M0

10 &= 718 232, &48%

Epidural hematoma AUAMES

- SIS Fo A0l B2H0 282 olst EEF0| §4E Hs LE,
Subdural hematoma HOUoIE S

- 29 X8 A0l 32t0 ool nol A

acute subdural hematoma =48 JYotgs
chronic subdural hematoma Ptd ZUoteE 3
Cerebral contusion Tl ErE &
AlASE HA

Level of consciousness LOS(Q Al 2F)
@® Alert ==

@ Drowsy(Z%: somnolence), 2 J|H(lethargy): ES0| 2= ArEl
@ Stupor =1

@ Semicoma gt=

® Coma PN

Glasgow coma scale GCS(2ciAan
JiotErE (eye opening)

- NHNOZ == AL 48

-84 30 8ol 2= 38

-3 X320 BtSote 2R 28

- 83 REr30 F=2 18

A 0{EtS(verbal response)

- MUz erSote 82 58

- 80| B0lA BtSdle &2 48

- 2 0th soferse &< 35

-0d A2 Y4otle &2 28

- 83 o RUSeE=R 18

2SBtS(motor responese)

- NAUZ 20l 82 68

- IAd 2SS ER 58

- 3IE =388 8= 48

-=3 23382 3R 35

- NE 2SESs0 FER 28

- N3 25 RES0 B 18

Eye reflex QtRULS A AL
Oculocephalic reflex(tS5 BHAH : Doll’'s eye movement(QI& 29| &
Eye movements I
Oculovestibular reflex O M H BEA}
Visual fields A OF& At
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Muscle testing
Facial weakness
Limb weakness

Deep tendon reflexes; DTR(&IS 28t
1) BISEZo =

0 Fer2

+ grs 24

++ a4k B3

+++ HZB2C0 AUE B8
++++ sk B2

2) &

BJ(blceps jerk) Ol =2 BHAL
Kd(knee jerk) (ZH)BrAL

N 0z 40
JB 40 H 4N

(
TJ(triceps jerk)
AJ(ankle jerk)

Ankle clonus
Babinski's sign, reflex

MZFQIME TS
Laminectomy

Aspiration percutaneous diskectomy
Chemonucleolysis

Stereotatic aspiration

Lumber puncture

oA O|BE HA
Electrencephalogram

Magnetic resonance imaging
Magnetic resonance angiography

- Inetracranial MRA(SHLH XIS HE

— Extracranial MRA(SIH 2l RD|2Hd

Nuclear medicine imaging
— SPECT brain scan(&ted 2 Xhgt
— Positron emission tomography

Myelography
Cerebral angiography
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DTR
EDH
FBS
FTP
GCS
HNP
LoC
LP
MRA
ou
PLR
SDH
TPR

deep tendon reflex

epidural hemorrhage

fasting blood sugar
frontotemporo—parietal

Glasgow coma scale

herniation of nucleus pulposus
loss of consciousness

lumber puncture

magnetic resonance angiography
both eyes

pupillary light reflex

subdural hematoma

temperature, pulse, and respiration

AR ABAL
20 9| &8
=CI=
HE, 25, £B
2etA02 B4EC
SUYES
EIPNPUA

2FHL

I BYHBEYS
2ot

STOHZEA
ERTEE =
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FWII=F

<stereotatic aspiration with closed drainage>

<HHM tHH=Z =gttt dxS2HE Sl=>

Under the local anesthesia with 2% lidocaine, the patient was pre—pared & drapped as usual manner

=2 OHFCHl 2% 2I&otelS Setst. & Xlte BAS 201 MAE FEHIE ot UAUSLICH

A linear scalp incision was made on Lt temporal area with No.15 blade, using previous wound & Bur hole
site.

Ol &KX 222 HE SRE Aot 158 Sd0IEZ 2% =5 20 &€ Sl EIHE HSLICH

The dura mater was punctured with sharp needle.

U0 EIt=22 Hi=2 2o 2YO0l SSLUICH

Under the stereotactic frame fixation, the proximal portion of cathe—ters were inserted the catheter into
the hematoma 3.0cm from skull inner table & removed the guider.

& T 08 StUHAM JHHIE 2% 222 FHZE2 WS HOEWAM 3.0cm EH& 30 JHEHE &0t
1 JIOIHE MA™MSLIC

The darkish hematoma was gush out through the catheter tube and the distal portion of catheter was
con—nected with 3 way connecter.

JHHIH FEE Sl HE2 g3 s0ULL JHHIEHS | 22 32 HUHE HZBMSLICH

The incised scalp was sutured with 2-0 nylon & the catheter was fixed to the scalp.

st FLHIE 2-0 LIZ2ECZ S&ot] JHEHE FU0 DEGHASLICH

The cobb tube & EVD was connected.

SEB% HAQuiHE AZ/MSLIC

The parient under the procedure is well tolerated.

