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BOl. ™ 7@ f&+jishif £ ¢ * Right-sided double-lumen endotracheal tube & {7 Jp i ?
A. Right upper lobe sleeve lobectomy
B. Left upper lobe sleeve lobectomy
C. Right pneumonectomy
D. Tracheal resection and reconstruction
D 02. 7 7| B >33 55 (thymoma) » %9 %> “# (Thymectomy) 2 & g s 4 g (Myasthenia Gravis) 4%
#, i § Y
A F AL f »]%F”&"»]g?’19@‘{18%&4}&#&#,9@4%@‘ PIEY e ”»]’J?F”’;\
B. ﬁ%"f{; T »]’ﬁlrﬂ‘ﬂu« OB (B TS o
C. ¥# * fhacetylcholine antibody positive > R]7i5 B 3+ A E 9;11*7 Kf 0
D. thymic carcinoma ** B-type thymoma ¥ 3 4 € g V& 4 J °
A03. F B2 R LEFHRE TR HERG ALY
A. adenocarcinoma
B. adenoid cystic carcinoma
C. mucoepidermoid caicinoma
D. squamous cell carcinoma
B 04. 3 B pancoast tumor * f* & 3% 7
A. ¥ & J° 3| brachial plexus Bl G T4 -
B. pPaiipfenit 3 aE %—‘—fr*ﬁ?*”ﬁ% °
C. Hemi-clamshell approach #+*% brachiocephalic vessels e74R ¥ fi i o
D.T4 2 N2 endf{s e £ o
D 05. ™ 7| B > Achialasia 4p B 5 it > P K 48 3% 7
Al B ¥ ek BB S FEL
S #EF B+ bird sbeak” appearance °
C. Manometry IHEEENLYELE o
D. 233 %¢i& {7 Surgical myotomy & _F&— e+ 5ok = 5N o
C06. 7 M 5" # " (pneumomediastinum)iszit » 1T @ -?‘g,’ L 2k?
A F i#E“Tﬂ frtenp T o blde G iE F 3 o
B. p # M %5 # "5 (spontaneous pneumomediastinum) > ¥ K p 3T P R B S TR e 4 o
C. = ;Ké\m.[}iﬁk EEG 59 0
A ERAF D FE AR F IV Vg N EEIRYES Ao
B 07. B ** bronchogenic cyst iy i » 4 P ¥ 4 $%-7
A. %= & A mediastinal cyst & F % 50% o
B R R P EEE IR o
C. Bk Pt 2547 -
D. & ¥ R i 3 g 4_cyst infection -
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D 08. #f £ 7] % from cephalic to caudal
(1) intercostal artery (2) intercostal vein (3) intercostal nerve ® ¥ it £?
A. (1),(2),(3)
B.(2),3),(1)
C. (1),3)(2)
D. (2),(1),(3)
B09. B>vgEIn s sg3neh i o T A Kk P F 45 3R
A FHRTHUGFGEFEZ 04 B S AALHMG T -
B. FHAMMI NG 5 HFF MR 2@ L kP BRESNEYBE TG - F
i%%@ﬁﬁ%°
C. FH2WIGGRVPLRFTHRGI % > § 29907 it Ap it -
D. 5 AT F "2 G55 f BRIE T g g gxi o
A 10. ™ 7%t GERD (Gastroesophageal reflux disease) *# {7 fundoplication =&t it » ® —““’E 7

A. For the uncomplicated patient with GERD, surgical therapy can be recommended over PPI therapy.
B. After fundoplication, a significant percentage of patients continue to take medications.
C. Laparoscopic fundoplication is indicated for patients who require long-term therapy but do not
wish to take PPIs long term.
D. A thorough evaluation before fundoplication includes a 24-hour pH probe analysis, esophageal
manometry, and an esophagogastroscopy.
C11. M T ik e -ﬁ&%‘%ﬁ-‘?
Ay BRI R R ﬁ OE R RIRREE T - o A e g B/ (FEVID) M 3p R E 9 30%
P RE N3 ES RS 40-50% o
B. Lung volume reduction surgery 7§ &k = 7 PP B e R o f fobe € AR DB F R 38 0 U 2
B R R B TRS -
C. Lung volume reduction surgery 174 4+ { FlF ¢ £ <3 TO e 2 - §5 % 4 = 5 7 f (FEVI)
P35 P E e 20% o
D. Lung volume reduction surgery et 45 FE {5 F|Z ¢ 5L jiF®IB 5 W EZ - 5% 4 o2 § T H
(FEV1) & >3 ip @ e120% ©
B12. 7 M»™# S HEL &g T o
(1) BMI < 18 kg/m2

