;ﬁ%g;@ﬁﬁgﬁgggulﬁgm@ﬂggg

- HEH

1. AR HTiFR S (adenocarcinoma) AL - NHI{A] - F5IE 2

A. RE(IAERFHIEE -

B. firEig 7 Hfils e &= A polypoid endobronchial growth °

C. Preinvasive lesions 1% atypical adenomatous hyperplasia 5z adenocarcinoma in situ °

D. Minimally invasive adenocarcinoma f5H/2<3 /47~ lepidic predominant tumor ifi H invasion
<UASY

E. Fetal adenocarcinoma [&}X variants of invasive adenocarcinoma °

B T 2 FE B R g M- B A (atypical adenomatous hyperplasia) gl - A& &IE ?
. +& bronchioloalveolar cell By 4= -

K%<0.5 N5 °

. Bl non-mucinous adenocarcinoma in situ {RAH{LL -

. HH¥er{F adenocarcinoma A AT &I 22 o

= 5 KRAS mutation > {H47 EGFR mutation °

Mo 0w > N

B8 Hiti s TR 4IRS (squamous cell carcinoma)fJRGt - FHI{a[ & A IE 2
- AFHIEERE A, -
. N EAEHEE 2 AR R D A, -
- AFECK IR kAR AP E R, central cavitation e

. Pre-invasive lesions 7& squamous dysplasia °

Mo QO w » »

. A PA4T By Keratinizing, non-keratinizing fz basaloid =& subtypes °

fE 7 it carcinoid tumor YR > T HIe]E FyIE ©
. Typical carcinoid “f~ ZHEFL R4S -
. fF central carcinoid 7 > typical carcinoid #5 atypical carcinoid F R, -
R s e
. & TEIRIREY - EFE-RIEHE -
. &8 S RIRE DUS A i L -

MmO a0 w > &

[of i il < 5k B 1492 (adenoid cystic carcinoma) Ll - NHI{A Ik 2
- REBFIERESCLRE -
B NEANEIRA e T2l -
. PSR 60-70 BRLME -
. B RE Z adenoid cystic carcinoma FHEL = HYELFIFEEE A M SRS -
. REL4rHY adenoid cystic carcinoma ¥ & B A HURE -

m o w » @9



~

m o 0w

MU 0wy e

e

mcow>°

. 1A sclerosing pneumocytoma HYRHE » N[ RIE ?

7 By sclerosing hemangioma °

e B -

R YT B —F(solitary) » A7 AT -

FEE EHEE -

sHAREAIBE B FE A papillary, sclerotic, solid, 7 hemorrhagic PU#AY -

8 A G M B R B2 988 (pleural mesothelioma) i & (i Bl FE S Miti 4 t] (extrapleural
pneumonectomy)fJfFk{: » AT ZHIAHEE ?

JRPRAE B AR R I A -

[E R4S TR -

H E R EE R ACHRE kL

TE{L T2 A 15 —F) &= (forced expiratory volume in one second, FEV1) A} 0.8L -

O ESTHERAN 45% > FEIARER/ N 50mmHg o

[GF BR AZE5 Nl AT (extralobar sequestration) YANAIL » 371 {a] 4 (A 7
QIGEFTA FBRERTEY 75% o

B BB -

B P EMERIER Y - H2ERR I ECER -

MR il S e RERTs > A= IR BT aberrant artery JJf 5 Hg EEHIK -
RIS PRt > AEGEHIEE A I iEsARElR -

el A P8 MERifiF2 ZE (chronic pulmonary embolism)fY#El » [ 5Ifa] & gz ?

. 2R TRIR A GE E A U E Fi it = B (pre-capillary pulmonary hypertension) > H &84

g2 ey iE — (I8 H A AR F AR A R 4 Bk (elastic pulmonary arteries)[q
DAL .2 B INR fEF 2.0-3.0 -
BI{E NEAREE MU T D A2 & (IR it -

. FEZBHCAIBEY) BRI (pulmonary endarterectomy)fir{& AL G = 2738 H 12 R 3201

AT -

- B EE PRI AL Bl H ZE R AT Ry A Eh AR P A DI BRAG A FT RS IE

10. FHIREH empyema B3G5 » (o] &40 9
A. Decortication HEAFFEERATRIFESNE SRR fibrin o

B.
C.

D.
E.

1% 2 A s BRI ATETR AV AL 53 R 2 S S R AT BE T -
I EAT B BE IE AR AR T v Je 85 5 [ 48—~ P Decortication -
BRONCHOPLEURAL FISTULA AR5 7] %% Eloesser flap R

