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Diagnosis and severity grading of acute cholangitis
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Diagnostic criteria for acute cholangitis

Q1. What is the role of Charcot’ s triad in the diagnostic criteria for acute

cholangitis? [Background Question |

Charcot’s triad shows very high specificity. The presence of any one sign of
Charcot’s triad strongly suggests the presence of acute cholangitis. However, due to
the low sensitivity, it is not applicable in using as diagnosis criteria for acute

cholangitis. (Recommendation 1, Level D)
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Q2. How are TG13 diagnostic criteria for acute cholangitis appraised?

[Foreground Question |
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REBINTVWIHE—DOBMEETHY, LVZDEEBERLEEXDNDIBESE
SHERER LW D Z ENABETH D, (Recommendation 1, Level D)
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Imaging findings

CQ3. AMEIEERIZRIT D US DALESITIL?
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(1) #5% : 2010 F=LARE, RMEARE R OB 1T 2 MRUMRCP OF AMEIZ DWW T
BiEt L7230 OS2 ADHTH - 1=,
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FEIXZFNn2h 98/98% + 82.86/91.43% + 88/88% (0S) (3)TH Y, MRCP |3k
LEWBWRRE AT D, Lo, EEHBEERES CT THZ2HAH TRV
B4, MRI/MRCP #H#E5E4 5,
AIEEEDIIRT A
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FILHEFHP G ONRVEE TIIEE NI LT 5720, [MEIIELZRR A 2 BE OBRA
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4) = A bt
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Acute Biliary Disorders 1. Radiographics. 2007;27(2):477-95.

2. Eun HW, Kim JH, Hong SS, Kim YJ. Assessment of acute cholangitis by MR imaging. Eur J
Radiol. 2012;81(10):2476-80.

3. Singh A, Mann HS, Thukral CL, Singh NR. Diagnostic Accuracy of MRCP as Compared to
Ultrasound/CT in Patients with Obstructive Jaundice. J Clin Diagn Res. 2014;8(3):103-7.
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Severity assessment criteria for acute cholangitis

Q7. How are T'G13 Severity Assessment Criteria for acute cholangitis appraised?

[Foreground Question |

TG13 AR EREIEE M EELEL, TETHE L HICEHICHEE FLP—U
T2 LIRE>TPROUELHFCELRELRETHZLNARERTHY ., 1A
BESORECERREEL LTHWSD Z ERARETH S, (Recommendation 1,
Level D)

—J. FPEROFHRFCEL X, REDENCE 2B ELZ2ZERTILERDY,
S OBRFREREINL TN D,

1) TEFLUADHE

1)

)

R . TG13 SRR REMELHEREITIT, TROTHRIE & IZIRES#0
WiE, FRCRMOEE FL T — VRN ERBEZMHT 2 VI BEEH D,
TG13 FEIEEHEILEDO T H TRINFICE M Lol 1, EREREE 3R TH
o7z, —F. TG13 BEEEHEEEDIE KL — @ indicator & L CTORMM
(ZE M LTci L, JEBISERIIIE 2 RO A ThH -T2,
T : BARZR B NT BT T 2 KB R ZHii%C & 2 S MERLAE K O fiE il 575
MFFECIE, TG13 HEHERMEL Y TILDH H & Grade IIT 1,521 4i)(25.1%),
Grade 11 2,019 41(33.3%); and Grade |1 2,523 $3/(41.6%) C& > 7=, EIEENHET L &
12 30-day mortality 1ZAEICE < o> Tz, Lar L, BRIKZDS BRI B
DAMERE 2% TlX, BIEE & 30-day mortality (ZFHES L 720 » 7=[1], — 7. TG13
FEEHE R MEDORE E LT, Grade IIl OF FRIKTBE CELASITTHD Z
EDFER S L, BA R OFR R O EMEENRBERER TH L tHEINLTH
5l2l, ek, BAR - BEICEBIT 5 2 sk LR TlE, Grade III O# T4 K1
(X, SR ORE R hepatic dysfunction LAAMI T4 TR A B 22 K 1 TIRIE
RI%DEBLSITTHoT-, £7-. Grade Il OFHKFTix., HMEREIE &K
TNATIVIIERNGE CTh oz, PHTHKT & LTk, HARRI O
R4, hepatic dysfunction, FFPNAHE OM%E, EMERBOKK, K717 2
JE/N 30-day mortality ([ZHE CTh o7, LA BT CIXFNIRE OBz LK
TNT I UVIMERERBERKN T Tholz tHEINTNDIB], Lo T, &4
T OEADIFIZEE U CTHRERIZEZ Y | F 72 hepatic dysfunction 23 & 72K 1T
HolelWOMELH Y —FL TRV, TG13 FiEEHE KL HED T4 Tl B
TLTET AOMEIID LTS,

