2018.06.07 (Thursday)

Group 1 2 3 4 5 6 7 8
Silent Mentor £ 1= 42 (male) 7 % 4F (female) 2 K F (male) Fl@& P (male) 1 % 3% (male) & 4 % (female) % P {r (male) 2 (male)
Age (y/o) 89 50 62 64 70 70 58 65
1. Esophageal cancer with left 1. Acute respiratory failure
. - bronchial metastasis s/p palliative 1. Rapidly progressive 1. Bilateral breast cancer with bone, brain o P R v .
1. Right breast cancer modified A o ) . . . . . . 2. Septic shock with metabolic .
. . ) operation, feeding jejunostomy, C/T, 1. Gastric cancer with multiple glomerulonephritis metastasis and malignant pleural effusion L 1. Pneumonia
Medical History or COPD radical s/p mastectomy R/T metastatic lymphadenopath 2. Pulmonary hemorrhage /p C/T,R/T acidosis 2. Multiple myeloma s/p palliative
COoD 2. Left breast cancer with lung and L . ymp . pathy . ¥ . 8 ) K p ! 3. Urinary tract infection : P Y PP
. 2. Acute aspiration pneumonia and 2. Pneumonia 3. Coronary artery disease 2.Gastrointestinal stromal tumor of . . treatment
bone metastasis s/p CCRT septic shock and acute respiraton 4. Type 2 diabetes mellitus t hs/ tial gastrect: 4 Basilar artery occlusion
P . P v - 1YP stomach s/p partial gastrectomy 5. Type 2 diabetes mellitus
failure
Nursing Staff Fk s (FEARFIR) o s (A RE 1R) e (FEARF R) 1% (PEFER) FIrR (FHEFR) R e (P FIR) R ade (P F ) BRI (PHFR)

09:00~09:25

1. Opening

2. An introduction to the silent mentor program of Tzu-Chi University

Division

APSS simulative surgery workshop

09:30

12:00

Posterior cervical and

upper thoracic surgeries:

1) Occipitocervical fusion
2) Upper cervical fusion
3) Subaxial cervical procedures
4) Pedicle subtraction osteotomy (C7 or T3)

Posterior surgeries of TLS spine:
1) Cortical bone trajectory for pedicle screws (L2)
2) Vertebral column resection (T6 or T9)
(3) Smith-Petersen osteotomy
4) Pedicle subtraction osteotomy (L4 or L5)
5) S2AIS screws or lliac screws placement

Break

13:00

17:00

Posterior surgeries of TLS spine:
1) Cortical bone trajectory for pedicle screws (L2)
2) Vertebral column resection (T6 or T9)
(3) Smith-Petersen osteotomy
4) Pedicle subtraction osteotomy (L4 or L5)
5) S2AIS screws or lliac screws placement

Posterior cervical and upper thoracic surgeries:
1) Occipitocervical fusion
2) Upper cervical fusion
3) Subaxial cervical procedures
4) Pedicle subtraction osteotomy (C7 or T3)

Student

Asraf Ul Matin (i 4c £ &)
Ma Tuan (4 £ %)
Kostyantyn Lytvynenko (& & f#)
Kyaw Linn (@ )
Charith Nanayarkara (27 2 7 +)

Tsz king Suen (% i#)
Ching Lik Hui (% i#)
Hon Bong Adrian Leung (% i#)
Angela Ho (% i#)
CHUN MAN MA (% #)

EIJI WADA (p #)

Satoshi You (p #)

Akira lwata (p %)
Kentaro Yamada (P #)
Takeshi Aoyama (p #)

Seung Deok Sun (i#x B)
HIROYUKI INOSE (B #)
Takeo Furuya (p #)
Sumihisa Orita (P #)
Rendra Leonas (&7 & & & i7)

Nur Aida Faruk Senan (5 % & ;)
Bohua Chen (¥ )
Ke Gong (* B)
Cho Yau Lo (4 #)
Yuen Chi Pan (4 %)

