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—|1..v_..mmnm_ examination

um 3n Auimronnal — GA: A Thai female, good consciousness
TraweagWImansal .
V/S: BT 36 C, BP 120/70 mmHg. PR B4/min, RR 20/min
- - s P i = HEENT: not pale. no ictenc sclerae
gilaemdislngd a1y 42 T Fusrmnis gEAWY ATASINY
i - =i Heart: nermal
CC: nauivnnniagesn 1 weunaunn
. _ _ » v _ Chest: ne spider nev| at chest wall, lung - clear
P 2 Trieu YonwlukenFundul duq wier Wuisiu
" Abdomen: no distension, old surgical scar at Rt. costal margin, active

Fuwugiuiiaans bifleauldendau il b il eeeunaaiu
% e - = ¥ o bowe! sound, soft, not tender, no superficial vein
Lifhinminan fueninnlsanssnizianniu &5 MWL) HIAABA
o . u . ditatation, liver 2 FB below RCM, span 13 cm, spleen: no
4 Waunau anataaviaufluwileu Wn lnea U/S abdomen
o Y . 3 L0 dullness on percussion
ic:gfgags wangusa Wik An
. . v L. . v Extremities : no edema, no palmar erythema
3 LAAuUNaU .<3333%53:@&24“5593 2 MU MAIRMNUUN
o -d - a ~ Neurosigns :  WHL
2MNITIUAAY 1Fanralasr was A _,m.rﬁ WL IALAUNTE . g ;
- X , . : o ymph nodes: not palpable
yinenasiluantu il B ilnmaasiownes geass

tlaaazuUni
3 [ Problerm list

1 dauneu enndusa wianelasniuinniue wes —

L x i . 1. Chronic abdominal pain at epligastri
yasau ldmes U/S abdomen: Homogenous increased parenchymal echo =R pigastrium

. . _ 2. S/P cholegystectom
of liver without space taking lesion; IHD and CBD are normal. No ascites or / ¥ Y
lymphadencpathy is noted. Impression; fatty liver or other parenchymal

2
1l ad

disease BN"TWLBlATY Sanamaiilsaneuiaaiiansal

— Laboratory

m CBC : Hct 34%, Wbc 5290/mm®, N 456%, L 40%, M 43%, €
5 8%, Platelet 201,000/mm’

- o 3. T R e pa] Y Sy - .
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® UA: spor. 1015, pH 6.5, wbc 1-2/HPF, rbc -, prot - neg, giu - neg
BUN 5 mag/dL, Cr 0.55 mg/dL Na 130 mEg/L, K 3.5 mEg/L. Cl
98 mEg/L, CO2 25 mEg/L

® LFT: SGOT 144 U/L, SGPT 211 U/L, AP 350 U/L, TB 0.6 mg/dL, DB 0.2

mg/dL, Alb 3.6 g/dL, Glob 3.7 g/dL

— Discussion o

= iRamataaviesnizudie 2 azmﬁrmzme.ﬁ::sﬁsn:

s

fud favmemaanvief Tuiahllm _.Eu,_w:ﬁE,.aﬁ W i
Slavuenarnss ¥ ultrssound udawudn # galistone uazlAvin open
cholecystectomy usenstlaawiutiaslidty Fadwasdiaunduly
srnrwtufeslumeitlldnfy wpical bilery colic WA indication M7
tpmie LAy H_.m_:.mﬂﬁ:ngm____.Emmm;:d%s&ﬁ?ﬁ:ﬁﬂnﬂ_
wandanidu Aa mm:ﬁEum._:d%gmﬂ TR T ERTY
L4 typical biliary colic Eniuiu E:Jagsﬂ%séréég%:ﬁ”
%Eiaﬁ:«;m&:&iﬁﬁ: ooﬂq:o_mn{ﬂmﬂoa{ syndrome (WA
3ﬂ_:3:aJzﬁ._._aaﬂ:52_.3:53..,3?:3@: Fafinuadauazlsl
Ruodesiunisindn wuldfusifonas 5 fa 40 .uﬁm%mmfnd
dadmguing armmeeseinnlopiesn endasInnsHFngang '

wamalumisen 1

£99niel kadluAtuuds 18l nd #lne
wassrmiaanisaeredluntuean lallmgas ultrasou

: =

WeALARIRNWLTY 3 Homogenous increased parenchymal echo of liver Twen

common bile duct WY intrehepatic duct U@ Wi LFT @nenueed mixed hepa-
] e o - .

tocellular WA cholestasis T4 mild hepatitis siaendullguzzdRumnind ALT

. IARTIAN’ _?_._t:._.a;..::.__..__._iru ' hq__._—..,.:_..;s:.:_. snuq._.ir s 7550 -
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Biliary causes n:o_maoo:oij_mm_w
_ Biliary stricture
Cystic duct remnant
Sphinctar of Oddi dysfunction
Bilary tract malignancy
B Choledochocele

m:nﬂmmﬂ_o causes Pancreatitis

Pancreatic pseudocyst
Pancreatic Bm__n:mzs.

mmw__aﬁmav:mnmm refiux a_mmmmm

Other gastrointestinal disorders

Esophageal motor disorder
Peptic ulcer disease
Mesenteric jschemia
Intra-sbdominal adhesions
Intestinal malignancy

Irmtable bowel syndrome
Extraintestinal disorders

Psychiatric dsorders
Coronary artery disease
| Intarcastals neuritis
_ Wound neuroma
_ * Neurglogic disorders

UsE AST gaumuuwinle 00 exclude &7 L) viral hepatitis ;ﬁnm..;ﬁﬂ_mﬁ
uda aisus.jz fatty liver 814 ALP figavinWiRadlsaiuadiaaiy
biliary tree 17 M filus ALP neutAnszdeitisdaugnlse lAneALa
TntilzriiAndsanaszuislfid 2 Ny Ae
1. lsnfimadaaiunissirie ity
| ® Bile duct injury wdnilgnasFuumLyavieth LIS
| alusyuAs eansdenaaRntumEmAInasinds ThRilanences
33213mmaamr:mm:;%&:m,_:swznm:%&g_ SNHOUTYRY liver
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function test @1 lAALNITE njgmm...ﬁmwm wiiszdl transaminase ﬁ,_..-.m:mam_
A daun e sl jaundice 1y farmssiuldiflassnarsaslalld
complete billary tract obstruction ThRsNIRsELN LYV AT
waslE WARTdaANHANNNIIAIIS ulrasound TwLHERNHETEY bile
duct dilatation proximal 33:&3&523&& usitileeann uitrasound
Shudhs operator dependent FedgAtUszauntrafuegindhuatnamn
el wREHA NI aRURBeInRd flinsu
N AT et L _.mmbﬂg._._,ﬁ.mmmmrmrnsmsqﬁamz
nstindmdein WaplAun

