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AL TSR AG RE 0y R At o R R 2
A. 3% # 2 (chondrosarcoma) =% — &5 e (B Ak A s o (6 0 R R
£ i K/T‘
B. ix;¥ * ¢ % (Ewingsarcoma) % & H k34 > 323 &4 Lo E M09 R
C.EFTwieRpiREs I Yt » B il jis Kf (Wide excision) & ﬁ ER fr o 4 R

3
.__?‘

D. =% A4 RISe 4 b2 EERI ¥4 - TE B E22

B 2. B ** chest wall tumor sézit > T feE 5229
A. % 40%¢+ chest wall tumors & g f?—’f-! s T rE R e # iR (direct invasion)
B. Desmoid tumors & 2+ » £ jirsr “f fofp 3 3™
C. Primary benign chest wall tumor # # £ % osteochondroma % fibrous dysplasia
D. Solitary plasmacytoma # 3% 5 £_medical tumor

D 3. B >+ 3338 % {1 “F if (penetrating chest trauma) srgzit » T # e 5 27
A. Neck penetrating injury P i1 &  # f= 7 R 5L §
B. & {5% subclavian vessel = 45 F= - clavicular incision & % median sternotomy & trapdoor
incision ‘& ¥ 4% & K_$3 eh < jeipI¥

CHib ks » wHEFGOFL N Nt T 15 & keh i
Do B g 3 11§ 0 b E et R E A S 0 & 121 113

i
W
L
-~

D 4.7 75 B bluntinjury ¥ 3% 1 " el 4 el it @ i
A Tt e 80%)
B.#4 iz’
C.EMY s ERACAIN > Fla BBt blg EHEN BFLFUE N
D.wd 3 A5 F > FAivadstiyrgns

C 5. What lining is most commonly found in bronchogenic cysts ?
A. Cuboidal epithelium
B. Squamous epithelium
C. Ciliated columnar epithelium
D. Gastric epithelium

B 6. 7 M %% 72 Castleman disease (CD) » ™ 7| @ K 453% 7

A. & human herpesvirus-8 (HHV-8) and interleukin-6 (IL-6) 7 B
B. ¥ 4 5 unicentric CD {- multicentric CD - i & % ¢ 85-90%
C.% ~ 7 ~ (S4I5IOV L3 4

D.

Localized castleman disease ;% 12 &+ jiFz & +» “f B RMOR T Bri s A
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D 7. T 7wk~ i 2£ Thymic carcinoma # L« IHC % ¢ ?
A. CD5
B. CD117
C. FoxN1
D. CD20
E.ri oy

L
D8. &M &g "% > 4 leiomyoma - #® pF 5 esophagectomy = indication ?
A. annular morphology
B. extensive damage to the mucosa
C. multiple tumors
D. size greater than 4 cm

DO. §§ Myenp'a 515 Tolip 57
A. Plummer-Vinson syndrome %_squamous cell carcinoma (SCC) 1% % ]+
B. Zenker’s diverticulum £_SCC &1 *% ¥+
C. Low social status » poor oral hygiene #_SCC =1 & ]+
D. Paterson-Brown-Kelly syndrome £_adenocarcinoma 1 *& #] =+
E. Barrett’s esophagus %_adenocarcinoma 1% & %]+

D 10. 4-4+ short esophagus » = 7w 4 & 2L#-& i 48 £ 0 50 9
A. Collis gastroplasty
B. Wedge gastroplasty
C. Modified Collis gastroplasty
D. Belsey Mark IV procedure

Cll ArJdl &g b T/ $30 [AlERE TP PR ERDPEL SERG » 7 7|t
PR A E i en?
A FEEFSERHEND L FT A SRS TR RERDRES >
B. ki TP AL TR TS AF P FLET AT FE A AR
C.eFPET LB NFERFTE MRDREH > LBy Tehie- %%k
D. ALY gie* ol Ljmgiz g 7 P R TR SR F
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D 12. B * & i i 2% 0 T Il X437
A. CROSS # P 7 neoadjuvant chemoradiotherapy 4% ¢ ;% FLOT4 P 7 perioperative
chemotherapy %% > § @i % i,l/%@;iﬂ\:}gvﬁﬁvi J o
B. CheckMate577 . 7 # i neoadjuvant chemoradiotherapy+surgery i¢ % i¥ PCR *%
#¥ ¢ adjuvant immunotherapy 4 ¢
C. JCOG1109 +* # neoadjuvant chemo £ neoadjuvant chemoradiotherapy 7=¢ 3
D. CheckMate648 3. 7 neoadjuvant immunotherapy - & if & &

C 13. T 7| mediastinal lymph node % & - #® T:{ % right middle lung &% % #& 4 ch% 38 ?
A. 2R
B. 4R
C.7
D.8
E.9R

Ald = 7w JF,Z £ pulmonary squamous papilloma 3 & ?
A. HPV infection
B. HIV infection
C. TB infection
D. EBV infection
E. Cytomegalovirus infection

B 15. 7 7| Af > IR R (carcinoid tumor) 4cit o i@ —‘g Tt FE?
A S G A A el BgE b g F B P Jeof (endoscopic resection) G il L iE 3%
B. Atypical carcinoid tumor X5 10% > ¥ % 4% % &% i
C.raifgd £ » 707 it
D. v B 5 R & 3 b5 R 2 v 7 4%
E. 4= 5 #8HuE B ﬁ » ¥ L % somatostatin analogue ;o 0 & MR AE ] £

C 16. 7 B¢ ABPA (allergic bronchopulmonary aspergillosis) ¥ %ree & i & > i@ JZFJ Z2L9
SRR R R -LIE T
B. % IgE level (> 1000 IU/mL)
C. Peripheral blood eosinophilia
D. Elevated specific serum IgE to A. fumigatus

