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Strategies for Acute Cholangitis and Acute Cholecystitis, Using the Diagnostic Criteria and Severity Assessment of
the Japanese Evidenced-Based Guidelines

Masamichi Yokoe. Takashi Shiroko®, Toshihiko Mayumi**
Department of General Internal Medicine, Nagoya Daini Red Cross Hospital
Department of Surgery, Nagoya Daini Red Cross Hospital™
Department of Emergency Medicine and Intensive Care, Nagoya University Schoo! of Medicine**

In September 2005, the world's first evidence-based guidelines for acute cholangitis and cholecystitis were published in
Japan. We examine herein correlations between our clinical diagnosis and the guideline-based evaluations. The clinical
records of 166 patients having an initial diagnosis of acute cholangitis, cholecystitis, obstructive jaundice or fever of
unknown origin that were treated at Nagoya Daini Red Cross Hospital before publication of the guidelines were
retrospectively examined. At the initial diagnosis there were 74 cases of acute cholangitis cases and 81 of cholecystitis,
Cholangitis: Among the 74 cases in which the initial clinical diagnosis was cholangitis, the rate of definite diagnosis based
on the diagnostic criteria was only 37.8 % . However, if suspected diagnosis was included. the rate became 81.1%. On
the other hand, there were 14 cases that did not meet the diagnostic criteria of acute cholangitis. Among these 14 cases,
4 cases (5.6 %) met the criteria of acute cholecystitis. Cholecystitis: Among the 81 cases in which the initial clinical
diagnosis was cholecystitis, the rate of definite diagnosis based on the diagnostic criteria was 67.9% . If suspected
diagnosis was included. the rate became 82.7 % . On the other hand, there were 14 cases that did not meet the diagnostic
criteria of acute cholecystitis. Among these 14 cases, 4 cases (4.9 %) met the criteria of acute cholangitis.
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Diagnostic criteria for acute cholangitis
(D) Final version of diagnostic criteria for acute cholangitis

A. Clinical signs 1. History of biliary disease

2. Fever and/or chills

3. Jaundice

4. Abdominal pain (RUQ, or upper abdominal)
B. Laboratory data 5. Evidence of inflammatory response®

6. Abdominal liver function tests®

(ALP, y-GTP, AST, ALT)

C. Imaging findings 7. Biliary dilatation, or eidence of an
etiology (stricuture, stones, stent, etc)

Suspected diagnosis Two or more items in A
Definite diagnosis (1) Charcot’s triad (2+3+4)
(2) Two or more items in A + both items in B+C

Note : acute hepatitis and other causes of acute abdomen should be excluded
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F4 EBRW SEIRE SCEERCH R

Severity assessment criteria for acute cholangitis

Mild (grade I) acute cholangitis

“Mild (grade I)" acute cholangitis is defined as acute cholangitis that responds to the

initial medical treatment

Moderate {gradell) acute cholangitis

“Moderate {gradell)” acute cholangitis is defined as acute cholangitis that responds to
the initial medical treatment and is not associated with organ dysfunction

Severe (gradelll) acute cholangitis

“Severe (gradell)" acute cholangitis is defined as acute cholangitis that is associated with
the onset of dysfunction at least in any one of the following organs/systems

1. Cardiovascular system

Hypotension requiring dopamine=5 u g/kg per

min. or any dose of dobutamine

2. Nervous system

3. Respiratory system
4. Xidney

5. Liver

6. Hematological system

Disturbance of consciousness
PaQ2/Fi02 ratio<<300

Serum creatinine>2.0 mgdl
PT-INR>15

Platelet count<100,000/mm?

