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AL I mE L o &l ol = N
3)7| EF-WNL
O &8 CT Z1}(2013.9.25)
Imp) Within normal limit
o B 2ol2|M
: Scalp contusion impression
o /g F/17 c A1ER - SR2F T UKL SS(ETAD WEALD SEALOl M HPA| AMASHE o4
. A|EAMY ;113830 + CC: APES, 5 MX AP ES(tingling] 2740| Holgle FRos BEI|Z glo| &
o QtATIET|ZE ¢ '13.9.2(22f) sensatiion), 2F&F, HAHIT2 Sttet FO| 7hsoiLt, AMFEA 270 EFTUS
o MHEHY . Fdxol ga ¥ UF OXIEHS, AMAH(), TFE() 2= HEH K=o s4HQ 2ET|IZHA
« FIZH|Z : 259,9709 - A1 O|= CTe 3~49, MRI:= 720[AH0| RS
[9/2] M, & 2EI(ZL 0|20 S40| X[&EE[AHLt
3 |- 72 HIUYY O C-spine MRI Z} ofstel 20| LY 4 QUCtD WEHY
ALY 514 Imp) Within normal I.imit——sprain ~ o
t-24671(3) (D7) 111 Rec) Clinical correlation S AMH(F/17)= XS] EFEE, tingling
W EA| R QAT M 2 o sensation SAZ o 4R BF MRIS
= 00 eeEEHTIOTTER « 2 9z Aot ez, AMEAQl ofatdAr Zat 9l
- In car TAZ post neck pain, both arm tingling 0| 2tXto| ==l ZAMQtoZ X7|0f &Y
sense £ X|&E|0] 22|t 8t A3 MRl ZXSt
o d4/¢d : F/55 c ARAY L MBOY| B R HAHY, 20|FE & ME|(F/55)s Aol BFs, YFUX| 9
- HESAY 13923 + CC: 2wus) O NX| 25X L SSEH2)| 25X Y S5, numbness Bx2 4
o QHAZIZE T2 1 '13.9.27(22H) X &l Z(numbness)(Zt> ) 5UM A= MRIE &Yoot ez, ™ol
c MY NS SUN ZFUTIY |- 3 O[StZAF ZHt gl0| x| FT Ol FHT
e T=H[EH . 259,970 [9/27] OS2 7|0 #Yst 43 MRl =FE.
- C-spine <l
4 C-spine MRI Z 1}
e FQ HMIUYA Mild HIV.D C3-4, 4-5, 5-6
X o 3| A
°:|-|-LH_| %\IT . g%‘ 9|§|A‘|
H-2461(3)('N1) 1 Neck pain with radiculopath
NEAIZ YYD NE- Y- P pathy




AT NP L AL~ | = el e

o dY/AY : F/32 s M ZLR : nE{EE Ef MIAFHA SEAHSICHe 5 Ate|(F/32)= 2HXie| otHE £F, =85,
o X|EZpoY 13102 7t AXE F=5H0 CHAE ZEMX[C| weaknessE SEIH 2SHTHES
o QHATIET|ZE : '13.10.4(2l2H) « CC: 51 UHRO| EFZ STt BF FAR 4 328W 23 MRIZ #Zst Al
o SHY : JIEF HE|REL EMY =4, H2 XN&EE0  SHZEES,  ZAFHXAe Aol AX[Q weakness= MATHE A0 SiHSHLL

8F& 8dF7 (weakness) & 2FHTt ShRte| XA AT} Offl oA Z4EHH HA

4o gzt & 2% o Zut AZ40| ZQIgX| ooz =7|0of I

g |- MEHIEA 2579808 [10/4] AZE MRI= =X
O C-spine MRI Z1}
e FQ HMIALYA No remarkable finding. R/O neck sprain
HFU4g Sl

