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01. Stage II/ IITIA adenocarcinoma with ALK rearrangement i 2= complete resection & > # i& * T 7| i@ 38
# 1 i adjuvant treatment ?

A. Alectinib -

B. Brigatinib °

C. Ceritinib °

D. Dacomitinib -

02. B & 104 R L B(MPM) ey » 7 im & 2 £ 2

A. Multimodal therapy » & &% fi7 ~ i & jpf 2 3csinfr o i * 22 TNM & 8 IV B e £ o

B. Nivolumab + ipilimumab # % /2% 7 T 5 % - &pfk > £ 2 * 3% non-epithelioid MPM -

C. Extrapleural pneumonectomy (EPP)&_F = *t3 MPM i 4 el i A g L, T L H R
Pleurectomy/Decortication (P/D) & § { 4 i3 & & o

D. B#E LB TIFEH - B5F > % Fli MPM £ 2cbtagpe 4 » 7 5 ¥ #% < Overall survival »

03. #>%4%5 ROresection  PD-L1 % i&>1% > EGFR wild type 7 1IB-IIIA # 25 kw e % & F > 11T
RIS o RvE 5 B R ER Y

H fhig * Atezolizumab ¥ 3 jiris # 855 f o

£ 4% % platinum-based chemotherapy » 2 {5 1395 PD-L1 £ :EEH LB I5F o

Osimertinib #¥15 # 84 75 F o

H i * Pembrolizumab % 3 {5 #f 24 /5% o

S awp»

04. B >+% 2_ carcinoid tumor ey i 0 T F i@ —“ﬁ L9

Typical carcinoid # ¢ ## 3| = % o

& central carcinoid ¥ - typical carcinoid #& atypical carcinoid ¥ %
L g A e o IR R R R
PSR A R R R L -

Ccawp»

05. Bf** Pulmonary metastasectomy ™ 71| i % 45 3% ?
S RS s AR R A

< jie *ﬂfm”éﬁ”ﬁtﬂ BAEHEF B o
ERIR 2L ﬁﬁﬁ%o
R Fg%}mﬁ_—k /{fﬂ‘ﬁhr'ﬁo

.UO.UU?

06. o NCON 431 ¥ + #4204 2% £ eh% 3 (Stage I NSCLC &% » d i hip 4k 5 7 2
5 »?g % % i4i5 7% (SBRT) »

> & v 85k (Systemic chemotherapy)

% el 5 (Palliative care) ©

A e T H - ih 5

o0 wp



07. % CT ¥ - * 4 f% (Hamartoma) & & ¥ gl e LA H A7
A HEEESEH > B RYE FRE -

B. 3R Z F 0B 8 Rf TR 74T it (Popeorn calcification) e

C. PRS2 25 ZBPEER -

D

CE SRR o

08. B ** Adenoid Cystic Carcinoma(ACC) &34 ¥#h f £ jied chy  » T 5] S F L 2
Ao d 2 RInRP Rt o - BY g 2

B, BH G m o I F A R

C.FlifsfEpr¥ L 283 ¥ B4 # &% § ¢ £ 25 (Tracheobronchial reconstruction)
D. "% REM I F - 2EEFMF -

09. B¢ ** Pancoast tumor (Superior sulcus tumor)Z_ 45 it > T 7| i@ Jr‘{ Yoo A4
A BB 2R A Kk G 0 AT R R T L g

B. B ¥ LenfRpkomk s B IR G X Ts T P e

C. Hemi-clamshell approach ¥} brachiocephalic vessels 4L 2 & i o
D. Superior sulcus 45 % 2 % - 1982 % = 43 4 2} o

-

10. B * %% 2% lymphoepithelial carcinoma (LEC) of lung » ™ 7] 4zit i» iﬂ’f 2t 9

Y

A. B BEF b agiu A & it dhnasopharyngeal carcinoma °
B. fefk b d S EdE S AR TR -

C. il ¥ & TP53 - KRAS -~ EGFR % % -

D

AR ERCE WA 2] dmre R A o

11. 7 B AAH(atypical adenomatous hyperplasia) » AlS(adenocarcinoma in situ)and MIA (minimally
invasive adenocarcinoma) gzt » T 5w ¥ § %0
A. AAH #3F 2 % ) 31 KRAS polymorphism, EGFR mutation or P53 expression % B # 2 %] & I » F]pt 4
3% % ¥ it 4_ precursor to adenocarcinoma °
B. MIA ¢ invasion component <0.5cm » € % % ¢ 13 lymphatic or vascular invasion °
C. 27 AAH & AIS #ﬁ;ﬁy’? #8 % preinvasive lesions °
D. AAH, AIS, MIA ‘I;’K? % % non-mucinous # mucinous °

12. B >% Sclerosing Hemangioma(SH) » 12 ™ 4zit @ ﬁ T FE?

A. Sclerosing Hemangioma 5 % 38 % L e (4 2hsg » 7 € @4 Tl = -

B. i &d A5 gt Awmedda ko

C. £ 5 @ W% % (Biphasic cell population) » ¢ 7z % & % = ¥ (Cuboidal surface cells)£? 25 & [f] 2 ‘w
#z (Round stromal cells) °