®m Retained common bile duct stone dhulifiessinenalils
Ne6i599 cormman bile duct WFEINNzdR T T-wbe cholangio-
araphy 87A¥n 18K miss common bile duct stone 17 uAnidemuitunfe
ultrasound UIREWL _UEEBQ bile duct Wig intrahepatic duct dilatation 4

m Cystic duct remnant Ansnmaliateaniseadn Tvdadiunes
eystic duet Vvl wazarvi fAsnzunandeu W 8 cystic
duct stanes, fistulas, granulomas W78 neuromas M TIAWLTANMTL
common bile duct stones e

= Eo::a heuroma ﬁmmmﬂmncsxcmm annlamiiesiidlu
s:dﬁr»s._ P neuralglc pain WHBEWLIAAIM wound neuroma (84f]
ligusnasune liver function test FRaLnFH

2. ._,.m:rmtmm.._aau_.ﬂ.:n._rsmdﬂangaas&ma.mzhanamﬂ:
i wrgslailazunisuily

m Sphincter of Oddi dysfunction ansnlieninlisfesdiivion

right upper quadrant 1% uasdl fver function test FraUndludne s

naalé .?Esﬁiﬁamﬁm&ﬁﬁpq:gﬁj LilfAaadasitalu

l qAAITAL _..E_.s_:hs ci,_...rm:_ _:E:E:\_?m ALY 2550

QA E.3Sumﬂ:quia%m;mfg%d:ﬂdssfis vinlvitamg
fernmlesmdeniedidnld wiludlosreildnenzeininian
Sowmdhdauananssnnesuddadludaduniistunioil

m Biliary tract malignancy mnacmgaaum cholangiocarcinoma mm..asu_
wnlefnmslinufeusinnnin uirasound rievddn udidad i
WSEWLANEUETEY bile duct dilatation 114 wazdtlaefograudnaieny
m_z_.E.Tn_uaﬁ:bisum:um:_.mu,.__.smmﬂa_.m: endemic area YBILARY
NAVINATH

W Pancreatic malignancy TednuFedilauenglivinuaslifiiads
@usrediadaiay gy mernwesneass uansndnfianufinnfoes
gene 1MW BRAC2 Win pi6 visinilssirseumiadly Peutz-Jeghers
syndrome ilus g ussdeAn@nadie biflvéngueewizdusey

SniauFaTa vie constitutional symptom gyt inem Wisiteevas

ey

® Mesenteric ischemia yivlWlamfiaadluy wier Snwusiidon
JJGUﬂ intestinal anaqing mau;:.._ﬂ _._._ED.F_ mcﬂm_._n: mesentenc vessel db
supply LTt midgut e_bju5;33.33&23:.?2:35 gzhannnan
right upper quadrant Eumﬁan_ja._.m._.umnim_.muﬁmabﬂumﬁaﬁ

m Primary sclerosing cholangitis #inunzn Wienninlimfieaviiens
:dsqisﬁmmém%aés_:nﬁ wiilean nidulzainudan iy
Uszmalne uasfalinudnmousinin@Aaan utasound Ravin WRed viee
WIRBNARTIN endoscopic retrograde cholangiopancreatography (ERCP) _.._.__..“t

=
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TugilauretiRaldfunismma investigation WsFNNedonlunis

Anade mofuusnAen1Imeas ulrasound EnaAfaRenTIadaTidnme
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anaviar AT AAUNAviTall He ultrasoundupper abdomen ﬁ:o_i_,mﬁ_o:

of right intrahepatic bile duct {more pronounce in the posterior branch) pos-

sible for obstruction at origin of right intrahepatic bile duct FaLARI s WA 1

:,..zm__ 1 Ultrasound upper abdomen wudnil right intrahepatic bile duct

dilatation

A4V CT scan of upper abdomen Aaiamanwe| NI ARLIEA right

=5 : .
intrahepatic bile duct TIWY tapered narrowing of distal common hepatic

« bile duct, mare pronounce in right

duct. causing dilatation of Intrahep

hepatic |cbe, with no demonstrable mass of opacue slone, common smnma_n

- o al
possible FALERY LT 2

duct stricture Is

RN
L T L HAUG I

ad
NN 2 CT scan upper abddmen WU right i
B ,”mn. upper n_.:.._a:_....__ WUH rlght intrahepatic bile duct dilatation .—,scﬂ_.E
IHOTOUERIANVMAVEANITE ARG fght intrahepatic bile duct I8
WA NI 1A% ERCP Wi
| u lom nmr.,u. W11 disappearance of right posterior branch
o - =|
intrahepatc duct MNNH 3 warmsatiuulnENIT9Y percutaneous
transhepatic cholangi
patc cholangiography Wi complete obstruction at proximal right main

intrahepatc bile « i 1 i
j anepatic bile duct causing marked dilatation of right intrahepatic bile duct
AUAR LWNINN 4




and jejunal loop appear normal. The left hepatic bile duct, CHD and CBD are
also normal. the main pancreatic duct appears normal. No filling defect in the

biliary system is seen fanama 1 5

=
NN 4 Percutaneous transhepatic cholangiography UWAAS marked dilatation W& nght

ad o e 0. o0 ! !
WA 5 uand MRCP MEv&anTsengin Roux-en-Y hepaticojejunostomy Twudnil
intranepatic bile duct dilatation L&Y anastomosis TEWIW right main intrahepatic bile
duet i jeunal loop Un@

posteror branch of intrahepatic bile duct

Final diagnosis: Chronic abdominal pain from bile duct stricture post

cholecystectomy

— Progression

e ,.
mmamqéﬂgmf:dﬂuwaﬁmojm right posterior branch of intrahepatic

hile duct stricture S9ladalUFuUNTENFR 99N operative findings Wuinl

complete stricture of right intrahepatic bile duct unzlavin Roux-an-y
hepaticojejunostomy (side 10 side) and jejunc-iejunostomy WRISINHGA
g rdamieaviely Tdfiswmaasdinv@fes wax fiver function test NaL
uniudn® uas1mvin magnetic resonance cholangiopancreatography (MRCP)
.n_mg._qu.,m:w._:mwﬁsm#_.ﬂm 3 1®8U WUIN No peripheral intrahepatic bile

duct diatation. The anastomosis betwesen main right intrahepatic bile duct

=
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uw. 35 FuiEaanwal
Trawernrmasnmansal

Aan1aziiil bile duct injuries ANSIIUMAIRIANSHNAR 1Y s
5&9%&%&3&9 open cholecystectomy Was laparoscopic cholecystec-
tomy qa:ma:i.#%.:._._.m_ﬂe.:m: (orthotopic liver transplantation) WAENT3
niscmsn:mcEugﬁ%ﬂ?mmﬁ. ' WAM open chalecystectomy S
WU bile duct injuries \ATBBAY 0-05 L& laparoscopic cholecystectomy
TaaRuI8anAIsIE 1990 wufeuar 052 uar Yeuas 01707 lulanw
vaanAasse 1990° tedndualunniie bile duct irjures Tiud metia
spanstispuanlaunrafesdanuwmianasd i isudnene
learning curve 92 wildsndaausnaasnimi laparoscopic cholecystectonmy

