BRAR MR D NRBRIR T 1 K5 4 2~ 2009 19 : 589

and obstructive jaundice. Am J Gastroenterol 1994; 89: 2066-9.

19) Gardner A, Gardner G, Feller E. Severe colonic complications of pancreatic disease. ] Clin Gastroenterol
2003; 37 258-62.

20) Magyar A, Tihanyi T, Szlavik R, Flautner L. Pancreatic pseudocysts causing compression symptoms. Acta
Chir Hung 1994; 34: 59-67.

21) Browman MW, Litin SC, Binkovitz LA, Mohr DN. Pancreatic pseudocyst that compressed the inferior vena
cava and resulted in edema of the lower extremities. Mayo Clin Proc 1992; 67; 1085-8.

22) Shah P, Pamakan R. Spontaneous rupture of a pseudocyst of the pancreas into the stomach. Am J Gastroen-
terol 1989; 84: 1466-7.

23) Ueda N, Takahashi N, Yamasaki H, et al. Intrasplenic pancreatic pseudocyst: a case report. Gastroenterol
Jpn 1992; 27: 675-82.

24) Imamura H, Irisawa A, Takagi T, et al. Two cases of pancreatic abscess associated with penetration to the
gastrointestinal tract during treatment using endoscopic ultrasound—guided drainage. Fukushima ] Med
Sci 2007; 53: 39-49.

25) McCormick PA, Chronos N, Burroughs AK, McIntyre N, McLaughlin JE. Pancreatic pseudocyst causing
portal vein thrombosis and pancreatico—pleural fistula. Gut 1990; 31; 561-3,

26) Riddell A, Jhaveri K, Haider M. Pseudocyst rupture into the portal vein diagnosed with MRIL Br J Radiol
2005; 78: 265-8.

27) El Hamel A, Parc R, Adda G, Bouteloup PY, Huguet C, Malafosse M. Bleeding pseudocysts and pseudoaneu-
rysms in chronic pancreatitis. Br J Surg 1991; 78: 1059-63.

28) Mahlke R, Elbrechtz F, Petersen M, Schafmayer A, Lankisch PG. Acute abdominal pain in chronic pancrea-
titis: hemorrhage from a pseudoaneurysm? Z Gastroenterol 1995; 33: 404-7.

29) Kelly SB, Gauhar T, Pollard R. Massive haemorrhage from a pancreatic pseudocyst. Am ] Gastroenterol
1999; 94: 3638-41.

30) Fockens P, Johnson TG, van Dullemen HM, Huibregtse K, Tytgat GN. Endosonographic imaging of pancre-
atic pseudocysts before endoscopic transmural drainage. Gastrointest Endosc 1997; 46; 412-6.

31) Warshaw AL, Rattner DW. Timing of surgical drainage for pancreatic pseudocyst. Clinical and chemical cri-
teria. Ann Surg 1985; 202: 720—4.

32) Vitas GJ, Sarr MG. Selected management of pancreatic pseudocysts: operative versus expectant manage-
ment. Surg 1992; 111: 123-30.

33) Agha FP. Spontaneous resolution of acute pancreatic pseudocysts. Surg Gynecol Obstet 1984; 158; 22-6.

34) O'Malley VP, Cannon JP, Postier RG. Pancreatic pseudocysts: cause, therapy, and results. Am J Surg 1985;
150: 680—2.

35) Cheruvu CV, Clarke MG, Prentice M, Eyre—Brook IA. Conservative treatment as an option in the manage-
ment of pancreatic pseudocyst. Ann R Coll Surg Engl 2003; 85: 313-6.

36) Munn JS, Aranha GV, Greenlee HB, Prinz RA. Simultaneous treatment of chronic pancreatitis and pancre-
atic pseudocyst. Arch Surg 1987; 122: 662-7.

37) Grace RR, Jordan PH Jr. Unresolved problems of pancreatic pseudocysts. Ann Surg 1976; 184: 16-21.

38) Kaiser GC, King RD, Kilmal JW, Lempke RE, Shumacker HB Jr. Pancreatic pseudocyst; an evaluation of sur-
gical management. Arch Surg 1964; 89: 275-81.

39) Donaldson LA, Joffe SN, McIntosh W. Serial serum amylase levels in patients with pancreatic pseudocysts.
Scott Med ] 1979; 24: 13-6.

40) Goh BK, Tan YM, Thng CH, et al. How useful are clinical, biochemical, and cross—sectional imaging features
in predicting potentially malignant or malignant cystic lesions of the pancreas? Results from a single institu-
tion experience with 220 surgically treated patients. ] Am Coll Surg 2008; 206: 17-27.

41) Aghdassi A, Mayerle ], Kraft M, Sielenkimper AW, Heidecke CD, Lerch MM. Diagnosis and treatment of

— 367 —



20 : 590 B B 24%5% (2009)

pancreatic pseudocysts in chronic pancreatitis. Pancreas 2008; 36: 105-12.

42) MBI, EHEZ, FHO#E G BEREEER L RBREEE OB —E R o— LK
2006 ; 27 : 917-26.

43) Lee CM, Chang-Chien CS, Lin DY, Yang CY, Sheen IS, Chen W]. The real-time ultrasonography of pancre-
atic pseudocyst: comparison of infected and noninfected pseudocysts. J Clin Ultrasound 1988; 16: 393-8.

44) Ttai Y, Moss AA, Goldberg HI. Pancreatic cysts caused by carcinoma of the pancreas: a pitfall in the diagno-
sis of pancreatic carcinoma. ] Comput Assist Tomogr 1982; 6: 772-6.

45) Sand J, Nordback I The differentiation between pancreatic neoplastic cysts and pancreatic pseudocyst.
Scand J Surg 2005; 94: 161-4. ,

46) Kalmar JA, Matthews CC, Bishop LA. Computerized tomography in acute and chronic pancreatitis. South
Med J 1984; 77: 1393-5.

47) Kressel HY, Margulis AR, Gooding GW, Filly RA, Moss A, Korobkin M. CT scanning and ultrasound in the
evaluation of pancreatic pseudocysts: a preliminary comparison. Radiology 1978; 126: 153-7.

48) Morgan DE, Baron TH, Smith JK, Robbin ML, Kenney PJ. Pancreatic fluid collections prior to intervention:
evaluation with MR imaging compared with CT and US. Radiology 1997; 203: 773-8.

49) Aghdassi A, Mayerle ], Kraft M, Sielenkiimper AW, Heidecke CD, Lerch MM. Diagnosis and treatment of
pancreatic pseudocysts in chronic pancreatitis. Pancreas 2008; 36: 105-12.

50) Mainwaring R, Kern J, Schenk WG 3rd, Rudolf LE. Differentiating pancreatic pseudocyst and pancreatic ne-
crosis using computerized tomography. Ann Surg 1989; 209; 562-7.

51) Lehman GA. Pseudocysts. Gastrointest Endosc 1999; 49: S81-4.

