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1. Acetylcholine
2. Gastrin

3. Histamine

4. Enterogastrone
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1) Lab. data
(1) Carcinoembryonic Antigen(CEA
O AT S K=o 21 MEHS
et QAR EXHOZ O|F
@ normal CEA level: Hl g AX}= 2.5ng/mL |
3 CEA t: colorectal ca., stomach ca,
pancreatic ca., breast ca., liver
cirrhosis, alcoholic pancreatitis
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(2) D-XyloseE 4 AL
© S5: §45 D-xyloseo| HU 7
XS SN AT B
@ BAI™ =H|: 8h NPO, D-Xylose &
A AL

3 A R L= TG, 2A|7E S
Z[10 (25-40mg/de) — FHA R,
S5A1ZF L 80-95% H{= =l — 5h
2 AL

@ contraindication : Ef=2tX}




(3) Stool exam

@ Occult blood

- BN QREHS ot 7| YT HAL

- =% : Gualac test, orthotolidine test

- dAF T =H|
<Gualac test> : EEot =H|7} &HQ Q=
<orthotolidine test> : 48-72h7™ high fiber diet

- Llof{of & 24 - F2MY|, 57|, dH, =F

MG aFHO|

- L|5{OF & A =(48hrast g8 - BEXA,
bromideX|A|, steroid, indomethacin, colchicine,
salicylate
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@ =ttt 7|/l s BAE 71853 SEHH0| ofsf &
O] ZAL|IU=K] XOIL{= BAL
- AAMA,; O|0fARS, 04| & 7 XALY] 28 a4
) Stool Culture: |&tatA 20| o|Al =l [
@ CHH X|2HAEEAL
- =&, X|8H (steatorrhea) {5 L}, A% 9
KBS 20, ADtZOf AAL
- AAN; 397t nX|8FAlL no alcohol, no 0|48,
no neomycin, no G2} X Ef=(KCL)
- &8 72hrs TS



2) WA AL
(1) X-ray: Simple abdomen

- Chat E: GEL BUDE oX

/
- B, T, 7%%9&, 2



Stomach

i

:

— Air in
‘enlarged
bowel

igure l o Figure 2

Figure 1 shows a normal abdomen. Figure 2 shows air trapped in the
bowels because gas, fluids, or solids can't move through the bowels
normally.




(2) 77T E =F=

(Upper GI Series, Barium swallow)
© A=A upper G-19] B AAf
@ A T
- 6~8h NPO
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o jhr 0% & X

s7ts
E2| HiE=S &1 BH|E oot 7| 2[5
ol X|(milk of magnesia 30cc)& &

2l MO|RULHZE 72A|ZF O L0 = 8
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3) ol F R BEZF =
(Lower GI series, barium enema,
colon study)
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@ BAH EHI:

- HARSE7) M 22 SOt MR Alo|L Be
SAM= & (low fiber diet, clear liquid diet - &
M= X 2l)

- dAF 8FE &= 27| R &=t ofbA|Qf

ZH 2 22 YA B}

- XY R E £ NPO
- A Y Oralof =pefS o RotALE 8 &8s
= HtE (saline, tap water)
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Carcinoma
in cecum

r

Bardum enema x.ray




(4) computed tomography (CT)

- ZX|0| Y= X0|F 0|80 Y, Y,

ASA WA Y oI T, HEA, B4
gol 5% 52 7Y
- YR AFE Al Q2E0] Th3t ITIHS
22 gl (of; 7185, 287, 52
- AAFE NPO



stormach

qall bladder
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right kidney

pancreas

left adrenal gland

Colonal CT of the abdomen,
demonstrating a volvulus
as indicated by twisting of
the bowel



3) LAl E(Endoscopy)

"LHAIB Sl &7 :
Esophagogastroduodenoscopy (EGD)
Gastroscopy

Colonoscopy

Flexible Sigmoidoscopy

Endoscopic Retrograde Cholangiography
Endoscopic Ultrasonography



(1) &5 218 LA B
(Upper G-I endoscopy)

== -
o TT -

- M E LJA|E A AHesophagoscopy)

- ?|Li Al H(gastroscopy)

- Al 2 AO|X|EE LHA| A AA}
(esophagogastroduodenoscopy : EGD)



2 indication - =.




