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[ £57]
AN/ ACHE > PEER R E 8 3 A TURE R & (R &Y = /N

CEREES |

AN SR RE R S - B AT TR I 2 AARE A
{HIRE EFRTYR - W AL TREHCAEfR - PR —BatRRlER K » R EHIEESR
(Visual Analogue Scale, VAS)4] 8-10 47 /545 » FEBES T DL AT R % » HoERIEE
R FraEME > WIERER - fEFs E R A BGEh 2 IR R 1~ - R 2 1= BE R AR FEIE M fEAR
&9 By B AR b B LU — S ke - AR BN RENBE - imE
Z R R 2R AR TR RS 52 > — Rl By AN PR RS R R B e M R VR Y
FHDMEAR - 7 58 B A T SR 5 52 o IRUB PR DARIE A 1 » g B EAR 3R
KI=/NF1% - 1F NFIUBEEE A » KBRS i -

4
i
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)41
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iz
[AdnfEi R in ]

Consciousness: Clear, E4V5M6,

Appearance: Irritable

Vital signs: BP: 176/92mmHg, T/P/R: 35.9°C /73/22

Head/Scalp: Normal

Pupils: Isocoric, with prompt light reflex: (+)

Conjunctiva: Not Pale; Sclera: Anicteric

Neck: Supple Jugular Vein Engorgement: (-) Lymphadenopathy: (-)

Chest: Symmetric expansion, Breath sounds: Clear

Heart: Regular Heart Beats, Murmur: (-)

Abdomen: Bowel sounds: Normal,

Mild right upper quadrant tenderness, Murphy’s sign (-)

Back: Right costovertebral knocking tenderness (+)

Extremities: Freely movable.
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CBC/DC:

F=:HA No:0058626 BLOOD #1#:2014/08/10 16:51 & /.:2014/08/10 16:55 &#E355:2014/08/10 17:04
mEIEE BERE =M SZE Btz =EIE
RBC 3.77 M/l 3.78 ~ 4,99

HB 11.4 g/dL 10.80 ~ 14.90

HCT 33.3 % 35.60 ~ 45.40

MCV 88.3 fL 80 ~ 100

MCH 30.2 pg 26 ~ 34

MCHC 34.2 g/dL 31 ~ 37

PLT 232 K/pL 150 ~ 361

PS -

WBC 7.62 K/uL 3.54 ~ 9.06

Blast 0.0 % 0~0

Promyl. 0.0 %

Myelo. 0.0

Meta 0.0 %o

Band 0.0 %

Seg 51.4 % 38.30 ~ 71.10

Eos. 1.7 % 0.20 ~ 7.30

Baso. 0.3 % 0.20 ~ 2

Mono. 3.9 % 2.70 ~ 7.60

Lym. 42.7 % 21.30 ~ 50.20

Aty.Lym. 0.0 %

PlasmaCell 0.0 %

Narmaobl. 0.0

PS -

BCS+e’:

F=:HG No:0058627 BLOOD ##%:2014/08/10 16:51 & 4.:2014/08/10 16:55 &#3E=.2014/08/10 17:
BEEE wEBE E=Lin 2£EF HE8
T-BIL 0.52 mag/dL 0.30 ~ 1 LOIOHOD
Lipase 29 u/L 11 ~ 82 LOIOHOD
CRE 0.9 mag/dL 0.20 ~ 1.50 LOIOHO
Na 138 mmaol/L 136 ~ 145 LOIOHOD
K 3.3 mmaol/L  |3.50 ~ 5.10 LOIOHO
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Urinalysis:

F=:HP No:0058625 RANDOM URINE ###:2014/08/10 17:40 E.A:2014/08/10 17:53 S£#3E=:2014/08/10 18:05

BEEE isEE ELini =ZE Bl EREE

Mucus(S) - NSA

Sp. Gr.(C) 1.009 * 1.003~1.035

pH(C) 7.5 * 5.0~8.0

Protein(C) - ma/dL -

Glu.(C) - mg/dL )

Ketones(C) - * (-)

0.B.(S) - mg/dL  |(-)

Bil.(C) - mg/dL (-)

Urobil.(C) =1.5 mg/dL =1.5mg/dl

RBC(S) 0-2 /HPF RBC(D~2)/HPF

WBC(C) * )

WBC(S) 0-2 /HPF WBC(0D-5)/HPF
Sequamous

EpithCell(S) 0-2 /HPF epithelial cells(0-
5)/HPF

Cast(S) - /LPF ;?},""L"Sg cast(0-

Crystal(s) - /HPF S;gfaamt;”orma'

Nitrite(C) - * (-)

Others(s) - * N/A

Color Colorless ®

Turbidity - * (-)

Bacteria - /HPF (Fresh)Neg/HPF
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[EE R
1. {38 Bt s DURGE i A AY4E SR - SR A — ISRV 22 Ry for?