D. $fi- iR & btio ey - & £ e

13. B >t Sarcoidosis(.% & )]%)m)’;qif“fl% e T vR— 35§ BB Fpcand I 9
A. v Mg Ee e 5 #(Necrotizing granulomas)

A\

zL§z e p 5 #(Non-caseating granulomas) e

B.
C. E Fl+# ¥ *(Fungal granulomas)
D. "t mie B 2 LREH T B R o

a8



14. B>t % 3 14 % ¥ % % (Multiple Primary Early-Stage Lung Cancer, MP-ESLC) » T 7|oR— 18 §_ fFge ?
A, g MO R e SR 5 5% & £ (Intrapulmonary metastasis) & P! &7 F W] o

4 & A TR %3 (Genetic mutation profile) k % 4 . F 2 B> R E % o

FRPE BRI E - BB AL -

RRBRSF R - BARLRD R BRERL 2 IR

O aw

1S, 3R sl s o BT E 6 LR BRGNS S B P R(MP-ESLC) » b & i s v 5 im 2
DI ER S CRRY - S NE NI 3 WURLY- I s PRy

R FATHES i R LR S

I PR R S xﬁg (Surgical resection) » - 1‘33}%«}?’3 Ve B R R "ﬁ‘t R -

v oxA

SRR L2 Y R TREY S E £

oo w

16. 5 B P* A48 L A | Bl enpeit > P H 437
A. basiliximab % anti-CD52 antibody °

B. prednisone ¥ iy € 3 diabetes 73 3§ g ©

C. mycophenolate ¥ i € i = neutopenia °

D. tarcolimus 3 nephrotoxicity ©

17. 3 B % # 42 chronic lung allograft dysfunction (CLAD) » i iﬁ’z 3R 7

A. # % bronchiolitis obliterans syndrome (BOS) % restrictive allograft syndrome (RAS) °
B.BOS # 4 Z - RAS ™ o

C. BOS 3 2 52 acute cellular rejcection 3 4p B °

D. Azithromycin ¥ * % ;5% BOS -

18. 3 B J& & {7 segmentectomy if ook > 7 F 45357
A. inability to tolerate lobectomy °

B. multiple lung cancers °

C. inability to localize lung nodule °

D. tumor size < 3cm o

19. § B pulmonary metastasectomy hgcit » fr 4 45 35 7

A i R s RN A e

B. ##FRERWHES > B Y RiEFTI o

C. # &% # 4 "6 % ¢ 4% colorectal cancer, renal cell cancer, sarcoma, breast cancer ©

D. adequate cardiopulmonary reserve °

20. T Jﬁ AL IS R F D e BT 7
A. Bilobectomy -

B. & i AR

C. J pHEEFMELpH -

D. Emphysema lung °



21. B>t P55 (sequestration lung) » T 7R F 5 45 7

A. Intralobar sequestration & # L **+ T ¥ & & posterior segment e

B. Intralobar sequestrations i #73 P35 75% = + °

C. 90%¢5 intralobar sequestrations x ;% & & d 39 2 $ 9% N P A $99% @ Kk o
D. Extralobar sequestrations ¥ i ¢ s & Hop o IR B {8 P VARG IR -
22. T 3@ —"Ff P A BREBE L L ?

E O DU NG

TN X

37 1L (BMI>35 kg/m?) °
PR R o

o oW

[\
98]

. 7 2015WHO classification # » T 7@ Jr‘{ % &+t Sarcomatoid carcinoma ?
Spindle cell carcinoma °
Synovial sarcoma °

Pulmonary blastoma o

S awp

Carcinosarcoma °

24, v ORMEE S TS A 09 U EGFR R R REe B 2 Ap M TR SRR S R R O £
R R R LR EE

A. Afatinib - LUX-LUNG 3 -

B. Geftinib - CTONG 1104 -

C. Tarceva— RADIANT -

D. Osimertinib — ADAURA -

25. B ** Anatomic lung resection A& 2 2. & B g > T F| kit i@ —‘ﬁ Vo A

A. Major pleural complication it 25% > & z empyema ~ bronchopleural fistula ~ pneumothorax °

B. Major cardiovascular complications i 10% > ¢ 7 myocardial infarction ~ pulmonary embolism/DVT -~
heart failure ~ stroke °

C. Minor cardiovascular complication /# arrthymia % 2 > ik 50% o

D. Minor respiratory complications & 7 minor atelectasis ~ prolonged air leak °

26. B>+ a i T ieRs(Leiomyoma) kit i@ 315 L 289

A. Jap musclelayer > 5 & ¥ L S LR o

B. 4% 4 F oAk 0 ¥ LR ¢ 4 R AR N o
C. 4% %4¢ 7 5 CD34-,CDI17+; GIST R4 & -

D. £ o 5 F A & < ] A3 4 o o

27. B> Zenker's diverticulum snézcif > @ ﬁ Lz 9
A. #_pseudodiverticuum o

B. j¢_Killian Jamieson area % | o

C. p cricopharyngeus muscle + * & ) -

D. &5 R & 1% cricopharyngeal myotomy °



28. 1245 NCCN guideline » T 7| i@ f& f-/% & 2% unresectable esophageal cancer ?
A. T4 tumors with involvement of pericardium or diaphragm -

B. T4 tumors with involvement of the great vessels or trachea o

C. Patients with EGJ tumors and supraclavicular lymph node involvement

D. Patients with distant (including nonregional lymph nodes) metastases °

29. B > Siewert classification » T 7] ® —“Ff drit 5 2L 9

A. Siewert type I is adenocarcinoma of the lower esophagus with the proximal border located within 1 cm to 5
cm above the anatomic EGJ.

B. Siewert type II is true carcinoma of the cardia.

C. Siewert type III lesions are considered gastric cancers. In some cases, additional esophageal resection may
be needed in order to obtain adequate margins.