(2) active tuberculosis

-mk_
I
ha
~D

(3) coronary atherosclerotic disease post stenting

(4) severe end-organ dysfunction

A (DQ)
B. (1)(3)
C. (20)
D. 3)#
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C13. ™ 715 B *3L% (Sequestration) > i7 -*’E Y-
A. Intralobar type #& extralobar type = > &L o
B. Intralobar sequestrations are triangular and occur in the left chest 90% of the time.
C. Extralobar sequestrations are usually found in the posterior costophrenic angle, mediastinum, or
within or beneath the diaphragm.
D. Communication with the foregut is more likely to occur in intralobar sequestration than extralobar
sequestration.
D 14. 127 B>t Cancer and Leukemia Group B (CALGB) 140503 » §&/k i#5% 5% % chfy it i@ -*‘ﬂ * it Fx?
A Y ¥l 7 chif Bigé o sublobar resection ¥ & B 5 4 13 P57 (disease-free survival) £
lobar resection #p % (hazard ratio for disease recurrence or death, 1.01; 90% confidence interval
[CI], 0.83 to 1.24) -
B. sublobar resection £¥ lobar resection ./ 38 % 38 & iR B HF 2 F2 B F R ALER o
C. i3 6 1 * > sublobar resection g iP|— fj48* 4 v& § $f (FEV1)eh? =8y 4+ & lobar
resection 4p ¥ # 4c 7 2%
D. % i 4] (Peripheral type) st #_¢ + |(central type)2--| fw?e ¥ fg > 4ok "R~ | F AZE 2 4
o fﬁii‘*’ %?/EEFM# = dam & PREE H sublobar resection ¥ lobar resection 7 & fl% EREAR
(DFS)=* & x5 £ & o
B15. K>3 lﬁ/@;’\j dhicit » T 3R X

Qi AL A Y S 3g (k F ke ¢ 7 cricopharyngeus muscle, aortic knob 2 esophagogastric

3

=

# 9

kI

junction °
B. @i A B AF g gEInay o
C.r s pids 5 w3 FERE M Z D wIRD g0 2 AP B R » Rt ROk %

TR R e
D. Wrpasf B F 24 R S H B PII s 5 iz 202 o
C 16. 7 B Diaphragmatic rupture -7 CXR diagnostic findings > T 7| @ -"‘F, » 47
(1) Nasogastric tube seen in throax
(2) Pneumothorax
(3) Distortion of the diaphragmatic margin
(4) Elevated hemidaiphgragm >4cm
A 1+2+3
B.1+2+4
C.1+3+4
D.1+2+3+4
A 17. FRIp505 YA (5 1478 7% (neurogenic tumors of mediastinum) <1 it > 12T ¥R — ffi &y it B 4F 3¥-e?
A. Neuroblastoma % # # retroperitoneum i% * % mediastinum > °
B. ﬁfﬁé B R ARE R Y T B Bl S S0 R 7 R IRk v L
ﬂﬂ“#ﬁﬁJ*i”%‘?ﬁ%me°
D. 45 %) %8 % (dumbell tumor) £ 45+ it i = A4 p I A RERFNERP LG T -
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A 18. T 7R ** tracheobronchial trauma =r4cit » @ —*’p &7
A. §g 3% tracheobronchial injury » 1144 i i § o
B. g ¥r ¢ tracheobronchial injury # 14 subcutaneous emphysema ~ dysphonia ~ dyspnea g
hemoptysis % % 7 °
C. #-| e tracheobronchial trees =7 tear & -] 3t circumference e1= A 2. — » ¥ % 2L E jiFens 000
D. 3%z ¥4 § 975142 e tracheobronchial injury » % ¥ 4 »% 8t carina & 2 A 1 2 Jy e
B 19. B>+ § *» ¢ i¢ & 9 tracheoinnominate fistulae ehscif » T 7 ¥ 2 242
A 4 *?5{5 PR x M A e
B. ¥ aB7e-Fpgdo
C. FF8BRa7REDY -
D. ‘;’T‘ & &2 ¥ 1L ¥ R cuff §7 48 (hyperinflation):g 7 B8 1k w o
D 20. 5 B Morgagni hernia 2 At i » T 3] r*—* 5289
A 5 90% 2 AR e
B. A irchm f ¢ e 54 R

C. e f & # X-ray ¥ L “the sign of the cane” -
D. < feig it pEw o 50 » A4 o
C21. v 5 B Ra &% 3§ = J(primary lung lymphoma) shgcit e 3 5 247
A ¢ 2 = #8# %] » 4 % 5 extranodal marginal zone lymphoma of mucosa-associated
lymphoid tissue (MALT lymphoma) ~ diffuse large B-cell lymphoma % intravascular large
B-cell lymphoma - # @ 12 MALT lymphoma # % % -
B. % L JE& % cough ~ fatigue % weight loss % -
C. Primary MALT lymphoma ¢3fis f 7 & > 7 &£ 325972 3|7 = o
D. iof e 3507~ 1V & S0 0 F oAy T f 7% (complete resection) » - Fr & 2o
- TLFER
B22. 5 Mg T ;.pr.zg;gﬁﬁzg\ 72
A. Squamous cell papilloma 7 # ¥ L % 52 4 56 75 o

