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[£57]
WERFEEIBHEFAGIE: - R 8K

CEREES |

+—E A RKZE - 25 AR EAImE R - BRETEAERA Inderal
(propanol) &35 K2 T2 18 HE - EICKR2 2 Al v &K PR Ry BE S0 1 (5 i A S 22
Y2 24 /NS > ERE/NIEATEIR LR (58 < 90em) » BS% 2 %8 AR
S HERAKBITIUE LT - EEEEE MEREL - HE TR R HEEERNY
GHBSILI B SR - Rt oh > NIRRT 2 B AR A TR I ST
B R NRE T ARBZI S TEIRT S > BB 24 /NHERV NI E
AERFIES - NIz b -

PRI IR 2 1% 3% B FEE R R Y IFTE » R L5405 SO 22 B AR AT RS ey
SZoEoREIT ATAIERE 2T > NCERAIEH: B non bilious vomitus © FEEEE
TR R R ER  Z il - X a5 E XAV 2888 R IR -
G HEEEIE o fEINEE2 W T A B2 a2 g -

(& F%E]
Inderal 2.5mg q12h

[Hi4=52]
Birth History: G:1 P:1 A:
Gestational Age: 38+5 weeks
Birth Body Weight: 2520g
Perinal Insult: no, Neonatal Jaundice: no

[AdanfEi R n ]
Consciousness: Clear , E: 4, V: 5, M: 6
Vital signs:  BP: Nil/Nil mmHg, Body Temperature: 36.6°C
Head: Scalp: Normal, no ecchymosis
Pupils: Isocoric, ecchymosis over right upper eyelid, LR: +/+, prompt
Conjunctivae: Not Pale Sclerae: Anicteric
Throat: Normal Tonsils: Normal
Eardrum: Normal. Otorrhea: - , Hemotympanum: -
Neck: Supple  Jugular Vein Engorgement: (-) Lymphadenopathy: (-)
Chest: Symmetric expansion, Breath sounds: Clear
Heart: Regular Heart Beats, Murmur: (-)
Abdomen: Soft

Bowel sound: hypoactive
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Extremities: Normal
Capillary refilling time : < 2sec

Brief neurologic exams
Muscle power: Right Upper:5 Left Upper:5 Right Lower:5 Left Lower:5
Finger Nose Finger Test: couldn't perform
Rapid Alternating Movement: couldn't perform
Gait: couldn't perform (poor cooperation of the child)
Nystagmus: Normal
Other neurologic findings: No focal neurological symptoms
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[S2tabams]

CBC/DC:
CBC+PLT BLOOD
CBC+PLT(1/2) WBC(K/pL) | RBC(M/pL) HE(g/dL) HCT(%) MCV(fL) MCH(pg) = MCHC(g/dL) | PLT(K/uL)
2014/10/05 00:20  26.92 4.12 11.8 33.7 81.8 28.6 35.0 574
CBC+PLT(2/2) RDW-CV(%) Ps()
2014/10/0500:20 12.8 =
WEC Classification BLOOD
WEC Classification(1/2) Blast(%) Promyl.(%) Myelo.(%) Meta(%) Band(%) Seq(¥) Eos.(%) Baso.(%)
2014/10/0500:20 0.0 0.0 0.0 0.0 0.0 32.0 0.0 0.0
WEC Classification(2/2) Mono.(%) Lym.(5%) Aty.Lym.(%) | PlasmaCell(®) | Normobl.() Ps()
2014/10/0500:20 7.0 59.0 2.0 0.0 0.0 /100 WEC |WEC 100
BCS+e’:
Biochemistry BLOOD
Biochemistry(1/1) CRE{mg/dL) Na(mmol/L) K{mmol/L)
2014/10/05 00:20  |0.2 136 4.6
General BioChemistry BLOOD
General BioChemistry
am ALT(U/L)
2014/10/05 00:20 |20
BLOOD
C-Reactive
(/1) Protein
(mg/dL)
2014/10/05 00:31 0.06
Blood gas:
Venous Blood
LacticAcid _ _ | S Free Cal _
am B | K@EEAR HDEERET jaeiell || R HOEEEE | Na@ELE(T
(mmol/1) | 1EEEmMmol/L) | 158N /dL) (mg/dL) (mmol /L) T7ERIG0 | 8ER)Nmmol/L)
2014/10/05 00:18 1.8 419 12.0 101 1.30 36 133.8
Venous Blood
HCO3 BaseExcess
/n pH() pCO2(mmHg) | pO2(mmHg) (mmol/L) (mmol/L) SO2(%)
2014/10/05 00:18 7.437 28.4 65.5 19.3 -5.2 93.6

Urinalysis: Nil
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[EEPRRERE S
1. FBEESGFEL LR - SEERE - Ry RS RE - ES T
HE—PHE?