=l o L " + ] L (]
HEUANIIUYEY bile duct injuries 3@.:*?5,._ wiarsazoatdiil

1\. =

guEnsaifanaslifion danawi 1 uas 2° AssuwnsAirzauntenl
e X ; e

mstnFmanTuasim L@ T 5vi R bile duct injuries Tiantiagad

- i v S v

#gnanalidn wawRINVinteim laparoscopic cholecystectomy TUudn

| i [}

UFENE 50 FI8RTHENTINTNANITUNAISUASYIEUIRAIRT LAZAIN

IUnanm

l g sy Fun wosskrmale, wienaufguigy 2550
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Furcentage of B¥e Duct Injury
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b a

L

- R

3:3 1 Ay Emu,_s:mu:.;ﬁ,_ﬂ:azmnam

injury (%)

= 0.8 ss..:dgss__.rﬁts:..q?esa bile duct inju-
5 O.Q ries
.M 0.4
= 0.2
@ 0 - - } . . —
0 5 10 15 20 30 50
Number of cases
100, %
050 |

:‘.:..s 2 a:s:dEema bile duct injuries M
j;ﬁatewazgwstgsBﬁoaﬁsgztsisu

0.24
016

m o ar LA A
. ergman WasAn v_.sjﬁ_,zaa.:sewa postoperative bile duct injuries

|

chi

1. Type A fin1552189 cystic duct wWie fnvsidnten (minor

leakage) mJ3%:.Eaarszsm.usmﬁszé,_%z gall bladder bed

2. Type B ta,_qmamm._,_:,_:g-,usm:,ﬁ (major
rsm:;gs:qum@ﬁmiim

3. Type C visvam Tnebifinnsfraavintig

bile duct leak) Tpe

4. Type D viarundAgnimeam (bile ducy

mi?:__

f‘f
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nsUssdiunT U AR LIsiR INuE N Tt Nsa la e investi-
gation WAHBENY WY ultrasound, CT scan, cholescintigraphy, magnetic
renonance chalangiopancreatography (IMRCP), endoscapic retrograde
cholangiopancraatoaraphy (ERCP) win percutaneous transhepatic cholan-
giography (PTC) n1$m#9a cholangiogram Shunnsmsaiay Weayald
E:ﬂms.\m&:wén‘,&mb._1.._gﬁ%._...._aﬂﬁf:ﬁzzy_m.m:di@_E

MMunAEUtsaaRvaInIE s s uaasoudelAidu 2 1l

] =
ey Ae
1 YisuR (oile leak)
] —4\_ -l ol . N
2 IauUNARY (bile duct strictures)

| fothdss (bile leak) -~

) -h 9.\ ] - .L -2 B o= . . .
YiouA &:mﬁ:sﬂﬁmﬁzsg.ﬁsﬁs intraoperative complication W&Z

Faudanuann laparoscopic cholecystectomy lu open cholecystectomy

% e -

anmnraansfiavieunAilduatsetmueingeanistiin’

® Cholecystectomy (open or laparoscopic)

1. Cystic duct stump leak ﬂmafzzgﬁm_@te? clips EL |igature
VIE NFRNTIATESAUYEY cystic duct remnant ﬂm%smwam clip Wie
nrsinilan (necrosisl 184 cystic duct remnant M7 WIa e

2, Common bile duct injury _.Eum.ﬁw%aEJthmesm,u:J.wq.._a clip
HRFILULY, NITUAARLAIN electrocautery WiB laser, namaaaniiu
wes cystic duct

3 psuneEyludauTad segmental Wi subsegmental bile duct 11

o
NIV anatomical variation

- P o )
4. NNIFBENNIRTN gall bladder bed WBIRINNT7AA ducts of Luschka

l JAATIILAL G ETUL AN TN su TR ey, g tAN-EIG Y J550

® Surgery involving the common bile duct

1. MIUARLAES common bile duct Wi WULAYENR main confluence

2. 959970 choledachotomy

3. NIIFIRN duct-to-duct anastomosis (LU ALAAUY liver transplan-
tation|

4. N137997N biliodigestive anastomosis

® Hepatic surgery

1. NITUIARLYEY common bile duct WTe _.S_:a:m\:n main confluence

L

. - - -l -
2n ITIIRINUTILYVIRNYTE clip 19189 hepatic radicle

3. MR intrahepatic bile ducts mmﬁma&:ﬁ::d&s_ﬂ@@

(liver resestion)

= e e
4. N13999N intrahepatic bile ducts 3Eaamb3cgﬂaﬁ4um:n..ﬁmﬂoq_,._

&MU hydatid cyst
5. NM7IIRIN intrahepatic bile ducts WRANTHARAEIMIY heoatic

frauma

nsItaNg
3m.?m”m..__.&.ﬂmmfmimma.mmaﬁg_.Tpﬁ._mmmndmzu\_maﬁ&t
vioed fuaefivimbiiafussandonaints masise, pavl&a @ 1§
pssiamios Uieesifernn$nllasingny n1emseany biious
ascites W38 palpable biloma 1l witrssgenlunsifiate urfwy ey’
mamrAmislfRnIse MR nUA N TR RRUNE uas
Wmdemuadfinsudundnile

(%
[

- ; we s v v )
Wageduviaun i jg_.mtswosu,a»m:m_:._usm cholangiography G4

dad g

-y =1 o
BNIMANGANABNITNT ERCP® iwsnzuananazlina fiiadnliudg
AN ddan g MRCP vle PTC viusitazdrsadld

— . = Bra duot bt !




@WFUET faled ERCP Wianadin ERCP li@ansaudal intrahepatc

anatomy '1# 81H84M7R7N proximal duct distuption

N3N

wanwiialuann type D njury Asiaaineipanistinan Rouxen-Y
hepaticojejunostomy W&3 nsiremeiAeingu awnsalinnsinm
{panisaaendedld Tnadimoaumsineidszaunsdnianinausil
19917 TRuMANNI9TRANITRA transpapillary pressure gradient Imtinnavn
endoscopic sphincterotomy BinLREA", N1 endoscopic sphincterotomy
dufunaTld stent’ Wie nasobiliary drain” uge N3l stent” W99 nasobiliary
drain™ aehadualaelavin sndoscopic sphincterotomy TWIENTIAMAILY