—J5. TG13 HIEEHEEEDIE FL-J—2 D indicator & L TORHEIZE
K LTz L, JEBIEFREIFIE 2 DA Th o712, HARZL LW HRBIZEIT % 2t
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@)

BX DIEBIEEFEMNIIE Tl AR b N RYOBE R L — U0 hdT S vz BE
& Z NSO BERED 30-day mortality 23 b <4172, Grade I & Grade III @
BERETITAENR <, Grade II OBHERETHRMINLE N L — U0 HifT 78
FRENAFEIZ 30-day mortality 28K - 72[1], 3725, TG13 AMEHE K E
SEECHIEREL, BE FL =2 T 0 2 LIk o TTFREKET L &N
AIREZRER %, Grade IT & LCRIET HZ EMAEETHDH EE X BT, — 7,
BAL BHIRE N U — U ERIER O—EAY Grade I & U T/l S 41T
WHEWIHELH D[4, L, ED X5 ARERI T/ NG S vz 2 A
T, INHBIEBISEREIIZE Th o 7o, TG13 EAELFIEIEEDIE K1) —Y 0
indicator & L COFMHIZRET 5= BT ADIRS I D ThHoTz,

e . TG13 EAELCHIESEELZ W TR THENCE LT, Ak 23 MR B B
DRMIER CIIMERH 5 b OO, BIELE LT RICHBENAONAH & X
LD, —hH. £ETHINTFOEARSIT, hepatic dysfunction D&4M:72 & Hf
FAC KV FERITRAR Y SBOBEE LTERENALTWD, —F, JBE FL)F—
® indicator & L CH, FHIDOIE N L — VBB RER] % Grade IT & L TCIA
ETDHZENARTHYVAHTHD LB OND, B A BIZR > TWRVWRZ
DIERN D 572, BHOE KL — U BRI AR E Sz Grade 1T O
HIEFIED, TGOT 2°5H TG13 ~DKETDRO R BEEHIE TH - 7o, FEHIERIKRIC
BWT, SHEEERBEZTOPHROUGEIZIT, TETHEIY BEENLF—T0
indicator & L COEENEELEZ LD,

(4) L EFEONRT A
(5) BE DAL
(6) = A T

X 512, TG13 FHIE ) E FEAE L, FFR M & G IZHE T3 AT RE CREER NS B
HN—F  OMFEREIZ L > THENRARETH Y, BE~DRIEL /XL, 3R
rHE <Ry,

PLEGS | TG13 APMEARE 78 i FEH) B BT, SEMERIR IC B W TREHEMICEF S b
ZeEmmlHERI NS,

Reference
1) Kiriyama S, Takada T, Tsann-Long Hwang, Akazawa H, Miura F, Gomi H, Mori R, Endo I,
Itoi T, Masamichi Yokoe Miin-Fu Chen, Yi-Yin Jan, et al. Clinical application and

2)

verification of the TG13 diagnostic and severity grading criteria for acute cholangitis: An

international multicenter observational study. J Hepatobiliary Pancreat Sci. 2017 [#¢Fi ]
Schneider J, Hapfelmeier A, Thoéres S, Obermeier A, Schulz C, et al. Mortality Risk for
Acute Cholangitis (MAC): a risk prediction model for in-hospital mortality in patients with
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3)

4)

acute cholangitis. BMC Gastroenterology 2016:16:15. [PMID: 26860903, DOI:
10.1186/s12876-016-0428-1]