0-2461H(3)(H1)
NEANSFIYTS-HE-FF-Ak 1*1*1
o dY/AY  M/17 s AtDZR A ROFEA HIZE ARM(RT | 5 AHHM/17)s A 20| FEA| H2E
e X|E4dY 13811 Ao £He. Ztdof| 23 A2 oYY HIS F&
e OIAHAZXIZZ|ZF : '13.8.11~14(Q &) e CC:BEZ £E 3D CTQ} == 3D CTE &gzt HQl.
s HHY  HMEZQ HFE, . Z1f

Ao gzt & 7% [8/11] MBI |E4 2R 220 Cfst 2=l AA

ALK E= O £H 3D CT Z1} : unremarkable study O|L} AMEf7} ZQI|X] An, o HY Che
« MEH|ENH : 527,310 O M 3D CT &1t : cervical sprain. FSO|lLt 5852 F=4AE I £ I

HME (T 28
6 |° T8 HFU4H o AM
T 4 | 47) BXE 013811 DEMIR YA Hxiz
5}-24571(3) Ei_: %T%xxu “\f%ﬂf 2:.?{ £82 inPOL 2l
UHNNSESYYNE-CRMNACTS 1110y | o= BFF T ASS ohRid A=RI £5
C}-2458K(3) I HEFTME EO HEF™HO| QMEY FE T
oS 3iole

UHNMSHF YA NH-NE-NRACTS 1*1*1 | =°& “TME




AL I o Lo Al o] = It
o dE/¢E : M/42 * AR @ SFYEH(Drunken state)z QHHEE|m I AtE{|(M/42)= SFHENOIM 7IERY 5=
o E|Z4d 113922 AHEHEON 2T T JtEH YN | = FREZE O WOT Allz =HEY F]
o QHAZIZET|ZE 1 "13.9.22(YUH) =510 At IFO0| WX & 7| CTet M3 3D CTE #Iot 7.
o MEHY O 2Eol ga A UFE 2= Ct 7T el
. Of7f S P&l Etered cCCZF T S5 n STYEHOME 2A+E APE0| HRER
s ZIZH|EA : 672,540 « 31t T8 0 #d2 EFon, ojgtdAr Zity
[9/22] = AKX O] weakness7F B = & A= CT
c F2 FFUY A - 2AF oo 351 2SHAMT =A | H#I2 QFE. 2L, 3D Yo HaMH2
ALY P motor-0, sensory 2t7+ HOJE. 2HoIe|X| 40 it CTZ2 Qe
(=] m ~T ; i
c '| subjective weakness
t-2457H(1) — r/o cervical neuropathy
LUPMGHFTISUR-F7 1111 — spinal cord contusion injury
Etli4£)';'\l(3) oA R At -AMHAFE : mental - alert / sensory : intact
= = x4 % .
MMM HFT I YT EH-ME-AARACTS 1*1*1 motor : V- at Lt. upper limb
(subjective weakness)
7 -XICk : r/o contusion of It. shoulder & upper arm

04:38 £ CT : u|&4 O ZETCH o
0520 AN (EHS 4X) EY
-07:00 Z= 3D CT =g -

O &5 CT Z#1K2013.9.22 04:38)
: Unrevealing nonenhanced brain CT scan.

O ZZE 3D CT Z1H2013.9.22 07:00)
: No demonstrable acute fracture.
Kyphosis at cervical spines.
Spondylosis at C5/6~6/7




AL % T L o o2 L o a0l 2 N

« JE/98Y 1 F/43 « AMRFe - M2S Sle MAZIOM OiFEE Kijm F ARY(F/43)= OFFERE Aot JE S
© HxEagE 13825 8 =7 2x =84 HIZR| A2, oM EFMK §F 2205t +
s AHUTZ|ZE: '13.825~9.27(Y #) ZEH EE 204 @ 2HET 54 o 3~49W AFEEO MRIE S = HE
« JE8E I HEEE Mol Qdd IHE « CC: ONES SO0 ThEo oisty s dez 4
of7f 2ol gzt A ¥ - 3t 1" W A JEIE H=Sto AFEE9
gz gzt 8 4% [8/27~28] MRl #2 ol ggh
7[Ef &5 £&22| g H 74 - LER OOM £2FTHK| 2 ST =200
7Bt AMELIE FEHeR motts| BEU &Y =2 & YEHA {5 MRI(H,

pe 2y F) 22 A
o TIZH|EN : 3,935520¢
O & F&HE MRI Z1}(2013.8.27)
e FQ HMIALYY : UCL tear. common flexor tendon injury. Small
amount of joint effusion. Superficial elbow

