110 & & & 389yt L3 8 & B 41 F FrEss

1. 7 7lfe 5 cancer ¥ A 4 SVC syndrome ?
A. Adenocarcinoma of lung
B. Squamous cell carcinoma of lung
C. Small cell lung cancer
D. Lymphoma
Ans: C
2. 7 M SEAH i Wy 52T
¥

A #B'—% 4}«;—?3%{&5();1\'],&\] R & gz;:‘ééﬁl"ﬁfu
B. & "’Ka@ﬁiijm/r}%‘}g’ﬂ =1 5;{]5&}7}\'1}%@#%}1 i3 At

C. Achalasia Jjs * &= S EMHFEFE DGR > o PO TR TR BT R
= & 3 $t it s myotomy

D. % iatrogenic or benign esophageal perforation = » ¥ 11 % i * & i £ % Kis

Ans: B

3. TG MM EE S > P itk S BT

AL EPARS R E SRR BRI~ @A R N R F X o RaadE R 7
By g2

B E@%*fi?ﬁbﬂﬁﬁ\%#iﬁiﬁvﬁii’WQO

C. B> ZE 304 » 2 s dg B30 < ) TR kg a 2§ mesh & E L
g o

¥ * ki merep ¢ 7 Pectoralis Major ~ Latissimus Dorsi ~ Serratus Anterior % % > # ¢ £ 5 #
* ¥ & * 4 5 Serratus Anterior o
Ans: B
4. B>t bronchogenic cyst sy it » 1T i@ ﬂffg;—?
A. f= & A mediastinal cyst ¢ 3 % 50%
B. i2F Ak E FERE s
C. &% Lok E 5
D. & ¥ & hid ¥ 5 £_cyst infection -
Ans: B
. B>t traumatic diaphragmatic injury e & 252
A FE2 Rl
B. blunt trauma » ¢ i =
C. penetrating trauma 7 ¢ & =

. ¥ i € i# = respiratory distress
Ans: C
6. Pancoast syndrome fh BRI v B 45k 0 F ¥ € 5lde— B 4G augupchgpk > T oA

Pancoast syndrome s it @ dz B A i g ¥ 9
PR EFERCY L ha %‘F{%’?ﬁitﬂiﬁ?fa‘ RO e
B. i &R ¥ LA F] 5 W IRL et R 8 Tal4e o
C. & rER % 3 > Pancoast tumor & T & I ©© 2 1A -
D. 3 FEF&4 > £y 3{‘1’5:;&_;[* » & % Jg Pancoast syndrome -
Ans: C
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7. 7 B hiatal hernia & GERD (gastroesophageal reflux disease) g if @@ ﬂﬁffg;;"— ?

A.7 ik e type 11l esophageal hiatal hernia, 7% > 3% % reduction of herniated stomach, excision of
herniated sac, repair of hiatal defect and anti-reflux procedures

B. Type 1V hiatal hernia : herniation of stomach and other abdominal contents such as colon, spleen small
bowel and pancreas

C.GERD & % 2 Barrett’s esophagus PF¥ < Jg =+ fivio

D. Acid clearness test # % GERD s &4 &

Ans: D

8. B *t thymoma £ thymic carcinoma shaxit e & 45 :%?

A § T RIRYET R B R IRt 2 thymic carcmoma I e “* £ case ik e j%{biopsy Y

B. & "8% & J° 1| pericardium £ €_¥ ] phrenic nerve 5 F margln free s - & %

C. ¥ &5 @iz *7'ghcase %4 chradiation therapy #| £ B 223k 5 60~70Gy

D. ¥ & #f4 *7izahcase %4 o radiation therapy # £ B = #ik+ 5 60~70Gy

Ans: A

9. 7 B secondary spontaneous pneumothorax > ~ 7| miﬁ =82

A. catamenial pneumothorax # 144 % g Wk LI > ASH B 448 3 720 pEp B 4

B. thoracic endometriosis syndrome §= pulmonary endometr|03|s L Bl sER K I e A |

C. HIV infection #fi¢ = 4 %9 % 4= Pneumocystis jiroveci 7 B > ¥ i % 2t cystic lesion

D. REFH AL hp FERFFIFL ks - FH  DF > NE-BpFPF9838

Ans: A

10. # ¢ 4-2 & § i (tracheaand large airways ) 3 "% w /i » L § ¥ #5% > £d £

EREwIEN?

*ﬂ'

