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23rd SIS-Europe Congress on Surgical Infections
March 9t -13%, 2010, Munich/Germany

BILIARY TRACT INFLAMMATION: VALIDATION OF THE TOKYO GUIDELINES FOR THE
MANAGEMENT OF ACUTE BILIARY TRACT INFLAMMATION

Thursday, March 11th, 2010
p.m.

Moderators: Toshihiko Mayumi, Nagoya, Japan
Masahiro Yoshida, Tokyo, Japan

Why are International Guidelines for the Management of Acute Cholangitis and Acute
Cholecystitis Required to be Validated?
M. Yoshida, Tokyo, japan

Difference between Tokyo Guidelines and Japanese Guidelines for the Management of Acute
Cholangitis and Acute Cholecystitis
T. Mayumi, Nagoya, Japan

The Clinical Evaluation of the Tokyo Guidelines 2007 Based on Actual Clinical Cases
M. Yokoe, Nagoya, Japan

Follow-Up of International Guidelines for the Management of Acute Cholangitis and Acute
Cholecystitis: A European Perspective
D. ]. Gouma, Amsterdam, Netherlands

Applicability of Tokyo Guidelines in Different Settings with Regard to Etiology and Presentation
R. Gupta, Chandigarh, India

A Prospective Study to Validate the International Guidelines for the Management of Acute
Cholangitis and Acute Cholecystitis
T. Tsuyuguchi, Chiba, Japan

Under the auspices of the Japan Society for Surgical Infection (JSSI)
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Difference between Tokyo Guidelines and
Japanese Guidelines of acute cholangitis
and cholecystitis

Toshihiko Mayumi', Masamichi Yokoe?, Masahiro Yoshida®, Tadahiro
Takada* and Yoshinobu Sumiyama®

" Department of Emergency and Critical Care Medicine, Nagoya University
Graduate School of Medicine, Nagoya, Japan,; ? General Internal Medicine,
Japanese Red Cross Society Nagoya Daini Hospital, Nagoya, Japan; ? Department
of Hemodialysis and Surgery, International University of Health and Welfare,
Clinical Research Center, Kaken Hospital, Chiba, Japan; * Chairman of the Board
of Directors, Japanese Society of Hepato-Biliary-Pancreatic Surgery, Department
of Surgery, Teikyo University School of Medicine, Tokyo, Japan; * Chairman of the
Board of Directors, Japan Society for Surgical Infection, Chairman of the Toho
University, Tokyo, Japan

Summary

Japanese Guidelines (JGL) and International Guidelines (Tokyo Guidelines:
TGL) for the management of acute cholangitis and cholecystitis were published
in September 2005, and in January 2007, respectively. Diagnosis and severity
criteria of acute cholangitis and cholecystitis are defined for the first time in the
world by these two Guidelines. Since there are many differences between the
two Guidelines, these should be validated using retrospective and prospective
clinical data.

Introduction

Japanese Guidelines (JGL) for the management of acute cholangitis and chole-
cystitis were published in September 2005", and International Guidelines (Tokyo
Guidelines: TGL) for the management of the diseases were published in January
20074, Diagnosis and severity criteria of acute cholangitis and cholecystitis are
defined for the first time in the world. But there are many differences between the
two guidelines.

© 2010 Monduzzi Editore | Proceedings Code: 292
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Materials and methods

Here, we elucidate the differences of the diagnosis and severity criteria of acute
cholangitis and cholecystitis of these two Guidelines.

Results

Many differences exist between TGL and JGL. Diagnosis criteria of both acute
cholangitis and cholecystitis of the two Guidelines are different (Table 1-4) Y. Mod-
erate acute cholangitis and cholecystitis of TGL is defined as the disease that does

A. Clinical context 1 History of biliary disease
and clinical :
manifestations Fever and/or chills

Jaundice

B. Laboratory data Evidence of inflammatory response *

Abrnormal liver function tests °

2
3
4 Abdominal pain (RUQ or upper abdominal)
5
6
7

Biliary dilatation, or evidence of an etiology
(stricture, stone, stent, etc)

C. Imaging findings

Suspected diagnosis Two or more items in A
Definite diagnosis Charcot’s triad (2+3-+4)

Two or more items in A + both items in B and item C

T Abnormal WBC count, increased of serum CRP level, and other changes indicating
inflammation, ° Increased serum ALP, y-GTP(GGT) ,AST, and ALT levels

Tab. 1 - Tokyo Guidelines (TGL) diagnostic criteria for Acute Cholangitis.