D. EGJ tumors with epicenters located within 2 cm of the proximal stomach (Siewert Types I and II) are staged
as esophageal adenocarcinoma. EGJ tumors with epicenters located greater than 2 cm into the stomach

(Siewert Type III) are now staged using the gastric cancer staging system.

30. B>t 8 g <0 Pathologic review » T 7| 4zif i@ JF]’Z L9
A. Treatment response i# 4z CAP Cancer Protocol Description * 7 modified Ryan scheme » 5 0> 1> 2>
3

B. #*f tumor regression score f¥ » i F % Jg primary tumor > lymph node #* % % Jg °
C. &¥tags aig i &% % » HER2 . % ¢ 3+ L positive HER2 overexpression °

3

D. f inoperable locally advanced, recurrent, or metastatic adenocarcinoma of the esophagus or EGJ > ¥
joRr 7= CLDN18.2 % 7 ©

31. Elevated IRP (integrated relaxation pressure)>15mmHg, 100% failed peristalsis (DCI (distal contractile
integral)<100 mmHg), panesophageal pressurization with more than 20% of swallows £_Chicago
classification ® 78— 7] Achalasia ?

A.Typel-

B. Type II -

C. Type III -

D. EGJ outflow obstruction ©

32. Type Il hiatal hernia ¥ » = 7|7 3 & 3% 2

A. Organo-axial volvulus % i} ¥ pylorus ¥| EGJ e g & o

B. Mesenteroaxial volvulus % 75 ¥ 5§ = %3 % /] %* cndh g g o

C. Organo-axial volvulus ¥ #¢ i = ischemia, necrosis, perforation °

D. Mesenteroaxial volvulus # £ vascular compression e

33. @45 &% L & X 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 -



34. 134 NCCN v1.2025 > &g Wﬁiﬁvmm)ﬁ‘ RR @ —“‘Ff 289

A. c¢T1b-T2,NO, low risk lesion, & if *» ",4rf R e

B. cT2NO, cT1b-2,N+ or cT3—cT4a, Any N ¥ < J& Preoperative chemoradiation #>" Perioperative
chemotherapy °

C. ‘irdpw|fas » % 5 MSI-highMMR deficient ¥ % J& & B /o ©

D. cT4b /5% 14 CCRT or chemotherapy alone & i o

35. B *" Paraesophageal hiatal hernia 7=+ jis;2 % » T 7|4kt = —“Ff i FE?

A. R B # 3 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 i 7 % ¥ £ £ o

C. Posterior crural closure # anterior crural closure 7 %3 ?35 L - ]

D. Gastropexy  tube gastrostomy i 45 4 7 5 ip R E A e

36. B>t Qg 3 ¥ 7 2> (Achalasia)ehdcit > @ iﬂ' L2 9

A 8 #Hictkd 0 ¥ L 83§ » 4 (esophageal body)F aperistalsis 3 % o

B. Ti xR 4 b A (elevated LES resting pressure) ¥ L3 S A0 5 4 e

C. B¥ 7349 H’“’ﬁcﬁé(Abnormal LES relaxation)’v" R

D. Pseudoachalasia & 4 "8% ¢ FI/RE TH G » & 2B aEAH Lorg 2 hm g o

37. MY A HTRA AR 0 TP A R Y

A. CROSS # P 7 neoadjuvant chemoradiotherapy 7% ¢ ; m FLOT4 #P 7 perioperativechemotherapy
[£38 IR B 1) :Lﬁ',‘}f@ﬂﬁl\-l%mé_ J o

B. CheckMate577 #.f 7 %5 neoadjuvant chemoradiotherapy+tsurgery ¢ * ¥ PCR *%2% ¢ adjuvant
immunotherapy =% ¢ o

C.JCOG1109 ** # neoadjuvant chemo ¥ neoadjuvant chemoradiotherapy 7= 3% o

D. CheckMate648 ./ 7 neoadjuvant immunotherapy - 8 if ek & o

38. W G g AR ehdeiE 0 T Al K B 48 0
A SR BAFFE T S Rk F e & 35 TR FPY(cricopharyngeus muscle) ~ 2 ##% 5 (aortic knob)% & if
i 2 B sdesophagogastric junction) e

SERHBYFL AR 85
C. F s aa s h'dl > EEAEZ Y witd F9R > 2 &P k& pod mach > ¥ HEER
ek e

D. 2y aigapi 24 [ pFp S P Pe > T34 £ 5 F 0% 50 o

39. M >r @i T veRs(leiomyoma) gt o T 7 fﬁ*ﬁ LA 9

i#%i*f%%ﬁ

Al E AR 2 e e o )T N ARELERLR

£ w2 iE R IE T N ARSLF 117E # (endoscopic biopsy) ©

Ul AP R FIEEE WL Rk o BE P L IR & 0 i (ulceration and bleeding) °

.UO.UUP



Bt & 3 2340 f (hiatal hernia)shgcit » ie - 45 3% 7
A. e Type II, Type III, Type IV & if A3 i § (hlatal hernia) > § & i 2 3%/ GE junction) ¥ &% "% %2
oo

B. # Lk ¢ 7 early satiety, postprandial pain, vomiting, and dysphagia > B & —“Ff ¥ it ¥ 3 incarceration,
strangulation °

C. 3 obstructive symptoms, postprandial pain, early satiety & g & » 5 24755 & rx{sE R L w0

D. 7 H %P ¥4 K@ % % (mesh)4e g o

41, T AR A iE LA T engcat xaiﬁfk?y_‘?