B SRR S HR R Y R 2K S & - A5 AWV A A R A R 2 2]
O S BRI T DA R DA = A B B B R - 28 2R ZU( Perforation )
[HZE (Obstruction) ~ =X Zf##H ( Torsion ) °

F9 A B R VAL B DL R P ER A 45 5 BER ] LIB R TN AIES B Al e
HOP L - AT - REZELIRBEIE 2% » + 4515 - BMCLSRIRE - DURIME 2%
(EER - EREREER » BEik) -

TERIRERY B B DURORERSI XE & » AlRerys nse B s A - (1)
FEIARA - AFRERENCRE - T FERGH A ~ R BRI > AR (2) IBPRIESES A
OFREZE - ERAE A SRR E LS G OHZE - LIS ESIIRIHZE - DU A EBIRE
FEDFE T ZE -

2. FBEEE T RGERZI G E Tn2E?

T Bh AR 2L e AR R I A BT AL 2 Y T RS R AR TR IR TR

o TR H RS2 A OEHE IEAY R o R e PRaRiy A E 2 F IR E

BN i EE BE VR i R SR LB E S R R HX a2 &
5 HFHERE DL R, free fluid in Morison's pouch © [fitE 27 41 » FRIEHESZ I o] DI E &
H7K% (Hydronephrosis ) » iS4 A ECEIEE 45 AV I8l BB n
AIF&REHIER -

B s N\ B ER AR A I & Peritoneal sign» {EZ ()5 R[5 fEF| ] PA view CXR
B 12 left decubitus abdominal X ray R ¢)20 HET 2 & EL4&8H HHZERY free air- &7
75 NR By PR AT AN 22N 45880 /e IS HE B0 X SErVAR S 7] e A LL# i] A2
(kR - il > DL X ray REREZ A free air {578F HIRH - T EAIRB BT
At el B T s - R e e R IR Y - RIEE N A REIEN free air Y
FEL -

FiEE T BB s B BIIVARE F total bilirubin DU FRIEH #7
fed - B e R S A SR E AT A O I H ZE BRI PR B 1 - HAth v DL —fffa s
(P HE - EIfE CBC - creatinine DL lipase % - MERR2EN R E AR D) - (HZ ATLUE
R ML ECR 2 B AR B e B s i =UE E B H It
EE— ek -
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3. fEm I - MEAH T IREEERE - SRFHIRERIES - 2AIE
TR ES O > (HRA ARG RIKE (Hydronephrosis) « i /= (HIRHHEES X 't
IS free air o [NILAUR TR BESDR BSE O HFHZE - EFEGFER=RE
s HEAY AL T 7 B fE £ 1242 Keto® 30 mg LKz Morphine 10 mg HYAEAICHIE -
VIRV AR (VAS 6-8) » INIEE R IE FH4E T 8 Morphine 10 mg HYRFHRIEST -
BEHE (KRBT — N ) » WENER SRS R AE - SREW LA -
TR ELRERaE R - BE T DESE AR - B0E R i d?

FRISHIM &SR - SEMEE S5O HFRHZE DL R e M R 3% S a2l » s ] LAS e
Pk o (B PRI A SS RO I PRAVERIR - iE (H1S B A HY B AR RS IRl
A BE o

— MR R AE AT EE AR PO » 7E NSAID LUK Morphine YRR » AE453 ]
DIGE] RAFHIGER - ARPIR A SAS R B iz e Z 8526 AR
B84 AT AR R OFE - BB H BB KR EE 0 - JC L RRAT H AR B RS 45
AR RA —EEE R KBV - KEZH R RIRESSE O ATEE - {15
BIRNEARIERERE » HAtEEDH] o E2REETIR A] DU =k Trace
TR E I S A S ORI E DIEE 28T (B 5 AR BT A S HIR o AR
DU R EA S G i es