. % o
Wualduandnaiuluntsgas Wiveuanidulnluned 23 U 88
mstarauAndEanInndnFenas 90 wifideante i stent Mld
) - [ =l L o ' 7 e n
Yeraariinnsgasiu (clogged) VTRIRAUAUMUY (migrate) 18 n
v
Ffugeamvinaonislu gaunnsld nasobiliary ube 1w filaaseag
Tsawenuna waznnsldvieenaviniguaeidnliguams newdslds
nrsnaaanisnelaun1san Botulinum toxin Wi lUR Sphincter of Odd
Tugvdn Alluavin i pressure amaalAiguiu®
5 _
dWFL type B injury twsTnazfionld stent 2unm 10115 Fr e
. PR ™ K" % - T —

bypass AU lFFULAE uaevin sz uminRannnun Aresaan L& 4

lk. q ]
a=manTu N3 ld percutaneous drainage INBTXUNY localized bile collection

e - ol =t . .

ansnsovlddetanlunisine lunsamnsfruniuanAsudtuu

_._.mn...._.a_.ﬁm_.mﬁ_ﬁqmﬁmﬁ;EtJ:m:_m_.ﬂ_.ms intra-abdominal fluid collection”

i TR

. 4 a
E FARTIAL AN UL AL T ZRUIUTEINA DAY, WAL ST 2550

onmdmc (bile duct stricture)

WenaNulAlUNIaAe bie duct strictures ThuARIER N 2 LRIUTN
oun .
1 3359Scﬂsmsz»gzz\_q&ss@%mr_.:z:\daaa:s%m,\.._\\,._szsﬂsm
_ - Y
clipping ¥78 NTYNYIAUNA (ligation)
. - X,y
2. uavinnIrenen li@ewiauna (schemic insut) ANN3Rm
-5 <l "
wien vianauiau thermal injury)
1finsauunnngs oAl
AU i ' f 1
R a@uswﬁsfsé Bismuth's classification 'l
5 wut A9 ssuamalunng 8
- Type | involve low common hepatic duct or comman bile duct
with normal hepatic stump > 2 cm
- Type Il involve mid common hepatic duct with normal hepatic
stump < 2 ¢m
- Type lil hilar stricture with preserved ductal confluence
Type IV destruction of confluence

Type V right hepatic duct with or without common bile duct injury

-l P
MAN 8 AYA199 bile duct
strictures 4UUNAY Bismuth's
classification

H




Toe type Il ﬁ_ﬁwsﬂsﬁu@mﬂas tszuntuiaaay 30-40"7"°
ursazuds wudy 9URNYIniees bie duct injuries Twn stnsn
laparoscopic cholecystectarmy ARAILIRUMTNLUTANRLNIINIHIRA open
cholecystectomy ugiat1alsinna daajalu referral canter atinawu The
John Hopkins Medical Institutions umuiin fUFANT0IT8N9NA bile duct
injuries Tt comiplex injury Faldiun ype I, IV, V WRZ isolated he-
patic duct injury il laparoscopic chalecystectomy (Feuaz 62.7) m_atﬂ._:aj

open cholecystectomy ($88aY 40.7)"

- e
N15499Y
B " =i “r =5 =
EUILALNIALEINITANMEBIFUMADS H recurrent cholangitis Lo
i v ™
Yigd ALANNAY NRTIUYEUNR WARSUNIATIRENIAIY secondary biliary
cirthosis eundnfauar 10 ¥894RTl bile duct strictures AKFUNTS
Aadnluddewiuznudanasitdan av¥asas 70 Tafuntsitadnlu 6
Feuusn uarldfunadinasuniely 1 Susrnadenas 80 gufiwae
s waneliasasitadels 333»52:?:&:333: MRRAY
ANEOULIaY cholestasis N1IN7 ERCP via PTC aqflulunisdaelunnsg

AURNUNIEUAIRINNITATIS ultrasound, CT scan Wie MRCP WA

N1S5NEN

nn qw._i\,_?n_.m__s.i%%oigm,_mm: m,iﬂ_:iﬁ aaiiuvan Toe
331.33.3 U8 Roux-enY hepaticojejunostomy .a.z._ morbidity rate
RLAY 1851 WA mortality rate TauRs 413° uasigmmnenduu
vssynuiesas 10-307

nsinTanld balloon frareedauRIFLH USRI (percuta

=
neous therapy with balloon dilatation of the stricture) W insnay

I FAAUBNIANUINETZ UL NALE WIZUMILTE A TG, WOBNIAN-TOUILY 2550

e
Thutrfige uasbiuad daiactonas 55 39N hemobilia AR eFan
8 207 Tszozude Wilneimnnmeiaresnsdasndeadiedosiy
nsins lalneiants ..;ms%._té:&?zﬂnmm%mﬁzsgf il
iJ._.r.__ma.sm,u lascites) swsa ::Jﬁé,.._.gad@ebm_mrgﬂ_:_w (coagulopathy)
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—hr,v\mmnvn_‘ examination (ISNSU)

V/S:
GA:

Heart:

Lung:

T 38.2°c PR 92/min RR 20/min BP 170/110 mmHg

drowsiness, not pale, no jaundice, no edema, no signs of

chronic liver disease
regular HR, no murmur

clear
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Abdomen: decreased bowe! sound, soft, mild tender at epigastrium,
no guarding, no rigidity
NS: no localizing sign Fuuanit admit gulanildge aziiiv
severity 184 acute pancreatitis #int Ranson's criteria WU
J iy mild pancreatitis
2 Fu agilanil cardiac arrest linsnua1ve A CPR Urzanns
2wt Aatheidin 1cU wassmiufiilyw Fes hypotension, acute renal
failure WA ischemic hepatitis 4 sipportive treatment, 1 antibiotics, 1
hemodialysis LRZAINITONLME inotropic drugs A NElW B T4 VA
samiiditlanfnsad vimuddld uidelligeneen
2 &land vAssanuaulsawenuia Aiggvidiegsanszilu
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—_u_d\m_no_ examination (Uru:SU consult )

V/S: T 39°c PR 100/min BP140/90 mmHg RR on respirator
GA: Fully conscious, mild pale, mild jaundice, on ET tube
Heart: No murmur, regular HR

Lung: Clear

Abdomen: Soft, moderate tender at epigastrium, no guarding, no

rigidity, hypoactive bowel sound

PR: normal sphincter tone, no rectal shelf, fresh blood +
— Laboratory N
CBC: Het 23.9% Hb 8.2 g/dL WC 15,000/mm? z},nmﬁ [
58%. M 1.1% plt 160,000/mm’ MCV 87 f_
INR: 1.2
LFT: Alb 2 g/dL, Glob 3.3 g/dL, AST 51 U/L, ALT 47 UL, TB 25
ma/dl, DE 2.5 mg/dL, ALP 211 U/L
BUN/Cr: 103/8.9 mg/dL
— Discussion
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1. Acute pancreatitis

2. Gastrointestinal (Gl) bleeding

.mes,_figEuﬂﬂ%uﬁmﬁ:dmmﬂmﬁ_Ja: acute pancreatitis
anUsziRdasdantan Fundui m%&mmr_%\imi\_g: AN
NTATIRFNNET :<mn.§o¢<m bowel sound, mild tender at epigastrium
UAT amylase, lipase ﬁ:méézﬁ 3 winravAUn# AUMFVBY acute
pancreatitis {nfva1n alcohol 3nTige