HEtHi 47 = HAZE = HA & organizing phase °

11. T%IEE}> Pulmonary arteriovenous malformations » {a] &R [FAfE ?



A. & BN Rendu - Osler - Weber disease °

B. hereditary hemorrhagic telangiectasia /& —fHZA B {H -
C. 4% ENG gene HYZE8# -

D. &R left to right shunting FYRN i AR B &l
E. SR IEIE G s B2 & A lesion -

12. THIRARFEIEFEEVIRR Tl U B B9 o ol &6Ean 2

A. TE{FH GIA 77 major fissure FFA T/ NI AT EIR ECBED)FHRN AT -

B. AR T /A _ERHEERY posterior ascending artery €% | AfiEEfY superior segmental
artery f= {12

C. THREAFEY FIEFAE TR T 455 HE4s -

D. FEVIFR TAHEER S R ER N OA B E P AHEER 7757 -

E. A MG FEEZ Y fissure K58 257 BEE 1 ARZE -

13. E#}> Bronchiectasis » {a[Z & JE ?

A, B AR RERTE -

B. JEE K3 3% R, ©

C. BE RGBT B A rTAE S [EEE B -
D. & MHiEaE 2 EE -

E. Lesion Kl 0] PA&ERY cystic structure °

14. FHIRERS empyema HY3EHE » (o] TERE ?

A. BHUEZRAR ME S [aR KR v FE il pa 2 -
B. 5[ERRM 2R R R -

C. Hfibgfes [FEHIZIE reexpand R TF-ITEH -

D. EHIEANAERE MR empyema 1] 25 & Eloesser flap °
E. DIEEE -

15. TNHIA R 2 Filo A o5 RIE 2

A. TFFFER ANEEHE sleeve lobectomy A]ZEFI B pneumonectomy FH{LL 2 JGRE - IR tEdF
EVEE o

B. BHTHEE R % & » wedge resection B¢ brachytherapy 7Rl G IEIE > — -

C. pneumonectomy 7 F-ff¥E T2 lobectomy = » LU E -

D. Fififs 2 FilrfEiT =K 25 Ky lobectomy e

E. Rgiess FilrEEapfiitE Uk 2 ARl = 2 -

16. AR LR 2 U > T FIe 3 EHE 2

A. HERRHEMREESE 2 JBBR BN TR

B. colorectal cancer A 7 & 1Y LIFEEY O] FI{EAfisgfs 2 s 8 -

C. sarcoma [YFfi#E » Z5 B AEVIFREZE 0 DRI A RE R > SURIRLT -

D. Breast cancer HIATi##F% - BLIF - HRSEFEAMELL - KBHFMUIFRIVTER —EtbiE -
BPEAR R -

E. & LIS e VIFR - repeat metastasectomy °] DL & (E FHAE R ES L



17. [B}% Sarcoidosis Hyffi#it - N HIAIE RIE 2

A. 2B — BB EERESL A noncaseating granulomas °

B. FR#% Scadding classification » stage 3 £ pulmonary infiltrates without bilateral hilar
lymphadenopathy °

C. CIARJAEIRRE S — SRS G FE e -

D. BR T RiEPEALERRIES S - B RAVRICALE & B - IR E R AL EE SR -

E. 25% 8 F e & 5+A Uveitis o

18. fR#%E AJCC 55 /i TNM Afiy /38 - DUt =& #Eae ©

A. Oligometastasis(B481%)—fx M =15 3-5 ANV ERERESE - 7 E S M1b -
B. {KIBFERA/NME > >7 em Effk T4 -

C. (IR A/ > 4.2 cm BFfE By T2b o

D. fERRAURIERERE PL1 » Bk T2 o

E. FERRIURIEREE PL3 » BRfi R T3 o

19. BEFRRRERTAFG A - for3g Rydlf 2

A B HE RALE G T IHEE -

B. H]47 Fy extralobar sequestration 7 intralobar sequestration Fi%H e
C. Extralobar sequestration #55 . °

D. Intralobar sequestration A4y 80% M7 { fE /& Hg = EhFRFEAL
E. FEERTHFla IR -

20. B pulmonary carcinoid HYf##l - T7I{r[3& BIE ?
A. :ﬁZ HIR AR Z A TEIR -

B. BE e EfEE cushing syndrome °

C. ﬁfﬁ@ﬁiﬁb%% &I 80% -

D. typical carcinoid tumor EELff 5411 fAH [Be 124

E. BHRENER T =05 FilrUIFRER -

21. BER NAIFE/ NG AT driver mutation B REEEYIHTHACES - (o[ EEAR ©
A. ALK / Crizotinib o

B. NTRK / Vemurafenib -

C. BRAF / Vemurafenib -

D. ROS-1 / Crizotinib °

E. EGFR / Osimertinib °

22. # i AAH(atypical adenomatous hyperplasia) » AIS(adenocarcinoma in situ)and MIA
(minimally invasive adenocarcinoma)fyEat - NHIfa[EH 2R ?
A. AAH is a proliferation of bronchioalveolar cells, resembling non-mucinous AIS °
B. AAH #y#25 % H I KRAS polymorphism, EGFR mutation or P53 expression 2%
R L5 28 By B] BEZ precursor to adenocarcinoma ©
C. AAH B AIS FEAVEEIRIE (LR cellularity HYZEL - BLHEATA/NMER] -

D. AIS /Y tumor size = 3cm ° {HENEH invasive component °



E. MIA FY invasion component < 0.5cm » {HZ & H¥{ lymphatic or vascular invasion ©

23. AT lung cancer screening AV RIJ DL Kz $1%] indeterminate subsolid or solid SPN(solitary
pulmonary nodule)i& FRIBHEERAYFE AL > [a]EH B ?

A. NCCN high risk group 1 for lung cancer screening FY{EA-E1FE : Age 55-74 years, >30 pk-yr
smoking history, <15 years smoking cessation °

B. NCCN high risk group 2,51[%2 7" additional risk factors include radon exposure, occupational
exposure, cancer history, family history of lung cancer in first-degree relatives, disease history
such as COPD, emphysema

C. Pure GGO (ground glass opacity) < 8mm in size => no routine follow-up required °

D. Part-solid mixed GGO > 6mm, follow up CT scan at 3-6 months, then every year for 5 years °

E. Indeterminate solid SPN 6-8mm, CT scan at 6-12 months °

24. G RTHR e 4H 8% 22 5388 - micropapillary B papillary predominant adenocarcinoma in the 2015
WHO classification FYffi#il » NI/ RIE ?

A. Micropapillary pattern was defined by small papillary tufts lying freely within alveolar spaces or
encased within thin walls of connective tissue, representing retracted connective tissue
spaces °

B. fE electron microscopy |~ ° micropapillary pattern & £l microvilli HIF{E cell surface > the
apical and basal side of the cell NE S E2E G PR -

C. Tumor cells of papillary pattern Z£ ¥ cuboidal or columnar, with either clear or eosinophilic
cytoplasm » {R/&7H mucinous differentiation °

D. Lung adenocarcinoma with micropapillary component [y prognosis bf acinar component 7= > {H
&Lk papillary and solid component FyfE o

E. A7l lung adenocarcinoma with micropapillary component B2 EGFR mutation 75 FH[8 14
— H 2% 4E recurrence, EGFR-TKIs were effective °

25. A high risk operable patients and medically inoperable patients with lung cancer FY & i
aRE o TAIMERRR ?

A. BiR BRI #$IR FEV1 or DLCO<50% > H & pulmonary hypertension or ejection
fraction< 40%H5 » BJJ&E Y high risk patients °

B. Predict postoperative FEV1<20% > &} Fd /JHY contraindication °

C. #1¥f high-risk operable lung cancer patients » %152 [E#E4E » sublobar resection {5 a]HELH]
5711 5-year survival e

D. FEZENAVERE IS DA (#FH multiple planes of radiation » F I 52> cyberknife
stereotactic radiosurgery B] DIt medically inoperable patients 5%~ $5 1Y HE g 5 Shize &) -

E. RFA(radiofrequency ablation)and Cryo(cryoablation)K¥ il EEEA A HAMIAN EHE R
salvage treatment of medically inoperable patients °

26. FHEIFEZIERTHIRETMIAVEA > RIS RBINRGR IR KSR EA > IEAER
anticoagulation JHZEY) » R TlgIF A2 0 2R R SAERRE BRIV ACL - o[ Kk ?

