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M Azity M+ e % Small cell lung cancer 0 @ —*’ﬁ 37

A. "33 Clinical stage I (T1-2,N0) J5 & 4 7 4

B. jt¥% 82 % 4& & & ¢ 4% chest and upper abdomen CT, brain imaging, * PET/CT

. ¢ 2f 12 mediastinoscopy or other surgical mediastinal staging #* ‘,% occult nodal metastasis
D. £} hrkﬂf & o 12 P h BT M T B, PR FERS LR

S RIS EF RO P EEFY

IR ERGKRE Y 6P 2 }E] £ 5 % Jf # %] intervention o

v B R F 9 5 30%-50% 0 i F 23R4 < & > blood supply = F LAk B o

. ¥ Bk B Azygos vein oo e o B A reflux (vt Bigp oo

D. Pyloromyotomy fr pyloroplasty 2% *% X5 23 3 Ll € o

@)

© >

B+t 44+ GERD 2 anti-reflux < feiss ;=538 p > 7 Flgcik fp 4430 7
A. Upper endoscopy °

B. Esophageal motility evaluation o

C. 24-hour pH meter °

D. Anatomic imaging focus on the GE junction

B & 2 endeat I?"kﬁ % 2t9

A. malignant esophageal stricture > 21 & if B

B. % #p complications # 3= hemorrhage, migration, and infection.

C. Nonmalignant refractory stricture, rupture, perforation leak, fistula 35 % stent indication.

3
31532 20 e

R >t v %o 1% ¥ (SVC syndrome) 2. 4cif 0 @ -"‘ﬂ 237

A, 2 MR jﬁgﬁlé\mkl‘ Gl T K g

%5 3¢ & 9 SVC syndrome > - Rs g Ak g 2

.UO.UU

F 1R L& BraRg = 91 SVC syndrome » ¢ B2 5 FE P (tissue proof) » £ iE 7 7 K
(radiotherapy)~ &% 1 ¥ 22k 3 50

T “’ﬁ % % malignant primary mesenchymal mediastinum tumor?

A. Lipoblastoma

B. Lymphangioma

C. Chondroma

D. Leiomyosarcoma

3 B tracheal tumors 2 > @ ¥ it 5 29

A. Benign tumor 4c lipoma > papilloma ¥ v/ 5d & 3% 2 § B 84 “,’f

B. Squamous cell carcinoma ¥ adenoid cystic carcinoma & _# ¥ % enE 4 6 5
C. Adenoid cystic carcinoma ¥ ***7 1% i 5 5

D. Squamous cell carcinoma £ adenoid cystic carcinoma *» ",f {8 % Jf i& {7 radiotherapy

< 75K (conservative treatment) 7R 4 & 35 1 FUE - i H ﬂfj\fxgu |5 % EE ~ R4 E o

residual tumor » & 7 B % 0¥ iy B TS

& 28 ¥ 223 upper esophageal sphincter (UES) % i = i3/, %8 % 7 if, 7 2 UES &2 & 37

/\

,T:
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08. 7 B ** 509 % 1% (Tuberculous pleural disease) » X &zit i@ -",,-f EI 4
(1) PPD(purified protein derivative) test ¥4 7% A7 & ™
(2) =wxF | P2 ¥R AR E 90%
(3) 04 5 BRI R
(4) %4-k¥ &3 ¥ lymphocyte ¢ v i 80%14
(5) ief >z & —‘Lﬂ‘fﬁ"l“,% ¥ o
A. 14 &+ 72
B.1,2,4 I 5&
C.1,24,5 & 7z
D. 1,45 &t 7z ©
09. 2T 5 B Pleura sy it > z"-*'ﬂ #£9

A. Vlsceral pleura covered the outer surface of lung °
B. Parietal pleura covered the inner surface of the chest wall and the diaphragm -
C. * ggenvisceral pleural ¥ parietal pleura = "F*,‘ kB A - fhen
D. Visceral pleura =7 venous drain 2 & ¥ ¥| pulmonary veins °
10. 3 M £ poem 4 (MG)rﬂ%:ﬂL TR HJIEE?
(1) % 20%=5 4 5 %9 ﬂi}LF”
(2) #7F L F i AchR antibody 3% % s ¥
(3) MG crisis T BT e 2 {i’f %; LE 3 BE
(4) *7 559 > MG RT3 ¢ = Frecd - FafFh Rk ¥
(5) ocular type I,ia AEAe R 2 "ﬁ? 33 Hr]gmﬁx [ER=
A 124
B. 1,34
C.234
D.3,4,5
11. ** J 5 IHC stain (immunohistochemical) # 4-T » 3K 4 & FE?
(1) 70-80% small cell lung cancer # 3. TTF-1

(2) Large cell neuroendocrine lung carcinoma 735 %7 % & * chromogranin A

% synaptophysin
(3) % 4 enteric adenocarcinoma # metastatic colorectal carcinoma ¥ *
TTF-1 &CDX2
(4) Squamous cell carcinoma 1 p40, p63 ¥ = 5 1+
A. (D)L &
B. (2)(3)4) & 7z
C.2Q)4)xr 7z
D.(D@)3)4) % L #&
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12. T 7| Rk %% 0 carcinoid tumor gt o @ -*’F, Lo e
A. atypical carcinoid %A Ht4L™ ¢ 7 I 2 - 10 mitoses/2 mm?2
hotspot, evidence of necrosis
B. % &5 carcinoid tumor 3142 carcinoid syndrome 74 ¢ §2 ¢ % (midgut)
1 carcinoid tumor #% & X 4p ¥
C. tumorlets & 78 ¥ <5Smm % % {4 ¢ carcinoid tumors » 2 ;2% + % RAR
% metastatic disease * {7 14 £ jiFir ‘ﬁv‘. FRERE Py
D. typical carcinoid tumor * % 4 i*% central location
13. B>t pulmonary AVM » 1 T &3k i@ '?;f LR 9

(1) Left-to-right shunting as a result of communications between

pulmonary arteries and pulmonary veins has been reported in many diseases.

