i L RS N 3 % 4 ;f»lg g 110 & & 3§ ¥ ;f»li"

- “EEN
1. B ** catamenial pneumothorax » © 7|7 4§ 5 2£ 7
A S FEFS e
B. £ endometriosis 4p B °
C.ivh R - Behp FIEF 59— 4% -
D. FE&FAFFFA» -
E

¥ &1 % 3 L3 diaphragmatic fenestrations °

B lung abscess chip g o T S|P 4 T FE 7
.- T‘i‘t izﬁ‘*fx/% o
LSRR R EA 0 R i

L
A
B
C. B /2422 24 it '%To
D
E

AR RSB ETT
FRAGIRT € EREW > 2o

3. T 7|¥R- 38 5 absolute contraindication for lung transplant ?
A. BMI>37 kg/m? -
B. & #>65 fk o
C. 2% (il " 204 je o
D. 7 BAPF{ & £ CAsFL o

E. AIDS ,&—gf °

4. 3 M Image-guided VATS <7 Eligibility criteria > = 7| i@ —g LR
AL F o P R ER R A e
B. L% k% -
C. P9 2 iTw 8 iR o
D. % :#GGO -
E. Super Super morbid obesity °

3. Fﬁ?i?’i#%ﬁ:,ﬁﬁﬂ’ i A SE ekt ?

A. atypical adenomatous hyperplasia (AAH), non-mucinous adenocarcinoma in situ (AIS),

non-mucinous minimally invasive adenocarcinoma (MIA)#? lepidic-predominant
invasive adenocarcinoma #£ 33 & H_%% ’;ﬁ‘\fﬁ?mﬂ‘i B FFE o

B. 1 b gl o AR RF AT 5 terminal respiratory unit (TRU)#R 3 "85

C. # 7 AAH & AIS #4747 & preinvasive lesions e

D. @ Mucinous adenocarcinoma = non-TRU #f 3] » £ % % ¢ £ R+ 5 TTF(-),

HNF4  (+) % % o



10.

E. AAH, AIS, MIA, LPA 7‘5'3? 4 % non-mucinous 2 mucinous °

R# >t 3% 2R lymphoepithelial carcinoma of lung » T ] 4zt i@ —“F‘,’ 529
A. B F i A 4 it ohnasopharyngeal carcinoma e

B. §2fk 43¢ S EHE > AFIE 0 TN ER

C. £ Epstein-Barr virus 3 % *7 B % o

D. i ¥ & TP53, KRAS, EGFR % % o

E. fFisdat o 5] 2| w2 W o £ o

i g “T (segmentectomy) = ¥ 85 F ¥ g et 2. — 0 FE O pm At ?

A. g orrk g S - Bhenggk 2r vk (wedge resection)— #:32f anatomical resection e

B. #2 7% ¥ 7 1% (lobectomy)~ 395 #i § 2 £ § § i F -

C. & q a7 dl> 6 » ¥ip¥% & BT g (intersegmental plane) 1 & 45 » T %2 42 F
A7 EETE AR o] B B E D MBI EAL FINEARF -

D. CALGB140503 £ JCOG0802/WJOG4607L = 1§k 34‘55@ F1E vt g2 lobectomy £
sublobar resection( # 4% segmentectomy £ wedge resection) fe-] *% 2 2 A& 5% By itr
% R

E. 350 F e

TR A R g (8 DA (8 B 7
£ E 7 4P (disease free interval) °
24 EREER -
* < Ji(manual palpation)#} 1 & & (occult) £ 1 o

ﬁ#w/$W°

"9 08P

B 2SR o TSR 5 ALY
A. Harmatoma $4F 8 >+ § & > fik P BT 2 €5 <] P gt o
> #c harmatoma & & gastric leiomyosarcoma, extra-adrenal paraganglioma i %
Carney's triad °
2

C. Sclerosing pneumocytoma #i 4+ 3 *+ 4 4 » «‘)ﬁﬁ @ + ¥ 3 papillary, sclerotic, solid, and

calcification % 3z -

-

D. ‘> #& Sclerosing pneumocytoma € #& £ T = &% FFio L o

E. g & e

B ** Lung volume reduction & /¥ » = 7| fcit e 3 5 227
A. CXR } % 3R hyperinflation $& increased interstitial markings i &
B. # 1§} % heterogenous # homogenous i & °

C.upperlobe 5 i enfic 5 if &



D. BMI>30 e 5 if &
E. 2b4 jisehd § ¥ 4% bronchoscopic lung volume reduction = 3% ¢ 4% : valve » coil

tissue sealant 2 thermal vapor ablation

11 BE R S 9% 0 g n 2 i ol > 7 Akt e "Lﬁ A7
A. recurrent hemoptysis % chronic post-TB bronchiectasis &_=+ j#¥if & ©
B. active bronchial TB % &_+ jtvif & E ©
C. aspergilloma ¥ it & & massive hemoptysis 4_+ jtwi§ & °
D. cryptococcal infection {% > Z & £ jis*s "ﬁ% e e

E. L %7\"\"

12, B0 3REs 0%03 25 > T s kit e K L 2D
A FLRF: Heredltary hemorrhage Telangiectasia (HHT) » = £ Rendu-Osler-Weber
syndrome > 84 ¢ frE g @ o
He v RFe a0t G o L F EHE - FHME o
fefk - 3 right-to-left shunting C M F oo kg F sk e
AR EFETEN TSR b GRS E B g o
< jheEr % if * 3t 2 2 % (embolization) & 2% % prenk & o

m o 0w

13. #& % f & g i- & 4 4 2 (Immunohistochemical stains)?s 7% # - T 5] fn § 2294 ¥ 2
chik % ?
A. Thyroid Transcription Factor 1 (TTF-1)F % o
B. Cytokeratin (CK): CK7 f& 4 iz CK20 [5 4
C. Napsin A 5 2 o
D. Neuron-specific enolase (NSE)F5 4 o
E.P63 F5 1+ o
14. 7 B & + T "%k (PET/CT)Azit > T 7@ —‘F}f 287
CEE

R

A Ix b+ A e % (radioisotope) = 18F-fluoro-2-deoxy-D-glucose (FDG) -
B. =%

C

D

£

CEBS 12 WAL L FFBYG

v 4 oo A2 3E 200 mg/dL - PET/CT # & 472t 3 -

6 % = <[ (<1 cm) ~ bronchoalveolar carcinomas (BACs) or adenocarcinoma in situ
(AIS) 7 % 1 IR i% £ 14 (false-negative findings) °

E. & %15 5 » 4o 15 (Tuberculosis) * 47 f #(Sarcoidosis) 3 # 1 12 (false-positive
findings) ¥ & ek #] o

15. F M %% vz4t(mediastinoscopy) shfcit » T 5] f & 2L 7
A B3 o R 2 s e e
B. #}7¢ stations 2R, 4R, 7, 2L, and 4L %3R5k ¥ B drdd w3 §les o



16.

17.

18.