Sun G, Han L, Yang Y, Linghu E, Li W, Cai F, Kong J, Wang X, Meng J, Du H, Wang H,
Huang Q, Hyder Q, Zhang. Comparison of two editions of Tokyo guidelines for the
management of acute cholangitis. J Hepatobiliary Pancreat Sci 21(2): 113-9 2014. [PMID:
23813895 DOI: 10.1002/jhbp.9]

Nishino T, Hamano T, Mitsunaga Y, Shirato I, Shirato M, et al. Clinical evaluation of the
Tokyo Guidelines 2013 for severity assessment of acute cholangitis. J Hepatobiliary
Pancreat Sci. 2014;21:841-9.

[PMID: 25410528 DOI: 10.1002/jhbp.189]
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Q8. Is procalcitonin useful for diagnosis and severity assessment for acute

cholangitis? [Future Research Question |

Procalcitonin is suggested as a useful parameter for the severity assessment of

acute cholangitis.

BV 21X, MHE PAZEIC M 5 2R IRAENE D EFAT X o TEGAEH 23 EE 2y AR
PEERIZTEA L CEFORIER G E & T2 LI LV IIE L. Z OWREN B 9 X R
SiE LB, EURAVMEIE AT, HOIEIC & 2 AR 2 K LB CTh YV | MR, i
SED M~ — 5 — Tl B M7 B H A b= ORES KV 7RI Ak
ROEREUE 21T 25 THEMEDB]E STV B,

L% 70 AV b = Al & PRI 58 o0 BE B & OB B L C L EFIAEREITIE 3 1
P SN TV, MR ALy b=, TGOT TR i B o Fufi 12 -
THEICAECThH -7 @i S, & 512 TG13 HERHIEIHEC X > CHEIE &
TE SN AEBITE L b A EICHEER], £ L CEIEEIC > THEICHIECTH 51
[B]L i SN TV D, - Ty MIET B ALY b= AHEAMEIE 4 o T B E o
HRThHZZ ENTREND, L, $ETETF V2347 < HlERE o /N7 6
ERIEOHTHY | TOAAMECE L TEAH S bR HBRIIENBETH 5,

Reference

1) Hamano K, Noguchi O, Matsumoto Y, Watabe T, Numata M, Yosioka A, Ito Y, Hosoi.
Usefulness of procalcitonin for severity assessment in patients with acute cholangitis. Clin
Lab 59(1-2): 177-83, 2013. [PMID: 23505924]

2) Shinya S, Sasaki T, Yamashita Y, Kato D, Yamashita K, Nakashima R, Yamauchi Y,
Noritomi. Procalcitonin as a useful biomarker for determining the need to perform
emergency biliary drainage in cases of acute cholangitis. J Hepatobiliary Pancreat Sci
21(10) : 777-85, 2014. [PMID: 24985067, DOI: 10.1002/jhbp.132]

3) Umefune G1, Kogure H1, Hamada T1,2, Isayama H3, Ishigaki K1, Takagi K1, Akiyama D1,
Watanabe T1, Takahara N1, Mizuno S1, et al. Procalcitonin is a useful biomarker to predict
severe acute cholangitis: a single-center prospective study. J Gastroenterol. 2016 Oct 25.
[PMID: 27783206, DOI: 10.1007/s00535-016-1278-X]
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SERRAE S WT AL YE
HUE I AL
CQUELESCEL R (BI)

CO: CT I R OB 01

HELE LA AT v 7 CTIFAMIEEROZENCAEATHY , mELHEREST 5, (=7
/XVAWO
fiE R

1) TETUVADRE

(1) ﬁ*'MARﬂ@L 6 oD 0S

(2) FHH : AMEIEE K OBEGZ IOV T, 2009 4ELIFEIZ 0S 28 6 tER. SN TEY, &
A7 = /7CT®ﬁ%$#ﬁiéMTV5 7272 LG ET RO ZE/MEDN W &, B
BIHEOR—ED L BT V ADRIILC & Lz,

