學術演講會
主辦單位：臺中市大臺中醫師公會

日    期：103年12月07日(星期日)中午13時30分至下午16時30分
上課地點：本會第一會議室(臺中市豐原區成功路620號4樓)
課 程 表
	時   間
	題   目
	講   師

	13：15至13：25
	報到
	

	13：25至13：30
	主席致詞
	蔡其洪理事長

李建達常務理事

	13：30至14：30
	醫療糾紛案例探討及醫療糾紛調解經驗分享
	臺中地方法院
藍毅生醫療專業調解委員

	14：30至15：30
	Interventional Management of cerebral aneurysm
	彰化基督教醫院影像醫學部
李國維主任

	15：30至16：30
	Circulating autoantibodis in chronic hepatitis C virus infection (慢性C型肝炎感染之週邊自體抗體表現)
	國軍台中總醫院風濕免疫科

楊登和主任


※臺灣醫學會、內科、家庭醫學科學分申請中

※臺灣護理學會專業課程:2.4積分;專業相關法規:1.2 積分
註：一、護士參加者酌收費用100元(請於現場繳納)。

　　二、因座位有限護士自103年12月3日開始接受報名；傳真：04-25251648（報名人數：60人；額滿為止）傳真後請來電確認名單，未確認者視同未報名，另，請護理師／士報名後無法上課者，請於103年12月5日中午12時前來電取消報名。報名參加學術演講活動，無法如期上課超過二次，日後舉辦之課程不得報名參加。

三、限執業（登記）於大臺中醫師公會醫療院所之護理人員參加報名。

◎會後贈送精美餐點一盒。◎當天備有水杯。

◎護士參加者請攜帶執業執照。

醫療機構名稱：_________________　醫師姓名：要參加之醫師再行填入

專科：＿＿＿＿＿＿＿  身份證字號：________________________
姓名：＿＿＿＿＿＿＿＿護士　身份證字號：＿＿＿＿＿＿＿＿＿＿

姓名：＿＿＿＿＿＿＿＿護士　身份證字號：＿＿＿＿＿＿＿＿＿＿

※

1、為確定人數，請　各會員先生確定報名參加，以免向隅。

2、報名方式：網路報名（gtma.org.tw）傳真報名（04-25251648_）
第一堂：醫療糾紛案例探討及醫療糾紛調解經驗分享

講師：藍毅生  委員

醫療糾紛是所有執業醫師的夢魘，也是所有病患以及家屬心中的痛。誰都不想遇到，可是在一生的從醫過程中，卻往往無法完全避免。

如果問現在醫師：在執業上最關心的事情是什麼？

1、 如何應付全民健保種種規定，以避免莫名其妙被刪，申覆不回做白工

2、 如何保護自已以避免被病人告、頻跑法院

嘗試整理近年來實際發生的醫療糾紛案件及處理方式進行剖析與會員朋友分享討論

第二堂：Interventional Management of cerebral aneurysm

講師：李國維  主任

Acute ruptured intracranial aneurysm is a disease causing substantial high morbidity and mortality rates. Patients with acute ruptured cerebral aneurysms demonstrate severe headache and consciousness change due to acute subarachnoid hemorrhage and increased intracranial pressure. Management of the acute ruptured intracranial aneurysm include obliterate its connection with the parent artery to prevent further bleeding, control the intracranial pressure and treat the SAH related vessel spasm.  

Unruptured cerebral aneurysms may be incidental found from the neurological imaging, manifest by focal neurological deficit due to its focal mass effect or by embolic complication. 

For the neuro imagines, non-contrast computed tomography is the initial diagnostic tool to detect acute  subarachnoid hemorrhage and its associated complications. Sequentially there are three manners to make the diagnosis of cerebral aneurysms, CT angiography (CTA), magnetic resonance angiography (MRA), and conventional cerebral digital subtraction angiography (DSA). Treatment of the intracranial aneurysm is depended on patient clinical profiles. Not only conventional surgical clipping but interventional endovascular coiling play important role in the management of cerebral aneurysm. Except for some poor clinical status patient, all acute ruptured aneurysms should be treated. 

Treatment of unruptured intracranial aneurysm should comprehensively evaluate patient’s clinical status, the benefit and risk of procedures and its cost effectiveness compares with its nature course. The prophylactic treatment either by clipping or coiling is performed to prevent acute rupture after taking into account the risks of rupture such as personal and family histories, age, underlying systemic diseases, its size, type, location, and shape. The treatment option for unruptured intracranial aneurysms by endovascular coiling or neurosurgical clipping is still a controversial issue. Newly develop interventional devices expand the treatments scope and increased the technique successful rate. The treated cerebral aneurysm should be carefully followed up with Time-of-flight magnetic resonance angiography (TOF-MRA) , contrast enhanced MRA or conventional angiography to evaluate residual aneurysm or recurrence. 

第三堂：Circulating autoantibodis in chronic hepatitis C virus infection 

(慢性C型肝炎感染之週邊自體抗體表現)

講師：楊登和主任

During the course of chronic hepatitis C virus (HCV) infection, various extrahepatic manifestations of autoimmune disorders may occur, including arthralgia/arthritis, sicca complex, purpura, cutaneous ulcer, and thyroid dysfunction. In addition, the prevalence of circulating autoantibodies is high among patients with HCV infection. Commonly detected autoantibodies in HCV-infected patients include rheumatoid factor, antinuclear antibody, anti-SSA/anti-SSB antibody, cryoglobulin, antineutrophil cytoplasmic antibody, anti-smooth muscle antibody, anti-liver and anti-thyroid autoantibodies. These autoantibodies may be associated with underlying autoimmune disorders or liver inflammation in HCV infection. A possible reason for antibody production is overactivation and proliferation of B lymphocytes, via the interaction with the surface protein of HCV. Because immunotherapy can cause HCV flare-up or liver damage, overdiagnosis of HCV-related autoimmune symptoms as primary autoimmune disorders should be avoided. This review describes circulating autoantibodies that are useful in clinically evaluating autoimmune disorders associated with HCV infection.