XMLy 3|

e =T soft tissue edema.
At-937t

8 H X AYPE-MHES REM,SRHEA] 111 | o 2= o7 MRI Z1}2013.8.28)

C}-24671(4)(D1) : No macroscopic rotator cuff tear, labral
N2ANSESY TH-ISHY-HER-20 111 pathology, or fx. A small intraosseous cyst
Ct-2467t(4) (L)1) in humerus head. Lateral down sloping
NEASEIY NH-DSHH-FHE-AE 1*1* acromion. Small amount of fluid collection

in glenojumeral joint space.

[8/29]

- Rt elbow UCL : repairZ2Q%t &
Rt shoulder acute dislocation2 Of:l =.
O THOfl Of7H HBHEIR ().
biceps & subs partial tear 754(+)
> X3 SHRSA 2a7tsY

[8/30]
- =& ! rupture MCL elbow rt. — repair op.




2. M7 T H3o) dx 2 0 FYow $Y 29 CT L MRI 29 AFAR
AlSll 78 S M= WA &1 o] =
dE/Hd /53 AMDZEe  EEHEE HUHOO EAX WSADR (v 5 AR(F/53) HFZE(LL burst fracture)
EEadE 13731 gL 5= S 8oz 0 2 ExZFYTUTHEME Al
tAFIZE 7|2t P : '13.7.31~8.16( &) e CC: SEZ S A
<489 L1 8229 2F, Had &1t
M= O| =%, Jl1|¢H’H [7/31] TG YU(7/31) 2ot F82 (T ARG 1
LZHENS 4375270 - AHAPE - &), SET(+), TUAH+), =/t 9I¢!_+_*E'OI AN Yo, HEE
7|5 (+) MM 12HE, AUCH AEn SS5t0 2371 SZE At
F2 HAUY H=ES AMYEH = ol 32 15t0f 88 =58, HFEaF)
ENT a1 H3(ZF) 3D (7= 25 gu (T2 Ay
E245711) O F& CT Z1K2013.7.31) CHEh ot SQ gl Mhel 22 Ahgeh X
MBS AT EE.(7/31) 1%1%1 Pre and pos.t enhanced CT.scans were| CT £7HHA476x23|)= 73—’5—'%%‘—‘9;—’5— =l
Co453H(3) =000 !oerforrreg with $—§Orﬂm| thlfc'lknessh anpl A *FODI Al =7HHA456x13|)) 2 Q1™sH
0 = dx interval. Compare with the last film, there Is
E%?S;‘%;Iqs YU-FR-ARACTS(7/31) 17111 no significant interval changes. ESh A CreY st 9RE MRI= QA
9 oI ARSI S A NIE- EE ARIICTS(7/31) 1%1*1 1. Metalic clip in right sylvian fissure. gfﬁﬁiﬁ:ﬁﬂﬂ i%g?i jezgq%u%jlgi
Ct245HK(3) O HZF(AZF) CT Z1H2013.7.31) olo| maso = omut
QUHIMAISIEIZ QAR EL- MR- AARICTS (7/31) 11%1*1 1. HIVD, posterior herniated type, C5/6 == - =°F
Ct245H}(3) _ i 2. Degenerative spondylosis. 8/129 Zoish == 3D CT= ZAZ AT
o = *q % = — =
e g oo R ENECTEURY T | o az@a®) T @me01373) ®/9014  sacral fracture o|A 70| of
NEAZEHYANNCLME QMA-QHNE/])  1*1*1 Burst frac.ture, T12 body. . 2ot Aoz 2olx[0 £8 Ut (T2 ¢
':I2|4_5':'I(3°)°°°I_I_ TTELETTES with multiple direct hypoattenuated fracture line| X &t
OIHIH I S IANIEL B E ANSICTS (8/12) 1%1*1 with mild retropulsed factured bony segment
B ooo L LETRAT HIIEVIO with mild indentation of spinal dural sac
with fracture of Rt. lamina
O 55 CT Z11(2013.7.31)
1. Multiple low density lesions without
enhancement in liver and both kidneys,
probably cyst.
2. No other remarkable findings.

