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Evidence—based medicine and evidence—based guidelines

Miho SEKIMOTO. and Yuichi IMANAKA*
Key words : Practice guideline, Evidence—based medicine, Physician's practice patterns

Evidence—based medicine, which is defined as “the conscientious, explicit and judicious use of the best
current evidence in making decisions about the care of individual patients, ” and “evidence” refers to sci-
entific knowledge about disease risks or treatment effectiveness derived from clinical research. On the
other hand, practice guidelines are “systematically developed statements to assist practitioner and pa-
tient decisions about appropriate health care for specific clinical circumstances”, and are most commonly
used as an approach to change physicians’ practice behavior. Recent guidelines are developed based on
“evidence” with the emphasis on better patient outcomes. For busy clinicians, guidelines are one of the
important sources of information for catching up with current medical knowledge so that it can be ap-
plied in the clinical practice. Recommendations in the guidelines cannot always apply to all patients, and
physicians must make their own decision about which treatment option is best for their patients.

* Department of Healthcare Economics and Quality Management, Kyoto University Graduate School
(Kyoto)
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JPN guidelines for the management of acute pancreatitis :
characteristics, basic findings and effects

Masahiro YosHIDA, Tadahiro TakADA", Koichi HIRATA®, Toshihiko MAYUMT,
Masaru Korzumr”, Syuji Isajr’, Kazunori TAKEDA®, Masahiko HIROTA”,
Miho SEKIMOTO, Yasutoshi KIMURA?, Fumihiko MIURA, and Keita WADA"

Key words : JPN guidelines, Acute pancreatitis, Practice management

[Background and purpose]

The first domestic edition of “Evidence based clinical practice guidelines for the management of acute
pancreatitis” was published in July 2003. And then, we published an English version of the guidelines
(JPN guidelines for the management of acute pancreatitis) in February 2006. We will receive global as-
sessments about the JPN guidelines from abroad and are planning further revisions of the contents in
the future.

[Making JPN guidelines]

The chairperson of the JPN guidelines is professor Tadahiro Takada (Teikyo University), and the
guidelines have been reviewed as follows. (1) January, 2005 : Re-examination working groups discussed
the contents of the Japanese edition, notations and recommendations. (2) March 2005 : We reviewed the
contents, revised them and made new clinical questions. (3) May 2005 : English translation. The con-
tents were described in nine papers published in the Journal of Hepato—Bilialy-Pancreatic Surgery. (4)
August 2005 : Contents of International Edition, notations, recommended methods were reviewed. (5)
February 2006 : JPN guidelines were published in the Journal of Hepato—Bilialy—Pancreatic Surgery.
[Prospective effects]

Studies on HPB lesions were the first to be publish in the International edition of the guidelines in Ja-
pan. We performed this study with the support of a grant from a science research program of Health La-
bor and Welfare, Japan. The JPN guidelines will be compared with various international guidelines toc-
wards obtaining further improvements in clinical medical care.

U Department of Surgery, Teikyo University School of Medicine (Tokyo)

First Department of Surgery, Sapporo Medical University School of Medicine (Sapporo)

Department of Emergency Medicine and Intensive Care, Nagoya University School of Medicine (Na-
goya)

9 QOhara Medical Center Hospital (Fukushima)

8 Department of Hepatobiliary Pancreatic Surgery and Breast Surgery, Mie University Graduate School
of Medicine (Tsu)

Department of Surgery, National Hospital Organization Sendai Medical Center (Sendai)

Department of Gastroenterological Surgery, Kumamoto University Graduate School of Medical Sci-
ence (Kumamoto)

8 Department of Healthcare Economics and Quality Management, Kyoto University Graduate School of
Medicine, School of Public Health (Kyoto)
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6)
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Table ] FAMAM) v FWZEBRFPI) TS ) —

pRYERE CCHk 11 & h51A)

21% 6% (2006)

7 2 MEDBMBERE AR IZBT 2

e R RE N PPV NPV
(BERELBIZD (%) (%) (%) (%)
Hedstrom et al. 1996 154 (57) 91 95 91 95
Kemppainen et al. 1997 500 (53) 94 95 68 99
Kylanpaa-Back et al. 2000 525 (45) 96 92 54 99
Kylanpaa-Back et al. 2002 237 (29) 93 92 63 99
Pezzilli et al. 2001 90 (30) 53 100 100 81

PPV : positive predictive value
NPV : negative predictive value
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Current concept for diagnosis of acute pancreatitis