S

A. Subclavian vein
B. Azygos and hemiazygos veins
C. Superior vena cava
D. Inferior vena cava
Ans: B
11, B B R B e % (malignant mesothelloma) foit o TR FRA LREY
A &7 (asbestos ) k&7 B > 4F et v - L&Y
AL E G AR A R 4 LSRR
C_%@ﬂiﬁh%éﬁh%ﬁ\%%\ggwg\uégﬁﬁ%
D. F a2 5 =i 2 s p il o RIF A g 0T VR R A
Ans: B
12. & >t esophageal corrosive injury snszit » @ ;gf T FE?
A. esophageal corrosive injury & M8 pris§ 7 & £ 055
B. p&+i¢ = < esophageal corrosive injury #udg t:¢ = 7 3 g
C.corrosiveinjury g = a8 e 7 > ¥ 84 3% 2 3B ! 2 F
D. barium esophagogram 3= esophageal corrosive injury =7 false-negative rate £ = 10%
Ans: C
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13. 5 B thymic epithelial tumors (TETs) <~ immunohistochemical markers thszit, ™ 7@ —‘5 3 ?
A. All TETSs react with keratins, particularly with CK20
B. Terminal deoxynucleotidyl transferase (Tdt) in the cortical type thymocytes in AB and B type tumors
being the fundamental marker for lymphoid T cells
C. Identifications of CD5 as a marker of thymic squamous cell carcinoma
D. CD20, CD5, and CD 117 are frequently applied in TETs diagnostics
Ans: A
14. About the phrenic nerve, which of following statements is wrong?
A. The phrenic nerve is formed from the C4-6 nerve roots.
B. The nerve descends towards the thoracic inlet, crossing in front of the scalenus anterior muscle from
its lateral to medial border.
C. The phrenic nerve supply both motor and sensory innervationto  the hemidiaphragm.
D. The phrenic nerve is important to respiration.
Ans: A
15. Malignant tracheoesophageal fistula = 7| #cit i # & 7 ?
A. & * uncovered metallic stent &_B (X% * 43 > ;% o
B. Trachea esophagus double stent should be routinely use.
C. Medium survival % >180 % » + % Hops 4 7+ % stent related complications.
D. Primary treatment goal is to seal the fistula and prevent aspiration pneumonia.
Ans: D
16.Tracheal tumor @ iﬁ Azik L o2b
A. Squamous all carcinoma £2 adenoi cystic carcinoma &_& ¥ & & {4 %6 7
B. Adenoid cystic carcinoma % *ti# % 3 residual tumor > B FE B T R T "%
C. Squamous all carcinoma £ adenoid cystic carcinoma *» i fs ¥ JF &4 RIT
D. Thyroid cancer 4= % 5 m3fiief g 2K L ¥ 2 R 7§ § 7%
Ans: B
17. >+ malignant esophageal fistula s ® R R| » 7 & Fi 2
(1) "% i<ef ey 3% 53¢ = R 4R (limiting ongoing contamination of the respiratory tract)
(2) F & 317" % s (draining contained foci of infection)
(3) FEkxyre% (minimizing distal obstruction)
(4) 4F ¥33 ¥ % (maintain adequate nutrition)
A.(D) @B
B.(1) (2 4
C.(2)(3)(4)
D.(1) (2 3) (4
Ans: D
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18. T A5 BEAQREECHIH 2 AiE o @ FI Loz 9
A P 3 R g TS RPIE e B R B AR S g A R Rk R 2
A F P PRI 0B TR o

B. @#’r’*%mm/%“* gF bR R R R o RO RS A £ R 0 B R R B Y
Brp R TAR IS A 0 T E RR I E Y RET O R AR DL L .

C. 45 Mragametip dop by Ben@if» b33 - TWRgEFHF F4ra 82 23 #F F 370
S A B I Y

D.ECMO 7 it i = diai ehfia) e JE > P 335 $30 b G ent 4 7 pie * ECMO

Ans: D

19. s Mag 2 g2y THPFEFE?

A ERBEFFFTaEPN PR 2RISR FE L RPN ELORT S PR TED .

aéuwmﬁ%%\ﬁﬂ#’—imﬂiﬁﬁ’Eﬂﬁﬁﬁmﬁﬁﬁa¢ﬁwﬁ&@’@gﬁ
14 £ s A o

C.MAFEESFFERF AR > FRG REFRLERE BN BEFI LT XFFE7 i
B¥ipgg o >V REIRELFER

D. #% 238 F &2 F > RELT BA L F ¥ 4(rigid bronchoscopy) °

Ans: B

20. F P RBEBLERLARG > TAREERL ALY

A. Lymphoma

B. Adenoid cystic carcinoma

C. Mucoepidermoid caicinoma

D. Squamous cell carcinoma

Ans: A
7 B & 3 g (Acute Respiratory Distress Syndrome - ARDS) ¢ #7 % % (The Berlin
Definition) » T 7| 4cif i@ F]ffgpf— ?

A. Within 1 week of a known clinical insult or new or worsening respiratory symptoms

B. Bilateral opacities - not fully explained by effusions, lobar/lung collapse, or nodules

C. Respiratory failure not fully explained by cardiac failure or fluid overload

D. Oxygenation: 200 mm Hg < PaO2/FI02 = 300 mm Hg with PEEP or CPAP =5 cm H20 is acute lung

injury

Ans: D

22. 1335 % ~ % AJCC CANCER STAGING SYSTEM E 7 e j& 307 oA 3= o0 > pld T
descriptor =

A.T2a

B. T2b

C.T3

D.T4

Ans: C
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23. B>t 5 ig 7 % (esophageal diverticula) » i@ % 459

A. pulsion diverticula g % # traction diverticula g £

B. pulsion diverticula #z traction diverticula ¥ £

C. &% & = pulsion diverticula % Zenker diverticulum, /& >* false diverticulum

D. epiphrenic diverticula /% >* traction diverticula

Ans: D

24. B>t s i £47 4 % " (esophageal duplication cyst) » T 5 fcit e f I FE 7
Ateirs 5 B £4F 1 E 89 1k 80%-90% -
B dHcaf eAF e g pirsy (60%) » X ¥ A agpphae
Cagfaigmd 3 =M% - %P (enteric) ~ B=p (intramural)f=&= ¢+ (extramural) -
D.2jsE 3 e g AR iRt inf > 2 - §2 %é‘ g2 1;%%;?‘5& 3% A A “ff {6 K& yup

B BERINL e g pieg 8L I av o
Ans: D
25. T 7|3 B Osserman and Genkins classification of myasthenia gravis, modified by the MGFA
(Myasthenia Gravis Foundation Association) e it @ dﬂz 3 ?

