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Rib fracture - multiple




Lung contusion




Lung contusion




Pneumothorax




Hydropneumothorax
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chapter 2 Lung

Atelectasis
Pneumonia
Pulmonary emphysema



http://www.wikire diography.net/page/Lung+ :



http://www.wikiradiography.net/page/Lung+A
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Pneumonia
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Pulmonary Edema
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chapter 4 Mediastinum

 Anterior mediastinal mass
* Pneumomediastinum
 Pericardial effusion
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Pericardial effusion




Malpositioned chest tube
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@ ER

* To have knowledge of diseases

o Pneumothorax

o Rib fracture

o Hemothorax

o Esophageal rupture
o Tracheal injury




@ ICU & General Ward

» To know possible complications
o How to approach
o Extent of operation
o Events
o Underlying disease



M/16

Chest pain, Rt. (1DA)
Cough, dyspnea
Non-smoker

@ ER















@ ER
M/21

Persistent cough (3DA)
Neck pain
Throat pain on swallowing









@ ER
M/56

Abdominal pain (1DA)
Fever/ chilling

Heavy alcoholics
Vomiting
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@ ER
M/52

Blunt Trauma to chest
Dyspnea
Chest pain


















@ OPD

« M/62
* s/p Rt. Pneumonectomy (2WA)
 Dyspnea, aggravation
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@ GW

M/58

s/p RULobectomy, 3DA
Dyspnea

Tachycardia

Fever/ leucocytosis
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Post-lobectomy torsion

» vs. Collapse

» After RULobectomy
* Anchoring or not

» Rapid diagnosis

* Emergent operation



How to improve your ability

 To know events during operation
o Review operation records
o Review operation video
o Ask operator/ senior assistants

* To listen carefully to your patients
o Consistent symptoms
o Severe symptoms
o Frequent symptoms
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