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Gallstone Disease

1. BEEAENERED . LW S BB,
2. BEIE AR T ARTT HH05E B UE B Bk
3. TRRBEAERNRKRE . RE,

Post Name I % K B3
Chief Physician Wang E LB LB
Attending Physician Guan HE4L EHREN
Chief Resident Xie WE4L ERBET
Resident Zhu REHE BRI
Intern A Shi HE & % SN
Intern B Xi Y‘KEE EXIEMZ
Patient Mrs. Zhang . Bk AK A

=, E¥JIC (Glossary)

1.

amylase ['eemoajles] T 48§

appendicitis [apendi'saitis] WA X

bilirubin [ibilt'ruzbin] A24r ¥
catheter. ['keeOrto] %4 %
cholangiogram [kou'leend3iougreem] f2 4 i ¥ M K
cholangitis [ keuleen'dzartis] 24 X
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7. cholecystectomy [ikolisis'tektomi, koul-] A2 &4k K

8. cholecystitis [ikplisrs'tartis] f2 4 X

9. cholesterol [ko'lestoaraul,-rol] A= B &%

10. cystic duct fe & %

11. endoscopicretrograde cholangiopancreaticogram (ERCP) M 4k T i 47 e A2
TP R

12. gallbladder ['golbieds] A2

13. gallstone ['gpistoun] A2dk &

14. jaundice ['dzoindis] ¥E

15. laparoscopic cholecystectomy M R4 A &tk K

16. nasogastric (NG) tube K B &

17. pancreatitis [pegkrio'tartis] Bk X

18. papilla [pa'pila] £k

19. sphincterotomy ##4 M K

20. stent EF

W ., # A3k (Expression)

1. afterall %%
2. be attached to MW #F

. 3. take it easy B K%

4. what about s+ Eust¥

F., EX(Text)

I. In the Doctor’s Office
EELDHAE

© Chief Resident: Your attention, guys. Now begins the morning meeting. Dr.
Zhu, how did things go last night?

© Resident: I didn’t get much sleep last night. The emergency room was really
hopping. An old friend visited us again in this morning with abdominal pain.
Remember Mrs. Zhang? We took out her appendix several months ago. She
came back with a sudden onset of severe right upper abdominal pain referring
towards the shoulder blade, which has been lasting from midnight till now.

o HRBEW: AFEEET AERLTH. REL FBATLBL?



o HEMEN: FIRIXELE. RLFRIT, $X—KE, BIMNN—IEBRART .,
FIFEE. FERKAKG? LA ROGHM T NEDHRR, BXXER
HRAME LR B AR BRRRERERRL . XMELAERS
SEBTWET .

© Chief Physician: What did she have for dinner?

© Resident; Fried pork chops. She might have biliary colic from a gallstone, 1
think. She’s had a few attacks of pain like it before but never that severe.

o EEEEM: MIERIZ 747

o EREM: fRkH. RRBREMBLSASIRNABLHN. SUAET th R &3 /LK
AR, BEREAXK™E,

© Chief Physician: What did you find during examination?

° Resident: Well, she’s got a fever, and a slight jaundice. While the abdomen
felt very tender, with a positive Murphy’s sign.

o EFEEH: REKRI R4 TE?

o HREW: B, iE EH, FE— ARMEE, FHRKK, Murphy IEF%.

© Chief Physician: Now sounds to me like we had better see her before going to
the operating room.

© Chief Resident; OK. The patient now is in the emergency center.

o THEN: RABEHFREWNRFLE—TEMHA

o ERBEN; iF MAEILHPL.

I1. In the Emergency Center
-8 44

© Chief Physician: Hello, Mrs. Zhang. Nice to see you again, but not under
these circumstances. Your look told me the pain is really hanging on. 1 have
known about your story from Dr. Zhu. It sounds like you have had a
gallbladder attack.

© Patient: Oh, just like my mother and grandmother. You know, they both
had their gallbladders removed.

o LEEM: WREFM AR, RERREN, URBIFRAREXMEIRT. B
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BREMERE. RELNBRRETROMR. REBREBRERET.
o MA: W, ERBRENARMBR T, MNBIEBEAIRT .

© Chief Physician: You have had a few episodes like this before, haven’t, you?
O Patient; Yes. In fact, they lasted for only an hour or so. I didn’t want to
bother you with it, since I thought it was just gas.

o EEEW: FREARTh A I R PRARE R ERE?

o HA: BRI, BUNABRRE 1 ANMNHAGRTFT . RBXRARNER, HE

- RED

© Chief Physician: Have you noticed any change in the color of your urine or
stool?

