Flowchart for the management of acute cholecystitis
(material)

Bt CQl. What is the initial medical treatment of acute cholecystitis?
[Foreground Question (Clinical Question) |
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While considering indications for surgery and emergency drainage, sufficient
infusion and electrolyte correction take place, and antimicrobial and

analgesic agents are administered while fasting continuing the monitoring of

respiratory and hemodynamics (recomli%{m 1, level C).
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BEAF CQ2. Is the administration of NSAID for the attack of impacted stones
(gallstone attack) effective for preventing acute cholecystitis?

[Foreground Question (Clinical Question) ]
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BEFF Q3. What is the optimal treatment for acute cholecystitis according

to the grade of severity?
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