(3) #A : MEIE R OBEGZE O F BT, FIKZE & SOHED M TH S (CPG)
Do —HTHEAFT Iy I AET 4 ORI IFBIREAAR) (20T, FERED—
B EHAEYY (Transient hyperattenuation difference: THAD) ASAMEABSE J¢ D4F
AR ET R E L THE SN TE R (08) (2), TROBEFIFTIXIZE AL THAD
DA DI (EFTAE 1. 78~5%) DOIZktL, RPERRE %K Tl 67. 9~85%C THAD 23
RO BHNDH (0S) (2, 3), F7= THAD DIEA Y OFLEE, JHELE, PHEMHREZOAFET
ZaTibakd 5 2 L CRMIE RO BAF/R2KEEZ R Lo (0S) (4)<° THAD @
JRDS Y OFREE & JERCETE 7 £ ORFIRSER I KOV MEREL, CRP & ORI Z RO 72
EWVVO S (08) (5) BV, THAD [ZAMERAE K DB DI 72 58, ﬁﬁﬁ@%@l
FELTEHATHA RN RSN TS, £72 THAD TRV LIEMIEE & & &
PEIE(LIR AR 2% D 43 B LS ﬁ%?%é&%%~@9(&%%ﬁ%é%9&m%@wﬁ
LD AT 2 FET/31T T THAD O HEZ 3N L 72t Cik, MIRAEIRRRD & 5 B
(23T 2 THAD (T 72 W BE L BE AR K0 KW TR O 7z LS ST (0S) (7).
L LG, B R L — R Taio 123 Bl >\ CRrERRE & oA 8T 2 BEM
(2T T B AT OWFFETIE THAD OFRE & BEAEFEICBEIfRIT I bz n o7z & O
#H(0S) ® bbby, HEEEHEIKROLAHMEZ L TWRY, 512 THAD (X
BRSO TR, Wik E, TOENOKRBTHIELS RONIFHRATH L
W, FFREIE NV EEZ NS, AEIEROMBRZNE LTHERESZ LN
%, JHEBEDIEEIZ DWW TIZ 22D 056, NNRENDDHRTH Y, SHEIEFIN T
25728, FHIIXTE 220,

2) WELEDNRT A
T CT T BEHEAHRIC L 28X <1z, EEAZERT 2720, RFEMICHLIENICZH
BHONNIRETH D, L, &% CT TIXAMEERZD S D% THAD (2 XV 2WrT
X50HHT, BHEEROFRK GRILERA-CIERE, BEe L) OoRBICHLAEHATH
D, REMIZENEE ERb EEZ LD,
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3) BEOME

B CTIREEAI OG- L0 D R 25 b OO, Y ERF# D2 RITITH T LN TE,
SHICHFLNLERL LV, OV TIEARBBOEMRZMRE T L BEX LN, BEOHFEIIHFS
T5HLEbND,

4) = A N

IR CT 1 750 /~1020 LD E7y, Wk, EREBINGE, EEARERLANEAFHE 2 &
DARARNDPNDHRETH LD, IEMEZRZE EIREFHREICTE ST HoERE 5252 &
DKL T20, aX b EEIDERH DL EEZEZ LD,

5) O

2 3R

1. Kiriyama S, Takada T, Strasberg SM, Solomkin JS, Mayumi T, Pitt HA, et al. New
diagnostic criteria and severity assessment of acute cholangitis in revised Tokyo
guidelines. J Hepatobiliary Pancreat Sci. 2012;19(5) :548-56.

2. Arai K, Kawai K, Kohda W, Tatsu H, Matsui O, Nakahama T. Dynamic CT of acute
cholangitis: early inhomogeneous enhancement of the liver. AJR Am J Roentgenol.
2003;181(1) :115-8.

3. Pradella S, Centi N, La Villa G, Mazza E, Colagrande S. Transient hepatic
attenuation difference (THAD) in biliary duct disease. Abdom Imaging. 2009;34(5) :626-
33.

4. Kim SW, Shin HC, Kim HC, Hong MJ, Kim IY. Diagnostic performance of
multidetector CT for acute cholangitis: evaluation of a CT scoring method. Br J Radiol.
2012;85(1014) : 770-7

5. Kim SW, Shin HC, Kim IY. Transient arterial enhancement of the hepatic
parenchyma in patients with acute cholangitis. Journal of computer assisted tomography.
2009;33(3) :398-404.