(2) Clinical symptoms of AVM are based on the grade of the shunt.
Hemoptysis, dyspnea on exertion, congestive heart failure, or a
major neurologic event such as stroke or cerebral abscess may be present.

(3) A small quiescent AVM may be managed conservatively, using the “watch and wait” approach.

(4) If the AVM becomes symptomatic, however, the treatment options are embolization or surgery.
A 1,23
B.2,3,4
C.1,3,4
D.1,24

14. 5 B# gastroesophageal reflux disease(GERD) e+ jiwio % » -*‘F] &7

A. Belsey-Mark IV fundoplication ¢ # 270 & ¢ %

B. Laparoscopic Nissen fundoplication &_p #v &2 &+ jte; 5

C. # {7 fundoplication p¥ > & ¥ 3 *» % vagus nerve 14 £ F| & i e o

D. 5 4-10%5 4 ¥ iv § & £ % 2o

15, BESSR A8 % T a3 0

A. E w54 %12 8 L (Cytomegalovirus Esophagitis) 1 & 3 4 € j@oppm & o

B. **E e 4 g %149 i L (Cytomegalovirus Esophagitis) » 42 #&82 ¥ ] cha g e
(small esophageal vesicles):E 6 £ 2 2] = FLAT LT 0% 34 {4 7F 5 (discrete, punch-out ulcers
on the mucosa) % I o

C. B> %4 5142 3 i X (drug-induced esophagitis) > PR * aspirin # H ¥ &7 nonsteroidal anti-
inflammatory drugs & ¥ 2 %5 R 7] o
D. # 4 5142 g 1¢ { (drug-induced esophagitis) » 42 &|#&# ¥ L kg A v R CREIL A
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16. B 4L & Ay o T gt P f B3R

A.%ﬁ%ﬁ@%&%ﬁ%ﬁ@%ﬂw%“wiﬂly’?ﬁ?uﬁ%£$§ﬁaﬁﬁm(%
S AT S el ) e B e AT K LR e AT R 0 S R R

L e

B. aﬁEP\ Kﬁaﬁéf{q & (EUS) & E iz _JT MREE 5 Iﬁ@@m/{{:r]g;//‘)uq-, na*ﬂ“é T&"E‘F?FH‘—%*&@

e RPL) alEa

C.apsgdi¥aph §AaRGEmy? 8280 29 FLs ¥ Lend gk
Hi 2R FIp%a &> 7@ 3 > MERE T HE (G Ns > 9% 72

EETTR

D. 3t 24 a3 "B ’295()@13-2*‘5*7“,%73 Boan i & o > 3 deigipdt £ (VATS) -
R e £ BE(RATS) & S5 r B R4 ™ & 3 o & > B ji (POEM) #

7 B thymoma s #p 2% & 4F chfy it ‘f;'ll"'*" Fx 7

A. Modified Masaoka-Koga stage I : macroscopically completely encapsulated with or without

microscopically transcapsular invasion

B. Modified Masaoka-Koga stage I I : macroscopical invasion into surrounding fatty tissue or grossly

adherent to but not through mediastinal pleura or pericardium

C. TNM staging system ¥ , T2 4p 7%_encapsulated tumor with direct invasion to mediastinal pleura
D. WHO histology classification ¥ , type A £ type AB 5 & ¥rehil ¢ — ¢ & % i & type AB

A5 7 F| immature (TdT+ )T-cell
18. T A ;; Tk g 27 B jis(cricothyroidotomy), # it 28 4 20 & 4 g ?
“ mi PR EPE:
2 g Rk TR E
%‘ 1E B A

1\1— l‘m‘\j

& 0 .O“?’

B. at+c+d
C. btctd
D. atb+c+d
19. *515 M X § % % (broncholithiasis ) 2 #zif » #¥ % 483
A B BT BIHT R R  ATO A R DA
B. Fl24f ddimb AELLFTHF LR
C. % L2 5o~ kB rsa
D ‘—"{i?iy\"/r“ff”i?}g%"’x voEv fﬁ.f.é,—ill*’/? 47?‘{41““"/\?}%‘
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L EEE L R e ST

