A1E]Y 7]=X] Admission and Discharge Record

Rectal carcinoma : AlAFQF

multiple liver metastasis : Thg&Ad 7F Ao|Qt
Low anterior resection : st§ A4} A%
Partial hepatectomy : £& 7t AA|(%)

Lt Lat segmentectomy(Left lateral segmentectomy) :
Incidental cholecystectomy : 24701 Tt AX|<

Chemotherapy : 2}srQ¥
Gastroscopy : $JUA]7Z ZAAHH)

Abdomen-Pelvis CT(Abdomen-Pelvis Computed Tomography) :

E]¥ 2 9F Discharge Summary

23 4 Chief complaints
constipation : ¥H]|
tenesmus : §FAl, o]F
voiding difficulty : . Zrof

AR} ¥ Present illness
sigmoidoscopy : JLEAAIHAIZE AAL
rectal ca : A&t

colon study : ZAXF ZAA}

A & 5E QA Lab & Special tests

Abd sono(Abdomen sonogram) : 28 X}

colonoscopy : TIAUA]Z ZAA}
rectosigmoid : AALEAX;

Lt lat segment of liver(Left lateral segment of liver) :

Pathology : ¥2]st

rectum : A%t

adenocarcinoma : AY%

moderately differentiated : A5 £3t=
mixed polypoid & infiltrative type : &%
pericolic fat invasion : 3% X4} A&
LN(Lymph Node) : =A™

Tumor marker : &9 HX]|X}

CEA(Carcinoembryonic Antigen) : ¢tefjo} 32

AFP(A-fetoprotein) : Y ujejjopctal

A& Treatment

medical treatment : 2F2 X &
chemotherapy : 35t Q¥
operative treatment : £&4A X &

LAR(Low Anterior Resection) : 3t% Xu} A

partial hepatectomy : & 7t A=

Lt lat segmentectomy(Left lateral segmentectomy) :
Incidental cholecystectomy : E4A01 &t HA|%
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741}71= Progress Note
2020.01.22.

constipation : ¥H]

tenesmus : H7X, o|lF8 &

stool caliber : T +7

voiding difficulty : 8 %}of

local visit medication : A|9 W& Fof
sigmoidoscopy @ FEFANHAIE GAF

colon study : A% ZFA}

diabetic cataract : G WA}

ECCE c PCL : Q3217 &g St dojuys =
ECCE(Extracapsular Cataract Extraction) : F2]2iUj%}
PCL(Posterior Chamber Lens(Implantation)) : Q1531 = A=
lens : 2=

protrusion : =&

PTH(Palatine Tonsillar Hypertrophy) : Jt7] ® =AM d]ofj(F2AMA

symmetric expansion : Tf% =&t
low abdominal discomfort : s}&5H9] 1 &
L/S/K(Liver/Spleen/Kidney) : 7t/u]&}/A1%}

2020.01.23.
KUB(Kidney Ureter and Bladder) : Zg @ 1uhy s &g
dye : 2GAl

enema : WA+

2020.01.24.

chronic superficial gastritis : Tt A A<
antrum : g+

metastatic mass @ Ao|Ad £

aortolateral paraortic node : =™ 2 oA

perirectal fat infiltration : 3% A9 A&

2020.01.25.
packed cell : X A&
ES

transfusion :

2020.01.27.

<operation summary> <54a Q9

6. finding & procedure A71 & AR}

Long midline skin incision with extension to left was made.

Axoz We 2 FA [P WAL ol Rol UL,

Obstructing encircling mass on upper rectum with palpable several enlarged lymph node around the

mass and hepatic nodules(X3)

3 59 PEA L A" 590 2o D @ sl stofg YmAo] Qe Y A e 1 Wasth(x3)
Low anterior resection with end to end anastomosis used EEA 29mm, then hemovac drain X2 inserted.
EEA 7|3 29mmE ARESt & &lzyf vl X285 Ardstal, @HEd717F v ofF A AAl=

Incidental cholecystectomy and Left lateral segmentectomy for 2cm sized large mass on S3 involved to

falciform ligament.