52) Calvo MM, Bujanda L, Calderon A, et al. Comparison between magnetic resonance cholangiopancreatogra-
phy and ERCP for evaluation of the pancreatic duct. Am J Gastroenterol 2002; 97: 347-53.

53) BiAE, FHMS, WA M. MR cholangiopancreatography (MRCP) EiffiiyfHBRE RRIEOR
¥, kL ERISHOBNR KB MRCP 0BHESR FRMLEE BEE  BiRE SR BE
BEAk 1998 : 56 : 2896-901.

54) Nishihara K, Kawabata A, Ueno T, et al. The differential diagnosis of pancreatic cysts by MR imaging. He-
pato—Gastroenterology 1996; 43: 714-20.

55) BEARMRE, ITH B MR, LHIRA b RERAESEO MRISE. BLE 1998 19 : 381-8.

56) HIE R, KUREEEL, HRER, MBS, BERAK % MRS CHEEDHIM C & 2o RSB IR B O
141, BiE&E 2008 ; 105 : 81-5.

57) Nealon WH, Townsend CM, Thompson JC. Preoperative endoscopic retrograde cholangiopancreatography
(ERCP) in patients with pancreatic pseudocyst associated with resolving acute and chronic pancreatitis.
Ann Surg 1989; 209: 532-40.

58) AR R, WORA, MEBE—K, G BRIERROBEH LoFEA BB 2001 ;22 : 309-16.

50) SHMEH, & OHIER, FERING, M SR —TEERBN L IGEER SHEOERDN LR BRR Y
Fha. THACIFEE 2004 ; 6 : 631-5.

60) FIEpEk, Thrdw, # #®%E MUK BE # ARELHVEO) BERBOBDN L HHE S
H3E 1999 ; 81 : 154-61.

61) Gumaste VV, Pitchumoni CS. Pancreas Pseudocyst. Gastroenterologist 1996; 4: 33-43.

62) B HIES, RIBSES, FHME, b BEERERBOBEICBIZBFERAUS, EUS, IDUS)OEH.
H LB 1998 ; 19 : 369-74.

63) Sand JA, Hyoty MK, Mattila ], Dagorn J-C, Nordback IH. Clinical assessment compared with cyst fluid
analysis in the differential diagnosis of cystic lesions in the pancreas. Surgery 1996; 119; 275-80.

64) Breslin N, Wallace MB. Diagnosis and fine needle aspiration of pancreatic pseudocysts: the role of endo-
scopic ultrasound. Gastrointest Endoscopy Clin N Am 2002; 12: 781-90.

65) Ahmad NA, Kochman ML, Lewhis JD, Ginsberg GG. Can EUS alone differentiate between malignant and

— 368 —



BEAR B DI T A FF 4 ¥ 2009 21:591

benign cyst lesions of the pancreas? Am J Gastroenterol 2001; 96: 3295-300.

66) Hernandez LZ, Mishra G, Fosmark C, et al. Role of endoscopic ultrasound (EUS) and EUS-guided fine nee-
dle aspiration in the diagnosis and treatment of cystic lesion of the pancreas. Pancreas 2002; 25: 222-8.

67) Andrén—-Sandberg A, Dervenis C. Pancreatic pseudocysts in the 21st century. Part II : natural history. JOP
2004; 5: 64~70.

68) Nguyen BL, Thompson ]S, Edney JA, et al. Influence of the etiology of pancreatitis on the natural history of
pancreatic pseudocysts. Am J Surg 1991; 162: 527-31.

69) Bergman S, Melvin WS, Operative and nonoperative management of pancreatic pseudocysts. Surg Clin N
Am 2007; 87: 1447-60.

70) Gullo L, Barbara L. Treatment of pancreatic pseudocysts with octreotide. Lancet 1991; 338: 540-1.

71) HEWGEH, AEEFX, 36 F b BIEESRICHT RS 2 L F FORSIIRICOWT, JBEK
2004 ; 25 : 113-9.

72) Gumaste V, Pitchumoni CS. Pancreatic pseudocyst. Gastroenterologist 1996; 4: 33-43.

73) Beckingham IJ, Krige JE, Bornman PC, Terblanche J. Endoscopic management of pancreatic pseudocysts.
Br J Surg 1997; 84: 1638-45.

74) Bhattacharya D, Ammori BJ. Minimally invasive approaches to the management of pancreatic pseudocysts:
review of the literature. Surg Laparosc Endosc Percutan Tech 2003; 13: 141-8,

75) Aljarabah M, Ammori B]. Laparoscopic and endoscopic approaches for drainage of pancreatic pseudocysts:
a systematic review of published series. Surg Endosc 2007; 21: 1936-44.

76) Barthet M, Sahel ], Bodiou-Bertei C, Bernard JP. Endoscopic transpapillary drainage of pancreatic pseudo-
cysts. Gastrointest Endosc 1995; 42: 208-13.

77) Baron TH, Harewood GC, Morgan DE, Yates MR. Outcome differences after endoscopic drainage of pancre-
atic necrosis, acute pancreatic pseudocysts, and chronic pancreatic pseudocysts. Gastrointest Endosc 2002;
56: 7-17.

78) Baron TH, Thaggard WG, Morgan DE, Stanley R]. Endoscopic therapy for organized pancreatic necrosis.
Gastroenterology 1996; 111: 755-64.

79) Seewald S, Groth S, Omar S, et al. Aggressive endoscopic therapy for pancreatic necrosis and pancreatic ab-
scess: a new safe and effective treatment algorithm. Gastrointest Endosc 2005; 61: 92-100.

80) Howell DA, Elton E, Parsons WG. Endoscopic management of pseudocysts of the pancreas. Gastrointest En-
dosc Clin N Am 1998; 8: 143-62.

81) Sahel J, Bastid C, Pellat B, et al. Endoscopic cystoduodenostomy of cysts of chronic calcifying pancreatitis: a
report of 20 cases. Pancreas 1987; 2: 447-53.

82) Barthet M, Lamblin G, Gasmi M, et al Clinical usefulness of a treatment algorithm for pancreatic pseudo-
cysts. Gastrointest Endosc 2008; 67: 245-52.

83) RIER AP, Bk W, FERE. SERNEETEINC L 2 BIREZEROWR. IHE B 1998
19 : 403-9.

84) Yusuf TE, Baron TH. Endoscopic transmural drainage of pancreatic pseudocysts: results of a national and
an international survey of AGSE members. Gastrointest Endosc 2006; 63: 223-7.

85) ENER, Bk, FHEAE, /8. EUS-FNA 2 VW BRKEER F L — V. L33 NHRE 2007 10
991-7.

86) BIBE, HOES, TEREE, M BEHABETEREERE F L — V% LS8R 2008 : 20 : 637-
44,

87) Azar RR, Oh YS, Janec EM, et al. Wire—guided pancreatic pseudocyst drainage by using a modified needle
knife and therapeutic echoendoscope. Gastrointest Endosc 2006; 63: 688-92.

