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[AdanfEi i ]
<Physical Examination>
Vital signs: BP: 114/40 mmHg, T/P/R:35.9°C/66/20, Sp02:100%
HEENT: conjunctiva: not pale; sclera: anicteric
Neck: supple, LAP: (-), JVE: (-), Goiter: (-)
Chest: symmetric expansion Breathing sounds: clear
Heart sounds: regular heartbeat, grade lll diastolic murmur over RUSB
Abdomen: Bowel sounds: normoactive,
Soft and flat, no tenderness, no rebounding pain
Liver/spleen: impalpable

Extremities: no pitting edema

<Neurological Examination> NIHSS: 13

Consciousness: EAM6V5

CN Il VF: intact Pupil size: R/L(3/3mm); Light reflex: R/L(+/+)
CN Ill, IV, VI gaze deviation to right

CN V Corneal reflex: R/L(+/+); Sensory: symmetric

CN VII left central type facial palsy

CN IX, X gag reflex (+/+)

CN XlI tongue no deviation

Motor Inspection: Muscle wasting(-), fasciculation(-);

Muscle tone: spasticity(-), rigidity(-)
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Muscle power

Right: upper proximal:5 , upper distal:5 lower proximal: 5, lower distal:5
Left: upper proximal: 2, upper distal: 2 lower proximal:2 , lower distal: 2
DTR :

Right: biceps: ++, triceps: ++, brachioradialis: ++, knee: ++, ankle: ++
Left: biceps: ++, triceps: ++, brachioradialis: ++, knee: ++, ankle: ++
Babinski sign: -/-

Sensation to pain: symmetric

FNF, HKS: No ataxia; no truncal ataxia

No hemineglect
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[E2tulns ]
CBC/DC:

CBC+PLT BLOOD

CBC+PLT(1/2) ‘ WBC(K/uL) RBC(M/uL) HB(g/dL) HCT(%) MCV(fL) MCH(pg) MCHC(g/dL) PLT(K/pL)
2009/11/20 15:46 11.47 5.42 1.7 37.6 69.4 21.6 31.1 247.0
CBC+PLT(2/2) [ eso
2009/11/20 15:46
WABC Classification BLOOD
WBC Classification(1/2) ‘ Blast(%) PromyL. (%) Myelo.(r Meta(%) Band(%) Seq(%) Eos.(%) Baso.(%)
2009/11/20 1546 0.0 0.0 0.0 0.0 0.0 61.2 1.6 0.3
| Normobl
WBC Classification(2 /2] )
lassification(2/2) Mono. (%) Lym.(%) Aty.Lym.(%) PlasmaCell(%) (/100WBC) PS()
2009/11/20 15:46 3.0 33.9 0.0 0.0 0.0
BCS+e’:
Biochemistry(1/2) UN(mg/dL) CRE(mg/dl) | Na(mmole/L) K(mmole/L) AST(WU/LY CKU/LY CK-MB(U/L) %CKMB(%)
2009/11/20 16:00 134 25.2 18.8
2009/11/20 16:18 16.5 1.1 143 3.1 26
Biochemistry(2/2) eI
(ng/mL)
2009/11/20 16:00 <0.012
2009/11/20 16:18
Coagulation Profile:
Coagulation(1/1) ‘ PT(seq) PT Cont(sec) PTT(sec) PT INRQ
2009/11/20 15:48 11.8 11.4 33.1 1.13
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HERE
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AR AT (splinter hemorrhage) 4G PR LA AT 3%
AISE LRSS FL AR PR Ca P 32

51 > HEZRIHED X Shm A E ACLS HYS M Him B T2 A sl - B2
AV AL M TR T - SRl BBl B 8 e PR X s tm 2 (]
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DRI R A= B ICTRE 2 A= I A el L 25 3 pleAe ZE M op | (embolic stroke) ATEX -