Rajendra Tiruchelvarayan (#7+c #t)
P& (0% FRATH A FR)
Pk (2 B R F R A 1R)
A (F* Fre)

R (RTA D 2B & %“ f)

g (i F )
FHG (52 FrnLam)
e (3% ¥ 1)
ME G (&2 FIRATH A 1)

Eied (ke £AFR)

LE& (e dF)
HEHE (5~ FEe)
Bdk (0 R FE A E A B
B (s 2E FR)

Assistant

¥ ¥4 (FEARF )

R (52 A 1)

M & (FEARFR)

M e (FEBARFIR)

o (FEBRFIR)

A E (EERRF L)

Instructor

Jose Manuel Ignacio (% % )
M (< B

Li Ka-Kin (% #)
Gl (s ERFR)

Kuniyoshi Abumi (p #)
2o (FEARER)

Cho Kyulung (& &)
M= (4 B R &A1)

Chung-Chek Wong (5 % & ;)
R (kS i F )

Dennis Hey (#74r 3t )
g oeie (64 BAF )

Pankaj Kandwal (&° & )
Flmm (- 8 e Fe)

Abhishek Srivastava (& A )
R (B RF )

AR

BEEGE G (R

B4 2@ H(RE)
Al Ao PR (T &) FAod 4 1 40 97 (31 &)

Hk

R &

DR ORI ()




2018.06.08 (Friday)

Group 1 2 3 4 5 6 7 8
Silent Mentor £ 3= 42 (male) 9 % 4% (female) 2 & Fk (male) Fl & P (male) 3 % 3% (male) B & % (female) & P 4 (male) [ 2 1 (male)
Age (y/o) 89 50 62 64 70 70 58 65
1. Esophageal cancer with left 1. Bilateral breast cancer with . X
N . . . X . 1. Acute respiratory failure
. - bronchial metastasis s/p 1. Rapidly progressive bone, brain metastasis and X 3 X
. 1. Right breast cancer modified . . . . . . . . . 2. Septic shock with metabolic .
Medical radical s/p mastectom palliative operation, feeding 1. Gastric cancer with multiple glomerulonephritis malignant pleural effusion s/p acidosis 1. Pneumonia
History or COPD P N v jejunostomy, C/T, R/T metastatic lymphadenopathy 2. Pulmonary hemorrhage C/T,R/T X X X 2. Multiple myeloma s/p
2. Left breast cancer with lung - . . . . . 3. Urinary tract infection o
COD 2. Acute aspiration pneumonia 2. Pneumonia 3. Coronary artery disease 2.Gastrointestinal stromal tumor palliative treatment

and bone metastasis s/p CCRT

and septic shock and acute
respiratory failure

4. Type 2 diabetes mellitus of stomach s/p partial

gastrectomy

4. Basilar artery occlusion
5. Type 2 diabetes mellitus

Nursing Staff

B (ot Bix)

R (LA ) HER (P HFF )

HiE (0¥ Bi) g (cf &)

152 (< AR " R (% RER)