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 °

E. For post-PCI without stent implantation, 14 days delay post anticoagulant administration is
recommended °

27. #é# pulmonary lymphangioleiomyomatosis(LAM)AYHg# » N%I[{a] & $EE0 2

A. LAM 4 HYRIREA sporadic(S-LAM)#i associated with tuberous sclerosis(TCS-LAM) -

B. LAM A gEAVIREEHE 5y loss of function of the tumor suppressor genes tuberous sclerosis
complex 1 and 2 (TSC1 and TSC2) - £% &% LAM cell proliferation °

C. 4F3Ar 4 B FUAILME -

D. Spontaneous chylous effusion 5 LAM gz FAVEAR > HF5E surgical pleurodesis 7 BE#F 7
[EHAE -

E. Sirolimus(an inhibitor of the mammalian target of rapamycin, mTOR) #7255 g5 1E4R K = FEV1
SRR -

28. [ %[5 nontuberculous mycobacterial infection of the lung 2B GRERYRAL » A FE A 1F
T 2

A. Nontuberculous mycobacterial infection(NTM)#T 245 Z Mg Hif 1 714k H A& Bl 22 i ERHY
RHEAR -

B. Rapidly growing mycobacteria(RGM)includes M. abscessus, M. fortuitum, and M. chelonae. M.
abscessus accounts for 80% of isolates °

C. RGM 55— G Piss i 88y DTSN - R EEY)EEfE 47 LA in vitro susceptibility testing
BF o HEE0F clarithromycin or azithromycin, amikacin, and cefoxitin or imipenem °

D. M. abscessus LA & B SESEY ) GIRE AR ZEEIFRA -

E. EEEY e LR RHE S YR H (cavity or bronchiectasis) » ¥4 841 B0 A%
MR - FES SR AR -

29. THIMR—TERER Y R R EEE A & LSS M R AR 2
A. Benign metastasizing leiomyoma °

B. Hamartoma -

C. Cystic fibrohistiocystic tumor ©

D. Pulmonary hyalinizing granuloma °

E. lymphangioleiomyomatosis °

30. Stage IB lung cancer B2 RERIEFMG1% » B oA HERIELEIN T - TS E
postoperative adjuvant therapy > DL o[ & ¢EzR ?

A. Tumor size > 4cm ©

B. Visceral pleural invasion °

C. Lymphvascular invasion °



D. Poorly differentiated tumor with solid type predominant °

E. multiple T1a(mi) °

31. TSI lung 5 lymphatic system £t » {1 T 2

A. 7£{H] Bartello’s node &5 [} A subcarinal node °

B. The superior interlobar lymph node of Rouviere (right superior sump nodes ) Ef528RN A E
KA T RE 2 FEEIREY lymph nodes -

C. Right middle lobe lymphatics &7 A superior % inferior sump nodes °

D. Right lower lobe lymphatics @i A inferior sump nodes °

E. DI EEIEHE -

32. Ty Rt AL VbR F-fin iR TR R+ 2

A. JREEREREAIRERE Sy HE

B. HJFE MRV 258 4 flidEr it (758 (disease free interval ) o
C. FHlipisete g 5 R aIRtE s Em S e -

D. FirhUIkravEREE -

E. EEERTEEVR -

33. BN B ERRAVRUL - NI RIE ?

A. BB B EIRZEEE © Bl& cricopharyngeus muscle, aortic knob 7 esophagogastric
junction °

B. BEHRTFRINSHERHE -

C. HufE e B RIEIRE » B BN o)R 2 BN HIAEER - BUEERGRSE -
AIERRSTIEHE ©

D. RgiE a3 24 /NN A2 R FilriE RmdE 775 -

E. BEnZiE & &0 achalasia B > 357 /8 Tl [E] i #{T Heller myotomy °

34. BN BEE BYERERAYRGE - NI RIE 7

A. B8 leiomyomas gy & HY cervical region °

B. NEH¥280% 75 HPV Hi papilloma 254 AHEH -

C. Barret's esophagus & ff high grade dysplasia B » %4 adenocarcinoma %€ Fy 22% o
D. EVEfER/D R QYRFATE e ERERERY 1% » HRZSEER -

E. AiFEATA & polyp &P benign lesion °

35. B EEEENIRGI - NI RIE?

A. {#F ascending colon /& » FF [ (L EAK H right colic artery °

B. {fiff side-to-side stapled cervical anastomosis H{fif{& %/ 15 KA L#EE T DUR{ELY 2-3%
[y anastomotic leak rate ©

C. Right gastroepiploic vessels $2{it gastric conduit perfusion » fEATHFEFEH/NVOREE °

D. Tracheal membrane FY injury 5 55284 7F upper sz middle esophageal tumor resection ©

E. Cervical anastomosis leak 85/ )7 4 4[5 32 8¢ HME -

36. [4I%f Barrett's esophagus AYAG Al » o] F4E0 ?



A. B St n] SR AR IR b A7 AR A ERYASIR B R AR (metaplastic columnar

epithelium)FTEL(L -
'S &8 07 iE (Gastro-esophageal reflux disease) & °
BB ~ Je1SE - VRGPS FT R NIFEES. Barrett's esophagitis 42 -
EARTRGRE_EHYSE K45 (nodularity )& TE D) 7 fed -

!TJ.UO.UU

Ffij(resection of esophagus) °

37. MY EEERJE (Esophageal leiomyoma) HyRL# » o[ FyIE ?
MR AT RENT R -

B LA Ry 2:1

FlrAA SRS 5 N ZERIY) A f8#(Endoscopic biopsy) ©

oo wp

bleeding) °
E. thEEH BRI EE A HIRgE£ET T Enucleation iy <

38. BN EEEVIER T > MYIIE RIE?

ERHEY) R e B0 low grade dysplasia B > A SBIRILET T - RESRETRE

PIIES

R B NG BN EEN 1 BG ER S HIER - B EE R & LB & t fii(Ulceration and

A. radical en bloc resection & EHFIESEE » FHTIET R 1960 FALHYFEME 20%[% EFRAHY

5% -
B. Three-field lymph node dissection {435HaHE two-field il FMEIRHLESME -
C. EimBEEAEIMERICEERE) 20% -
D. 7£ supra-carinal tumor JEEE » three-field lymphadectomy 117,74 survival advantage °
E. &85 submocosa layer /2% lymphatic plexus #2553 skip metastases ©

39. BN E eE SR PugR Tl - NI RIE ?
A. ¥ PPI R ZHVIRERT » PUR FAITRREE -

B. hearburn & 55 RAVIEIR °

C. FlgrifiraEY)aEiRE (manometry ) 2 (Y ©

D. fENEEZE D restore fi AT LA ELIEGTHENEET) -

E. 2 DIKRE BRI ET fundoplication -

40. FEN BB EE alternative conduits » [ ¥I[{a[ 3 FIE ?

A. GHIRHEGHY marginal artery FEZE IR SR 5 7T SE -

B. E@é FHA IR RGHS pedicle /& middle colic artery °
GEERINE HiT O R (o A [0 A B a2 sH BRI T -

D. pedlcled jejunum FES{E RN R E B ERIREEE S -

E. feeding jejunostomy tube &t #] fE/EHICHEIHTE - (H H ATETUE R

41. RS achalasia » NFI{a[3 BIE ?

A. %] 40~50%%p5 A\ A heartburn > FIRE[RNEBYIIE BB PR E S FLIL
B. & 50%m N A s in & i | S -

C. Type I A i RERTEGRECAIL A PIBH -l response bt type TLIIT #4F{R 2%

D. peristaltic function 5 Fii;Z 5 /EFREIKIE - Tl HEZEHK LES FRIIZEEY)SE gravity #HEAE



A o

E. botulinum toxin [FE8 1541 & F 2R VERATEREE -

42.

