. 04

O Q93 s

@)

O«
O

O

@)

@)

R e

JDl
rE.

“}ﬁ‘r TR, 2ER, FSAE

E’Jri E 18A3 A&EHd F 2011924 YA of > F U2 (Transient
Ischemic Attack)e] WAsl 1, 10.01 > 7o) wAsle HEZH 28 s}
RAYF, $Fo FEAE Fold W61A vl HHe o4de] 2011.10.20
$Z golnlg} o) FSAN7E HAsY A F2g HIYoY, thSEst
A Fo]l A& YU

g2 £ @ AEH 50| AF TAsged, of 1719 A B=2% FHEEH &
AAA NP3 L I, ¥ $E Yol sl21 & F4, vME —‘%Lﬂ%,
Wy 7ol ﬂ-hslﬁ':}. gate] B go] 1 AFH gUder, e L
Holdx HdHe I FAg =HAS.

2737 g

2011.9 HAF 71F A3} @AY A71E & F fle 5 4 7HAZ A9 F
1021 YY3 614 Az} B2 AFo] 160cm A ZE 69kgo 2 vl e+ A F Y.
A ALY 1020 FAF WHEAwR ) 22N FFAH HAZ M o3 F4
o2 AGEA Brain CT Al83 Ax} HAMOE Adso] gdx 2 day
SHAAAA FFE AlEE

Z24 2 AFE 32 o g3 2IdFo g AGET €S2 HAANHS
Forsia, AFAE U ILFEALLS AYE

Y X8 Fox F2ANE AHHUoY, TR AMolue} sFAE @ 4L,
¥4, 9o nl23 £ F4, 7tE FoAY, WY A g F5L 3=
2011.11.4 J o2 EUE

i'

O #2742% 2 Aeud

O
O

2011.10.29 A4dE FHAHHIH-Inbody : A F, LEu|TH
A AiAEIAAE 27 B9 o) [FAR-FF A F-FA4E]
2P (A T2 - 3, 2
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Z . 2 FF[EY]
71et : 9 H A=A Y(IR)

L ELGELR(SS)
O d33d % 23925
7 ¥ Ay A=
BT HAZA/ HA7EA
- [Lacunar infarction / Cerebral infarction] 163.58+
Fegd |
F $EAH 97 237 G46.5*
| [Pure motor lacunar syndrome]
\...-1— 4ﬂ‘u
S Er ) EEES-EIPN-IN T T U972
[Pattern/syndrome of Taeumin dryness-heat]

% 16358+ e B Eae AAEE A e GHo] g¥ HANZF
(Cerebral infarction due to unspecified occlusion or stenosis of
other cerebral artery)

G46.5* FrEEA €55 F T (Pure motor lacunar syndrome
(160-167+))
U97.2 B2 Q1 2 Y S (KPE AL hE)

O =3484%

(Pattern/syndrome of Taeumin dryness-heat)

O F&Fol[dysarthria]®} $F 2 71¥A3}=2 LA 7121%%"1 7G40
2 A% FAolng, FARFHE B A 7]1& KCDEF 'A00-Z99 ol A
SHHog FE HAS= YA ot EFA k]%él.‘[Lacunar infarction] 91
163.58+, G46.5*7} F-of 5]l

O sx1gsl e F4o © A9 18
o7 Awslm UZ.2E 5'_57} o= At

sted Bl SA(KBRA)Y ZBF(HRBAT)
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J-1. 9¥+A) 5| 2 4] ¥ A 3 (Chronic obstructive pulmonary disease)

O &4 K
O 4/Ye] F/53
O 94¥9d9  2011. 06. 07
O ¥4y 2011. 08. 10
O de=
O Heuz g

[0 &840
O 4% &, 718A3}

O 8¥y

O ZA#foz #Ad HE B4 HF S, 2EZF[Tuberculosis destroyed lung
with chronic empyema, right(Z]|#A S AAEE e, HAL Fug why
A 9 &3 {Chronic obstructive pulmonary disease(COPD) with asthma]2
2 ZEY Y AY Ade w534 G BAR 201164 5EF o|f glo]
Fol ax Fd stz Yo 344 ALsto, 6.7 AL

O 3EITPL F2 250 4siAA 100m =g Holx F2jo] Fasdn], 7t
Fe BA goy HES 1FH TS FHoE 3T 23 v A
tt. o] gz 7 71T 7o FF5ol U3 FRNEEY, L Foe 4EH
o] TAZlE AT AUTT ATt ES A &o] HojH 2AlgFo] FolEEA
Z1go] Ao, A<t {7 vbF vf2n AL =Zo] Eo] FAR &
234 rtMolgtn stdo A28 ofARFo AF LA, RS A&
242 £y, e MEE Wo] kst wiwsly] Y5, AWE BE Al
3tz gon stgoh #Ale] He riEn wE Holen, HE wj$ HI
38t At AAS.