19.

20.

BE >t 2 % 7 %% (pneumonectomy) gzt - T 7| fe

A.

B.
C

D.

E.

FH.UO.UU?“

do S g A AL RS T 2 K,% v R A= 0L (CRBh)ESRVER T BB A RS
(invasive mediastinal staging) °
HATo) At - o 4 enik i 4 A o Y3 (peripheral lesions less than 1 cm) @ f4F # 2R * Ki_
Yo Ve L (TRIRIEM T B o

RN *g a0 8% 3 (pretracheal fascia) » 7% {8 43R VR4 &

XE)\ @57"0

T B oo @ —“Ff A (T S ",4rt F(segmentectomy) ?

B ”_ﬁ_}i’;] RN TEA A

ORI “,% (lobectomy) & B *& 2 J & °

£ g3 o 4 (ground glass opacity » GGO) e

R L MJ“ pEen jiei8 4 (surgical margin) /i 3t 0.5 24 3 - 2 & o

RORVER S - 2 AT S e

4{

—%‘ ?
% 4 4 N2 # = 4 (multistation N2) 5 2 ¥ *» f T3 BE
?W“iﬂiﬁh%&%i$°
W E G s T B g P ¥ 0 7 40 o F (right heart catheter)3t B ¥ - i) ¥ #
’«"i@* o F HERE S AZE 25 mm pF o 3 T E 2L
W FE IR o B BRp o
> “ﬁ% t 2_ 7 -k * (Postpneumonectomy pulmonary edema > PPO)z# 2 5 %) 2% %
5% > g RpFiS = 2 BRE BB R o

B>t AJCC % AR e T A > T 7fp % 5 289

A Tla Mg | 3t %30 20 s Tlo s X302 245 [ 3R 5302 24 o

B.
C.
D.
E.

Folk-WERMFT LSRR 5 T2

BAER e RlE A REE 0 5 T4 o

SRR A Rl 5 Mla -

FIp—- "% ¥ 5 » B GGO 3] i ¢ invasive adenocarcinomas > ¥ # = :}}%4‘}_7% 1.7 >4 >

% T1b(4) -

T e F’ » 22 NCCN +1 2% & & # (lung cancer screening) Group 1 & k *& A ?
A. 58 }%«*‘* > 40 & -& (40 pack-year)shdd # ¢ 0 & A fFE o

B.
C.

75 #% § 4+ 5 35 & -& (35 pack-year)shfh FE ¢ 0 A FE o
75 ¥ 1> 50 # -& (S0pack-year)sridd 7+ ¢ 0 i 5 & o

D.60 g+t > 25 & -# (25 pack-yean)# 7 ¢ > £ 1 f’tﬁeﬁ% %  (asbestos)
E.58 gk~ 4 > 40 & -# (40pack-year)ingd sr ¢ » © ;o 3k 5 & o

z

A B LAY ”f)r‘ & B %4 (urgent thoracotomy)Z_ if & ?



22.

23.

24.

5 0 — B 4% 515 900 mL -

W9 99 E 51 g & ] pF280mL > A w ] pF o
& & 3 % (cardiac tamponade) °

89 k&4 4F (chest wall defect) 3 5% » #x % =8 o

BB A RRF T RER2HE

g
£

m o aw»

A, L) o

B. Ll %,}iﬁ%g%gi? i ; [ ‘)7;.]]\ nﬁaglﬂ%i R,;jgvbo

C. %54 Wﬁ;mﬂ,ﬁﬂgg RN 4 B A

D. # ¢EH 53 Ft T I24]5 B 424 » #(injury severity score, ISS)4z iF 40
Ao

E. A&MHRE G s FR A FR L T REE > TS 3 8% 4 kg
PRRBX GEEN Ia o

T 7|3 M sclerosing pneumocytoma 2 #cif > faiﬂz 47

A 252 F LavEIRa R FFAS Mo

B

L EHEE S % A5+ (Polymorphic)*@%; » ¥ £ mixed solid, papillary, cavernous, sclerotic
-l

T 7|3 M bronchopulmonary carcinoid tumor 2 #tif > i@ F’ w7

A. J§&*" Neuroendocrine tumor (NET) » # IHC * ¥ & synaptophysin(+) °

B. Low grade (G1)# 5-yr survival T 100% » % % & #¥| anatomic resection °

C. Intermediate grade (G2) % atypical carcinoid » % % @‘« & 7 ¥ & 2-20 mitosis/HPF -

D. High grade (G3)% % nodal or systemic metastasis > % =+ j#F|#% 3% anatomic resection
bronchoplastic resection °

E. Functional NET #F]”ﬁ excess secretion of hormone » 4 serotonin » ACTH > ADH % o

B 3 e i H 2 % #¥(Sleeve lobectomy) 2 Azt » T 7 it fe T

A JET T L E S B ¥ S E 3L (lobar orifice) it iR (TG 0 AR AT F &
8 7 A R “T #=(Sleeve lobectomy) e

B. 445 & 7 KT,?F]'S:fb P BB E S A B R PR 20 W et F R £ R
(bronchial dehiscences) °

C. Vac$ieie Bapeng 2 24 € <« PPDE R FF ¢ # 40061 inFEV] » W 6 5%
BB 5 TR B R CR g 0 SR 0+ )7 *4 (right-sided resections) © X § F %77 b
I 14 (a positive bronchial microscopic margin)fe i +» “,T. #t7(bilobectomy) ©



D. iFts £ § ¢ v & rd B (anastomotic dehiscence)> 10mm 7 & ¥ Jg £ & {7 £ jiv o
E. /714 7% & (hemoptysis) &~ B @ @ B L eHp 4L > T ¥ 4L LR 2 ohd § F %R
FORERZTEFAFEEBRAMNTRLF A b e e AN FE WY F

B R DI % ##¥(pneumonectomy) KFL TR GEEF R -

25. B > Pulmonary hamartoma » & 5|zt i - 4 35 ?
A. Pulmonary hamartoma £ _# ¥ L 7% 38 L P20k wlige > K0k 400 0 ik or 3R 2 P
1796 0 K LT BER( 21) 0 FopFEA 9S50 kI 70 Rz B e
B. Pulmonary hamartoma 4% i+ 8 155 4 I 5 solitary » peripheral » well circumscribed
» smooth or slightly lobulated lung nodule * 47 i* i %% 7096 3 809 crup b o 3330
T Pe%Tk ¥ & R =% (popcorn-like appearance) °
:fEi% P (MRD¥ 2 2 Pulmonary hamartoma “7Z %1 & » & %%‘ d % £ MRI B i)
T2 4c 42 B %) ¥ %] J! Pulmonary hamartoma ¥ £ = cleft-like structure °
D. i ¥ it‘E'f & ¥ @ ;% ¥ ] 3] Endobronchial hamartomas » "% PRHR IR
()4 Atelectasis » obstructive pneumonia g abscess formation) °