_6_
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[8/1]

- QxR0 Y502 9% MR &Y

O 83 MRI Z1}(2013.8.1)

: L1 vertebral bodyo| height7} ZiASID
anterior wedging deformity?} U2 vertebral
bodyo| anterior, posterior, upper cortexE
involvedt= fractureZ7} HO|Z, TIWI1O|A low
SIE HO|1 T2 fat suppression imageOfAf
high SIE EO|= lesion0| /US.

CESH L1 vertebral body®| posterior portion
QU E7J} spinal canallf £ retropuisiong E &l
Conclusion) Acute burst fracture, L1

O T4l ZA3H ZA1K2013.8.9)

1. Acute compression fracture in L1 spine.

2. Degenerative change in T-L spines.

3. Sacral fracture

4. R/O enthesopathy in rt. proximal femur.

5. Degenerative change combined traumatic
change in both knee joints.

(8/12]

- EZX7|(TLSO brace) 2t

-89 TYP BAYW AW H

SR(Z8 3D CT 29
O FE[ZY4H CT Z1}(2013.8.12)
: Negative pelvic organs, No enlarged lymph
node, no ascites.
Grossly not remarkable alimentary tract in
pelvis, and osseous system.
Conclusion) No traumatic pelvic abnormality.
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AR M 7 WS AL — & el Z M
He/old - M/27 « ALDZEE A AtDZ 2FEM B2 2 = 5 AH(M/27) Of2fS W Zutol EfEH,
X|Z4AMY ;1396 « Z1t A-EF0 gzt U 71T 59 Moz T,
tATIZE 7|2t '13.9.6(Y ) [9/6] S8 0, H3x(Z8a2x sA|) 3D 0, H=x
¢8d : oels X Ette Bty <ER note> FF, BE 28F) MRIZ 2% HY.
gzl ez U X - CC: ALt
Axo| ozt 9 7 - =4ER  BES 553 OXET, 55 Y| AL ZA] oA AM0| JAYUE HZ n{sH
7|Et B BEO| B &4, EfERY o|AAM(+), Zt5 YT (weakness), | F8 CTe QIFsiLt, AMFSH oA glo] £
79 2 FE sensory : intact 49e #Iok HF T A HF MRI= #Y
TIZH|EH : 2,094,970 motor Vv |V (EFSHA] METH AR7F =HOIE[X] ko RFYE
VIiv =2
0 HAYA <GS note> m CCSH 3ROl FA g0 r/o abd. wall
HIALY g | - CCo =0T B contusion XTHBlo R Sy 2 HIB =
= - AHALY - xpEFSERY 25 2z &7|&4 20| =ol|X| Qo =
Ct2457H(1) LUEASIHEYYTIR-FE( 1*1*1 | - ZIth R/O abd. wall contusion M3t
Ct24501(2) <0S note>
UBTMSIES QNI HR[BHE]-ZYMFY 1*1*1 | - CC: 255, 555
10 | crog5H1(3)F - AHANY  BUE, SUE, FESHK| LYs =7

UBHMSIEE Y NE- FFRFEN-AAAUCTS 141+

Ct2467H(3) (11)2)
NEAIBYYYNE-NE-FF-DYHNE

Ct2467H(3)(T)2)
NEAZYIYNE-NE-2NF- RGNS

CH2467H(3)(Hh) 1) F

NEAIZYYYNE-NE-2HE-F
OlH}
=2

1*1*1

(tingling sensation)
- ZICh : R/O Q|4 HCD, 2|4t HLD

O F8 CT &A1t
Negative finding of the brain
O & CT &
No evidence of traumatic abdominal injury
O MM H=x CT Zut
1. Cervical spine

