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TEWHE AT I AR & 5 R A IZIT R T
2013 % 2017 AEIIRAT bR W 2 D0 Bk TR 10 J 3 8
B, HOBE T I IE KO0 KA R TR BUE
Beda Ty AT SR AT B 1a) o 45 R, IRAF RS L
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tice £1XF/NLAMEEFAR I H rh e 5 55 26 RS
IREAT AR UEAL AT T F SR PP I A . K280
JUAMRHEIN 7R, 7 T AR o 7 rp it AL B 22 A
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s > 51 48 45 (rapid sequence intubation, RSI)
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M=% 0> (Level T Trauma Center, L3TC ) ¥%
#% 2 LA T .0 ( Pediatric Trauma Center, PTC) A
FRBHIER . S5 0R W, AETE B AR S a0 A%
P ar Bk 5 5% ( Glasgow Coma Scale, GCS) 1543 <
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Ber ok € 5 WO AL Y 97 R BRI R R AR
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GOR R, 2 B 22 O (21 £12) Ji,81%
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SEEPSZ BN QIR (1% 1% 7 7% 3612 .5% 3E7™) ,
BLRBIET- RN 14% . WA 3% n BILE 5 &
IO A LI AAE , HAT BE B 5 5 0 (L7
FEF= o385/ B A LI R B R R ) S 66% o AF
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AT X S [ L 3 kg 405 19 22 BF S 4H B 05 ) FF A B
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SR IR0 3 800 TR

T R S B B
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HEAT T 530 . AR B, PR W2 b i F 3
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v B 4 M1 L B B e 11 A Ohy B A 3 5 R LK
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JIRE, - OR B RE . SO BB 734 1 16 491147 XL
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Banaras Hindu 2750 e B I B2 48 5 1.1
E A (modifified laparoscopic suture rectopexy, MLSR)
S G I Bis% A B [E 2 R (classical laparoscop-
ic suture rectopexy, CLSR) #47 Fb %58, & P MLSR 4
ST AR ] B 220 F CLSR 4H[ (41.5 +6.2) min
vs. (78.6 +14.2)min |, H MLSR £H [y 2% I & 1 %
b BV 3 A H G &K B MLSR 41 fEFE 4% CLSR 4]
o PRGN AARAE B JF ZohE D, T HLOR B
TR HEBEE NS,

+ HAl

2015 4F, 3¢ [F R IR B0 2 ( American Thyroid
Association, ATA) 1l & I A1 1 )L HURIRES 53R
SrHE M o S PEAL G A8 P A I AR 55 B A2 5 ( clinical
practice variation, CPV ) % JL 7 IR R 05 09 s R 14
FrIg 00, T AF e L3 B e T 5 14T BA ol P A 1 7
] —HLO a2 1) 86 ] R R4S 15 B ULYORL, 45 R 1B
7N ATA $5H BB 45 T L2 HUR IR S Y iRy T (H%
FE BB S I E R SR, CPY R Sefi e

FRD ShRE T AR AR 5 K 19 VF 2 WAl AR ot 1
BRIl R B A= 1 = WAL, A S 2 A8 57, 45 R
WARHE . ARJE B ILYK L % W1 B T a3 fin
A I AT 7% B ( physical activity, PA) 545iE PA
Feischs i, R SE G g AR UE PA, PHIL RS AA S
PE 2t Ghomrawi %5 457 B 101 T AR 14 )L fk
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