A. Class I/MGFA | : ocular form ; symptoms : ptosis, diplopia

B. Class 1la/MGFA 11 : faciopharyngeal form ; mild generalized weakness with bulbar weakness

C. Class Il : medium severity generalized form ; acure severe general weakness + bulbar symptoms +

respiratory insufficiency

D. MGFA'V : severe MG requiring intubation

Ans: B

26. Thoracic trauma early intervention Hp &8 5%t ?

A. Shock

B. acidosis

C. Hypoxia

D. hypercarbia

Ans: C

27. 117 3 Bk (Empyema Thoracis) 2 #cif - i 4 45 3% 2

A. RIpTRE 2 L4 3R ¥ 4 4 Exudative - fibropurulent - organization =

B. 3 50-60%:9k3gd IR @ k

C. 4% pleural effusion 2 £_pus > ¥ wmEF R EE > B3 F & ¢HF510R 0%

D. %5 3 5 d 9B i & L F 4TiF 0 4 5 Empyema necessitatis

Ans: C
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28.56 f T LFI L RPIA 0 HE FRR I ELIRF O SRBEBFRE LT v RDERL O K
thoracentesis ¢ - Pleural effusion 7 pH<7.2 » Glucose<10 mg/dl & LDH>1000 U/L > %9 R 7 % %7

R 4 B e B9

- 5%{3@?%‘ = 8
A complicated parapneumonic pleural effusion

B. &% T 4 % Video-assisted thoracoscopic decortication

C. &3 T 4 =% Open drainage and partial rib resection (Eloesser flap)

D. 4% i 4 :f_E'..fEi' + 0 e ¥ 89 g 515 ¥ F 5 intrapleural fibrinolytic therapy

Ans: C

29. TR R A2 Tk 7 A A 7 14 (metastasectomy) sk i 4 i 7

A80 f 1 COPD &% » &3 0 ' > B¥csHinRis 287 & FRERWLE

B.52 fucht fb o § 5 & DN URY 0w P TORMT R JE«_ ¥R OHE B

C20pkI Rt mmie i BIE2IEF 3ELTTHENR- PHE&E L
S R I

D.G3EANI M 3 4EnZE R DS K P AF-ERT > REATFRTHEG S B
e

Ans: D

LR étﬂf & e L jirengs 4 AT sk B AR 2 L H R~ AR anticoagulation
WY, 7 MRt P2 ApM b e chiTE R f S 2L 7

A. When bridging with unfractionated or low-molecular-weight heparin is the recommended strategy,
assessment of risk of bleeding perioperatively should be done

B. Highest thrombosis risk after bare-metal stent or drug-eluting stent implantation was noted in first 4-6
weeks

C. For patient taking anticoagulation for drug-eluting coronary artery stents, a period of two months before
interrupting anticoagulation for elective surgery is recommended

D. For patient taking bare-metal stents, a 6-week period of period before interrupting anticoagulation is
recommended.

Ans: C
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31. B > gastroesophageal reflux disease(GERD) shfcit ™ 71| fr +f 45 2% 7
A. Heartburn #_# 4]z & (typical symptoms)
B. Cough &_2t-2. 4|z ;& (atypical symptoms)
C. Regurgitation &_£. 3]sz 7 (typical symptoms)
D. Dysphagia #_#t2. 3]z 7 (atypical symptoms)
Ans: D
T 4R e AR % B-HCG 3 ¢ 1 49
A. teratocarcinoma
B. yolk sac tumor
C. Thymic neuroendocrine tumor
D. seminoma
Ans: C
33. 7 B E g ieE 4 (MG)indcit » 1T i@ —%z I Fx?
(1) ¥ 50%:zfupm 4 59 WA
(2) “T5 P A 4k AchR antibody % % % ¥
(3) MG crisis i B £ - A% &+ il
(4) 75390 s MG sk X3 g = el > FaEFR AT B
(5) general type MG 5 4 A7 7 39 L end 3R EF o
A.(D) (2 4
B.(1)(3) 4) ()
C.(246)
D. (4) (5)
Ans: D
34. TAHIMF B EARM A H kit o P F I RY
A. § A=k thyroid cartilage » » ™ 2 # 3] carina ¢ 4 £ i& » = ¢ main-stem bronchi
B. - =& A §8 &R 81024
C. ¥ 3 10%¢ bronchogenic cysts #_i & ¥ 4§ %%
D. * %4 &1 bronchogenic cysts £_i= " F i carina ™2 2 % + main-stem bronchi
Ans: D
35. # = g Tprep # 4 e (Lymphangioleiomyomatosis » LAM) & - &5 L 0T jfrviniz 2 1
#%4f®’&€ﬂﬁfﬁm€i ¥R EAMRT T ;w\k$?ﬁﬁ\w$%ii’ﬂm&
Fieh o REFHAIFREFHHRMIE - T AIM LAM kit 0 R H B LR Y
A F R iTag 9 LAM ¥ L enfesk g - o
B. 2 7 E#g FeidF > it X AFITHFF o
C. LAM e :I/;‘aﬁkﬁf v § ez gt o
D. - 2 &m BAA AR B oS ¢ 5859 (Chylous pleural effusion)
Ans: C
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36. 3 B>t Adenoid cystic carcinoma T F 7 F 5 2£ 7