C 17. B¢ >+ % % benign nodule snsxit » im E 45387
A. Hamartoma %3 50%7 *5 %5 ' % (fatty tissue) s i
B. Hamartoma 5 %t » gig s R f 5 2 iR £ e i
C. Sclerosing haemangioma = 24+ » 7 € ## T4 = &%
D. % p chondroma 5*7 * &% & 2 4ie » 7 - T F & L7z
3 i T
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C 18. ™ 7| ¢ >t carcinoid syndrome 4zt » @ E 48 3% 7
A. May occurs in patient with carcinoid tumor.
B. Carcinoid syndrome is characterized by episodic flushing and diarrhea.
C. Carcinoid syndrome occurs rate was higher in thoracic neuroendocrine tumors than mid-gut
carcinoids.
D. An elevated level of urinary 5-hydroxyindoleacetic acid (5-HIAA) is commonly found in
patients with symptoms.

B 19. What are not the usual indications for pulmonary metastasectomy ?
A. Primary tumor site is controlled.
B. Extrapulmonary metastases are present.
C. Metastases are resectable.
D. Lung-sparing techniques should be used to allow subsequent resection if further metastases
develope.

D 20. B >t 9 540 i3 4 8 % (neuroendocrine tumors) sngcit o iw K 4537
A. # 7z small cell neuroendocrine ~ large cell neuroendocrine ~ atypical carcinoid % typical
carcinoid
B. = % # large cell neuroendocrine carcinoma i 2 % heavy-smokers
C. Large cell neuroendocrine carcinoma % 2% & 24 £ necrosis
D. Carcinoid #1545 2 2] i 11 B 3Rp B ¥ B

C 21. #s »Zen solitary fibrous tumor it & %g paraneoplastic syndrome » T 3| ir 78 it it 72 7
A. ¥ &8 &7 50 3 hypertrophic pulmonary osteoarthropathy - #- % Doege-Potter syndrome
B. ¥ & &% hypoglycemia » #- % Pierre-Marie-Bamberger syndrome
C. ¥ i &5 galactorrhea
D. by Fe

C 22. B »> 5 # 1815 ch chronic rejection » 3§ ) e Ffehgad -
A. % 3 5 Forced expiratory volume (FEV) 1 ™ *%
B. ¥ 4 % BOS (bronchiolitis obliterans syndrome) %2 RAS (Restrictive allograft syndrome) » =
F b 70% 0 i H i 30%
C.i¢* 3 #EMFAM/ > wM& 5 reversible
D.GERD £ # % 24 5 B

A23. T e g M RORIEIER hACE 0 PR BT
A 0§ 10-15%: s 4 & B F Laps s 0 @ 0% E IR 4 4 & B F R
B. 10%¢ pheochromocytoma % extraadrenal » ¥ &t 2 4 A {8 50855
C. Castleman disease :& % f= HIV 2 2 HHV8 § B
D. 90% =% | & 4 5% "6 %; f- nerve sheath » schwannoma -~ neurofibroma 5 B
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C24. ™ 7|3 B primary mediastinal germ cell tumor sh4cit > @ -*'ﬂ L3L9
A. © 3 5-10%:7 germ cell tumors % 2 24 &t ’9}]{ b HoP KRR L B ELﬁmriﬂ}jUP [l
B. 12 immunohistochemical staining ,4@ ¢ > GRipchseminoma € 3 positive staining of
placental alkaline phosphatase (PLAP) ~ low-molecular-weight keratins ~ CD-117
C. 3 M en%i 3% "% seminoma J& 3% # surgical resection @ 2t CT-guide biopsy
D. Nonseminomatous histologies =73 4 & %k 2L » teratocarcinoma % yolk sac tumor +*
choriocarcinoma = embryonal carcinoma % 2

D25. %f#47R 8B4 BE (HRM) ¢ 2 5= s @dsanmEf 2y 7 HRM$T 8
4899 (LES)~ + 844299~ (UES) # il » 112 8 MIgH St P E A DAY
A LES e fi R 4 I E et @ ghiwed e B gk T304 0T 6mmHg AR & B Rlta Ra
B.HRM i i * 36 B% FIRS RBE > 1 1 2A B > &7 LES e » %
hEESD A EERRRA (IRP) BIEY AT R4 £ 15 mm Hg @ Bl : 7 i
IR R B e Ay

C. & F MIFH # it ™ R df >0 B2 Je i+ (distal contractile mtegral » DCl)» &+ % i&
# 7] & 500 1| 4300 mmHg-s-cm z_ fF¥ - 4+ 500 mmHg-s-cm ¥ i 1§ = $ig i £ S eh
w: FlEE

D.UESH# i T e B A H A B pFarc e » - B 24 UES S RIZ A
ZWRRAED T ARARS L ART ROI0H PN BER R

C26. T 7|} M i~ s senfeit » m ¥ EAE?
A G gk T F A& v vep 90K (muscularis mucosa) 7 F
B. &if = Az - T R R e Tk
C. AgFINa i » g lmie e ¥ AT e § G e ik FHEE N TEHT H TR
L SRR AT

D. &5 off = & $oen2i B3GR HES $ 30 G S Sy P B T i

E27. B >edeisg _Eff‘« B bit o @ -*’F, Y T
(1) Claracell ¢ +* % terminal bronchioles #& > » % respiratory bronchieols & % -
(2) Claracell % #* #%k¢ cytochrome P450 % /5 i 2. fie
(3) = ¥x 3 42 <5 mucous secretion 7= % g >+ Clara cell
(4) #%_trachea - bronchus - & ¥| terminal bronchiole 23 mucous secretion #* i,
(5) g e 41 3Rt trachea £2 main bronchus

A. (1))B)AEG)
B. (H(2)(3)(4)
C. H)(3)

D. (DE)

E. (D@
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C28. M >t3gnghip & & ¥ F F frendeit > TR F Z LD

A g & A Res 13 s Fir s G 81%5’?’?«‘},%.&%75 P R KR

B./ 52%%¥ 2 5 A4 %37 FF £FH % - F FIriwsgn X £ E R ¥ mediastinum -
WA RN Sk F 2 AR E
HLEM AL BRI R ELHESR YT B FRE5 KT 010

>

C.