B BIE R E ARG - A Al ghaR 2

A. Zenker's diverticulum 8 dF AR EAF A o

B.
C.

m o

o0 >

44,

m o 0

MO 0w

N

mo 0w »

6.
. By LAY B E By squamous cell carcinoma e

. BAEREA A HIE S o

. BIBREAYE £ AT REBLE A nitrosamine Z BYIHRA -
. BEETFENEM -

TeSEE & R Killian's triangle #84F o

LA —Fily/ D H YSE2REE % Lamier's diverticulum > 2845 A7 B Zenker's diverticulum A7
% o

FAig =L E$E diverticulectomy Y, divercitulopexy combined with myotomy °

WEPaF RS H—F A GHRANER -

- BEFE TR ERIRL - Tk ?

IEFRE RN B S HIRE - B 20%ME NG R L B H R g -

IET st R B EE R E - AR5 TERRERE -

FEMGEREEaR% - DIETimittad - a4 8% NEA B iEfs -

PR SR 2 P DAY B B i B S R R Y Je B R R S » — P DA s A P IEREFRUAIEL
VBRI E -

PR SR B BB A T - A ROE IR MRSl [ -

FERTIR G © DUBEER © (i AN R - AR SR A E A
— AT - BB R AR - TS R A T 7

SRR EEEVIATEE > SIREA ALY EERER - 108 LR AR &
HEY) G -

STEHTRREE R SR - IRIRAY) SR - R M TS S 100 > 36
/NSRS DA » AR AP T T

ETHEL - EIRE RS - B TR -

R IR i (thoracentesis) » i B0 R R (700 B B ATHR: ©

P 2B LT LA W BT -

- B B A R B R A > A IR 2

SHE B RO LIS R E -
SHHR B AR T AN ME PR BIRE B i T A 2
Ml B AR Ry RIR AL B R N2 L [ 22 B HE N HAEIHERSEAR, T EROR<FIGHE -

- Wi BN ERES 24 /Ny N R EIE2E R T e i R 7 -

SORGFAE R EBE R E A

LUN AR B AR - (& $ER 7

REEAEFIELBS SR /L -



47. MR FHREYR A HERNE - BREEEE ZAERRE ?
A. Lower esophageal sphincter pressure °

B. Lower esophageal sphincter length °

C. His angle °

D. Gastric sling fiber ©

E. Diaphragm - pinch °

48. ¢ achalasia E’J%QLL » I Ry ?

A. JFEERYEE A4y BN A M (intrinsic) ~ MEME (extrinsic) fHASTHEE 22 B BB AL A BE -
B. EE/RK Fa% %%E’Jrﬁﬁﬁjﬁﬂjﬂt%

C. AR ERE Il {(¢1E & bird s beak appearance °

D. EﬁiZ:AE%ﬁEI’]ﬁ_V%’%\L manometry °

E. Surgical myotomy J& /&HYHE— = -

49. B~ Descending necrotizing mediastinitis 7 ffj7i » Ao F §EER 7

A, HRE R MEEIRE S 2 SR, - (HRPR R E S e E °
B. &R B AN A IR R AR B BRI -

C. BRIiAEREBFEZIN  F5 REEELFZEE - KREFESHER Y CIRIHE] -
D. E1F N (s Vi - ‘{Eﬁfﬁ/\fﬁﬁﬁﬁwé’]ﬁﬁ%[ﬁﬁ AT TR % ©

E. HEAi4tiprEny R E R - REVIF AEESE

50. THIEHERRRE Neurogenic Structures » faf & #5E5 ?

A. Phrenic nerves J§ /> C3~C5 nerve roots ZE{§ %] diaphragm A 2557 By = {437 anteromedial,
anterolateral, and posterolateral branch -

B. 7:{H phrenic nerve LLAS{HI& » A HAE pericardium FEEA IR

C. Vagus nerves JJA 55 T HHHLL > )52 carotid sheath #EF g -

D. £i{f] Vagus nerve j{5% anterior surface of esophagus ¥EF(FENE » {¢ 5 /NEPE A hepatic
plexus °

E. Thoracic sympathetic chain 75 10~11 {[& (4% &fi(ganglia) » A28 {17 FAHE 5 (intervertebral discs)
level ifi H 1 spinal nerve rami f% o

51. $1¥f chest wall tumor > DL o[ & 8E5E ?

A. Primary chest wall tumors )} malignancy f&%% °

B. Palpable mass & & RAVRERR

C. Low-grade malignancy FYRERIZERY 1 FI] 2 /\47HY margin °
D. high-grade malignancy FYFEREELEE 4 /\57HY margin e

E. 2% "y primary malignant rib tumor /& Chondrosarcoma °

52. > Congenital diaphragmatic hernia(CDH) » DA N fa[& ¢8R ?
A. ZEIEEGHIZS -
B. Bochdalek CDH /& posterolateral diaphragmatic defect °

C. LB R RIS -
D. £3{j pulmonary hypoplasia 7% 33 4 -



E. Patch repair Y outcomes ;&AL primary repair sRHYEF

53. [##}/> Myasthenia Gravis Foundation Association(MGFA)RY 4748 » a3 $EER
A. MGFA DLz s BRIHEE AR B M -

B. Class I £ ocular form o

C. Class II /5 mild generalized form -

D. Class Illa B extremities 57 trunk HYFJLEELE faciopharyngeal Al EfER & -

E. Class IV RyEvEg EERY—H - i FR e -

54. T¥5EH mediastinal lymphoma ZF0ikt > fa[=E$& a5k 7

A. Non-Hodgkin’ s lymphoma % Hodgkin’ s lymphoma & 5, °

B. Primary mediastinal lymphoma %355 mediastinal lymphoma Y 10% -

C. Hodgkin" s lymphoma A ##35% /L » 1] non-Hodgkin’ s lymphoma 13:{3 3521 mediastinal
biopsy -

D. Non-Hodgkin" s lymphoma 2457 50% A Alkaline phosphatase 7= 2 157 * Ifii neutrophilia
/LB A Hodgkin’ s lymphoma °

E. Non-Hodgkin" s lymphoma &7 30%HERRIRFER - 25 RALEEAR -

55. %175 %4 Mediastinal neurogenic tumor 7 Ul » A]F A ?