B. Pulmonary capillary hemangiomatosis & ¥ 5 % # 4% & -

C. Endobronchial harmatoma i % * § ¥ ﬁ)l%— ¥ iy i = complete resection °
D. Pulmonary harmatomas # € F 39§ £ &% o cFufp % o
C23. 775 B ECMO (extracorporeal membrane oxygenation # jx# * i} i A Enig 1R -*’F] T
k2
AP E R T ERIE GO s 4 > ECMO ez B#F A ¥ o
B. £$ 55 7t 3 2 ARDS s &, & EH 40 * 0w (ECMO) > ¥ it § %3 s ¢
CEE TR
C. bk tie * 5 (ECMO)PF » £k & * Fjta | -
D. ¥ Fmuatgmrr g EJ&-(ECMO)A FR 2RO 70§ R in otk
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B24. T 7] —‘F% M *% Principles of Anti-reflux Surgery it 3 3%
A. Reduce the gastro-esophageal junction into the abdomen
B. Shorten the intra-abdominal length of esophagus
C. Narrow the hiatus to normal size
D. Perform a gastric wrap around the distal esophagus
C25. B> Qi 7B 2 4xit > fihﬁ&%%%?
A. Pharyngoesophageal Diverticulum % &% Leha g 7 % -
B. Pharyngoesophageal diverticulum %‘*‘U{Zenker LFEE
C. Pharyngoesophageal diverticulum i3t & i {5 % » + &3 35 H¥YUES)™ > o
D. ¥}t Zenker's Diverticulum » #4555 % # < o
A26. T FIMT G B BT PRSI0 F dp M 4 i P AR 3R
A.Tla e %=~ -] & 2-3 2 & g, —“ﬂ‘ it & & {7 endoscopic mucosal resection (EMR) °
B.T2 & Jﬁ" Flf T BEST AN E 15% 0 Ft 7 i & 8 7 endoscopic submucosal
dissection (ESD) -
C. #= ESD & EMR 2 #$ cn@ g jh F vv F 5 5% o
D. ESD e ji= 3% » 3 & §_& ¥ mucosa ¥ muscularis proria i& = & fi&iﬁé AN
C27. M* a3 4% ¥ (esophageal achalasia) > T 7@ —:,g'f L9
A. ¥ 40~50% * 3 heartburn > Vit RFIA G A SE Y A L UL -
B. ¥ 50% s 4 M AL A RN RF
C.Type L5 4 7 3 $f § TR 5k & op > B £ jie response - type II, Il 354% % 5 -
D. £jisp R A" M LES B4 FaFH LA &2 T p o
D 28. T 37@ 4 4L e (High-level MET amplification) )2 38 W] ¥ 3% & £% |4 25| ‘w22 ¥ . B, ﬁ AT
Bk o PE BRI EL L RAF L SRR A R K2
A. Capmatinib
B. Tepotinib
C. Crizotinib
D. Cabozantinib
D 29. What is the histologic appearance of congenital cystic adenomatoid malformation (CCAM)?

A. An increase of terminal respiratory bronchiole like structures lined by squamous epithelium occurs.
B. The connective tissue stroma contains well-organized elastic tissue and smooth muscle.
C. Bronchial mucoserous glands and cartilaginous plates are present throughout the cystic
parenchyma.
D. Alveolar cysts may be lined with mucus-secreting cells resembling intestinal mucosa.
D 30. 4-#f7 I $% i bronchopleural fistula e muscle flp 55 # > ™ K4 % 7
A. upper thoracic ¥ i #% pectoralis major
B. midthoracic ¥ i£ #% serratus anterior
C. lower thoracic ¥ £ # latissmus dorsi

D. midthoracic ¥ i£ # omentum
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3. M agsA o g EA?
A FEiRa g B % TR 0 £ 2 _retroesophageal space 317 °
B. g% a g B 4 7 15 D ARel A (mucosal tear) it (7 i3 4F o
C. %3% a g B en+ jispr 8 5 5 3 (<24 hours) s ¥l 4 o
D. S L7 * gL -

C32. 3 B trachea tumor sh4cif » T 7| @ '?,’JI FE 9
A, B ¥ LhE MR ¢ 4% squamous cell carcinoma % adenoid cystic carcinoma » § § "B 24
S EE

B. adenoid cystic carcinoma & ¢ B #a - ¥ R AR EF B A 2 HITH T EA -
C. adenoid cystic carcinoma + #:f B #f 0 e BLpEFE R 3 infiltration of adjacent tissue planes °

D. adenoid cystic carcinoma of trachea % #_j positive resection margin » 3¢ {5 € X & » F]ptjive

s s

A 33, BT T R Y M S8R % W (descending necrotizing mediastinitis) srscit 0 T skt @ —:,g'f &35
A. B3 ¥ & & F] % peritonsillar abscesses, retropharyngeal and parapharyngeal abscesses, and
epiglottitis.
B. B A2 mApAMRE LwFzi o 5 V‘Fﬁé? ESC NS B
C. 5% fFieahs prioh B § s Ziok - 7~ F° 55 10-15% -
D. %3005 B e ST g o 3 4 Ao R IFINGE IR % (deep neck infection) e 18 o
C34. 7 7| B ** urgent thoracotomy =i e » fr 3 45 327
A. Chest drainage >1,500 mL initial or >250 mL/hr for 4+ hrs
B. Large unevacuated hemothorax
C. Massive pneumothorax with rib fracture
D. Cardiac tamponade
B 35. T ;kF' % &_esophageal squamous cell carcinoma 734 % F]+ 7
A. Smoking cigarettes
B. Hiatal hernia
C. Achalasia
D. Hot food or drinks
C 36. T 7|¥%44 benign lung nodules ;X 3 malignant potential?
A. Papilloma
B. Mucinous cystadenoma
C. Inflammatory pseudotumor
D. Histiocytoma
D 37. T 7|fe J"F, A e F-v T ¥ Jz (Pulmonary alveoli proteinosis) 7 HRCT # 3R 9
A. Crazy paving pattern
B. Linear opacities
C. Ground-glass opacity
D. Honeycomb appearance
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C38. Trftaf apa i PEHFE?
A. Fibrovascular polyps are benign and commonly cause dysphagia, regurgitation and weight loss.
B. Large fibrovascular poly are prone to ulceration and may be a source of GI bleeding.
C. Squamous cell papillomas are rare tumors typically found in the thoracic inlet.
D. Leiomyomas rarely ulcerate or bleed.