Motoji KITAGAWA™

Key words : Acute pancreatitis, Diagnosis, Serum pancreatic enzymes, Contrast—enhanced

computed tomography, Urinary trypsinogen 2

For the diagnosis of acute pancreatitis, the measurement of serum amylase is widely employed and it
provides acceptable accuracy. The determination of serum lipase is more reliable, but lipase assay has
some problems. A urinary dip stick for trypsinogen—2, with very high sensitivity and specificity, has
been developed and it may be an ideal method for the diagnosis of acute pancreatitis. Imaging study is
useful for the differential diagnosis of acute abdomen. Ultrasonography is often unhelpful because the

pancreas can be visualized in only half of the patients with acute pancreatitis. Pancreatic imaging by con-

trast enhanced CT is very useful for the diagnosis and stratification of the severity of acute pancreatitis,
but the use of contrast media may have undesirable effects on such patients.

* Department of Nutritional Sciences, Nagoya University of Arts and Sciences (Nisshin)

=204~



(4

JER 21 1 495~499, 2006

£ [2MERRBEOAIRIAL] 20T

SYEROBRITA T4~
— A A A D P —

KEH ME

B F:SUEROBHE - BROBERILY, EREMEAORERIELCETLTY
S, BREEZTELZTRMICHEL, BRSNS L HE SN ERER
THYRIEHREZT 5 EOWGEORFRIEN L 120, BERABEICE W CEREEH
FEREEIATRTH L. L L, BOE OB LEREEH 81T 18 HEOFHET»
5 BHRLOT, BRESTEELOTHEVIZ V. T4, FEUOREY RTFRE
FOEHELA LN, FFERPICHBA LIS ERBENE TR TV D, DA &1
ICHFENICEE T RIZTTFHRUENTIAONS. Bl CT 3R EOFMA L <, CT
Grade bHLTHREMPIL T, T/, #UEJ@E-@T L BYE - PEEE - BIEICAE ST

25 1495

VB RS,
HIBRITD .

FEIHE SR EEENE

U &I

i&?ﬁ*@@’z‘ﬂfﬂéx%‘ﬁk SWrELiE, EE R e
H{Z1990 T ER S, 1999 F I FRUER
FD A a2 T4 E Stage ST N, EREEA
ST EFETRIIMHEBLTEY, SMELEOSZEY
AFT40Th, EROBVWERFEERAIT 8
FHUL L2 BRERERAOR R L L Twh
Lanl, BUTOEEREH EHEE] i?f?’*ﬂmf}ﬁ“lﬂ&
BE L, BEETHhPDIZCL, I, HE0H
B TIEEWIIC Wz, L EETHRZ D 0B
RKDOLNTWA., —7F, BEREH LR M
EEIEASMNE J‘@?Eti?ﬁﬁf 0% LExbOTEL,
uﬁ};‘/)ﬂﬂyf‘%‘&@o@ (8] & L CEEST BN, hi
@Mﬁﬁwwﬁ%a&ofﬁ BIE TR
F10% 2 THI-oTBY, REORE LAFNEL
Twa, THLEREZD LI, EE45HH

TR B A R R IR f S S e e T

CREY APRAHTREEE R BIEE) T

n ~i. \._\
."y (

L?tvw*&:q \3

[y

BB S ERE v 5 - H

BEIE - PSRRI THEICH ED R L,
O L-MERE T fc“CI‘ﬁﬁj“:,

EERITSVPERCTHY, INE5U5EHE
WERVER SN TS

&5 CT

HRE B B AR DY I T P2 R D
W5,

BHHNT

BHEBRREEEHTEEREC
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Tablel DT & TH Y, Stage2 LLEDERFESM
BEREEROWTERIT138% Th 5. Stage0, 1
DILTHRIL 2% T & &bdTHEL, Stage 2 TH
70% T& 5 %%, Stage 3 Tlid 284%, Stage 4 127
5E 640% & Stage 3 LETEHBTEREZ LS
V. Z O 2003 EFERI O FHA (Table 2) T
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Table 1 SMERFE (1995 ~ 1998 FHEB]) DEEEZA T - 27— VHl