A. {FEE) costovertebral sulcus @ 4975 10%H{3R intraspinal extension J2% dumbbell tumor °

B. & R F neurilemmoma > %K [ spinal nerve sheath ©

C. Neurofibroma K73 &y B4 » %55 H autonomic ganglia RISF85 A 5l 2 H 26 Ry bk -

D. Von Recklinghausen’ s neurofibromatosis £ autosomal recessive disorder » & & HF 5T 5z A
~ neurofibroma - # ELG M > fHE[H] o

E. 4957 2% extra-adrenal pheochromocytoma H ¥} mediastinum > ELH1HY chemodectoma &

J/ non-secreting pheochromocytoma ©

56. F5 B Thoracic duct ¥ chylothorax 7 #it » {o] R 2

A. Thoracic duct {i7 F> A {HIF@HZE descending aorta Eil azygus vein 7 [ » &J4E 25 A ROMEN B FRLATE
FEMZES R - i) E AZCsHE PRk ©

B. &Y% non-traumatic chylothorax &% FAY S5 MA:fE R4 & lymphoma - [fij neck surgery 7 & &5¢
iatrogenic chylothorax °

C. Pseudochylothorax 3= %% £ I cholesterol [jFE triglyceride F5; °

D. Pleural fluid analysis £ 3 exudates, TG > 110mg/dl, chylomicron(Sudan red dye), jz high LDH
level o

E. Chylothorax A] 5 DB HER & B TPN RSP &8 by £ » W0 i 1] {4 FJ somatostatin analogues °
FAi /B ELFE thoracic duct ligation B, pleurodesis °

57. Mediastinoscopy &2 @réfe b aEEE g~ T H - TFIERIR e # Fl ?
A. HUEE LN 4R B u]gE#ERE SVC injury »

B. HUEE LN 7 B¥a]gE & RY pulmonary artery injury e

C. Ffgf K H Mg 0E A & DL right thoracotomy IY, sternotomy AR R o

D. HAhATRERYOF 3 E BLIE R B R a5 15 - LH A EHIA S -



E. Hifk LN 5, 6 B525#¢ Chamberlain’ s procedure » —f&8 A MIZE —fhEDI O T -

58. Thymoma A TASLC i TNM Jz Masaoka fifd staging system - |51 #iifo] & gEa5 2
A. TNM stage I fHE 7> Masaoka stage [ + 11 ©

B. Macroscopic invasion to surrounding fat 5 TNM stage I, Masaoka stage IIB -

C. Pericardium or lung invasion 55 TNM stage T3, Masaoka stage III -

D. Great vessel invasion £ TNM stage T4, Masaoka stage III »

E. Pleural metastasis £ TNM &z Masaoka stage 1572 IVA -

59. THAIE A 1 S U A AR 2 2

A. Colorectal polyps with tissue proof of adenoma -

B. Chronic NTM infection with Mycobacterium abscesus °
C. Tongue cancer status post surgical resection 5 years ago °
D. ESRD with hemodialysis °

E. Pulmonary hypertension with right heart failure -

60. BHRATRRASAE & S PR R SR E ARV R AR AR N 2RI > R AER?
A. Perivascular mononuclear infiltration °

B. lymphocytic bronchilitis or bronchitis °

C. Epithelial submucosal layer neutrophil infiltration °

D. perivascular adventitia lymphocyte infiltration °

E. Parenchymal macrophages and eosinophils infiltration °

61. NFIREIY Germ cell tumor HYFIL - fA[FZ§HAR ?

A. Mediastinum germ cell tum S5 H AERGAHREAY RERE M 82 - M CERAER RS & #@2 R EE
eI R 464 FE AR -

B. Klinefelter’ s syndrome Ei germ cell tumors 5 °

C. ML TEAHA AR 27 H 48 AR R JBME(15-50 B - B AV Ry 20-30 %) -

D. RZEEMELEIR L TE AR (>90%) B # 2T -

E. IZF4E Trichoptysis & —f# %= FLH B AFHEIEATRIR - 34 AE ARG R 24 AP 8

R

62. LU NARAHERRERE AR - BRIk ?

A. Angiomyolipoma H]EEEH tuberous sclerosis complex Tk /2 lymphangioleiomyomatosis 588 °
B. Schwannoma J& 8 i FLAVRGER I MERETRE - AT AR AT R B0 A FHAS -

C. FERRAT - MBI 2 i & R AV PRiErE R -

D. FrARIpREEl e f B A EEERE -

E. Castleman’s disease Fi human herpesvirus 8 FZ4 % UJfHEE °

63. HRARE VG (tracheostomy ) YA » THI{ol &R 2

A. REVIFIMI B RIS 2 ~ 3 ~ 4 tracheal rings -

B. EH4 R = 4% B 22l 5 U (percutaneous tracheostomy) 755 2 5@/ posterior membrane
portion °



C. BERE A PEESER RV E B S stoma site ~ cuff site ~ [ site of erosion by tip of the
tube

D. Ryt R/E s - MERE FIERAY cuff pressure DL K 8/ DITIR 85 8 BB R Y RCRE
HIBEST -

E. BERPRERZER  EENRIAHEENS & - FifTRE /7 VIFRFE end-to-end
anastomosis [#E laser ablation Z¢ dilation ZRHY B & -

64. NHIERRIG M ERARLSR (traumatic diaphragmatic hernia ) HYRL - A& A= 2

A. ERIE R OR-E e E - ISR R EARIEEARIE R -

B. S#AEIRILRR - deiRies AL -

C. SMEIAME TR - HEREIREEREMT -

D. BEVERAIGMERIRIIGR - TIrER EERBHR PR &l -

E. s B LREE X Ot - MEEHRE - UGL - SUER G SRR IRG AT (2l -

65. B RHgREIMIHIEDIRAT - &2 g A — I MEHR SR EIE2 Ho i e
RlES R © HOER X SR LR T - TRIAE X JelEpR IR B e (850 e HIAHRRE 5
Ao ESRY ?