1 Fever
A 2 Abdominal pain (RUQ pain and upper abdominal)
3 Jaundice
4 Increased serum ALP, v-GTP
B 5 Increased WBC count, serum CRP level
6 Imaging findings (Biliary dilatation, stricture and stone)

Suspected diagnosis one item in A + two or more items in B
Charcot’s triad (1+2+3)

Definite diagnosis

one item in A + all items in B

Tab. 2 - Japanese Guidelines (JGL) diagnostic criteria for Acute Cholangitis.
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A. Local signs of 1 | Murphy’s sign

inflammation etc. -
2 | RUQ mass/pain/tendemness

B. Systemic signs of 1 | Fever
inflammation etc.
2 | Elevated CRP
3 | Elevated WBC count

C. Imaging findings Imaging findings characteristic of acute cholecystitis
Definite diagnosis One item in A and one itemn in B are positive

C confirms the diagnosis when acute cholecystitis is
suspected clinically

Note: acute hepatitis, other acute abdominal disease, and chronic cholecystitis should be

excluded

Tab. 3 - Tokyo Guidelines (TGL) diagnostic criteria for Acute Cholecystitis.

RUQ pain and epigastralgia

A Tenderness
' Muscle Defense
Murphy sign
Fever
B
Increased WBC count or serum CRP level
C Imaging findings *®

Suspected diagnosis oneitemin A + one item in B

Definite diagnosis Suspected diagnosis (one item in A + one iteminB) + C

" US: sonographic Murphy's sign, thickened GB wall, enlarged GB, Incarcerated
gallstone, Sonolucent layer in GB wall etc)

Tab. 4 - Japanese Guidelines (JGL) diagnostic criteria for Acute Cholecystitis.

not respond to the initial medical treatment, whereas, that of TGL is defined as ab-
normality of laboratory data and image findings. Therefore, treatment strategies of
the diseases are also different, although both Guidelines recommend that therapies
of the diseases depend on the severity of the diseases.

Conclusions

The diagnosis and severity criteria are defined based on expert’s opinions. There-
fore, we need verify these Guidelines using retrospective and prospective clinical
data. To evaluate these Guidelines, CLASS Tokyo Study (prospective registry of
acute cholangitis) has been began (http://class.umin.jp/english/index.html).
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The Clinical Evaluation of the Tokyo
Guidelines 2007 Based on Clinical Cases

Masamichi Yokoe', Toshihiko Mayumi?, Masahiro Yoshida?®, Tadahiro
Takada* and Yoshinobu Sumiyamas

" General Internal Medicine, Japanese Red Cross society Nagoya Daini Hospital,
Nagoya, Japan; * Department of Emergency and Critical Care Medicine, Nagoya
University Graduate School of Medicine, Nagoya, Japan; * Department of
Hemodialysis and Surgery, International University of Health and Welfare, Clinical
Research Center, Kaken Hospital, Chiba, Japan; * Chairman of the Board of
Directors, Japanese Society of Hepato-Biliary-Pancreatic Surgery, Department of
Surgery, Teikyo University School of Medicine, Tokyo, Japan; * Chairman of the
Board of Directors, Japan Society for Surgical Infection, Chairman of the Toho
University, Tokyo, Japan

Summary

“Tokyo Guidelines (TGL)”, the world’s first guidelines for biliary tract inflammation,
was published in 2007. We have to evaluate TGL in order to ensure the accuracy on ac-
tual cases. Using TGL and Japanese Domestic Guidelines (JGL), we reviewed 74 cases
of cholangitis, and 81 cases of cholecystitis that were clinically diagnosed by physician
as an initial diagnosis on admission. On this article, we especially focused on 4 cases
that had different diagnosis between TGL and JGL. On acute cholangitis, the difference
of both guidelines is value of Charcot’s triad. And on acute cholecystitis, the difference
of both guidelines is based on the range of abdominal pain (ex. RUQ only or not)

Introduction

There were no evidenced-based-criteria for the diagnosis, severity assessment,
of treatment of acute cholecystitis or acute cholangitis?, before publication of JGL
and TGL. 2 years have passed after publication of TGL, we have to evaluate TGL
to ensure the accuracy on actual cases. We retrospectively reviewed our biliary
tract inflammation cases.

Materials and methods
74 Acute cholangitis cases and 81 Acute cholecystitis cases that were clinically

© 2010 Monduzzi Editore | Proceedings Code: 261
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diagnosed as an initial diagnosis on admission during the period from Nov.2004
to Nov. 2005. We applied TGL & JGL diagnostic criterion.

Results

Acute cholangitis (M:F = 39:35, 69.2+15.2y0) TGL: Suspected diagnosis =

9cases(12 2%), Definite d1agnos1s = 43cases(58.1%). JGL: Suspected diagnosis =
efini is 300ases(40 5%).