E. %75% Pulmonary hamartoma * & > 39 34 i B4 £ ji=r “f W e LTI R o

,

C. %
(%

26. B>t Anatomic lung resection & 24 2. & B Jx > T 7|4kt i@ iﬂ' Vi e

A. Major complications - & ¥ 14 4 = w < 3 : Respiratory ~ Pleural ~ Cardiovascular ~
Others -

B. Major pleural complication it 25% » # 7z empyema ~ bronchopleural fistula ~
pneumothorax °

C. Major cardiovascular complications i+ 10% » # z myocardial infarction ~ pulmonary
embolism/DVT -~ heart failure ~ stroke

D. Minor cardiovascular complication ' arrthymia z i > it 50% o

E. Minor respiratory complications & 7 minor atelectasis ~ prolonged air leak °

27. B> TIASLC/ATS / ERS /% #: (biopsy)frim 2 § (cytology) & 4 ¢ 5 g & 5f > T 71| szt

e K f & 5327

A. R RMET ¢ I 5 4 1 L (poorly differentiated) 5225+ ] w*# ¥ Jg(non small cell
carcinoma) > F A& EH A 4 5 pd0 & p63 5L ~ CKS/6 B LRI v 5 Bk w2
#(SQCC) -

B. k& MHHT 5 3| & 4 it L(poorly differentiated) 32| km 52 ¥ Jig(non small cell
carcinoma) » ¥ & & A d 5 TTF-1 ~ Napsin A B (£ Rt e 5 HT\ #(ADC) -

C. 4% L F lies™ % J;L:". o) fw P2 3% R (SCLC) a3 i » RIZ %75 o) e %
(SCLC) -

D. 4o% X ERiHE T 3 ’,3_;‘%’- Ei]ﬂ’rﬁ’”i)j‘u?ﬁ % it (clear glandular differentiation) 2% & 2 s}k 3-v
(mucin-producing cells)hkm?z » P %1 2 5% (ADC) -

E. 2] fme o o A ¥ (TR LINSCLC-NOS)" 4t 7 04k £ S friihe fm e 7



28.

29.

30.

-

B0 BB S K LT A R R & B s R g o

B 3o B 3% X 5% 43 42 (lung transplantation) & 15 35 if] % 7 F1F > T Slkcit e 522
A. Cardiac index prior to exercise °

B. Diagnosis °

C. Serum liver function test °

D. 6-min walk distance

E. Continuous mechanical ventilation -

7 vk A5 12 (lung metastasis) 2 i g 0 T R E 5 27
A R R LA o

B. #75 WEBAL R RISk g

C. A4 ehup BRiRE W g0 o

D. &1 FERLE

E. 7§ & bl g

T 7| B A IR EE g (carcinoid tumor)Acit 0 @ iﬂ' T FE?

Al & AT SR EE N 0 & f B P 5 (endoscopic resection) & L iE o

B. Atypical carcinoid tumor 3 10% > ® 5455 &% if -

C. s £k » Fpieh & o

I T T FR

E. $#e3 #H w2 £F > ¥ 4% somatostatin analogue i f » 1 555 | £ £ o

31. Lung cancer # * " # 4 & F& 7

32.

33.

A. Squamous cell carcinoma '* adenocarcinoma % % % 24 B'Fr ##& 4% ( skip metastasis) °
B. Lower Lobes &% % 113 -

C. Tumor size &2 #% = #& 4 & M -

D. N3 disease #iz N2 disease % % ! I scalene node # # -

E. % S Hin st i A sl -

B# > pulmonary cryptococci it » T 7| iw —g E A4

A FaRG @k e

B. B % e A2 R fr k F hiwbe 3 47 L A& (cell-mediated immunity) § B o

C. % % I {4( positive sputum culture) ¥ ¥ fx T %7 o

D. x j% *&£ 3k Fj4L/k (serum cryptococcal antigen) immunocompromised host 7% &7 &
g e

E. Immunocompetent host c13f {8 i § 245

3 B 7 3% lymphoepithelioma-like carcinoma it » T 71 i@ % %29



BERL A
% % solitary masses °
BAFTERES G M
o TR

F s ) ezt ] dmve ok G i o

m oW

34. T FF M A R TR Aot o o 432

35.

A. Achalasia, tylosis, Plummer-Vinson syndrome & & % 4 & i J(squamous cell
carcinoma) s & F 3§ A o

B. Caustic injury (¥ 3| 8 3 B F 7 av vv & ¥ A LEF B > F]pt 23K & caustic injury
8 1520 # {86 & 1to3 #R1F% &t & o

C. Barrett’ s metaplasia is the precursor to EAC (esophageal adenocarcinoma), and high
grade dysplasia remains the best predictor of progression to adenocarcinoma °

D. Gastro-esophageal reflux disease, obesity, smoking and a low-fruit/vegetable diet =
adenocarcinoma of esophagus 7" 2 b *& ]+ o

E. Bone % adrenal glands _& i 5 ¥ # 5 iz % o

Pl BRATRIFERE T AR T il TP E 2 ?

A. & ;ia},% AR TEEaN LA T wdtrr P (endoscopic fine-needle aspiration) °

B. % 2PN ARLEAZF A& A(EUS) 4% #& & & . cyst or homogenous solid component »
¥ PR A ALE 3 dom pE o T R PR

C. 4r% EUS # & % I heterogenous solid component or potential malignancy > P ¥ ¥ g
needle biopsy £ AT ips R > 5% o

D. Leiomyoma £ GIST (gastrointestinal stromal tumor) 9 i¢ % ¢ chest CT (computed
tomorgraphy) g¢ & + 4 #5 (PET-scan)» % % % % &

E. Leiomyoma ¥ % e+ jisjisss 5 & 3 svp 27 B 1238 (74 “,%( enucleation by

myotomy ) °

36. 3 B achalasia s74p B &3t > @ —‘g{ R ?

A. Type I (classic) has minimal or no esophageal pressurization and peristatic activity ©

B. Type II demonstrates panesophageal pressurization, greater than 30mm Hg, throughout the
entire esophagus in at least 20% of sequences and has been reported to be a predictor of
an excellent outcome after treatment °

C. Low preoperative LES pressure ¥ = 5 myotomy failure 7 predictor » ¥ &t ch/R F] &
misdiagnosis £ end-stage disease 3 B o

D. The LES resting pressure is always abnormal high in all achalasia patients, an elevated
resting pressure is required for the diagnosis °

E. & j¥/5% ¢ 3% Heller myotomy % anti-reflux procedure > 7= # $¢ * peroral

endoscopic myotomy (POEM) °



38.

39.

40.

41.

42.

>+ Huge Zenker' s diverticulum > T 7o f&i5 > 3% 5 G s iE R ?