A. PiE 2 3E(MRI) & T1-3 5038 /5 & 90 T4 &

B. endoscopic submucosal dissection(ESD) ¥ #* % & Hp 2 j55 & 8 e

C. = ¥4 i 2 (neoadjuvant chemoradiotherapy) i 5 E 3= & » T UEHE* I+ HF
(PET/CT) " #_p 4R4842 F 4 (EUS)

D. staging laparoscopy ¥t T3/4 £ esophagogastric junction(EGJ) & :g Hyj“\-‘l%/»\ 3 R

3 B LAM (lymphangioleiomyomatosis) &gt i@ '*'F] 45357

A F AT A M

B. ¥ LA » e EF RS F R RN

C. 't CT scan ¥ A 2

D. LAM cell ¥ # 3 growth factors VEGF-C {= VEGF-D

7 B middle lobe syndrome g it » T | i@ & 522

A. 2 4pF R 152 5 U3¢ right middle lobe e 3 1

B. middle lobe bronchus 7 broncholith # bronchiectasis = # &L i 7]

C. ¥ %< 5k & 2 complicated middle lobe syndrome ¥ *5 < lobectomy 5 &

D. 24 fe % 4] (nonobstructive) e7» middle lobe syndrome % 7 incomplete minor fissure

7 B Bullous lung disease £ & > HAprg gt & 24T 5 @ —*F] 52t

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

B. dyspneic, with other causes of dyspnea excluded

C. complications of bulla have occurred which are major, persistent or recurrent

D. underlying lung emphysematous and non-compressed

B 3T 20 b “ﬁ? 4 1% ¥ (post-pneumonectomy syndrome) > T F| £if i® ¥ 45 377

A ¥ Fla “f BI#% 7% % 5% mediastinal shift T ] » E R 5 Ffod g R o

B. #lEmp e LI 2L BT

C. ¥ Mgk Zvfeied > s Py B FIEE LR -
LB E R —‘[5‘ ® » 2 % galine-inflated prosthesis * #-%8Jf ¥54R = -

T AIF B i AR o K R

A S- Bl R EEE S FEA L EFED AN G
B. 59 vpgh £ e R SRR FEATARY 0 L% BRAY AT GREERTT P B

C. Mo > @ % WG MBI Ly Rl > Bggpssr-= F
D. %= # W4 F B IE (74 > ZRPEFT 2 5 dL

3 B cryptococcosis > i® —"*’Fl % 29
A REF R 2F 0 BF A E B ML (cryptococeal meningitis)

=

e

B. &jta (cryptococcal polysaccharide antigen) & JLIF 2% » N & § B F B 42 15 € 1 F

C. bt Bl 7 R TR AL LGRS RS0 AP RE DR EF R
D.%%&4£@3ww&aagkm“ﬁw
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if »* pulmonary metastasectomy T 7| f&cif b 3T i -'éf 2R?

(1) Resection of pulmonary metastases can be performed with extremely low mortality and minimal
morbidity.
(2) Resection of pulmonary metastases improves survival in most malignancies if complete resection
is performed in the setting of adequate pulmonary reserve.
(3) VATS is a useful alternative to thoracotomy for resection of metastases, provided the patient is
closely followed postoperatively.
(4) Repeat metastasectomy should be considered in any patient with recurrent metastases who fits the
criteria for operation.
A. 1,23
B.234
C.1,34
D. 1,2,3,4
7 W3R (lung abscess ) I R S 2 o R R X WY
A. Hospital-acquired abscesses 2 3% J F78 > i ¥ % anaerobic oral flora
B. 5 A ¢ 5175 (percutaneous catheter drainage) ¥ 14 "% i< & s 2. F K0 B o F LR
z_ B JF’f £ 10%
C.o A& apf> N Adnd Zich 2 lin
D. o2 20K 1 " 2834 58 RuE T 6-8iF
7 B % 4 esophagectomy jiF;\ ifszit 5 @ -"‘F, 7
A. Ivor Lewis esophagectomy ¥ * ** middle and distal thirds esophageal cancers, GE
junction tumors with gastric cardia extension.
B. Ivor Lewis esophagectomy — #kiE 3k #-iT+8 & 1g *» 1 azygos vein T &% 2-3 2 & > 7 &
AZ 3§ azygos vein °
C. Transhiatal esophagectomy i & * % gastroesophageal junction lesion and cancers of the
thoracic esophagus.
D. McKeown esophagectomy if & middle third esophageal tumor
?M%ﬁ%i’Wﬁiﬁ?
(1) Zenker diverticulum ¥ % # # gastroesophageal junction
(2) Zenker diverticulum % pulsion diverticulum
(3) Epiphrenic diverticulum % traction diverticulum
(4) Zenker diverticulum ¥ % Jg i@ * transoral endoscpic-stapled diverticulotomy
A (1))
B. (3)4)
C.(HA3)
D. 2)(4)



11 & B o @spa R ¢ &5 F i ied

31. Mtk v S af vt »7 B ji(Per-Oral Esophageal Myotomy) » T 7| gt ir f 4 38 7
A. & % & 5§ 23]t (dissecting cap)stR 2 p AR 0§ & B P ARG ~ 2 (air) o
B. S ¥ M ARSL R PIEEA T 83 * B A&dGE junction) X 10 = 4 fiw > AB%CT 15 saline §2
2 #&|(indigo carmine £ methylene blue) °
C. BEF AP ARET % TEAIZE R Y 2 cm Frmucosotomy » b FF & X mFEn 8 3§
I ;& ¥ circular muscle fiber) °
D. g2z is o 7% pARAR & /2307 8103 4 GE junction % 1T %
3 % v ch*h g(blanched appearance on retroflexion) e
ﬂ.%”Aﬁhﬁ%UTﬂaihdﬁ£9
A. 7R p mucosa 7# F adenoma % papilloma, adenoma ¥ 4R 5 premalignant lesion.

F o

F_‘-

F

DM

B. /& i submucosa 11 3£ hemangioma % granular cell tumor
C. /7 p muscle layer & 4% leiomyoma, % & % L & i L7075,
D. Duplication cyst 7 £ *g %2 lumen #p 1L r‘q’v;;};g e

33. B ** descending necrotizing mediastinitis » T | fp ¥ 5 2L ?

A. B % 1% = descending necrotizing mediastinitis m/%' ¥] % trauma (including iatrogenic
injury) > 2 # ¥ LR Fle 7 RFIVES
B. F1i 0 st EbCehm S S 0 B AR I F 2 B RS e ¢ 1 RE
¢ 4% pretracheal plane » perivascular plane > % prevertebral plane
C. gt goetiid 2/  FYRIIEFDRE > ¥FLORFF 7 ¢
Prevotella, Peptostreptococcus, Fusobacterium, Veillonella.. % ' e AR Ilia s ZTERE
Klebsiella pneumoniae
D. descending necrotizing mediastinitis =77:% % *]+ ¢ 7 : diabetes, alcoholism, neoplasm,
and radionecrosis, &+ 7318 B s Fd & aid ¥ Lk ookl 42
34. 3 B & solitary fibrous tumor of the pleura (SFTP) et » 14T @ ¥ & f& !
(1) %Ptk EuniTp e & 1 8 b pFdigiisw i (7 fine needle aspiration biopsy ' F&
G
(2) JHEFAR L 0 ken SFTP E M 5 B
(3) SFTP Z 4+t F 5 15%
(4) BILSFTP Jp £ 2 22 = 5 sk
(5) SFTP 42 3 PF » i 14 v:wﬂf,r)%f L
6) 2HF 5 2 'F*& SFTP *» % & TWERF R AR o
A. 123 ¢
B. 1,34
C.1,24
D. 3,4,6

=

It
aaxmm

It
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3520k #ds 9 M 28w 7§l > E1 EL A 93'”% 7 o & 80/50mmhg >« gt 150/min > = e

36.

