2019.03.21 (Thursday)
Group 1 2 3 4 5 6 7 8
Silent Mentor ¥ ¥ F ok 5 s i 2 4 ¥z FeARE  gw EF -
Age (y/o) 69 51 80 61 80 69 79 54
1. Multiple myeloma s/p auto- 1. Acute stroke (Locked-in . . .1' Hy;?opharyngeal SC!CC s/p
. - R 1. Right lung adenocarcinoma | induction C/T, CCRT with local
1. Severe pneumonia with hematopoietic stem cell syndrome) with acute 5 .
R K . . . 1. Left lung cancer s/p R/T L with chest wall metastasis s/p recurrence
. . acute respiratory failure transplantation, VTD respiratory failure ) 1. SAH with right VA aneurysm o .
Medical History X . . o . 1. Left ICH 2. Degenerative change of c/T 2. pneumonia with respiratory
2. Septic shock with multiple 2. Pneumonia with acute 2. Coronary artery disease . R X . ruptured s/p EVD and TAE . .
or COD . . . . . 2. Hypertension lumbar spine with marginal . . 2. DM, Hypertension and CVA failure
organ failure respiratory failure 3. Cerebral infarction over the . 2. Acute respiratory failure K A o
X . . B . . . . osteophytes formation 3. Spondylosis of the 3. Degeneration and scoliotic
3. Diabetes mellitus 3. Mild mitral/tricuspid valve left parietal cortical cortex ) i _ X
o . . . thoracolumbar spine spine s/p instrumentation of C
regurgitation 4. Benign Prostatic Hyperplasia . .
spine and T-L spine
Nursing Staff A s ) FRT (CiEER) K2 (pY B Y (o P B B R (SHER) BT (X HhRER) 3R TR (o A &) ERE (ot &R
Grade ? = %3 I
Division NS Ortho PS
08:10
| Surgical anatomy approach of scalp and wound closure The knee: Joint aspiration, surgical anatomy and wound closure
10:00
Instructor B (5 A, VS) R (5 M B, VS) ¥k fe (A, VS) B4 (59 A, VS) 1. Surgical anatomy of the hand and wound closure
2. Fasciotomy and wound closure
Division Ortho NS 3. Nail removal
10:10
The knee: Joint aspiration, surgical anatomy and wound closure Surgical anatomy approach of scalp and wound closure
12:00
Instructor B4 (57 &R, VS) £ 2w (fTiEAR, VS) *Fid (52 &, VS) F W% (5 Bk, VS) FEE (X HRER,VS) &P (< &R, VS) 824K (S &k, VS) MR (FE &, R4)
Break
Division PS Ortho NS
13:30
The knee: Joint aspiration, surgical anatomy and wound closure Surgical anatomy approach of scalp and wound closure
15:20
Instructor 1. Surgical anatomy of the hand and wound closure Bea %— (% % 1%, VS) 238 (5 A, VS) B (54 AR, VS) R 2 (FEEER,VS)
2. Fasciotomy and wound closure
Division b BLUGEREEL NS Ortho
15:30
| Surgical anatomy approach of scalp and wound closure The knee: Joint aspiration, surgical anatomy and wound closure
17:20
Instructor FEE (&R, VS) HEP (&R, VS) I ER(FEZER,VS) M 4 (=% 1%, R2) Fag (51 &K, VS) ER R (AR, VS) WA (* k&K, VS) AR (A B, VS)




2019.03.22 (Friday)