F_*

-+

D. 1395 = 2008 & chw i i d) > g HFRES Y P T 2 chi A v i &
50 %

A29. 1345 AJCC/UICC cancer staging manual 8th edition » § & & :f @ik + L wme e s @ » T
SARGE Kk e
(1) & )= 7] pericardium - &>t T4b
(2) 2 B regional lymph nodes - /&> N2
(3) T4aN1IMO » 4 8 % stage Il
(4) TisNOMO - ~ # % stage O
A. (1)(2)
B.(3)(4)
C.(1)(4)
D .(2)(3)

C30.7 Magrigisds  ToRETA?
(1) i@ ¥ 4 & * tubularized stomach
(2) # & * tubularized stomach » — % ¢ % left gastric artery
(3) right colon graft =7 blood supply % middle colic vessels
(4) ¥1 % & & # &_> pharyngeal resection % jejunal interposition =4 & e
A. (1))
B. (3)(4)
C. (1?3
D. (2)(4)

C 31 7 7B >+ & if -k (muscularis propria) shgcit - e it 78 ?
Ak D - KN R K B
B. F2Rerep LTt o TR bER S F KL
Cvvhe - BRRAfo— BAEA - 2 LaF P ERvep L h v o T IERBRER
g\;:l';ﬁt-am
D. 8273k W Ak B > @ ¥ g R il s R i ) 3 5

k
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C32 - £ A7 %2 40k T NI E b 45 fopipe B 1 o 5F 7 i 75 VSR
A. Thymoma
B. Germ cell tumor
C. Thyma3ic Neuroendocrine Tumor
D. Castleman disease

A33 Fop A TR AERE G o F RN BB E BBk S AR 2l KR FO2m:75%
PEEP: 10cmH20 - ABG ip| ! PaO2: 88mmHg » ™ 7| >+ 335 i 2 ARDS enfcit » K 48357
A. By Berlin definition » /& >* severe ARDS
B. Low-tidal volume ventilation strategy ¥t survival 3 %
C. & (<48hours)i# * neuromuscular blockade ¥ *% < ICU 7 = k *&
D. T i s>t euvolemic % i 7~ ¥ it % 2 pulmonary edema

: iu S xﬁ“sb LJL&” W@ R AR YRR R 0 B R F N

A
B. # & ;88338 X ok & fif
C B
D

(") Poland syndrome consists of chest wall deficiency as well as possible polydactyly on the
ipsilateral side.
(z) Inectopiacordis - the heart is covered by skin in around 20% of the patients - and 80%
has partial or total heart exposed and only covered by a thin membrane.
() Ectopia cordis is associated with congenital heart diseases > and the most common is
VSD and TOF.
(7 ) Jarcho-Levin syndrome is known as an autosomal recessive disease with a mutation in
gene MESP2 on chromosome 16.
(~ ) The main features of Jarcho-Levin syndrome including a normal rib cage with small lungs.
A 7 s~
B. z -~ ]3;
C.j~"
D.& ~ A
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B36. 7 B ﬁléw’ﬂﬂéﬁi%n]? gL 0 RE LR
A. = % B & % p the branch of the internal mammary arteries » inferior thyroid arteries and
pericardiophrenic arteries
B. iﬁ:’—‘U;% m % > thymus 2 & JR p the second pharyngeal pouches
C.Agmp M2 BiEMr& ~ 2 T F 8 0 = & {5 PBHE S e involution
D. Thymic gland 7 — =_* ] > cervical or pericardial soft tissue p > F]gt /55
myasthenia gravis J& # 3] minimally invasive maximal thymectomy

B 37. T 7| & >+ Catamenial pneumothorax szt » @ ;kF' 87
A. g £ ket a2 & hormonal manipulation » % 225 # &z
B. ## 7% Z A chif i 75
C. ¥ % 2 > menstruation = {3
D. CA-125 & ¥

5

—A

¢

/

A 38. B >+ lung agenesis ch4cit o @ —*‘ﬂ 37
A R g A 0
B. Bochdalek hernia # % hypoplasia
C. Hyaline membrane disease % % ** premature infants (24 to 28 weeks) 2 #+ & % diabetic
mothers
D. iz Cystic lesion % ~ i+ jg + i B,lft

D 39. i# >+ Pulmonary arteriovenous malformation (AVM) enézit » i@ ¥ 838 7
A. ¥ 7 hereditary hemorrhagic telangiectasia
B. &+ jl¥; 5 ¢ 4% segmentectomy ~ lobectomy ~ pneumonectomy
C. AVM iz} inhk™ i § A4 7 b & £ %k W
D. £ ji¥s» K,% (Surgical resection)+* 4= ¢ ¥ % #F(Embolization) 7 # 4 e 4% i

B 40.7 7|7rit §_shortened esophagus 7§ 2 ek ?
(2) Collis gastroplasty
(2) Nissen fundoplication
(3) Dor fundoplication
(4) Toupet fundoplication
A. (1)
B.(1) (2
C.(1)B)
D. (1) (4)



B 41.