FAEMEE L AR (W2 ) —8HEER)
BIEER AT RAF—=Y FEBIR (%) FRTHEI R Hoay
0 5 Stage 0 436 (385%) 1 0.2%
14 Stage 1 247 (21.8%) 4 16%
2~8 M Stage 2 343 (30.3%) 24 70%
9~14 5 Stage 3 74 ( 65%) 21 284%
15 BBl L Stage 4 25 (22%) 16 64.0%
*EMREAE LTAR 48 MU ORBERERLA T
Table 2 %ﬁ%kﬁﬁ(%%¢ﬁm)@§fﬁﬁﬁﬁ$ (3K 3 & ) —#REE)
ERHIER BT BERMEE RIS BeE (%)
BE 943 9 1 8 0.1
HRAESE 280 6 2 4 0.7
BIET 455 35 17 18 37
BIED 63 18 16 2 254
BB 27 16 16 0 59.3
TWAWBEENEZEZ A, BFEATIE, Stage Table 3 HfiEfEH i Fe i DR R
2L ABAEEZT TR0, [#R] ONE

DI HAT, BEORELFLETDHS.
BEEHTEEEORER

BHEOSMEREEEN EAEIIZ T 7L,
Stage FHIC L WV EBROBELEHED AL D
THEBOMR 2B TALTHEHTHY, BT
# % end point & L 7z Receiver operating charac-
teristic analysis (ROC ##7) Tl Ranson score,
APACHE I score & R DI EHEEOH H Z &
ARENLY. Lo L, BUTOHEREEITIIFRA 72
MBS I LT\ 5b (Table 3).

BATOH e E T, FRIAERTFEE#DGZ
¢, EbOTEMETHY, EHEMFEIENLEH
BEIFCTOMERICRA SRS TRETOEHE IS
RABAEASH LD, 1995~1998 EREHI A D#ET T
X, Ht, BE, BUN, Cr, Ca, FBS, Pa0O;, LDH,
WEH, 70 bor e URH, MO 11IEEIZ
DNWTAhDE, 2RO 56% OFEFITIEHE L LD
RABEMEA SN, <12, BE, 7u b v ¥ Ui
B, Pa0, Ca % EIZRIBEHEDE . 2003 FIE )
A CRMEE) T<b, MRRE vavs, R
FEAR, WA, BERERAEORKEBEOEE &
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OFBHERFOHEEEI S, BHTRETIX
HEHI S W