INMTLEEW Ranson's criteria el 48 $9Tua 184 admission

7 2 i
AZWLU (BUN, LDH) s fiesannanizTiegTrang: waililymiGes

cardiac arrest, i organ failure Hnszly severe pancreatitis Unngn’ ﬂ,.
Vi lWiAim complication 553#3 114 pancreatic necrosis, paricreatic abscass
Eazma:.sﬁiﬂsgméjmz._.s wififidad ie nadlfll pancreatic
necrosis ATREH onset WiuNg Tuseilld g empirical antibiotic ltlrgay
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MMAN 1 Panendoscopy WU erythematous submucosal mass {protruding mass) at

posterior wall of duadenum with bleeding ulcer on top. Cannot pass scope through the
lesion.

af
SN 2 CT upper abdomen found swelling of pancreas, cystic lesion compress second

part of duodenum {white arrow) which contained contrast laid on antenor surface of
cystic lesion
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duodenal luman and an intramural

mass were identified (sharp angle

mass Creates with the lumen, pres-

arvation of mucosal festure and

smooth convex appearance of the

mMass)

Progress note
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1. 794 acute pancreatit yuid resuscit
@n AW 890 CT upper abdormen HUW# pancreatic swelling, no area of

ecrosis, no pseudocyst AmpNuEUNEszun0d 4 e wudn pancreas
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2. Upper G bleeding \484%N endoscopic failure 31167 emboliza-
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ion 11l 2 Ay ARauEn gastroduodenal artery UWAEATIREIAENIY inferior
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| duodenectomy and simple suture

Operative note of Explore lap w

on bleeding point

Mo intraabdominal f

Mormal spleen, liver

d pancreas with sapc

- Swelling pyloric channel

-p suture of .
rnmary suture of two bleeding paint (end spurting vessel) on 1 to
2 part duodenum

- Identified ampulla and good bile flow
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second operation MIARLNTSLR fepeat explore lap 8NATY WY diffuse
mild gastritis, swelling mucosa with 2 < duodenal ulcers but no active bleeding
h—. 2 m

AV suture stop bleeding, truncal vagotomy and pyloroplasty
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Stress gastropathy from acute erosive gastritis
Gastric varicea! bleeding assoclated with splenic vein thrombosis

Hemosuccus pancreaticus
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. Pancreatic pseudocyst bleeding
a, Pseudoaneurysm
b. Rupture pancreatic pseudocyst

c. Intramural Dusdenal Hematoma

ﬁ:ﬂmﬁu:ﬂﬁmb intramural dundenal pseudocyst FenuAauinaas
doulundly case report madﬂcjg.ﬂ:aﬂ_ AR 19587 wu 11 $8
R1ANNTNN upper Gl series W pseudocyst ¥ second part 289 acon,m:c_ﬂ
Wudadlvey uranaIRn AR first AU third part Tlaatiunisyi nH
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ANASuNT duodenal pseudocyst 16

2560
l anmtrmsunntirzuuraFue sz A len, nipoen-Sguien 256 —

I Noturel history of psewdocyst o

5-15 .E acute pancreatitis /& (NA
-4 §af wduds acute pancreatitis Warfaaas

nI9LAA pseudocyst ¥apas

20-40 u chronic
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FEeTeY pseudocyst

pancreatitis” ps

1. Intrapancreas
2. Unexpected location®
- Mediastinum
- Groin
- 1n4 pancreas 11y lesser sac Az
- endaanld

anterior pararenal space

_ Pathogenesis wou Inframural duodendl 1| pseudocyst _u_m&_sm
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Uncontrolled severe inflammation U&Y activated Iytic enzymes Ly

elastase WAY trypsin azlusiay elastic component ¥ 1MiAs erosion WAy

disruption 483mTTIdwIReR

2, _:ﬁ_masmﬁoé process WAL pseudocyst BnaNAYLLTAYM TR

thrombasis #1 # portal Y34 splenic vein IN@ portal hypertension
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1. 8IN789 acute pancreatitis (Uamies na§y RUQ ARuld
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2. Gastric outlet obstruction
3. UGIB
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4. Bleeding iinl1lu peritoneal cavity wiaadunslndiAm a mg_:gs.ﬁsam_w:m_“@ﬁ. AensamiteRiniae
B. Infection b. Failed endoscopic drainage

4. Radiologic intervention e angiographic embolization
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2. Endoscopic drainage

3. Surgical treatment N7t
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— Investigation
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1. Ultrasonography’
Tondhuidsnisumn luntsmmedansesifeusioienng tag

AT INTUREENTLAR: Wi lariulsru umimm\dmﬂ&#g%wa&:

ACAURNBUCIBINITHAFIS ultrasonography a._\a.m Sgﬁﬂ. 1, 2)

A e —
c
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1RNNITFTAN ultrasonography
A: Nodular mural thickening

B: Infiltrative lesions

C: Polypoid tumor

Nodular mural thickening of common he-  Infiltrative lesions at hepatic confluent
patic duct
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Polypoid tumer appearance
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Nodular morphology 1s lllustrated

A, Tumor &t confluance involving
common hepatic duct (CHD)
and both major branches

B, Tumer confined to CHD

¢, Tumor at bile duct confluence

L
%
\

and right sectonal ducts

E D. Tumor in right duct anly.
D

Tumer in left duct and CHD
PN 3 LARISNELZ8Y nodular mural thickening B, TUmOr |

[N ultrasonography
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2. Computed tomography (CT)
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3) Magnetic resonance imaging (MRI) and Magnetic reso-
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Fuiy nrsmsraviansadnsdeiistlamisgrannlunissaug

i i - .-hr ] n.n_
JagnsunisHisis@liesanasn (definite surgery) wiane 14 luns

SMALULRINEINTT (palliative management)
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suflevierAgaU common hepatic duct :m..zsmc,._s._.s_acmée RV a s UMY
-
B: Cross-sectional MRI uapaminisiiin’ rpartuvievR udumnadn

4) Positron emission tomography with'® F-2-deoxy-D-

glucose .“_nn.mum

FDG (flu positron emitting radiotracer ..H,Eeajzﬁ.m\,a:;m aad

i.m.a..xguﬂﬂmg w.z__..._u..__ﬁJa_.ﬁtgﬂﬂjujwuj;_m_5.._ \'1 ._wm—u_..._.u..._ finvieinae
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saunaeadnsdine lusamdoud winmu i;.rm:m_qsgﬂsédﬁ,_t
BRI IwuRn p;ieiwJq:met.cxeﬁ.f,_ﬁ_fj (Wi 6)