37.

38.

39.

40.

30/min > ¢ EFFEREE o S TPRRF-oFHGFHIALL G b c BEREFR
SHEAFEE RS ERA R REERRFPREER F R PRS0 SRR TR

HE 852

A =4 F EBH

B. w @ s R

C. Bz »

D. |55 9%4F

% B Tracheomalacia * F|# it @ —:g",‘ it Fz?

A. The normal trachea is narrower during inspiration and wider during expiration.

B. The malasia trachea is extremely narrow during inspiration and massive dilation during expiration.
C. Most due to tumor external compression.

D. Happened to the old person more than the children.
T 7| B *> harmatoma eh4zit > @ '*‘F] 432

Al B R M IR

Pt ¥ -2 Rhdan

C. = * 50%¢ harmatoma 3 47 * IR %

D. =< R4 & jFF 2 wedge resection ¥

#5 f % Sarcoidosis g ¥ f F B % B 5 pulmonary infiltrates without bilateral hilar
lymphadenopathy » B|# 4 #f % Scadding classification 2.

A. stage 1

B. stage 11

C. stage III

D. stage [V

H1 PET-CT i % S chdcit » © 3R % B FE?

(1) PET-CT 7 5 % § e db s % 25 5% 43
(2) PET-CT ¥ B~ % e i% B0 % 2 #7561 45
© :f,aa CRE PETCT W & 1% » &A% ¢ WBbF 91 & A7) % 1
(4) /|30 0.8 = A ehai o 4 % 1131 false-negative

A. (1)(2)(3)J—

B. (D3)4) & Fx

C. ())& 7%

D. #&(1)& #/x
2 >+ small cell lung carcinoma > * 3| &if i@ —i‘;f 4 3%
A. 7% neuroendocrine lung tumor - f&

B. ML AT 5 @R > FRI R A R SRR S

C. w3 & b ¥ At ehfr vt (nuclear-to-cytoplasmic ratio)
D. Cytokeratin expression » > % % CK7 % CKl14 94 3R o
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42,

43.

44,

45.

46.
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T slin R RN e f AR S e e ?

A. massive hemoptysis

B. refractory*“Lady Windermere Syndrome”

C. antimicrobial resistance ¥ % § 4% 3§ [

D. isolated cavitary lung lesion

Gk o IR R SART- 7 0 7 § 7B R Fplatysma), § v SRR e R o A

{Fiﬁ'—*{’ B RAE T 0 RIE el B (S Y R ?
FEEE LR S

B. 3930 X &R

C. 2z BR7 K 2

D. & ¢ #&¥

LR YL T T X

A. Lower esophageal tumors ¥ $x * transhiatal esophagectomy

B. Middle third esophageal tumors ¥ # * McKeown esophagectomy
C. Ivor Lewis esophagectomy ¥ #% i&#&4F 77 lymphadenectomy
D. Left thoracoabdominal esophagectomy ¥ #& i i 4F 77 proximal margin
7 B esophageal corrosive injury > i#® '*‘F] 47
(1) &2 & § 23R8 (7 esophagoscopy % 3% 77
(2) Grade I burn F & 14 2 /5%
(3) Grade Il burn % # 2 8 & ¥
(4) Fg>ragap - megFHR2TeFaE> f;i A=
(5) FHFF SERF > - REEREY SEARFLLD ISR N
A (D))
B. (D3)(5)
C.2)3)4)
D. 2)(4)(5)
BE >+ & 3 T 3o it (Leiomyoma), 7 - i
A F Rk @ 35 B FEL
B. gig & iigg < o) L L M
C. £ 24¢ # L CD34,CDI117 £ |+
D. & A5 R (GIST)% * &~
R >+ Paraesophageal hiatal hernia 7= jis; 5 F ™ 71| 42t i@ F' FE?
A. J R # # reduction of hernia sac's contents; removal of the hernia sac, assessment of esophageal
shortening, crural closure, and fixation of the stomach.
B. Resection of hernia sac ¥} recurrence ;X 7 % ¥ £ £ .
C. Posterior crural closure # anterior crural closure # f%32] #sﬁ A 4T

Vs-

D. Gastropexy # tube gastrostomy 7 fiz# T 4 A SRR T
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49.

50.

51.

52.
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TAle fEE LR IR o PR UL SR AR LR

A. Intrathoracic thyroid goiter

B. Teratoma

C. Lymphoma

D. Thymoma

[P ARG A B R = U -*'ﬂ 47

A. Approximately two-thirds of all mediastinal tumors are benign.

B. Masses in the anterior compartment are more likely to be malignant (59%) than masses in
the middle (29%) or posterior mediastinum (16%).

C. Malignancy is more common in adults than in children.

D. More than 75% of asymptomatic patients have benign lesions, while almost two-thirds
of symptomatic patients have malignant tumors.

7 B Sarcoidosis shgcif, @ '*‘ﬂ E3 2

A. X 90% e A ‘f!."?’ﬁ hilar/mediastinal/peripheral lymphadenopathy

B. %3 5% B 5?0 F granuloma 072 A § G s LA

C,—%Qﬁqﬁ&ﬁuﬁﬁ%ﬁ&%@wﬁ@%%ﬂﬁ?4éﬁ&ﬂiﬁé*ﬂiﬂz§ﬁﬁ%ﬁﬂ,

B ¥ E SR R R
D. % #c ek stage 11 m%,—*ﬂz ¢€PpTHER, F T EREFARISR

B8 % chest wall tumor =gzt » 1T @ ¥ 5 259
H

>
ix
N
<
<
o
=
o
w2
-+
3
=
=
3
o
-
w2
T
&
i
3
=
@
1+

"hfr e B i %% (direct invasion);

B. desmoid tumors & %% » & jFrr “,’f o 4R 3 3

C. primary benign chest wall tumor # ¥ £ 5 osteochondroma % fibrous dysplasia

D. primary malignant chest wall tumor # ¥ 2 5 malignant fibrous histiocytoma °

MM F FRF LR PEBAE?