88) Bornman PC, Beckingham IJ, Krige JEJ. In: Schein M, Wise L, eds. Crucial controversies in surgery. Vol. 3.
Philadelphia; Lippincott Williams & Willkins, 1999: 170-86.

— 369 —



22 1 592 B B 24%5% (2009)

89) Weckman L, Kylanpaa ML, Puolakkainen P, Halttunen J. Endoscopic treatment of pancreatic pseudocysts.
Surg Endosc 2006; 20: 603-7.

90) Dohmoto M, Akiyama K, Lioka Y. Endoscopic and endosonographic management of pancreatic pseudocyst:
a long term follow—up. Rev Gastroenterol Peru 2003; 23: 269-75.

91) Beckingham IJ, Krige JEJ, Bornman PC, Terblanche J. Long term outcome of endoscopic drainage of pan-
creatic pseudocysts. Am J Gastroenterol 1999; 94: 71-4.

92) Binmoeller KT, Seifert H, Walter A, Soehendra N. Transpapillary and transmural drainage of pancreatic
pseudocysts. Gastrointest Endosc 1995; 42: 219-24.

93) Catalano MF, Geenen JE, Schmalz M], Johnson GK, Dean RS, Hogan W]. Treatment of pancreatic pseudo-
cysts with ductal communication by transpapillary pancreatic duct endoprosthesis. Gastrointest Endosc
1995; 42: 214-8.

94) Smits ME, Rauws EA, Tytgat GN, et al. The efficacy of endoscopic treatment of pancreatic pseudocysts.
Gastrointest Endosc 1995; 42: 202-7.

95) ZHMT, BHEZ, M4 B, M BRI 5 ARSEBEOF Y. Gastroenterol Endosc 2003;
45:1164-9.

96) MHEBE, BIUEAN, KHHEBEZ, . BREEERONASENIGROBKIRE. Prog Dig Endosc 2007 ;
70 : 54-6.

97) Vosoghi M, Sail S, Garrett B. et al. EUS—guided pancreatic pseudocyst drainage: review and experience at
Harbor-UCLA Medical Center. Med Gen Med 2002; 4: 2.

98) Varadarajulu S, Wilcox CM, Tamhane A, Eloubeidi MA, Blakely J, Canon CL. Role of EUS in drainage of
peripancreatic fluid collections not amenable for endoscopic transmural drainage. Gastrointest Endosc 2007;
66: 1107-19.

99) Kahaleh M, Shami VM, Conaway MR, et al. Endoscopic ultrasound drainage of pancreatic pseudocyst: a pro-
spective comparison with conventional endoscopic drainage. Endoscopy 2006; 38: 355-9.

100) Libera ED, Siqueira ES, Morais M, et al. Pancreatic pseudocyst transpapillary and transmural drainage.
HPB surgery 2000; 11: 333-8.

101) Vosoghi M, Sial S, Garrett B, et al. EUS—guided pancreatic pseudocyst drainage: review and experience at
Harbor-UCLA Medical Center. Med Gen Med 2002; 4: 2.

102) Hookey LC, Debroux S, Delhaye M, Arvanitakis M, Le Moine O, Deviére J. Endoscopic drainage of pancre-
atic—fluid collections in 116 patients: a comparison of etiologies, drainage techniques, and outcomes. Gastro-
intest Endosc 2006; 63: 635-43.

103) Monkemuller KE, Baron TH, Morgan DE. Transmural drainage of pancreatic fluid collections without elec-
trocautery using the Seldinger technique. Gastrointest Endosc 1998; 48: 195~-200.

104) Varadarajulu S, Wilcox CM, Tamhane A, Eloubeidi MA, Blakely J, Canon CL. Role of EUS in drainage of
peripancreatic fluid collections not amenable forendoscopic transmural drainage. Gastrointest Endosc 2007;
66: 1107-19.

105) S3ppek, MHABE, SRNIZCE, M REBER WREER. BF - B8 - IR 2006 5 53 : 557-66.

106) Lo SK, Rowe A. Endoscopic management of pancreatic pseudocysts. Gastroenterologist 1997; 5: 10-25.

107) HREAT, BAER, WEHEH, b, BB OJEBIMMEREOXEER L RE—NRENAEILEN F L —
VHi—. FERELEE 2001 ; 22 : 331-6.

108) WG, EEEY, SR, . BRI 5 EBmRNER VTR AR B (ESWL)
EBSEIGE. TSRS 2003 5 26 1907-13.

109) /4% W), BEHEZE, BH M, A ARENELEN FLr-Y. REEERE. JHE - BRBOA V55—
Ryvayigl S1H 3 ¥4/, 20047882

110) Sk, MALRE, RNCE, B AMREERONRENEILENER BLE 2006 ; 27 : 891-7.

111) BEMAE, ELES, AEFEE, M. RAREER IO T 2 WRENEFO M & R, JHE K 2006 ; 27 : 281~

— 370 —



BERPE BN DS R AT A F T 4~ 2009 23 : 593

7.

112) & 18R, FEME RE—R M REBRONASEHRE EEOM 2007 47 : 601-4.

113) A, MG, FIBIEA, . PESHBRER F L — U BRHLRNE 2008 ; 23 : 873-82.

114) Kozarek RA, Ball TJ, Patterson DJ, et al. Endoscopic transpapillary therapy for disrupted pancreatic duct
and peripancreatic fluid collections. Gastroenterology 1991; 100: 1362-70.

115) Dohmoto M, Rupp KD. Endoscopic management of pancreatic pseudocysts. Diagnostic and Therapeutic En-
doscopy 1994; 1: 29-35.

116) Bhasin DK, Rana SS, Udawat HP, et al. Management of multiple and large pancreatic pseudocysts by endo-
scopic transpapillary nasopancreatic drainage alone. Am J Gastroenterol 2006; 101: 1780-6.

117) Dohmoto M, Rupp KD. Endoscopic management of pancreatic pseudocysts. Diagnostic and Therapeutic En-
doscopy 1994; 1: 29-35.

118) /MHRESR, KEGLEE, PIREE M BEX 7V P 2RRCHRBIRE L BE L-BEREO 16 B
2006 ; 21 : 89-94.

119) Smith MT, Sherman S, Ikenberry SO, et al. Alterations in pancreatic ductal morphology following polyeth-
ylene pancreatic stent therapy. Gastrointest Endosc 1996; 44: 268-75.

120) Johanson JF, Schmalz MJ, Geenen JE. Incidence and risk factors for biliary and pancreatic stent migration.
Gastrointest Endosc 1992; 38: 341-6.

121) Rosso E, Alexakis N, Ghaneh P, et al. Pancreatic pseudocyst in chronic pancreatitis: Endoscopic and surgical
treatment. Dig Surg 2003; 20: 397-406.

122) Nealon WH, Walser E. Duct drainage alone is sufficient in the operative management of pancreatic pseudo-
cyst in patients with chronic pancreatitis. Ann Surg 2003; 237: 614-20.

123) Heider R, Behrns KE. Pancreatic pseudocysts complicated by splenic parenchymal involvement: results of
operative and percutaneous management. Pancreas 2001; 23: 20-5.

