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SHBEERORRE. ERIERHE

® B ¥ #

A TR
B PR U BAZE | MR opEk
. 4) . - .
Sa?legl%) AC clinical symptoms l;)lllc;gs;)); ;)% Hél?nlg;er or operation, or both, or
Thompson clinical evidence of infection and biliary obstruction
5) AC confirmed by radiologic, operative, or postmortem findings
{1982) biliary tube in place in whom obstructio to free flow of bile or other tube malfunction
Gigot® a clinical picture of cholestasis and an anomaly —usually
l%fggg) AC infection with positive blood and/or bile an obstruction— of
culture the biliary tract
clinical evidence evidence of biliary
of infection {fever, chills, leucocytosis, tract obstruction
AC abdominal pain or tenderness) confimed by
Boey? of biliary tract obstruction radiological or
0(91%80) {(jaundice, elevated Bil and ALP) operative findings
5C total or nearly with pus
occlusion p
gonS without pus
mechan@al
symptom bili_ary §epsis: _ gﬁis;;;‘ﬁ_fé] of the
O’ Connor® AC f}e;{re]r and chills, jaundice, or abdominal (roentgenographic,
) operative, or
(1982) postmortem)
SC Purulence
Non$
C no purulence
Lai® Seve the presence of hyperbilirubinemia with
(1990) re either fever or abdominal pain,
AC progression of biliary sepsis
Haupert1¢ . evidence of .
(1966) ASC  (an acute illness) obstruction of CBD frank pus in CBD
(Csenc%es“} ASC Eurbid or frank pus
1992 aspirated CBD fluid)
ASC abdominal pain; fever; chills, and Purulence
Welch12 leucocytosis; jaundice at surgery or autopsy
(1976) AOS  added CNS confusion; bacteremia with complete biliary EFEBSE;}S ;g(;girble
C hypotension obstruction . '
liver abscesses
Chijiiwal® A0S . N evidence of complete :
(1995) C abdominal pain, jaundice, fever duct obstruction purulent bile

AC: acute cholangitis

SC: suppurative cholangitis

AOSC:acute obsiructive supprative cholangitis



% 20~2

SMEBEEROMARE. BELEREHE

2% N= Charcot TEER IR =g Reynolds Shock %@
W ® ®  ® sE®  ® i
iad)
Sa}(lf;‘?aﬁ) AC 78 100 6.5 100 5.1
Thompson® About
P AC 66 o 100 86 59 7 9
t ot 6)
G‘ffgss) AC 419 72 3.5 7.8 7
- AC 39 69.7 3.9 78.8  87.0 5.1 75,2 16,2
BO&ZS 0 sC 14 T 57 28
NonSC T2 4 3 12
ocomor®  AC 65 §0 7.7 37 14
(1982) 5C 19 53 5 47 11
NonSC 46 63 9 26 15
Lai® (1990) f@’ere 86 56 66 93 90 64
10)
Ha(‘i‘;%rg) ASC 13 15.4 100 6.5 100 7.7 23.1 7.1
11}
Cseadggz) ASC 512 22 38,7  65.4 929 7 7.2
Welch1? ASC 5 50 30 60 0 20
(1976) AOSC 15 50 88 67 33 27
ffiiwal®
Ch(‘{‘;‘;g) AOSC 27 63.0  70.3  96.3 25.9 99,3