D39. T I aiE R R i P -ir@;--:;:_?
A. ¥ 124 & pulsion diverticula §= traction diverticula
B. Pulsion diverticula z ZE%CR &b 2130 #0596 33 a9 K > 5 Pseudodiverticulum
C. Traction diverticula % &g B22 & R 107 % > 5 true diverticulum
D. Zenker % # % & traction diverticula

D40. BE*> &5 Al g ehL e ¥4 39
A. H e diversion-exclusion # i * *% full-thickness necrosis =8, JF," °

w

B. £l ¥ ¢ 7 ! $ %818 ¢ v (cervical esophagostomy) > Lt G 2 § R “T (radical
esophagogastrectomy) % % i © o
C.”%@l@vﬁ T aE o
BIERSERBRY 2 S SEWEE R LRI A KR F G HFRE o
D41. = il]l%v:ﬂ‘ v e 4 ke £k
FORIRYERR ] 3%, A - X1 = 42 - F gk (symptomatic) e
B.> 90% substernal goiter ¥ /2 * Jow transverse collar incision B~} o
C. Cervicomediastinal hygroma =% 14 surgical excision i » * radiation therapy =i *
sclerosing agents s7c% 24 » A 15 ¢ o
D. 3 mediastinal extramedullary hematopoietic masses i A% IR 3 A4 (symptomatic ) o
A42. B>t 5 # F (Diverticulum), @ e
A. Epiphrenic diverticulum ¥ $ ¥ Lena g7 % -
B. Zenker diverticulum 43 ** 50 & 0 b R o
C. Zenker diverticulum % & jg 4 (7 RaE R £ ok o
D. £ jig*r “,f Killian-Jamieson diverticulum P | & vl 4 K% 4§ 2 o
B43. 5 B F R T & ihstit 0 P E R
A. station 3 % prevascular nodes
B. station 5 5 paraaortic nodes
C. station 10 % hilar nodes
D. station 11 % interlobar nodes
C 44. B >* hiatal hernia eh4 5f ey it > @ -f,‘gf X FEeh ?
A. Type 1-1II &_paraesophageal hernia

B. Type IV #_sliding hernia o
C. Type I #_% ¥ £ = hiatal hernia o
D. # £y Fiﬁﬁ B ¥ % 2 hiatal hernia -
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B 45. 7§ B 4§52 Castleman disease > T 51| i@ ¥ 45 377

A. ¥* human herpesvirus-8 (HHV-8) and interleukin-6 (IL-6)% B °
B. ¥ 4~ % unicentric CD {v multicentric CD > i 4§ % & 85-90% e
C gyl NN N&_E?“:@_i}jp Eb 5?':_,'_ o

D. Localized Castleman disease iy % 14 =+ jiFx £ 7 ",% BT BRi e A o

C46. ™ 7|3 B malignant pleural mesothelioma » = 7| @ ¥ & ££?
A. B %= PD(pleurectomy/decortications) 71 j * i 4v radiation PF¥ 12 % * FF W[ ERE o
B. Karnofsky score 50 4 —"Ff » i & & {7 EPP(Extrapleural pneumonectomy) °

C. Extrathoracic chest wall invasion i % 4R % unresectable disease °
D. #.t* $ higher stage disease 778, —“‘Ff o X EPP * & X PD ¢ median survival interval
A o
C47. &M% R & #(malignant pleural mesothelioma) i in B EHF & FET F|F —:,g'f ?
A. hyperthermic intrapleural chemotherapy