- Spinal cordl| abnormal®t high signal intensity

oo
[E=

= EO[X|

- No evidence of abnormal bony displacemant
interval

- Atalanto-dens interval, basion-dens

2E HYY




AfSl M 7 WS AL — | - & o=
- Posterior neck muscle, upper back muscleQ|
signal changek gl 2.
- Disc herniationO|L} prevertebral soft tissueO||
swelling or hematomaSk g S.
2. T-L spine
- No evidence of abnormal bony displacement
O A= MRI Zu}
: Cerwcal spine CT Z1tet s
O 883 MRI Zq}
: Spinal cord, intervertebral disc, neural foramen,
back muscle
- No remarkable finding
O MAF T2 A|AH MRI Za}
L MNF CT Zfet S
S/ [ /a4 cAZY AT A eNE LolH ofd A & AE(F/Ad)s 50z YHeto] & CT
x| EZLM 1375 2 =53 8! brain MRIE &EdJst 4oz L2 2H
OFATIZ 7|7t : 137.5~713(Q%) - A Mol 50| Selslx g, elNad
24T . dMEH HRIE, T FEEMVE Sl [7/5 7] glo] =4 g &gt 8 (T =¥ &=
40| gzt A 7% -CC:ZF O 5 ob oAb & ._4)\10 CT Z1toM SDHZF 2|4
20| &zt 5l 7% - A XA 2HEHSE 2 0] /FE Ot E[= A740] QU0 brain MRIE EHSHFULCE
HNEZ2 oRe BAY & ol Rel7t g =H StRALLY, E.L*CUI =g TS 23t MRI #
ZIEH|EH : 1,695,260 - S AN 7t g2 CTEL F8E0] oM ot EtEd
1

9 U

U

C}-2457H(1) LEMNDIESYYNELE8
ot-2467H(1)(1)1)

2R BR YA NE- -

C}-246L4(1)F
SANTIBYYYTIE- SN T HNSFA NN

O T8 CT Z1K2013.7.5)
Coronal imagedt left parasaggital vertexOfl A

o £
[=13

ZotE 2 brain MRI & diffusiong =7

_9_



AL I X L o & ol = It
linear slightly high density 7f ZHEHEL
Hemorrhage 7tsMd2 HOF HO|LF MRI
correlation = follow up CTE gt
O Brain MRI & diffusion MRI Z11}(2013.7.5)
. CTA EO|E left parasaggital vertex@| slightly
high density= MRI& prominent supf. cortical
vein0| 9|5t A7do 2 AMZIEl DWIA abnormal
high SI i1 1 2 E0| & Q2
- gg/9d 1 F21 c AR HA SAez xaM o & HK Xm I A (F2DE HTUY d¥LER o 10Y
o FESYYE 13610 g §HES W EIot =8 CT =0l A ojdada g
o QHATZT|ZE : '13.7.4(Q2h) « CC: &8 OXEE 58T A2Lt, 37 0|g0| Zustgoe +8 o
o JEY  YMEYl XY, N ERIEHTE Gl e Bt OlX|212 SO0l XHED AaAMe 0T
aFo| gzt 9 2E [6/10~16] AtnX= EtHRAUOIM 137 S d =4 249 F =g {8l brain MRI
« JZH|EA : 2752908 [6/17~7/4] SSRIEEO EIEY YRz F 6/19| £ #Ioh UY.
cE (T &9
. 72 HTU vt = 22U, oj2lo] MENel FHo| HelwK| ¥
O 8 CT #Y¥Z1H2013.6.19) ' nERe S0 ARl &
MLy IS R - 1 MRIZ 02y A 24 25 =280t
e b sl : No demonstrable significant abnormality on| = /' =
: o ook oA A4O[LL YT 0| =HolE
Ct-24671H(1)(1H1) Brain CT : oz
1*1*1 X| 40} Brain MRIE &3g Hd2 QL
TRA| B Y YR 5- BHErE| O ZH B,
12 [7/4] $§27|2 LS == o=
- MAHAFE : no neurologic deficit
- XIEE : Cervical spine sprain, cerebral concussion
- Al : 3% o|AF AJZt0] ATBIYL0E 2
1 Y0 XEHE= SEZ 2HASE =
ol 2|4l brain MR £ &3t
O Brain MRI Z1}(2013.7.4)
1. No evidence of ICH or intracranial mass
2. 2.2*0.9cm, oval high SI lesion at left frontal
sinus.
D/Dx mucocele osteoma