AT F AR R 0 R BB

B. gsr%« g ¥ 4 = acinar, papillary, micropapillay % solid = &3] i

ERE = pORY - N SR %t

F Alenig s 15 5 £ e 7 % (RO resection) ® 52§ = 4

Ans: B

37. 3 B achalasia sigcit - 7 4 45352

A. 7= manometry ¥ 5 ¥| aperistalsis of distal 2/3 of esophageal body % incomplete relaxation of lower
esophageal sphincter

B. # X botulinum ;o »c % § Rt adF 6 B2

C. # = pneumatic dilation {5 )5 2-6% ¢ % 2 perforation > @ & < IRix4 2 4+ i

D. £ =5 % ¢ 3% Heller myotomy % antireflux procedure

Ans: C

38. 7 M paraesophageal hiatal hernia chézit » = 4 & F& ?

(1) Type | % sliding hernia » & % 2

(2) # colon, omentum, stomach = p:& 3| mediastinum % Type IV

() =Rl ¥ # F & £ hernia sac

(4) Type | 4% il § B B

A. (1)@

B. (1) (4)

C.(2) (4)

D. (2) (3)

Ans: A

39. R ** Castleman's disease = % 432

A. =53~ 5 hyaline vascular type f- plasma cell type

B. localized type i & &_hyaline vascular type 3 -

C. Api 2 GBS R 2 L@ R PS4SR A

D. localized type e R e L 5 & £ jivr "%

Ans: C

40. Pectus excavatum &_& 35 A 33 Frea A B ¥ L e F] o T A AR P dﬂz 45287

A B 5 Hcg] £ #0552 Nuss procedure % 4

B. Heller index >3.2 i 4 B & ¢ pectus excavatum » % ¥ & & (7 < jieeg

C.Nussbar % *cpEf 7 ¥ AZiF 5 &

D. % > & © g % - bardisplacement ¥ &_¥ 2L eh= e 4 g

Ans: C

41. B>+ Thoracic trauma ™ 7| i & & secondary survey @ fsz & 2 %74 k?

A. Simple pneumothorax

B. flail chest

C. pulmonary contusion

D. Tracheobronchial injury

Ans: D
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42, - =85 RMMIE R E R/ H L > T B R R NS P EeEf
v (tracheostomy) o ] Re4eqhyp I KT > 2 SR LB FER R B
FTLERE SO FHL 0 cF e B B L o A R RS R T AR R 7

CeE e E KRN F ) meuE g o
AF7ERR O BT LEITDFE R B o

PR AR AN F AL P RNk .

BrF 7 gFm B FEPBELEIRGE Lo b FEBRTRFEL R 2} -

Ans: B

43. T 7R d e & (thoracentesis) 2 Acit ¥ % 45 ?

A. o %5 8 5 (posterior axillary line) 47

B.d 4% TiestF i

C. % %11 1% lidocaine ( Xylocaine) % % fis

D. & 4F 4 -k 2. 7 49 3 L 4 » 1ml 2 heparin

Ans: B

44, F M B B ISR kit o o S 20

A dpgr gt e gl o Mg AR SR R

B. @i # % < false-negative rate ) 5 10%

C.g:magaMausk RA G FAIZ 3105 2 F &35 3P F2 e mucosal tear i §

D. % - pFRF(immediately)# mena g b2 v 4 i@ * a:g L % ; (5§ B4 % m(delayed) & i w2t

Hodie o iRk 27 % ag L% o

Ans: D

BT & U R A T P P K 3R 0

A 5 2. 2 eep B (leiomyoma) & ﬁ’&# RLendsp L

B.aigz 2 Myep B & kptasgp kRKyep

C.aif2 appuig st 34 20REHE, 2575 23 Bk

D. % i 2 s B (leiomyoma)z 453 5 5 & B 5

Ans: D

T 7|3 M descending necrotizing mediastinitis OfR i @ 7 &t Fx ?

oo w>»

S W
?_5
A

M

A. Most of descending necrotizing mediastinitis are secondary to spread in the peri-vascular plane
(bounded by carotid sheath) and result in involvement of mediastinum

B. The microbiologic features of descending necrotizing mediastinitis are polymicrobial, with aerobes and
anaerobes reflecting the indigenous microflora of the oral cavity

C. A CT scan of the chest should be done in any patient with signs of a deep cervical infection

D. The role of tracheostomy in descending necrotizing mediastinitis is controversial. In the presence of
complete and adequate drainage, tracheostomy may be undertaken as it obviates the need for prolonged
intubation.

Ans: A
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47. 3 B PFF]H259 -k (hepatic hydrothorax) shgcit, 12T @ 4 it #&?