Group 1 2 3 4 5 6 7 8
Silent Mentor F2 3% Fi AL EEs [ 2 e FRAT 3 4G v =
Age (y/o) 69 51 80 61 80 69 79 54
1.H h 1SqCC
1. Multiple myeloma s/p auto- 1. Acute stroke (Locked-in . . . y;?op aryngea q s/p
o T i 1. Right lung adenocarcinoma | induction C/T, CCRT with local
1. Severe pneumonia with acute hematopoietic stem cell syndrome) with acute . .
R . i R i 1. Left lung cancer s/p R/T L with chest wall metastasis s/p recurrence
. . respiratory failure transplantation, VTD respiratory failure i 1. SAH with right VA aneurysm o .
Medical History . R . o . 1. Left ICH 2. Degenerative change of c/T 2. pneumonia with respiratory
2. Septic shock with multiple 2. Pneumonia with acute 2. Coronary artery disease R , ) . ruptured s/p EVD and TAE . .
or COD . R . . Rk 2. Hypertension lumbar spine with marginal . . 2. DM, Hypertension and CVA failure
organ failure respiratory failure 3. Cerebral infarction over the i 2. Acute respiratory failure R . L
K . . R . X . . osteophytes formation 3. Spondylosis of the 3. Degeneration and scoliotic
3. Diabetes mellitus 3. Mild mitral/tricuspid valve left parietal cortical cortex R i X X
reaursitation 4. Benign Prostatic Hyperolasia thoracolumbar spine spine s/p instrumentation of C
gure ’ g yperp spine and T-L spine
Nursing Staff P (P 3 ) T (EERR) B2 (LY BR) i (5P AR AL A (< hER) EEF (X RER) ST (5 A ) FHE (L RR)
07:45-07:50 SICU Az P
Grade ? = I
Division GS sicu
08:10 1. Thoracocentesis, needle and pig tail insertion
| Anatomy and surgical approach of abdomen 2. Tube thoracostomy: insertion, fixation and removal
12:00 3. Localization of central vein and Seldinger procedure
Instructor FRE (FTEAR, VS) BRI (5 A AR, VS) EFcE (5¢ Bz, VS) R (e ¢ &, VS) WAamE (- A %Iz, VS) s (TR &, VS) PR 2 (TiE & 1%, VS) iz F (s ER,VS)
Break
Division SICU GS
13:30 1. Thoracocentesis, needle and pig tail insertion
| 2. Tube thoracostomy: insertion, fixation and removal Anatomy and surgical approach of abdomen
17:20 3. Localization of central vein and Seldinger procedure
Instructor T (T A, VS) FARME (2 4 % P, VS) B s (T AR, VS) P 2 (FEE &, VS) = 2 (+ kA&, VS) thi& % (* &, VS) AR T (FiEER, VS) PRI (5 A %, VS)




2019.03.23 (Saturday)

Group

i

3 4 5 6 7 8
Silent Mentor T3 AL B Eg S R b dh e BRAR Eg =] EF i
Age (y/o) 69 51 80 61 80 69 79 54
. . 1. Hypopharyngeal SqCC s/p
. 1. Multiple m\(elf)ma s/p auto 1. Acute stroke‘(Locked n 1. Right lung adenocarcinoma | induction C/T, CCRT with local
1. Severe pneumonia with hematopoietic stem cell syndrome) with acute 5 .
K K i ) ) 1. Left lung cancer s/p R/T L with chest wall metastasis s/p recurrence
. acute respiratory failure transplantation, VTD respiratory failure . 1. SAH with right VA aneurysm L .
Medical 2. Septic shock with multiple 2. Pneumonia with acute 2. Coronary artery disease L. Left ICH 2. Degenerative change of ruptured s/p EVD and TAE o 2. pneumonia with respiratory
History or COD| g P : § ¥ Y 2. Hypertension lumbar spine with marginal P P 2. DM, Hypertension and CVA failure