Note . compromised patients, e.g., elderly (>75 years) and patients with medical comorbidities,

should be closely monitored
aGeneral supportive care and antibiotics
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A% (abnormal WBC count) ] & LT, KT 1
ATV D,

MK L CIERRT ALP, yGTP® 2
Bizk EToTwaoiza L, EERWTIE Abnormal
liver function tests & L, AST, ALT b3BMS 7z,
- EHWH o BEHAERE T, B % laboratory
data, C % Imaging finings & ¥ 4 P V% DT B, C
O 2EBHHEEL T,

WS, WA A KT 4 &b Charcot 38T THY
Fid bk, fibhwEE X migEe R & mign Rz
BRI BOER->TBY, WA FF74 Y OHTE
WA LNV,

R, BEIRIRANINERT R - BEEFTR RO TwD
OIE L, EBSBUIBAER - HAEpRovThdr e L
TEY, HF, #HET 5,

BREEHEREE

CERROWERTFOY 2 v 7 ICHL T, ERRT
i3, 1. Cardiovascular system & LCHRYD k¥, B4k
12 dopamine D B F B L TV b, F72, do-
butamine 2 A L72BEbHBHE LTWwa,

PRSI B L CEM L, [EER T O
EOERYEBTLILEND D JEFREINTHDEN,
E M TiE, EAEH % T Respiratory system (MK
BEE) 1EFE LCHEY LIPS Tw5, P/F ra
tio<300 DHEAWEELHEI NS

- Liver (FFHfERE) bHEHRF & LTHRAL TV 4,
PT-INR>15 T HEIE & HIE S Do

—459—

383



B AR S MRS Vol 20(3)

SERREROBREE

¥
SEEHE
¥ Ty
g & thisg B &
s g I M
x’; IR IR IR
s | Y ; v
BERLF=T
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AT 574
(PiRsEMIE . %m)

B ERESHBRELESH 7 o—Fv— )

- Hematological system (Il /MR % 100,000 LLF) #
BEHERFLLTHRALTWS, ENRTE S
DHFEHEF L LTI <120.000/mm® % 3H L Tw
5,

CEPABTEREEICB LT, ®E (YL v >
20mg/dl), 7N 73 P (7073 o<
30g/dL), 39C U Lo Es % A LCTWw oA EREIR
TUEEREHEBIZOFSEENEORTE LCIRBEsNT
Wy,

EAEES Co T, ERRTHERTANERS
T, PEHEETIIEREESE (Cr>15me/dL, R
F>20mg/dL) EHERTFE LTwaY, EEEET
B Cr>20mg/dL # EEHERFE LT b, Cr i
LS E20ETNNH LM, REEFE (BUN) #7F
FHilhoTwHHET, HELTWS,

CTHE ] ZERT i@%f@iﬂnﬁ@l?@k&o
WAHD, BB CTIRHERT & LTOBENS L 20

CHEHE C BEOMBE O, ERMES [EEICH 7
L0b], [FEFEICHEE2VED] Fwvw)iysE

ELTWD 5T, ERBRE, [#8EEREL 7
IS BHEMBICLTHS

CEBRR TR, BIEZ Grade T,
FIE% Gradell & fFE2 LTV 2,
JHRA—=F g — ko

BN B 2 84S Lo E 70 —5 v —
(I 1) WIERT, EERO79—Fv— 1+ (92) ©

EREHEIEL - C, [RARBESEF (Launch
of medlcal treatment) | 25BIE N T2 Y,

MAE N L — LT, I’\]h‘fi’(“{i“"f?? EED)
FTHEF LS -V oBAaM T EREEMIRELTW S
25, EERCcCiE7a—Fv— boih 'C!fp—éf“f\O)JH
BRVF— V% [early (7)), B~ EiE F
T=7% [urgent (&) & L“C%%Eéh“(wéo

BRI B IEROP T, ERKRTI BRI L
T=V] bIHEREE LTENSL TS

HIEEE 2 Grade T,

2000

Diagnosis of acute cholangitis

Launch of-medical treatmerit

v
Severity assessment

—

- Mid Moderate ‘Severe
(Grade 1)  (Grade Il)  (Grade Ill)
= :
X M v
observation Early Urgent

bitiary drainage - * biliary drainage:
v

Treatment-for: eliology
(Endoscopxo treatment, percutangous treatment ot surgery)

2 [ERhamEEsE 7 o—F v — b
Flowcharts for the management of acute
cholangitis.