A. Esophageal dilatation

B. Cricopharyngeal myotomy °

C. Extended diverticulectomy °

D. Diverticulopexy with cricopharyngeal myotomy °

E. Diverticulectomy with cricopharyngeal myotomy °

7\ B »* achalasia 4t iE 5 = —“Ff Yoot 24

A. 1 Dysphagia & 3 & 4= 45z 4% o

B. 4= Auerbach's myenteric plexus 7 postganglionic inhibitory neurons i3 it & B o

C. Lymphoma fr Chagas' disease » ¢ i = Achalasia °

D. % },’;‘5% 130 Achalasia ihffk ik B RS R0 > L S EaEH ST K AL
Pseudoachalasia °

E. g&ga%gﬁﬂ.ﬁl@iﬂ%j p‘\}%m@&iﬁgg .

BTG S i A Jf Gastroesophageal reflux disease (GERD) » ™ 71| i@ Jr‘{ 289
A. { pump-valve-reservoir I #% ¥ - i 1 fundus 7 & if £ reservoir °

B. Helicobacter pylori € # 4c & i 't # GERD ¢k '& °

C. 2o ALk s 4 > F o antireflux #4918 B & & PF R g ed s i ch ik o
D.30-50%:h asthma 5 * 3 i % chSE § ek & o

i # % i < jiF, scleroderma, connective tissue disease & 1% = GERD %)% o

B> R S @B T Gastroesophageal reflux disease (GERD) » T 7] ﬂ 529

A. 4e% 13 Barrett esophagus 2 i g R ¥ G X anti-reflux £ jiFcosg B e

B. 4r% 23 J13R & if o dysmotility £ j#PF & 3% 4e L complete fundoplication °

C. 4r% 7 #i intra-abdominal esophagus ¥ 4 ¥| "L ¥z i~ & {* 4 £ GERD -

D. % % & % &fundus ¢ 7 & fundoplication ejies8 ¥ » 2 & & 7 ¥ ehibody #74 ©

E. & &t §If 12 %73 (Proton pump inhibitor, PPI) > % P %0 &g »ceni & > R PR &
Gk K 4% o

B Gag L ZE @ % ekt > T ﬁjfﬁ—% L 229

Al X EER T RREBIE ff%-‘,}%fi%_#?'ﬁ SRR SR engE d R e

B. 2 ¢ % self-expandable metallic stents ¥ * &k % F @ g B4 3t JF o

C. & % distal end L i J% % e > BN E %0 7 1& BT SRR e

D. & upper esophageal sphincter 17 : cervical esophageal cancer » 3 % Z # # UES -
E. # # Gastroesophageal junction 7% 28 % *c » % % 4 4 migration -

B> 8 1 fpendit 0 T 5!]??% L9



43.

44.

45.

A, ¥30 5 P e0 8 i g =3 submucosal ' intramucosal F % b 'k € F kT RAT o
B. & i SRy £ AP BT ¥ B eOH SR crus 4 7

C.p53 & %17 & ¥ fommtk fm®e a3 %5 % M % > £ HER2-neu frﬂfj{”ﬁiﬁiﬁ’ﬁfﬁ i

D. G FaiBtd 205552 8Fk LRD DM I

E. FIBEGGE K/ € HICIEEHT S0 LT 13 EDag KF 40%¢ Hicrls

2 9

B

B8 A penE e T AR
A RAESFEDUPER > dok <203 28 0 AT @&%&m@fvﬁo
B. S MR- SR PABRLFAKRE PRI REDT RS -

C. Leiomyoma = Cyst & & if muscularis propria £ ) % e ¥ 2L 2t o

—

D. @ig Leiomyoma ¢ inner circular layer & I} e3vt 5 $i2 external longitudinal layer & o

E. 81 Cysti£ikd biopsy & AP~ kFaEZ 2 i5% ©

k# > esophagus duplication » F 7 @ ﬂ 529

Al BATA 2¢ MR 5 1/8000 o

B. ¥ it alimentary tract dulpication 7 4 2- 20 -

C. Duplication &7 i & + ¥ 12 & 5 cystic, tubular, or diverticular °
D. # ¢ 12 diverticular % L > X it F A~ 2 80 -

E. Cystic duplication 7 # & @ if ¢ iS4pid o

i 4 fe & T 8 9 J% F (esophageal stricture) > 14 S E 5k BRI 0 R F B2 %

(nondilatable) » 7 % #r 2 T4 32 3¢ & F iR+ & 3f B (iatrogenic rupture) » 5 4 B 4599
RooF %~ kA2 85 - B R HA 2§ % F (irreparable stricture) » T 71 7 4
i g 2 Fiz ?

A. B3y a2 Thal patch B F @ 3g 2 2 22 559851 0% o

AR ? 78 e o TARERERY ? Flom o

B g £ ji s *7“ﬁ§£ﬁ;{élj%’/‘gi G XU R BRALAE LR

Foig o g o

ELTEAD -

m o 0w

46. @AY SEWIRG F S AMBUAE > B HI LR AL S 7

A. Lower esophageal sphincter pressure °
B. Lower esophageal sphincter length °
C. His angle °

D. Gastric sling fiber °

E. Diaphragm 2 pinch °



A FBEEEEPESFE SERT TN E RS
A, iz mans R FE ATER AL o
B. i g oy riinigid g
Sl A Ay ol
D. ¥ &% £ LR 30 0 [LETIE A S
B AFFOgRELAILAEPHR T

48. T |G B UM G R ATl VR B EAE R

A. B ¥ LR leiomyoma B 5 0 H =X @& B ¥_congenital cyst and duplication £2
intraluminal esophageal polyps °
LR L 0 N ATy SE R 1% < 5 muphk e

C. § BEFHE -~ Pild = SR FLARE Y Fles:d S Rm ke

D. #m® & B @ % > leiomyoma of esophagus £2 GIST(gastrointestinal stromal tumor)
Bl — SR s F AT et Hs B g o

E. £ %r1 & 3 Barium swallow, chest CT; endoscopy and esophageal endooscopic

ultrasound etc °

49. T 7|5 B & i 7 F 2 esophageal stents 2_ &t o i@ Jr‘{ LI?

A. f# “ff 5 FlEpz. 284 g 2 3 dilation, radiotherapy, laser therapy, photodynamic
therapy or esophageal stenting etc °

B. #f** extrinsic compression with dysphagia, esophageal stent is better than laser therapy
or photodynamic therapy °

C. Esophageal self-expandable metallic stent # % 2 & % J& % tumor ingrowth and
overgrowth o

D. 1B REZFBY APV SERF HEDEFRM o

E. S L 57 g% 30300 p g e f;&lﬁ%iﬁﬁﬂ—%ﬁ’im‘??éw Feui% 1B %

o

Ed

N

50. T 7| B > neurogenic tumor eN4Tit > @ —‘F}f Vs
A. B % $Zehneurogenic tumor * % j&_nerve sheath origin A 2£j&_autonomic ganglia
origin °
B. = # A 51%3% % neurogenic tumor * % §_ 24 o
C. Neuroblastoma J & Fire @ ehvanillylmandelic acid (VMA) level ¢ *
D. Neuroblastoma ¥_# B & ¥ &L 523 jf *} "% (childhood extracranial tumor) e