B. photodynamic therapy
C. cryotherapy
D. Pemetrexed + cisplatin
A48, M3 IR st 0 ' —""F, 7
A. Thymic carcinoids i # 7 T1-weighted images (MRI) 7 %% B o
B. Thymic cysts # CT } &4 Jid ¥ % nonenhancing, Hounsﬁeld units (HU) 4 % 0~20 2. &,
e+ 3 >20HU ¢ thymic cysts, F]#* % £7 solid masses 32 °
C. 4r% { chest CT t § ] amorphous calcified mass 7 i¢ = right main bronchus e % » # it 9
Fw| P ¥t & 35 fibrosing mediastinitis e
D. Tracheopathia osteochondroplastica =72 4.7 ¢ % membranous portion of the trachea, i&4F <3
B4 %> 24 P fo amyloidosis % 4 e
B 49. ™ 7|5 B % g paraneoplastic syndrome » i#® -*’F, =29
A. Gt BE B Ao L ) E A G o
B. SIADH % # # # non-small cell lung cancer 3% % > Z /L & 7 &£ CNS metastasis °
C. Hypercalcemia % % # & squamous cell » = PTHrp 5 B o
D. Cushing’ s syndrome ¥ # small cell % carcinoid ¥ neuroendocrine tumor % 2 o
AS50. T AR LF L VR B e X iR B b 3 e iR)?
1. ALK, BRAF, EGFR
2. ERBB2 (HER2) mutations, KRAS
3. METex14 skipping, RET
4. ROS1, NTRK1/2/3
A. 1,234
B.1,3,4
C.23
D.2,34
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D51, v oRfE g4 S s 454 e B0l EGFR R R REe 47 2 40 B Tk 225 8 % 0 T $0 L
R R R I Hes?
A. Afatinib — LUX-LUNG 3
B. Geftinib — CTONG 1104
C. Tarceva — RADIANT
D. Osimertinib - ADUARA
C52. ™ 7|oR— f&.5 5 &2 secondary esophageal motility disorder & B ?
A. Scleroderma
B. Parkinson’s disease
C. Systemic lupus erythematosus
D. Neuromuscular disorders
A 53. 3 B>t indications for emergency department thoracotomy # —*ﬂ L 2?9
A. great vessel injury with hemodynamic instability
B. acute pericardial tamponade with impending loss of vital signs
C. exsanguinating intrathoracic hemorrhage
D. witnessed arrest unresponsive to resuscitation
B 54. If the cryptococcus infection is limited to the lungs, the sensitivity for serum antigen detection (latex
agglutination) is around
A.20%
B. 50%
C. 90%
D. 95%
BSS5. § M REA - T IR KR
A EBE BB L INL @ * simple repair TF o
B. ?}“ Tl Apgtds § > >~ FL Ko
C.#AIERFRFeimRT > jHE 22 BYF
D. £ HFESAAd 2HiF B4 a2d I3
D 56. T 7|k > catamenial pneumothorax shicit - o 5 247

o= ?I':\

A. >t thoracic endometriosis syndrome 1 B2 — o
B. #2 A+ Rt L -
C.mrteiimt ¥ L1k F- HJLe
D. hormonal suppression treatment £_§ > § B4R ch % — S5 » X ] R Lo
D57. Bt ARGET G vep > B (POEM) > m 522
Whilg oo
PRAR - o
By s AN HEYgR -
D. % £4F% 5k 2 - o

0 e
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C58. TR d —‘F% £ % Pneumonectomy £y it @ —‘F% = 52
A. Post Pneumonectomy Pulmonary Edema % 24 +* 5 5 2-5% o
B. Post Pneumonectomy Empyema § 4 =& 5 P FIaLHp, < 304 5 B4R 5 & L fd 7102
31+ i o
C. Central airway compression % % # % ] 2 ¥ *» "f b
D. Post Pneumonectomy =11 3 & ~ £ &_10-60% o
A 59. 5 B pulmonry arteriovenous malformation(AVM) sz it » i@ '*'F] Bix7?
A. triad of cyanosis, clubbing, polycythemia 7% 4 F ) 80% -
B.AVM 23 e ¥ av € A2 ¢ b &% Z 50 i g o
C. +ji¥/5% ¢ 3 segmentectomy, lobectomy, pneumonectomy o
D. 5 13 i#? A& 4 pulmonary infarction » ¥ 12 % Jg fpF® %4 systemic heprinization o
D 60. 1244 National Emphysema Treatment Trial (NETT) study > T 77838 %] & T2 3¢ & 2 45 endf {8 ?
A.FEV1 <20%
B. DLCO <£20%
C. Homogeneous disease
D. 6MWT (6-minute walk test) < 150 meters
B6l. TIIMSE s ety it > 0 E43R 0
" % % J° 3| Lamina propria 5 Tla
*h 7 = j° 3] muscularis mucosae = Tlb
*# 8 % J° I'| muscularis propria 5 T2
¥h & 1% J° ¥| adventitia 3 T3
A62. MW FMSE L T AlAE R H 43R
A. Aspergillus £ & % 2 chpEfa -
B. 544 & AR MT AL oo
C. Azole #f cndiflk F| & A% — R * % o
D. &g ehk bt » ¥ uee® 9% 83 Amphotericin B 1T 5 = &% % o
B63. T2 MG R DA SR -"‘F, & 2k?
A PP EIRAH ST A P43 0363 3%, REFIHEL g EST 0 F 2R
B ik 3R T o
B. ¥i&Wucenghd B o < 04 4 4+ ] membrane portion °
C. EBH WG 4ok & B BB A B F A, F1oF gt bl g &8N BF X4
ME g e
D. %5 fIR %y § iz D A E iR G o

C 64. ™ 7|k >+ thoracic outlet syndrome 4cit » i@ -=“’F, E 4

o0 w

A. subclavin artery compression # ¥ % # # interscalene triangle °
B. § b ARk s -
C. neurogenic thoracic outlet syndrome # % £ o

