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%. & 7% % ( Critical Care)

ST Bt 9 2 U WUBEBE A B TAE R 25 A1 5 4 1 4 ( STEMI with DKA

and hyperkalemia) «ccessveeseeeeerrnnnerniiiiiiiiiienneeeeaeiaranneesinnaes (1)
T figi HH 1fi ( Extensive intracerebral hemorrhage) —++eeeeeeveiiniiiii, (7)
PRI 24 KB S8 F49157 (Have you seen this size of foreign body in
upper airway?) .................................................................. (9)

LGS, ik B A sl 201 il S ( Hypertensive emergency

with acute pulmonary edema and atrial flutter with 2 :1 conduction)

.................................................................................... (11)
FLAER 5 [ A BB iR 55 e fif ( Subdural empyema due to mastoiditis )
.................................................................................... (16)
oA B H 5 A
( Cardiopulmonary Cerebral Resuscitation)
U IR (A ( Cardiac ATTESE)  sosesssionsins vsssnsssinesoneenmannonensenssssesennins (18)
835 TR PP B 00 I 8452 ( Cardiac arrest due to heroin overdose) +reee- (23)

@& @ % % 7% % ( Cardiovascular Emergencies)

FLHA ST Be i i AU WU BE B 3 3h 2% ECG ( Dynamic ECG evolution from
STENL ) e ot 50be 8 bt 3 Shaa5 5 ibs0T 185005 1 a L Rt S e s vt (25)
FE A AVRIT 0 19 ST BEHA 8 L JIURE BE 28 3 19 2032 &b B8 ( STEMI
management in a PCT COnter) ««+sssseeeeeemmuiuaaerermmsiireeersinnneseeennns (28)
AEFEMN AT b 89 ST BR800 UM 8 58 2 19 2092 kb 7 ( STEMI
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S — MR 5S8R AL (Sudden worsening of chest pain) = weseseeeeererceneee (34)

ol — . RO SO AE R AN s, {B & ECG------ ( Typical angina and history, but

EICG. .. ) seoresssnsasssanssassnesassasaossunsssssssessontansvarsesssnsanasssns (37)

s+ = JolE e AL ( Painless myocardial infarction) -sesesceeessereecaens (39)

S5 pu . STEMI, {H 3 1.0 i A% & 7 il 56 A4 (STEMI with recent negative stress

[BEE) weesnsivetassnhessssssstani anaans ns e Nt ISR OSITOYSS STV SRS SO (41)

e o] . RO B B Bh Y 202 7 B2 ( Emergency management of atrial fibrillation

with rapid ventricular fESpONSE) sow:ssssssessosssssasuenpusarsnesyearees (43)

Sl 1 7S . T B P e L0 5 B Bl 4 &b B ( Atrial fibrillation with rapid ventricular

response in a patient with WPW) seeeeessseeenisiimiiiinie (47)

- . DTSR  AVB £ M54 25 #( Cardiac syncope: AVB with asystole

fOr 25 SECOMMS) #++++++remrevneasestsrramrmumemeeinrimrinriieetiieaaseaaaaaaeas (50)

/. AREE = B & {5 5 PH#F (Unstable third degree AVB) weereeereees (52)

ol L. TeE—BE B AL S B A0 Ab B ( Management of Severe first degree AVB)

................................................................................. (56)

s — . F+FEsh ks ki ( Ascending aortic aneurysm) cesececereeresiacieenes (58)

s —+— . B =3k kg ( Abdominal arterial aneurysm, AAA) «teeeeeeeees (60)
el — -+ — . B8 F3hkIE %% ( Abdominal arterial aneurysm rupture )

.............................................................................. (62)

S — = . FEshkIeE Bk (Aortic dissection aneurysm) seeserseseeeeesees (64)

Sl —PU. 2R AE T AE 3 %% £ AAA (AAA in a patient with acute necrotizing

ChiOIGBGTSHEISY: 4+ - 465545 S5503 oo dedadassidonsismipbr s pinsh o sneve e (66)

Sl — . ORI ( Pericardial effusion) «resesesessecnriiiiiini. (69)

e N PRI IE Y e O B TR ( Pericardial effusion following upper respiratory

SEEORDN) woswsnasetes swimaa e hrmam e nrne o s mass o LSRR ST A (71)