B 42.
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C 44,

A 45.
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GE AN BEF S S0
A. Lung

B. Liver

C. Bone

D. Adrenal gland

4N S RS E S PR B

A. H ] vocal cord dysfunction # g f] vocal cord dysfunction # %

B. %% # hiatal hernia » & {3 (TR 138 (7% L

C. % R enst iy 1 % g (functional complication) & £ ¥ 143 # 7 (delayed gastric

emptying)
D. Atrial fibrillation % w5 ¢ % St ¥ L 0 3 g

TR S E LA kit 0 R X R0
A iR ag By F A o EIRAT 2 0 FFINE S

B. 2= = enteral nutrition > k2 A A BRI 2. - 3

C.oq3nag s 524 v 3 Jg repair 2 stent & {7

D. p %12 & & & & mortality rate +* iatrogenic injury 3%

= 7| B >+ germ cell tumor 7 tumor marker % it > ® dﬁ@g;;‘?— ?
A. Seminoma: negative a-FP > elevated B-HGC (<10%)

B. Teratoma: negative a-FP > negative B-HGC

C. Yolk sac tumor: negative a-FP > elevated B-HGC

D. Choriocarcinoma: negative a-FP » significantly elevated p-HGC

This is a lung adenocarcinoma; pathological findings show a solid tumor 3.5 cm at LUL with
invades visceral pleura (PL1) and a separate tumor nodule at RLL proved to be the same origin.
Metastasis in contralateral hilar lymph node was also proved by EBUS biopsy.

R 495 AJCC % A~ mp e 3 7

A. pT2aN3M1la

B. pT2aN3MO0

C. pT2bN3MO

D. pT2aN2M1la
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A 46. This is a lung adenocarcinoma; clinical image shows a solid tumor 4.5 cm at RUL involves the

D 47.

C 48.

A49.

C50.

main bronchus without involvement of the carina. PET/CT shows metastasis in ipsilateral
mediastinal lymph nodes.

FR19E AJCC & ~ RgRs & 4 2

A. cT2bN2MO

B. cT2aN3MO0

C. cT2bN3MO

D. cT2aN2M1la

7 B Pancoast tumor 2_ #zif » T 7P K #3F 7

A. Tumors arising in the lung apex or the superior sulcus of the lung

B. These are mostly non-small cell lung cancers, and are characterized by local invasion
into the chest wall,brachial plexus,and encasement and invasion of subclavian
vessels, and erosion of adjacent ribs and vertebral bodies and extension into the spinal
canal.

C. These tumors are associated with Horner syndrome (anhidrosis,miosis,ptosis, and
enophthalmos).

D. Horner syndrome is related to involvement of phrenic nerve.

Pulmonary benign tumor # - & ¥ & ¢q{_?

A. Fibromyxoma

B. bronchogenic cyst

C. Harmatoma

D. Sclerosing hemangioma

E. Squamous cell papilloma

<=
YA

™ 7| & >+ pulmonary sarcomatoid carcinoma it o i@ —*‘ﬂ ok
A B RTA

B.fgis 2% £

C. ¥ &)jerqkre

D. I #3535 25%

E. % Lpedan

= 7] &8 > small cell lung cancer en4cit » ® ¥ 483 7
A. Rapid growth

B. High prevalence of early metastases

C. Low response rate (RR) to standard chemotherapy
D. Oat cell carcinoma

E. High mutation rate

10



C51. 3

D 52.

D 53.

AS4.

D 55.
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M e el > PRSI

(1)48 -] pFpr € £ 3% primary repair

(2)¥ % & T-tube drainage

(3)% & {7 esophagectomy » id ¥ € FPFiE T E2E > NI FF R LI
(4)Esophageal stenting & & % % ep AR&L S F > 5N 2 -

A. (1))

B.(3)(4)

C. (1)?3)

D. (2)(4)

B >+ Heller’s myotomy » = 5 i % & F& ?
A. % two-sided myotomy - % IR 5 =+ jiFeiE & g2

B. Gastric cardiomyotomy — #x 7 # % 3% 3 & &

C. Myotomy {¢ = Nissen fundoplication ¥z &k ¥ #1% 5 7 3%
D. Anterior Dor partial wrap 7 3 ¥ {7 = ;2

Type Il hiatal hernia ¢ » = 5] & 5 3% ?

A. Organo-axial volvulus % /é :é? pylorus 3| EGJ e i

B. Organo-axial volvulus # it ¢ = ischemia > necrosis > perforation
C. Mesenteroaxial volvulus % 7% 5 = $4 3] % -] $* chdh e g

D. Mesenteroaxial volvulus ¥ £ vascular compression

1295 STS (Society of Thoracic Surgeons) i g 3 > T 7| B 3t 2 g 4 5+ Erjkr(dorsal
sympathectomy) 2. #citt » i & & FE 7

A B gtE s S d 2 g ERR TR E AR A S S A e i

B. & 4330 5 T g ERFETRE AR A S 5 - &

C. Horner syndrorme %_= v & 5L e 3 ¢

D.fg %7en™> V2 i23x % 25 (Clip) > #F & FIZLIppm ik @ g S 42 5

About the chest wall tumor > which is following statement is wrong ?

A. Over 50% of chest wall masses are malignant.

B. Malignant fibrous histiocytomas often present as a painless » slow-growing mass.

C. The principle of surgical resection should include one healthy rib superior and inferior to
the lesion.

D. Aclear resection margin of 2 cm is suggested.

11



B 56.

D 57.

B 58.
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T %>t Thymic tumors shgcit i & & & 7

A. Thymic tumors are the less common anterior mediastinal tumors.

B. Thymic epithelial markers CD5, CD117,FOXN1,and CD205 may be used to help identify
thymic carcinomas.

C. Median overall survival in thymic carcinoma is around 3 years and the 5-year cumulative

incidence of recurrence is 5%.