E. Neurogenic tumor + % {k = A 4 J§ ¥ Bz e 10-34% o

51. Bochdalek hernia # 473 >t vR— B3R 9
A. Right anterolateral defect °
B. Right posterolateral defect °
C. Central defect °



D. Left posterolateral defect °
E. 141zt
52. Sarcoidosis & 4 % # f{% 7 5 bilateral hilar lymphadenopathy accompanied by pulmonary
infiltrates » # 4 #f % Scadding classification 2. ?
A. Stage 0 o
B. Stage I -
C. StageII -
D. Stage III -
E. Stage IV o

53. T AR~ JE R A LR VER T RR 7 (Mediastinal granulomatous disease) ?
A. Tuberculosis °
B. Fungal infection °
C. Sarcoidosis °
D. Amyloidosis °

E. Silicosis °

54. T 7% B germ cell tumor 2 #cit o o 3 & FE 7
A. yolk sac tumor, AFP fr beta-HCG 2 ¢ =
B. teratoma, AFP {r beta-HCG 27 ¢ = 3 -
C.seminoma, AFP {r beta-HCG 2 ¢ < 3 -

D.choriocarcinoma,beta-HCG ¢ = 3 -

B o

E. # %% e germ cell tumor + R4 §_2 4 7 75 o

55. B>t thymoma 2. Masaoka stage :hszit > i® ﬁ 9
A.1 5 macroscopic f= microscopically complete encapsulated °
B. IIA % macroscopic invasion into surrounding fatty tissue or mediastinal pleura °
C. A 5 microscpic invasion into capsule °
D. III % microscopic invasion into neighboring organ(e.g. pericardium,great vessels or
lung) -

E.IVA % pleural or pericardial dissemination °

56. B >* sarcoidosis shgcit > o K 45 3E 7
A. Sarcoidosis ¥ § IR ALIRIEM T B R TH B B o
B. ## 2 & g M ¢ 7 4 45 :cobble-stoning, mucosal erythema -
C.EFIH" e¥ gL 74610 -
D. % - Siok & T IREEFAE o
E. & fLeig 4 g ot o



57.

58.

59.

60.

61.

T #| B >t neurogenic tumor AT o 7 F 437

S P AR HEURIE

B2 25 ¥2 enneurogenic tumor * % Kk p 3t 4! i sheath o

* paravertebral sulcus Ftumor ¢ 7 dumbbell 727 % -

Bzhiad 50% B B o

m o aw»

= # A %838 ¥E neurogenic tumor * % 24 o

B A SRR 0 T P B 2

A % - ~ = Hp 12 ;_‘,bji’riyl!é—_f ,gﬁ_}a‘ni % 2 B;] Bj;_jg__fj_‘;g; ‘; it o

B. thymic carcinoma ¥} 1* & ;58 & Ji %4+ o

C. 517 2E> % v IR A g D IR “T innominate vein &_¥ X GFs o

D. % #_resection margin # & & &_j positive margin » £ 3R (S I htin fy o

E. F%8hI%F &Ej° TP it B 3] { 4 7RO resection > 3 F % # &% = 42
6~8 i {s & jiv o

x

B »+ thoracoscopic thymectomy » T 71| @ f 29

Y

A. unilateral, bilateral or subxiphoid approach ‘}‘;’K? TR e

B. B & ehi 3 g 2 — &_phrenic nerve injury > 3 @@ * § 7 2 TIET LR AR
e

C. superior horns of thymus gland blood supply % g p 54 &% o

D. # * ultracsonic dissector 2 CO2 insuflation ¥+ jtr5 §e4 o

[£5) A MGJfG Ao A pERHpE R 0 ’]\p_%ﬁ‘ i# * IVIG -
ST TS A E AR e & BT 0 AR R FIEOK T B S R e
B. '3 e %77 12 B pleural effusion £ triglyceride » % i & ’Fi i (>110mg/dl) >

i iR B S B i F L e AR S BB R R R

D. & & #cr i 4 & 2 000 4y ik B 4 b & (AL K AR )T T IR R

L

E. Somatostatin 3 Octreotide ¥ 1 i > LB e g 4 > ¥ % 3000k FLUBEA o

T 7R H ﬁ%@&aT L2 By i g ?

A. Imtlal chest drainage >1500ml, or >250ml/hr > 4hour -

B. Cardiac tamponade °

C. Open pneumothorax s/p chest tube intubation without significant hemopneumothorax o
D. Massive air leakage with incomplete lung expansion °

E. Great vessels injury with hemodynamic unstability °



62.

63.

64.

65.

66.

BRI s 0 W E R AR 7

A. Biopsy for pathology proof before definite treatment °

B. Complete surgical resection for early stage mediastinal tumor °

C. Complete surgical resection for locally advanced mediastinal tumor o
D. Induction chemotherapy for locally advanced mediastinal tumor o

E. Multidisciplinary planning for locally advanced mediastinal tumor °

Bt B BRI s 0 @ —“Ffﬁx% o5 ?

A. Rigid bronchoscope resection for endo-tracheal tumor °

B. Nd-YAG laser tumor evaporation through flexible bronchoscope for endotracheal tumor °

C. Cryorecanulation + APC laser electrocauterization tumor resection through flexible
bronchosocpe for endobronchial tumor o

D. PDT for eraly bronchial cancer °

E. Ultraflex stent for endobronchial tumor at distal left main bronchus -

7 B WHO #f thymoma shie 34 87 » T Sl 4cif o ¥ § 3% 2

A. Type A > #f 7 = A atrophic thymus °

B. Type B » 3 #f iz bioactive thymus &g °

C. Type B ¢ lymphocytic and epithelial cell +* |77 F 4 11 Bl » B2 2 B3
D.BI1 ** B3 5 # ? 1 epithelial cell o

E. Type C 5 thymic carcinoma °

7 B mediastinal paraganglioma shscif > @ —‘r*{ 289

A. paraganglioma ¥ 4 % functional 2 non-functional °

B. % {fLs% mediastinal paraganglioma > € ¢ F¥# & upper Gl tract % chest wall % %
Carney’ s triad (gastric adenocarcinoma ~ functioning extra-adrenal paraganglioma and
pulmonary chondroma) °

C. # {#s% mediastinal functional paraganglioma > 7 2= 3% 3 A tissue biopsy °
% mediastinal paraganglioma <+ ji¥i& 42 > % 18 | hypotension p¥ > fluid replacement

2Tk € 'Y vasopressor etk 4 o

E. mediastinal paraganglioma =< jt= & F'| £_minimal tumor manipulation 2 remove tumor

with intact capsule °

T B gf}l}?”(thymoma)x kit o @ FI 2L 9

A BFHEFE40T 60Kk 34 > F 284 T84k -

B. /A% % & & £ & 4 JE(myasthenia gravis) ‘b > ¥ 30~50%¢Tup 4 § & & LR
& 4 Jriz ¥ (paraneoplastic syndromes) » 4ciz s IR £ 4 % 2 (red blood cell aplasia) °

i #e3f 2k 39 o JE (hypogammaglobulinemia) » #41 fk #% 4 i & ¥ Jg (inappropriate



antidiuretic hormone secretion) » = 3% j2 J5 (systemic lupus erythematosus) » 2 & 7t
X i (Cushing’ s syndrome) °