B S T B ki ZE £ il 98 K Bl Bk A8 ZE (Acute arterial ischemia

with pneumonia and pulmonary embolism) «-eceeeeererecnraeaeenean. (75)

R b s T S R Rk R U B kil R FE B Y B I 5 (Inferior vein and limb

deep vein thrombosis) -+++-se+ssesessessssnssmimmiiusniinniineeiaannes (79)
Wi =+ i i A AAS 2?2 (Why is blood pressure not measurable? )

.............................................................................. (84)

B A A 0 HL EE 3R (Implantable loop recorder) «-«+e-eseseee-e (87)



¥ & % 4 7% % % (Respiratory Emergencies )

o e Jili#2: ZE ( Pulmonary embolism ) ««««++esveveveerereennarnirniinnaennnnn., (88)
B =1 . IRFEEHRAY COPD 1 DVT FEE 9% 1fit. ( Warfarin-induced coagulopathy
in a patient with COPD and DVT) ««eceevvevereemnnerrunnerrinnsennens (91)

Wl =+=. k4 A% B U 45 A AT 1 R (Y% ( Nontuberculous mycobacterium kasassi
i 0 Ly T o PR M L C e Iy M e 0 g (94)

S =Py . 2 ik 1% 958 I % [R] S ( Respiratory distress with chronic productive
GOURNY +35er s mmomossunes vamespseisainsssinsnmam bnsosss sxesss nins s s 5osmn s a (96)

W = h ARMSKS B Mg T % ( Trocar catheter in a patient with
spontaneous pneumothorax) «««seeceeeeeeeeeeariarnrinieneeneenenn.ss (98)

Wl =+ ARkMESWS Wayne i 3 4 ( Wayne catheter in a patient with
spontaneous pneumothorax ) ««««ssseeeeeueerernrmnrnieunaneennennnn, (100)

4% 4 4% 7% 7% % ( Neurological Emergencies )

TEB = AL -PA SR TF IR A i 8T8 55 4] B o A (A typical stroke patient who

FECRIVED TPA ) crseminnisanmsnwannsnrmsossmons 685 s smnas onmens sammmn sn (103)
B =1\, Pk i @BI&I’?—EF'( Acute ischemic stroke ) soeeveeeiieiiiiiL, (108)
WIBI= AU : ZEBRTF ARG 229538 3 R A AR SUMLAE ( Unable to move left arm with
hypoxia following left ankle operation) «++++s+sseseeeerivrurrunnnn... (112)
I B Y - Hiki 28 MU 5 B0 IR A5 1 ( Stroke due to neurocysticercosis )
................................................................................. (116)
SR+ — . ABEEY R K B 7K fif ( Brain edema following myelogram )
.............................................................................. (118)
I+ . A MIME S IR PEZS ( Acute vertebral artery stenosis) «eeseeee (120)
T =« 250 N 471 e 50 4 8 & e i C/T/L-epidural infection
with cervical epidural abscess) «+essseeemeeeeimmiaeeriniiareinneeennn. (122)

Bh %t 5% 7% % (Infectious Disease Emergencies )

S EIIY Py . 45 g9 2 AL » A 7 B e 74 5 ( Pyopneumothorax and severe sepsis
from colonic cancer perforation) «««s««eeeeesruerererunsseerernnnnn... (127)

T+ L, BEAK ( Abdominal distention in a premature newborn baby )
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.............................................................................. (132)
e U b As: A B e A S s U 6 PR B G ( Emergent ultrasound and

atrogenic UTL) «-sreeeeesreennrmmrmmimsnissistests st (135)
SR+t AR R 22 ( Emphysematous Pyelonephritis )