6. Lee NK, Kim S, Lee JW, Kim CW, Kim GH, Kang DH, et al. Discrimination of
suppurative cholangitis from nonsuppurative cholangitis with computed tomography (CT)
Eur J Radiol. 2009;69(3):528-35

7. Hong MJ, Kim SW, Kim HC, Yang DM. Comparison of the clinical characteristics
and imaging findings of acute cholangitis with and without biliary dilatation. Br J
Radiol. 2012;85(1020) :e1219-25.

8. Sugishita T, Higuchi R, Morita S, Ota T, Yamamoto M. Diagnostic accuracy of
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transient hepatic attenuation differences on computed tomography scans for acute
cholangitis 1in patients with malignant disease. J Hepatobiliary Pancreat Sci.
2014;21(9) :669-75.

9. Akaike G, Ishiyama M, Suzuki S, Fujita Y, Ohde S, Saida Y. Significance of
peribiliary oedema on computed tomography in diagnosis and severity assessment of acute

cholangitis. Eur J Radiol. 2013;82(9) :e429-33
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SRR S 2 AL TE
B R R
CQ5 HELESCHER (BIR)

CQ MRI/MRCP (L2 RHFER DZWHIZ A/ N> ?
HELESCELZE - MRI/MRCP [ZRWEHEROBZMHICA R TH U . EEEET R C2W e e
TRWGE, Bl afiEd s, (285 A L~ULB)

fifg i

1) TEF L RADHRE

(1) HRFE: A XN 1R

(2) Ff - APEARSER DI HOUWT, 2012 FED A Z KT T, MRI/MRCP DA HVEA
ST AT 2000 FERTH D 3 ROBEWIFTE TIZ 72> T Y | 7GR MR R
MRCP HATHI TV Wz, TET U ADEIEB & L,

(3) Ha: ArEIEZER OBEGZH & L CTEHEERRERN ETITON I XEMETH D,
L LIS S RE TR O IR CRIER A3 & 0 LaWgGand b 2
&L FTBHHMEIRFEROBEINEE L (0S) (1) 2 EMRH D70, RIS U T
CT A= MRI BB SHEIR S5 (0S) (2, 3), AMEIHIER O—I R EgEAT R & L
T, MBFEEERE (4mnm DL 1), MHFEER (K#h 8cm LA b, A 4em LA L), BAH S
WET 7 U ADONRE, RESERE P OWRIKIT, MFEFE IR OBIREE R T b
% (4) 23, BMEREFES O MRT F2WrAE I I EE - e JLEE 85% (95%C1: 66%-95%) +81% (95%C1:
69-90%) (MA) (5) LB SN TV D, X HIZMRI/MRCP TIEIEER THHEETH.
ARFERENLE, ARZEREFE PR AATR . IRFEEEROMHIZRF TH Y | R MR 12~
THELBTHDLZ ENREENTWD (0S) (6), F7= MRCP TIEHLE RAFH D4R
(BIFECRABE D) NESTHY | AEEICEHATH S, 1BIERFER L2
PERRSER OBERNCOWTIE, 15 MRT CTHHZERERE & PR O AR YL /B 5 v
FRHLEE 2% CRAMEMIEER LW T& 5 LWV O |iE (0S) (7), CT LEbERL, MRI T2 i
T O REZE R FRRE N # D B FAS 5D RE O R WITR L ORERH S (0S) (8),

2) WEEDONT R
MRI/MRCP 1% CT & #7020 | BEEME R Z W2 W2 IR LITITH Z E BN A[RETH
%o F£72 MRCP ILERAIZ W5 2 & 7e < BB OREH 2N RIRECTH V (A HMEIXE W,

3) BEDOHLE
MRI/MRCP ORERFIIZE L2 30 pRRETH Y | & CT L LNRERFEN RV, -
NG ONWVEFE CIIEENELT 720, AMEEZFXHBEHEORAEL LT
XN D D, Lo L7 b BT OB X 0 Bsg e o i, 8 x4 S 4iliiE
MWD LTI TETREY, ZRLOMEIIME S >oH 5,