@ AAIE =H]

O|X|Lt, M[A 7t 7t bridge= O| 2| | A
T4 40| UsX| AHE

HAAEL AN E 22 Zd(informed consent)
AAM 8-12A|7F NPO

at=2lX| &0J; atropine sulfate 0.5mg,

buscopan 20mg= Z Al 15-202 X0 IM or IV
— oropharyngeal secreation Z A2t A2
A, M ofZH(+=HRILIAE Al & 7S¢t

'c'5|-|:|=|£)
H O O

Diazepam(Valium)O|L} Midazolam IV — 0| &t



benocaine 5-10cc& 1027t &=
xylocaine spray(side effect- M &, &40, @

o TE 8
359

7| X HX|; po medication (gasocol 5-10cc)



® AR 2 (JF f{EE HA[E)
- AIHHEALIF S0 WYTFK| (2 ~ 4A|ZH NPO
- M & (perforation) =2 wg =9, 2,

=1
Aot= 2t s Tt
T A5 X A crepltus(%%%)
CILYAIZS AlSH B © ZAFS 124]7F
Zot 22X x|
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(2) o5 ¢ &t LAl A (Lower G-I endoscopy)
=~ =

o
S5 - AESAHEZE -G (Proctosigmoidoscopy),
AL (colonoscopy)

2 A B2 - AAF ~jleocecal valve

} HSS - odd Y¥IdFYL LIE X[E, polyp,
fissures, fistula, =2F

@ 2713 - SH0|0 M3 iRl Y BL
8ol 50| e B2
o BMSZE 3F O] 2HA}
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® AAA| 42 (OFF 2| &2 LA E)

- XM|&l; Knee chest/ left lateral position
(SAFZAEO| 2 E|E2 TH

- L OlO|L} O 2| 9Fst =HXF — Lt. lateral
sims position

- =84 29 AAMY[F7F AL A 2R K]

-
74

=
A O
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ok syncopes O HSt7| oA, EO{A7
Off RFA| ¥ 2F2|(supine position)E S AIA|




Sitz baths: warm baths are
recommended for reducing the
itching, pain and discomfort for
genital problems. An ordinary
bathtub can be filled with 3 to 4
inches (7.6 to 10.2 cm) of hot water
(about 110 °F (43 °C)), and sat in
for 15-20 minutes or until the water
cools down. Alternatively, a large
basin can be used, and there are
specially built devices that fit into
toilet bowls.




(Endoscopic ultrasound; EUS)
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> Zollinger-Ellison syndrome:

- FIEOILE MOIXIHOA M7= SY(50%
7 o2 Heh)

- GastrinS TCF A AISIO] A ARO

| K| LEX]A
= HIE[BEA 22dH 0] 20l



® THARE ZH) (91 24 ZHAp
- HAMH 12A]7F £0F NPO, 3¢
- ZAPE 24417 SOt 9 2|0 Y F

= =, gl == a4l
- H| & & 2ot fUE= KA

@ 1t

- Levin tube(L-tube)= suction”?|0] K451

1A|ZH S0 Of 15201 9f L8
ShCh



Levin tube
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5) Bernstein test
(MBS A AL acid perfusion test)

O =4 7ta&0[e J2l 4E

AI RO o8t A= HTto| 24 o}
@ AAI™ =H| . midnight NPO, NG tube 4 ¢
@ ZA W QRS S0IS Ma|Algl4of

01% @itg A2 £¢, £5 | -
—

(_|_) : Al I|:‘|||:||'9_| AtA




@ 4 £0| A pHE 6 0|4
® MHFIL AT pHTL
4 0|8t2 ZtA




A biopsy forceps is seen



8) SRXST} T

T AT
(Abdominal ultrasonography)
O oF 720 =507 25 & =012
L CC):>|AI-2 7‘2
Si= T2t mass, X|[LxH, EF
= =2
O

AL
_|

&9 7tAE 20|7] fIdiA

® ™)
oY 2 oln Pt T



9) = L{A|AAA} (capsule endoscopy,
small bowel capsule enteroscopy)
D QA% LHA|HCZ 2018 UAHB}IX| Z}=