124) BOFELZE, ek, OIS, BB BERO BRARA L BREOBRR KEEh—NROLE»6—
FFREBE 1993 5 26 : 965-70.

125) Palanivelu C, Senthilkumar K, Madhankumar MV, et al. Management of pancreatic pseudocyst in the era of
laparoscopic surgery——experience from a tertiary centre. Surg Endosc 2007; 21: 2262-7.

126) Yin WY. The role of surgery in pancreatic pseudocyst. Hepatogastroenterology 2005; 52: 1266-73.

127) Usatoff V, Brancatisano R, Williamson RC. Operative treatment of pseudocysts in patients with chronic pan-
creatitis. Br J Surg 2000; 87: 1494~9.

128) Soliani P, Franzini C, Ziegler S, et al. Pancreatic pseudocysts following acute pancreatitis: risk factors influ-
encing therapeutic outcomes. JOP 2004; 5: 338-47.

129) Mori T, Abe N, Sugiyama M, Atomi Y, Way LW. Laparoscopic pancreatic cystgastrostomy. ] Hepatobiliary
Pancreat Surg 2000; 7: 28-34.

130) Andrén—Sandberg A, Dervenis C. Surgical treatment of pancreatic pseudocysts in the 2000's—laparoscopic
approach. Acta Chir Iugosl 2003; 50: 21-6.

131) Lohr—Happe A, Peiper M, Lankisch PG. Natural course of operated pseudocysts in chronic pancreatitis. Gut
1994; 35: 1479-82.

132) AH X, BEFEA. BERABSEZOFHES LURHEICEHT ARG, BAESBENAMRRME &G
Vg BRI E R BEAMROR BIC T 5 AR PR 19 RS - SERTRMEE. 2008 ¢ 98-102.

— 371 —



BCREMEERZES T KZ1 2 2009
A S R LR BRI E - B AR &

FRERER

% R ¥ Aet— (BEERKEHLEFRATR)

MAFEZR © RA— (WEERKZHCRFEAN), ) XE ENKREELeEr 5 -),

PBase (R LE A BEPIEL

Z B ERSSE OUNAERBHBNH), & MK REREHEXY - SUHEREEHBHLE
R, ALHZ (ERAZEBEHRAD, FEEFER GURKTFEIRZEATRESR Y5 -
LaRh), BBIRER (RRPIFEHRERERN), AREW (BNAZEZBANNZE—#
B), KA (AEBHILKERZRHELS - RHNFE), ABEE ERELERAS
WRHES ), BKRR (BMAZEBAHA, REHE (RENRMAENR), BHHE o
(RAKFHLSZAR), HPWER (BRAZEHELHENE)

Delphi i&IC &L 2 EFAREES

% B & T ORIEKRZEREREZRMAFHSRBESRE, EAYBEERERERCET
HRENRE, HRREE)

HMER c BEM—, N I, FNBMIE PUEERIE, & AR, WERRESE, KFGARE, WH O,
AP35

FHEERS

% B B HPER (AARBEEHEEERE, ANKEREREEMAER - WK - BEAR2ER)

% R BR¥T (BABRRZEHOCREMRABHEEZRRZRAR, AHLTEHNXZNLEAN
FHEEHIR)
EHH— (EMEHERER, BRERZLEHR)
FEILFIIE (BT EERLR 22 AR R EIR)

—372 —



2 i3 B 2485505 (2009)

£2

BB, 1995 FbREI S HRCRESNF LWEEMZTH L. HAERERI,
1995 £ DB R IR D W AT, REPARBMRAL BCRERFIER S W2 R EEROBH L
FEX LTTTIRMY B Cwab. BAEFHEEEEREREATMAIL, ARBOEESRZZERL, 2002
EENSMTBEL LTHRoTE /. FEROHMRITDHPEORBEROMAZT L o TR INTE
Tl EoTHBRETIRARV. 200240 HABRBERIC L 2RO B CREEBERBIEEDRE, 4
D TOEERFRE, M eG4 LRORR, SR LENREDKRR, 1964 BEMLERADREBE, X
Fu4 FiE#EOa Y& H A, 2006 50 B OAEEBRRRKSIEEORE], £ L T 2008 4 Asian
Diagnostic Criteria DIRIB~E B SN TER B, 0 L) 2HRIIEAP SHRANREB ST T
Wwa.

JE A S5 BT RIS RS BT A ARSI, 2008 SEIC HORERBREROBEN 4 FI A4 V2K
THIELEEEL, MFN—-#RLBRRLTHERZERTREL TRBEELEDTEL. 202
O, BREENWEEFHEHBERERBICHT 2 REHAK L HFAREEZROAFT, [KEIORHETL
LTHIRS A Lotz AFAFT4 vid, HARCHERZRBE L CEbBEEZAERT 2 EED
HFRPRFOBREERE L - HCREMERASROEAR TH .

EHAL FIA4 v ORNCHzo Tk, BARBERBREFR» LSRR ITRE VW
XVELDOBFLEETAL FIL V2o TR0, RERHLFERIC [BE] Y54V v—
FVTHL—BAFENDEILIChoTWD., HOAERERIL, IFIITLENREZEHT LD
HEBHEEMETAEMO AL ST, EVEBREROEMSE)RETHS. —F, BREICSVE
BThh, K- BEELOENRPRERATOL FIHEOER BRYZRL-EABERE, HLE
REBOBMNMER - B - BRVROONIERTLH L. BFAL FI4 VPHCREMREOBHR
WKIELS &S, REBOEBLRD, BRICAMTELZLZLP0Ho TS,

A BABR R B B ¥ % AERT R

et
AR FERZRHLARBS
TH M
HAREESEER
HMKRERERBEIR - EHIVP
HA FER

1. BERBEMBRARRET T 51 AEROER

H Rt % 1 1995 421 Yoshida 5212 X Y $218 & h/z7s, HARBEBAS OBIR BT HE 200235 X
URETHRO BT 200672 8% C, b EPLREBENLFH LOREREL LT, SFCERHICLED L
N3 X5 Cholz. RLOEFBMCH:, OFARNHECREEREODE LGRS, OfL 0K
W, CORIVREDNIEST, OBRFAOBE LIGR, Ol OBKEROMEL Y, e ORE
ERDDL LI TR0l TRLITHAT B0, BERADZZDOBRFA F I 4 Y EROBENH X
b, EABGERAERRBRERAE GIRAEE  THIR CU—F 77— 72k EhE
CREMBRBETA FIA4 V] ORFEMMER SN, HABERERLERATART AL L.

