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A& AZ(tibia)y A AZTA(linear fracture)e]
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$o] 99T 9t wARA
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olyr}E Aolth, A;waAl olA = ok 30~40—.—
2 AL gz Zolhed oK} Aenk
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B 493 oHE LEFIAL A7
el Ex 2Fo] ntX] F.24 Ao F5 F
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Z 9 ) : Severe swelling and profuse di-
scharge(serosanguinous) of rt. lower leg.
ARNEAFL 22 AAD
(D Eu] &4 ¢k : Proteus vulgaris¢} anaero-
bic bacteria 73 &3,
(@ BUN/Creatinin : 74.6/1.8
" GOT/GPT : 48/27
Bilirubin T/D :9.0/7.1
® Urin Spzcific gravity : 1
Color : dark yellow
bleeding : +
@ Hb:10.3, Ht:31, WBC: 24600
A B & : Debriedment and fasciotomy.
o] &9] ALze] w]d 4 : Crushing injury
3 massive muscle necrosis® FSAHEF
(ischemia)e] v} gas gangrene & 4514 3}
= oliguriat} hemolysis2 <] 5 3 A4 o
A AFAE LTtz £,
B o)A o FA =k Necrotizing myositis

2. AXNA A6 23Y)

ARz FA & Fd Hols Az
o] gro] 1tm wf$- o} &
=

ZHz e o] 150/80mmHg, A-&o]
37°C, ®dto] 100/%, ZE4r)} 26/ming
2 Aqlel AAA FE% &7k A3 U
o™ ALX 62kgZ FHz drute]l golA
=77k &bz 3 _
ZZolvh g-$(dizziness)2 o} FFo]
Gzt AAz wge] glod SER JME T
ARG gl

A oke B2 gopccd ol n] 4 ekl
1500cc A=H =z I/O F8do] Fal A

(=]
EARAL A= 3

o]l X gas gangreneo] opbd st o # = o
AHE L%, AHEY oo HE o
A At

o A4 A (69 239)

tiEt7ks Ai2ew A1 5(-222) SHE M139S

Calcium(8. 8~10.5) : 9, 3mg/dl
Phosphornus(2. 5~4.5) : 3, 7mg/dl
BUN(10~26) : 14mg/dl
Cholesterol(120~270) : 75mg/dl
Protein total(6, 0~8.01) : 5. 2g/dl
Albumin 0. 7~1.4) : 1. 3mg/dl
Sodinm(135~145) : 123mmol/!
Potassium (3, 5~5.5) = 5. 3mmol/d
T FAF : £4F AR 6YE 2490 ¥
o} A A5} vl aerobic or anaerobic bact-
eriaz}t A&7 e 24 gas gangrened
o] glej T
A7k s
w1 13, &9 5~68/1%
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gl FAE Az gew FAL FRG
an BAPE. T AF z5%L o
€] g 2ol gt

<Az EFEAsE 49 Fgenz A
EHz 2gAE7t Mg
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® 69 18Y~229 : AT J=H
A SE7LE

® 64 234 : A EdHd] gy
7=} : Necrotizing myositis

® 69 249~7Y 59 : AAA 5,
iedmente} fasicotomy A}

@ 79 99 : 5 Lo] A, Spilt Thickness S-
kin Graft .

® F¢F 4FE A0 7 %
71 g #AE 5 gPot Fo ¥E
Ag ARSY 2 2% dAFEFAE
ol#] Ae] skin graft®: AAdges &
S(anterior tibial muscle)?] <43 o %
o2 RFAFF] AN HAFHU5°
ARG E2E) A9 1290 29 AAE
ddstz AAH.

Z Debr-

ok

MEH (3=
M (impaired mobility r/t musculoskeletal

injury)

i‘-"‘;—l_ 2EAAAOZ tIJ_I.__I- 7]%

=
c39 AuEse HEEAEA 2 q8)
S WA 3% Y 5%, Azdy o,

3
=z & r&a%ww ﬂl‘éﬂ—, 2.2l pedal
pulserl. &3l foot naile] waxd R4 3= 29
< (blanching sign(—)). &=} A~z =

A EobEA Retel ¥, RE, olF¢ ¥ F

o =2

9.
“FAT et o4 g

‘Az Aot & F7b glelA zpriEet.”

* AEEA

@ #AE XN54 249 EAE o3t
@ A% 2 FHY 950 Aoz
o] a5 v,

® ARG F99 YA JT7He] fAH
22

@ FAe zA3H 5

+ g 7171 E(outcome criteria)

G At dARAA FF zAFL 15°~
20°A5 FALEEAADE 19 55
%oz 443 |

@ &2 qEAFZE isometric exercise
& L FAR A48,

®@ #AAe ZAH AddM At AR
(body alignment)s ¢ ci(zaz@9 3
el geh).

@ #AZ5x o w2 A FHe] FEa),

® AAT 7949 554 HALEL AY
oz AAgH.

® &A= 2AA A A Exbo] ot

#2, BIREZSoR olst BHZNY
(Discomfort r/t wound pain)
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® FEel- AT Ade] 3,

« B 7} 7] &(outcome criteria)
55549 147} £

AFA 879 57 Fo

o Q A3 A B (dressing)r} =),
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REMEHE Qs At HE(REE A
=) (Self Care Deficit r/t Immobility)
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F¥E $E3 43z 24y 99
A4 Lot vhe F g BRAR B

o) W &£E3 TFe] Hnh, @A loul
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G2, “B4E T4 gold FEHE ‘2
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+ A@ A sm ARY gt

+ 3 7}7) £(outcome criteria)

@ B9 LA ARG,

® HQol FEA FEFLYL

@ Atts A9EE FA4 Y

@ AR A7FE 4o 12 checkdhrl,

SSAE R Qlst | (UAF 6UM)

(Comnstipation r/t immobility)
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@ B2 isometric exercised =14 53 A
A3,

@ oFdf, 4,

AIZate] A7 274,

#5 RPSMEE ot sa 4ol fHYERE

= 8YAY) (Potential Impairment of skin Int-
egrety r/t Immobility)
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A4 B 2R A, ANAAY A
gAde] o AR 4 - 28E £ A
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oA AREHA T
® &-Fd g HAL i‘dﬂr.
£6. CI==2 HAMEN o5 RN (U=
132w (Diversional Activity Deficit r/t mo-
notomy of Confinement) -

s AR
Wydtz 98 EAelth FF40] AR
vk, Eud Ao gk, ATE $E]
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#7. HEEZoZ QI8 &0 it XA E
(Knowledge Deficit r/t lack of Information)
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E AFe g gt
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® FEF ﬂﬁ—% /5 9ATH

@ TF2o Wt & Fa g FH 8
=8, 2o oish Setzi(Anxiety r/t Invasive
Procedure Perceived)

- FAAR
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¢ S A EZych 9] mE2x Ay

4 wh2eh (PR 72/%-80/%), $2F
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ov Fq 2 tEEAe] FAEJEIE o)
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A, AW AR, AR AP, 1074,

Aminoff, Michael J., Electrodiagnosis in Clinical
Neurology, Churchill Livingstone, 1980.

Kiloh, L.G. et al,, Clinical Electroencephalography.
Butterworths, 1981.
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