O 447383 8%

O 2&7IVa 449 28 224l £o2 201164 5HF o] f glo] Ho] xtx &4
A wjEso] 6.7 UPF 534 FA@aL

O x=A, 82, HE3Foz ADstn ALA5R 7hzhy, Adddes 7z, 33
Zee + AS532E T4 A (FAHEAFED)- W, AFAE(HA-
], JRA:AEE)S} 89 HALZAAY(R) B EANE (2NFF[(E], AH
N AE-A7)-87), HAF-BE-BEF-27, B A-elY X 53)8 AP

O olF 714, 7tel 24581, £F 233 71&E3E S0 Yoz HUSIL
o HelA 4dz 2 4833 718AE, ArtE § ANEAs g4k
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O

O

FLAANMEH B A zy Y
0

3 FAYEREAHUD AB ARAE [(37-9)
AR : By
o AoFR[E9

HAH ojF7 HS-47)-8370, A5 N5-Ye5-0%, sy X 53
71Eh @ A 222 Y (IR)

HzAe R 29A

T e e 53
T AN AAT
S - J44.0

[Chronic obstructive pulmonary disease]

o 251 S (Ml e G

Z1eh s E) I e %) _ o U69.1
[Pattern/syndrome of lung yin deficiency]

LHE HEY

. B90.9
[Old pulmonary tuberculosis]

# ]44.0 4 Ve AEe g U4 Hay HAg
(Chronic obstructive pulmonary disease with acute lower
respiratory infection)

U69.1 H 28 Z (ks 4 :5) (Pattern/syndrome of lung yin deficiency)
B90.9 &7 £ gMEE Z2Y9 F43F

(Sequelae of respiratory and unspecified tuberculosis)

0O 293 &A%

O 7NBAAY Hao] Futgglenz FA V=2 EL U T4 A4 22
J440 2= Bosd

O =A(#Him)st sz ASslZ(magRd 35 743e §822 By
Ued.1gte g m=7t RosU

O =AY 4 oejg Zdold TBle] omz BNI TF7 R FHF
F#%F 2=} Ra=dT

ol
(ih)
2
o



K-1. 9tA 5 Al 9] 9 (Chronic active gastritis)

O 84
O 4/vel /51
O ¥€¥Y 2011 08. 01
O =¥y 2011 09. 19
O 493 WUz
O =4z Whds

O #3254
O 43E8% A% I0 % EUnF

O &%y

O 2009.6 $]<H[Early gastric cancer, type Ilbjeg Zigutm, 2009.7 WAl Z % eta}
A A £ [Endoscopic submucosal dissection] A3 W2 ol 3ol w514 ‘FA
o] 20116 ZKE FEA S2FI FER 55, 23EF L AFIuizgo]
5o YUE

O 20117 § CT #AAMEAF &9 Algoly Holaze [T, AHAAY 4
54 g s Agdn gy 237y Fdos ddty FEAEE e
U o]Fox FAdo] 43tEo] 201181 oAl AYFHT ALY B4 BAE 48
BZF(AA T vj7t iR &3t 22AYH, Fx2d Inge] AR S 54381
3, 5 Aele &) 2gua A LK EFo] AF Yo, tie]
AF T2 g, 712 gt 4ok W dgdtn Fy39ey, e
Agk Holn Wejzt @A 7o AAS-.

O 4973 8o
O Bozoz HINZMEERSZ ABY & oo, ARz uy
£SAUSF(PBAKMSR)OZ ATste] 28 GAFAT sbuere Fora
T, FRAAA, A7) 952 AARE 1 B2l JfAete, FAW 2o
772 SASE WUs 2887 528 5 340 U