, wiindeyalunsAnsriaqiuasiidfnAurunsasamaeSe
viguIR zﬂmﬂ:?ai&s.qj_.Ejﬁjﬂ_m_ﬁ_m%_mﬂéa.ﬁnm_aurﬂma
uaznziu Ahildeds wui fanlauszAnuawzge winiy
FREAY 92 WAT 93 WAL .F_jmm_:u_.m,hm.muaumﬁmg (primary tumor)
wardailUsslomlluniessasmsumdslunisnssansrsssii (distant
metastasis) M NTaiaERE 70| rﬂ_ﬂ.mm%mc._.E_,_Samzmgﬁ__mmbz%rE...._r.“
hepatoduodenal TotwuiRasionss 13 TuTaATTsTINARUATY (false

negative) (UNTITATIINATITNA mucinous carcinoma #iag

l 1
NN 6 UNmLERe PET Scan with FDG
- Imense uptake of activity in the liver including the regien of the porta and medial aspect
of the left lobe of the liver

Mult

bnormal foc! of uptake at ribs, vertebra, and lymph nodes
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1) Modified Bismuth-Corlette Classification” "
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AT suz Fanaurana wmhdadun et aunivaty  uwas

_ wlanziFesanminmwmdamenieinialaegrisseuwatesialy
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Mod fied Bismuth-Corlette classfication for hilar cholangiccarcinema

Type Anatomic location

Type | Below the confluenca of the right and left hepatic ducts
Type |l Confined to the confluence of the right and left hepatic ducts
Type llla Extension inte the nght hepatic duct

Type llb Extension into the laft hepatic duct

Type IV Extension into the night and |eft hepatic ducts

:._.z& 7 ULAAININNNTULNANN Bismusth-Corlette
- Type ¥ ‘
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2) pTNM staging’

RIRTZRET }:,_m_._nm: _o_a committee on cancer (AJCC) ﬁsu:émmm
TeIMNAIBaiBIEN, Fantimie: E_?ESquﬁm._._._mzma%émﬁ Ve
Er\_._..ﬂtiEm:wcﬂedm&zepﬁsﬁssﬁsﬁmg ABnasutleieed
Urslemilunsuanwensnfesalsaléme @ 2)

widssniigansmaiefilAunsindetedudedinly
msuantisrAnteailansiiiluvierng T staging)

BT 2

AJCC staging system for cholangiocarcinoma

Group staging Tumar staging Noda! staging Metastasis staning
Stage 0 Tis NO MO .
Stage | T1 NO MO

Stage || T2 NO MO

Stage ill .2 N1,2 MO

Stage IVA T3 Any MO

Stage IVB Any Any M1
ALBINANTN

Tis : carcinoma in sity

T1 - tumor invades to fibromuscular layer

T2 . wmor invades perifibromuscular tissue

T3 : tumor invades adjacent structure

N1 : metastasis in lymph nodes of hepatoduodenal ligament (e,
cystic duct, pericholedochal, or hilas)

N2 . metastasis in distant region lymph nodes f{ie, paraduodenal,

periportal, celiac, superial Mesenteric, peripancreatic, or posterior pancreati-

coduodenal)
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— Management

MO . no distant metastases

M1 = distant metastases
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Ursinndeuas 9 uazdnmnisguududseunadauss 40 NAYNGLT
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fenrmadefiandinguilidnnssnan fnrnregranieites
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2) Transplantation'™'®

WM tATEEA ressction ae_.m::._ww.:wém:._:j__a
sz lauseaslduansinmiia psEm,s,_:F.Esmﬁsaaﬂsa
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3) Transplantation with Neoadjuvant chemoradiation

...:mqmu{a
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__ HImm (transplantation with neoadjuvant chemoradiation therapy) fUNs
{ | e Tnenizedme nsdeeen (hepatic resection) 1t Rea DJ uazpnus
i 7l Mayo Clinic Tutasl] m.a. 1993 Ba AA. 2004 wudn Hulasngausn
il S 71 Feidunteine Tag 38 meldfumeidan sy Sess
feadufilonydoiatifssesi | uas Il o uasiins ¥ necadjuvant

therapy At NNTREWAIRINNTEUEN (external beam radiation) YUIRA 4,500
Gy Tuntraiuseiannm 30 A7 fununs e naTinsdon 5FU Tu
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Bayndu uas WurfiuAae capecitabine sundnaeldfuntsdndnulfo
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1) Percutaneous Transhepatic Biliary Osm:mmmuﬁh

AN percutaneous transhepatic biliary drainage (PTED) WuAaTYn

athaunsaielu radicintervention .chﬂzm,_:d_.smm%:::cﬁasgr
uazlasnsannld
n:ﬁmﬂzgﬂam Qian XJ uszrnur™ udihedwou 233 g 7
nsgaRanEsnusGlaie Wuusdviath s s #funas
fmerlaunasszuneming prep Tnenasla metalic stent WAzMTR1A plas-
tic stent Eé;@za%mﬂ:a: 49 3msmzmmxﬁ%ﬂ:ﬁﬁs#sﬁz
Mufunasssineming Téur MIEusnEan =T wlanslienweiiacs
(Transcatheter arterial chemoembolization) WUIHANTANHIUARISAT
33%%.: 1. 3, B unt 12 ieu wiiuFenss 98, 96, 90 uax 33 B
Sl %3.335?3??3%5?% Smﬁsiipmma LT
quasscéémﬁﬁsg:m.ﬁmﬁuﬁﬁziz 71,36 uns 12 ey
wiviuFauaz 98, 94, 81 uas 57 mnasy
_ aqUnsinwasnn PTED ::.EH_qz,m_:ﬁ::dm%msitﬁs.ﬂ.ﬁ
m::ﬁ.q:wéﬁ EzﬂEn:d:éazssézsmésEsic W
.,.E.__:,.F.__3_.."E.EFﬁE:ﬁ....zmmjj\_ﬂn@s&:dmiw
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W 2) m:acmnou_n palliation of hilar biliary obstruction’”
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Weu uwariinisAnsuie ifadusyunisla wallstent daifAan
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2 (Fouay 70)

3) Management of Occluded biliary wallstent’’
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5) Photodynamic Em_‘mu,\m-ww
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2. gilhaudgeany 76 1 Wulsannunulaiings COPD,
hypothyroidism use osteoporosis InAataINMsaNAsLTuGen
SeuInRE VdauAse: windia 194 AN resuscitation 1AM
EGD Wu a large clot with well circumscribed, sharply margin-
ated mucosal defect with pulsatile extrinsic compression at the

26 cm mark from incisor AYNW (40 ASULUY)

2.1 994lin s tadn (20 mzuwu)

3, jilat a1y 47 11 sndamainis 1 imving 2 1Hieu RSN
U/S wu multiple space-occupying lesions "1 open liver biopsy