D. neurogenic thoracic outlet syndrome — £ /2% » + e B A F Einf > 3¢ o
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B 65. T 715 B Bronchiectasis > i7 -*’ﬂ 527
A. q*/v\'r" R 2RISRl
B. q*u/»\ ORI 2P EERIA I TEERS o
C. ih:,\rﬂi;i, PF A GAIZIR A BAATFANE L EHFEREREZE -
D. ,T.%’;' fi k2. > cylindrical type v TB 2 immune disease # 1p B °
D 66. 127 R+t Segmentectomy versus lobectomy in small-sized peripheral non-small-cell lung cancer
(JCOGO0802/WIOG4607L) » §&k 5k & % iy i @ -*'F, 7 it fx?
A. Segmentectomy £ 15 E A 5 F 5 94.3% (92.1%-96.0% ) » lobectomy 2 % 91.1% (95%
CI 88.4%-93.2% ) »
B. Segmentectomy 215 & &4 4 55 5 88.0% (95% CI 85.0%-90.4% ) » lobectomy & %
87.9% (84.8%-90.3% ) (HR 0.998 > 95% CI 0.753-1.323 » p=0.9889 ) °
C. a2 ianGrade | & { Jod cnE s gt 4 S apin o
D. &1 &% > a2 Fenl @ity - HHI@FEV)R 28 FLE L 3.5%
(p<0.0001) > F F|Tpk bl E 3 & -
A67. 11T mfEfk s 7 24 ) pF S E iR R % B (24-hour pH monitor ) ¥ ¥r§ler 2 & 2
A. Patients with typical reflux symptoms with esophagitis.
B. Patients with atypical symptoms with or without esophagitis.
C. Before consideration of anti-reflux surgery.
D. For the evaluation of unsuccessful anti-reflux treatment.
D 68. 3 B Nutcracker Esophagus T At fe -*‘F] 4 F?
A. Nutcracker Esophagus is a Hypertensive Peristalsis Esophageal Motility Disorder.
B. Cause by Excessive Activity of Excitatory Innervation of the Body of the Esophagus.
C. The Symptoms is Episodic Sharp Chest Pain and Dysphagia.
D. The Lower Esophageal Sphincter (LES) Pressure is always hypertensive.
A6Y. THIAEFAZ A F-8 gAY 2 At KB
A AR GEPHT G EHFF-SFRA -
B. f - RFRFVEHFHR BN g gt - ¥ B Lb% %o
C.
D

>

ﬁx’# g ?-mg@—g‘ S ITAPA LA SRR TS AT -
SEAAPE S 345 T IR AT S
B 70. ”ﬁ k¢ bronchopleural fistua =1 *& %]+ > fi’_'%f-‘l_ﬁ?— o

(1) pneumonectomy

(2) short stump

(3) systemic steroid

(4) COPD
A (DQ2)
B (1@3)
Cc (MHH
D (2)3)
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MY G g Ap MR ehdE ’Tfl]r’-*' 2L ?
83 Bk F Re® 9 1.5cm 0 % cricopharyngeus muscle 2 58 » % iatrogenic perforation & ¥ 2

IR o
B. Z @l crus % & 2 E 5 T epag i ] ligament of Treitz °
Gif bt el 9255 45 24 o
D. ZrFP~ cricopharyngeus muscle 2 & d recurrent laryngeal nerve #3241 °
D 72. ~ 7|3 B Carcinoid syndrome shpit o o g 52T
4 & F] 4 carcinoid tumor 4 ;& serotonin I w ;& ¥ i A& o
13_;!* & %‘ &F’“’-’Eiif NETAEN- W <RGN 7 A A e
C. ¥ Rl2 24 ] PFAR ¢ 5-HIAA k& > RFE3R serotonin ik e E_F Hf 4c o
R chromogranmA 2zt Zﬁz;,k R » i ¥t carcinoid tumor & ¥ § T '
A T73. ﬁs,? * & ig # % Killian-Jamieson diverticulum i@ -*‘ﬂ % 2t
A, FANFEEINGE 2 (S0 -
B. & F]% pharyngoesophageal junction local esophageal mural weakness °
C. 7 ¢ ¥"g 47k 2 motility disorder °
D. #F v+ % % wideopening » s &L J bk 3 7 A 1RAD o
B 74. B3t &g B 20 (4 eh2b £ 5 (nonoperative therapy) = # 4p B F]F 0 0T R— Bl it R &
# R ?