4, FRERSE

CHEEEIC BT, [MARE] 0obsh LoAT,
BB RABZ L2 2 E0OBMMEM L LTk
S EDEMRE EBROECTH 245, SEM L, 21
[BERESHLETEDE W,
TERS - BRI 7 - T, EBERET Charcot 380>
L2OUEDOHRE RO Tw B AT, HFTlEd 20,
ENR L D b BB J A Charcot 3 8% B+ 2 1F
Mzd s e Bhhi,

- BEREHE A, EAMAERIC O RS L
ERTFEREL, BERINOIEYLEbL DL A
DTV LDIH L, EMIE, EESTICHERT %
ARE L C, WSS 4 0 2 WIE 0 COEN LS 12

BUG Lot b o, BEZMEHECEELE O
EREL TV D, EHOENIROZMEINE % Q86 0
WA TIE, REENSE L RBHERE > T 0D 0,
CORET, IR BAEGERREERRTE - 7-<
AT PTHY, BE - PHE - BEONT L
AHELRELEDLDLWHREND L EE L bR £
BOBERIZL - CHGEsS A b0 EEbN S,

I. StEpEzER

. EARROSE

“’\&5#4‘3 (#%5) &, A: MK (Murphy's
sign §¥r) & B8 M3k, CRPOLR, C
BB ROREMOIGHT RO 31HE 8 RF ClEs
NTWa, BRERADLEFOVTRLA+B D 3IH
FOVWTNHIERBOLIDELTEY, WZI2£ 4o
MZT, BEBELOBMYEERETROH5 b0
ERoTwb, BREEMWERE (F6) 11, & -
FHECTNENIOOHERTFAHEL VD, [E
] SRIEME BT 5 o R 4 7 L O RSEZETL %
FRE L2 0IUEE 6 2 WIRIRT, 2HI8HOF TL[ 4
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BRENERE TSI L ooREFHEFHII) 2k Local sign of inflammation (RIFF#IEMHR), B Sys
AR E L HERE L o TWh, PEED T8 temic signs of inflammation (£ & KREMR), C:
wigstoh T, RBICFHCHEE N L > — 0BG Imaging findings (W& &% 4 Mvzeo0TE
ARET A M RBLREINA TS, B, 2 EH TR Y, ThREENEROEBRZ I LE
NHAS o B E R & FRE, B - PEAEICHY R UIEER & o T b HERTIEMmEM LR,
LaWwboEBREIN TV, EREEFEU3EESHTTH L, KELEVIL, B
2. EIBERROFFR BLORENEL, MBOADREL LS TWHI LT
LW (7)) 12, A-B-CO3IBWIEHIZ, A Hibo

FIE AR EREE (£8) 13, EFRROBEIRE %
FEEHERELR -2 LT PR >TWwDH. Lo T,

£5 EAN SEINERDILE TR
GHEROLENE TR T b, £0R0, TED

A. E%l}))%ﬂ‘ﬁ (‘L‘@%ﬁ%). Jiﬁ\ %%ﬁtﬁjﬂﬁﬂ NIUI‘D]])’ iljﬁimjﬂi ﬁfgl‘%]}iﬁé :hhﬁ:%ﬁ/lk H‘Lﬂ}}(/{}{%ﬁ!‘_‘g ;;%*%ﬁg .
sign ) ; M’” ) ’ >

B. Zs#h. fikiE 7212 CRP @ b5 TR, TFHEse, /MEEO 6 BT LY, BRNHERH
C. AMIRgER ORI RIREN R W2 EH L 2ERNROMERT LT -7 BE5
8% ADVTFNARLFIBOVTNPERD S b OPERE SN PEEOHERF T EIMERE 7%