@V L LEERELEERE THIETE 2 WTFRETF
b b

OEMOBEEZ RTFRETFOEEIH S

@FFEH S 48 B LIPC IHBL L2  WERRBEY &
INTns

OMBME P EENICHEMRIC
FHH B

® LDH OlEErEb - 72

@OF#BHEFOEH CT Grade X FH%E KL 2\

REUBROBEIA FIA Vv THREINRTVD
CRP % #% CT Grade " EEEH EHBIC IS
nTwizw

OURIE - PEFE IO AR ERSP v

REERIZTTRA

M/, ~~ btz v b, BUN, 7L T7F=ViE
WY 90% Lo BE TRl S o TW2AE,
Pa0, BEBIU7u bo ¥ VERIE40% L
ToOBREZETCLIMIEEN T ARP o/ ElESN
TWw5Y, BATOHEHRETFHRETF OEE D
Snizw, RIBEDE L TH, BESEEROK
WTHAH 2 HEYU LRS- L IIREETE
v, L L, REEFZWE, [EE] THAHZ
LiIHE L AT, EHEL Stage THENKRETDH
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FHETFLEZZ NS, FRFE L PaO,
7 & BE b FNEFNEUL-RFTH 5.
FEELOBA»OHETRETHAH .
FBS R°#& M, Ht % SIS il E
BICEEEL RIZTEHETH Y, BIE» S 48 M *
THRVELNE SN FHRET L L CEAHEYT
hoHrtEbhs F/, LDH FAMELAOFERE
FELTREBEEREETH A5, FE, JEES
Ebhoodhbh, KEEOFRVEBET L LEH
b, Fi, F14FI54Tik, CRPICKAESE
BEHENHEIRINTEBY, CRP S~ L LT
ERLTWAILREETL L, Bl THRRETF
ELTEHIiTREELEDbNS.
FHEEFELTHOCT Grade IV/V IZEH CT
MECL AHETHLH, WO DOMBEERH
5. FPEOCTERERZEL, BRThhizr o
DOFETHBRAOMBIIHIETE S, LirL, B
M ClE, BRERBRPPHReHEEyy -2 L
BT, BRCTHRENSEITEEZ DI Clds
W, F£72, CT Grade " FPREFOVEDE L ST
Wi, EEEZHEAFMT 2581213208
BCT #fT L2 THSHEEEOO L DO KRE
5 L% B, CT HAEIIED AR BEJE B~
DRIEDWER ZFHE L, BT ERET L DI
BETH 5D, MOFHREF LRI Z&iF
BEWTIIZRC, BRBUES MR A LSRR
EEM L -EEENEEBEICTRETHS. F
4 R854 T, BE#CT CRBEREROKERE
BIZDONTIEH LB RETH 528, BEEETE
THITEFERETH Y, BEFROFERZOH
B IEFEWCBWTT 572012138 CT 21795 LB
BdHbEHTEINTVE, E#H2EEENL SN
WITREEEEASCKERBEOAHEENEL 2
D, EEFHIEDLLD, &% CT REBEELHRE
HEHTHY, EFEENETFTHERTFTH L. HMCT
Grade IV/V I BEERNEARY — % BEFLOF R
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ELTW5BD, EREESR L CELTHET 5
DTHEETH S, T2, BEEESCEBEIED R
BFROFT RS B CT THEI§5 Z & 28 L v,
Tbb, Bl CT OFHRIIBENTH 0, BEFEE
ZEHET ABIE D IEAEYLTH D, EE, E
EOWGEI DA T H Bl CT Grade III/IV/V
WKRTCRDERALN R Do LT HMEND
5% BTOEETEITFERTF I8HEO 22D 1
HEIICT Ewizw, Stage 03HICIzdH Ty 2
Lawd, NERHORETHLIFRINT 2 5%
Y A L TRl H W F U RHEEE YL S
EEABEYTHAH. Loz bhs, EECT
Grade Z1ERC L, RERRBUES A L2 R
R L EEEH R T RETHE LR
bhb.

BRATOW A ECIIEERE % [FE P58
[EAE DO IEBICHEL A, LrL, ZhE
THEENEEICBIT LT W E W) BIIR S
nTwiv, 2EREOHETHEE L PEED
FCRIIEEEZIIASN R W (Table 1, 2). &b
ROGETEBERCEERELZ VBR R
L, BREREENOWMELTZEETHIEPEE
Thb. T/, PEEICAERHEOBER IR,
B, PHEIERBELHIA—-THL20, Th
2R BERRMERII V. BEEERED 2
DIZHHEL, BEFAVERELL -GS ITEERE
ELTHY, ZORETHREREZEETEL
WEEbNS.
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JE A 57 B RS2 AT 0 4 B S Bl e R R R ST AR g
FEEAMERBICHE T A M OO &
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WEDE FILHEECHE, »roRB RN ERkE
rHIETLWVWIBOTHS. HUOFEEELRTH
EHE A EAEKA L, DB EE RN
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Table 4 BB JCE B F

214 6% (2006)

BB ER

AR B e AR
FHET

—

LDH = X#fE RRD 2 &
M/MEE< 1077 /mm?®
Ca = 75mg/d!

CRP = 15mg/d!

O 00 N3O U1 W

= 70 %
SIRS # &ﬁﬁi-ﬁ?lﬁ H:
B\ id PaCO2 < 32torr,

SIRS Wi BT 2B MEHE = 3

(1) KiR> 38T & 51 i3 < 36T,

(BENE LT oS 48 BRI HET 5.)

BE = - 3mEq ¥7-13 ¥ 3 v 7 (UURHIILE < 80mmHg)
PaO: < 60mmHg (room air) ¥ 7z 3IFHRASE
BUN = 40mg/dl (7213 Cr = 20mg/dl) F3ER ETEH D — HRED 400ml L)

(NP 23 )

(2) WR¥E> 90 .74, (3) MRRE> 20 |, 55

(4) BEfERE > 12.000/mms 2 < 4000mm? F 721 10% 40 R B

% CT 2L 5 CT Grade 703 REOWILERE | Wi 505 1 BT
EEEA R, B JEAR R L
BEMEAIEETIRB< /3 LT 5.
BRIE L CRAER S BEUPICHET . <13
1/3-1/72

[] CT Gradel

Bl CT Grade 2

B CTGrade3 L/ <

A

FHAFRE1IEETS . 237 2 MU TEEE 3HAULEZEREETS.
¥ CT Grade 2 2 THNIE, ZAAT7 bbb TEELT 5.