P’ :

O

A. recent perforation
B. malignancy-related perforation
C. contained perforation (does not disseminate widely into pleural or peritoneal spaces)
D. no evidence of sepsis
C75. 3 MW # 4 S Frd | & chdcit - @ '*‘p $3F7
A. basiliximab % IL-2 receptor antagonist °
B. methylprednisolone it * % #r+4| humoral and cell-mediated immunity °
C. mycophenolate ¥ £ | iT* % nephrotoxicity °
D. tarcolimus % calcineurin inhibitor °
AT6. 11T H QIR hitit P 43R
A. Zenker's Diverticulum % 2 &7 £ 3 o
B. Ephiphrenic Diverticulum 3 # &7 B &g o
C. Pulsion Diverticula # Traction Diverticula % £ -
D. Jackhammer Esophagus Type IIT Achalasia % ** Esophageal body £ Hypertensive Motor
Disease °
B 77. B ** Epiphrenic Diverticulum 2 #zif - P & & F&?
— #& Traction-type 7% % -

. T\’IFLE'”-&;PT'){"—"KE¢W" J )i o

A.
B. #’frﬂlﬂkﬁ“ﬁ?—vﬁ}ﬂ Moo o8 ¥ G % o
C
D. gtk cps A 2 RIE 7 G



112 # B 58 vp et P & B pH 3 B 028

A 78. 1293 NCCN Guidelines of Non-small cell lung > T 7| # —*’F, # ®_% Hp % J& £ < sublobar resection
77 indication ?
A, AR R 2 2~ o
B. "R 32 a8 o
C. g2 b & 2 24 &4 3 HBE L -
D. >50% ground-glass appearance on CT.
AT79. 5 B ECMO % # g g * l”'ﬁ@*}
A FRIES HFKRERHRBRES R
B. 12457 ¢ §iR¥ $ * VV, VA or combined mode -
C. #&%# T B % & ¥ isolated hypercarbia » ¥ % Jg i¢ * extracorporeal carbon dioxide
removal (ECCO2R) -
D. "% #fairis = E_FiO2 # * >60%7 ¥ g i * ECMO -
D 80. 7 B mediastinal functioning paraganglioma g it » & 3| @ —:g'f 3% 7

A. » F_ extra-adrenal gland pheochromocytoma o
B. fhk F ZETEUAGINT TR G A PR E RS g E A B 5 & e T2-weighted 5L o
C. T/ + = 4_7 iodine-131-MIBG (I-131 MIBG) scan % 2 » & % 3 1-131 MIBG &1+ » psE
RIS TP (Y 7 i A
D. paraganglioma 2. ¥ % & % % 8:1 »
C8l. T 75 B # vy ey it > f"'ﬁ@"‘a‘i—?
A. e si_'ﬁ ¥t~ M ;Tr]ﬁgz gk Bt ¥ BMI Jﬁz
B. Adult- onset asthma ¥ Z & { 3 & & Fug B/ 4 s 5414 -
C. Asthma Control Test (ACT) » #cA% § & F whdmdl ik £ o
D. & 2 ~ 14 P8 £ 3§ 4 v low initial FEV1 ¥ .3 = persistent airflow limitation 7 *% %]
3 o
C82. 7 MM % 2t B i} f‘p‘*-"‘ﬂ g2
WP § M Fm A pm @Y FF T 0 R FERERYFF
7 * bullae =5 £ ¥ g kg o
- B }fgm[}ii ¥ 1 ig * CPAP -
.ﬁ*%ﬁm“WE@A’?uf%%ﬁﬁo
D 83. WL chups 4 @ E| et Gl g BB 0 T AR BEAA PG R
A. Smoking history 15pack years
B. FEV1/FVC< 0.7
C. BMI 28

D. Image study revealed severe emphysema

A.
B.
C.
D
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D84.76 sk L3 LU Z WL » AT N ELF FL AT Fim  ZEBTRLT F 0% =
,4 KArh oA 2 RHBRLEIRE R TP AR R FF?
KR e N el 3
.ﬁ?%ﬁihﬁﬁ‘£i$
C. %7855 méﬁ”f” * 3 foed ik
D. B IS T KA ey R R s
B 85.76 % § P g s 4 0 160em F 0 M E 74 = T W g FEVL 5 42% > Pid 4.1 €7 -
Bheh 0 6 4 4B AELRITET A 311 2 % > A5 4 <0 BODE index 4 #ic i B 47
A.2
B.3
C.5
D.7
D 86. %7 #ff FAAL T 5 B RIL ST FRE % 0 gtk B 5 5 Isonizid 3% > E R ARG FE F
TEFF io B ke™ % (INH: Isoniazid, RMP: rifampin, RPT: rifapentine)
A.3HP(# % 1 & INH+RPT>» £ 12 =x) -
B.3HR(# p I x INH+RMP > £ 90 =)o
C.1HP(* p 1 =x INH+RPT > % 28 =) -
D.4R(#=p 1 = RMP:» £ 120 %) -
C87. ™ pihum L ¥ ¥ 42 18- ir%jT‘.JtLv » TR ER RN RLE S R A e R F)?
A. % 1> % (pulmonary embolism)