L3 PHSRT AETF b B, HENBCAREOMEE L

s2h - L ENERSS) T 3 e =D - B -

{"fﬁn& . J:.nb;;tn/‘u—m]x., C E‘ﬁ{ku.mLfk :‘)o) f@ﬂ{ﬁ[}@"é t Vo f:%’f$}ﬁ%7b§1;jbj'j‘]ﬂi roj/‘(., E’T\X\_ﬁ;
72720, AL o 2 ERE, BIERELIEIT TOBREEE L T WAL EOHERERLF - IRES
EHLDLET D NTV s, 270, ERMTRERONERT L% oT

F6 EM SRS

Diagnostic criteria for acute cholecystitis

A. Local signs of inflammation

(1) Murphy's sign, (2) RUQ mass/pain/tenderness
B. Systemic signs of inflammation

(1) Fever, (2) elevated CRP, (3) elevated WBC count
C. Imaging findings"

Imaging findings characteristic of acute cholecystitis

Definite diagnosis
(1) One item in A and one item in B are positive
(2) C confirms the diagnosis when acute cholecystitis is suspected
clinically

Note : acute hepatitis. other acute abdominal disease, and chronic cholesystitis
should be excluded

7 ENN BRI BRI

BRI E
BERBLOR, UTOWThrdEIE&E [EiE] THha.
OpE*
QB BIRAIE R, RERMREE, HiRE,
IREEiaimae, SMEMAETE . BUEEIREEL, {bIptkiRggs

rh &5 5E S NE 8 ¢

SHIBELON, UFTOWTFNLEESIBEE [hEE] Tho.
DEIEO SRR (B> 14,000/mm? % 7213 CRP>10 mg.'dL)
(DN 8 B it A 22
QIREEOREIOEELL | REAREG . BEORRERE

TRIES MR
SRR S b, [EE] [FhEE] ORELFHALILVLIOR [IIE] LT 5.

HBEAZOLDI L > T ERTAHBEIIFICY Y LY ¥ >5mg/dL TIHEEL
O R A B (B ERERE W)
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Severity assessment criteria for acute cholecystitis

Mild (grade I) acute cholecystitis
"Mild (gradeI)”
“moderate (gradell)”

acute cholecystitis does not meet the criteria of “severe (gradell)" or
acute cholecystitis. It can also be defined as acute cholecystitis in a

healthy patient with no organ dysfunction and mild inflammatory changes in the gallbladder,
making cholecystectomy a safe and low-risk operative procedure.

Moderate {gradell) acute cholecystitis

“Moderate” acute cholecystitis is associated with any one of the following conditions.

1LElevated WBC count (>18.000/mm?®

2.Palpable tender mass in the right upper abdominal quadrant

3.Duration of complaints >72h°

4 Marked local inflammation (biliary peritonitis. pericholecystic abscess. hepatic abscess,
gangreous cholecystitis, emphysematous cholecystitis)
(a : Laparoscopic surgery should be performed within 96h of the onset of acute cholecystitis)

Severe (gradelll) acute cholecystitis

“Severe” acute cholecystitis is associated with dysfunction of any one of the following

organs/systems

1. Cardiovascular dysfunction (hypotension requiring treatment with dopamine=5 u g/kg

per min, or any dose of dobutamine)

2. Neurological dysfunction (decreased level of consciousness)
3. Respiratory dysfunction (Pa02/Fi02 ratio<300)
4. Renal dysfunction (Oliguria, creatinine>20 mgdL)

5. Hepatic dysfunction (PT-INR>1.5)

6. Hematological dysfunction (Platelet count< 100,000/mm?)

W2-@EEZRBIEE (R, g mie
%5, v‘%a‘;) ®HE§?’\¢KJ”, SEV R 2%, M
MEgESE, {LIRMENIRE XD, ERM cEPSEoNEH
F 4. Marked local inflammation (biliary peritonitis,
pericholecystic abscess. hepatic abscess, gangrenous
cholecystitis, emphysematous cholecystitis) & L T
FEHOLNTRESN TS, LoT, ERECEE
ETBIEBORITITIEBRRTIITSELHES RS 2
EHEL, MHA RS 2 EHT AR CRLESES
L LRVRA VN EEZ TV, BER, BN
WRERR, EIE - PEREICHEY L 2w oniilE e LT
BEINTWVA,