.............................................................................. (137)
S Bl Y =\ JHI B 7K #i ( Foot blister) +-secessesssnsesnnncarontenanmnsnnneacncncerans (138)
Sl pd -+ S 2 B85 48 ( Acute Osteomyelitis) — sreerereererrrcneerantinnns. (140)
S BRI i MR AS 2 11 75 WA AR RE ( Palatine and lingual tonsillitis with airway
ODSLIUCHON ) #+++sssseenesusssssoanssonnunsreiinsssssbessninssssase s ee e (144)
il A 4 % 7% 7 & ( Gastrointestinal Emergencies )
Bt BERR Y IR FE (Infected pancreatic necrosis) — ceereesereseseeee (147)
5 T+ . ERCP J5 RS (Post-ERCP pancreatitis ) — ssoressrmsereerececeeees (150)
S = . N JLE S 554 ( Different esophageal foreign bodies in 2 children )
.............................................................................. (152)
S - pU . 5 40 Y 2092 Ak B ( Emergent management of button battery
INGESLION)  +++e+seesassmmssrssss e e s et (154)
W a4k 7% 75 % ( Nephrology Emergencies)
S A DR AR A A DR AR B i BUK
( Ureterocele with hydrouteronephrosis) «-«-exseeereenevaraneirieneens (158)
) L+ 7S QAT i BE RS BE N 1L Ek? ( How to remove blood clots from urinary
BIAAdErd)i: - runmenes it soinit s sd s sabasis b s shwns avbney ahinih mowans ade (160)
gt 1 -b e @ A& PR P i B 2% 00 P ( Spontaneous renal hemorrhage with
perinephric hematoma) ««+-+ssssesssrresssnimmmininriiaiieesesseeeas (162)

. & Fa A 73 7% 7% % ( Hematology/Oncology Emergencies )

ST /N s R LN IR 2 4 25988 ( Idiopathic thrombocytopenic purpura)

.............................................................................. (165)
i L A E /N2 it il 98 A N A5 #2 ( Low differentiate non — small cell lung

cancer with brain metastasis) .......................................... ( ]68)
Sal7s T &M B 3ER (Multiple myoloma) —<sreseersesereneeranncarcnsaenee (170)



s B o LR (Kikuchisdisease ] «5#5 b aiguds dbbassssbelbiss dhras bonegasah (175)
JU#t % # % ( Pediatric Emergencies)

ISt = RS ILERILS (Benign acute childhood myositis)

¥ & 4 % 7 % ( Toxicology Emergencies)

W 7S+ = BT R U K T B 22 N BE T (R B R G ( Opiate addition and

Chesapeake Regional Information System for Our Patients) --- (178)

ikl asa L' P g ﬁ%m}iiﬁiiﬂ(JellﬁISh stlng) .............................. (180)
7S b . RS TP EE 195 IFAE ( Complications due to alcohol intoxication )

.............................................................................. (182)

7S 7S B KO 3 B9 AR AE (¢ Cotton fever’ in a patient with IV drug

BDUEE) w6t seovnn samins sosinns wemonn vrass samenn sewsus bhisisebash s nieuysninss (185)

43 %= # 7 7% % ( Obstetrics/ Gynecology Emergencies)

PO BRI ( Heterotopic pregnngy ] - o ireiersitbidiiluiiitil, (187)
WBI7S /N ZEk IR PR 24 ( Ruptured fallopian pregnancy ) ««««««-««sees-. (189)

st # 5 25 1% % ( Surgery/Trauma Emergencies)

WIS I B A LE 4 %% A 5 A8 BH ( Gastric volvulus and obstruction due to

paraesophageal hemnia) ---sreeess sosnersarnvssoscinsinsssosonssnsnnnne (191)
ﬁﬁﬁm{:14:fgﬁ%mi(cagﬁcOuﬂetobynmﬁon) .................................... (193)
Fit-£+—: + 45 ZEFL ( Duodenal perforation) +seeereeiiiiiiiiiii. (195)
S . Sl ( Jejunalintersusception) ««««-e-eeereiviiiiiiiiiiininnnn. (197)
-+ = /NMahn BB Midgut volvulus) «=e=eeererreerienenuiiiiiinannnn. (199)
S l-C 0l . 250555 S 3 E 15 %5 FL (llium perforation following colonoscopy )

.............................................................................. (201)
Tl 2 A MK 7V LG ( Traumatic hemothorax ) «--««xxeeeerssvane (203)
WBIL 7N s WS B0 BA (Spleen rupture due to fall) «+vevereenene. (205)
JRIL L HTESRSENE A R 4 ( Perirectal necrotizing fasciitis) «««-xeveeeeens (208)
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