C. % £ g% & 4 Jz(myasthenia gravis)iz ;2 5 & i 33 H)F}g?; i A dode FLIs R A
Pe o B U R

D. £ z%v#& 4 Ji(myasthenia gravis)# % %3 ’hj"\*? "$ e A0 NG 2 S p A ERE R
(remission) > 3 I 5 = 5 4 K :z &L (improvement) > 1 = i AR R ] RA
A ek de ] o

E jesiid 4 2 37 % > 225802 & ” p(lymphoma) #5| 2 s e 23Tt &6 5 &

$R % ¥ (local infiltration) °

67. & COPD jJ5* » ¢ 7 i * LR 4 R e ex B NIPPV (Noninvasive Positive-Pressure
Ventilation) ?
A. i % =R 4 a4 Excessive secretions °
B. 3% et e iF 6 & § abdominal paradox °
C. ffessep enig % Accessory muscle use °

D. =¥ 1§ ¢ Tachypnea (RR > 24 breaths/min) °

68. = A Fehz A 75K (personalized management) > % & 3% ?
A. Step 2 : house dust mite 2. control °
B. Step 2 : leukotriene receptor antagonist °
C. Step 4 : add azithromycin °

D. Step 4 : add long-acting muscarinic antagonist (LAMA) -

69. T AFR @ FAi R B 7] T i 3 5 3% % (nucleic acid amplification test for
Mycobacterium tuberculosis)# p| ?
A TRA R RIS B B 0 R g B (acid-fat smear) % ¢ PEfEPF o
B. & § & 4% 5 (bronchiectasis) e A > AL B A B o
C. RAEgE PRI B2 WoPpt » ¥ Ea F i > Fhipfrnk o
D. T/ 3 SPopofis o BRIt P A B o

70. Bt )5 3 (hospital-acquired pneumonia) 2. 4cit 0 @ ;F'k 539
A, TEEAIRA8 ) EFENS o AR TR 4 X gL 2B o
B. izt AP A L2 w2 L T J F & B % Pseudomonas aeruginosa
Acinetobacter baumannii 2 Klebsiella pneumoniae °
C. B 4% (4% L 4azd 7 (Streptococcus pneumoniae) % “%’ % 1% F(Haemophillus
influenzae) &_% #p en3k )?3 %ﬁﬁ °
D. ¥ % € 7R S e A~ o ST IR L el LR B 0 T

LRl N e S LN A T



71.

72.

73.

74.

75.

4+4F Non-small cell carcinoma 4 5§ > T 7| 4cif @ —‘F*{ 249

s

A. Minimal invasive adenocarcinoma (MIA) % /|- »+ 3 2 & enf & > ¥ % 12 lepidic pattern

B. Adenocarcinoma in situ (AIS) 5 |- 3% 3 2 &2 enim A& & > % 12 mucinous type & i o

C. Invasive adenocarcinoma ¢ 3% 3 acinar > papillary > micropapillary - lepidic & &_solid
growth pattern °

D. Adenosquamous carcinoma ﬂd‘ﬂ 8 s 3% Squamous cell carcinoma 14 %
adenocarcinoma = & ¥ AZiE T 10% 14+ o

"£774% ¥ (silent hypoxemia)*t 754 L B K ¥ AR 2 > T AP L7

A. 3 g X i 4= #p 7% 3844 3 (high lung elastance)zc vt & iF54 2 3 4 o
B. #7133 LR H W LA 5 B34 % 7 (ground glass infiltrates)ze M 3 * F ot e (T
2 o
* B 4
C. #F g fz 4g(hypoxic vasoconstriction)# it < 4f/ ¥ av &M ¥ & F] e

D. 7= ,\g_izﬂfc LA # % § 4~ B 60mmHg # I { [EAR ZRE e -

3 B 2L 8 R o X E (noninvasive positive pressure ventilation, NIPPV) ¢ #* {& & |3 «f

PR PRI ey it o ,—:_«k 4259

A NIPPV & # 3t {4 f2 g 4 5% 55 & {4 & i« P& 4F 2 hypercapnic respiratory failure » E
BT R R RIE A Y F R H R R R AR

B. tiwhs HARS R RBELE - &7 NIPPV e B F 54 P AT Bk 235
¥ AR o

C. > & i § [ ef e % B(acute hypoxemic respiratory failure) » ¢ * NIPPV £_%
€ 2 EiE A KE § hp Iﬁi}%' FIARRE > 651 3 2 PN BB ERIZ LT
"}%"Q Bl P RUEFRF/E R BRI BOER o

D. A& Flf R L %, ¥ 4% & & hypercapnic respiratory failure ¥ 12 8 4% *
NIPPV - e §_& 4% ,_,&;m?’ﬁ SRR R AR e R R AR L
TR G o

HOT {4 P4 K X % 4 transudate 2 exudate » TR B4 SR B R S TR In gy

EALN G K iy LA

A. (% %Ak i /o ) eh protein >0.5 ~ (*4 %Ak % /i F) ¢ lactate dehydrogenase (LDH) >0.6
2 s4ufie LDH>2/3 5 LDH & § &1 1> = F

B. ¥ L exudate e F] 5 A I s 3 KA o & AR BT -

C. ¥ s i protein j* 4 ** %iff it protein #i& >3.1g/dl - 7 {5t & exudate -

D. 4 4 & NT-proBNP > 1500pg/ml > % st 5 ¢ F o= % 5 & 6 chrvd ol ok o

FK + & # 5 exudate °

B>t CPAP # 3+ OSA il » 11 o 5 229
A Vg xR V%’ pE(excessive sleepiness) °



B. ¥ 1§ ki L pERARE 2 S o
C. 3 ?EF’? PE(non-sleepy) OSA & > & % CPAP ¥ 11§ »c™ Mwu g AR G
D. BiPAP &"‘f*“ OSA 735 3 A i3t CPAP & APAP -

76. T LB ARE IS - BEF R TR FHMIEEF T
A. Diffusing capacity (DLCO) -
B. ##% - ¥ it g~ & PaCO2 o
C. Wz d % 5 & B L Alveolo-arterial oxygen gradient (PA-a02) °
D. & /& (shunt) o
77. F B ZLE L LK COPD 232k > @ Tgfg;;w
A, F sk 2k B 2E 3R R4 % 4R it (Rehabilitation)
B. #7% 5 A L R & w A St(Influenza vaccination) e
C. ™ %™ g%+ 4 g lung volume reduction surgery ©
D