A.stent ¥ i & 22 B 3 &R 4 hk R

B.g e F it A B 0 p RN R P S A F AL S 2
C.ox20A UPBFHFRFEG LR 3§ 0%

D. &4 * efex B2 5 B > # & if f segmental resection and anastomosis

F AR R A Y | T Ak R R

A. %¢J§%E4_ extragonadal germ cell tllll’IlOI' BoF NIk 3 & $R4 H1 IR anterior mediastinum
B. Yolk sac tumor 14 % embryonal carcinoma #¢ 5 # % beta-HCG #E ¥ & § B # + =

C. = A & ¥ Lengfi B M %% 5 thymoma or thymic carcinoma, -] 3% R

% malignant
germ cell tumor
D. * % #h seminomatous tumor ¥f3t3cstAR ;s R F @?—.’K’ﬁ F 4B s %
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53. T 5B 3t stage [ 2] dmie g chdcit 0 R K G 9
A, 2% <]l cm m@a 4 sublobar resection £ lobectomy £ oncologic outcome & %zt chi B
B. P @ stage IA /5% > 7 JE induction or adjuvant therapies
C. 1 =~ m}}% 4+ > 3 visceral pleural invasion (7 {5 & £
D. larger tumors (>3 cm) {7 sublobar resection € & > I & 355 » L3 € H S 7 F

54. F B FIR AR A7) R RIS > de@m gk 2 R R S0
A 7R SvE- LR ER
B.jgtlroazapia
C.odrd W2 E > it @izp 7if 4
D. £ 167 & Ll FEFin R
55. % B >t Adenoid cystic carcinoma * F| P ¥ 3 £ 7

A FAZROT R BT R R
B. E.%‘«%‘.’ ¥ & = cribriform, tubular, % solid
C. 2 & e 55 Ao £ jiwsr %
D. # % % radioresistant b i ;2 £ jiFsl 27 ",f R E IR R BN
56. 345 AJCC/UICC Cancer Staging Manual 8th edition > 7 B & i @ik + A dwoe g enl 8
THRE R
(1) )= ] azygos vein » /&> T4b
(2) 3 B regional lymph nodes > /&>t N2
(3) T4aN1MO » 4 # % stage III
(4) TisNOMO > %~ # & stage |
A (D)
B. (1)3)
C.2)(3)
D. (2)4)
ST 3 M A GE RAH T RS > mEBE
() PESgE/miy TEIERFIESIFIHNT &
Q) THRAFRES L R AGERE L ES DN B
Q) AN EEHNERIHT B AL IHT BES T B -

= fA R

(@) 5 PR HT BRI BES R 2L -

(5) wdFmi=h ? o IR T B B BRI P T B K
A. (DB

B. (2)(4)

C.3)5)

D. (4)(5)
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59.

60.

61.

62.

63.
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T "ﬁ & Qe i £

A. Collis-Belsey operation

B. Toupet fundoplication

C. Dor fundoplication

D. Heller myotomy

i >t 58 JE v 3 (mediastinitis) sk F] > @ -*‘F, L R4

A. I ¢ B 3j(sternotomy) =+ jris

B. @ if # %] (esophageal rupture)

C. v \FRRR 4 (oropharyngeal infection)

D. =33 # 2 i§ (airway laceration)

T 7|3 M parapneumonic effusions ¥ empyema gy it 0 @ '&F‘ 3 #?

A. . fibrinopurulent stage > & *% continuous exudation of plasma proteins > <% 7 fibrin
turnover @ i pleural space f 75 = septa (loculations) -

B. Kt o gt pF R F iF % P pleural cavity drainage °

C. t organised stage F¥ > % pleural fluid » # 12 'F‘: 7| fibroblasts 3 4 > M fh B IRen
% @ A5 thick peel °

D. % pleural empyema 7 pleural cultures ¥ » &% 2 ¥|ch'w Ffa4F = Pseudomonas °

B/ Rk AR 2 ¥ L RF]G R

A BREER

B. # B

C. #42ipl%*

D. < EBRFEHEE EH

T 7175 B Pulmonary metastases and metastasectomy, -*F, &7

A. & ¥ % ¢ Primary tumor 5 colorectal cancer °

B. Renal cell carcinoma # s¢ ' metastatic endobronchial disease & 3R ©

C. 330 i A gr B L7 123 7 £ e 0

D. Pulmonary metastases 3 systemic disease °

B> 5 Hp S 3 By e AR “ﬁ; » T 51115‘-:’5_114'52 ?