— 373 —



£1 IEFVALANL

AHCPR* (Agency for Health Care Policy and Research) 1993
*3AED AHRQ (Agency for Healthcare Research and Quality)
L VAFRF 2 VE2L—/RCTDOAYTFITVA

O 12UEkos ¥ A{bRERILE

M #5 v ¥ Aq{LhERE

Wa. ¥R (2h— )

Vb, STEEFNEIR GERIXREFZ, B

V. EABR GER#E, r—xXv-—-X)

VI BEMZEEAEPEMERAOER

w2 {FRZER% BMEZRS FHERS

) feEES HRE: RBRI—
BMEREEAR L BASLBW HY  HEei—
0. BYURZE - B0 #EY %S
I ¥R - FH HY ek
RE  RESEE, & N ARz NEBESEER KFLE ABREE
Hrp#R, Vilrbess, WUH 3, RBEEE, BAWE BAER
2) Delphi B X 2HMREHS REE: THIH
TH : GUEGIE, ¥ ORES, KEGAE, MR-, @S I X
W3R, VR WHE O (ERBYMANCHT 2 EMRER)
2) FMEiZES ZHAE: Bk
ZH QR HEH— FILRIE

2. BECREMBRDIET > ZALANE Delphi ZIZE T ALY XADOHR

BEAESSHEHREEREEREMEHROT —F VI 7NV -7y, $TH4 FI 4 AAeREFRE &
N7z, “autoimmune pancreatitis”, “sclerosing pancreatitis” % ¥— 7 — F & L7z Pub Med ¥ —% (1963
FE~20084F48) & [HORESERE] 23 —7— F& LhRESMEC X 28I ZhEh
871 #%, 1,402 M Td o 7. BrEIEN H AR ER AR (C £ 5 Minds BHREH Y — € X (http://minds.
jeghe. or. jp/) D¥HEIRT B AHCPR (Agency for Health Care Policy and Research) 1993 D .¥ ¥ X L
N (K] K- T, TEFVRAOFAEZ T2/, WTFRIIZEFVAVARNIIUTELEF Y R
ZLWXERTH Y, BRIV RICETHTL FIAL v 2k Th L E o7, BMRO
YUY RAEBL7DIC, EMHROBRY L Y FHMNICKELCE 5 Formal Consensus Development(Del-
phi )2 fRAT AL L L7z, AHA FI4 EBOMBE LT, 156 A& Y 2 5EREE S (BBEM
B 114, BEWRE2SR, HREANEL S WHEE LR, EMEES(BEEME L0 R), HMEZER
2 (BHARE 14 BENARELS REE14% ARGAEMR1IL) O3FRAKIRIOAL (X
2). 12721, BOREREROBEMRIZ WD, ERBENEMREFRZHERLIILICR LD
BEMRERE, BEWCHOLOBELRWHBRZHET 2L Lz, H—RIEL LT, ELEERC
XY, L RB#SELBH (13CQs), I BIRE (6CQs), L &HIZHT (6CQs), IV. WHHILTFH
(11 CQs) 2B L T Clinical Questions (CQ) ¢ HEAF— P AV FAYWER &Nz, HBREL LT, £CQ
ERF—=FAYMIH LT, EMRZBEVP1I~IRNETCOIREFMEITo 7. EZBBE TR, 1ERE
B, BMRZRROBREZRBL-BERZERL, BEEMREZRRCERERDD L)X
FTEERDEL, BREICEY 7 AMEDCQs EXF— P AV MREMROI VY ADOB LD
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83 arkrHyARES HRE

DEIMHRTE S,
IIWRTESD.
CERHERTELN.
RETHW,

CRETALLT T
CBRITARLLT, 1T
CBHITALLT 1T
CRRITALLT, T

oW >
RN

DEINT,

3. AL YK DCHBEORTE

EHALFIA4 71k, EROIICTEFVRAICELL, TEFVAREDTO-HRBEIIRETE 2V
A, BRROI VUV HRACETHEREL DU L BRI L TCRE L (3. T4bbRIEHHb
AATHRYEDORTF— AV MZOWT [HHRTSH] (A) FRHTIRETR] D) i, 7
FEA QT T~8 HDAF—PAY MIOoWT [#32T& 2] B) Flx[HRTELRW] (C) &L

X
1) Yoshida K, Toki F, Takeuchi T, Watanabe S, Shiratori K, Hayashi N. Chronic pancreatitis caused by an autoimmune ab-

normality. Proposal of the concept of autoimmune pancreatitis. Dig Dis Sci 1995; 40: 1561-8.
2) HABRSES BCORSERASHELE 2002 €. BB 2002 17 : 585-7.
3) EAYEEMEREREEALNAN - HERRBRES. BORENEEAKKRSETEE 2006 B 2006 21 @ 395-7.

4) WWH— BEEFBHEREE
5) Fitch K, Bernstein SJ, Aguilar MD, et al. The RAND/UCLA appropriateness method user’s manual. Santa Monica CA:

RAND, 2001.
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Clinical Questions

L #Z L2

CQ‘I—I) E Eﬁ;ﬁﬁ%ﬁc‘: [ G AR T T T T D T P PP PP TP P PR P PTTY S PR PRTOTR PN 7
CQ-1-2) LAGRRRMEIRATH BT oo 8
CQ-I-3) BAESNA B SMIHIIAA T corverrmmrmmnii 8
CQ-T-4) MEAALE - REEFFEORBIIDH DA 7 e 9
CQ-1-5) BESSih, BEPISTIMBEBREIIH DA P covvevrrererrmmniii s 9
CQ-1-6) MMM BEHEREFRRIED DA D o 10
CQ-I-7) M8 CTREFRIZH B P woreerrreenrernnn N 11
CQ-I-8) @7 MRIMRER Rixd 5% ? MRCP (2 & ) EHEORMBEFMCTEZD P e 12
CQ-1-9) BB PET, Y FZIABTRIZBH DN ? oo, 14
CQ—I‘IO) BB 7% ERCP BRATFTRAT D DA P reererrerrmrrnninii 14
CQ"I‘H) B &ﬁ%ﬁ%ﬂgmﬁm B DT T e 15
CQ-I—].Z) EDEDITBRTT DA P v e 17
CQ-I-13) ZF T4 FHEBHII T A RS TBRITE DA P srorreremrrnrrnesinniennn s 17

IL BSHRE

CQ-1I-1) XD XD RBARIEATH: DA coorrrerrrmniiiii s 25
CQ—H—Z) ﬁﬂ.ﬁ;% L -g- A %wfﬁmgimﬁ: [ R T LT T T T T P T P P PP TR T P T PP P Y P PP PP PP PR PP 25
CQ-1I-3) &HFT IRMR - MEWARK & Sjogren BB OBPITIZH HA2 P ooveererrrrmmmimnnnenn 27
CQ“H"D ST A Wﬂ&%ﬁfﬁ%li VAT T Ty D LI L LT LR LR P P T VRSP PER TR 28
CQ-1I-5) By A MEILMIBE R & BRI R, JER L OEBURIT P oo 29
CQ—H—G) 'S’BFT A ﬁ{hﬁigg%ﬂj&@ IDUS p}fﬁ JE 7 rererrrrnrii e s s 31
IIL. %502