-l
{10 histopathology WU (30 AZULUY)
adlnnTitagt

(dansEaEAImBLINT “Aiy wiia neseyiudT milravnadua e

- el i
MATTENYTANRRT TRNEILNATINIELR QUUNIETIN B LIRTITIVG
NgAYINY 104007 Emuae.m:xrawamﬁmi “RAUATTNN QUIZ ATIN 3

2550" ety 30 Rawnes 2550)

I ua:d__.r..“rr.._zm..uur:..,_&m:..;.___d.:_s.".u..,:_u._.i.n.d_m...,..h 1A 2660

LaAan
QUIZ ASa7 2/2550

1. yaralumw unemnagdiifianudsinauasny signs A
AAYIINMTATIA abdomen Tdswanddileflunselusses
UWSNgTzae &atu_.mam_..a:&.._am.:aut,_ﬁ: stomach, ovary, bowel
Wia pancreas waziiglWlfiasAneda signs paudevniyana
Tunw (20 Azuww)

1.1 asuende signs as:ﬁsezssmﬁgé (10 AZUUW)

AIABLU Sister Mary Joseph sign

12 uzdeneduasene fandnn wiidundiiWetels (10 Azuww
AR falciform ligament T8 transperitoneal spread.

(Ref. Am J Med 2003:114:68-70)

2. gilanreany 56 1 flsmlszardafa COPD snsanidaq
14 1o wiles wasiesdm@ndas 3 Ju fowsn X-ray Uaawu
ANEMUNERINIW (30 AzUUY)

2.1 qaussnnRBmnATIwY (10 AEUWW)
AR 1, elevated right hemidiaphragm
Z. transverse colon was interposed between the liver and the
diaphragm
2.2 WWIMPATASHURTUUIMNNTINET (20 Aziuw)
AYRBY N173HR4Y Chilaidit’s syndrome

NNF5NH canservative treatment without surgery.
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3. gilendisany 40 T uAweInisiadn Nasgyn wu
nautlu g me q 2 1 asaadananasldluaifanin (20 Azuuw)
31 aqlvinsitiads (10 AzUWW
AABL Melanosis coli
L=) - b\ =
32 AIUANAUMATBINITTANNEAN WL (10 AZULW)

ATRMAU Abuse of anthraguinone type laxatives

4. gilan symptomatic HIV fl4des 3 ey msndu
WasuwuraBRALUNR Asnw (30 AZLUY)

41 ﬁﬂqmémbnsﬁjzc 110 AT
ATRAL macrophages containing small yeasts in liver
42 salinstade (20 ATUMLY)

ANABL Histoplasma capsulatum
fref wawww.md.hujac. lfmirrorfwebpath/AIDS html)
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WITTIWW 6 NN 10400 nrsiuuBuAfiaznautlyuiviaiinm

i L h._ & o W i

gureamyiNe A maLLivnviiu

o -l ar
AN 1 BEINIENTIVUNINNIITUFUEY pegylated IFN uax
ribavirin 2xuiNzinwgilon hiadusnand Well hematologic side

effects
Amay

u Asian Pacific Association for the Study of the Liver (APASL) Hepa-
titis C Working Party 2007 w4z msa complete blood count (CBC) ..\... 2,
4 uaz 6 dmv’ sewdnansindiaelafasusniaus Sgfalaelaid
Uy limsaa CBC fann 4 &l dawunuamianisyfuen pegylated
IFN W8 rbavirn H9AN3T 1 uay 2°
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al
A5 1 General Guidelines for Peginterferon Dose Re-

LABORATORY
WBC

<1.5 % 10°L
<1.0 x 10°L

ANC

9
<075 x 10/L

<0.50 x 10°/L
Platelets ._.

3
<80 kfmm

<50 _433m

<25 _QBBm

duction or Discontinuation

VALUES MANUFACTURER PACKAGE INSERT
RECOMMENDATIONS

Reduce peginterferon alfa-2b dose by 50% and
reevaluate
Discontinue peginterferon alfa-2b until resolution

Peginterferon alfa-Za: reduce dose to 135 meg
iwk and reevaluate

Peginterferon alfa-2b: reduce dose by 50% and
reevaluate

Discontinue peginterferon alfa until resolution

Peginterferon alfa-2b: reduce dose by 50% and
reevaluate

Peginterferon alfa-2a: reduce dose to 90 megiwk
and reevaluate

Peginterferon alfa-2b: discontinue uritil resolution
Peginterferon alfa-2a; discontinue until resolution

ANC = absolute neutrophit count; WBC = white blood cell counts

FARIFANIANUNNETT UL IAUS I suseUsina Tng wornian Qe 2550

wl
A1979% 2 General Guidelines for Ribavirin Dose Reduction

or Discontinuation

PARAMETER RECOMMENDATION

Hemoglobin (Hb)

<11.0 but >10 g/dL No change in ribavirin dose it patient
has minimal symptoms
In a symptomatic patient, consider ribavirin
dose reduction by 200 ma/day andfor start
ing an erythropoletic growth factor

<10.0 but >85 g/dl.  Decrease ribavirin by 200 ma/day and/or con
sider starting an erythropoietic growth factor
Recheck Hb levels at least every 2 wk or
more frequently if indicated

<85 g/dL Discontinue until resolution

In stable underlying cardiac disease, reduce ribavirin by 200 ma/day
for <2 g/dL drop in Hb over & four-wk period. If the Hb level is <12 g/dL
after four wk of dose reduction, discontinue ribavirin uritil resolution and
reevaluation
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1. Asian Pacific Association for the Study of the Liver (APASL) Hepati- . la
L (0OuUl
tis C Working Party, McCaughan GW, Omata M, Amarapurkar D, R e L

Bowden S, et al. Asian Pacific Association for the Study of the Liver WA nEsEEAT. (TauiTE
consensus statements or the diagnosis, management and treat
ment of hepatitis C virus infection, J Gastroenterol Hepatol

2007,22(5):615-33.
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2006:101(101:2360-78.
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uuAulwdn “Gawme Richter) uLinthy 110 AaaazBunF1UE"
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i 4 & Description  Richter Earthquake Effects Frequency of
72 A R (Wave of Rayleigh : Rayleigh wavel mﬂmjg.ﬁmmt:m: Nsgnitucis Octlisrencs
ol | POLTT BT
cm:m._.m ._.:m.iﬂﬁ:iiﬂmﬁﬂaﬁmmz vinlinlanduaas Micro < 20 Microearthguakes, not felt About 8,000 per day
\ery minor 2028 Generally not felt, but recorded About 1,000 per day
Surface waves Rayleigh wave Minar 3.06-39 Often telt, but rarely causes 49,000 per vear jest.)
Love wave nwm:._mum.
Z i ieierrirIE Light 4049 Noticeable shaking of indoor iterns, 8,200 per year (ast))
- us 1 et rattling naises. Significant damage
- = e 11 ! unlikely
zrad s :iad . LS Moderate 5058  Can cause major damage o poorly 800 per vear
e - Deachon ol wave progagasan