(1) # * RJ5% & 'L mucosal layer s & i @ik + AL ‘wve

(2) ¥ * k5% & )° ¥| deep submucoal layer =7 adenocarcinoma in Barrett esophagus

(3) ¥ it A 2 bleeding, stricture or perforation 75 28 JE
A.(1)(?2)
B. (1) (3)
C.2)(3)
D.(1)(2) (3)
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7 B @ i J% palliative treatment 34t fi > P -*’ﬂ Ny
(1) Laser ¥+t Huk FIELF = Tk
(2) Self-expanding metal stents $+>* 2z & 1 n § {4 sk
(3) Cryoablation ¥}tz & 76 %5 1% = &9 extrinsic compression T %  {%4F
(4) Photodynamic therapy # * ** gastroesophageal junction tumors
A. (1)(2)
B. (1)(4)
C.20)
D. (3)4)
65. R > Endoscopic Trans-Oral Stapling of Zenker' s diverticulum » = 3| &t e ¥ 45 3%
A p Ll BB R R AT RS GRS L T i SR T E S R
oo
B. #% gf@gﬁvizﬁ:@ BoUGERWERY L EF AR NPT o
C.pt 3 VS RF L EMEE g 8o £ 2 B enfE % > i cricopharyngeal bar i »
Endo-GIA ¥ & % -
D. =+ 18 g % 4R % (recurrence of symptoms)zF 4 & %) 40% o
66. T 7|73 B esophageal motility disorders z #zif » T 3| #® "*' 28 °?
(1) % ig 2 primary idiopathic dysfunction ¥ 4 5 hypomotility and hypermotility disorders.

2

(2) oropharyngeal dysphagia /& F]¥ it % neurologic, iatrogenic, myasthenia gravis, neuromuscular or
UES(upper esophageal sphincter) dysfunction.

(3) achalasia 4 hypermotility, elevated resting pressure and LES pressure, total absence of peristalsis
of esophageal body, weak contraction.

(4) diffuse esophageal spasm, nutcracker esophagus and hypertensive LES *# 4> hypomotility
disorders.

(5) Diffuse esophageal spasm 4% #c 5 repetitive tertiary contractions to deglution, normal peristalsis
between abnormal contractions, and occasional hypertensive LES.
A . (D@)B) ¢ & 72
B.(2)(5)% & 7z
C.(H2)BS) s &
D.(3)(4) ¥ & &

67. T AP AEER A Y ¥ LR i

A. Pyridostigmine

B. Azathioprine

C. Rituximab

D.Cisacurium



68.

69.

70.

71.

72.

73.
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MR L, R SR 7

A. & & R Kk p the branch of the internal mammary arteries , inferior thyroid arteries and
pericardiophrenic arteries

B. ij‘f‘u’?&_’?é.%‘? Mm % ,thymus 2L & /R g the second pharyngeal pouches

C.'qop M2 @&k « 2§ 54, & # {5 RI#rE s o involution

D. Thymic gland 3 — Z_\* ] %" cervical or pericardial soft tissue f, ] 7/aJ% myasthenia gravis
J& # ¥'| minimally invasive maximal thymectomy.

22

i<

R# > primary chest wall soft tissue tumor it » T i@ —?,‘
A. chest wall sarcoma /¢ 14 % = [f] = jis*7 ‘ﬁv‘. FEl

B. high grade sarcoma - & 3% *» ",f e tumor free margin 4 = &
C. itvm " 5 1 # Z 8% sk & 90%

D. rhabdomyosarcoma ‘" #4735 &£ fE = & & o

T ¥ 2t Beck’ s triad?
A, Mo B

C. T B EfmuT =
D. &4 i

3 B Trachea post-intubation stenosis * 7| & it @ -?Ef it FE?

A. Only induced by prolonged endotracheal tube intubation.
B. The prolonged tracheostomy tube placement instead of the endotracheal tube could avoid it.
C. The subglottic region is always free of lesions.
D. High pressure cuff, localized infection, and mechanical irritation will induce local tracheal
inflammation, necrosis, and scar stenosis thereafter.
8% &% L& % 4 esophageal atresia with or without tracheoesophageal fistula (TEF)
A. esophageal atresia with distal TEF
B. esophageal atresia with no TEF
C. Isolated TEF without esophageal atresia, so called H fistula
D. Proximal and distal TEF
7 B paraesophageal hiatal hernia > i % & & ?
3%
(2) # &_stomach, omentum, spleen F FFi& » 33%% > % Type IV » 3 ¥ % 4 A& £ 4
(3) < itvPF 3 $4 {7 gastropexy
(4) % & 4 motility disorder » § #&3&:i& {7 fundoplication
A. (1)(2)
B. (3)(4)
C.(DHB3)
D. (2)(4)

2

(1) Type I % sliding hernia » i ¥ gastroesophageal junction(GEJ) i+ % /2



74.

75.

76.

77.

78.

79.

80.
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id %% Malignant esophageal fistula =i % B RP| > P X437

A. TR5 P2 18 ¢ 7 B (relatively rare) ©

B. Paiig e LA L L g .
C.#2idmdinvE30%S5year BTt Y RIE>S EEpLEL -
D.Podg® af L A4 b f F A EREBLBINE -

B>t B enfd) o PEF D

A. FEINF Fihs R A & kA % inferior thyroid artery

B. # # e & A £ & X 10-13 24 > & §£ 18-22 1 trachea ring

C. # Beniih B8 L R ER > AL BERL & RN e it
D.f i it L & p 13 Rl r § F A

B 3¢ 2]l 2 5 S 0 9 (AJCC 8th edition) » T 7 it e ¥ 48382

A. - REWINEE 0 % 5 1.5cm, 12 & )° visceral pleura 0 T 4 # % Tlc »
B. #~ %#4 > & > %7 subcarinal lymph node s # - N 4 # 5 N2 o
C.#dimwddE-BFEH MAHL Mlbe

D. # % minimally invasive carcinoma ¥ ;X 3 # = 2 W ¢hdgH > S iv 5 JAL o

VRIS IR ET S N2 disease > T R BB R F B2 M 0 RE S D

A. Single-station involvement

B. Right upper lobe tumor metastasis to the subcarina node

C. Microscopic disease

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

R >+ 48§ ¥ liposarcoma 4zt i@ -"‘F] $ %7

A. E%‘« 7| i& well-differentiated ** pleomorphic cells B & &4

B. t FDG-PET ¥ §_+ A it 4% ¥ 1 liposarcoma, SUV i ¥ 4% B

C. ipfp 1 & s> “f FE

D. %¢J§ % liposarcoma ' £ fe f T 2 F SR AT R IR (S A

»H# 7 B lung volume reduction surgery (LVRS)Z #citt 5 45 3%7

A, TR E LG P g AF IR S o

B. H ]+ jits A FEVI ¥ 3 4v 20-35% o

C.DLCO % jfsai3# 5 38 P 2. — o

D. 5 < 545 A ¥ i F] 5 chest hyperinflation 82 85407 #5 m 2 23 > L B PV T 5%
MR A R AR B s i F B G o

T 3w -*'F, 2% non-small cell lung cancer ¥ £ 2. immunohistochemistry (IHC)% ¢ 78 p ?