ARG N R SR AAIT A 22 - SEARC Gl I in Bl K BRI E 2
TR OFE - NIt > SEAE 1T EGET R - 3 H TR B i Ry
T (1) HEERS RERAIRERET O - M ORE - PR EBE - (2)
PrEME2ET > B+ —SERS R BER R > ERG R HRBINRIE ZE - DLSCE B EARIHZE GF
B A ZE F I ML PR B AR
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[&&HTE ]

R BEEHEED S g A iSET e g% - 28 G AEIRE I R
(ureterovesical junction, UV)) & A (SRR E A © &EIRENLPRTIEANTE » ZHHE
[723I12 & i Double J stent - J5 Bl {& AR B 4f - HFMER T HRIEF B2 18
B -

Ruptured right ureter with urinary ascites

C+A+P C+ CONTRAST:0OMNI350 90CC
P201721558

(B
IR BRI TR T D SR BT

Right ureterovesical junction stone complicated with ureteral rupture
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ENEELESEE )

1. =MERERET - SRS DU S R A M I w2 RI2ET - Cope's Early
Diagnosis of the Acute Abdomen (ISBN-10: 0199730458 ) &— A ¥ HY AFTE 1] /E
Ry27E o SR8 nH FR BRS80S ARSI A POINT - 4
5 Perforation > Obstruction » Infection » Inflammation > Ischemia » Torsion - 524}

AJF A LY OPQRST SCiEiZA Mo S s BE=UE T -

¥ 2 EE R =E R (OPQRST ECfVA)

O : Onset of the event P2 AR I N IEAE U1 2 W A2 BB e
FyiE LEEN S (SR ? BRI ZE AN ? =
1Y ? BCRARBIAIIEMERE - HEE ?

)

: Provocation or palliation & &A(F{r8{F 0] DLERFSUE IR 2

Q : Quality of the pain FImatEE 2 R 0 &% 0 IRREUR IR -
PRSI © PR - R4 > SR -

R : Region and radiation PR A S (AL ~ (#) B & 5?2

S : Severity H A A TR 1 AR L B 3 R e O P B L
T : Time (history) PIRRIE 1 2 7 RS RIEE IR B

IR 1757 2 A AR g 54 AR O T R S S A
ik (Il Iy iy ki P\ ST

2. = BHIVEACERRES X S e MERR i Ay FEE DL S PR DL & s (5
s T L a2 LY - 5522 Emergency Radiology: Case Studies (ISBN-10:
0071409173 )

HNSEFEENERZE T fJ LSRN EE G R e a R T

CXR Plain [(V]:] Lateral Echo
abdomen decubitus

Perforated peptic Vv \Y \Y
ulcer/pneumoperitoneu
m
Small bowel obstruction® Y, Y Y%
Large bowel obstruction Vv
(tumor, volvulus)
Intussusceptionb \"
Appendicitis \Y; Ve
Diverticulitis \Y

Ovarian cyst (bleeding or Ve Vv
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torsion), pelvic abscess

Early pregnancy (ectopic) Ve

Colitis, enteritis’ \VE
Mesenteric ischemia” Vv %
Abdominal aorta, \Y Vv
dissecting or aneurysm

Renal colic \ \ Vv
Cholecystitis™ Y% v Y%
Pancreatitis Vv

®Upper Gl contrast study (UGI series) can also be considered.

®Contrast or air enema, therapeutic use.

‘MRI as alternative for pregnancy woman.

dTransvaginal, including Doppler.

*Transvaginal.

No image needed for infectious diarrhea.

For Crohn’s disease or ischemic colitis.

hEmergency surgery if bowel infarction or peritonitis highly suspected clinically
'ntramural gas (pneumatosis intestinalis) or portal vein gas can only rarely be seen.
Jwith CT angiography.

“Contrast urography if no CT available.

'Helical non-contrast CT.

MHepatobiliary scintigraphy (HIDA).