Division NS / Ortho PS ENT Anaesthesia
08:10 . . . . . 1. Endotracheal intubation
| Surgical anatomy of the neck: a cricothyroidotomy viewpoint X .
09-00 8:10-9:30 2. LMA insertion
- NS: surgical anatomy approach of scalp and wound closure ) , - & o
Instructor g v app P T (59 A, VS) %4 g (EIEA R, V) e (S A, VS) Mg % (TEIEAR, VS)
Division 1. Surgical anatgmy of the hand and wound closure Ortho / NS PS
2. Fasciotomy and wound closure
09:10 3. Nail removal
| 9:40-11:00 :
10:00 Ortho: The knee: Joint aspiration, surgical anatomy and 9:10-10:30
1010 wound closure Ortho: The knee: Joint aspiration, surgical anatomy and
| dcl
11-00 wound closure 1. Surgical anatomy of the hand and wound closure
fE (TEEE & TR, VS) o (54 &, VS) ek (s e . TN 2. Fasciotomy and wound closure
Instructor H5 4 (59 BIAS) 3 (5 B V) F 2 (X A, VS) HEMP (* k&R, VS) 3 Nail removal
Division ENT Anaesthesia 10:40-12:00
11:10 Sureical amatormy of the meck. a cricoth raidotomy viewsoint 1. Endotracheal intubation NS: surgical anatomy approach of scalp and wound closure
| & v . v v ? 2. LMA insertion
12:00
. Fl=mk (FEL & =, VS) o B, VS) e
Instructor ik iy ¥ %%, VS 4 §F (T AR, VS &%, VS Elc &%, VS o 3R (FTEAK,VS g A&, R3
ihhag (¥ B, V) L7 (FEA 1, VS) AR (FE &, VS) R (R, VS) Hat (RS 12 V) 0% (54 B R VS) ® (FEA I, VS) E P (121, R3)
Break
Division PS ENT Anaesthesia NS / Ortho
e Surgical anatomy of the neck: a cricothyroidotomy viewpoint 1. Endotracheal intubation
| E v ’ v v 2 2. LMA insertion
14:20 13:30-14:50
Instructor M (5 ¢ A, VS) # F (TIEAR, VS) BT (EEAR, VS) HhE R (1104 [, VS) NS: surgical anatomy approach of scalp and wound closure
Division 1. Surgical anatomy of the hand and wound closure Ortho / NS PS
2. Fasciotomy and wound closure
14:30 3. Nail removal
| . 15:00-16:20
15:20 14:30-15:50 Ortho: The knee: Joint aspiration, surgical anatomy and
15:30 Ortho: The knee: Joint aspiration, surgical anatomy and wound closure
| potudicests 1. Surgical anatomy of the hand and wound closure
16:20 2. Fasciotomy and wound closure
H Bz 41. kfx N (aa ‘»41.;:;‘;;‘
Instructor | 3 % i (% Hh&F, VS) AR (% k&R, VS) > Nellremeva ? i: Sk ,t ' Xi; ; ;;; Ei/z :t 33
o . 16:00-17:20 1 v " &k, i =,
Dl‘g?;gn Anaesthesia NS: surgical anatomy approach of scalp and wound closure ENT
| 1. Endotracheal intubation Surgical anatomy of the neck: a cricothyroidotomy viewpoint
1_,!_”‘ 2. LMA insertion E v ' ) v a
T H R (FEER, VS) FHF (5 B, VS)
Instructor &P, VS R (T 'S v 5 FE(FFEER,VS B2 AR (T % P, VS 0 ¢ %, VS 1 bF (FCIEA I, VS
1§ A8 (7= Fx, VS) [R5 (fCiL & F ) 3R (5 BEVS) i\m&(rﬁﬂhlvs) FE(FELER,VS) A8 (=i ) TRl (s f=, VS) B (FE )
Far EVG:LRF/G 2 2 (1)




2018.06.09 (Saturday)

Group 1 2 3 4 5 6 7 8
Silent Mentor % 12 & (male) v % 4 (female) 2 & Ff (male) Fl& P (male) 2 Z 7k (male) B & % (female) % P {r (male) FREH (male)
Age (y/o) 89 50 62 64 70 70 58 65
1. Esoph. | ith left
SoP a’?ea cancer \,NI € X . 1. Bilateral breast cancer with 1. Acute respiratory failure
. " bronchial metastasis s/p 1. Rapidly progressive X . . R .
1. Right breast cancer modified . A I . ) . . bone, brain metastasis and 2. Septic shock with metabolic .
. . palliative operation, feeding 1. Gastric cancer with multiple glomerulonephritis . X L 1. Pneumonia
Medical COPD radical s/p mastectomy malignant pleural effusion s/p C/T, acidosis