Az0l OHE stite & AE = UAsLItHL



EOM (Extra ocular movement)
T-ICH on LT (terumatic intraceranial nemornhage)

Ahematoma
temporal

base

craniotomy

sterile drap

drap

caudal

Regional

Aseptic
temporalls muscre
periosteal elevator
caraniotome

flap

dura

sol

malice

bipolar

coaglater
coagulator
cauterization
copious

irrigation

saline

margin

prietal bone
cerebral contasion
local

Supine

cleansing
betadine

painting

blade

retracted
endotracheal

aid

Portex — James tube
simultaneously
suture
S—electrolyte

SMA (spinal muscular)
CK (creatine kinase)

LDH (Latic Dehydrogenase)

TG (triglyceride)

HDL-chol (high density lipoprotin)

shaving
foley catheter
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D/W (Dextrose water)

N/S

lidocaine



+==J|F 2020. 04. 05

Under the general anesthesia, the patient was placed in supine position and the head was 180 degree
ratated to the Rt side and was fixed on the gel pad

HAIHE A0 DHeH MEHHA SMAOHESHH SAE 2ARKME =20 H2E LEX2Z 18052 3 &EIUC
Aseptic dressing and prepara—tion was done.

Pz Edald SHIot 22 EASLICH

Aseptic drapping was done as usual manner.

P Cdolgde EAet 20 .

A question mark skin incision was made on Lt FTP area.

o= MNER 220 2SE adidQ 02 ZIOt OlR2H B SLICH

Subcutaneeous tissue and temporalis muscle was denuded with the periosteal evevator.

2SS 20 N LISHEE 2l 55201 22D ASLICH

Scalp flap was reflected with scalp hooks.

SUl ZcIe SN Sul Tl#z2 BFAFEI UL

Multiple skull fracture was noted on the temporoparietal bone.

SE=0 O2HE Sz =20 2FEASLICH

Fractured skull was removed.

=&2& FH=2 HAMSLICHL

With Mydas craniotome drill, circular craniotome was done and remained bone fragment was removed,
bone flap margin was trimmed like circle.

Mydas SOHEINE S22, |89 FHENEZE ot H0iU= WELS MAHSID X2 DtEXCE ASEHE
CtsAsLICH

Exposed dura was tense.

L= Y2 AU

Oural laceration was noted on the temporal area and there was a bleeding from the bulging vein on the
surface of the temporal lobe.

=58 2RA0 3% 2400 24U,

J

g HOo =58t

0
o

N SE0| UJUSLICH
Sol was coagulated with malice bipolar coagulater.

o MOl AZ2Y SNHE SAHAUSLICH

After bleeding was controlled dural incision was done.

S0l =2 g9 20t Ol ™sLICH

_§_
The hematoma was removed and the bleeding was controlled.

d3= HHotL € AEIMUSLICH

The bipolar coagulator was used for cauterization and gelform was applied.
A%E 2o =4 SIHE AMEBotl & dEHE HEHSLICH

The copious irrigation was done with saline and there was no bleeding.
H2S 2o 2= AE2Z 0|20HT LD =€ AAUSLICH

The dura was tented on craniotomy margin

20l HF= JHEAelo S5 W ABUSLITH



=JIF 2020. 04. 09

Under the local anesthesia, the patient was positioned to supine and neck—extension position.

= OtFotdl it 229 € = A& AKX !AXASLICH

Cleansing & beradine painting on the entire neck was done.

S Ao SdE & Hietd HE0l 22 USLICH

The transverse skin incision 3cm was on anterior neck 2 finger breadth above the suprasternal notch with
#11 blade.

2 TS E04 3cm= #11 Sd0IEZ &= &X f12 & 2 2 8 =0 JAASLICH

The subcutaneous tissue and muscle were dissected layer by layer.

oot 2 2= & A HRMUSLICHL

The thyroid gland was retracted upward with thyroid retractor.

o =2 ZJo4M0l ABLZ =FLUSLILH

Paratracheal muscles was retracted bilaterally using army navy.

army navwy (==& F0I8)E MESIH J|2A22 US) 20l ¥B2=: +FLJASLICH

Pretracheal fascia was removed and then H-shaped window incision on 2nd and 3rd tracheal ring was
done.

J2MAoS MO = 28 Met 3BM Jl202/0 HA 222 & BIE Aot SLICH

As soon as removal of the endotracheal tube, the vocal aid Portex-James tube(7.5Fr) was inserted
through the tracheal window simultaneously 20% betadine soaked gauge was packed around the tube.
Jl2 W |SEE HMAMSHROIR SO0 EXHMCl Portex-James FE(7.5FNE J1& &H2 Sof &4L&Y SAO
20% HIELE H& HOIXIE |TE =20 ZHIHSLICH

Skin suture was done.

1= sgs AsLIth

During the procedures, the patient tolerated well.

ANescte S &its & AEYUSUH
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