O #3425 % Alely
O A :diBEIAE VIRS old [FAF--7F, sAR-8F, F4+a]
FAY (A FA)- 2,2 2
: 2l FF[F L]
A 47i[EH]
71et : A=A 8RU(IR)

alf
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0" % 2383

7 ¥ day se
gkA] Al ©
sdne [T0 EEE AR K29.5
o | [Chronic active gastritis] o
E719¢, FEF
[Early gastric cancer, pyloric antrum]
B
Aepgel | oY 785.0
[adenocarcinoma]
A& A SF (L AKIRHE)
[Pattern/syndrome  of  Soeumin  greater  yin [ U95.2
symptom]
% K295 . AAEEe A 919 (Chronic gastritis, unspecified)
Z85.0 a3718e] ot AAEY AU
(Personal history of malignant neoplasm of digestive organs)
U9.2 S AE S F (DB AKEEHE)

(Pattern/syndrome of Soeumin greater yin symptom)

0 233 8§AH-

O RN A} Bt F5 4 9dolmz K295 & Z=ES 2oyt

O 24 #EE9 4N Eo] wAse] HARANA ov] AAYT, T ol
2AAEHA @gon], A P Hold 27 P FAATI} YNe= 7850

23 7)18e] GMHAME It RoE Qo)

O M HF(MEAEDCZ VY £5 Yo, SAALE 12T 9 AA2
M3 22 ANSE(PRAKER) H AP UB2 02 I=7} Roigy

ot
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U-1. AFF 3 (Puerperal wind)

O #AFE
O 4/Ye] /37
O 99y 2011 05. 25
O g94Y 2011. 06. 08
O 447 oAt
O =Hedn g ejsta

0O #3434
O A% ¥3, 4% AUF, AT Qo] ¥ YeA YE 33)

O 8%y
O YF YA 2011.518(H A 355 29 A) A7 75 F2AH] LA 3F 4
FHMNES AlPst] g BT A4 fA7E EA REH IEF, S5
£E20-da FEF YEe T35 dig XEE s8] ILE
O #Ae Ha AF 27 A5t 7ige] AF F2AHEY FL o] &4 E3)
A o] B Holxn, P4 AL L4 AF 2R 727 made HolUe
o, 94 Fol 28 F4o] 2F o 432 Ho|Ae

O 4433 89
O 2011518 RS FALEA, 357 20)F 452 As) 525 AL D374 B}
2 99 A 487 £33 ARE, AAB(TSE £, 345 28)8 349
O 4o ¥z3 A¥Y FFH, 22w, AAE Az AN A8Y APve
SohsiRiy, ¥R ¥ SAYAEBAE JAY.

O #2243 2 A&UY
) 2011, 5. 23
- sY BRSNS PAHAIRE) | BRARRR
- AAE AAHADE) : B2, HAF, DEHD

O3 :5HyreA
55 fFuE [(AuR]
F : 2FF[F 4]
716t : @9 Hedz=ALR(IR)

B S 2 B
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Oyzag g 2323

=gy | AFF(EHRR) [Puerperal wind] _ U327
| AN BB (D)
71eb e Ef [Pattern/syndrome of heart gi deficiency] U66.0
% U327 A FZ(EH%IA) (Puerperal wind)
U66.0 41718 2 (LA (Pattern/syndrome of heart qi deficiency)

0O =293 8&AHr
O NEZ(EHE)E U327, ANNAF(LAEF)S U6 o2 =7} Hoigch
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U-2. Z}7]-& A% (Pattern/syndrome of liver qi depression)
O8R4 E
O 4/del d/71
O J4¥Y 2011 09. 27
O H4¥Y 2011 10. 04
O ¥z A ZFRAH
O =Hexs AR RN
O 5454
O 7l% BAZ(FST 39 2ot 5% =74, 3%, FY AH/2EH=A 1222
Ashzt MY
O &84
O #4d ALY JHe ¢FF502 2EH2E Bo| Tojgtony, 20107 GHo)
dF FEoz % A2 ASIde TS EX =5 olF FEEFH F
A(ZIE ) TAstaen, g8 APEE F 9, F9, B AgsHo] 47
A ooy FE ARE URoY T4 A4HA R 7IFAEHI 43y
o] g 9 FA FAe 7-8d AREH 1YY Aol FHEYA B& F
olglen, AAAMAHAE B8t U
O dLZ 4 8°F

O d¥ A g3l B9, 7, ¢ del= AAFF, F2AY, 4z

1 $%F 2
Ao dger, 5 T3, Yte] slEx & sto] Uy, A8ty 2 gke
tx .
°l°ﬂ A7) BAE 77123, ez Adsln siujaEee SoksiuA, A,
58, 7] 89S ANE 23, 4 F AR =] HeY F oY B
%ilﬁfs}ﬂi &.