A. Caustic esophagitis %% @ #H PR @ * K3 L FA -

B. Esophageal-airway fistula # % @i #&R 5@ * -KJ3 MR 20| o
C. Esophageal perforation # % % ek F]E_p 441 # & (endoscopy) °

D. Esophageal leiomyoma %> 3 2 #5838 o

42. BT R4S (Endoscopic Therapy) &% #F & g % (Tis, Tla, iE @0 pTlb)® g * - T 5@ Jﬁ"ﬁ.
FE?

A. N ARA x;rt #F(ER) 3 # »3 <1 om e b > S H R E SRR S xﬁz #(Esophagectomy) °

B. #%t pTla 5 '3 H 5 & £ 9~ & (lamina propria, muscularis mucosae) ¥ # # = ## - & ¥ &= (LVI)
B A T %0 ER A9 3R ain 2 5t e

C. *73 &% ER m,ﬁ P - &= ag*wKTﬁb” TLUVE A AR B N AR R R o

D. pang 3= 'E_Pi"”‘?’ Bk w72 B (SCC) i ER (6 % 7 & i&— o Y & Jf i /5 (Ablation) «

43. B > paraesophageal hernia hgcit » 7 AP H 2 I Fx 7

A. Kyphosis & scoliosis F] 5 # "z d > » ZHERRF o
B. /] 3% & % {434 Kah paraesophageal hernia ehd ¥ L R %] o
C. paraesophageal hernia ¥ 3 ?s)r‘ Rl i

D. $3% 80 fh i1 b e A £ e F gt o G ok A E RS e

44. % Preoperative Chemoradiotherapy for Esophageal or Junctional Cancer (CROSS) erig/k 385 © crjia
e % it B (CCRT) » @& * enfe it ok e s L ?

A. Cisplatin + 5-FU -

B. Carboplatin + Paclitaxel °

C. Oxaliplatin + Capecitabine °

D. Nivolumab + Ipilimumab -

45. Mgkl s gty “T #r(minimally invasive esophagectomy, MIE)4p vt »% i@ LB 24 £ jis(Open
Esophagectomy, OE)éh & B4t » ™ 5[ fe &t £ 7

A.MIE B3 4ot = B s i o

B. MIE " i< jkrfs o 28 & 5 i e 4 & o

C.MIE # % 5 # E 4 5 /& & (overall survival)

D. MIE % ¥ #% % k& %%+ 5 (local control rate) °



46. B >t Esophageal Ultrasound (EUS) & &g e~ P ¢ ehdk & > T 7| H LAY
A EUS ¥ H5i %~ T2 &2 T3 B % -

B.EUS % Tla £ Tlb 4 #f ffﬂﬁf}iﬁffﬁa/— EAE L 10

C.EUS & /2 :&=15 #8iT ‘*fﬁx,\zc s TP AR F N TE A E o

D. EUS &3 i N 4 ) e 57 /& (sensitivity) 3 > (e 4% & 2 (specificity) i o

7. EE A BRELEH O BILEC PR RII(POEM)E - B¥ Lapiste Egg i ?
A s dia o
B. § @i iiin o
C. F'5 g #sk o

ST

o

48. 11T R R A A iR £ i {7 924 Nissen § % 47 dpji(Laparoscopic Nissen Fundoplication)is f 5 @
i i i fm (GERD) ?

A R GERD > * & a5 o

B. KW Ep @ ¥ 3 GG o

C. 3 s @dFRmErag ).

D. ®5 GERD 35l4= % 385 3 o

49. PGV G E o e BB R K p IRIE SR

Al TR B0 o
B. 534 $4 5% o

C. +RIgH T F%-.
D. % f F #¥% o

50. % High-resolution esophageal manometry(HRM)# & » > $3% 4 i T £L3% 9~ Lower Esophageal
Sphincter(LES)#* it £ % » x4 ™ w%— 555§ ¥ v 2 7 & if 1§ inyp Gastroesophageal Reflux
Disease(GERD)#p B ?

A.LES # 13 BRI 4 2 1 ¥ *xfl(Persistently high LES pressure with impaired relaxation) °

B.LES &+ &g F <3t F & > & P 3cgls B33 (Significantly low LES pressure with impaired relaxation
response) °

C.LES &4 "5 1 » eizd L 55 ¥ B ¥ (Decreased LES pressure with significantly abnormal peristalsis) e

D. LES % B {rsg 7] ek &1 2c £t F & (High LES pressure with strong reflex relaxation response) ©

51. B>t descending necrotizing mediastinitis > F 7| ® ﬁ L 2L ?

A. B ¥ 1% & descending necrotizing mediastinitis <7/ F] 5 trauma (including iatrogenic injury) » # # ¥ 2
RFle ZERFIVEY °

B. 5 d AERATHEETHE S > B RRT e F 2 BIEADEIEEE Y I 500 ¢ 4
pretracheal plane > perlvascular plane > % prevertebral plane °

Rl

C. g cohiind 20 BRI L 9VREE ¥ R SRR ¢ # : Prevotella, Peptostreptococcus,
Fusobacterium, Veillonella.. % » # /i &+ 7 % J& Klebsiella pneumoniaeas

D. descending necrotizing mediastinitis 7734 % #]+ ¢ 7 ! diabetes, alcoholism, neoplasm, and
radionecrosis » & #F31 82 B reidnd & i@ v LS R4 o