—
A2, BT ZE QX9 YOS B

2 8-10 A7t =9 FAl
A

-

== fgs o1
@ E8E GI2 SLERHE US

o
) o 8A|ZH A&
® &2 o



Capsule endoscopy system

Capsule

Recorder

gk station for viewi
and-analyzing




10) X}7| 3 H "HAF HA}
(MRI, Magnetic Resonance Imaging)

+ LA} =H:

- AAFE 6A|7F =0 NPO

- ZHAFAIZE 9 60~ 902 HE 225 sHE Ao
Citd= A

- DE BATQL F&L s of S}

- J_PH Kt7|X| scanner (magnetic body scanner)

HIOl= #{0] ==Lt

X SIS, OO
F2U9,; As




lungs -~

diaphragm ~~

right lobe of liver =~
crus of diaphragm ™~

right kidney ~ i

ascending colon ~

ilium ~_ ¥

Y

fundus of stomach

_spleen

- Splenic vein

tail of pancreas

splenic flexure

~ ™~ renal artery

———descending colon

__— fenalvein

_ renal pelvis

_psoas muscle







2 V|sFH Y
@ % @9 = A7 Akt A=
@ X[LIE R 25
SN oy

3 7 LHE=2
@ EXMO| =Ab - pain, acid eructation,
anorexia, N/V, hemorrhage, diarrhea




@M, +2 )

@ MH(lavage) - 29, =0 tict SaXX,
Efel M| A AL (exfoliative cytology)

@ Qxtmo| 2= 7| XICEH

O - L

&
212 H(tube feeding) - %2, 242 B3
® YASA HALE 9| 48T 47




2) go| 58

(1) H|#{&

- Levin tube(single lumen); =& or 74 X|A,

FALE= M7, EZ

0O =
QII:E_I_

- Salem sump tube(Ventrol, double lumen);

ZI0oF B X
O-d —

Large lumen connects
to suction for drainage
of gastric contents

Single lumen
connects to suction

i'lﬂ"’:.

Markings indicate
=rre tube placement

e

— e

Small lumen
(air vent)

&E)

g o=

SALEM SUMF TUBE

7

LEVIN TUBE




- Nutriflex tube; feeding tube, & &l &0|
- Moss tube (three lumen); Zrrat & MA, AN O|X| A

5= (feeding tube)
- Sengstaken-Blackmore tube; X|
=

0

OF

4 25, 9 A A
X

-
B

ﬂIBtm




<1> Z+OF tube
@ Miller-Abbott tube (double lumen): 3m
1st lumen - =2F¢l, 2nd lumen - =9I
2@ Cantor tube (single lumen): 3m
g UE= 32 2 9 4-5mle| =25 &0
HYEZ| Mo 02| =
3 Harris tube(single lumen): 1.8m

A%o| Zolit MA 2X

<2> Geka = tube

Keofeed, Nyphus/Nelson, Moss, Dobhoff







3) tube +f RiE!
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4.8-9.6cm™ O|AFO| KEto| w2t O 2O =C}

AKX A =¥, o O]

L
—




- high fowler's position= F|otC}

- ALSHESAYEY| MR Q| Z0|E CHB
CH(NEX =5 E)

- UM E HIE T, B2 HYD FT FAE
= Sot0] A F2 FEE & ctH O
AR 7| Ab7 |2k D X|A|BHE

- Tlxl —||-OI_|I

a) aspiration

b) FAH |2 FEO 57](10c)+H
c) X-ray &Y
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4) {t= Lt

® H =5 FEEA SO,

dtabZCf
@ oral care
® EteY 2H|Z X3
@ EEZ HjHE| =

— O = T
o = X|' | 1"7.3




1
0[0
0|
N OH

ECEELEE

O -y
- Stamm G(YA|H =2 Q)
- Janeway G.(Z1A)
2. |5} LHA|E &5 =(PEG, percutaneous
endoscopic gastrostomy - 2 A|A)




Stomach sutured 10
abdominal wall

Anzhonng suture

Omentum placed
arcund gastrosiomy

Pursesinng sulures 10
invaginate stomach wall
around gastrostomy tube

WA
i s Er——

Flap incision
deepened into

Gastrostomy /'
flap outlined 4

Connell suture

Connell suture

Flap hinged
at greater
curvature



.