O F82342% 2 Aend

O

2 EAYEEA)ND oD
At (A3

g guy

£ aAFR(FY

71} @ 7] 8% (Aroma 1)
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o
Iy
o
&
g

R ZFATH
¥+ ¥ g il:—j
Zgyy) 712 2 5 (M BB #5) U6s.1
[Pattern/syndrome of liver gi depression]
Flepgey | 2HECKH) U222
... | [Fire disease; hwa-byung] -
i 1109
[Hypertension]
* U65.1 71 & AZ (R EEKHT) (Pattern/syndrome of liver
qi depression)
U22.2 318 (k%) (Fire disease ; hwa-byung)
110.9 dHE e ¥} (Unspecified hypertension)
0 =g 3844
O 71 AF(HRBWAR) Us1 o2, shy(km)e U2l o2 a7t 2o4E
o}.
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U-3. 4 93] 7] Z(Pattern/syndrome of heart deficiency with timidity)
O #xA3E
O 4/vel &/51
O ¥y 2011. 04. 28
O 5¢Y  2011. 05. 03
O 43 =
O =543 s
O F#z425%
O AA, A%, 8 7719
O 849
O 200434 %EH F2AY, 8, 7718 F422 £a8 &34 L& olge] Ae
W51A FAo] 20112 7 HEF 2EY 2 B T HAALN X 7Y F4
o] 4stsje] JAF
O 447383 8%
O 2004'd AHAF, AEEF A F F2AS AZFsAa, 2008E2 20098 A
EAEA AlEd B H AT 2738 A3 7NYFST TEFH o WA
d F, 20112 =g 2EHE F FIAY, B FU1Y T AT 2N
A B2 B FAAAME o4 27 fidn Efley V] T4 £4=HA
ool g UL
O A= 27 54 435 Al 4% 3223 4 oAHF, ded FvEd 3
o5, 2ot FHL 2dx IA B9, F F o T2t A An A
oJux A o § HZ € A4 F Shuirt oS HEE B9t
AR AEolu v dele ymA] go}, old] 2E® 7izE Fofstn A
A5(Ae, A7, W, A% 78 A58 HId% | F4& F4 £4=HT, A
¥ S A4 ez HYd
O F273A423 94 Algdd
O 2011428 AL 7371584 B £E3 3371524
- BT Adds o vny Ee
- AEANRAEAE % YL, 2EH2 AP 9 AF o gF
-2 L e W
- HY & R Y 2 ¥
O 2011.4.28 ECG|Electrocardiogram, 41 x] : Normal
O3 :du@dPAE 27) #9 o8P, 4%, FER-TF)

SAYAHTA) [ A
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2 F@YH[AW]
ZE A FERp(EY]
7]

B : A9 H g 2ALRH(IR)

O 30 % 2g49
7 & ey as
A EH A= (O R
zguy oSS 2 (O ) ' o U786
s [Pattern/syndrome of heart deficiency with timidity]
ZIEtE e | 83t [Hypertension] _ 110.9
198 [Gastritis] K29.7
¥ U78.6 A HF(LIEEESH) (Pattern/syndrome of heart deficiency
with timidity)
110.9 FAEH e 18]} (Unspecified hypertension)
K29.7 B el 919 (Gastritis, unspecified)

O =3 3 8AH#
O ASHAS(LEEHEDS U860z, 99 K29702 F=8 2d3tgrt
O YL 20043 K E Eof Folmz 10928 Y o3tg
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U-4. Y] 7] 3] 5 (Pattern/syndrome of spleen qi deficiency)

O 831
O 4/vo] o/25
O 9¢¥9Y 2011 05 09
O 59¢Y 2011. 05. 24
O A8z vz
O sHex s

BE BIzHe4, A5, 28, Wid, F33, 7144 3HEF)

O 8%y
O W4 25HE% NWsid WA BT} 0113 F8 58S olF glo] 44t
Z WaAg, HESY 340 WS 59 BIAE A3l YAY.

O 494733 8%

O 271 A€ HA F 27, OR5Y Yoz EFo] AF vex, v Fd
= AYstA 2o, 3HRAC &o] 22t # EF A7) o|FE HAMF Fa
A 7ieE 718 Adte oA Fo] Futgic .