(1) Rl oepfh kv oy A

(2) = I kot ok 2

() Ve ™ N E E A SRR

(4) *a¥ekFaeagr 2Rk

A (1)@ Erm

B.2)(3)(4) =

C.(1)@) =

D.(2) (4) =

Ans: C

48. T 7|3 B tracheal surgery > i 5 45 3% 7

A. Tracheal resection — 4@ 3 & % *» & 4-6 = &

B. Lower tracheal resection = 384 ¥ 5 d + B 3935 {7

C. X g tracheal *» R i LR R IS L L e A

D. Subglottic resection = H #_& 7 cricoid cartilage - #& ’f %% cricoid posterior lamina

Ans: D

49, fek b > F % (hemoptysis) ¥ - B Lenidm o T 51]#’K;f§_ﬁ:}fﬁﬁxz EhadArga ?

A~ @ fE2 4§ ¥ 3 (bronchiectasis)

B.# 5k (aspergillosis )

C.p # M %3 (spontaneous pneumothorax )

D. x5 4% (active tuberculosis)

Ans: C

50. 7 B Bullous lung disease & ¢ > # =+ #=if 5k &

A. asymtpomatic, but isolated bullae > 30% to 50% of lung volume without evidence of progressive
enlargement

B. asymtpomatic, but isolated bullae < 30% of lung volume with evidence of progressive enlargement

C. dyspneic, with other causes of dyspnea excluded

D. Complication of bulla have occurred which are major, persistent or recurrent

Ans: B

51 F M S ety > TolRF LAY

A. T4a % resectable cancer invades adjacent structures

B. N1 % 1-2 positive regional lymph nodes

C. middle third % azygus vein % inferior pulmonary vein

Db % &

Ans: D

FE
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52. M LS R > T AlATiE P 4R 7
ARG R BT %iﬁ’?é_%’; ”Lrlé’»kL P2 319 0 v T e S E S RN (R A
TR ) e BN LpRe BT SRR Bl F LE o
fme By o
B. g pAREAZS A (BUS) e B et il 7 igdt 5 % Ehieid 3 » i § 2t TRk FRER GG
e n R S N o
CarMagwBidampt §APGEAL?Y BAFTR - R FEEIEY Lehd gk i &
WAk Flpga £ LT G Rt WE R § SE (G Ma o 9T A o e
F o
Dt 2t G Mg o Mgl 78 5 B3 A B inf 2 2 deigizgi S (VATS) ~ 8 8+ AR
B4 L 4drr(RATS)£¥ HEr pARET digiep k> BiF (POEM) % -
Ans: B
53. 3 M thymoma » Masaoka-Koga Staging System > = 7| i@ Jf'f T FE?
A .Stage | & & Ap P22 B HcH T % = & ¢ % (encapsulated)
B. Stage lIB i £ @& ficgt ™ v 1 2 o 4746 capsule
C. StagelIC % = e 5| % FHd
D. Stage HI % 5 * 58 o @ Wrehfd 45
Ans: A
54. 3 B F E 4 (airway injury) - T Al Fcit P 45 2E 7
A L § g aLAde 405 £4pR(gold standard) ® R *& i 0 R & i)@{zfi})@{ ﬁ'@,%@: 7 o
B. #73l @2 T 2 4§ § "(emphysema) » BrE R ¥ 2§ g G FRER S 1t o
C.e MRz Fmif » ¥ LT ek +2a 3 0 o
D. iTh§ g #udp & & 24 w0k 4nid (free rupture of a proximal bronchus into the pleural space) » & 4% B~ +
HEie Ry o
Ans: C
55. After the primary suture repair of esophageal perforation, what tissue is not suitable for buttress?
A. Lung
B. Omentum
C. Stomach
D. Intercostal muscle
Ans: A
56. Fom A EE R &P E R E - RIT P AT '\‘»‘%
%3 §_resonance > = % & i ¥_dullness o &7 it 2. B ¥7 5 ¢
A. + ¢ (dextrocardia)
B. = 7% f:f‘, LK
= Rl & R
+ ¥ % 45 (collapse )
Ans: C

B INAS TR PR o TP 4
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57. m ™ &t 3 B+ sk Small cell lung cancer » e % L 4
A.*2+% Clinical stage | (T1-2, NO) i B3 e
B+ B 4 4& & & ¢ #= chest and upper abdomen CT, brain imaging, # PET/CT
C.% 7f r+ mediastinoscopy or other surgical mediastinal staging "% occult nodal metastasis
DRFEEIr LU RERAF LT HT S, HLIFEIIE MR

Ans: D

58. 7 M & & esophagectomy =3¢ chgcit o fr 3 45 35 7

A. Left thoracoabdominal esophagectomy i & * % middle third esophageal lesion

B. Transhiatal esophagectomy i & * % gastroesophageal junction lesion

C. Ivor Lewis esophagectomy i & middle and lower thirds esophageal tumors

D. McKeown esophagectomy i & middle third esophageal tumor

Ans: A

59. B tATZ 52 & i B 4 (esophageal atresia) T 7 Acif ¥ 45 35 2

A g § B &g 2 F 4 2500-4000 & 2 - o

B.Type B e & lg 7 4 (esophageal atresia with no Tracheoesophageal fistula) i & g #7452+ &) 8596 °