§; ) 74y 0. Male. Only epigastralgia(no RUQ

pain) and 5 times vomit. to clinic and took CT scan and EGD, but origin

wasn 't clear. He was transferred. No fever. WBC13400, ALT64, ALP314, GGT92,

b

GB stone onl

ot match, JGL = Definite 81y.0. Female. Vomited several times,
istention. She came to our ER. No abdominal pain and high fever.
WBC13300, ALT250, ALP1468, GGT330, T-Bil5.98, CRP23.61, GB stones and
CBD stones were pointed out.

Acute cholecystitis (M:F = 49:32, 69.0+£15.0y0) TGL: Definite diagnosis =
66cases(81:5%). JGL: Suspected diagnosis = 14cases(17.3%), Definite diagnosis =
56cases(69.1%).

d 66y.0. Female. 10years ago, GB stone
was pomted out. In July, after dinner, she had RUQ pain and came to ER. RUQ ten-
derness(+), no fever. WBC2100, AST594, ALT336, ALP813, GGT361, T-bil 1.80,
CRP1.32, GB stone & CBD stones: not detected.

inite 67y.0. Male. He had fever and epigas-

TGL : Acute Cholangitis Diagnostic Criteria casel | case2
A. Clinical context 1 | History of biliary disease No No
and clinical 2 | Fever and/or chills No No
manifestations 3 | Jaundice Yes Yes

4 | Abdominal pain (RUQ or upper abdominal) Yes No

B. Laboratory data 5 | Evidence of inflammatory response 8 Yes Yes

6 | Abnormal liver function tests Yes Yes

C. Imaging findings 7 | Biliary dilatation, or evidence of an etiology No Yes

Suspected diagnosis Two or more items in A

Definite diagnosis Chareot’s triad (2+3+4)

2 or more items in A + both iterns in B and item C Yes

Tab. 1 - TGL diagnostic criteria for Acute Cholangitis (Diagnosis of Case 1&2).
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JGL: Acute Cholangitis Diagnostic Criteria casel | case2
1| Fever No No
A 2 | Abdeminal pain (RUQ pain and upper abdominal) Yes No
3 | Jaundice Yes Yes
4 | Increased serum ALP, y-GTP Half Yes
B 5 | Increased WBC count, serum CRP level Yes Yes
6 | Imaging findings (Biliary dilatation, stricture and stone) No Yes
Suspected one item in A + two or more items in B Yes ]
Definite Charcot’s triad (11+2+3)
diagnosis one iiém in A +allitemsinB Yes

Tab. 2 - JGL diagnostic criteria for Acute Cholangitis {Diagnosis of Case 1&2).

TGL : Acute Cholecystitis Diagnestic Criteria Case3 | Cased

A. Local signs of 1 | Murphy’s sign No No
inflammation ete, 2 | RUQ mass/pain/tenderness Yes No
B. Systemic signs of 1 | Fever No Yes
inflammation etc. 2 | Elevated CRP Yes Yes

3 | Elevated WBC count No Yes
C. Imaging findings Imaging findings characteristic of acute cholecystitis No Yes
Definite diagnosis One item in A and one item in B are positive Yes

C confirms the diagnosis when acute

cholecystitis is suspected clinically

Tab. 3 - TGLdiagnostic criteria for Acute Cholecystitis (Diagnosis of Case 384).

tralgia (not RUQ pain). WBC15600, ALP311, GGT620, T-Bil 6.23, CRP9.76, CT
scan showed GB stone and GB wall thickness.

Conclusions

74 cholangitis and 81 cholecystitis cases were retrospectively reviwed. We
introduced discrepancies of these diagnoses between the guidelines on actual
clinical cases.
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JGL: Acute Cholecystitis Diagnostic Criteria ¢ased | cased

RUQ pain and epigastralgla, Tenderness,
A, Yes Yes
Muscle Defense, Murphy sign
Fever No Yes
B
Increased WBC count or serum CRP level Yes Yes
c Tmaging findings® No Yes
Suspected diagnosis oneitem in A+ oneitemin B Yes
Definite dingnosls Suspected diagnosis (one item In A + one jtem in B) + € Yes

Tab. 4 - JGLdiagnostic criteria for Acute Cholecystitis (Diagnosis of Case 3&4).

References

1 Takada T, Kawarada Y, Nimura Y, et al. Background: Tokyo Guidelines for the management of
acute cholangitis and cholecystitis. J Hepatobiliary Pancreat Surg 14:1-10, 2007.
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