History or COD

2. Left breast cancer with lung
and bone metastasis s/p CCRT

jejunostomy, C/T, R/T
2. Acute aspiration pneumonia
and septic shock and acute
respiratory failure

metastatic lymphadenopathy
2. Pneumonia

2. Pulmonary hemorrhage
3. Coronary artery disease
4. Type 2 diabetes mellitus

R/T
2.Gastrointestinal stromal tumor

of stomach s/p partial gastrectomy

3. Urinary tract infection
4. Basilar artery occlusion
5. Type 2 diabetes mellitus

2. Multiple myeloma s/p palliative
treatment

Nursing Staff FeX (o &) FAC (o B IR) B (5 Biv) s B k) Ha ™~ (oF &) Ty (o7 &) 5 (* k&) 2R (* &)
07:40-07:45 GYN AR f1
07:45-07:55 SICU Az 35 P
Division GS SICU SICU GS
08:10 1. Thoracocentesis, needle and pig tail insertion 1. Thoracocentesis, needle and pig tail insertion
| 2. Tube thoracostomy: insertion, fixation and removal 2. Tube thoracostomy: insertion, fixation and removal
10:00 3. Localization of central vein and Seldinger procedure 3. Localization of central vein and Seldinger procedure
Instructor 1 AGME (5 A &%, VS) S %, VS) GE-SCA ot FP A (TEER, VS)
Division GU (3, 4) GU (5, GYN
Anatomy and surgical approach of abdomen 1. Open cystostomy Ry 1. Speculum insertion Anatomy and surgical approach of abdomen
2. Orchiectomy 10:10-10:40 % 5% 2. Pap smear
10:10 10:10-11:00 10:40-11:05 % 6% 3.PV
‘ 11:05-11:30 % 4% 10:10-10:40 % 6.
12:00 Wy 1. Open cystostomy 10:40-11:05 %5
11:30-12:00 ¥ 3.z 2. Orchiectomy 11:05-11:30 % 30
e - 11:10-12:00 Reeien
11:30-12:00 % 4%
Instructor TAZHF (0 4 &Iz, VS) F A4 ( 5 A B, VS) MmIr (s &k, VS) MIE(s¢ &z, VS) 3 WA (FE&, RL) Fh F (&=, VS) E b (FiE &=, VS)
Break
Division SICU GS GS SICU
13:30 1. Thoracocentesis, needle and pig tail insertion 1. Thoracocentesis, needle and pig tail insertion
| 2. Tube thoracostomy: insertion, fixation and removal 2. Tube thoracostomy: insertion, fixation and removal
15:20 3. Localization of central vein and Seldinger procedure 3. Localization of central vein and Seldinger procedure
Instructor B3t (FEIEE R, VS) FE& (FE AR, VS) HABME (& 4 %%, VS) M 2 (FE &, VS)
Division GU (2,1) GYN GU(7,8) Ry
SN 1. Speculum insertion Anatomy and surgical approach of abdomen Anatomy and surgical approach of abdomen 1. Open cystostomy
15:30-16:00 % 1. 2. Pap smear 2. Orchiectomy
:00-16:25 % 2% 3.PV 15:30-16:20
15:30 16:00-16:25 % 2%
‘ iy 33
17:20 06 fost 15:30-16:00 R o
- Upen CYS ostomy 16:00-16:25 ®y 16:25-16:50 * 8.
2. Orchiectomy 16:25-16:50 16:50-17:20 % 7%
16:30-17:20 : : ’ ’ =
16:50-17:20
Instructor e P &I, VS) Z;‘-fm"{(?fx‘é%]‘i, R1) = 2 (X kAR, VS) Moz (A&, VS) TAZH (o2 &%, VS) T by (FE &=, VS) I (o° &k, VS)
P R T

A0 PR R




2018.06.10 (Sunday)