CHBI RN SEFPHRTL AMFRRFDFE TR Aot d A F ok L~ 7&F
FEEMPE L GEF EAE T A Fi"

D2t 374 DA PH L o> AT Lyt g pir o k7
(anastomotic stricture) °

Ans: B

60. B >+ sarcoidosis ihszit i@ - 45 352

A. Sarcoidosis _#& $F 2 £ A BF LG IEEMH T %

B. B2 8ehk % 5 H i

C. % %UIs"pM ™ B~ Pl 3 & ¥ hilar area 2 sarcoidosis {% > &

D. %t 9% 584

Ans: B
1 3 s = 225 ¢ 91 & ¢ (acquired benign tracheoesophageal fistula) » = 7 e = 4 3% 7
A F %’ —;g?, (endotracheal intubation) & & & 1 & A ¥ o X F e > Bpe A pRS > v £ R
Flk %

v

B. P& ¥ L eh= F] L @i + jiv(esophageal surgery) - H = % w3 § ¢ ¢t i (laryngotracheal
trauma) -

C. J#ciin™ » R B %1 & 2§ ¢ é(bronchoscopy) 2 & if ##:(esophagogram) -
@ 3g & Jn(esophageal diversion) =+ i " 1< > ® 5 F2 ¥ ¥ 4 f i © ~ (airway aspiration) > i & ¥
A Rl e

Ans: D

62. %9844 i (blunt chest injuries) ~ % 5 2L B F & 254~ LRk ?

A. 15%

B. 20%

C. 30%

D.ru b ze

Ans: D
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63. »2 7T w4 7 i £ %A 4 (lung transplantation) = = ?

ARF R G ERL A AQES £

B.p Lin R 222 5 B

CraENT T ERERER

D.ixj A &= :f%:}?ﬁi * 3 ”*ffi.—‘}?’v

Ans: C

64. F Bt 9k (lung abscess) sz ik & (S v K G AR D

A. Hospital-acquired abscesses 2 35 #48. > i ¥ & anaerobic oral flora

B. [ % ¢ 51k (percutaneous catheter drainage) ™ 12 %% i 5 i 2 F 0 oA F Lo 2 B K
£ 10%

C. A &eypff > N A Finf 2 5100

D. o4 2iphi1 " 78 34% > 57 BuE3168%

Ans: A

65. #>" Huge Zenker’s diverticulum, T 7| e f&is% * 8 A i ano R EH ?

A. Cricopharyngeal myotomy

B. Extended diverticulectomy

C. Diverticulopexy with cricopharyngeal myotomy

D. Diverticulectomy with cricopharyngeal myotomy

Ans: D

66. T 7w A S E Rk o B £ P ER?

CRERIR N S RGN F e d

W S S

C. B gt

d. P ypE g iz ¥

e. 5w FEL

f. ¥ ™ "%

0. *Z%K

A.ab.cd

B. b.c.d.e

C.cdef

D. aef.g.

Ans: C

67. B> 5L 859 (Chylothorax) shscit, ™ 7)) fe iﬂz % 2E9

A ZEF kiR g A gt R, 1 RIS

B. L b ix g 1 4B F 0 ¥ F e 7 Medium-chain triglycerides & $ 5

C. & # 5 Chylothorax ¢ & = Vit K 3% £

D. 5% L e FIH A ¢ &

Ans: C



110 & B 5 #ses P F 8 ¢ & F FrELss

68. § M esophageal cancer 32 » iP ¥ I Fx ?

A I '8 % » adenocarcinoma di squamous cell carcinoma(SCC) # &

Adenocarcinoma & % % # # proximal third of the esophagus

SCC iZ # §2 gastroesophageal reflux #p i

Primary malignant melanoma & % % # % middle or lower third of the esophagus

Ans: D

69. +34% NCCN practice guidelines in oncology-v8 2020 » 12 i@ ﬁ 7 H_+ i3 7 segmentectomy g
wedge resection =7 indication

o w>

A.Poor pulmonary reserve or other major co-morbidity that contraindicates lobectomy
B.Peripheral nodule < 2 cm with micropapillary subtype of adenocarcinoma histology
C.Peripheral nodule < 2 cm and has > 50 % ground glass appearance on CT
D.Peripheral nodule < 2 cm and the radiologic surveillance confirms a long doubling time ( > 400 days)
Ans: B

70. &3 BB Rl A5 B chp 2 e 9

A. lung

B. liver

C. bone

D. adrenal glands

Ans: B

71 pAR&GG T &g sep 7 B pe(Per Oral Endoscopic Myotomy,POEM) & & i & % 7 ¢ (Achalasia) <
R - o Tl g LR R g ?