. % & 2. COPD ¥ ¥ g " # {8 (lung transplantation) °

78, IS E S Ak EARY B 4 93 2 F R(adverse reaction) 3 H EJE > T 7w ?‘{fﬁ
F7
A % - SUIREFEY > G ¥ i A2 A K F Jie(cutaneous reaction) e
B. i * ethambutol # 3 4L4¢ 15 X (optic neuritis) > 722 3% c0&| £ T (15 - 20 mg/kd/day) %
4 A3 0.1% - 0.2% °
C. Z IR * isoniazid v rifampin » 2 e jJoddd - w3 4 %5 5 i § (5% oy € H
r'g o
P APk (uric acid)dk & & 13 mg/dL 2T 0 3 2 i B & Lk o R R R
A Gk o TP 114 +R4C 9 (low-purine diet) » 7 3 & &1t pyrazinamide °
79.58 e A FHUE A LU L Ko H ’”]’L%,- » T 7| & molecular test # £_2021 & NCCN
guideline } #7i% 3% F & #& P <9 biomarker ?
A.NTRK 1/2/3 -
B. KRAS -
C. METex14skipping °
D. BRAF -

80.62 A T ¥ I+ FIHF eI R A R > R A4 2> PARBLE T Z RIES
BB o TRRUTR BEor = | b R EH B 57 o AR > &+ EF A T %0 %% subcarinal
node i 4r o ¥ R E L op) & o g A ‘?’F R 49% % N ik AJCC 4~ #F > 1«”“-‘}}%
1 TNM stage & @ ?

A. T3N2M1b, stage IVB -
B. T3N2M ¢, stage IVC -



C. TAN2M1b, stage IVB -
D. TAN2MIc, stage IVB -

81. & ¥x 2021 £ NCCN guideline i 3% > T 7| i@ —‘F'{ # &_3p B] NSCLC survival £ good
prognostic factor ¢
A. nonsmoking male patient °
B. early-stage disease at diagnosis °
C. ECOG 0-1 -

D. no significant weight loss (<5%)

82. F M MR ARM I 2 2 A id i 0 K F R 2

A. % amylase + = P¥ » ¥ it i pancreas & & ]%L o eTaldz o ¥ R lipase ' FE T
7 % pancreas = Kk o

B.  ANA } 2 (>1:40)pF f 1# 5% 4_lupus pleuritis » = ¥ it &_d >t malignant
mesothelioma #7514 *4 Bfg % o

C. % ADAlevel >40UL # 12 % o pt ",f B S KB RS T A

D.  MEMPHBEBM SRR $- 29 e i ElweBlsvd
60% o

83. > Amiodarone 51423 & {4 » T Skt o 4 F 7
A, IR T nIR B A B BT o ARELEY e 4f 1 (diffuse alveolar damage) & TR L
(interstitial pneumonitis) 2 & s it o
B. ¥ %71 & & idp e 3 F ¥ 4 I foamy alveolar macrophages {r cytoplasmic lamellar
bodies °
C. %7 5 £ TLC & DLCO T % -
D. B *" amiodarone 3142 % 3 |+ ¢ * H| € #7 7 &7 > amiodarone ¥ i i F & 2 e

* A E o

84. T AIM T At 0 P H 4R
A, v5e2o §lF 5 7 = #8 KR © mechanical ~ inflammatory & psychogenic °
B. i 1 n»\voluntary » involuntary & & % £ & o
PR Es (EAL el F O g RFRP R i BogEkEsRe
D. sZeipEf 2 iz 35 e ¢ ’]I\:fﬁ

85. ZF AR MEE ST e TR AR BB TELF R B ATR Y DT F &
FHRAQD T E #ehz § 5 44 F ?
A. L5 (03) -
B. & % #c# (PMI0) -
C. - § 1 £(S02) -



D. - 5§ (NO)-

86. & ¥ ATS/ERS/JRS/ALAT »% 2018 # #73 % ¥} idiopathic pulmonary fibrosis ¥ %72

clinical practical guidelines » T 7| 4 it e % 4% 3% ?

A. ¥ HRCT pattern & UIP ¢ - 3% 7 £ 5 {7 BAL cellular analysis % iz i» 3] 3% e
biopsy °

B. ¥t HRCT pattern % probable UIP % indeterminate for UIP —‘F'i‘ v IERA BT
transbronchial lung biopsy £ cryobiopsy k f& 235 %7 o

C. # % HRCT pattern i @ » 35i 3% i serological testings % 'ﬁ connective tissue
diseases °

D. #3% % & 2 MMP-1 ~ KL-6 & biomarkers % % 8% #-5| 2 ¥7 o

87. ¥>* classification of primary esophageal motility disorders and their manometric feathures »

PE ST

A. Achalasia : high lower esophageal sphincter pressure; incomplete esophageal sphincter
relaxation, low wave amplitude °

B. Diftfuse esophageal spasm: normal esophageal sphincter pressure; normal esophageal
sphincter relaxation, usual normal wave amplitude °

C. Nutcracker esophagus: normal esophageal sphincter pressure; normal esophageal sphincter
relaxation, high wave amplitude °

D. Hypertensive low esophageal sphincter: high esophageal sphincter pressure; normal
esophageal sphincter relaxation, high wave amplitude °

E. Ineffective esophageal motility: normal esophageal sphincter pressure; normal esophageal

sphincter relaxation, low wave amplitude °

CRESERE L A O R S

9.

A

A. Chest and abdominal CT are obtained to evaluate the extent of primary tumor °

B. Endoscopic ultrasound is most sensitive for detection of regional lymph node metastasis,
whereas CT and FDG-PET was more specific tests ©

C. PET-CT had a high false-positive rate in regard to detection of metastatic disease °

D. Laparoscopy alone is more effective in patients with adenocarcinoma than with squamous
cell carcinoma of the esophagus °

E. Contrast-enhanced chest CT and abdominal CT is the gold standard for T and N staging

while PET provides the most accurate M staging ©

7 M palliative approaches to inoperative esophageal cancer #7 iff > # ﬁ 453E 9

A. Palliative of dysphagia can be achieved within 2 to 4 weeks °

B. Systemic chemotherapy is an effective means of achieving rapid relief of dysphagia prior
to definitive CRT -



C. Esophageal partial covered stent is the preferred for the purpose of palliation °
D. Some endoscopic treatment, such as, phododynamic therapy, Nd-YAG laser, argon plasma
coagulation and alcohol could release the dyaphagia °

E. In the cases of a fistula with the airway, most patients can be palliated with tracheal stent °

90. # B esophageal benign tumor 45 it » i# 3 45 3% ?