52. 7F 7| B > primary spontaneous pneumomediastinum gz 0 @ Jﬂ" R

A. Chest CT is considered to be gold standard image °

B. Cough and COPD exacerbation may trigger primary spontaneous pneumomediastinum °
C. The role of the thoracic surgeon is to rule out serious causes °
D

. Surgical intervention is usually necessary °

53. 7 7| & ** Osserman and Genkins Classification of Myasthenia Gravis, Modified by the MGFA Task Force
eALit o @ "ﬁ’fﬁﬁ-?
A. Class /MGFA I as Ocular form with symptom of Ptosis and diplopia °
B. Class [Ta/MGFA II as Mild generalized form with symptom of Mild generalized weakness °
C. Class III as Severe acute generalized form with symptom of Acute severe general weakness + bulbar
symptoms + respiratory insufficiency °

D. Class IV as Faciopharyngeal form with symptom of Mild generalized weakness and bulbar weakness ©

54. T 7|k *t Castleman disease en4xit » @ ﬂ B3R ?
. Two distinct patterns exist, the hyaline vascular and the plasma cell type °

A
B. Hyaline vascular represented in the vast majority of localized CD -
C. Plasma cell type is associated with severe systemic symptoms ©

D

. The treatment of choice for the localized form of CD is chemotherapy -

55. T 7| Neurogenic Tumors of the Thorax » ™ ¥ #4F 3¢ **3% 3 ?
. Neurilemoma -

A

B. Askin tumor °

C. Neurogenic sarcoma °
D

. Qranular cell tumor -

56. B *t sarcoidosis shgcit o @ K 45 3F 7
A. Sarcoidosis ¥ ¢ H1TR AKURMEMT B3 E B PR N BT o
B. 4 Mg 4 e R oo

C. 2 %"fsmp};]tw i"#f gkﬁ’%ﬂ—n} How g”); @g;u o

D %-%/oks" PREE F]f% o

57. B >33 3% (thymoma) it i » 14 i® K 45352

A, 5 GO0REEE g o

B. 4 30-40%:h% ¥ & 5 £ piemd o

C. *7 kA3l o ¥ iR 5 A B AR M S f AR AL A 5 0 Bilde 53 29 (polymyositis) ~ AT AL
(scleroderma) % 7 Jp 3 4

D. 1343 Masaoka-Koga 4 #} % 5t » "6 5 BUscsL™ § %52 J° (microscopic invasion through the
capsule) > >t Stage IIA -



58. B339 H!F};‘?m/r}%‘ LT R A Y
A. Masaoka Stage III *j ’«‘?F” A& %;tk'qLié—‘)%f ESRY) i
B. # 5 Masaoka Stage II 3 QJTJ“” C AR > “T (RO resection) s » fisis # B4 2z &4/ (adjuvant
radiotherapy) 3 24> 4% B 15 /% 5 ©
C. $#3° & IRaLdp g W}l}?”(locally advanced thymoma) > # < Jg it # 2% i* K (neoadjuvant chemotherapy)£
T £ phrrr Kf o
D. $3 b IRt dp 49 BT]U?” TS W BSOS B 4 i BY 11t R (adjuvant chemotherapy) & A e

59. BT HOR AR 7 e MRz (germ cell tumors chATiE 0 T iR .?]z,% %9
2 ,]vjl o s (b VL A2 3B 50% o
B. & ¢ B-hCG = B & Ap M ch%08 2 8% & ¥ £ Jg(choriocarcinoma)
C.pure seminoma P 70 3 & 5 > sV A VB ILR o VRS EAR FEET Y R L i g}% .
D. pure seminoma mﬁ,—‘ﬁ ’ ;g— o-"e 5236 (AFP)i ¥ € 2 & -

60. B> & pvem 4 (Myasthenia Gravis, MG) szt » 11T i@ iﬂ’f I Fx ?

A 8 15%05 4 > e BE G RORE -

B. MG crisis }I‘;‘a g o }P‘;, Mg id 2 5V E g BE g uf LK u;ju/ 9’“;}]—‘5‘%% E it
C. % 3A](ocular type) MG Jg } #eds » & 38 {7799 9:]1*7 Kﬁé g F i RBOREEE o

D. Acetylcholine receptor Ab i+ ¥ & }ﬁ A (sero-negative) » 3 7 iE ik £ jiFer u/% EK 9;11\ o

61. 7 B Tracheo-esophageal fistula(TEF)2 #cit » fr & 5 45 3% 2

A. Congenltal TEF # % % 14_type C: esophageal atresia with proximal TEF
B. Congenital TEF £2 VACTERL syndrome 7 B » 433t 9 |+ -

C. Acquired TEF & % % 2. /i ] & tumor °

D. Acquired TEF “,% stenting 2_ ¢t > » ¥ 3 g B L FRAT o

62. M F F &g rﬁg g1 € %= £ ji¥(segmental resection and anastomosis of trachea)=ijivis RREE > T 7| @ ‘ﬁ
T FE?

WS B VR R R A AR ) E P

i @;E)]% B fa3F neck extension > & " stenosis °

ISR S AE o e B R

W AL F FE S L ERAR

S0 w>

AN
[98)