AC: acute cholangitis

SC: suppurative cholangitis

AOSC:acute obstructive supprative cholangitis



#21 SEMZREOSMEPERICHIT B4R

H H Bt EFIE WEH B #
HimEkES 10, 000/nmd 79% 449 Gigot JF, et al.!®
63% 78 Saharia PC, et al.®
79% 78 Saharia PC, et al.®®
82% 71 Boevy JH, et al.”
MERF>12, 000/mn® 31% 512 Csendes 4, el al. * B rEa RS
FHERE O #ER 36% 512 Csendes A, et al. ® ARSEES
1) > 2XER<L, 000/mm? 40% 512 Csendes 4, et al. ® G HES
Hb<14 g/dL 54% 512 Csendes A, ct al. ® RS FRE #
BEVILEZT 91% 78 Saharia PC, et al.®®
WYV E D2 ng/dl 65% 519 Csendes A, et al. 2 T IER
78% 74 Boey JH, et al.?
BEYUILE >4 mg/dl 68% 449 Gigot JF, et al. ™
WE U E DS ng/dl 53% 78 Saharia PC, et al.®®
ALP T 29% 512 Csendes A, et al, H i EAEF
93% 449 Gigot JF, et al. @
92% 72 Saharia PC, et al.®
ALPOTE R ERED 2 74% 74 Boey JH, et al.”
AST 1 93% 45 Saharia PC, et al.®
ALT? 97% 35 Saharia PC, et al.®
AST or ALT? 72% 512 Csendes A, el al. ™ B EAES
57% 4 Boey JH, et al.?
TobhOrECRFEERE 44% 512 Csendes A, et al.™ HAEGRER
26% 74 Boey JH, et al.V
72— % 74 Boey JH, et al.?
35% 54 Saharia PC, et al.®
BUN>7.5 mmol/L 22% 512 Csendes A, et al.?® AHAES
U TFZo=1.5 mg/dl,  16% 125 Tai DI, et al.®
BUN>&0 mg/dL or
JVTFO? mg/dl 29% 449 Gigot JF, et al.'®
THa—Z t 18% 512 Csendes 4, et al.™ B I AIE
CA19-91 28% 25 Ker CG, et al.'®
7 Albert MB, et al.'”
I RREIE 29% 55 M, ®
36% 11 Kanazawa A, et al. '®
F22 BHNABERBREICKISKRIBEFEAORNMEE "L USRESIR)
Authors (year) Sensitivity (%) Specificity (%)
Amouyal et al., 1994 25 100
Abboud et al., 1996 38 160
Sugivama and Atomi, 1997 63 95
Trondsen et al., 1998 68 79
Chak et al., 1999 a0 100
Varghese et al., 1999 38 100
Mathur et al., 2000 46 100
Lackpessi et al., 2001 30 97

F®23 MRCPOREEHAICH T SEMRE (OCikt, 12, 145 U 3| FHRE)



wEH Sensitivity specificity

Lomanio American J Surg. 1997'% 91. 6% 100%
Laokpessi American J Gastroent. 2001V 93. 0% 100%
7idi . Gut. 1999 " (6mmLiF @/NEAE) 33.3% 100%

Fz24 DIC-CTOREHERICHT Z2WE Ul 2,17,18& V3| NE)

BEE Sensitivity specificity
| Stockberger. Radiology. 1994 86% 100%

Kwon. Ann. Surg.1998'" 85% 97%

Polkowski.  Gut. 1999'® 35% 88%

#26 DIC-CTOREEREAICHT DM (Ut 2,23, 24 & U 3IHKE)

®EE Sensitivity specificity
Stockberger. Radiology. 19947 86% 100%
Kwon, Ann. Surg. 1998 B5% 97%
Polkowski.  Gut. 199924 85% 88%

25 EUSOIBERAICHT AZHE CGuiii2, 228 Y5 A™WE)

BEE sensitivity specificity
Amouyal Gastroenterology, 19942 97% 100%
Prat. Lancet. 199622 93% 97%

£ 2 SMEEROERNERSE O 1~3 kY35 H%KE)

Hanau" (2000) Sinanan® (1992) Afdhal® (2004)
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£28 CTICKAHABEORIEEOER (OUE 4 LY5IHNE)

Pattern of duct wall thickening

Diffuse and Diffuse and
Disease Focal and concentric Focal and ecceniric concentric eccentric
Acute cholangitis 1/6 - 5/6 -
CBD stone  without
cholangitis 6/9 2/9 1/9 -
Necplasms of bile ducts - /1 - -
PSC - 2/6 - 3/6
Oriental
cholangiohepatitis - - - 3/3
Pancreatitis 7/1 - - -
Pancreatic carcinoma 7/8 1/8 - -

*thickening greater than 5mm

£29 BEFRREICLSRERIOLEEZDOFME CLH b L DEIHKE)

CBD size (mm)

Pathology N Mean®SD
Cholecystitis 23 8.7+1.7
Duct stones 28 11.0£3.3
Post cholecystectomy 44 95+286
Pancreatitis ] 98+£22
Pancreatic carcinoma 26 14028
Lymph nodes 17 95+26
Ducdenal (duodenitis, ulcer, scarring) 7 8410
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