organ failure
3. Diabetes mellitus

respiratory failure
3. Mild mitral/tricuspid valve
regurgitation

3. Cerebral infarction over the
left parietal cortical cortex
4., Benign Prostatic Hyperplasia

osteophytes formation

2. Acute respiratory failure

3. Spondylosis of the
thoracolumbar spine

3. Degeneration and scoliotic
spine s/p instrumentation of C
spine and T-L spine

Nursing Staff iR (FEER) BEY (FEER) Fudp % (&) ¥ (FEER) 25 E (s k) 1RE (e ER) R (oA B k) BRE (oI
07:45-07:50 GYNRAZ P
Grade %5 = %5 i
Division Anaesthesia ENT GU (5, 6) GYN GU (7, 8)
08:10 1. Endotracheal intubation . . i ) )
| 2. A i Surgical anatomy of the neck: a cricothyroidotomy viewpoint
09:00 . pRseition 1. Speculum insertion 1.0pen cystostomy
2. Pap smear 2. Orchiectomy
3.PV 08:10-09:00
Instructor FETE (oA B, VS) AT (TSHE % 1k, VS) FRPLAS (- 4 1%, VS) * &R (K R AR, VS)
Division ENT Anaesthesia Ess
09:10 _ . . . : 1. Endotracheal intubation S chtostomy 08:10-09:10 ¥ 5, 6.2
| Surgical anatomy of the neck: a cricothyroidotomy viewpoint 2. LMA insertion 2. Orchiectomy 09:10-10:05 %7, 8.4
. :10-10: (2]
10:00 09:10-10:00 : : T
Instructor BRPLAR (5 2 B %, VS) * & f (= &R, VS) BEF (¢4 &R, VS) * B (FEA R, VS) Regcv (ot &, VS) K5 (T &, RY) Rk (ot &, VS)
Division GU(1,2) GYN GU (3,4) Anaesthesia ENT
10:10 1. Endotracheal intubation A : f i f
| 2 LMA i Surgical anatomy of the neck: a cricothyroidotomy viewpoint
11:00 1. Speculum insertion 1.0pen cystostomy . (SERIhl
2. Pap smear 2. Orchiectomy
3.PV 10:10-11:00
Instructor BT (oA B, VS) TR (FEER, V) FRILAE (5 4% % e, VS) * &R (K AR, VS)
Division By ENT Anaesthesia
11:10 1.0pen cystostomy 10:10-11:05 #1, 2.4 . . . ) . 1. Endotracheal intubation
‘ 2. Orchiectomy T (S e Surgical anatomy of the neck: a cricothyroidotomy viewpoint 2. LMA insertion
12:00 11:10-12:00 R B ‘
Instructor 5 & (CiL &, Fellow) T3 (L& e, RA) £ 3 A (CiLA I, Fellow) BRALAE (o 2 B Fe, VS) F &R (AR, V) BEF (54 BB, VS) *E (FEER, VS)
Break
13:30714:20 R Y KPP T HLAE A
14:30~17:20 43 (R %)
13:30
| Endotracheal intubation
17:20 : : Contmuous‘skln suture Interrupted 'skln suture Interrupted §k|n suture Interrupted 'skln suture Chest tube insertion Chest tube insertion Chest tube insertion
Continuous skin suture technique technique technique technique
technique
Instructor P E 4 (T3 1, R2) BRPLAR (- 2 B IR, VS) 33 (FEEK,VS) * &R (2 HER, VS) I pdn (FE &R, VS) Bt (T A, VS) FEH(FE vs)

#rcd (T &, RS)




2019.03.24 (Sunday)

Group 1 2 3 4 5 6 7 8
Silent Mentor < F P Eg M A £ ze FRAR L] 3§ i
Age (y/o) 69 51 80 61 80 69 79 54
1. Hypopharyngeal SqCC s
1. Multiple myeloma s/p auto- 1. Acute stroke (Locked-in ) ) i y? pharyng q /p
- - . 1. Right lung adenocarcinoma | induction C/T, CCRT with local
1. Severe pneumonia with hematopoietic stem cell syndrome) with acute . .
acute respiratory failure transplantation, VTD respiratory failure 1. Left lung cancer s/p R/T 1. SAH with right VA aneurysm with chest wall metastasis s/p recurrence
Medical History P M P ! P M 1. Left ICH 2. Degenerative change of : s ¥ /T 2. pneumonia with respiratory

or COD

2. Septic shock with multiple
organ failure
3. Diabetes mellitus

2. Pneumonia with acute
respiratory failure
3. Mild mitral/tricuspid valve
regurgitation

2. Coronary artery disease
3. Cerebral infarction over the

left parietal cortical cortex
4. Benign Prostatic Hyperplasia

2. Hypertension

lumbar spine with marginal
osteophytes formation

ruptured s/p EVD and TAE
2. Acute respiratory failure

2. DM, Hypertension and CVA
3. Spondylosis of the
thoracolumbar spine

failure
3. Degeneration and scoliotic
spine s/p instrumentation of C
spine and T-L spine