A. The incidence of esophageal benign tumor is 0.17% to 0.59% -

B. Benign submucosa tumor included lipomas, fibromas, neurofibromas and hemogiomas °

C. Leimyomas and esophageal cysts are the two most common tumors of the muscularis
propria °

D. Limited myotomy and simple enucleation is the classic description for removal of benign
esophageal tumors °

E. EUS-FNA used in the evaluation of submucosa tumor could provide significant effective

diagnosis °

ZHEE
91. ™ 7|3 B Pulmonary metastasectomy 2 #Tif » iﬂ' I Fa?
(1) &% L kiR 5 colorectal cancer » & iy + jiF*» % Tl EHFE e
Q) FREeFERFMES S ARG S H il { Faing e
(3) X7 10%4s ¢ 7 Slek = BB > ST B 4pth o SRR RF L
EA S &
(4) #=3% Jis 2 limited resection % i > segmentectomy # lobectomy 7= ¥ % g o
AT (DR)A) ¢ &5
(DB ¥ L FE
L (DR)IGB)@) # T
L Q@ 1A
(DR & A

MmO O w

02. M RUE EREOREMT BESF LY Tkt P ¥ DA 7
()% 3 E 95 F (most likely) % = % # = 2 (LN4R)#E # -
()% 9 E 9 ¥ § (most likely) $ T % # = Z(LNS)HE#H o
(3)% T 9 E B ¥ F (most likely) & = F o = B(LN7)HEH o
(A =T E BB F F (most likely) % T F 4 = B (LNS)EFH -
(5) = T E R R g (somewhat likely) % I % # = S (LNS)E#H o
A (DR)B)A)OS) & F&

(DR)GHS) F & A

(D)D) F - FE

F(DR)G)H) E A

S(DHR)B) e &

MmO O w



93. B>t tm?2 % Jg(small cell lung carcinoma) > - ® g 47 P 5 @ ?
(1) 5338 > gmfed 2 CT & 7 3 FHfe T Hﬁ’{éﬁ’i%%"i CT-
(2) * 4+ (bone scan) °
(3) *adREEdRiE B MRI 2 37 B R B 2 "ot T o lrk o
(4) 4% F ’&—fa 0 BB 79992 F f(thoracentesis) T & {7 w2 B in o
(5) #FEH7F F 2 sk(nucleated RBC) » 4 {7 F #£5 {l(bone marrow biopsy)
(6) FREFF RZEROL P ET L Maklore B0 BT P R
(peripheral blood smear) °
C(DHR)BNAB) ¥ & F
S (D@2)3)AX6) % I 7
S (D2)B)A)5)(6) s & F&
- (DR)B)A) F & F
- (DHB)H(5) ¢ & 7

H O O @ >

04. T FB W RH T st ¥ 1A 9
(1) # %% 7 (lung bud outpouching) F# 43t % = % X & » % 4= o
TR A e

s«a/

(2) #tF % § ¢ 923 1 generation ** 4} & = 3
(3) Incomplete fusion of esophagotracheal folds ¥ i¢ = esophagotracheal fistula o
(4) Alveolar development »* 11 4 {5 1% € 354 » 3t = fKig )b o

(5) Pulmonary hypoplasia & F_%E congenital diaphragm hernia o

A (DQB)@)S) % & i
B : (D3))(5)F & 7
C: (DB3)4)% & 7&
D: (1)3)% & #&
E:(1)Q)% & i

95. T FIBE XTI O T ekt o m—'FE, i
(1) ¥ # & vasculogenesis v angiogenesis ; # % /it p > angioblasts > 8§ &k p **F G o
-‘?‘ o
(2) **# 5% ¥ % p 6th pharyngeal arch °
(3) FpsamEp deih 4 E RN A F ?/z\*x S dn o
(4) b 0% R M B B PR 4 IR B
(5) A Faiipafd ‘f* BB 0 R T R R IR

A (DOGAEO) & & F&
- (D@)G)E) ¢ & 7
- (D@)AG) ' I FE

S (DB & A
F(DHR)E & AR

MmO O w



96. Fﬁgf"\:ic;\@ E%&ﬁ it o fa—‘!ﬁﬁﬁ‘?

97.

(1) Clara cell ¢ ** % terminal bronchioles #-* > #_ respiratory bronchieols & % o
(2) Clara cell % ** % # cytochrome P450 75 B 2. fi ©

(3) =¥ wig 42 7 mucous secretion 7+ k p 3t Clara cell °

(4) j%_trachea, bronchus » — ¥ 3 terminal bronchiole ¥2% mucous secretion # i¢ ©
(5) #cHh &l xﬁ"ﬂ IR trachea 2 main bronchus °

A (1)(2)(3)(4)(5) v iR

B (I)(2)(3)(4) ¥ & 7

C:(H@)B)% &
D (1)(3)% & 7
E: (@)% & 7

R 300 B T W U et T’P‘JF,"JI/EE?
(1) + P ERWER BT vk fpfR P WEESWE > 5 B % ¢ & » subcarinal
lymph node °

(2) + % ¢ ¥ &7 F 78 B (superior semgnet) # T W i EE 0 o
(3) + T % A & B (basal segment)# ¥ w i i & 2L i~ subcarinal lymph node © { i&

* IF il § ¥ 3 # © S (paratracheal lymph node) -
(4) ZRIEHT IR R R R R
5) 27 E &I%&(basal segment)g 2 i& » subaortic lymph node °
A (DE@B)HG) ¢ & Fa
B (D2)B)4) s & F&

C:(H2)Q3) %7 & 4=
D:()3)% & =
E:(DQ2)% &
98. T 7|73 B 12 %88% Y (posterior mediastinum)2_ #¢ 54 FE B (neurogenic tumor) £cif 0 @
‘ﬁ I FE?
(1) A g rdim b 975 18 SOV R 1 75% o
(2) von Recklinghausen disease *# ¢ 7 # B D E 2% 2 F o
G) Mg a | ZyLE- NI TRiERE LA L ERREL - L2

(4) "R ime 5k p 3t A S (intercostal nerve) w2 o
AT (DR)AB)s & F&

B: ()(3)% i &

C:(2)4)% rr

D: ¥@4)r 5z

E:(D@)GB)4) s & &



99. T 7|3 B 5% vp2 2 7 la¥e H R (Germ cell tumor of the mediastinum GCTM)4cif » #
*'F'f i+ FE?
(1) B GCTM 2 § 84 B % o
(2) GCTM % J5 2- *5 ¥ 4p #3° thymoma 3% # € -
P y
(3) &1+ GCTM 12 seminoma > % &
(4) %¢IF%F seminoma '* 4 P %% seminoma f {8 & £ o

AT (D@G) ¥ & F=

B:()(3)% & 7
C: Q)% &5
D: 4D FE

E:(D@G)H ¥ & 5

100. ™ 715 B algﬁur}f‘}’%é{d ) @ F’ FE?
(1) achlasia 5 * M 4 DI EFEL9TH § © A £ o
(2) Type I achalasia % High-resolution manometry(HRM) & 3R panesophageal simultaneous
pressurization > &g B F S ATAIEFE o
(3) POEM(peroral endoscopic myotomy): & p & *» B inner circular muscle °
(4) HRM * distal contractile integral(DCI) ¥ = &_mmHg*s*mm -
A (DQ3)E & 5
B:(1)3)% & 5z
C:(2@) % &=
D: &@4)r 5z
E:- (2B ¥ & F&