X2 L e

o
1]
&=
12

A5l

[7/12]
- Headache =X =

- Q% Brain CT 7} 24 - osteomat Ottl ZHS
2 2¢
o

- ZADpEEEt

A S XS prain CT f/ust7| 2 &

ot




ABWS 22, oJ2 3 AN G CT & MRI 29 Agej
Al M 7 E MY & ol =
o Md/dd - M/37 c A1EY B T HA o R0 HE|E RRE " & AHHMB)E BUY 22 X FIERMN
o AExdg 1389 « CC: B8 == dH — =53 24 HEj 2%t | o =F dYez 4 Y oA MEfTL
o OFAXIZ 7|7 : '13.8.9~9.9(Y ) o A1 drowsyO| A semicomaZ Uz}E|| o=
o SHY RN 3 AN gl AU = | [8/9] (8/9) °*-"‘-X1|7 et VE=s Aldet de
&g LY WUE - oy 354 WA °|Af*% teotRe| =2 F8 CT 928/9 ===, 8/10, 8/12,
EEQ7el =4, Had 2= 9,[&?13'_ XX F2 CT E#Y 5 @| 8/14, 8/16, 8/29) & brain MRI 13|(8/22)E
FIHLY EEl ’&XPP gle 012 Okl E% 55 =(pupil dilatation) FH| EHAS HY.
Etetet M ghz(semicoma)SENON SEF
49| gxt & 7% = S04 n ey Y 5 O 20 £ (= 2
HdMEZ o2 R BAY &4 -5 EEMHAE It HF=©/9) 3D CT zZghe AEstH, 247|0 =F350
oAE HEE SESHR| Y2 dME|  (7IFX| : Rt temporal boneO| A parietal Z2 2| 43} Jtsd 8 = 0= =2QS fI5i0 H
Ho| 7+A! lineal skull fracture line &=l Bleeding focus| F3t 8/10Q CTEZ QI™T Eoh 8/16Q HAl
SO0L 2l AX7F Qs 7|EF SOHLY At = middle meningeal artery) O|A = vomiting, swelling sign QU0 EFst
71Et & HM=Ze 2 A Ef £ T2 (T XAAS59 7tsd0] A =0l <
=9 gt & 7% O T8 CT ZA1}2013.8.9) ol &dst ZHo2 ol™st
13 O7f & QZEo| EfErA Moderate EDH with mild remote mass effect at
e XIZH|ZH : 8,622,950 Rt temporal region. m 2L}, 8/12, 8/14, 8/29Y ATt =EH (CT=
A small fracture at Rt temporal. SEXE7F o|Alo] U XtHEfT7E E0] F4 ¢l
- F2 HFU9Yy O E& 3D CT ZIH2013.89 £+23) 0] sMzoz 9+0|5|D§ EE2 (CTE zgst
HALA 34 s/p craniotomy and much evacuation of EDH. Otot Y740 OJH[SHY alAtz=FE 8/21
A1-4627t Mild hemorrhagic contusion at Rt frontal lobe. | & brain MRI 23 oj¢d E4 5 = T
UENHE 93t YE&-FUS TL Fe  {*{*q 7] FHAUAEE REHO| 553“31 SEXAFAFER
C}-2457H(1) YUMMRTFYYUL-ER  1*1*6 | [8/10] 7t w2 2 0jd &7 80| 215 20/4 A
C}24571(3) O S8 CT ZA1}2013.8.10) EEE O] AlZ|0f MRIZ #EY 2ot of=tH
OIHHM MBI S Y AIRICL S HL_AALQICTS 1*%1*1 No interval change of remaining SDH and mild| At#7h ZHQIE|X| gop =gt
Ct-2467H(1)(H1) hemorrhagic ~ contusion in Rt hemicranium
N 2A| 2 AT Qb 1%1*9 since 1 day before. X QN @ 8/9 23|(3D CT =g, 8/10, 8/16 &
ot CT 2IF
(8/12] X XM . 8/12, 8/14, 8/29 E IS CT X=H,
- mentality : good cooperative 8/21 B E¢ MRl =7
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- motor response : no lateralization
- hemovac2 O{A| 10cc drainage&!.