3. HEX

U

CERMRCHRHEENTYS, THERFH] SEERRT
EIRAS NG o7z,

- ERRTEBREZOREDI R, BBOATHL, &
YIRS DR E G R0 D 2B 455 L+ 4
T, WA FFAXEbHBLTVEA, ADwn
THRPZOWIZBOWETNLBEIE -2 BED
YR ELRY, ERRTIZED, ERKCIES
ERHLENKRECERD,

CEMEREUC B LT, BRI B EIE A KTk
T [abnormal WBC count] & HEL TV 5 —F4T,
SUIBE I W EETIZ [Elevated (LR DOAR) | ¢

HELTWA,

BAERHIEEE .
ATE S o T [FEIE] &4 550, ERKEERET
Eh->T0b, RRMERMBA 2 ERT 2B,
BEMEER L FRICEHEMICTRE BV EREE
OETHE, HERTHFEELR STV,
CEBRROFTHANE, BYINE o EE o e sk
CREFFEDORLE L TTEHI o T b,
CEBRROEENERTICRBEORHT RIS R
T, HEETREESN TV S,
TEED G, BN TRARREAOFEOHER
T %o TV B PEBHM TRMERT L LToOBZEN
7\,
IREEREREAS, HEE
TEHEFAIZ R,
HEEOHBRTFICTEA A FF4 > & b B[k
FELTWAA, ENRTE>14000/mm® % kBE#H &
LTWaoid LT, BT >18000/mm® % [
HELTwnd,
- EINBRO P EEN ERTFQ [IHEE B o m LS )
AREIBRRC A 2 s, EIBREETIE 2. Palpable ten-
der mass in the right upper abdominal quadrant (&
FWAEHWEMEB M) ) &, 3. Duration of com-
plaint>72h (72 BB DL EOSERBIL) | & v o 207
ROFIACHERT & LTREINTND,
: B AR C 1 biliary peritonitis, pericolecystic ab-
scess, hepatic abscess, 7 & 5 BLASH &g ® F

DIRFEBE T 2 & HSEIBEAR 4
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ELTERESNTWD,
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Wy
JO—Fvy—h:

EHNEOBE7O—-F vy — b (K3) LEBEROZ
E7O—F v — b ({04 2T sE, EREHE
(severity assessment) I TR L THhHD, KITL
% Step AEPAR T, [FHOBEROFHR] THLHDIZ
L, IWﬁfdﬁﬁﬁﬁﬂﬁﬁhfﬁATw<m
H<FTLENEE, EARHETH - TL T E
Fa%%ﬁ/x%mﬁcﬂg&LTbb,imnm#

HVBSIIERENEESBERT AL Z>TW
5e o, %mﬁm#%&ﬂA IMmE 0
Risk Ol % 47> T, Risk ¥» 55L& F L

— VRFDLTVD, LA L, ZOEKICHLED
FHETIORLHELRELFBE L THRL TV 5,
—%, BEBETE, [Fan#Ee] 2 [Risk OFFN]
FVWIBEITU—Fy— ML FE o7k, BE
B TFM) & TREFLVF—V) OBREEH
FELTCWwAh, HEiE (Severe) 1213 [Urgent/early
cholecystectomy (JBEERE ) | & [GB drainage (fR

EFLF— V) &, REE Moderate) (21
[Urgent/early GB drainage (JEZE FL+—2) ] &

[Early/elective cholecystectomy (JHZE 4@ &) | %«
e L TWwh. BETIZFL =Y OIRKEZ <,

BENCIBERUM A 4T ) 2, REMERE T H0, 2°
BRI E o T2, EREPESEHERLIE X

ok sy (Moderate) Tah o ThEIE (Severe)
THoTh, HRIZE-> TR FLF+—¥ (GB drain-
age) BEMIVLBELESINBIENHBLIEERL
Twd %,
4. FER