O Patient: I noticed that my urine was dark when I gave a sample to the nurse a
few minutes ago. '

o EEEW: RERIRMRAKREHHCHT LENLD?

o A : LB, RB/MERAS TR, RI/NMEF BB

© Chief Physician: That figures, since you look a bit jaundiced, and the dark
color is likely due to bile backing up in your circle system and coming out in the
urine. If you hung out there a few more days, your stool would become white
since the bile couldn’t be expelled. Then we might think of whether there was
an obstruction in your bile duct. Thank goodness you have come not too late.
Take it easy. We'll do some examinations for you. ‘

@ Patient: OK. Thank you.

o LEEW: 2, BARERRASEE., RYB KRR EERNEH B R
B, BRI MR A . WMRFWIT  AERTREERBE, BAFEER
JEH REEHE XM BRINRELSREHEEMET . AHFRRXBARKR.
BRIk, RATEL R — THRE.

® M : FFIY, BHEAR,

O Chief Physician: Dr. Shi, please do the examination, will you?
© Intern A: OK.

o EEEM: FEA, HIRE—THK.

® LSEWH: Y.



III. Examination
3
®-Intern A: Mrs. Zhang, please tell me where it hurts when I tap on your
abdomen.
© Patient: Oh, it really hurts now.

O XSEMR: SKAK, ERBIRMBERR , HE FRBERHN.
® MA: R, RIAERNB T RBRR.

© Intern A: Sorry. What about the lower part?
© Patient: Er ... not too bad.

© XSEFMA: ﬂBﬁTE—ﬁE@i&ﬁﬁl@?

o HRA: B BARREE,

® Intern A: Mrs. Zhang, I'm going to place my hand below your rib cage here.-
Does it hurt when I press here?

© Patient: It’s sore, but I can stand it.

O LIEMMP: KAK AEREFRERM T, REXEN RRFEHD?

o HmA: A, BHEERR,

©Intern A; OK. Now please take a deep breath.

© Patient;: Wow. That hurts. I can’t breathe any meore.
o XSEME: I, WA FRFR,

O MA: B BAE, BRARREFR,

© Chief Physician: Well, as Dr. Zhu has told us that she had a positive
Murphy’s sign. Dr. Shi, please tell us the significance of it.

© Intern A: It reflects an inflammation in the gallbladder.

® EEEM: IFMKEENABTRE, %% A Murphy (EPEfE. SBEA EREF
BRITEWE

e KIEWER: HIAMEA RE,

© Chief Physician: Right. Could you explain it briefly?
© Intern A: Yes. I used my thumb pressing the intersection of the right
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midclavicular line (MCL) and the costal arch. When the patient breathed
deeply, it brought the liver down and the swelling gallbladder hit my fingers,
causing a strong pain and halted the deep breath. Since the gallbladder is
attached to the undersurface of the liver, tenderness rarely exists unless there’s
an inflammation.

o XEEW: M. BEARHE—TD?

o NINERH: . RABBKEAYBFE(MCLYMESHZRN, YRAR
RS, BB FFIE T8, RO F R BAR B AR, 52BN, RS
Wi, s TR ETHERE, DR FER—BRELS 5 EMBH.

© Chief Physician: Good job. Mrs. Zhang, the physical examination has made
me even more convinced that you have a gallbladder problem. In fact, you may
have an inflammation of the galibladder. We call this acute cholecystitis.

© Patient;: Do I need an operation once more?

o THEMR: BRIF. ERERNAEXHEERR. KK, #FB‘J)LQ"IQB%
FfE, W R S EEA

o BA: BREFREMTAD?

O Chief Physician: Definitely. Furthermore, you have got a fever and jaundice.
It’s possible that you have more problems, a stone blocking your common bile
duct and another stuck in your cystic duct. Another possibility is that one stone
might have passed through your papilla of Vater and developed an
inflammation of your pancreas, a condition called pancreatitis.

© Patient: Gosh, it’s surely more complicated than the appendicitis that I have
had.

o EEEW: £, T HRERZRMBE, ARG RAELTFENTE. FE7
GEEETHRNELRE X EEBENEE, £ —HMARE SRTRELE
KTk, SHEBRIR & R AR R

oA MT XULMERTES !

© Chief Physician: Exactly, but we can sort it all out and get you well. Al
right, thank you for cooperation. We’ll make arrangement for you soon.

O Patient: Oh, thanks to god I'll be through.

o TEEM: R0, HEE, BRNGBRRAE, FEREN. ﬁﬁiﬁ'ﬂ‘]iﬁ% ®