FHA R RS FFAEIE T - BER 2 1% 5% B K A altered mental status
HUERSR > 24 HERE S B 97 (skull fracture) HYEE T  {E{iKP% PECARN HYyE @ Bl
LA A SR R R R 5 VAL BRI BT e & LI S e B A
WHIMZ B

{E A EITEA S @ 7 = 2R B s R R % R 1R /NI AR B A T
- R SRR ST » BRIR 155 — 4R B EMH L % B i A HAf & o R g iE - 1y
HJRE ©

2. FERFALETR KUB » f5HI AT REA BRI

FHA KUB {545 B 5 B HE 3K FE4Y A intracolonic mass density » I FF&
[EE NG RV IR » KGR EIR % » W e EseEnt 69 R R 2 G BiGr[HZEH
B MmEEFLRT RAEmES -

Intracolonic mass

Small bowel gas
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&

[ %4812 ]

N ER T2 B A BN AT RE M N LA R L E R TIR IS E E R
s > 3FATAS B hepatic flexture FyH 575 HLAUFY target sign % pseudokidney
sign © [f] H. target sign —EH FIfs4E05HE - RILE T RIRZENE I LEF EG-455
HIH IS E 2 (ileocecal type intussusception) > FRAENE M- A HS R 2] B 7 #E 4E 24 /NI o
PRI TT RIS S 2 AR B BT S NS A MR BRI T 69 - N E R HIET G =B34 0Y
IFRICASHEE—K oG R R e B Ea A SHAE RS Y i s - AL R DA
HE SR Tl TR AR AT

BB L% 2 FiE R 18 155 p 5 > SEZATHERY MBS o] SRR EGE
SRIRFERYMISEE » {H{{(v$5 PECARN(Pediatric Emergent Care Applied Research Network)
HIRAZE @ B {EZZE/ER moderate risk for clinically-important traumatic brain
injuries (ciTBI). KRFLAEBRESIAR A FRFE AR EAR - BHESCRHIHBRHE - )
NIRRT B E i - EERIIM] BEaVEAME LR R S ST it
& GERNREUR A (BN A ER -

W R P IR SR ARG E B8 (i S 45 R E] E flr (intussuception reduction
and ileopexy) - fiif LA EREE R HL > EERG L 2 RaAEEIES - B
3t J7 R EE LA leading point = filf{& M8 B4F - IEF#E & HIE1%IE - =K%
TEF A

(=R E A )
Sagittal view: Pseudokidney sign

LT PLEYRA
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Coronal view:
-'

_— T ]

[ &%l

B -

WHER -« EG-4EI5TY - KRR ARG BB i K 455 G E o fir{% -
Brain contusion.

N BPNoE

Intussusception , ileocecal type, s/p laparoscopic reduction and ileopexy).
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(ENEESERE ) |
1. BBERE=(EHRNEN N RAEIHZER R o KE I EE A% <
Al Bl 6 (8 A B —pRiI%E - Hp B4 % (male: female 4:1) « ' [HINZE
SRBH > HEMPTRERR Z TRV S R BOE BB EI & LR & swollen Peyer’s
patches 5 - L24p » 1F ileum HY lymphoid nodular hyperplasia tTi2f5E 2
risk factors o [ #fifEFE IS E0 ] LA By leading point [ iR o

2. BB EEENHTT B leo-colic - —HE(E 1% - GG EATEFIR
(B2 FIPEBSE - 3G RE A TG T HIRERR R IRSE - NI & PR S A Rh A R
SLEMATRLE - SRR AR AR (F (currant jelly stool) = *

3. —REFTERBREEERIRGY classic triad & 1JEZSMERER 2. TGN 3. SiEFE4E(EH .
Hrr o i 80%HYIR B g R A& - (H B EEREFEILRG A
50% - FREEARE o] DIfEA FHEHE] palpable mass YR A 50%  HAERIR
FHBRSEEE classic triad B AR E] 1/3 © * RILEE2 Bria (E 737 - AJESERIR
ESEMHYEAS - PEN RS (5205 "keep in mind” -

KHISCRHH G R A B4R 2 — P — PR SERR B Zotfie - Rz ny iy
ZE -GS MG TR - BRI R S % Gt - Z1RIRR
FHORE - HZEETEHOREGE - 5550 RE e TS Mg
FERSR - WGPl BH 2Rl 2 S B ARH R ARG A bilious vomitus
R o KAFEIEFRIBHE S R RN 2 2R -

4. WEBATREED X Ot BRI DI EHYRRAR R B ELRE: 1. Paucity of gas in the RLQ. 2.
Intracolonic mass 3. Signs of small bowel obstruction 4. Abrupt cut-off of the air
in the transverse colon(#[1[E A > [& B) - “*{H Plain film (Y& EE HE B HE
EEBWAFISE o REYHEH 25%60%HIREES X R &84 FRRECE FRE S H
soft tissue mass = ' F AT —LAYIEE X LIS R pattern EEZIEHT «
FR¥% Sargent et al 145t » H P A EBNAY signs £ soft tissue mass over RUQ
& sparse colonic gas © °
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&

A soft tissue mass over

right upper quadrant

1. A soft tissue mass over
right upper quadrant

2. Paucity of gas over right
lower quadrant

3. Visible small bowel gas
4. Abrupt cut-off gas of

transverse colon
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5. M NZERGEERPUEHTTE - B 2B E BN =S54 (gold
standard) -
BUAYRNER E 87 o i U I Y target sign or
doughnut sign’ K47 HEY pseudokidney sign o
SEEEbE B BRI REE AT > A
ke HIRE i {E signs H F reproducible #Y »
I EERS