Thymic tumors are generally considered a surgical disease - including stage VB tumors

(lymph node or extrathoracic metastases).

o

T 7| B ** tracheobronchial trauma h4cit » ¥ 8 3% ?

A. 5g 3% ¢ tracheobronchial injury » 12 % §1 5 i %

B. 530 F F end {1 M2 l4p M 8 > F R G S

C.REsialg s wMAHz Az 23 hpgfga v * 2t e S iag

D. % %z %44 i #7531 4= e tracheobronchial injury » % 4 4 *t 4t carina @ 2 A 12 b2k

Y

B>+ @ g £ (injuries to the esophagus) » T 7] @ J‘Ff gt 5 2L 7
ARy a2 > 2 555153

B. §% G4 1 #F B o ToR Rk P g

C.ugRnagdfh » ¢ THgf w9

D. %1 Bk C i PG L B 6 /B

C 59. ™ 7] acute and chronic mediastinal infections » #» ¥ % 2L 9

C 60.

A EBSIEE 1B EN T B RANEF F 9 7R 2R
B. Klebsiella pneumoniae I 2L 58 f5 72 L & F s i

C. v WEIg S ¥ckh T SUR M el AL GUR v AR T e )

D. & 89 # jrplde e L Peb B 7 L0 =

B RMT &§iF 35 59~ (Hypertensive LES) ¥ - f8 8 & e > ™ 7|v0— 533 S 5w
BOF BT B R LES 3 e ek 9

G4 M Bt B fo ) it p 48 (UG endoscopy ) i ¥ &t B ¥

SRS PR AALES RS 1 ¥ > & LES % ffrifd fcigd ¥

SERY HEL AR AALES S 00 dommHg » /1 LES wfHrigde felffinin s

o BRI LES B8 o f st sRinf il F A vnend g

o w>»

12



B61. 7%

B 62.

C 63.
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PR SRR K AR Y > g5 % (lipoma) kg e Fe B (granular cell tumors) - T 7 e -
Sfigﬁ»-gf%#{{ﬁ £a b4 R g A EL ?
A i b ARGLAZ R R (EUS) Y TG v BB TR E R A R e Bl f BT
Fw - b
B.%a % e EUS + B IR5 3 v #5— {p % a ipie s B R R K B
C.rg"ig i TR 280> d dklmme B A 7 b 4k & F 1145 3
D.apftmie il ¥ F & M0k o @ g BRI SEN BT PR

B9 Rl T et PR R R 9

(1) + W ERFEE R v fpR ] FEESHE > 5 B € &~ subcarinal
lymph node -

(2) + % ¥ &7 F 78 £ (superior semgnet) ik = w o aE i

(3) + T ** F A & £ (basal segment) # = w it i & ki ~ subcarinal lymph node » £ & »

e il § & = # = % (paratracheal lymph node)
(4) = RIFEMH T w IR R R R
(5) = ™ ** # A K £ (basal segment) ¢ <L :& » subaortic lymph node

A. (DB

B. (DA)B)4)
C. MHAE)

D. (DE)

E. (D@

B A et c};ﬁkﬁ.#l ,_'—ﬁz,;:;ﬂr: y T 5|] '3'!12 FE ?
T
(1) Lung recoil pressure 1.3 ¥} i = transpulmonary pressure = alveolar pressure — pleural

pressure
(2) AR F TR B R H R oo AR
(3) B mlgdes ex 4] g A ?E?rs»); ' e a;l;:ﬁ FiEH Ll o a4 A E o BEBEENE

BRE W B o @ 2RO T R et 4
(4) # % residual volume »+ & & 14— 2 B2 > 7 FA /B
(5) B dLrE & 2% 75 (COPD) ¥ # #« residual volume
A. (D))
(D(@2)(3)(4)
(1(@2)(5)
(D)
(1(2)

moow

13



C 64.

B 65.
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i > 9% %% Metastasectomy shgcit - 7 4 453% 7

A. Renal cell carcinoma g = 4+ i < 3 40%

B. = % &sarcoma i H 6 ¥+ 3 sarcoma % & % | 5 2R

C. Osteosarcom & #% 31| 3% 28 » 1= 3% L *» % 2

D. Germ cell tumor $t i s % (%47 > — 4§ £ 1 15 residual "85 k=R F 3

B

iy NCCN guidelines B ** NSCLC cszit » @ X 4538 7
A. Stage | with central located tumor s 4 4% i1 § %0%M = B4 > o 4 X A i £ £
NO FF+ 12 i¢ * definitive RT

B. # IR S REF "R ¥ 5 FH% P 7 F i Image-guided thermal ablation
C. &-¥f stage 11B T3 superior sulcus tumor 5 4 1= e CCRT

D. # % stage 11B T4 superior sulcus tumor & 4 # it *» & p% > jiesd CCRT » jivis i £
% * atezolizumab

B66. ™ 73 B gngz s svp e fluid dynamics - iR -f 3 3% ?

D 67.

(™ ) Fluid dynamics between the pulmonary capillary and the lung interstitium can be
described by Starling equation.

(z ) In cardiogenic edema,HS-PG (heparin-sulfate proteoglycans) destructed mostly, while in
hypoxic edema,CS-PG (chrodroitin-sulfate proteoglycans)fragmentation noted more.

(3 ) Pleural fluid turnover is estimated to be approximately 0.015 mL/kg/hr.

(7 ) The visceral pleura is thicker than the parietal pleura.

A 7 2

B.z «

C.jp~"

D.® ™

B o gt 0 T Al g 5 20

A. Penetrating injury =% 4 Z & blunt injury & % &%

B. Blunt injury % % # gedf carina 5 2-2.5 2 A thi ¥/4 5 4 % R

C.EUNELFFRF L A TFHERELEIR

D. 5338 X & ¢ 7’falling lung sign ofKumpe”i.*‘uELﬁ HEER G B sg hilum
RV E N : N Y

14



C 68.