A. T—R15 &1 <—Pneumothorax, pulmonary contusion °

Bk

i&:

B. #¢f@isEE K (Mediastinal widening)<— Great vessel injury,sternal fracture, thoracic spine
injury °

C.9-12 BhhBEBIr<—FMHEZIE -

D. R4tHE(Mediastinal air)<— &HEZE - fE 218 © A8 pneumoperitoneum °

E. HgE B < LlgzE -

66. NHIFHEIFIRGEAYFL » {71 Rl ?

A. Trachea HYf# 3545 (5 By cartilaginous » £ 2E conducting airway il #E58 SEA ARV INEE °

B. Bronchioles £y 4-13 generation {Y airway » HA##54%5 41 5 membranous e

C. Terminal bronchioles 2% 14 {f# generation airway. H[HFA4E6H KR HAAVIIEE -

D. respiratory bronchioles £y 16-18 generation airway » [E]l5% conducting #{1 gas exchange HYTf]

&b
RE °

67. THIEES PULMONARY LANGERHANS CELL HISTIOCYTOSIS(PLCH)HYRYAI » o3& 55
57

A. $2/8E8 |- Nodular, reticulonodular opacities, £ cystic abnormalities &[S - HIRBERZH -

B. K& R M EE R s 4 4 10 - 20% B9 A S F o 3 B2 a AR ESE -

C. Accumulation of CD1a-expressing myeloid cells in a sub-epithelial distribution is postulated to
be the earliest lesion to develop in the natural history of PLCH -

D. PLCH K45 7 £ interstitial lung disease %Y 3% » {Ep A 284 HYELCLIRS By 20-40 5%
B AR E -

68. HfiFYJEERE RV (residual volume)is » respiratory bronchiole 3T & BEEA - 5 air B4 {F 120
Hififff By airway closure » 73 SE[E IS %Y closing volume » DL N {a[ a0 ?
A, TEEFER ARG @ fF FRC (Functional residual volume) L NAVRTAIE A 254 -



B. & AHIHHHEBA Fyk 2 elastic recoil » I EFEEFACLIG R » &2 BT FRC g &4 -

C. COPD FEHHHHA FyoeZ elastic recoil » &% airway closure {£{5 air trapping F1
hyperinflation °

D. Asthma FEE LA &34 -

69. F [t aspergillosis HYR2ET FOGHE » NHIA[EIEHE ?

A. Aspergillus infection ;& hemotologic cell transplantation (HCT) and solid organ transplantation
(SOT)Jis A\ i RAY invasive mold infection °

B. Angioinvasive IPA (invasive pulmonary aspergillosis)# FLA non-neutropenic critically ill
patients °

C. " halo sign "f5HY.E aspergillus infection /& #& XY alveolitis °

D. ISHLT ( international society for heart and lung transplantation)fy guideline #i S -D-glucan {52
FHFE cardiothoracic patients HY aspergillus infection AYZ2ETIEAEN o

70. AH COVID-19 Fystiat » NFIa] & [ ?

A. E—7# SARS-CoV-2 DNA 5 #5 [EATERS »  RAZH - I - S5EERA -

B. EAYARTE T B R B YRS R R Y -

C. SARS-Cov 2 & FHAMAEZRAIRY spike protein FEEAHAHIF Y ACE2 receptor # AHHAEA > &
D. SARS-CoV-2 J 55 - & i pic Al Fe PR 8 JRl A% -

71. #R# GOLD guideline » IR IERE ?

A. group C patients 1] LAMA » Hft tiotropium H][ZF(EK 20-25% hospitalization -

B. {##H LAMA B, ZHE =R A4S H dry mouth » &8 cataract g EEfE -

C. Roflumilast & phosphodiesterase-4 inhibitor> % F /> chronic bronchitis H 75 acute exacerbation
history ¥ A H. FEV1< 50% -

D. COPD % A eosinophils <100 ¥f}* ICS HY response FEERET -

72. DU AIEEEAH ST & 2 E DTSR 14 (Multi-drug resistant TB, MDR-TB)YE % ?
A. Isoniazid + Rifampin ${%& -

B. Rifampin + Ethambutol + Pyrazinamide $j{ %% -

C. Rifampin + Ethambutol + Levofloxacin ${%# o

D. Isoniazid + Pyrazinamide + Kanamycin + Moxifloxacin 7% -

73. &R NS REZ PUSIZ SR - WSS B - mIIRIERZ A B ERYELEE
YERE > UM L REEE ?

A. EERAETRL -

B. AECHAFEN - AST/ALT SUBTER FIRI=(E » (EREBTER CIRITS -

C. EERHYARBHLERA

D. #4555 BEAR (flu-like syndrome ) ©

74. HRE M. kansasii FiBRE) a8 - MERNEE ?
A. EEEW)4AFE 75 1] F Isoniazid/Rifampin/Ethambutol e



B. J&¥% 0] F Isoniazid/Rifampin/Azithromycin °
C. WHAFEJ7 70 Amikacin DUIZERE 2 -
D. $FERRYRE B A =g T -

75. EH/INAEAT SRR AL o M A 7
B N BRI A K -

5L TPS3 J Rb A RNZE8 s AR -
CIIRAYEREEEEY T A -

I ERRAVIRIRE 2= - AR -

o oW

76. THIEA R GRIVRIIL - A1 E RN HEE ?

A. PD-L1 expression of 50% or greater 1] =% 58 F§ pembrolizumab -

B. e G LE G - AREZE5E PD-L1 expression

C. Ry GRS [EEAYH 3% (immune-mediated pneumonitis) » Hiifee i A FHECEHSHIE I A\ S8 AU E
B -

D. B—4EFNF ARG - AL ESE 4R EH -

77. TEHMEIE A E Rt T RAVEREAE ?

A. DNA HE/E(DNA methylation) °

B. fr4RHe DNA Z£88(mutation of mitochondrial DNA) o

C. ZLtaggss H iy (chromosome copy number gains and losses) ©
D. DNA §##45%)(DNA adducts){y3g [ -

78. —{EHRHZERY Abmte s a2k =2 B 38 & » I 35/min» [fIER 160/100mmHg > ()
Bk 140/min » 457 02 HIZ RETRREIR AL @ MR 92% @ {Hi RSO LB H N
R ENSG oy sl — K EEHfiE2 A BHEE wheezing & rhonchi » Il S i &2 2455 -
YR B e i 2

EEGAE  JoflE ] BiPAP JE¥F -

RERERS @ BB ERIEE R -

%5 venturi mask DL " EALhEERY -

FrEG T L RETRBIRA -

Cawy»

79. T %I{a]3& ks Non-traumatic chylothorax & RAVER ?
A. lymphangioleiomyomatosis (LAM)

B. Tuberculosis °

C. malignancy °

D. Sarcoidosis °

80. 5[4 pleural effusion 1 glucose level » {a] & #EaR ?