CQ—IH—I) BB L OENTEELZBIRITRIZ P i 33
CQ-TI1-2) I IgGA ASEMECHNITIBETETE BN D v, 33
CQ-III-3) BOREMKERAL BB L DEJICER L CT, MRIFTRIZ ? oo, 34
CQ-II-4) BTRERME L AR OREERE, Bl L OEINCHAZ BUSHRIZ? o 38
CQ—HI—5) B aﬁ;}‘ﬁ;ﬁg& LB OB IL 7 crovrrerrresmniini 40
CQ-II-6) HTREMIIICIBM LREN RRBMICED DB NA P o, 42
Iv. &%k, F&

CQ—IV—I) g @ggﬁ-@- Y N A L T r T T T P T T T S PP PP TP PP PP PP TP PIS PR PRIPIIPPIPPRPPIOPER 45
CQ—IV—Z) AT A F?ﬁﬁ@ﬁﬁ‘:\(i F T T DT T L LT T LT TIPS LT PIPL PRI 45
CQ—IV~3) 2504 FoOMPEBREREYD X «‘) I ARE PP e 46
CQ-IV-4) X5u4 FOBIZED LSO LTV AT o, 46
CQ-IV~5) AF T A FOMBBRBITATD 2 v 47
CQ-IV-6) RFTA FIEHHIWVOHIET BH P e 49
CQ"IV—7) FROBHBE - Fow ZHEIIRHAHD T oo 50
CQ—IV"S) Em‘&'ﬂ@?éiﬁli b «‘) -;-5 N AR L T T T T P R P T PP P LR P R PR 50
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CQ-IV-9) BN WBSEBIX R Fu M FIRFEICLD BT DA P crrererreer
CQ—IV—IO) %f& iz ‘ag}‘ﬁx [T TR LT T T T T P P PR P PP PSP R PR PLRPERLS

CQ-IV-11) BRiE L BEE S B ?

....................................................................................
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I. SR

CQ-I-1) BECRMMEBRELIL?

<BRI>

HOAEMERAL AR LV BESNRBBRETHYY, Byryu7 Y VIE & 1gG IE & IgG
4 MFER BOHAEOFE, A7u 4 FiEEVEL L, HCRERFOME 2 RR T A RZHE) %
BHTH0, ZORECHCREBFOMSFEDNIBERL EXENTWE™Y, bECRIREHEN
2L, MBMRZNICER L) VKRR 1gG4 BB EMRORE, TEERBKEL (storiform fibrosis),
NS IR AT E L T 5 lymphoplasmacytic sclerosing pancreatitis(LPSP) # 235 & DTN 3 5,
BRATECREESNTWAIEEZE CEEEREREZ M TS 0, HEENIUFPRRELZEL, id-
opathic duct—centric chronic pancreatitis(IDCP)®, granulocyte epithelial lesion(GEL)? ¢ &l Tw 5,
B REEULTw2 o0, MBEFRICZLL, HORBTHI2TBESEVS. bPETE, O
T AMBREARBRERRE R TEASRLTH 5720, BRO 1/3 U ELOFEBRICH: 200 8RR L
SN, RRMRERCEREEERDS H 5. BROFEE LT, REHRRER, BERR2ICK 5HES
BH, BRBZED LIPSV, REFRIEITHTDH 50°, BAESHORENH 5. AREITIZEDS
DIRRRE (BLHIEE S, WALtEERIRE, SIEREMNEE, BBERE - B v osiRER, 1Bt RRIRAE,
MENERRY) 26 TAZL0HY, EFNRETHLITEBELERIN, 1gG4 BERLERE
(IgG4-related systemic sclerosing disease) ¥R &t IgG4 MEREMILIEERE (systemic IgG4-related
plasmacytic syndrome : SIPS)?, IgG4 B Y ¥/ SHiFfEAE R (IgG4-positive multi-organ lymphopro-
liferative syndrome : IgG4 MOLPS) %2 X OIS L RBEINTE Y, 2FKBOBRE TH HWHEMEN
H5. BALHEHRIREDIZ L A LB W T Sjogren FEBR B 25 SS-A/BhukizBEch B 2 L2,
F 755 BLA &S T 1 Mikulicz 7% Kittner BIETA SN D L 9 &3 L\ IgG4 BB E MO ZE A3 A
by, BEDSjigren IEEH L BB L EEZ N TS, REMELHIEE K (primary scleros-
ing cholangitis : PSC) £ ARfEICA LN AW LEIEERRECIRAT a4 FIz§ 5 KE - FHEBERR
D, 1gG4 BEABENROBEIHFHETHY, HoWBLEEL LN TV,
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®1 HORREREOHERER
MEWRIE 33~ 59%

ik 32%
R 15%
HERD 15%
BT 9%
EHERE 9%
EERE 7%
o] 6%
zL 15%
R 1L 13 14 17, 19 &Y
FIHYE)

CQI-2) EALBKIERY H3H?

<FEE>

SR BEEROSHMERICAOITD LI R, MOERZRE052 L34 %L, BEdoT
DEENMILALRD RV ENEWY SEAITIEDH I, BUERERPEEREL LTREL
THEMDME SN TVE™, 1/3~3E0BECHERRERLBEORB 70, THEAERSS
15% BEICZD LN, PTF, BFEFRKR 2H5BER, FERELOT(HE, wTFhbHFERNE
BRIRAEIRCH 5. M4 OHEBECRNREZZO L5720, FROICESEREZZD L. 28U L
EFICTEHT 2T R TIXHAENRE, BRFECIZHKERPLBER, TLHFER - BRBAT
1% Sjogren SEMRREICH L CTRETIZH 5 20%, DR IRRERE, BEERLEE CRKBEEZZDL
EHHom

CQI-3) #REhB3Z -0 UHMAH»?

<EES>

BYROEFE, BEORE 2H5BER WE DBRREZBELCEDRTSY, BRERDR
VEBRED VAT RRERL —RMBAEERET, BREE FIERBERE, IS CA19-9 Bl
T, BEMBEERE, CTRE, MRIREL CORERRECOIAMD 2 IZERERELR, MICKE
Be o, MOBEE, H5VIEEECEERL ORFNBHOBECTRREIND Z LHHNIED K
WMEOHEPLCRREINLZLIE, 2 23, RKREMECHIEER(PSC) & OFRI, /-, BHHE -
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HEAPEER, BE, Vo<FfBERRTY -7 VVEREIRDNRY, WREH CHRIBUIEMKEE D
BEDICREISNSL LD S, MoHTREMEBROSHOFEERBE O TRV, HFEZORER
KB ST DA PEB b BkK % HULMCEFHRBRHZ (idiopathic duct-centric chronic pancreatitis : IDCP?,
granulocyte epithelial lesion : GEL?) & L TH&E S h T 5%%, bHECIRRBFERE K KEEEHE
FEEOEHMTENTH S,

CQ-14) MAELF - ERFFRRNDRREHI0?