C 69.

AT0.

CT71.

AT2.

113 4 5 squpeh L8 ¢ 07 L2 o § P ¢
e fL G L LB

T AP H R Ree T * & (Pulmonary alveoli proteinosis)» HRCT # 11 ?
1. Crazy paving pattern

2. Linear opacities

3. Ground-glass opacity

4. Honeycomb appearance

A. (DEE)@)
B. (DA)
C. 34

D. (1)(4)

i 0 0 2 g ¥ 1+ 7% (adenoid cystic carcinoma) shgcit > T P fe F & 27
A x5 2 gt e

B. ¥ FlA& 2 ik 4 A ms wr

C. 47>+ 5 60-70 f > |+

D. 4 2 %+ 4 § ¢ 2 adenoid cystic carcinoma 7 #. % vt & g G kT B E A
E. ~ #8 4 s adenoid cystic carcinoma ¥3x &4 5 % & 3 AR 1

7 B achalasia chic o - P H 8437

A. ¥ 3 J& 1 upper esophageal sphincter ;3 %4+ botulinum toxin
B. Per oral endoscopic myotomy (POEM) ¥+t 4% 7 & ¥ :c &
C. Heller myotomy % partial fundopication % < 5% 3 82 -
D. Self-expandable metallic stents » &5 = 3% 2. -

WS PR R eht gk > T vR- 3 vk £ A2 Eken?
A Rt aifd e (UES) 24 %1 h2 B2 5 iRg 151 2 24 el » 18 4
A ziE

B. L gt Ete 4 (radial force) > 4 FIEH 7 § R 9 B e
7 3

C.o xR A2 > 2 FHEFEFIFH® > TRA L F L DFinT

D. & %)k fele SR BT g > R H e R B 2 R s

TG M ACRIE A R S Y

A. -] 2% % & <o primary mediastinal mass % angiomas

B. Thymic lesions 3z = # A g B g § L b

C. PET-CT s — 4% CT € i # 71 %7 lymphoma

D. %% 7-10%¢% pure seminomas =7 B-hCG level ¢ + = > feii ¥ # ¢ 4z 100ng/ml
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C73.

D 74.

E 75.

C 76.

D 77.

AT8.

113 4 5 squpeh L8 ¢ 07 L2 o § P ¢
e fL G L LB

3 B primary pneumomediastinum #cift > T 3| @ 7«;,: T FEE?

A. PE# M E.F|#73) <5 Hamman's sign » <7 &_rasping sound £ < gt 7 e 3

B. 7 ¥ WAk 5 im0 & B 4 8- & i esophagography k4 & 3 B S0V A
C. %30%=+ & CXR}¥igp* 1l

D. &% LenE3 5 >65 f » COPD e 7+ 4

Ivor-Lewis &+ jiF2_4cit » T 7@ —;‘5
A BEo B4 385 5-10%
B. & k7% X573 10-30%

C. #Br RFHFAPFE LG22 50 BK - B8 & 5 jiem il % 75 Ap b
D. Zjkv¢ 5 wapyloroplasty & j j > af & |25 $7 2 R

29
»

_\Iﬁ
Foh A0%E HEAp B Y= 2 E T

GERD #1jt ' F]5 » T 5in ¥ 5 2£.9

A. Lower esophageal sphincter dysfunction
Increased intra-abdominal pressure
Pregnancy

Smoking

rd R L Ak S

mo o w

N

R R e S r -t ERCE T % A
& #% M8 2 12 pulmonary toilet 2 pain control 5 3

FRETIIEF € AU F AR o FRE ARG S RF EFE S ARDS
YeFHE B BTG FEN R F LA R AT G E D
PR 20 B 1k 60%

OO0 wm> 4

i# >+ candida esophagitis » T 3| i@ f,g‘f PN e

A. 20%: ¥ & + ¥ i 3 candida colonization
B. 5 &% % a:if fungal infection

C. Candida albicans % # % 2 Ffd

D. ie A v RILE & 5 A

T 7|k 3 Manometry T 2 % Achalasia si i > @ ‘J“p %39
A. high LES pressure
B. incomplete relaxation of LES (low esophageal sphincter)

C. aperistalsis in the body of esophagus
D. mt gzt
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B 79. Elevated IRP (integrated relaxation pressure)>15mmHg,100% failed peristalsis (DCI

A80.

B 81.

C 82.

(distalcontractile integral)<100 mmHg), panesophageal pressurization with more than 20%
of swallows -Z_Chicago classification # 78—~ %] Achalasia ?

A. Type |

B. Type Il

C. Type Il

D. EGJ outflow obstruction

TR L F T ket 0 PR R AE?

(1) ¥ # & vasculogenesis {= angiogenesis * % i i ** angioblasts - & F % p >t FF oL F
(2) % & #% 5 5 % p 6th aortic arch

(©)RERALN S SLLTCAE WS Sl O - P 8 S A

(8) 3% 65 #% 6 RS 127 9 B0 S TS Ap B

C)A F popitd 2§ adrmkl A HHEIRIER

A (DEGC)HE)

B. (1)(2B)4)

C. (D))

D. (1)(3)

B 0 BEAS e IR SIS PR 0 T P KR Y

A Y T A L FLL s L T R
+ 1R

B. " A5 i ? i@ * &Y ¢t j5 7k (cardiopulmonary bypass) - i ¥ AR G A o P (S
®E 7 i 4 > (PGD: primary graft dysfunction) » £ # 3 e = ¥

C. 4o%l 5 ¢ v @12‘@15];4 PREBE;EIREFN 0 F PR o R INEZH
(trapped lung) > &% g 2 & L4 § ¢ 3 1 4 ‘2% © # 48 e (transplantectomy)

D. iFsFFw e M3 REEZZBEOEF ML T > By RIELGEIE RS A S
TReRTR L B R i i E PR v L Rt R DR AR

A &

B >> 3 3f & % (esophageal diverticula) - * #|fe £ % & £ 7

A. Pharyngoesophageal (Zenker’s) diverticulum 3 & i B ¥ % v diverticulum
B. & %% &Lt &p

C. ] e Zenker’s diverticulum % 3 ;1 :j‘,}c.? R ek B R

D. Transoral Endoscopic Stapled Diverticulotomy — #& i * # 3 j& % 3t 3 & & e

Zenker’s diverticulum
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A83.