é#%%#“fﬁ@f_}éjijﬁ‘ﬁﬁﬁ‘@ullﬁ,lﬂ’?&mf % F]F 'f;l]f?—'ﬂkﬁﬁl B ?
*7%{@;@4 PAANE

P HRRL -

4’%—’}1@'“?}/?}%‘

HrgIRing f 7 “T (laryngotracheal resection) °

.UO.UU?D

"S‘>

64. & hﬁf‘ﬁ%‘f‘ TP AR AL F F RFLENER?
A. Adenoid cystic carcinoma °

B. Squamous cell carcinoma -

C. Small cell carcinoma °

D. Chondrosarcoma °

10



65. T AITRAHH > P 5 Bl £ OIFF) M 3t & 7 Emergency department thoracotomy (EDT) ?

A. 1?5%,&, bpZBRERG > X1 AP AR F 7 g EX R B BT S A F 35 &
«&im,Mg’%WHﬁQEI%MMWL’Eﬁ$A*%k@Zwmh

B. 3 2RI HLIER  FIELERAVNDAFT AL AP I AT HEE
(cardloac tamponade) » "% CXR &1 R #3786 H 5 599

C FE I FAFREE > XTEREREDF ) W BF-PLE7 > BELIFLBNEP  £3
P& portable CXR P& % X £ 7 T vital signs » J5 + = 2 & & L@k o

D1y #2 BFREFE > LHF\F- RIS aosmELnls o Ko¥H > w9970 - LFEXE
LR BB 0 eF ey (65 S /A) 0 s B 125 /4 0 £ B 96/50 mmHg, CXR R 4 £ % 7l
JESE I

66. T 7>t ¢ £ § 4 % (Tracheobronchial Injuries)shgcit » 7 4 45 3% 2

A BRGERAE T L F N %089 F "(pneumomediastinum) N\&g v2 x "fi(hematoma) ! % 59 Er ¥
37 o

B, FHAARZFE VIR A YFANEREEFRSIZFHMAEI A ARLE > 2R3 2
FREHGR-REEIFL -

C. $F FRERRPHGOEE > BEINL Fh FRILLBRILG F -
D. +iAFFenfid ¥ 2 ERFESB T 22X FFOMTAT N A2 F%5 T3 wighas

T FGIRVE T A A Syl e

67. T 51] BE S IR NEA] § chdkit 0 @ —‘ké:%éi'—‘?

PIH 2% %A 1§ el 4 (traumatic diaphragmatic rupture)t + RI{ % % # 4 -
7 BT R RIEEL ] A A ga:%ﬁ Fgan X sk o 2 B AR R o
CRAgIRX Gk F R E e R ?ﬂb{ﬁ‘t’%’«‘s—mé\lﬁ S g -
S H 9% 944 5 (blunt injuries)fie > & BN BB G AN i o

>

oy A I \*‘

B
C.
D

68. B ¥tV GRS 45 e L et S BRAT > T 7 i K L 29

A. j¥ts e primary graft dysfunction (PGD) % 325 fo % 7 2 45 B 5% o

B. eis v b0k 3 RS 2 Ao L § o BT RE S S R & TR
- U#”,% 5 E % ee £ Rft B oeR RE o

C. PGD &5 4 high level PEEP - nitric oxide inhalation > inotropic % 4 {=4| 1;](65"] @ 5 drig s R B
Pl ECMO & 3#F 5% ©

D. 4eBlf gv* G ¢ 3 287 HFIREF N 4 F 700k F > &0 R 2% (trapped lung) > &
YRESIUHFELIH “,ﬁi_ © #% 48 9% (transplantectomy) e

69. B >v339 Br i) v g % ¥ (Thoracic Outlet Syndrome, TOS) &4 55 22 §fk £ 3R > T 7] i@ % T+ FE?
A. # 4% TOS(Neurogenic TOS, NTOS)& % & > & #75 TOS 150% o

B. #7% £ TOS(Venous TOS, VTOS)i & 2 4 % # 4712 & ¥ & 40 Bd o

C. # % {+ TOS(Arterial TOS, ATOS) ¥ 22 % |28 ¥ (4rFg » & CTH 2w £)F M -

D. NTOS (g # MplZlenG it i 5 L &gk > 2 S b H2 g RERY -
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70. T 7|oR— IE B 3T & 24 904 oK (malignant pleural effusion, MPE) 4 if e % g9
A, Wp B MPE 55 3 B RE BRI R 0 R ARRPE

B. ARt 8 A A 0 SR L OMPE L R R R 0
C. Sarcoma B % { % ¥ 14§ 37 22 MPE 1% & 4= ho it -
D.

Malignant mesothelioma # 12 > £ 4% ~ # HER &~ 122 SORVERA KA -

T = A4S R T REIA BRI M R R BAE S BT S H S X IR FIEL T Syl
QISR R IRT 0 ¢ R o WORR KPR R E AT T Z By W fadiciE & 180 mg/dL - & E B~
T 4R RLIeR 2 Y H(TPN)E BT AR PRSI OAEE G A R T AER P
HE?

H A Riof e BRI

EHEFA R #a5 TPN BESRZNELTFS -

st dr & » BP0 4z Fh b g X R o

% 4E 09 v ARG+ ISR {799 - (thoracic duct).g B o

o0 w»

72. T 7|oR— I B>t 4348 12 chronic lung allograft dysfunction(CLAD) 4zt 2 4% 350 7
A.CLAD £ 9 FH B L PR nE R FF > eI £F 32T 3 enfemd o

B. JmIL 4 Hc obliterative bronchiolitis e

C. CLAD¥ & 5% = 2 &3] » £¢ < = 2 % bronchiolitis obliterans syndrome (BOS) -
D. A feteis B & i FEVI 2 A% > T 5>20%4E 2 %7 BOS e & B4 o