<BRIH>

FEALOEME, FREREEOLT, MEMEE BRECEEBICBRINTEY, A%
BREICEKBEND 2 A%, FIEREED LRIIH 60~82%, REYNVE Y LRI 39~62% 2 &,
JFIEEROREFRIZZ EDOLN L™, AHRRCEBMBASHMERLLRLY, MTREERE
i3 36~64%"0 L JHEEAME C BERBME 25 2 L3P, KMILIC BT HEFRRRT, EHALT Y 38R
(CD4 B3tt, CDSE)PDOMLE 2RO L L DEMENDHS.

ERIERRINTIEH DD, RELNRECTR, Byr/u7) VILE 43%), # IgG MiE (62~80%),
B 1G4 MLfE (68~92% )2 HidHifk(40~64%), V 7= 4 FRT(25%) % LA BHBEICRD 5™,
F7=, —RRICIRPE T E A%, Hi carbonic anhydrase I Hidk (55%), #F 7 +7 =) v Hifk (75%)
REDHCHBTBEECED S LOBERHSHY. —F, WSS-A/BIEPHI Fay FU THERY
RIZEALZORW, #& 1gG4 MEDRE I 80%, B2 e LA RRER 8% &, IIEBHED
BT, WHTERDDRIEIE VA, BREBERNHTIRAVY, MH IgG RKE 70%, FRET5% T
Y, HiEHE VoY M FEFOBERIZZNLZN 60%, 20~30% BETH L. IgG LHGHE, V)
w2 b FEFOMIEDETY, BRE L%, HRE6L% LHRER 1g641CH2 500, 1gG4 LA
DRBREZRTY(CQ-UI2 ZH).

CQ-1-5) Bstil, BMRSBRERTEEHI0?

<BERR>

B ERERRR DS { ORERTHRASWBEEES X CRASUBERE BRA) Ot R20 5.
2000 4E 12 B AR S i B ERE EBEEE BIC BT & AR ALHEA AT L2 HARIC BT 5 BTRBHBEROKE
RFAETIE, BITIICBVT BT-PABA (PFD RER) T 70% LT O REEME L RO 1R A% 80.6%,
k7 VT VRBCRERATRES IS T 00 EEL BOEMNDI700% LBESRTHS, —F,
BRBEOSUIZTI0% THol L BEIN TV, T/, H4 ORRROBE T LT WEEE 83~838%
. BRAA 42~T8% ICBO - L HE I N TW AP, HEREMBERICHE D BRMICH L Tk 2006
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FICHOREERAZEERBAEC L FEMTTORA™, 2002 E0 1EBICHRL-BORE
HHEEBED 665% THERBOEHFZDO LN, 09 b HORERRERRE T OB RM OBED
HBHIEPIH 333%, BRFEL FIRICHERBESHBE L/EMIE516% Tholz. T/, BRWEEHE
LRI D 14% 252704 FEEEICHRELTE ™, BAF A FIRGICERTABRKLEEZLS
ha. 2B, A7a4 FERIC TR GIBEENWRET AEFADFET 207, 2RET LIt
{, BEFFLTHH2BREHREMNELT ELRBICOWTIRFETERTH S (CQIV-9 BE).

BOAEERERC BT 2 BATBEEORERF, BEMRIAOZFE 2 L BMELicX s
PRERILOBEICHE ) BREESWET, B L UREREOREEMEE L ZhiC X 2 BE ot
FEOCBRMHBEENE 2 SN T 5450 —f RGBT R IR ORI RE 5 BN S
WIR(F Y I AB)DMFEE, BLURERRICE ST VP VNV ABOEED OWE O RES
PEZONRTVEA, SHROBRHVPLETHB™.

CQI-6) HHM L BERIREFRRIIH5H?

<BREH>

H CREE R RERD AR 2006 1I25\WC, [JEE USKRE, B XM CTRE, B MRIRELR Y
TROVFAMD 2 VIZRBEOEAZZD S ], L ShTWAE™®, BEEREIRBROE CRINIITD
NEREETHY, HOREREREDW TLEX 00Tk 5. HOABRERESRS CTRAShSEZ
k %) & 629)‘

U AMEROES, 2fBra—22L (1), “V—t— I (sausage-like appearance) & #
BEhs™, FEREFURIEZAD RV LIS, BABELI—RERL, BLa— 2Ry PO
T5HEHH 5. BREEXOHEICIIFERCIEEERERL L OEBFZEFERELE 2 5. EHREN
RIEIBOONRAZENS VY, BRICBEOIFRTRZZDLZLH D, BHBEFEELZ LD
5, BMICEENETERESHEEREZ L (K2) 28 & OENBRIIRTOFF R (duct penetrating
sign) & LCTHERTH L. ¥/, REENCBEZI-BEREEFSETIZL2HY (K3), BOEH
D U ANEREBNRES L OBNICERTIEEN LS.

HORERRA T, HERONREFR2ZOLI LA DSH. ZOREIN0%D L SR THEY, B
HHVIiEL 2 —HEROREEIFENTH 5%, BEIER RIIFFHURE % MRS R R R
RZedbHsT BEEFRIRIDUS L Y ICRE S Twa™, R CIIEER RITRBEZS,
ZRPNOBATCIRANBLI—BIREL, MIBZ IR hTnd 2 hs, JBEEZOLD
ORETRRVWRE SR TWAE®,

BT, HOREERRLEE L 0ZNBHICB T 2 EEBTERTOFAEI A REIRTHLYY, K
BCREROLE RESh, BENEFZOONL0IHN LT, HORERERCRIERSEIE
Eh, BENEIZOEhol ERTw5. 7L, HCRERBRACRBHICI VEFRSRRY,
KA S MEILDPDE LB EICIREITR L, HEPE GRS H I EREITEr o2 ENT
V5",
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1 HOASERAORSRE (UIAL). Ke M2 HOABRRAOBTEE (RRE). i
AT a— % B L, WEIASVEII— BORASH BRI (e r. 1 — R R D 5.
ARy PIBELTWS,

H3 HOAEERAOHTHRE (SRY). HHB
LT o — B (RED 2205 €0
BICRIEFRKE2Z0 5.

CQ-I-7) 4¥#M %G CTREFRI$37 7

<PERR>

BUFIC IR CT A TH 2. JRFIOHTRERRETIRITEAMROERERET 2 (K4
REEIIHEICBR SN TWE 20, BREEZRITOMBIRIIETL, EFEELET 2 L ERIT
BT, BAHEEBALILEN ORI ENS 20, [FIREITHIBEOHMBRNALN, IHIC
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a4 7473y 7 CTHEEM BRUzALCHE 5 ¥493vs CT PR BRER, BB
RLTHEDY, KEOHBHREIAY—CET (=) &P EBERICMRINTNE.

LCwa. SUBRESICIAROEIRIUE (—) 28
Ao, WEHHEE (capsule-like rim) & #
Abhb,

WS CIBEMRICREERL Y bMIEMRShs, Lo C, HRREEREOY 1+ 3y
7 CT O F = iZ® o D EHMMINABERNHNY — 2R T (H5). 727201, SiEfboiE
BEAHTEEER L IZIZFEROBEN Y -V 2RTOT, EEROHBREROZVRL6EV-T, B
DREMBAETEETH I LIXTERZVW.