A B3 e o

B. F o f L0 F A frsUR F R

C.iisteHi4ed s ginnfpg o

D. #3g 8 eh & i A% B (inadvertent mucosotomy) °

Ans: A

72. T 53 B sy (flail chest) 2 4cit o fadﬂzﬁxz Eig ?

A. ¢ 5l4= 8 == (paradoxical respiration )

B. % & & i (pulmonary contusion )

C. ¥ g * i BRers B % internal pneumatic fixation e 3275 % i &

D. &= ok T+#

Ans: D

73. T 7|4zt B >t pulmonary carcinoid tumor of lung #® —‘F}f L2 9

A.Carcinoid tumor T 4 E il § v NSCLC A £ E o

B.Z A2 - hym A & 5 gk

C.7i¢ Typical carcinoid tumor & j | N2 s = % » £ jiesr 1% s 4c 1 SR ol = A ih #1097 164

§3 5k
D.Carcinoid tumor = 2 *» i f6 Bt FBEPS L& o
Ans: A
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74, T 3@ J];f % & ¥ 2 1 congenital esophageal atresia and tracheoesophageal fistula (TEF) ?
A. esophageal atresia with proximal TEF

B. esophageal atresia with distal TEF

C. esophageal atresia without TEF

D. esophsgeal atresia with proximal and distal TEF

Ans: B

75. 3 B SR ARG R 0 TR H SR

A AT BF PR K DERER FF B EREFR

B.T1 & i %+ £ subclassification 5 M1,2,3; SM1,2,3

C. i & P ARE I %08 B4 15 ' . muscularis mucosa

D. B~ enE g 5 Iid 2 53

Ans: C

76. ¥>tp53p 7 (Pulmonary sequestration) 2z frit - T 5| @ ﬂ %29
AZTr-WEABEALF AT ¥, B R BE ¥ ki
B.E ¥ iz 7% % p Systemic Vessels

C.#* w5 w 3| Pulmonary vein » ie» ¥ it % | Systemic Vessels
D.~ % #c intralobar sequestration z# 2 *> T W » g iF LW INE H R L
Ans: A

77. 3 M esophageal cancer shgcit - i® K 4 3E 7
A. 412 o ¥ ana B & 35 endoscopy, CT, PET, EUS
B. P @ & 7 123% neoadjuvant chemoradiotheapy %757 » F1 5 € 3 4v £ jiF i 3 g
C. % $% L jivh "k cryp & ¥ 4% * definitive chemoradiotherapy % 7
D. & 4 5 (T1aNO) - ¥ 12 3£ #% endoscopic radiofrequency ablation or EMR
Ans: B
78. %7 ¢ g Sarcoidosis & ¥ ## % 5 pulmonary infiltrates without bilateral hilar
lymphadenopathy » p] 2 4 # % Scadding classification 2.
A. stage 1
B. stage Il
C. stage Il
D. stage IV
Ans: C
79. B>t & i £ (esophageal trauma) » T F1 i f it & 27
A ¥ Lenk B 5 F RS £1% (esophageal trauma)
B.Boerhaave syndrome i # & % £ PFR et S rfek 2 (S8 4 o
CEFRIGABERZ SFERLGFINEAF 9 b FMGFEAHNT= Fhg o 4216 10% -
D.&jrinkhd e B isfkhani & £ 5o
Ans: C
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80. " BpTIS HILY TS N2disease » 11T R HF R G RIELIEM > P 5 2R

A.Single-station involvement

B.Metastasis to the subcarina node than other sites

C.Microscopic disease

D.Left upper lobe tumor with N2 metastasis confined to the subaortic nodes

Ans: B

8l. 3 M ¥ HInE 22l FLR(VAQ) T AR &4 R?

;tg B (Q)d L 3 R iE B 4o

VA/Q biEd AR T O L @;ﬁf,ﬂtgﬁx\.]ﬁ;t N i‘a .

R VA/Q RS R VAIQ W B 20 B

w20 & (VA) G 5% 20 3 0% & 38 B 4o

Ans: C

82. Fp A% R CINTAHER2IG (T > GhR T IAPCR o 1 IRE R A g B F
7 Fes?

A. internal intercostal muscles

B. sternocleidomastoids

C. parasternals

D. levator costae

Ans: B

83. 1945 2018 & KL indpsl » TR E A AP (HAP) e B i (VAP) &
£ 3B I Fjtkein M TR T3

A i (late-onset) Feph o g3 ek e Bk

B.z 4 ,\a,,% FlEMEET E Bk

C.w W pra Mk

DM % (dod § F4H%E)

Ans: A

84. B >terex BAp R X e & VR E (VAP bundles) - T 54kif faiﬁ 32

ATREE4e% 30~45 R 7 Se > o BV BB W g 4 b 'R

B.tes (76 4 FRTL s 4 o X ¢ WTHF F e nig ¥

C.i¢ * chlorhexidine it {7 v "z 1@

D. 7 %P i 708 v B B

-n\:y

A
B.
C.
D.

Ans: D

85. B NIk chR FIALF] S R M ET P @
A ¥ F

B. ¥ 5

C. 24

D. - 5 it p

Ans: A
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86. B>t & (e ex £ 18 Jz (acute respiratory distress syndrome)4| * i+t il # (prone position ventilation)

e o & RN - R 7 #5(ventilation-perfusion mismatch) - & F w ik Y F Ei 4 & a §

T TR S R AL &2 RITY?

GEEEL SRS X ] L EEU LY R A

¥ T BOFP i § PF o BB s jRIBIE T 2Lk F % 3 (non-dependent portion) - X E i

1)3\@7?: »F, 5] avhvgﬁg‘& g d EE(;‘:]; | ;ﬁ‘

¢z L 89 k&g Ji 14 (chest wall compliance)

Ans: A

87. - = 65 4 ICU I EZET L BAp R M X > AR £ 5 Methicillin-resistant
Staphylococcus aureus (MRSA) » JE#E A Zinfk 0 T 78— il 2 g2 o k4 2 BB
14 (inactivated by surfactant) » 7 =z ¢ * ?