A. Eosinophilic granulomatosis with polyangiitis(EGPA)& f£4 pleural effusion > E: glucose level
REEH 60mg/dL -

B. 2444 systemic lupus erythrocytosis(SLE)J# A pleural fluid glucose level A2 80mg/dL °

C. Rheumatoid arthritis(RA)Ji A pleural fluid glucose level {E{F&/NA 30mg/dL »



4

D. Malignant pleural effusion §1%5 pleural fluid glucose level #E » T Al m %S pleural
cytology A5

81. [%I[5FH pleural effusion » {i] & [FAfE ?
A. esophageal rupture 3557 Ay pleural effusion, amylase £ lipase Z&r 7} -

B. # malignant pleural effusion &3 amylase 7 » primary cancer & & pancreatic
cancer °

C. Pleural effusion N-Terminal Pro-Brain Natriuretic Peptide(NT-proBNP){EIE L g =18 AR AHY
transudative pleural effusion HE & ET} -

D. mesothelioma &ff pleural effusion N & 75 ANA [5G4 IE -

82. —fir 60 5% B MK A A B COPD % 58 » $H {3 (s A Bronchodilators % [l prednisolone 5 mg
per day © (RIZIE R K& GFIFR N SORER AN » R 4@ E 18 ICU - Chest X-ray &£
#ENEfZEIS R - SARS-CoV-2 PCR [5G » BHA L ARVEAEIBS(E A - NHIRCGIa PH IR 2

A. 4EFF COPD &% » 4&4& 1 prednisolone 5 mg per day °

B. fiH dexamethasone 6 mg per day [IAREERAR ST 10 K AHESAA B B LU D COTVD-19
ST -

C. {#F dexamethasone 12 mg per day FH#HF 5 10 K > 5 A?Efﬁi*\ 6 mg per day B 4T -

D. (KA RO 3 PR = ISR 48 B SHIEIRE AT RECER B R RS BUREREA -

83. K L - BATEMHPUREEEY) Remdesivir JGREIELRH A - THIAE$ER 7

A. Remdesivir /3 adenosine analogue > 7] DLfl]If] RNA-dependent RNA polymerase * {iE[ 52255
Sl

B. EfEFREERARAYE A > Remdesivir 7] BE[F{RAEE B e IIERRIZ LS -

C. TS AN 25 E; B COVID-19 9% A » Remdesivir A DLFERIET2 -

D. ErEEEIIEEN{E » eGFR < 30 ml/min per 1.73 m2 FYJE A JERE R {HEA -

84. BEINIHIREEYILE ICU 2R » NYIHaE RIE ?

A. Fentanyl 294£ 1 £ 2 43$%A onset » ;47 active metabolites » B IHEE AR A T8 S 25 M|
£

B. Fentanyl = {i£{ histamine release - [f1j 7] g5 % BRI ER -

C. Epidural #[I intravenous morphine &% 4= 05 {IFHIHY EEREE{LL -

D. Meperidine & 7S HIES 55 > RN @i AT ICU [ -

85. The Richmond Agitation Sedation Score(RASS) & ICU H F 2555 A sedation #2555
Alert & calm” & Score 2§47 ?

A +2 -

B.+1 -

C.0-

D.-1-



86. ¥ HfifE {2 #HE) &% (adjuvant therapy) - [NHI{a[ & EHE ?

(1) International Adjuvant Lung Cancer Trial 3355 —~ =HAFEMTGHEE T » B2 SEEY)
BRI TR ED L2 &4 (adjuvant platinum-based chemotherapy){F fii 1% 1 4F-#% BE. (& 137
ZFMEH SY RS EE -

(2) The Lung Adjuvant Cisplatin Evaluation(LACE)#$3R{BE2 & fF 55— HA DL K 28 = HRRT S o1&
R BB/ ) 5%4E 58 {7 5 (overall survival) DL Kz 6% 3575 (7, & (disease free survival) °

(3) ESHiE GRS RS LR = A IR iloe O 829 R AR R ln e EEEN b
E234% (adjuvant platinum-based chemotherapy)

(4) Cancer and Leukemia Group B(CALGB)9633 #4 1B Efififee s BB fiu B i B G P!

ERIR BT T A -

F(D2)(3) B A

S (D) & A

P (2)(4) B IEHE

© {E(4) 1M

S (D2)(3)(4) B IEHE

bH o Q w »

87. EFHIRENTRIAT G radiotherapy) il T 51Ha] & (A ?

(1) Mot am el fEN R IUFETE A > AR ZHESTH E S ERNREEHNE LUK
IR EN RS AHE R -

(2) MG AR A A BT TR AR D45 Y 25 IR B RE A R (R st e
A AE R B ARBE 0

(3) ¥t 3SBIN)HIRfER BN S - HATL A SRR R SRR U e BRI (E A BT
FHEETHR -

(4) Y SAN2HATEER IS > B AL A R SRS SRR B eI BE R A B 1

FHECHIR ©

- (D)) & IEHE

- (D) & IEAE

O )it

PR (4)IEhE

- (D)3 & IEHE

m g Q w »

88. ¥ M B E/5F( Neoadjuvant therapy )il - T 51{a[ & A ?

(1) FrEBn e 22 R T I IE B G HE AT (W T Fréa T e B Y SRR )G9 (cytoreductive
treatment) °

(2) 1EHTB G R A LR AR o] DL AT gE /D AT BE Y BE MR I L% (occult metastases)1ll:
I R R Bl TR BV A P R -

(3) ¥RFTA 3A K 3B EES Mo UIBR 978 E nl b Bt Bk 2 S Mt oy BRE I —T70% -
H B R A e -

(4) 1£ 1990 AL LLB 7 unresectable stage IITA (bulky N2 involvement) 2L Kz 2685 IIIB AYFE/N



ARRE AT R BT = - fE4ES A By concurrent chemoradiotherapy ©
S (1D(2)(3) By LA
S(DG) Bk
D (2)(4) B EAE
REACTIR
S (DR)B)(4) B LA

MmO Q W >

89. i RiHE AR I MESH BN ATETAG AL - N A{A] 3 A ?

(1) =] IR SR e A g SAh E R/ N(size) > FEJRE A LE 3 (Consolidation tumor ratio) » & #EF5{E
(calcification) » DI HAHRSBURE 85 -

(2) F]RIEFHEsetEic ERSIET g E24H (intergrated positron emission tomography — computed
tomography, PET/CT)%& & H e KAZHE U {E (maximum standard unit value ; maxSUV) J&
RFL 2.5 00 54 AL Ry Ry AT RE MR 90 % -

(3) SHEFEERETE DL IE T & o] RLHVAE AR A M e AR s B R B I T
—GAHARMED -

(4) 7R RS B I 27 T S AT BT O -

A (D)) & IEAE

©(1)(3) By 1A

()4 It

P E(4)IENE

S (DG E e

m O O w

90. 71785 E (Hamartoma) it - T 1{A]# 1EAfE 2

(1) A&3RyE (Hamartoma) /Ry s i 5, A B (5 14: ek e e ml e -

(2) ST BRIUEREREHY 70% - (5 AT LSS HERHY 4 % I8 B - B R Ry 2
fi

(3) 1EZBURRRENY N iR EG T & v] e 4HA% - ER iR BUE B g 4H8AHE - R
2 BT AR R R Y B AR -

(4) R B EEH Carney triad - I8 & [50S4 ] gastric epithelioid leiomyosarcoma » 75 IHHE

i extra-adrenal paraganglioma > [ fz pulmonary hamartoma e

L (DQ)3)E IEHE

©(1)(3) B 1EAE

L (2)(4) B IEAE

- {E(4) LA

S(D@GHA) & -t

m O QW >

91. ¥ HT 484SR (Intrapulmonary Fibrous Tumor) gt » T 51{r] & [EfifE ?
(1) SFS5 Hififeter i j RO HA (visceral pleura) °
(2) Eif74F(asbestos exposure) ik g5 3 o