O 471 8A€ B oWss 1Rlo] #1, FE HPo] A, &ide] Akx 313
on, e Ao o AFoIAT, WL sHedN st He WS EEFY
of Wejz} elA 7o AUS

O f€ F 2371z st dFFAAA ANAZB S AAF FA3, A=

Y A-4= AFs YA Y 240 2AHMUT, 47 EAllA B4

& FASAA 70N R 2y AYAE oG o ik HLEA

3, AFAE F4A)AsE B9

fr o

O F23A423% % Alsdy
O 2011513 i FAAA AU A
Acute hemorrhagic gastritis
Reflux esophagitis
O3 : dFEHAE 20 59 ) RHAAR- T, 82 B-F 4t 2]
FAYAFA-#F, FA
g a7
R & 474
716t : @A) Az e H(IR)
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O g3zxa £ Z92H
) Ay RE
— u] 713 5 (1 S 35) —_—
Fe3d [Pattern/syndrome of spleen gi deficiency] '
bﬂEH 74 2¥Y A9 ' —
713 [Acute hemorrhagic gastritis] ‘
T | 9RY A=Y
- K21.0
[Reflux esophagitis]
# U68.0 u] 7) 5 Z (1% &%) (Pattern/syndrome of spleen gi deficiency)
K29.0 F4 284 99 (Acute hemorrhagic gastritis)
K21.0 Arde Tt -2 =9 {5 (Gastro-oesophageal reflux

disease)

0O 29 A &AM
O W78 = (M EEF)S UB0oE Z=E Rosgo.
O ALY F g FALA ANAEE Addx, 2370 FP0Ee 34 &
84 9<d[Acute hemorrhagic gastritis] ¥ 9F4 24X F[Reflux esophagitis]
olm 2 zbzt K29.0, K210 22 Z=E R 3ok
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U-5. ]2 918 3] ¥ 7+ (Pattern/syndrome of Taeumin dual deficiency of
yin and blood)

O 8x3E
O 4/l «4/78
O 9¥Y 2011. 10. 28
O =HYY 2011. 11. 07
O 449z I+
O =5 s

0 #3233
O #9AA +4F &4 23 442 A8 /A Qs

L

O 2011.7.8 71AH F#4 LAl & T W7BA 40| o|F AApFo] A

oA Z1gAs A&Eo] 1028 49 @A 7-8d HEE DY X

gutol ZYPGAE E&3gen, 2-3ddd FE ATUgtoy HI 1d A

e ¥gxide] Ao F4E FLEHNUL. Ve FAFNZ £EAFA R 4
FeE2EAE 58 9.

O 9 B4 84 2 Fd Yol 93, 53] gyl FE3d Z7] ojdgxn 3
fdom, AAPFE 34F NE LY &9 Hyx #AFHUSH, 4-5d
AEE Fol FAst, Yol vt23, dto] gley, 5 rige] et TEZY
& =77 %33, o] FEA R3n Adriz AF Ay, 443 stE F
ZAgo] F#AZ TY}HAGT T

O 23 HEE 2% AU, W7} 8lo} ek 2AF AlgHon, AW

A ZAF e fHol2t & We wEn Yol glo] MA w2 F =AAA
2, e FI 4H7E A9 UUS. AAMRe] FaPdn soy AFge H
StAT, Fa AFo] =Z¥ Holztn ¢

O 94733 8%
O AAAEZY HSASYRBZREA BIERT) 2 ABsigon, B
B HE(EH) deolgen, Bed FAAAT A dgesg sy
& SopstEM, ANE R $YARE NWY F, 7Y g2 sAHD A% 3
A

¢ ZdE0 HY F oy F4 Assrz @

O 84423 2 Aedg
O A : YVAYAAE 2} 29 o} [FAF-FA A2
2 (AR 29 B
2 Fd [

&]
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718 " H e Mz (IR)

U A3 2 3gas

=

Aeg =
Bl 2912 ¥ 2 2 (ks AR ILEER )
[Pattern/syndrome of Taeumin dual deficiency of [ U97.3
| yin and blood]
Aepgy | ZEFY

[Hypertension]

w U97.3 B8 8 RS (R0 AR IEES )

(Pattern/syndrome of Taeumin dual deficiency of yin
and blood)

x| Eee] 183 (Unspecified hypertension)

110.9

110.9

O =293 844 .
C)ﬂ%ﬂ%@ia%mﬁA@m&mmmwﬂm:uazzﬂ#@ﬂﬁq.ﬂﬂo?
2 2(E®)E AV & Ao, BA¥IYol ¥R L TP AT AT
2712 Y2 g 93 st ZFEA o HT
O FALAR nUFeZ F¢ Folug 1109 LE7L FHHAUS
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U-6. Z Y] (Fixed impediment)