A. Vancomycin

B. Linezolid

C. Daptomycin

D. Tigecycline

Ans: C

88. 11T 42t COVID-19 #zitt » 45 3% ?

AR QT kB 142 p

B ¥ri & §i@erR &pssar & (RT-PCR) i B+ a3 % (NAAT) E £+ #| SARS-CoV-2

RNA

Covs B A~ BT BRI 55 M

D.f w4 % COPD 54 » ¥ i% & * v~ 4147 A

Ans: D

89. 7 M # ¥ s (silicosis)®q 30 R FoUTR & 2 Aok > T AR S 4 RR?

A. :}f;a‘{iii B MmIRL A

B. & e 2424 Lecm 2+ % complicated silicosis

C.uL¥7 g MmN gE 2 %

D. ¥ d13R eggshell calcification 4% i

Ans: C

90. 7 BE @i A § g 4y B (TBLB)E 5 4 4 ¢ &4 i %+~ 5 (cryobiopsy) 1 diffuse parenchymal
lung disease 5 #7121t > T S|EE P K 5 45387

A. cryobiopsy B~ 3| e fe 2 i TBLB & +

B. cryobiopsy 2. # %% # TBLB % %

C. cryobiopsy &4 % % F # TBLB 3 %

D. cryobiopsy & 4 &4~ 1w F# TBLB & i«

Ans: D

o0
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91. 3 B>t COPDipf &4 » T 5§ L Fx ?

A ¥ ﬁzm * oo AR AR COPD B » o A E 4 (vh 4 o

B. &% H > § #FRADEL LR Iong--actlng beta agonist (LABA) ¥t 35 7 & 1 K b csc & i3t
Long--acting muscarinic antagonist (LAMA) -

C.igra > Lxg %#ﬁ%&%%(LABA+LAMA) tEELANLIEM ECOPD )?r,-é, Koo gt id
# |CS+LABA { s " & E i =t #c o

D. i * ICS(inhalated corticosteroid);s i ¥ 14 i -5 ¥ 7 5y endf 4 o

Ans: C

9. FRAL FRMLES H ML F R FER 2F YT RS BH?

Ax2%F13#F (CMV)

B.id § 5 if & BR#t 5 (CPAP)

C.l ¥ FEdli s (SIMV)

DR 4 3 & % # ®m@f s (PRVC)

Ans: B

93. T e  chip] T %7 tuberculous pleuritis B § §24?

A. Antinuclear antibody (ANA)

B. Adenosine deaminase (ADA)

C. Interferon Gamma

D. TB PCR

Ans: A

04 gt L FHENR- Bu 2SR LTHES § - B AAEBEREL . 2 YL R TR

\—:4 -

W & AICC % N SRA 0 o A D AL
A. Stage 1A
B. Stage I1IB
C. Stage I1IC
D. Stage IVA
Ans: A

95. Bﬁ}ﬁa hﬁﬁ; I [T }P‘a% » ¥ 5']}‘ﬁ1f = 'g I Fe:
FAREAFIRRE o A a4 s o
Pégﬁt@%??fiﬁr:ﬁi* ol SR -

T & G A 0 P B NCCN4pslk- 22 s ERLRTS T R
oA A R LR R R G - LN F BT
Ans: D

96. T 717 B reexpansion pulmonary edema et o 7 o 4535 2
INE S FEE S "’4“3—7&11’3%1’“*%& %.]p}?ﬁ
B. £ Ak 5 F 09510 & v R 150 R vy
R E R IR p M A TR
MR R RT deid WOk 7
Ans: D



HO & & o B 15 5 & 5 11§ EGe

FRARL A R ERLTRRE R FR S F

&f’l‘ ‘i;}iif’?’/r% A J‘é% /u’gﬁf&?\\“ﬂ‘\:— Ko

B. prx ik
C.ErRAF
D. A Afad Ak i

Ans: B

98. BT {74k 7 1 Gt vx L (descending necrotizing mediastinitis) shgc it o T S Aot w46 R7
A & Sl iR R AT M

B. EA 2w lrg s LiwF s 10 3 RY LwFLE %

C. 384 F WA & pipie ¥ If

D. =84 gm b 8rph > 2 Bins Fp ¥R 4 (deep neck infection) e 18

Ans: B

99. 93 % (prone position ventilation) rJ® & e £ 16z iz ¥ (ARDS) I B T 4zt iw dﬂz
& # low tidal ventilation strategy ¥ < severe ARDS i & i~ =

T o ot e g e 4

i * prone position - BB s

PR § Ry L gE

Ans: B

100. jits bt 4P S0 s 0 59 U (thymomas) s & 7o 2 3 Ik 5 7 7l im 3 2

(1) incomplete resection

(2) complete resection of Masaoka stage 111 thymomas

(3) completely resected stage | tumors

(4) completely resected stage Il thymoma.

A Q)& FE

B. (1) 2)& 7z

C.(2) (4)r 7z

D.(1) (2) (4) = 7z

Ans: B

°0®