[T BE A 15 P S P S~ A E B2 i e el X et BB L R HY
A PRI HHER A = BE I R s R 3R L SOk IR =] RETE:

(1). fEHFR IR AT Z i HRA R BHIIER -

(2). IMESHIE 25 IFE FHIYNKEER(114 - 40 = 74mmHg)

(3). LIS G LR G L IR ET AR O S

FLrp 5 (2R R )RS o B B A LB AITETE » TREs A A
5B Fs EEIHRFIBERY — TR R (BC(E LY 2 50.6% F B HRAIEER s B G il
SRR » FIC SR IAIZEBIERE EREER 5 B - OB IR B AR R
Ry EENARF RS i PEGR I 14 P R ER R AR R

(4). 7= (A fmHE -

(5). {RIMMBAZIH -

I - = (8 BHEE A — HER LRI IR N & B2 BN ] DL s
R E S E BRI B AR M o AR R -
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I R B AL e M M o (2 U R f{HUEM[‘EEF{E@?EIﬂ@%ﬁ - BEHR
[ A5 RS ) H 38 R/ NP =/INEF > NIHSS 385t B 13 45 > i 0@ (A e
BREEFINEERIERIE T SLEI AR IR ol 2 e /s a5 o 8
2 IS A ) L B[R] e > S SHE AR 587 i A 5 B G S SHE Ik (right common
carotid artery) H BRI IR S - B R [ R S TR A (AR RS N Rk
(pulse deficit » $5 W BRI R T YU 4ERR 22828 20mmHg) A5 (A5 FE A ULk
JEX 80-90mmHg » /= F-US4EEE 50-60mmHg) » A B AT =5 [3E5E T BRIk OF 38 A5
AR A EEE B S R FEIRATRCA T » YL RIE IR AR AR e - G 22 HREER
T SRS R RS E B e > FEE R T EIARFEE TSR B R (SR OB
BN INEUR B HIRA S B E T EIAR R B -

Dissection of right Normal left common
common carotid artery carotid artery
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Normal left common
carotid artery

Dissection of right
common carotid artery

Aortic dissection, type A
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Aortic root dilatation
(normal <3 cm)

PSS (R B B AE 20 AR E T B A e AV RIS 37 RGBS MR il
LT FRTE - MR H B2 EEIIR A TIME B (aorta grafting) K T BIHRAHH
{E1& fir(aortic valvuloplasty) F-ij > ffirohall: #5355 8 £ L ELARERA T
(hemopericardium) Z &1 » Ji Bl {R AL dnfdcRig e L 2 s 2 e
B ERE% 24 RIFFHFE - R PI2 R B AU i E s 15 -

[ &2En]
A BT BIRRBE = OF A S SHBIAR R S M T R ~ S E BRI AR~ R B
PErRI > «E EBIAR A LIS B EBHRELE Ttz -
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i 4 R R 4.2-10.8
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B/ R R 3.3-12.7

2. TEIARFEE SR S M e B R IRANR S (ErRaS BRI 2 DI
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. fi5 ARt T B8 e b T 2 JEL (hyper-acute stroke » $5 A ELE R IR E=E2
?jﬁ SHFfE/INTY 3 /NEF)HY 208 By frh o A 2 fL(1%)1& 5KES E Ry T BIAREIEE > 7%

» RIIE F BRI RS AFTA DA Mg i e R TR B 2 B B2
Z— o

4. T IR DU EE Rl B PRI 2~ T BRI & - ¥k
s B HA Y F BRI B S NS 152 R 5 DU B E R w40 F 2R RR I 2
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#I[5: (painless aortic dissection)(13.5% vs. 4.5%)"2 o
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5. aMERrin R B IR T YRR - DEFEZIR R R T ER
S8 P 3 S Y A o, >

(1). ZEfIfREE -

(2). {KIMBEFEI -

(3). EEHIRAS A FAk(pulse deficit)

(4). HIREFEIE (aphasia) ©
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