A 84.

D 85.

C 86.

A87.

113 4 5 squpeh L8 ¢ 07 L2 o § P ¢
e fL G L LB

7 B ORI R et TF’-*‘F, T FE?
A ‘= 3kE 4 2 2 (pure red cell aplasia) ~ ®_%3 Hﬁ'\ (thymoma) &% 7% g ix ¥
(paraneoplastic syndrome)z. -
B. /|- 323 eh{s 5% ¥E 76 % (posterior mediastinal tumor) % % 2 &4 (54 ¥ % (benign
neurogenic tumor)

C. £ & 4 (myasthenia gravis) chg & &5 %9 ¥ (thymoma) s € v 59 3% R
LEEd Egp s a4 i § kg

D. v# ?55%; (teratoma) # B3t 4 78t ve £ (germ cell tumor)

7 B H R (diaphragmatic hernia) shgcit - i 4 & £ 7

A A Mch i %0 (traumatic diaphragmatic hernia) » fsd & ¢ 32 *4F & (midline
laparotomy) » v st & > R

B. £ X LRI 0 - LU Jo S L LR T A R R

C.EMRNFHERE®RDF » RV =R

D. £ B H"%®%0F 0 & % A E_morgagni 7

I3 5 7707 IDSA £ 2% T 71| B 3t Sternotrophomonas maltophilia =75 % 3% # Azit > i“*;i

37

A. TMP-SMX > minocycline > tigecycline > levofloxacin én8 = J55% » & #* 3%
Sternotrophomonas maltophilia 45 & g 4

B. TMP-SMX ¥ minocycline s & & ;# » ¥ * >t Sternotrophomonas maltophilia s¢ &
RE %

C. & * minocycline :& {7 /5 PF > 123k @ * 3 &£ (200mg = p & =)

D. pt # & gizier >« 74 git* ceftazidime i& 775

X TMP-SMX: trimethoprim sulfamethoxazole

U R R E b A P K A AR 9

A. Isoniazid ¥4~ € + 3 & +% 7 mycolic acid & = » Frd]mre B L =
B. Rifampin  Fr .5 +% 7] <7 RNA-polymerase :’1’1;‘—‘_5 Mo FERNA & =
C. Pyrazinamide ¥ #r /.5 1% <7 DNA gyrase » % 3 DNA & =

D.EMB %% # 3 & ¥ Fr| g+ Fioke B2 arablnogalactan g4 A

MTHSSPRE ISR R M

A Bl ISP g Bt R R L O - BRGE BT F 0 990 X ki
ATERER S

B. siiairiggfiiee ol by o ¥ MY R LA L LR R

C. 2% 4-#7] aminoglycoside 5g 2 4 i § 31 A2 4 22 T fred iy Fad o s Jp % 2 2 LA
ﬂiﬁfﬁé

FORAARBIEY AN A D T RE- e RBPIER P E Ry A}

Isoniazid & & 4r *+ Rifampin ~ Ethambutol 2 2 Pyrazinamide
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C 88. i >+ Methylxanthines » T 7|45 i 7 ¥ 3%
A. Theophyllin ¥ 12514 £ § ¢ T et
B. Theophyllin # rzde4 g ¥ i % {2 -k *6(permeability edema)
C. Theophyllin F1% 4+ &] ie * ¢ 3 4 &= i % 3 & (pulmonary hypertension)
D. Theophyllin ¥ # L # 3&3vp Jz 4g(diaphragmatic contractility)

D89 - ix¢ £ 7% HWCXR&’M}% » R %ETA T IIRUL> RML &5 - 3 3.1cm & -
PET/CT ™ group4R > 4L > 7> 11RS- % 7 & SUVER - K TBNA;}* A8 o
Rt H#B:]Uﬁ"p » PET/ICT & & = 3 %> > brain MRI Bom~ iy A 3RS - 59 AICC
8th > gt A enfi sk 2 8 5 7
A. T2N2M1c - stage IVB
B. T3N2M1la - stage IVA
C. T3N3M1b - stage IVA
D. TAN3M1c - stage IVB

BOO0. Mt B o 518 chfl T > T AR P K EF?

A =&li* 2 gradel ¥ #F LA B

B. #&it* 2 grade2 Z & * S FMm T v BF LB IR

C. #®i¥* % grade 3> 7 i * prednisolone (1-2mg/kg/day)* < i DMARD % 3
D. & i®* % grade4 - Z @& * prednisolone (1-2mg/kg/day) » 7 # £ i * {5 & 3

D 91. ARDS i h e R lung-protective ventilation » % 7 3 & % IREBES KL § O €
i {7 recruitment maneuver » T 74zt P E 48R ?

A EFERY HAT R FL MLy > LBV R LFRFRDF LR
B. ft# X RCTAF » /i #F ¥ > 7~ &
C. {i7EAeY & o Mu ¥ % 0 B K g
D. #4 {7 * ;2% * PSV (Pressure support ventilation ) - PEEP 40 cmH20 & {7 40 #;
A 92 - 38 %9 472 % AML > WBC counts % 200000 cells/ul > 4p B Tehk 2 A 4 o
ISR %
A Tkt SpO2 7 il it ik i 0 & % PaO2 R E R RE T F o A F AR
B. ¥ 4347 it » & ]~ Tumor lysis syndrome » % ¢85 P & % 3 i ARDS % i
C. n plme Iz » WIMX K7 i TREFFHLE
D.