B. & & 3# % (pericardial tamponade)
C. ® "yt © %78+ (enlarged mediastinal lymph nodes)
D. & § ¢ F2% (endobronchial obstruction)
C88.20# kPurit i §F 4K AT 37 5 ABFEMOFE » T AH L P iaﬁ 2 E?
A 4§ EBSIR ALY Y 4t 5 (EBUS TBNA) © B 15 48 JF vdi 17 & Sif vtk © BB eh
FE
B. ¥ R E & § ¥ & f-# |+ if(confocal bronchoscopy and elastography)® 17 #* &iE & *7 & i
B A g
C. wjiifr4gm i # ¥ 4(Thin and ultrathin bronchoscopes) # 84 3t % i " 7 %7 5 o
D. FUSHFFELF P RS Afrm#E § ¢ 1% 2 F42 (radial probe endobronchial ultrasound
and virtual and electromagnetic navigation) ¥ 12 $% = % i "6 By ey B cnll gy 5] 70%04
A 89. T 7w —""F, &_diaphragmatic weakness # i ma‘ﬁ L
A. supine FVC
B. static maximal inspiratory pressure (MIP), measured at the mouth
C. upright FVC
D. static maximal expiratory pressure (MIP), measured at the mouth
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A90. BE>tedexeng g if 42(02 cost of breathing) » 4T ir f 45 387
LR AT EEROE FYPREEEF F AN 15%
Fophes e aup i B3 R o
#+ pulmonary fibrosis, emphysema, obesity, kyphoscoliosis JF’rS'p1 F N
¥ & e 3 74 (work of breathing) (R 358 £ -
C 91. B>t Respiratory alkalosis » 14 F @ -?f 437

A. CNS stimulation & & % &L ek 5] o

B. ¥ f§ % Trousseau sign, Chvostek sign, tetany, seizures °

oSN w

C. ¢ i oxygen-hemoglobin dissociation curve + #% -
D. ¥ i = serum K+ level T *% o
D 92. B>t hypoxemia 71 i #%4] - 4 alveolar-arterial partial pressure of oxygen difference 7 § + = ?
A. Low ventilation-perfusion (V/Q)
B. Shunt
C. Diffusion limitation
D. Hypercarbia
C93. 3 B COVID is% ey it » T 5@ —:g‘fﬁ%;i—"
A. SARS-CoV-2 2_ #7143 7R A 5 #& variant » #_%] 5 H spike protein % % % it o

B. monoclonal antibodies ¥+ Omicron variant ﬁﬂ#@;’;ﬁi 3z % £ > #7140 Aid— ;4 omicron variant +

TP oo A 2ER % * monoclonal antibody °
C. Molnupiravir € ~ #& nucleoside analogue » ¥ incorporated into viral RNA > éﬁrfﬁsi #
replications » if * MR & b7 4
D. Molnupiravir i€ * >t 3 h & *2 % > ¥ " 115 30% 0 fx o
C 94. #>% Influenza infection ?¢ secondary infection iy it i@ —*’E i Fz?
A. B ¥ L hwF A > 4 pseudomonas aeruginosa °
fs o
ER Sl

immunocompromized host £ F d1 3 o

B. secondary infection % # 1 % % influenza g % {6 - B *
C. Influenza virus infection 3! ¢ interferon ¢ #r4| 7
D. Influenza-associated pulmonary aspergillosis ¥ €
C95. 7 B COPD ipJ #4 cify it > T 7| i@ -?‘f@;-:?-‘?

A. Bronchodilators 22 3% #& * **#75 COPD I}ia A o

B. [3-agonist, muscarinic antagonist , methylxanthium % &>+ bronchodilators °

C. Muscarinic antagonists blocks effects of acetylcholine on M2 receptor of airway smooth muscle.
D. Tiotropium &_— #& long-acting muscarinic antagonists °
A96. % 2021 # Surviving sepsis campaign guideline > $F3% = 4 sepsis induced hypoperfusion or septic
shock i A Tl o ER A3 PR 0 20 %S %0 dhintravenous crystalloid fluid ?
A. 30 ml/kg
B. 50 ml/kg
C. 80 ml/kg
D. 100 ml/kg
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D97. = 7B R T L —‘ﬁ (End-stage renal disease, ESRD) 2_ & it i@ —*’F, #ix?
A AW TREEF 5 A2 ik (Pleural effusion) » * 72 % s % (Hypervolemia) 5 # ¥ 2L 2
BB e
B. x# ¥ &+ % % & 2 % % B (Pulmonary hypertension) » ¥ 12 World Health Organization
(WHO) group 2 " % B ¥ & o
C. 2T pLF T pad Mi § (Hypoxemia) > » ¥ 3 2 0 ix TR 4o ps
D. A Fp R FF 342 pEmess? b (Sleep apnea) » ¥ 11 ¥ {RftpEm # i @ oL (Central Sleep
Apnea)d ¥ L o
A98. T AIM YA AR Rt o fRE AR Y
A. 80~90%E’1”!:}a‘r§ A R p TR o
B. #% P BEREFLAGHT -
C. rIREZE™ vl RFLIHHE -
D. 4 £ %At FRELHH § BPp L F F R
A99. T A w W (ANCA-associated vasculitis) shazif » 7 —*ﬂ rTtFE?
A. Churg - Strauss syndrome % 2 & i eosinophilia £2 § v} °
B. Wegener’s granulomatosis # %L & & eosinophilia £ § 3 o
C. Wegener’s granulomatosis ",f i S-S R FOR L o x FERZEPRY 5 o
D. Microscopic Polyangiitis # £ & F e¥eig o
D 100. ™ | & ** Eosinophilic Granulomatosis With Polyangiitis shgcit » i % & £ ?
A F AR ANCA Ap b e~ g X o
B. & 4 50T 4 o
C.Rp &l gdpm A3 g0 -
D. 20~50%3; 4 & & T e o



