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ascites oK
BTI biliary tract infection R R A
CALD chronic active liver disease (LEERES X EReEp
cholangitis PEE K
Cholangioma R
Cholecystitis et NG
Acute Cholecystitis e L
colitis NS
colon cancer %
chronic liver disease (LR ER R
CBD stone | common bile duct stone LI
DU duodenal ulcer 1230 % %5
GU gastric ulcer iRy
gastric cancer LI
esophagitis CRTINY
EV bleeding | esophageal variceal bleeding jf%} RS
esophageal cancer i
fatty liver Py b5 A
gastritis FIING
fulminate hepatitis by Y eRanid
Hepatoma R
HCC Hepatocellular carcinoma TR
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HE hepatic encephalopathy RERCPEES
hepatic failure % B
hepatic-renal syndrome SRR G
IHD Stone intra-hepatic duct stone SN 2T
intestinal obstruction IR R
irritablebowel syndrome ~ % BRI
ischemic bowel disease Ao A R
jaundice ® B
obstructive jaundice FR g 4§ om
liver abscess a3
liver cirrhosis SR L
pancreatitis LA~ AN
pancreatic cancer B B T
PPU perforation of peptic ulcer CRRLERI AR e
PPO partial pyloric obstruction 3Rl R PR G
peptic ulcer I e
peritonitis NG
UGI bleeding | upper gastrointestinal bleeding | * % % g i n
LGl bleeding | lower gastrointestinal bleeding | ™ % % i Jix

2HF LB AZ BRink:

EIS Endoscopic Injection Sclerotherapy | & P A& 1t /o
EVL Endoscopic Variceal Ligation *;% BERE
e IR
EPT Endoscopic Papillotomy SMARET R BT
Endoscopic Retrograde Cholangio- | 5P #R4L {7 12 7%
ERCP 5 1E @2 e
Pancreatography R
NBD Nasal Biliary Drainage S B PR A1
. - . EPN ARG H eSS 50
ENBD endoscopic nasobiliary drainage *f% SRR
e IR
endoscopic retrograde biliary MOARSEP B AR5
ERBD . -
drainage e R
ICG test indocyanine green test R B TR B
PEG percutaneous endoscopic gastrotomy | S A M AR E U5
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PEI Percutaneous Ethanol Injection S ST PG P
Percutaneous Transhepatic i ) IR L S ke
PTC Cholangiography BA TR R
Percutaneous Transhepatic o P AR
PTCS Cholangioscopy AT B
Percutaneous Transhepatic g P AR 2]
PTCCD Cholecystostomy Drainage A TR
Percutaneous Transhepatic g B AR 1] A ke
PTCD Cholangial Drainage ST IR sl
Percutaneous Transhepatic Gall i g P RERE B 2] ke
. o vE s I=x
PTGBD Bladder Drainage A S
TAE Transhepatic Arterial Embolization | 5 53F# "% 42 5 jiF
TPN Total Parenteral Nutrition > ChE R
UGI series G ER
LGI series TN ER
Upper G-I scope (endoscopy ) 2 E AR
abdominal sonogram IS e A
abdominal tapping R
angiography & F R
colonoscope S5 &k h
sigmoidoscopy kR A
liver biopsy S S UV
EUS Endoscopic ultrasonography P ARRAT § AT
RFA Radiofrequency Tumor Ablation SPAR M I R T

=~ [z ¥ #i]

¥ o

FORF Bl 2 2 R A EE o 3 s s T~ A S~ GCS ~ muscle
power ¥Ffe ~ A F B A2 F A~ FUERI R B FEEESZ TR
BB E s AR ER(EE o3 E) T A ER IR ﬁ%lﬂ.ﬁi
T~ X BIEYG  WVERIR SR (B IRr S L 25l ) ~ Port-AEIR s e T
1 %% ;% bed side tapping °