=

A. Thyroid transcription factor-1
B. p63

C. Cytokeratin 5/6

D. S-100



81.

82.

83.

&4.

85.

86.
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R# >* fiberoptic bronchoscopy ** interstitial lung diseases 2. ¥ ¥7i& * > T 5| H i @ —'éf i e
A, BpEei ¥ G e o >t right middle lobe * left lmgual segment wi# ;3 100-200 mL saline
% 2B~ bronchoalveolar lavage (BAL) fluid » 4 ¢ 7 #8 2 #jc o
B. BAL fluid study # =% 2 “f pneumonia g tubercu1051s B o
C. fxP~ BAL fluid #iim e & 47 5435 &> 5 i 2 2 %75 § 1 > 4e eosinophilic pneumonia -
D. BAL fluid study “r ' transbronchial lung biopsy %t sarcoidosis ~ hypersensitivity pneumonitis -

organizing pneumonia % 7 5 2. 75 ¥7 F 24 o
T 71| i f& interstitial lung disease Fu 5 AT oY 9
A. Pulmonary Langerhans’  cell histiocytosis °
B. Sarcoidosis °
C. Chronic eosinophilic pneumonia °
D. Nonspecific interstitial pneumonia (NSIP) o
LS SRR SN Gk I
A. % V/Q mismatch
B. 2x i o BRE SR VR IR e [
C. e Wt B4 30 R i o
D. 4 @i d A ARDS %)—A’ e 2R
i ** Diffusion Capacity DLCO ¢y it » e 5 24 7
A.CO E_& Bl#Hcae 4 0 & F] 5 CO chdiffusion limitation # %
B. 33 % # 7 DLCO £ 2t c}s’ﬁ“ F
C.Anemia ¢:#= DLCO ™ “§
D. Pulmonary hemorrhage ¢ i = 1+ =
¥ Drug-induced pulmonary diseases 2. #cift » F 5| it i@ -?f 57
A. Procainamide ¥ i ¥ 5% SLE-like syndrome

B. Glucocorticoids ¥ it 3k pneumonia b "% 3 *v

C. Bevacizumab ¥ it ¥ 3k Alveolar hemorrhage ** % & %

D. Tyrosine-kinase inhibitors ¥ it ¥ 3% Eosinophilic pneumonia & * 3§ 4v

B > v~ 3 F 5 (inhaled glucocorticoid) 4 # Jf * ¢ molecular effects - ™ 7| #cif 4 453% 7

A. Anti-inflammatory gene activation

B. Increasing beta 2-receptor expression and function.
C. Inflammatory cell inhibition

D. Inhibit muscarinic receptor expression and function.



87.

88.

89.

90.

UJ&&Q%%@“%%?@%%%%&%

Carbapenem-resistant bacteria ffp & % 1% 873 4v > @ Colistin 2.2 % 2% * & > 7 B Colistin
2 it > TP E LR ?

A. Colistin * ¢ [;olymyxin E > gl fmre 500 DB TR

B. Colistin ¥ 4 i I3+~ F ~ o ~ vop 2 2R, (e g 2 i f o Pl kR

C. Colistin & FH A F> L AT %S i 3 I{ia BERE

D. &~ 3 8304 Colistin @ R F Tk sc® » 27 ¢ {HWME X E /enE T o LB

Colistin #1% # [+ » #£ 3% colistin '/ nebulizer ¥ » g3 N3

T SRR R ;;];3% (influenza) g % ehscif » —*fﬂ TFE?
A 1997 # A B 4 g 24 A AR }ﬁi* H5N1 A #7151 42 én
B. Oseltamivir $#>* 2. € &R g 5 4 2 00% » %7 double-dose 1 oseltamivir ¢ 1= — 4| & % eh
o
C. Oseltamivir ¥ 1/ %Fﬁ:tﬁj,ﬁ R jﬁaﬁf’r_ v R TR Iﬁi ABFERZ G
D. Oseltamivir ¢ i = 2 %7 L F & > igF i *
1T IR TR F - (Cryptococcosis) & % #oit o e F 4838 7
A LB BREE LR F TR R FIHOE
B. # 3R g B ¥ 1 = Cryptococcosis e33R i
C. Ff 7 % 2% Cryptococcosis & 4 1% = @3 end i mbe > 2 &8 § CDA+T H = ‘m¥e
D. $HpE BV HFLERFRALF > 2 230
C. laurentii
TA LR R ER > R HEFE?
A. gk Fipatt % 7 (acid-fast smear) % ¢ F&1E ~ > a7 (drug-susceptible ) 2_ %% 4% > F 5k
FRAIF > VU B 2350k P Sae B2 F
B #ipa |tk 23 Bt~ 2R 2 %84 Fa B2 Pk A FE A EE (culture
conversion ) ~ 3438 X ker L i > WU B AN K 0 P iéwm e B2V UE* jsoniazid

A ERS A R 772 %_ Cryptococcus albidus

r1 % jsoniazid v rifampin i& 5 i %

fr rifampin i& % B %

C.29 7" (tuberculous meningitis ) SEIONNREE el TN

Dk dnfedtd ¥ 4 ¢ Bt~ 2Arg 2t F2 B! BRABREE T LS - ARkERAREAKL
o VU B R A s 0 R Jf 24R@ * isoniazid ~ rifampin ~ pyrazinamide ~ ethambutol
e B

VETZES P B A T ( nontuberculous mycobacterial pulmonary disease ) g i » T 7]

[l A e

A A ED BT ORKEHE > 5% IR 2l P A i

B. % f#47 & *93% T "u %7k (high-resolution computed tomography of chest ) &g & 7] it

C. » LEL 3 fphmp

D. ZT;I#U,ﬁE i ¥ R i@ = 8 TR & TR



92.