Nursing Staff AR (FEER) BEF (FEER) Hitp R (S L&) ¥ (FEAR) 25X (s &BR) TR (e BR) R TAT (2 B k) BRI (2 ER)
Advanced microscopic surgery Advanced endoscopic surgery
Division ENT/PS ENT/PS ENT/PS ENT GU CVs CVsS GS
1. Neck dissection
Lip excision and neck 2. Parotidectomy Tt e Ty
08:10 i i . Total L: MIS:
O S W (TR iy = == Temporal bone dissection & . Subxiphoid right middle lobe . . . Subtotal gastrectomy with B-Il
| . R . Right and left nephrectomy Mitral valve repair .
. R i 1. Fibular flap Cochlear implantation lobectomy anastomosis
12:00 1. Digit replantation 1. Lateral leg flap with
X . 2. ALT flap
2. Radical forearm flap perforator anastomosis
2. Supraclavicular flap
FinE (FE& K, R HRE (LRI, R3) A (o B IR, RS) A s
Student ! e . Giselle (¥ %, Fell LE M (CiE AR, RL & (TS &, R4 % @ iF (T & e, R2 fel (FFiEA R, RA
uden FE e (FEE 4 2, R2) P B (FEH,RS) PEIES (25 12, RA) i oty et (e B 65 S S AR C/ialliE ol
Assistant P R (TR & Ik, R2) 3R e (i % Fx, R1) X2 (o Bk, R2)
M3 (TER R, VS) HL¥F (FEA K, VS) fﬁﬁﬁ( CHEHI%, VS) - . - : ) .
Instructor . R " - E gt (oY B, VS A% (fCiEE& R, VS sELH (T A R, VS s (TCiE &, VS, E s (T, VS
51§ b (FEE A1, R6) 3t (FEAMRVS) 23R (EEBR,VS) rE et BRE) r (FREEYS At A ARSIV LE A2 L
Break
Advanced endoscopic surgery Advanced microscopic surgery
Division Cvs GS CRS Cvs ENT/PS ENT/PS ENT/PS ENT
1. Neck dissection
2. Parotidectomy 1. Neck dissection
13:00 Total Laryngectomy 3. Total Laryngectomy 2. Parotidectomy
) Subtotal gastrectomy with B-Il | Right hemicolectomy and end- | Single port VATS lobectomy of 3. Total Laryngectomy Temporal bone dissection &
| Esophagectomy . X . . .
16:50 anastomosis to-end anastomosis lung 1. ALT flap 1. Fibular flap Cochlear implantation
’ 2. PM flap 2. Lateral leg flap with 1. Digit replantation
perforator anastomosis 2. DIEP flap
3. Supraclavicular flap
. . o7y O (e o e Eiez (TTEA R, RE) HhRE(FERE,R3) FAUE (2 &, RS) ) o
Student % (CiE& I, RS 3 EEF (T A B, R2 e B (FTIEE %, R4 ¥ i@ iF (FEA%, R2 RN ! - Giselle (¢ * %=, Fell
vaen Sl eSS Al st Aoy SR AR M 4 (FEEE S P, R2) E M (LA, RA) P (Y5 %, RA) L
Assistant 1%—?2%(?'?@,%1‘2, R2) PP R (FE &, R2) F AR e (- E & 12, R1) TR (s Y &k, R2)
8 T - e R 3L i , VS, 4 TEREIR, VS i ,& , VS
Instructor L H (FEAR, VS) 5 i dy (FIEAR, VS) M3 m (FEAR,VS) /s (T e, VS) B (FE &R, VS) HL 9 (EER B, VS) M3 (EE B, VS) 5 g (40 AR, VS)

g (T & 1%, R6)

L F R (FEER,VS)

W Am (L&, VS)