BEIZHEVy, CRP & ¥ CT Grade 72 E AL
7o, EECT 3 EHEE & LCithoFREF &
MR, CTREMIZRVWEATHOEEES
HETELDDE L. WERE Table 4 IR T.
755 CT Grade Tid, ZEREOHEREZ ST R T,
Grade 2 P L2 EEOH L Lz, BERER
PR & BRECOHEL, FRRFIMULZEELS
L7,

1995~1998 ﬁ:ﬂEm 2002 4E B EAE B R IE
BEIHETLMNEOLFIIBNT, REXE
end point & L7224 ROC AT Tid AUC H*
ZNZFN0907,079% & BIFTH Y, HiTOHEHE
el L CH#HmEIE RN, AT LRTEOH
BhEaBE, AT 3AMUEORTERN 10% 2L
T2HEUTEREEENHY, 3AMLEE [EE]
DEBELTLOVPEYEE DN S, 1995~1998
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EFERNCBIT B ER CT Grade EFETFRICOWT
DOFEETIE, EECT Grade 1,2, 3 DFTRILL
NZEN33%, 219%, 333% TH N, CT Grade

2P EABERELHETLDOPFZHLEBDONSL.

R

SRS A F o4 VAL CAMERE
FEREH EREOMEREEEL, ERIIOVT
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Japanese guidelines for management of acute pancreatitis : issues in
Japanese criteria for severity assessment in acute pancreatitis

Kazunori TAKEDA*
Key words : Acute pancreatitis, Japanese criteria for severity assessment

The Japanese criteria for severity assessment (Japanese severity scoring system) are useful for grad-
ing the severity of acute pancreatitis. However, the Japanese criteria are cumbersome and complicated.
This article reviews issues on the Japanese criteria for severity assessment. The Japanese scoring sys-
tem is based on 18 prognostic factors of clinical signs, laboratory test data, and CT grade. It is often diffi-
cult to evaluate all items in the Japanese criteria during an emergency. There are some tautological fac-
tors that show the same clinical condition in acute pancreatitis. Initial fluid replacement directly affects
some prognostic factors. The CT grade based on plain CT findings is not reliable to evaluate severity of
acute pancreatitis. Although the severity is classified into three categories (mild, moderate and severe) in
the Japanese critereia, there is no difference in the mortality rate and therapeutic strategy between mild
and moderate acute pancreatitis. New criteria for assessment of the severity are now being developed.

* Department of Surgery, National Hospital Organization Sendai Medical Center (Sendai)
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(4 &) [AMBRBEOAIRSIM 2] 2H<oT
—BRRDH A F T4 e, BERENE HFShsR—
AN BEF FH AT

2

B 2003 4EIC [T EF YV RAIEDWBMBROBHENA FI4 V| BRI

EHA NT4 VCBO TR e L BRI, AMBEEEREOR L JHED
WEICHD. AUMERIERLTAEERERIEREZLI NS, BEFEEOI V&
F ML 1) EREEHEINECTT AR EELZNE, 2) BEEVAZEETA
FEHIOHG LY, Tho, A4 FI4 YT, BEEDHE D &I LEPHRAO®
DI SN T VS, WBREEOLT - FAEIRS L3V ARV, SHOYETERT,
EMER EERT, AFOEFBICALAMAEENYLEL TS ILPEETHAL. 6

12, BRI ~DOE K -

REIERE  BRAA N T4 Wk

Lo

MEOBWREAICHET 5 2ERERKRY T,
SRR OBILTSZRIE 72% (1999 ) 205 29%
(2003 FF) ~ L EEMASTED b b, BEREFTD
—EDWELRFOLD, TOWNREHAS L, Stage
SUEDEREFTIE, WEAIEDTHWIBTE
ZELTWwA (Tablel).

[TEF Y RZEDVIBEREEOBET A F
FA VP TEWMAEELRE L. KT,
MDA FFA4 VITBITBIRRIEER, KEON
ARITA T AERBOEMANRE LT ¥
r— MREKREESZEZEL LDoD, AFTAFTA Y
BT HMEEEOREORN L MERIIDONT
=RT5.

BoEEEDHEENER & BHY

SERELAOHAGRT L2 SHICE S, ki
ELTERALREEE T ML, DEEL
HE SNTIEBNIH L CRED ORI IET 5

* AUBEE R K33 — 51
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HIEREHE

ek, DEEMIATERFTHEMNZHVETT
Wk L, HmEME{LT 2RNHEY) 2 REL T 5
Zk, ThhH BUERIBHEBRTH LN, W
RO BREALT BT ERTRIEF N, 20720
WhW B EERE L L TABMENRERICEE
EhTwb, BEFEOHKIL, 73— VBRI
SOWMEEZ2 5L, BUHBEROFBTRETIZE
KRREE VWL 5.