O FH CT Z1}2013.8.12)
No interval change

[8/13]
- cooperation ZEl, oral intake &% hemovac2
drainage Otz RUS.

[8/14]
- hemovac remove

O 58 CT Z1}2013.8.14)
no change state of postop EDH in Rt FTP

[8/16]
- A O|A= vomiting sign Q1 swelling sign
Uqz — CT f/u 57| 2 g

O F&8 CT Z142013.8.16)
Mild partial resolution of SDH for 2days.

[8/22]

- brain MRI (Y2 sl 2t TEHL5H

Tkt

25))

O Brain MRI Z11}(2013.8.21)
Unremarkable except known SDH/EDH (diffuse
in Rt hemicranium with hemotympanum) and
mild hemorrhagic contusion at Rt frontal lobe
without significant interval change since 6 days
before.
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[8/23]
- headache gi-Z. Mannitol iv stop.
[8/29]
O F5 CT Z1H2013.8.29)
brain CT 4t O|™1t H|W35}G Rt. hemisphereQ|
epidural space®| hematomas= much resolution
E|AS.
[9/9]
- B3
o MH/0ig - M/62 N n = AMH(M/62)= QAMM ZOISIES Muo=z
o=2/1L-oO .A—|7:‘o onAI_.I xE]“:H ngfxat—l = o I__.-_LOO o = Of
o A|Z2AMQ : '1381 . Cf;_";'b,f*f 2ot0f OFF IS SE] g HESS AYsIYDn T2 CTE 93)(8/1,
o QHATZT|ZE : '13.8.1~9.17(Y L) . AT TrTEe 8/3, 8/6, 8/12, 8/19, 8/26, 9/3, 9/9, 9/10) &
- Y FUHY 27 HNIH Qs BYS =2 [87ﬂ ok dg.
= o - : — < ] orEz . L
R M= Fele 2ty HY S oiﬁog ;’Zc_xl_gr% §%31|_|1 " 8/1EY G 83 Pt £7 (T 24
OEESZT ;1 %6'?0? e . - S710) HE"OIL | 2E ABE =Qlty| @
QA AE AR olAIME R NS A () stoz OIMsiD], 8/12Q BHO| U AEHof
dFo gzt H ¥ e SeER M =y 102 3= dit = Ao £2 CT
HMEH CHHE-ofHX] FYHE | O 5 CT #9F Z1H(2013.81) 9F 8/12Y &Y 0|z 23 & AHuslo] €E
14 AMEEHo| S2MWEY, xjgto] oiZ| Acute SDH in left FTP convexity and left side| H3IE 2H0I517| QI8I0] £ 8/26Y ==
o gi& of falx cerebri. CTE QIF™sh st 9/9(%x= HY) = =
ZIZH|ZH : 8,578,360 Minimal midline structure shifting to right side.| &gsl =2 CT= olX st
No focal parenchymal lesion.
F2 37U = 2Lk 8/61F 8/19Y HAS S8 CTE AN
SEATTS sia | [837] S4 S #Yo| Wt ART} Holsx| ot
A-3244(1) - T-SDH It. convexity, conservative care AN, == ™ CT7} ZWos £= QoL}
HESWE, U5, 5NN MU X2 14171 | O S8 CT HEY AT201383) e B L iEEHOme Tas
899 no significant interval change compared with| 12 H—'—f 04_"% ‘—'—Ooh: 1 ERO}MJ
0-24571(1) LRPMIAHTIYTE-FH 1*1*9 T 27| ofHY =XE. 9/9Y0 DHM L=Y