:J.zﬂ_. 6 am_s L (Love wave) WAL AR R (Rayle.gh wavel

construcled bulldings over small
regions. At most slight damage to
well-designed buildings.
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Description Richter Earthquake Effects Frequency of . .
faag e Richter Approximate TNT
>uu3.x§m$ ) .*o-. Example
Strong 6.06.9 Can be destructive in areas up to 120 per year Magnitude Seismic Energy
about 100 miles across in popu- Yield
lated areas. 7.5 178 megatons Lenders, CA Quake, 1992
Maijor 7079  Can cause serious damage over 18 per year 8.0 1 gigaton San Francisco, CA Quake, 1506
larger areas 9.0 5.6 gigatons Anchorage, AK Quake, 1964
e 93 32 gigatons 2004 Indian Ocean earthguake
§ s _ 1 e
Great 8.0-89  Can cause serious damage in ar per year 10.0 1 teraton estimate for a 20 km rocky meteorlte
eas severgl hundred miles across, impacting at 25 kmy
actin ms
Massive 9.09.9 Devastating in areas several thou- 1 per 20 year g
sand miles across. .
Meteoric 10.0+ Never recorded; see below for Extremely rare http:ffen wikipedia orgivikiRichter_scale
equivalent seismic enargy yield. (Unkncwn)

(Adapted from U.S. Geological Survey documents) — DOJCMC__mO__ECQC._JU :_._*ms.m.mqv‘
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LT P ( .,,..n__a mEaian 41 1;.- wﬂﬂﬁ)ﬂﬂJjFEfE#hﬂdﬂ
| aTRrnEa NEMAILITY o)
3 e un . - - - .
Richter Approximate TNT P | | & & _ ® niauufalan 1Funa,
Approximate  for ot | Y s > ATINTULINT B UH UAY
Magnitude Seismic Energy Example B | Al it X i (B o 5
Yield R ..#,””,.ML.: ﬁ 1 o “_:_M_mig W (Intensity) KRR
05 56kal124 b Hand grenade - : : b ATTHIULTITEIULN LAY
mt - X a mn u.\ =i e k
10 32 kg (70 Ib) Consuuction site blast R | it L | R Lpa) i finneWmmn e
15 178 kg (392 1b) WWII conventional bombs W adniuay [ Ly CRURIE GRS Y .o
20 1 metric ton late WWII conventional bombs \u w H_u_m.ﬂw_ﬁ Tiunstuuimg uss
25 5.6 metric tons ___..c._.__.&_. n._anr_ﬂcﬂmﬂ bomb ) - — — S Fﬂt.aszchm@mﬂ;mq
30 32 metric tons Massive Ordnance Air Blast bornb v : FiBeusaiy 4 r
178 metric tans Chemabyl nuclear disaster, 1986 g A e ::...E :&smmv_._..mm:s Aly
w m m 35 L B r-.._ pd
40 1 kiloton mall atomic bamb " A ybablia - " o X
5.0 32 kilotan Nagasaki atomic bomb - : \ ey anig m?_m:i,.._ﬂjciz
55 178 kilotons Little Skull Mtn., NV Quake, 1992 v e ihic 1dur Modified Mercalli
6.0 1 megaton Double Spring Flat, NV Quake, 1994 new
_ "o (MM) Intensity Scale § 12
65 5.6 megatons Northridge quake, 1994 g sity Scale W
7.0 50 megatons Tsar Bomba, largest tharmonuclear : : TEAU SINTEAUAINY
weapon ever tested imagnitude seen i y 4, | “msﬁﬁa - bl
on seismographs reduced becausa =¢_ _..JE:;;. ,p_ T dlerslen p. M._L WTINUBHNANS ._L..._.E.
I ” " W Javanan . T Awie And \
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. -~ . N Indian Ocean earthquake & tsunems at Banda Aceh, Ind
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The first wave before t hits ller wave tsunam

December 26, 2004
Indian Ocean earthquake & tsunami at Phuket Thaiand

Taisho Era. 59 year. Sept. 1, 1923 Great Kanto Earthquake I
Rail station near bridge in Tokyo.
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50,000 AL

Death Toll

830,000
283,000

255,000
230,000
200,000
200,000
200,000
150,000
140,000
110,000
100,000
100,000
100,000
87,350
80,000
77,000
70,000
66,000
60,000
60,000
50,000

50,000

http:/fen wik pedia.orgfwliki/List_of_natural_disasters_by_death_toll

Shaanxi sarthquaks
Indian Ocean earthquake
& tsunamis

Tangshan earthgquake
Aleppo earthguake
Gansu earthguake
Xining earthquake
Damghan earthguaks
Ardabil earthguake
Great Kanto earthquake
Ashgabat earthguake
Messina earthquake
1785 Lisbon earthguake
Chihli earthquake

2005 Kashrmir garthauak
Shemakha earthquake
Tabriz earthquake
Gansu garthquake
Ancash earthquake
Sicily earthquake
Quetta earthguake
Calabna earthguake

Iran sarthquake
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China
Indian Ocean

near Indonesia
China
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Iran
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Japan
Turkmenistan
Italy
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China
Pakistan, India
Caucasus
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China

Peru
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British India
[taly

[ran

Roddmduauuuinndn

Year

1556

2004
1976
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1920
1927
856
893
1923
1948
1908
1755
1290
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1667
1727
1932
1970
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1935
1783
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THE NEW 7 WONDERS OF THE WORLD

The New 7 Wonders organization is happy to announce the following
7 candidates have been elected to represent global heritage throughout
history, The listing is in random arder, as announced at the Declaration
Ceremony on 07.07.07. All the New 7 Wonders are equal and are presented

as a groug without any ranking.

Petra, Jordan Christ Redeemer, Brazil Machu Picchu, Peru

OFFICIAL
NEW Z WONDFER
OF THE WORLD

Chichn ltZ, Mexico  The Roman Colosseum,  The Taj Mahal, India
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May 19, 2007-May 24, 2007

1. Buranawuti W, Thong-u-thaisri P, Pramoolsinsap C, Wisedopas
N, Atamasirikul K, Udomsubpayakul U Pentoxifylline for treatment of nanal-
coholic fatty liver disease (NAFLD): A Randomized. placebo-controlled study.

2. Thong-Ngam D. Curcumin Blocks VEGF Synthesis and NF-kB
Activation On Prevention of Gastric Microcirculatory Albumin Leakage in
Helicobacter Pylori Infected Rats

3. Rugge M, Kim J, Mahachai V, et al. Olga Gastritis Staging in
Young Adults and Country-Specific Gastric Cancer Risk

4. Rerknimitr R, Chanyaswad J, Kongkam P, Kullavanijaya P. Risk of
Bacteremia After Cyanoacrylate Injection in Bleeding and Non-Bleeding
Gastric Varices
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