(3) #EZL Ry B (HEMEEREREY Fy 10% -

(4) RUERANSERE TRV B3 E 5 0 - EERMNEERE Yt AFEaER 1 E
50% o

AT (DQ2)3)E LA

B : (1)(3) & IEHE

C: Q)4 EEHE

D : {§(4)IFkE

E @ (D2)(3)(4) & 1EHE

92. ¥ 3% 1 B8 (Inflammatory Pseudotumorn) it - T 51{a] & (- HE 2

(1) AIE e a4 HmMERIER -

(2) FF 1] 53 By fibrohistiocytic granulomas J plasma cell granulomas [y A8 - Hrb 3 P plasma
cell granulomas {ZEEM# ] -

(3) HAETEUFI%E RN - {H A7t &~ Cryptococcus, Histoplasma Jz Actinomyces spp HYFH[EE

(4) BB S PRI R RS - FT LA AT e — S LB 72t -

A (D)) & IEAE

B : (1)(3) & 1EHE

C * (2)(4)Er -

D @ f&(4)1EHE

E : ()(2)(3)(4) & LA

93. AR NYIA B HTi s fE (emphysema)Eil lung volume reduction surgery(LVRS)AY#CI » TFHE
HIE TR ?

(1) ‘& forced expiratory volume in 1 second(FEV )/ NATECHI{ERY 30% HF » L= N IETELY
By 40~50% o

(2) HifiEh Recoil pressure HY[7E{EKE autogenous positive end-expiratory pressure(auto-PEEP)fyE% 4=
G B R AR A R

(3) FE##5Z LVRS Jil » i AEAFREAT /S EH ELE -

4) ‘BIH N HEREEOTIE(F4] PaO, /NFA 55mmHg T2 Sa0s /N i 88%) » oxygen therapy HJ
DA S s AR -

(5) PaCO, K> 60mmHg Bl PaO, /NFA 45mmHg & A2 LVRS 7 i FEE -

AL (DR)B)(S) & L

S (D2)(3)(4) & IEHE

L (Q)B)(S) EIEHE

F(DE)(S) EIERHE

S(D2)3)E)(S) B

m o O ®

94. THIAEREEE ST - Al IEHE 7



(1) uncovered stent B~ migration °

(2) covered stent B2 5 tumor ingrowth o

(3) BEMESk7siEF{H ] covered stent X plastic stent °
(4) tight stricture JRUE 7 2R TR ZRIRIEE. ©

AT (DQ2)3) & IEhE

S (DE)EILEHE

(2)(4) B

FE(4) IERE

S(D@)B)(4) B 1Lk

Mo O w

95. BANEERE TioHFEE - TYIMREEEG R ?

(1) V&R 2 RE H 12 PRAs 2% R A3 R -

(2) 1f three-hole esophagectomy i1 THAFIER ALY EH (pyloromyotomy) B [ H HEZE A B
(delayed gastric emptying)ffér o

(3) FRJi(tension), MK HLIER B V)G IR 2 RS & 0 s e E AV G Rk % -

(4) RaREV) &1 5 A IR OFHE, 8B RBU & IR (T Azygus vein 7 BB TR -

(5) B RTHAS B T AT T8 3 B AR R IRAE -

At (1)) B IEhE

L (2)(3) B LAt

L(A(S) B

F(DQ) B IEHE

D (2)(4) B IEAE

MmO O w

96. T%IAT# Malignant esophageal fistula » {a] & [FHfE ?

(1) KRZ%AFEH H IEEFEZALEZE A

(2) #¥{h tracheobronchial-esophageal fistula F#{5i ] esophagoscopy [L; bronchoscopy HZ5 5 -
(3) S {H A covered stents L5 Ay FEFRE T, ©

(4) DFEEHRARNIT T stent A]DAAER 5 [FREEIEA] -

A (D)Q)3)E IFHE

F(DR) & A

D Q)4 IEHE

L E(4)ERE

F(D(2)(3)(4) B IEHE

MmO O w

97. BEA high grade dysplasia of Barrett’ s esophagus > JGRREATEE » (0] EHE ?
(1) 1R/V&5fE Ky cancer -

(2) B $% T L adenocarcinoma TREEEE 57

(3) J&fF[EY GERD -

(4) RErmEFEREzeElRTi -



F(D2)(3)

D (D)(3) By IEHE

D (Q2)(4) E IEHE
E4) B ERE

S (D2)3)(4) B IEHE

b0 g QO © >

98. Germ cell tumor JyFif /i % Ae Jeg 1Y 8 lle2 et . — » A RH RO ] & TERE 2

(1) Malignant germ cell tumor & » non-seminomatous germ cell tumor FE{Z#Z(E HIEH
radiosensitive ©

(2) % a FP Ft& 1 AhCG 1FF » 0] E%EZ yolk sac tumor °

(3) % a FP IEE | AhCG F& » A% Ay choriocarcinoma °

(4) # a FP Bl ShCG 575 @ F RS embryonal carcinoma °

AT (DG & IEHE

F(2)3) B IEHE

L (2)3)4) B LAt

H(D2)3) B bk

D (3)(4) By IEHE

m o O w

99. Thymoma JHi#ERR 5 FARRT - 51 EETA o] 4 R4 2

(1) ZRH thymic epithelial cells » AHAREE B3GR - B AR RS ER S MUY
Frg -

(2) Type A £y medullary thymoma - A]ZZEH B-cell CD20 ligand » TE{&HIF °

(3) Type B Fi43 85 B1-3 > [fi] type B1 1Y epithelial cell FYELFI#EL S > type B3 HY lymphocyte #2
5577 o

(4) Type C /£ thymic carcinoma > K345 thymoma BE{E (7K » squamous cell carcinoma £ EL 7

w21k

F(DQR) B IEHE

F(D)(3) By IERE

D(D)(4) B

L(2)3) B EHE

C(3)(4) B IEHE

m g Q w »

100. BENREVIER S EEEF IRl » T 5I1ar By A 2

(1) BMEmimRERe 2 VIR K E R R EEE MR -

(2) % R MBI B2 VI FRAY I R 5% B LRl -

(3) VIERETA] DA E T s YRR - T EREAEE

(4) low trachea K carina ¥5=5K G tFr2 48 H sternotomy I, clamshell #E{T o
(5) restenosis fEFEFIER IRV -

A (DB &



L (2Q)G)(S) B IERHE
F(2)B)(S) B

L (3)(5) B IR
{EQ) R