Group

2

3 4 5 6 7 8
Silent Mentor £ i 4% (male) 7 % 48 (female) 2 & f (male) ¥l P (male) 2 %3k (male) £ & & (female) % P fe (male) 2 (male)
Age (y/o) 89 50 62 64 70 70 58 65
1. Esophageal cancer with left 1. Bilateral breast cancer with X )
N . . . X R 1. Acute respiratory failure
. " bronchial metastasis s/p 1. Rapidly progressive bone, brain metastasis and i ) .
1. Right breast cancer modified L ) ) . . . L . ) 2. Septic shock with metabolic R
. . palliative operation, feeding | 1. Gastric cancer with multiple glomerulonephritis malignant pleural effusion s/p L 1. Pneumonia
Medical radical s/p mastectomy L acidosis
COPD jejunostomy, C/T, R/T

History or COD

2. Left breast cancer with lung
and bone metastasis s/p CCRT

2. Acute aspiration pneumonia
and septic shock and acute
respiratory failure

metastatic lymphadenopathy
2. Pneumonia

2. Pulmonary hemorrhage
3. Coronary artery disease
4. Type 2 diabetes mellitus

C/T,R/T
2.Gastrointestinal stromal
tumor of stomach s/p partial
gastrectomy

3. Urinary tract infection
4, Basilar artery occlusion
5. Type 2 diabetes mellitus

2. Multiple myeloma s/p
palliative treatment

Nursing Staff Heod (o B BERCS (o A BIR) B (oA B SETENT (5 A B ) R (AR i S ) SR b (T & ) IR (FEAR)

Instructor

Endotracheal intubation

A (TiEA L, RA)

08:10
| Interrupted skin suture technique LB (5P A&, VS)
09:50
Continuous skin suture technique E W opE (TSiE % F, R5)
Chest tube insertion F oy (o ¢ &R, VS)
RO REARER T3 (R 10)
09:00 Endotracheal intubation
\ Conti kin sut Int ted skin sut Int ted skin sut Int ted skin sut
' B on muousAs in suture nterrupte s in suture nterrupte s in suture nterrupte s in suture Chest tube insertion Chest tube insertion Chest tube insertion
12:00 . ) technique technique technique technique
Continuous skin suture
technique
R E (TiE& IR, RA) e e . " e e ey s s o e -
Instructor MBS (E I 1, R2) EMpE (L&, R3) (s P B, VS) 37y (FEER,VS) B (TR R, VS) Ly R (5 ¢ Bk, VS) i i ((FiE & kx, VS) S dpdn (FiE& =, VS)
= o 7T,
Break
Division & 4 0S o #* 0S = ¥ ENT o ¥ ENT = OPH o #* CVS + $kGS = +k£GS
UG 1. Total Laparoscopic distal
13:00 . . 1. Arthroscopy 1. R+T - ot - R . L P pic i
Zygomatic implantation and X " laryngopharyngectomy " Minimally invasive mitral Laparoscopic living donor pancreatectomy and
l malar reduction 2. Functional joint surgery 2. FESS 2. Thyroidectomy and Fat reposition valve surger liver transplant right lobe Laparoscopic whipple
16:50 3. Alloplastic joint 3. Grommet insertion = L . v e 3 g g P k L2
parotidectomy operation
replacement
Dr.Wilfredo Jr. Morano De , X .
Student G o £ Bt (5 &R, R2) TR (s 7 Bk, R2) thiFak (s ¢ &, R3) § Ay (S &=, Fellow) FAEF (54 BIx, V) #E L (< HR& R, RE) ERAGLL (< R & F, R3)
Ocampo ( ~ #* % [, R6)
Assistant HLGs (o ¢ Bk, R1) ERF (% R &, R2)
Instructor FEA (o B, VS) BT P (oA E R, VS) HEF (50 B, VS) i (5 B, VS) B 3¥ (TEEE & F, VS) H#AP (LB, VS) F 2 A (* &I, VS)
5 = , PARE(RE) . P AL (R )
85 P AREE (R %) P AL (R %)

TR

FEACY o)

24k (R E)