73, T S| oR— JE RS A K L9
A it re g 129 A 5 (COPD) -

B. #Fgprgai .

C. ffrai o

D. lymphangioleiomyomatosis (LAM) o

T4, TSI RS AL i > P R D
A FERIT EHEF N 55% -

B. s - £ iEE > BHTELY N8 E -

C. Primary graft dysfunction (PGD)#} long-term survival #& 8 58 -

D. ex vivo lung perfusion (EVLP)# organ care system(OCS)E #8 ¢ B/ x5 X E V¥ A A KF 1 FH kP

2B =1 % =
e ET

75. T F B89 Frud 3] pectus excavatum Nuss = L 0 i 45352
EAAFLERY o

R34 E o

W VEELH B TR Y R B R

LB BEE X FT Y BAE L iE o
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76. T 7| B ** thoracic outlet syndrome > #® -‘F*{ 45357

A. cervical rib /&> congenital cause °

B. & & 1% 43R o

C.3&- 758 Raz3 '?g*ﬁﬁ“ 7T o

D. Raynaud phenomenon = & £ #: 7% R 8 5 R o

77, TSR YRR R R B PR

A.induction ¥ * ATG(antithymocyte globulin) e

B. maintenance ¥ * three-drug regimen(calcineurin inhibitor, antimetabolite, steroid) °
C. mTOR inhibitor Z 4 #. 7 ¢ F e & 1%&,/5[ £ o

D.FBR4ev JREEFE T ¥ L0 IV EHX o

78. BB T L gt T Ao R0

A. FEIRH Tk Sk 5 superficial 22 deep plexus e

B. Wie kG M g A o

C. Superﬁcial plexus % visceral pleural & 4 f2 % @ o
IR T B - F # 3 A4 E I respiratory bronchioles -

79. T F|ie K & @ * f§ H W § 3 (simple spirometry)ip] 7 ?
A. 2% % f(TLO) -

B. * 4 35 £(FVC) -

C. »- 7}’/3* 4 Pis'f? (FEV1) -

D. $ + ® § ¢ gn & (MMEF) -

80. T AP AEA T ay g € - F I BEURATE (DLCO)F = ?
A. Emphysema -

B. Acute heart failure °

C. Idiopathic pulmonary fibrosis °

D. Hepatopulmonary symdrome -

8. R i & b H X E w0 e & (cardiopulmonary exercise test © CPET) » 3 B # CPET % 3
2w l”—‘%]z 1?’5—?

@hpr > ECG R IR ST-T & f g it o

B AP F R R AT EIR AL E o

Bt w FHRITTR G D

B FREREER IR E o

o

DF3WP

o0

RS LRSS L E TS TN




83.
A.

S aw

onw

B 3% % F» 4 9% 5 (drug-induced pulmonary disease) » T 7| i® § £ 7 & Freh ?
B sldenB L Pt g2 LT RIEE S AL S F] 2 e

— kg * £ ATHH T Z(rechallenge)™ ;N KL T TR @ g A }ﬁ,\é%#n K FEZ o
18 ik F 51429 304 5 (bleomycin-induced lung disease)m«ﬁf@:’ - AR fFE a2 ke o
# & # % (bleomycin)fr2z &4 K (radiotherapy) s & & i@ * ¥ iy & 3 k4 e i # (Synergistic) °

. BT REIR AR % (cryptococcal infection)sPfEfk & R > T P @ % F IR ?

E‘I ]ﬁ;mé’bf;}l_gh\KiTﬁﬁ_—] ﬁélx‘?f\? 44"'K|f' Lﬂo
WINE BT R TR EINGE .
?oRAY 5k SR EF A B 4% (dissemination)3R i o

ARFREF PR E N ARA R MT OB LRI IR A 2 F R TR R

(extensive pulmonary involvement with cavitation) °

FR P '%z R
F etk ¥ (Acid fast smear, AFS) © # P[5 {2 PF > 7‘%7» * £ g TBPCR 7 o
TRk & B 5 2B P(TB)FF » 73 % £ 2| TBPCR 7 -

N N J}?‘ﬁ’\“éj’i";X%‘é%"ﬁ + bR BF ek B‘.J’“}P‘auﬂf"f 75 B % * TBPCR ¥Rk 0

it & 12 4% 7 (Acid fast smear, AFS)I& 4% » TB PCR #xit B2 i< » & & Dot B v F Rl T

PCR IF?#’BI’°

Tedk 2 ix G ok PGS G TR AP s 7 R f 9 TBPCR -

ﬁ+ ?#&M%k&#immﬁ,uTmﬁqéﬁséﬁ?
ATk )

ﬁxﬁﬁﬁo

KRG K e

HOR

.—wnﬁéwaiaﬁﬁww%ww%@mm)fi%ﬁ@?#*ﬂﬁﬂaﬁl

Bl e MR AR R Beip it 2 &g o
B FhF § kAR (FIO2)F RA248 40% -
B —‘g PR M ek F Ui+ 3% 3L/sec ©
B £AR g # i3 2 (severe upper airway dysfunction) °

I&‘?‘lz’ﬁ J\EE__V«IV}L}:EA}/,&# ’ ‘l;i'~/2":‘ .'JW;‘:};\F I/F [Z]:\ °

- ESSRIHAF AEREER SR BRLF R PP FRBEL 436

Bret o gl o r1T ANE Ry 0 - SRR B E ¢ R ARl ?
WA E(VO)E & 2 7 Eg ¢ (IBW)S mL -
Bo* o f B4 (PImax) 7 -15 cm H20 -
g g £ (VD/VT)E 0.75 -
E oGO R § F(FVT) 5 90 = /4 48/4 -

14

LT 4



89. -

A.