F % 4 9 n 3 @ & (Hyperleukostasis) & BT‘ £ v o 2k & gt (Leukopharesis) & & it
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[13 & s up LB 27 S op 2 il F /P ¢
EREE R S SR g R R %

A Q3. B Fresmal chkit 0 T IR K E83E Y
A. s o pos4 e (internal intercostal muscle) e 0 @ 0w b0 TR S sy e
IR B o TR Ay ]
B. = P %5~ (diaphragm) JeiEm o @ FREw T o T H 4ot o)
C. = @ ¢h=s B (external intercostal muscle) e » i 44 o b o ¥ H 4o gz o)
D. wjf ¥ 39 < #~ (Pectoral muscle) fcig » i@ %9 4% & 1+ ¥ H{ 4 0gip s )

A9 p| e > 28 & > £ 3 :160cm - §8 & :76Kg - Pﬁ«f:‘p{i FEF o L=t 3 F’“a"'})’iﬁ“" R T
qa—,',#;gg;j;:gg o B RR L e ed o p;p;b,»}; LN AT ,'a}-\,gsif;;agﬂﬁ S AEZ > e ;\;{iztg

PRt A Al TSR A BT R 2

Pre-methacholine Post-methacholine
Actual Pred % Pred Actual %o Pred %Chng
---- SPIROMETRY ---
FVC (L) 2.70 3.30 81 2.02 61 -25
FEV1 (L) 225 2.81 80 1.55 55 -30
FEVI/FVC (%) 83.22 76.76 -7
FEF 25% (L/scc) 5.80 5.45 106 291 53 -49
FEF 50% (L/sec) 2.66 3.83 69 0.75 19 71
FEF 75% (L/sec) 0.96 1.70 56
FEF 25-75% (L/sec) 2.28 3.28 69
FEF Max (L/sec) 5.96 6.21 96 448 72 24
FIVC (L) 2.51 1.67 33
FIF 50% (L/sec) 2.56 3.98 64 2.51 63 -1
FIF Max (L/sec) 291 428 67 2.51 58 -13
FEV3 (L) 2.63 321 81 1.90 59 27
FEV3/FVC (%) 97.27 97.00 100 94.09 96 =3
8; Volume (L) 4;
e Of
& 3
) 2
= 0
i 2
&
-6;
-8
| Pred Pre Post| 0101234567
A F 3
B. Bt ¥regk
C. i A # f 7 15 3
D. ¥ % i
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C 95. B3t g Al pEm et ex @ b o (OSAS) ey s f 0 T 5@ J;’,‘&%T.f—‘?
A RE T IEEA AR R ok £ 86 2 Rk
B. 14 1OSAS & > &R & Bedex B 5 - Mg
CaZ#HXARRFRY L BReFx 2 B4 B B R L5 )00
(Uvulopalatopharyngoplasty > UPPP);5 % » F1H iS5k »cdk 245 » 2 F 133
D.% 2 ¢ Frf|ef e o 3 9% (e dR e ep B St 7 a4 & OSAS ci sk 0 %l @ ¢

D 96. & 5| B v 12 A pEM eE % ¢ L g (OSAS) ety it > T 5 ie K 48357
A Aip P RS | oK) 25-35% ¢ @ OSAS v #rrigmfs OSAS R f P o B
EF & H T RIST E g
B. %5 ~ g (acromegaly )i R 4 995 70% & # OSAS
% % °r & 5 & Hc(polycystic ovarian syndrome )sh £ X5 70% & # OSAS
D. o % OSAS 4B ¥ enBE (75 » Gt b Hq\14%’ 1 5%

D 97. Té%#ﬂ *EZ G RES T AV IERIEE r“’ﬁ&w w FR i #4 (Severe eosinophilic
asthma) i B %t anti-IL5 ¢ anti-IL5R # #- ”@\lﬁw [ € 7 FAFF B2 if 2 P —g %ozt 9
A iFd - ERBoEELETEE K
B. = A g i¥chg ¢4 (adult-onset asthma)
C- ﬁ :é: M

D. #& i a5 7 5y

A 98. “,f Fh AL 2 G Rogct o THER S @ 'ﬁ FALRIBE F h 7 B % anti-TSLP (thymic
stromal lymphopoietin) 2 4 @ &% ¢ § #4F ok & 7
A =¥ F?;; palde o 3k >300/ul

vt & — § i § (fractioned exhaled nitric oxide; FeNO) &k & <25 ppb

T PREE Ff% 2 #F (oral corticosteroid dependence)

5 % 15 =4 (early-onset asthma)

O Ow

C 99. = 7| F & & COPD (chronic obstructive pulmonary disease) % # %] ¥ 5 2 48 B it >
-

[l AL FE?

A. ;f?i’:’ix f;é = ’}:‘E#xa’#',__n %ﬁ{ﬁ&i

B. Attt § ¢ L (diffuse panbronchiolitis) © & > X &% & > % 5 =g

C. i mi § ¥ X (obliterative bronchiolitis) © # 2% # 45 & F 85 15 R K 4
D. i oo FB: LAy R B § H

C 100. B >+ %7 hypersensitivity pneumonitis (HP) shézit » @ —"fﬂ 237
A. Attempted identification of antigen exposure
B. Radiologic findings suggestive of HP
C. Pathological diagnosis
D. Bronchoalveolar lavage (BAL) lymphocytosis
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