BWTEE |-, FERMICEERS 2 C, BRRT (82
& AR ERR T (L] & %5 D RARDOM

Diagnosis of acut? cholecystitis

Severity-assessment

|

[ |
Mild Moderate Severe
(Grade I ) (Grade Il) (Grade Ill)

‘ Urgenvearly Urgent/early
S EarlyLC ™, GB drainage cholecystectomy
observation Early/elective observation

cholecystectomy

X4 FERHE BHEERSFE7O-F v b

Flowcharts for the management of acute choleystitis.
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The Differences Between the Japanese Evidenced—Based Guidelines for Acute Cholangitis and Acute Cholecystitis
and the International Guidelines ‘Tokyo Guidelines for the Management of Acute Cholangitis and Cholecystitis’

Masamichi Yokoe, Toshihiko Mayumi®, Hiroshi Hasegawa™*

Department of General Internal Medicine, Nagoya Daini Red Cross Hospital

Department of Emergency Medicine and Intensive Care, Nagoya University School of Medicine®

Department of Surgery. Nagoya Daini Red Cross Hospital**

There are many differences between the Japanese Evidenced—Based Guidelines for acute cholangitis and cholecystitis

and the International clinical guidelines for acute cholangitis and cholecystitis ( Tokyo Guidelines’). The present study

examines all the differences between them. A remarkable difference in acute cholangitis diagnostic criteria is that the

International edition places emphasis on the patient’s past history and physical examinations. On the severity index of

acute cholangitis, general conditions in the International guidelines are focused on the severity. On the other hand, the

category of a suspected diagnosis based on acute cholecystitis diagnostic criteria is lacking. The Japanese edition of the

severity index of acute cholecystitis emphasizes the local condition of the right upper quadrant around the gall bladder

when deciding whether an emergency operation is warranted. On the contrary, the International edition focuses on the

general conditions. As seen above, there are many differences between the Japanese guidelines and the International

Guidelines. We should try to compare these characteristic variations hetween the two sets of guidelines in order to im-

prove the quality of both.
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Clinical Evaluations of the Japanese Evidenced—Based Guidelines for Acute Cholangitis and Cholecystitis

Masamichi Yokoe, Toshihiko Mayumi”,

*

Etsuro Orito™?

Department of General Internal Medicine, Nagoya Daini Red Cross Hospital

Department of Emergency Medicine and Intensive Care, Nagoya University School of Medicine®

Department of Gastroenterology, Nagoya Daini Red Cross Hospital™*

In September 2005, the world's first evidence-based guidelines for acute cholangitis and cholecystitis were published

in Japan. In the present study we examine the correlations between our final clinical diagnosis and the guideline~based

evaluations. The clinical records of 74 patients having an initial diagnosis of acute cholangitis and 81 patients with acute

cholecystitis who were treated at Nagoya Daini Red Cross Hospital were retrospectively examined before publication of

the guidelines. Cholangitis: Among the 74 cases in which the initial clinical diagnosis was cholangitis, the rate of definite

and suspected diagnosis based on the diagnostic criteria was 81.1%. Only 5 cases did not meet the diagnostic criteria

among the 51 cases which were clinically diagnosed as having acute cholangitis on discharge. Cholecystitis: Among the

81 cases in which the initial clinical diagnosis was cholecystitis, the rate of definite and suspected diagnosis based on the

diagnostic criteria was 82.7%. Eight cases did not meet the diagnostic criteria of acute cholecystitis among the 51 cases

which were clinically diagnosed as having acute cholecystitis on discharge. In the case of both acute cholangitis and cho-

lecystitis, the numbers of intermediate judgment were largest on the severity indexes.
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