initial CT.
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Z HME=(Burr-hole op.) Ald & == HY
O F5 CT #d Z1H2013.8.6) - T= S T TE G
no significant interval change compared with 23 ;I':"'?' CTOl A OI){_/.\_?_iOI Siﬁfﬁ,l_%mf
initial CT. JEf B3t glo] 9/100| Ht F2 (= &
240 B5ol0] THE.
[8/8~27] N
- High BP, conservative care x g i/li’_' 8/3, 8/12, 8/26, 9/9 &g CT
Lo
O £5 CT #9F Z1}2013.812) X & 8/6, 8/19, 9/3, 9/10 &YBt CT XX

no significant interval change compared with
initial CT.

O F5 CT #d Z1k2013.8.19)
Acute SDH in left FTP convexity and left side
of falx cerebri.
-> resolving SDH without further bleeding.

O 58 CT #A Z1H2013.8.26)
Slightly increased amount of SDH along left
FTP convexity.
-> aggravated state of midline structure

shifting to right side.

[8/28~9/8]
- BX} pain control FEA} CHAI patch et
- D-patch 12ug start, 85 =& Q2 Al T

O FH5 CT #9g Z1k2013.93)
Slightly decreased amount of SDH along left
FTP convexity.
-> slightly improved midline structure shifting
to right side.

[9/9]

-4 MRS
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(|2 X] : dural opening O|% pressureE 7%
liquifiedEl old hematoma?} L&)

O 5 CT #d Z1H201399 == =
Decreased amount of SDH along left FTP
convexity.
-> Interval improvement of midline structure
shifting to right side.
Post-op pneumocephalus.

[9/10]

O F5 CT #d Z1k2013.9.10)
s/p left parietal burr-hole trephination with
SDH drainage.
Minimal residual SDH and free air in left
cerebral convexity.
No midline structure shifting. No further
bleeding.
No change in ventricle size.

[9/11]

- TE 2 JH BEoR, ST gl

- e S0 2EFS Qo] 1t 2 TEOf EY
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o JY/HE . M/40 c AMLZR  AXRE T 9 FE IF NEE /e S AEMA0)= MEHEEESS St aF
o I=EgY 13821 2o £ X 7|EpFZHEEO o=z 4 FY(8/21)
o QHAXIZT|ZH : '13.9.3(Qlh) « CC: QFR EZFRE U 3¢ o i) AZE a8 S50 HF Astxlof 4 14
« SHE  MEHEES S Fttet 2F 3 7|EHe 1t 2™ MRIE #Fot Ho =2, o8 Sl ShXtLEY
Z=ZHEE ZHoj [9/3] X 83 MRz 2178
« =H[EA : 2634108 - 5 ME|E RelEo REY 2 25 =85
.z Ma = 942 852 =EXRE -.T'E- N E
TH STHS - 8/21 @FF S50 AFEO X S0l o &
YUY us | HUUD D Yoig O EEE. FSUE wel
Ct-24671 C| BAo
SR R grqrq | O Lospine MR 23
2007.9.18 2013.9.03
Axial & sagittal T1,72 | Normal bone sigality
image were obtained. Diffuse bulging disc
L4-5 bulging discQ| | of L2-3 level
intervertebral discOj | Dorsal central discal
disc protrusion 2742 | protrusion of L4-5
HO|X| ok signal | disc--tenting of
intensity = g2 ¢l. posterior longitudinal
L-spine bodyo| 2t | ligament.
signal &, Diffuse  subcutaneal

Spinal cordLf nerverootZ | fat inflammation.
compressionst= HEE2 | imp)

o ligament thickening | 1. Bulging disc, L2-3
=2 ossificationt HO|X| | 2. HLV.D, L4-5
%2 Al L-lordosis
7b A0 UAS.

imp) Bulging disc, L4-5
o £ 9IZ|M : low back pain with radiculopathy
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