93.

94.

95.

96.

97.

111 & R 53 vpeh 34 3 %ﬁi?ﬁﬁﬁ’é

i »* Superior Sulcus Tumors » T 3 ehfy i @ ¥ it £5 ?
I

A. = » 2_— & Superior Sulcus Tumors ¥ s

| 7 Pancoast syndrome > # % ¢ # 3 Superior
Sulcus Tumors =77 % &_small cell lung cancer

B. Pancoast syndrome sk & 355 £ AF B R oF > £ 3% e E'T"L'{ffﬁ,l‘l 3 & PR ®

F JEfrpa st 2z < ¢ Horner's syndrome °

C. Superior Sulcus Tumors & £_i¢ * TNM g4 8 » H 7P <m0 F T2 & § T3

D. Superior Sulcus Tumors & #_#& ;= B 7 > 2021 & 59 NCCN guideline & 3% % A% concurrent
chemoradiation & ¥ 2 # * Durvalumab % {8 5 5055 -

R# >* solitary fibrous tumor of the pleura (SFTP) » TR AR P 7 40

A. j¥_visceral pleural £ 1 » 42iF - L e }?’:, ARG AR e

B. £l B aE RS K 0 T £ 3 E 54T 100% ©

C.SFTP ¥ 14 ;ﬁ d STAT6 1% ¢ ¥2 sarcomatoid mesothelioma %] %7 o

D. Paraneoplastic syndrome # it ¢ I} 3, Hypertrophic pulmonary

osteoarthropathy 2 2 Doege-Potter syndrome # 3% ¢ Hyperglycemia °

B >0 2] dmie R en L R e R 0 T P A&k ""*‘ 4 Feh

A.T m¥ } e PDL-1 Joi g fm¥e 11 PD-1 .“pLL‘ € 3] T mie cnd g i 10 o

B. Nivolumab %> PD-1 ¥ $k4<48 > @ Durvalumab />t #w PDL-1 ¥ $k424Y -

C. £ ioR4p M eh3 2 F ¢ (Immune related adverse events, 1rAEs) S A E T B R A
T dnre ki~ W AvIR G cop RRFURE 0 E B Ao U LR e e B 5 ORE o o

D. &% L irAE 2R e A % 0 X 384 S irAE ¥ 015 éﬁﬂﬁ;mﬁm R R A

£ COPD sk, i@ % ¥ B2 ¥ 0P A7 Mecd, MT fm 5

A. & % fr# § oxygenation and ventilation

" 1< =¥ X ¥ minimizing the work of breathing

. > dynamic hyperinflation (DHI).
B COPD i 17 % i%%, ¥ 2021GOLD guideline, i 4 & #£2
A. * T 3 F(e-cigarettes) B~ i 4 A 5 F B4
B. &4 ;5% COPD ¥ it ¥ st i mortality
C. o K ghsk FA v 7§ T R R
D. stable COPD #& 7% exercise-induced hypoxemia # * routine F¥ long-term oxygen treatment
B>t COVID-19 & ¥ e £ 1 e s 4 2 #cit e J"F] & 37
A. Type-L 5 4 F OEF e e SuiE i 4 (higher respiratory system compliance )
B. Remdesivir ¥ 14 7z fifx COVID-19 i 4 chiz & 5
C. Dexamethasone ¥ 14 ¢z fifrié * v B COVID-19 5 4 675 78 5 o
D. fz COVID-19 5 4 & Jg & * Fujt Hl

B
C.wc§ 28]
D
#
F



99.

111 ﬁ)ir,,%agsfmkﬁﬁgggﬁ;?gﬁ 2R

3 B B & B ¥ pulmonary veno-occlusive disease(PVOD)2 4zit » 14T @ —g L 3%

A. % Group I pulmonary hypertension

B. pulmonary arterial wedge pressure(PAWP)

C. Mitomycin C ¥ 3142 " 5

D. ¥ i = EIF2AK4 mutation 7 B

R A G R M
A F 2 M E#&E%lz—&:%@g—;;&ﬁw;ﬁ P ¥ A

A F RN s#&ggls,g?éagﬁjg aﬁﬁ P B X kAT R ISR T LR -

B. Wk ge S lAe Y AR W L R LR - BROR T ALE 13 R A

C. %% & 47 & transudate > = Ik 4 47 ¢ 1 & % red blood cell count > 100,000/uL -

D. 4-% & & bloody pleural effusion ¥ # &_# * yuidn BfH o W rr 2 & > L ok B

F| & 33 (hemothorax) » B F & * fuskw 2 o

lm-iﬁﬁﬁ“%ﬁ%mﬁﬁmgLﬁ.

A3 ERE R R *‘ﬁ 1 90% 11 ¢ EEF A BHVIEFR > MBI HREFT e B h A
£ & o -

B. @+ ER* iR hEF agy L W O BT R RE S g B
SR E R A B E SR o

C. WAk i /\Jffrﬂﬁs Tk B wie g A b o B W hwmre & 8 E k= 3k 5 2 (lymphocyte
predominant) » # it %& LT AR 5% 39 2 lactate dehydrogenase (LDH)
exudate > i€ i7 5 5%7 s 4_transudate o

D. Bl AT 1 F %A B A BE L pY > T X AT NERRE Y REL - P
IS IR R G B a0 R B~ REER #4 W (visceral pleura) & & >1em 2 5i0% ¥
R B o