R A

BMELEF ORT, DEEICEITLLTWIE
BE 2) BATRORRE, 51T, 3) Mk T &R
BEDEIRIDOTHA ) . BRORENLZ
#7441 F5 4~ (United Kingdom guidelines*,
Crit Care Med®, J Gastroenterol Hepatol”) ® &t
WEALE, DEECBITLRTWIHREEL LT,
S, O, EELNRERBOME, SRR
VB REEST, 2)BAaRELE LT, B
WEEE, &0FmRE - 2FRBo2ALEL 26
FTwa, F72, DWEETNEHBICH LTINS
DA P4 TIE, &% CTHREICBITS 50%

PLE o BRI T 22 3R B O A I B R Mk
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Table 1 SMEBEREFEER 2 712X 5 Stage 530 & HIEHK
B 1999 4¢ 2003 4

. RTH WEKR () ER U OREHR (N REE

Stage 0 (¥E) 3./546 05% 17943 01%
Stage 1 (H1354E) 7./248 28% 27280 0.7%
Stage 2 (EJE D) 297319 91% 17,7455 37%
Stage 3 (EIEID) 31764 484% 16,763 254%
Stage 4 (REJE) 1620 80.0% 16,727 59.3%
At 861,197 72% 521,768 2.9%

(k1 2 & 05 - W)

Table 2 WROF A FF 4 2B B #nxikE

UK Guidelines (19989, 2004%) : recommendation grade B

&R CT HA T 50% LLE DERIL % 0 5356
BROBECAQURIETE 2RO 256
BT 22 RO b5

Santorini consensus conference (19999)
Ews (BMI > 30 kg/m?), ki
APACHEII =6
APACHEO = 6

(APACHE Il + BMI 25 ~ 30 kg/m?: 1 s&%, BMI > 30 kg/m?: 2 fi)

CRP > 15mg/d!

JPN Guidelines (2003%, 2006%) : #Ed%pE A
E¥gEAaT7=2 48
Ei3E2a7=8x5, APACHI = 13 &

By v &R E AT RE L AR R
iR, NHRSEAYIAIE, radiological intervention, NBEEAFE

By B EMAEY Y 5 R IRERMERR I %

B EEALEDEPE (UK guideline®), AER, M
Kir¥, APACHE II=6, APACHE 0=6,
CRP > 15mg/dl (Santorini consensus confer-
ence”) LRI L TW5 (Table2). RITIHES
HREEEHEEE (EFEAT7) L) EE (=
2) LR ENIGE, FICHIE 24~48 I
SHEUE HBHWITAPACHEII R 27 13 SLLE
OBE %, BEAL B, BIERESE L TRV,

FREWREL L TE /- (Table2). T R
FIRUTOEELRIE LTn5E. KROKELE
EREHEYOF T, EFERAITRBLIOD
APACHEII R a7 &FETHRE O EBKE T,

EE 2 a7 0~1 4 (APACHEII0~5 &) Tid
HEBMERWIETE (14%) THo720s, EHE R
a7 2~7 5 (APACHEII6~12 1) TILTEN
91% L EH L, BIEHRH X a2 73840 L
(APACHEII 13 s PLE) T435% L E L WEE

#mRL72(Table3). LEXY, BREERR2ETS
DRI OB FHEL EDEHFEATT 2 mEL
FRHAEEL L, X5ICRBICBVLTHEL M,
AT DLEADHRLNEIE, BREEKERAD
ke RKXFICHRBRTL L E L.

= RERBER OB

A4 FFA4 TR, EESEBRREZNEICS
WCTEAHMHRELT, DE=S) Ve HEE
A RE R HALEEARE, ARIEOEH T 5 HERE, 2)
EHRE, NHEENIRHE, radiological interven-
tion, FREESVEL 2 BT & 9 2 BRIV EENT 5 HERR,
APERLT0AE, FRTlE, EhitEETEDD
S — AT, IVREME, WHEEE, SNFHEIEE
By ahEar CREDYS, BIRERKT — AR T
4 Specialist unit (FEE)*?, L wvio 7z, ZIFFERED
T IODEBEMTRbRTWA., £77,
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