B.

.ﬁiﬁ%kgﬁ%ﬁﬁagﬁﬁﬁ(’%%P%ﬁ%m%m%4

265K TR K FIARDS & & ke ihn SRR F o o FRBMBL b e L3 FF
Y31 %8 PEEP o 10T vR— Jf B I A el 3 ?

3B E f 1 Pa02 % FiO2 5 0.40 pFif 3] 90 mm Hg » ® compliance 42 i 25 mL/cm H20 » PaO2/FiO2
wig < 3t 250 pF 0 T % g ' PEEP o

A» = 3% *% PEEP ¥ > Ji3t % 10 cm H20 -

4% SpO2 & PaO2 {34 "% PEEP & ™ "# 4216 20% ° J&3% 4§ 4 % PEEP -

% & F HPEEP 3% 1] 5om H20 P > Js = % 243 % PEEP

. T ek 1@‘&&—"141\:,\5&1 F o e i j242 % ?

. BT E ni-ff Rendgif o T R ’k it Fren?

O R e B R R z%gﬁﬁuwg SPe
e R I T P e fesq e i B iﬁ,wxa ) 4 B j‘_}"\‘%_ﬂrﬁ;gﬁpéﬁ’,’frg#%g{? 3 £ B -
TENZEFRZRFLE SR .

T AL mie Bl F 4 %Jﬁyﬁ%ﬁ%?fﬁ'ﬁwﬁi‘i .

. 1345 2024 # SCCM guideline » 5 B & x5 * o A8 H] e f L 42 7

£ 4 s B R O 150 mg/dL fo 2 Tpcde s BB FE o
o EEF P &5 80-139mg/dL -
i 2% '/ intermittent subcutaneous insulin 74 & & #& °

R 7% insulin £ 4B L AL B 4 BF L PR R B E

PR F e kT UM P - F R - F (R i rup 4 é}
BRI F R T LT A TEY 0 F pen g g b ﬁwr—’%" A% e
BPE F e e Lo F &g £ R (V/Q mismatch) o

PR F Jeof ¥ 4 'R X plateau pressure

. T 213 B & ALK gene rearrangements shgcit o o 7 I £ 7

£ adenocarcinoma # & B B o
2 KIF5B-ALK fusion & 5 # & °

C. ALK-positive e & X ik 22| fm#e 7% i (NSCLC) 7 5% ©

D.

95.
A.

PoF g E e g o T AR A S -

ki >0 95 PD-L1 & P chdcit » T 7 i fﬂ—%zz Y
FEAL G B p a2 PD-L1L BN o

B.PD-L1 &Rl P 8% KAFIR s 43 5B I e ok

C.
D.

W % PD-L1 &P & 3% ch¥t % & ”ﬁ)’w‘v,ﬂ? F P R e o
PR EER VR TR 7 F PD-LI antlbodyclones e Pl enid & R IE P v o
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96. § 1| %t v peiget % AP 3 1R
A. ] tmvE sﬁ::)g?;;?a F GRS s«r&;}%;}}% . i1 15% o

B. ] imre g b g A N A i R PR e

C. -] 'm¥ % fg 5 B % 4 paraneoplastic syndrome 948 ¢ 5 % ©
D. | ime gt gL HE - W REHYRER

97. F M me B R R EL LR T2 ok Tl R E 2 2 ?

A FlaP i A2 D ST R R g 3 0 - AT T RETELIEL 7R o

B. EGFR TKI % 4 /5 F 2. 16 ¥ i 3 ek F1% £ ¢ 35 MET amplification, ERBB2 amplification -

C. ALK rearrangement /15 BAALKTKI /o2 (4 2R IRFT2ZAFRE 3B, g B2
RoOPWAE T

D. ffaiRii@ s > 2 A AT T ANGS) P #RE L7 kB Faskgk s Lo

= PSR
98. LF H g E b L G 0 LR PRI bR B BT 4R A i g% 2
(1) Chin to chest suture °

(2) Suprahyoid release °

(3) Hilar release °

(4) Infrahyoid release °

(5) Posttracheal dissection °

A (D2)@) -

B.(2)(3)(5) -

C.(H2)B)@) -

D. (DH@)B)HEG)

99. 7 BE LM F B RF Lo f?'*FTJE/FEE?

(1) = % &% LR F 58 85142 454 > subglottic region ©
Q) FFRAEFTREY LEMHBHIAZ K F o

(3) %A LRLF FRF LT SR RH o

(4) £ it cﬁ'pgg;,g-%z * g:;iaa,hﬁx,«fj ? gm/,,\*;v% HEE Lo
(5) Cuff site, tip of tube, stoma 357 iy JIRIEH (& § F R F o

A. (HRB)AG) -

B. (D2)(5) -

C.2)DO) -

D. (D@A)(S) -

100. BE>t3gvptis I BiEF ?f‘ % B 79 £ j#¥(Urgent Thoracotomy)2_ if e » * 7| @ ;F'k ot B FE ?
(1) Chest drainage >1,500 mL initial or >250 mL/hr for 4+ hrs -
(2) Large unevacuated hemothorax °

(3) Cardiac tamponade °

(4) Chest wall defect with ventilatory compromise °

(5) Great vessel injury with hemodynamic instability °

A. (3)4)(5) -

B. (2)(3)(5) -

C.(HB)S) -

D. (D@)B)A)(5) °
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