4) = A R
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5) MRI/MRCP % 1330~1620 /& C. CT g5 750 i~1020 ;S LV 3 X "3\)vb, Lol
RN BRI DIC-CT #48 < Z ek, Zoi% ERAENHHEEZHND,

6) Zofth
ZHaER D MRI #FL D accessibility IZOWTIINR T YR H B EE 2 B, EET S
VRS D, 10 53R TR TE 5 CT L 30 raithh % MR 13— %A1 B Akt
JEREEL N LR,

23 3CHk

1. Yeh DD, Cropano C, Fagenholz P, King DR, Chang Y, Klein EN, et al. Gangrenous
cholecystitis: Deceiving ultrasounds, significant delay in surgical consult, and
increased postoperative morbidity! J Trauma Acute Care Surg. 2015;79(5):812-6.

2. Bates DD, LeBedis CA, Soto JA, Gupta A. Use of Magnetic Resonance in
Pancreaticobiliary Emergencies. Magn Reson Imaging Clin N Am. 2016;24(2) :433-48

3. Watanabe Y, Nagayama M, Okumura A, Amoh Y, Katsube T, Suga T, et al. MR Imaging
of Acute Biliary Disorders 1. Radiographics. 2007;27(2):477-95

4. Fuks D, Mouly C, Robert B, Hajji H, Yzet T, Regimbeau J-M. Acute cholecystitis:
preoperative CT can help the surgeon consider conversion from laparoscopic to open
cholecystectomy. Radiology. 2012;263 (1) :128-38.

5. Kiewiet JJ, Leeuwenburgh MM, Bipat S, Bossuyt PM, Stoker J, Boermeester MA. A
systematic review and meta—analysis of diagnostic performance of imaging in acute
cholecystitis. Radiology. 2012;264(3):708-20.

6. Oh K, Gilfeather M, Kennedy A, Glastonbury C, Green D, Brant W, et al. Limited
abdominal MRI in the evaluation of acute right upper quadrant pain. Abdom Imaging.
2003;28(5) :643-51.

7. Altun E, Semelka RC, Elias Jr J, Braga L, Voultsinos V, Patel J, et al. Acute
cholecystitis: MR findings and differentiation from chronic cholecystitis 1. Radiology
2007;244 (1) :174-83.

8. Kaura SH, Haghighi M, Matza BW, Hajdu CH, Rosenkrantz AB. Comparison of CT and
MRI findings in the differentiation of acute from chronic cholecystitis. Clin Imaging

2013;37(4) :687-91.
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cQ éﬁ% WZBWT, mymwmﬁﬁkiw Flx?

HELESCEL

Do (II:T/X L ~L C)

Fi R

1) TET U ADES

(1)

(2)

(3)

FRER 2010 FELARE, QMBS R OBZWNIZI T D MRI/MRCP OF APEIZ DUV TR L
T2F S 082 RO A TH o7z,

FEAR : AWERRAE 28 D MRI/MRCP DA FAMEIZ W CIIB SRR, CT 29 <HiEED
Hfrsha b0, 7 ARLRL, ZETFTUVADBEILC & L,

e —MXAYIZ MRI/MRCP 1% accessibility ([ZHilIEA & 2728, EfgRA D H Tliim
WO ﬁ@E%CT?$M@I%%éwi%£w%%ﬂ@wﬁA_,ﬁbmé@
HTHD, MRCPITERAIZ WD Z & 722 < HE 2 I T X, itwni@h
feary F7 A MR E A L, EREOWH ARG TE 25 E1HY, o[ MM
ﬁ%@%ﬂ@ﬁv(%)moLﬁb%ﬁ@ﬁ%ﬁié%ﬁmu,ﬁﬁﬁﬁﬁﬁﬁﬁ
Lol b TV EAREG I OENLRWRRE AT 5720, ETITOh D XERAET
o5, BMEILE R CITER CT I TFEE O — @R INRG S R 6N 508, REEOFT
RER MR TR L7 & 24, AFTRE 47%, FEEMEIRE RE) & X THEZEN
Abntz it (0S) 2 &NTWb, k7, T2 MFi% CIERBEOE S LA, B
OHF%E, FARMAR, R 2R RE R YN BV R CHEICA DN D & @i &
NTCTHY, [MEBEFERO MRI/MRCP 2k L OEIHEDZE oA HMENR R I Tn
%, BAZEVERIE O RLK OZWIRHEEEIZ SV T, MRI/MRCP, CT, JEIMES A & ik
L 72AfF9ECId, MRI/MRCP - CT - 0 & I i A 0> R G/ BN R d8 T 2 2 ks
FEIX I 98/98% - 82.86/91. 43% « 88/88% (0S) (3) TH Y, MRCP IFfx b Ew>
ZWEE AT 5, L7eh o C, IEHBEE R AR CT THEZ 2 & TRWIEH, MRI/MRCP
2 HERET 5,