< Gastrostomy CH &AL 7t >

(1) Ak
- @A flF=E Al 20 = 24A 70 20| E4t
FRE= A

- = & N320|= &1} 10% glucose 3=
(30-60ml/12|)

- tube =2|0|| &+=0| 9= ] 180-240ml/Z2|
=Y

- St Boj& A AE (lactase deficiency) CH ALK}
L @) EIL



(2) tube Zi2|

- catheter Of7| 2 B0 tube 1= dressing ot
2 Montgomery straps@ 2 1174

- dressing2 2-30(CH W=k

(3) skin care

- tube F=2|& =0t SAH[F=2 g HL Ax

- zinc oxide or vaseline apply

- Q==2 X7|7F 7FX| D S AL Stomahesive

wafer& =& 4
)*'Xﬂ’c\ of CHet M3
mi



Nonadhesive
portion

Adhesive
portion




gore x

1) Aok (AL A QF, Enteral Nutrition)
(1) 24 1822 L= 47 + Ble
XA Uz BYs &9
(2) 0 8=
@ nasogastric tube (H|$|2)
@ gastrostomy tube (2| &2
3 nasoduodenal tube (H| 4! O| X| &F2H

@ jejunostomy tube (& 52
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5 Ql(aspiration) Of &

SRS REM| = Zh2{LE BEEFR (

Hofl 2 ol (S=7F Cr¥orLf)
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2) 5 HZPYY (AT ZTYY)
(Total Parenteral Nutrition, TPN)
(1) Indication
O 2317\ 8E &5
/L Sl

O A HUYA
A= ¢t &

@ Tube feedingO| AIiH =2 [

3 7-10g9 S0 gA5l0F &= BY=

(2) contraindication - &2}7|& =
o [



(3) TPN A - 1 &0l (hyperalimentation) :
@ amino acid dextrose &M

@ fat emulsions
(3 Dextrose

=5t A8l (subclavicular v.)
M= Ol (gntecubital v.) - superior vena cava
A W(internal jugular v.) -



(5) Complication (ZtH|E & A, A=)
@ pneumothorax, hemothorax

@ brachial plexus & artery damage

3 air embolism

@ dulio] A M ZEF, ZrY(candida, sepsis)

.|
® A8 S(or NEYS) Mol =4




- AL FHHEES LS KB R QS

17T
gl YMo| et 48~72412t ZHH 22 DSty

- povidone-iodine (Betadine)O|

i ZHEIE &f

Oy —
H T

20 BFEL H& =g



(6) TPN == et 7|=

g TS| ALY
@ GA7| TPN= SHorA| H=Ct
(. hypoglycemia Zx2}{) - 2tef TPNE ZHX}7]

S ot AL B +=940] EH|E[X] HRUAs 87

AA
— TPN=H0| BrE0{ & [f7}X| 10% DWE ==
& 2Ok
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2. M7A
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(4) Etiology (

=& SMEH2 X}
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(7) Tx. & care

O A= E

@ Ajo|a

® 25 % BiK=

ot I3
<
>t
o



3. H| 2t (obesity)

1) Mo|: EZEXESECI 20% E= 1 o|Ato] KM=
- BMI(K| & 2 K| ==); 84 20-24.9 (H[ZH>30)
- Broca's index; AMEHcm)C 22 EH 1002 t ZF
- M| X2 E(%); LA >20%, O A >28%

2) Etiology — S22 F 7} | K| AH|E =1t

3) &S
e k== PIEES PN ESET

=
@ S (B¢ | Cl 4HH'—P H B0] 2d)



4) Tx. & care (obesity)
(1) LHDHE 2e)

O && program
@ Alo|Q H

3 2=, amphetamines, phenylethylamine,

Fenfluramine, tetra
@ WM, AERIAE, AP HEX
off Pounds Sensib
® NPO (10-15&7h
) 9Tt ]

nydrolipostatin
K| (TOPS; Take

y)

@ Vertical banded gastroplasty/gastrostapling

@ lipectomy



Band and staples are used to
create a small stomach pouch

Roux-en-Y New stomach
Gastric Bypass

Food passes through
the shortened small

intestine

CZ4RC:

Digestive
juices ¥
Area where .
digestion starts

to take place