6. AN T EFE enema K surgical management © Enema 1Y 5740 DL air,

hydrostatlc(salme) barium and water soluble enema- 7 Fij &5 KR B2 FH Y

S BRPEERS > {H EEIﬁ/\ﬁg’wﬁﬂ%/T\/J\/Lpﬁﬁﬂﬁgﬁ}'fﬁtﬁHﬁﬁ&rim peritonitis
R T 464 . 24 FH water-soluble contrast enema ©

7. Enema BFTASEHT contraindication & 1.EEPR [+ HH IR RS RS B AV 2 ( the
presence of clinical peritonitis) 2. {5322 | H!IH intestinal perforation E]’j*mﬂ=E
( pneumoperitonium , pneumatosis intestinalis) 3. {K5Z (signs of shock) -

8. HNEIAEYME & S RIS H At EE A A E S B 5 Ky PECARN
I FHERRERZE - ° | E S {ERFZE0Y suggested CT algorithm for children with GCS
of 14~15 after head trauma ° i2{I/ ZE A 0.9% risk of clinically-important
traumatic brain injuries (ciTBI).( ciTBI HYE #% £y: death from traumatic brain injury,
neurosurgery, intubation >24 h, or hospital admission >2 nights) - {{<#& PECARN
HyEeR - s BB ARSI - R e g e - (B
SRR N R: Ar< 2 y/o, B: > 2 y/o)
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G(CS=14 or other signs of altered mental statust,
or palpable skull fracture

No

Occipital or parietal or temporal scalp haematoma,
or history of LOC =5 s, or severe mechanism of
injuryt, or not acting normally per parent

201504
Yes
» (T recommended
13-9% of population
4-4% risk of ciTBI
s Observationversus CT on the basis

>

32-6% of population

of other clinical factors including:
+ Physician experience

0-9% risk of ciTBI + Multiple versus isolated§ findings
Sioi - « Worsening symptoms or signs after
No 53:5%0 population emergency department observation
<0-02% risk of ¢iTBI . Age <3 months
« Parental preference
CT not recommendedq]
B
GCS=14 or other signs of altered mental statust, Yes » CTrecommended
or signs of basilar skull fracture 14.0% of population
4-3%risk of ciTBI
No
History of LOC, or history of vomiting, or severe Yes > Observationversus CT on the basis

mechanism of injuryZ, or severe headache

58.3% of population

No | 0.05% risk of ciTBI

CT not recommended€]

27-7% of population
0-9% risk of ¢ciTBI

of other clinical factors including:

+ Physician experience

« Multiple versus isolated§ findings

+ Worsening symptoms or signs after
emergency department observation

« Parental preference
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SIS BRI EARARE: 535 R<2 y/o( L), >2y/o ()

%
<

CALIFORNIA ACEP
ANERIEAH COLEGE BF FHFIGENEY PRYSIEINS

= Choosing
= Wisely

A California ACEP/Choosing Wisely Collaboration

CT Decision Guide

Children younger than 2 years

« Scalp hematoma (excluding frontal)
+LOC >5 seconds
« Not acting normally per parent
+ Severe mechanism of injury
«Fall > 3t
» MVA w/ejection, rollover, or fatality

}_

Pediatric Head Trauma

Intermediate Risk — 0.9%

Observation vs.
— CT using shared
decision-making

YES
ANY

UNDER
2 YEARS

« Bike/ped vs. vehicle w/o helmet
« Struck by high-impact object

YES TO ANY
|
High Risk - NO

< 4.4% risk of ci-TBI*

CT not indicated,
Observe

Low Risk - < 0.02%

= Choosing
= Wisely

CT Decision Guide

Children 2 years and older

A California ACEP/Choosing Wisely Collaboration

* Vomiting

Pediatric Head Trauma

(linical factors used to guide decision-making:

« Multiple vs. isolated factors
« Worsening findings during observation
(AMS, headache, vomiting)

« Physician experience
« Parental preference
« < 3 months old

2 YEARS
& OLDER

Intermediate Risk — 0.8%

«LOC
» Severe headache
» Severe mechanism of injury

e

— Observation vs. CT
using shared

« Fall > 5 ft
« MVA w/ejection, rollover, or fatality
- Bike/ped vs. vehicle w/o helmet

decision-making

- Struck by high-impact object

| YES TO ANY
' a—

cT

CT not indicated,
Observe

Low Risk - < 0.05%

Clinical factors used to guide decision-making:

« Multiple vs. isolated factors
- Worsening findings during observation
(AMS, headache, vomiting)

» Physician experience
- Parental preference
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&

9. HIRBAENIME Z AR FHEIEE Y NITA - A0FRHE R BRA AL B Y = 2R =
FREkTE - B2 &/ NTEVYE RIS KORFRRIETY - DHBEHHERE2
&7 - THSE B MBIV IR & —Fitart iR classic triad > F i LA H
RE R BB NITE —E BEEIE(E TR - BE IR B 5 (R T
H -

>N
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