2) WEEDONRT R
MRI/MRCP |Z CT & 8700 | EBHEES IR E W2 W=, R LICITH 2 X A[RETH

Do

F 72 MRCP (FE A2 WD 2 & 7p < JHEMES O A RIBE CTH U (H RAMEIEE -,

3) BEOFYE
MRI/MRCP ORI L2 30 RRETH Y . &EE CT &SR ERREA RV, £/

P

DPIFOLNRWEE TIIIERNE T 2720, SHEEZHFAL2BFEOBRAL LT

FRER D, Ly LD S REOEAREHNIC & 0 SR R oM, B & (29 Mk
MWD LI TETEY, ZNHOBEIIRHEENL>2H D,
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4) A MaHM
MRI/MRCP 1% 1330~1620 /2T, CT D 750 J5~1020 ji LV 2 2 R B0v5, Ll
RN BITHTO DIC-CT 28 Z ENHEENIE., ZoR%Z2 ERAERHHEEZLND,

5) F it
F iR D MRI F2EE D accessibility NWEETH 5,10 H0FEE Tl Tx 5 CT & 30
SIRIE NS MRL 13— RN RIS A EE LU 2 &30,

3 3CHk

1. Watanabe Y, Nagayama M, Okumura A, Amoh Y, Katsube T, Suga T, et al. MR Imaging
of Acute Biliary Disorders 1. Radiographics. 2007;27(2):477-95.

2. Eun HW, Kim JH, Hong SS, Kim YJ. Assessment of acute cholangitis by MR imaging.
Eur J Radiol. 2012;81(10) :2476-80.

3. Singh A, Mann HS, Thukral CL, Singh NR. Diagnostic Accuracy of MRCP as Compared
to Ultrasound/CT in Patients with Obstructive Jaundice. J Clin Diagn Res.

2014;8(3) :103-7.
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[3-4 2 V=N RxFa L DBE] CQ2

Aa—JTlY LIFI-EEEKERE (Key Clinical Issue)

SMBRERE. ARMWLBESHEERED—DTHY . @UEERETHLENERIMAE &Y life-threatening T2 & fE IR
2H5H, CDT=t, TuRICHFEICZM T DDENHHH . FEMNGIME Y —H—CEBGZH O RIFE<, Ro{HR
DEMBEEEVNSTOANLCEERMBROIE DEETEW SN TV, 2007E(CHRATHO TDBHEENTGOTZ
ETEELLTERSNED, BREMEWVGZE DRFAAHESN2013FIZETGI 3B EELL THRETSN =, RHERKR
[ZENT. COTGIIBMEEZRANTEMBEREZH T S EAHRTHAMETME. RFET 5.

CQNEMER

P (Patients, Problem, Population)

7 EELL

i EELL

RE-RE  |RHEBREX

BRI RS |Gl

Z Dtk

I (Interventions) ./ C (Gomparisons, Controls) M) Ak

TGI3EZWEEDFER., TGO7ZHEE, ROERAMICZIEZELLTREDITHN TE=Charcot3#

O (Outcomes) M') Rk

Outcome D AR BTHEH FEE EREE
o1 FWTRE En 10 &= O
02 R
03 R
04 R
05 R
06 R
07 R
08 R
09 R
010 R

fERELT=-CQ

How are TG13 diagnostic criteria for acute cholangitis appraised?
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