B OBt R LB 2 CT TR & U CHE R (capsule-like rim) 23T H 5 (R 4)¥.
CNRIREREED 2 VRFO—BEZHYVEL L) CALMLFROBEY T, BREEHTIHRERD
BEEIDIBEBENERL, ¥4F3I v 7 CT CRREBESHM/N Y — V2 RTY. mELBRBORMILE
KBLTWAEEZORTWEY, FOHEBERECIVXIETTH LY, MMOEBTIIZIOFRAN
AbhbZeiz%l, BRRWEFRTHS. HEREEZZONE, BORERRRTH HWHEEIER
{, BCBREEROHE, BMEL OBV (CQII-3 2R).

HORESERAD CTRIIZSHE CH . BOCAEERABEIEREICS L, b LEIEHRL T
A7:0, HOREEBREFBEL TOREAPHLIP TR, ATFE4 FIEEROE(LERLT B
ERCEAEAL T2 LHHT2E80H 5. $7-, BEOFIAMEAMSHCIERELIRET
ERVHAER, EREORSWERSEL Y, REBRLEDLDNIBRERELEoY, BER
AL EAKILEZBOLHEDH 5. BERNE CTRTREZVAL Lo T, HEABERRAZTET
ARV LRBRLATRER L W,

CQ-1-8) 8 h MRIBRZEFMBII$ 3,7 MRCPICILVEREOHMELTIMTEEH?
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I. &L 13

®6 MRI-T1#HRE GEIHGHEE. BEBHO 7 MRI-T2H#RE HERLLREERIBED
BREBFETEED L. HEFERLTWS.

M8 =W MRCP. RkRBEHOLEKEOKMME
(=) PHHIhTn5,

<PEFH>

B OABERAD MRI G4, MOESREL AU TAED 2 VIERBEOBRERERT?. BE
B MRIBZEE T MG T2HAR ¥{7+3I v 7 MRIZBEARL 227, HOREEERCIX TI
BMFECHREBIBESERT (M6). EFEKED T ARG COBEFRERFI Y IE DT, Fof
BHRErERLCTEESCHNIZRELH TS, L L, BECHEOBEBRRCOBEEZR T
B, HEAEEBERICERNZFRTERWY., T2HFRETE, BELITRCBESICIBEORES T
RTA, BME B 2w L) REFICRBEORBEERTHELHLBDY. —F, ¥4Iy
7 MRIZ ¥ 43 v 7 CT L ARICBEN®R Y — V2R3 (CQI-7 2R). T /-, HIEMREEIX MRI
THERDOOLNALIEHNDY, BOAERBEROBHBH L LTEATH Y, MoBELERBLT, T
2MAMETERETE LTHHEN, ¥14F 3 v 7 MRI CIRBEMRMNY — LV ERT9,

BAEOL A, MRCP IC & 2 BEHY HORERRROBIICHVSOREETH L. L Lidio,
MRIZBO#HIIE L {, =K MRCP CRIEFERERILTHHUEINL L L) (K8), =KL MRCP
TERSEI BB IR RTNE, Bod 2Pt ETIVREXDS. SHIKREFAShDDHS
35 25® MRIEETIZ MRCP D& 52 2EHM EFSHPHFSNTE Y, MRCP 2°H CRIEM R DGR
HMROHERCZBBERICAVONG L) TR ATHEELNH LY.
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CQ-1-9) ¥4 PET, Y F 7 SLAMRIEH3H 7

<EEH>

HOABRBRATRFY YAV VF I I 74— TRIFERFIC VB ¥ A (Gab6T) "R L
POTHERY YNEEBHSNTEND Ho 2P, Ga67 DERIIBREDOARR ST, FiFIEY ¥ 734,
R - PR CRAVRE L R0 5. R, MY Y BN OSEOBERIZN 70%, TRIR - K
BRI 20% CHREBIEBHOBVHBEKBL, X704 FERBICERLHICHET L. LedoT,
Ga—67 EROGA 5 O TICAT U FEREOHBRIARBOBKHCAHATHS

FDG-PET (fluorine—18 fluorodeoxyglucose positron emission tomography) (XEBZHICHFRHTH 5.
L2 LHCREEERATLEE(90% BLE) i FDG 0BT 2o, FWREEMRERLICHSL
TWASY IR, RHR ) VS EIRE, R, B IR & EOBIREIC b BT 57,
BRSO FDG BRIZ A 70 4 FIERERISERLMCHET AV, BBEOENHEL LT BRoER Y —
VHILE, SRBETHo2Y, BIVRE L UTERIR, SEBRMEE, FLR: SICHRENCRETR
DN THEAPERTHH. AF04 FEFBICERMITEERT 2 0w TR, B ToOBR»
HEINTRWOT, BURELRLPAHTHS.

CQ-1-10) #¥ i ERCPBREFRREH3 07

<>

B CREMRR IR 2 BRERMESERECRO O, ThPSBERIRE 257, BRERM
HBIEEBE ERCP ICBWIBH S h b, BERMMEL I [HEPRRHRERLY, HI2BELVHEICS
IO, BEEMNEELVAEL ML), »OoREERES THLHER] LEESNDSSO (F9).

H ERE R BRI 2 2006 T, [HREHEBRIC CREN L ERERMGELRD LI L] %
WORBE LTUETHY, BEOBHBRIERECTIAYL H50VERBGCHMELRDL LS
hTwW32, BBECIRIENLEERED 30 1 M EZ D5 (K10). PR3 5D 1 L TR
RBEDOHKETH, HHHMLY ERAOERFCIELWIREZZD 2V LAEWE (F11).

HRIEAEIE, 2XREED 350 1 U EOM#EF, 340 1 MTORBEOREDIZN, WENEEL
BEE V) L) ICHERLEND DY, ST ETTH L. RERESHRBEOES TIXRE L &
WCEEBTALENRD L,

B OB TIZH 80% B2 R 5%, JHER2OBMIE, THEEIRLESVHR, I
SRR, FFPIRE VT HIC bR SIHEBL T 2 W REHE TS 5%,
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I. BELBI 15

H9 HORERERAOKESR ER»rLEHICH H10 HOREEERORER : ABroRBHIT
FAMOEREOHMELED 5. DFREPREE B0 5.

11 HORERBEOKEE  FHICRBEORK
BPMEERD D, LB CIEH
TEDL,

CQI-11) HHNLRIZERFNARESH5H 7

<BEH>

H OB R O #8812 lymphoplasmacytic sclerosing pancreatitis (LPSP) & FEiZH, 1 ¥ 33K,
HEMRBOERH BB BB L V25 (K12)5™™, FRBRBEEEICLIDSH. 20X
SRAEEEEN, REBEBHRICCTARICREDON, SEXILEBECREROBEZME). ROk
ERX LT LI, BRERE, IR, RIBERCHERL, BELEZRSCRER (K13) 2, AEERIR
#£(H14), BLEBEERIBRINS. TOLDURBHGECHNT, MRROALHD O BOREERE
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