S39] 2cm 2719 2 F7t e A% LAt B9 AAe ¢ 9% 59 242 AAs
Right partial hepatectomy(S6,7) for small two masses J'P drain inserted on cholecystectomt site and Lt

lateral segmentectomy site.

e 24 R R A5 59U ZA 2ol AdE A2 & Fy AE ZEl ujdlo] it &= & T 2A|=(S6.7)

<operation day> <4%& ©d>

CBC(Complete Blood cell count) : @3+ ZAA}L

urine output F : @ Ar&E3F 2209

serosanguineous : Aroig oy

J-P drain(Jackson-Pratt drain) : A< T2l bjjol
* Jackson-Pratt drain : £2 100~200mL A&
* Hemovac dms : 200, 400, 800mL &7]=2 U

2020.01.28.
Levin-tube : A E Y (1]
+AEY  d9Holgty Feln] IRE AEE XU VA =E6iA dY 35 stAY

sjorg st e o|c}.




gas passing @ 71~ H|&
2020.01.29.

bowel sound : &-&

2020.01.30.
foley cath.(foley catheter) : Z2]7}€ g
replacement : TfX], =gt

2020.01.31.

residual urine : AFx

2020.02.02.
SOW(Sips of Water) : AZF9] &

bladder training : %% &9
voiding sense @ Hjk 7+Zt
2020.02.03.

diet : AlAf

LD(Liquid Diet) : A4l
sump drain @ £¢1 sj&H

irrigation : A|A
change nelaton drain @ ©{T e Hfjol ¥4

«xjolg Wy
NPO(Nothing Per Oral) &4l

SOW(Sips of Water) A%9] &

LD(Liquid Diet) 0]2, 95A]

SD(Soft Diet) &, A4l

RD(Regular Diet) ¥¥rAl

TD(Tolerable Diet) &At7} ¥st= Alo]

HE A2 &

NPO - 6A]7F & SOW - LD - SD &£A|2 X8y

TD A% & Al, SD T+ LD 7Hs&t!

LSD(Low Salt Diet) A &Alo]

HPD(High Protein Diet) 11THiAlo]

DASH(Dietary Approaches to Stop Hypertension) 1

ol

2020.02.04.

seroma : AroHE
DRE(digital rectal examination) : A& %] ZA}
intact : £&4k

anastomosis site : |42 29

2020.02.10.
self voiding : A& v
anal pain : &= EZ

Zinc oxide : o} Algt=



WNL(Within Normal Limits) : &4}

of

9

2020.02.11.

5-FU & Leukovorin, Oxal & Irinot : A
*FOLFOX9] <Fof
- FOL : Folinic acid(Leucouorin calcium)
- F : Fluorouraci(5-FU)
- OX : Oxaliplatin

2020.02.18.

prostate specific antigen, transrectal sonogram : %

2020.02.19.

o)X 2] Consultation Request

urology H|o]&tu}

weak stream : oFsh v
suddden interruption : @4 &4
nocturia : ofx%

dysuria : Bj=&

discharge : 2H|&

TRUS(Transrectal Ultrasonography) 3214 281} &<
PSA(Prostatic Specific Antigen) A=A Eo]gd

= 7|5 Operation Record

24 A7 operative findings
ascites &4
adhesion S-&}
seeding TH&
resection margin : ZA|H
o AR}
retroperitoneal space : $2u Z7t
beside the anastomosis : =5 2|
long midline skin incision with extension to left : &0 g wWo 7] =714 mx |
after Low Anterior Resection, cholecystectomy : 3} A4} &A% S
Left lateral segmentectomy with right partial hepatectomy : &%
lithotomy position : A< AHA|
*2] A& AA(lithotomy position) : G9lolA FPolE = AA9 Zole F=7HA] W= st
g AR dElR dEolof &R0, ISR &5 Fde ’\17] Aol
S22, 98 A ARl i ol ol &EH

MY e AABWE 2L 258 AT & Yot



skin preparation : T ZH]

draping : @7§

lower midline skin incision : ofgi&A mH

peritoneal cavity : 57

internal organ : W%t

examination : ZE

metastasis : A 0|

surgeon @ 2|1} 9JA}

Right pelvic wall : Q2% Zut 9
peritoneum : =4t

Right ureter : Q&% Qi

rectosigmoid : RAALEAXF

mobilized : &

sacrococcygeal junction @ AIZAEZ FTE
blunt finger method : =719

lateral suspensory liquiform : =%} $I&tcl
division : <&

inferior mesenteric artery : otz
sigmoid : FLERAL

long kelly : 71 #g]
purse-string clamp @ &0y
purse-string suture @ FHy =3
satzinky : AFRHAZ|(7]4)




resection : &HA|
Keith needle : 7] A8}F5(7]3L)

tumor mass : £ Folg]
anal canal : &=
betadine : HEJH(QJISE ©oF)

shaft : £7]

anvil(=incus) : A=

—

sigmoid colon : & ZAAt
instrument : 7]3t, 7]7], Ay]

end to end anastomosis : &

o

N
=

specimen : ZAALE
bleeding control : & A
saline irrigation @ Al@4 AIA

saline : Alg

JFOS0a 1.%/2"
—

JFos0bb "o
———e——— -_——
J7050c 2 7/87

JF050d 4%
-

JFOS50ed 5"




irrigation : A&

falciform ligament : yFelt), ZAAFoIT)

operative wound : % AMX]

layer by layer : 73730]
o

aseptic dressing :

2] ZAALE 11 Pathological Report

S-9F Gross

Nol. specimen consists of segmetally resected rectosigmoid colon with attaached mesentery, measuring
20cm in length and 8cm in circumference

A SR 222 4ol 20cm, =2 8cmo] A7iato] BAld 24 BAl" A=A R AgH AsY

On opening, the mucosa shows an encircling obstructive tumor, measuring 3x5.5cm across.