O B4R
O 4/4ol «4/51
O d¥Y 2012 01. 14
O 59Y 2012 01. 16
O 9= s
O 543 bz

O F5a3%
O 2= A4

O wwe
O n8Ye2 FE AE Folv, TAALEETSF AA, TFFEFT S AA ¥Ho
RE W5IM Y qRAA7E 239 ARH FF £E~FH, 4F e AY F
o] wAse A49. MRI, 23X ZHAHElectromyography, EMGJ4 o] 47
U, 2012113 24 A3 49 F AR Flfibromyalgia]2 gL A
g3lgoy 4 A&Ho IYARE st 4L

O 4973 a9

O 47 82 + 9 A% 47 297 AelwA wesn 2zio] £ 59 5
ol A&=: glon, olde 4L 3YAY Wt & Bol AsiAE AP
o] MEATD & VAL oY= AF Hrol OREgn TRA 2US I
astgon], Wol 25 Ue 97t 33 Aok & 4r) Sae @ 3% v
W Agelglon, Ba AR Y Aol

O olel 47 BalA =954% Aee SHbuy ATNRE FPHAL,
434 ta Zastel 59 F 9 54U Az @

=
X
=

O #2423 2 ey
O A : YuARARE V) 29 oY (FALET, A8 A]
A (HFA)W B, g
g a7
JEEE EERREREEL L
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O dzzxa ¢ 2328
+ ¥ Ay o
2] (75 )
T84 U30.2
TEEH | (Fixed impedimeny o
71 e} € ]%(M, ) U23.8
... |[Impediment disease] , |
| ¥t [Hypertension] 1109
4<% [Fibromyalgia] M79.70
¥ U30.2 28] (75 %) (Fixed impediment)
U23.8 8] Z(#7F) (Impediment disease)
110.9 FAEEe] 8L (Unspecified hypertension)
M79.70 thrE 9l o] A {25 (Fibromyalgia, multiple sites)
O 23 H &AM

=

O Au|EE#)E U028, 8lF(HiF)L UBS8 2 2=7 F4EA

O 4% Briale] YIS hE¥9olug MI7022, THYL 1FYARH
EoF Folu 1109 E Bo3ch
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U-6. ZH| (Fixed impediment)

O $ABE
O 4/4e] «/51
O d¢Y 2012. 01. 14
O HHYY 2012, 01. 16
O g8y sz
O =5Heg s

O 839
O n¥Fez FE A8 Foln, WFAINFTF BA, FTFEITE AA ¥Hol
e W5IAS] QAEA7E 2~3d ARH $F £E-55, 4% 09 AY T
o] MMt A& E. MRI, 235 ZAHElectromyography, EMG]4 o] &7
giglen, 2012113 EY AAn 49 F A2 F[fibromyalgia] 2 @1 X
Bigoy 34 A&so YARE A3t 44T

O 4473834 8

O 47 8 £ @ A5H 47 297 AYuA Wi z3zho] v'f-‘?_ =% 5
o] A&=HD oy, ol 4L sPAY HJt 2 el AMA= A
o] wtE =} 3 fAE olgox AF BRo HREgn ﬂ_‘i'_A} apxae ;'"i
a8t on, ol F2A4 4 97t FF ddzn & 47 BAe & H{o @

W Agolgen, B s FAW Y7ol @,
O ool 7] BAelA 2A43F 7Hte FHHEA ARARE JAHAD,
224 o2 Pastd =59 F 9 59 A= @

O F8z3A23% 2 Aled g
O & : euREERAE 2} 79 o [FAF-EF, A E-54]
FAYAFA- N, o2
: dneffapp
B F9H o dzALRR(IR)

N ofd
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O RzAe ¥ =9
7 & Aay AZE
28] (25 W
wage | G U302
.| [Fixed impediment] B
H) S (F
Z1erEl ( . ) U23.8
| [Impediment disease] S |
1 ¥ [Hypertension] 110.9
d-f+ 2% [Fibromyalgia] M79.70
% U30.2 Zu)(#9) (Fixed impediment)
U23.8 B Z () (Impediment disease)
110.9 AAEEe] 18 (Unspecified hypertension)
M79.70 CjuE ojo] M4 2% (Fibromyalgia, multiple sites)
il

2P A &AH

O Zu|(GEM)= U022, ¥l2(#E)e UB8 2 2=7t Fo=UR

O %z goe HaaEe i gelnz MITSE, p¥gte 1FYHAFH
ok Zolmz 1109 & Fo5dHt
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