MR —MHV AR 2 AR i BRI A (> A =Tt o] I e

— i X SR R

VEIZRRER X St FEIHR - FHE - THTERR - fEPEE T B R
(Upright CXR) #& (subphrenic free air)

VEIZREE X ¥ RGN RIS E (air-fluid level) Bl 2
(Upright abdomen) RS H ZE(mechanical ileus)

SEAEREER X M B ~ (IRREHE)RRAH AR K B gy MEs ~ B BH (B
(Supine abdomen, KUB) )

e HERZEAN H B 5A fa (intra-peritoneal free air) ~ i A
(lateral decubitus of abdomen) R 5L Hi(air-fluid level)
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3. =2 BEIVHAGEIR &S A2 BT i1 DL HoAt 2B (renal colic mimics) FY
Al T AR TR A 2B PR RS AS YRR ME (sensitivity) DLk B —
(specificity) * o 7 & B BEAAE PR R4 IR B 23— D RBFEE 2> T2
JEZATZEMME - HERE  UASHER =N g El g2 -
(1). Urianalysis ( microscopic hematuria ): sensitivity (84%); specificity (48%) ;
positive predictive value (72%) ; negative predictive value (65%)  [RILEE
SEPRRE SR - WA e LB e B IRES & A - VRBC AR
HEmEEHaES - JTEHZEHEHE -
(2). KUB : A 75%HIPRE&AS G A #5100 REIHA 60%/EEHIREESS A
1] DALE plain film &% - sensitivity (45-59%) ; specificity (77%) °
(3). Ultrasonography : sensitivity (98.3%) ; specificity (100%) °
(4). Non-enhanced helical CT : sensitivity (100%) ; specificity (100%) - {H& °
= EEEGENME > ERUBEE e ESE -

4. T2 BRI R RIS ET 2RI EIR - AR AR D R & R
B A2 (renal colic mimics) » iSRS 51 B EATERIA:
e MR A R AR

BB R 4t KB4 ENE D
i 2 B AR BRI
itk e SEE R
SRR S T %
SRR B E i (renal cyst)
I SR 35
SR E KB %
BRSBTS (4] renal AML)  Z5HR5E8
B AR T
TR
e RERE
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5. BRIR ERILI255

SUER > R ERE R HI R TR A EHY

N ESHTLH R (diagnostic algorithm) + {EZEAT & BEERS

Clinical Pathway For Suspected Urinary Stones

Flank pain and clinical suspi-
cion of urinary stone
. Obtain urinalysis
Consider
. Creatinine
* BUN
. Antibiotics . . IV fluids (Class Ill) AND
Infection? F NO =3
. CT ‘-E . Analgesics (Class 1) AND
. Admission . Tamsulosin (Class Il)
Pain resolution?
L)
NO
Imaging: . Discharge
. Adult: Unenhanced CT . Pain medication
(Class 1) . Follow up with urology
- Pregnant/pediatric
patients: KUB and ultra-
sound (Class |)
=7 mm Stone detected? NG Consider contrast CT if

pathology suspected

v

sics; reassess

not improving

. Continue analge-

. Consult urology if

>7 mm

v

Class Of Evidence Definitions

sics; reassess

. Continue analge-

. Consult urclogy

Abbreviations: BUN, blood urea nitrogen; CT, com-
puted tomography; IV, intravenous; KUB, kidney,
ureter, bladder [imaging].

Each action in the clinical pathways section of Emergency Medicine Practice receives a score based on the following definitions.

Class |

+ Always acceptable, safe

- Definitely useful

+ Proven in both efficacy and
effectiveness

Level of Evidence:

+ One or more large prospective
studies are present (with rare
exceptions)

+ High-quality meta-analyses

+ Study results consistently posi-
tive and compelling

Class Il
« Safe, acceptable
- Probably useful

Level of Evidence:

- Generally higher levels of
evidence

+ Non-randomized or retrospec-
tive studies: historic, cohort, or
case control studies

* Less robust RCTs

+ Results consistently positive

Class Il

+ May be acceptable

« Possibly useful

« Considered optional or alterna-
tive treatments

Level of Evidence:

+ Generally lower or intermediate
levels of evidence

+ Case series, animal studies,
consensus panels

+ Occasionally positive results

Indeterminate

+ Continuing area of research

+ No recommendations until
further research

Level of Evidence:

« Evidence not available

+ Higher studies in progress

- Results inconsistent, contradic-
tory

* Results not compelling

Significantly modified from: The
Emergency Cardiovascular Care
Committees of the American
Heart Association and represen-

tatives from the resuscitation
councils of ILCOR: How to De-
velop Evidence-Based Guidelines
for Emergency Cardiac Care:
Quality of Evidence and Classes
of Recommendations; also:
Anonymous. Guidelines for car-
diopulmonary resuscitation and
emergency cardiac care. Emer-
gency Cardiac Care Committee
and Subcommittees, American
Heart Association. Part IX. Ensur-
ing effectiveness of community-
wide emergency cardiac care.
JAMA. 1992;268(16):2289-2295.
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