W Al Bere Jhe Sxb.5cm 2719] AW HAlY U UEhdYT

The tumor is located in 2cm and 1lcm apart from the bilateral resection margins.

e 45 AAHAM 2em, llem Bojd it

On serial sections, the tumor invades to the pericolic fat. Also a polyp is noted adjacent to the tumor.

A4l THoq FULS 313y Ao YU T3t Sl st §5o] UL

All lymph nodes are dissected. The separate small segment of colon is noted.

RE Y SRyt A5 2ol AL wro] BAIFPUL)

NoZ2. specimen consists of two small fragments of colonic tissue, measuring 3xZ2cm.

S WA BRES 3x2em 3719 £ A9 At AR £F x7oR aAElel s

No3. specimen consists of a round lymphoid tissue, measuring 2xlcm.

Al A, BEe 2xlem 3719 $2 UL Aoz pAElo] &y

One lymph node is identified.

Pmol] i} shels| syt

No4. specimen consists of a liver segment with attached ligament, measuring 16x7x6cm and weighing
230gm.

Ul siA. 22 divh A P FAr A Qled, 27]e 16x7x6cm, A= 230gmYU Tt

The cut surface shows three separate round whitish yellow tumor masses, measuring 4x2.5cm in the
largest one, at the subcapsular area.

A #H2 oofst GAoN 7P 2 27190 4x2.5cm 3719] 7H9] FelH S WAl A Bof FojglE HAF
Uk,

Three sections are embedded in block 4-1 to 4-3.

22 4-1~4-301% 3749) Mol s ol eldych

Nob. specimen consists of a wedge resected liver tissue, measuring 8x4x3.5cm.

oA BIR. B2 8x4x3.5cm 27|19 Mj7] AR P 2Ao 2 SR o] QlsU

The cut surface shows a round tumor mass, measuring 2x1.5cm.

Ao WL 2xl5em 3719 52 £¢ Folelg HolFuch

Two sections are embedded in block 5-1 and 5-2.

22 5-1 9 5-20) 279] Ajado] UprElo] Qi

Nob6. specimen consists of a gallbladder, measuring 5x1.5cm.

oAl HA. EEL b5xl.5cm 37|9 ddoz JLAEo] 9l&]ct

(Key No ; 1-1 & RM : resection margins, 1-2 & 3 : tumor, 1-4 : polyp, 1-5 : normal, LNI1 to LN3 :
dissected nodes)

(Key No; 1-1 & RM : BA|A, 1-2 & 3 : £%, 1-4 : &%, 1-5 : FA, oAl ~ A3 : sjEA)

A

rectal colon : A&+ ZAX}



low anterior resection : 3t% A" A&

adenocarcinoma, moderately differentiated, mixed polypoid adenoma & infiltrative type,
NYE, Hge] wetd 29 85 4% 2 A8l

2) invasion to the pericolic fat with obstruction to the lumen

2) Wl Zolig et slaf Aozl Hd

3) free bilateral resection margins

3) AHe FE A

4) metastasis in four among 17 pericolic LNs(4/17)

4) 17789 #7114 d=42 & 4709 #Fol(4/17)

Hyperplastic polyp(x1) : 1@/ &&(x1)

Liver, left lateral segment & right S6/7, segmentectomy and wedge resection : Adenocarcinoma,

metastatic(left lateral segment : x3, right : x1)
4 9m SW A7 & 2% S6/7, A7 WA W 7] ARl HLE, Mol H(Q% FW A% 0 x3, 0BF : xl)

- —

Gallbladder,cholecystectomy ; No malignancy with cholecystitis
T, DdENE SIS S oYY YL
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UYA|AAAZE 1} Endoscopy Result

W% 712 Obervation findings

Erythematous mucosa on antrum : 1.9}9] Zubid 7ot
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Chronic superficial gastritis, antrum :
Duodenum : AJo] XA}
CSG(Chronic Superficial Gastritis) @ 4 ZAA 91



