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ER-GS cornbine meeting

LVSHUEEAR : cholecystitis clindeal symptom and sign?

IntHFIUHL : RUQ pain, fever, nausea, vomit, sometimes with jaundice
ZVSHIREAN @ What' s charcot trisde ? for what disease?

PGY BN RUQ pain, fever, jaundice. cholangitis
BVSHUEOT ¢ How to diagnose cholocystits 9

RS © history + PE, image (echo, OT)
4. VSHUERA © which tool s better 7 diagnose criteria?

RIFFTTA  echo has highest sensitivity. GB wall » 3mm thick, echo Murphys sign positive or with fiuid
5.CRR N ¢ other disease has simmilar az«mpmms“?

RIS, © cholangitis, CBD stone with BT, lver abeess, pancrestitis

G.CRIFH#EM] « M PCEM AR NERRS Y ¢

R35FNE ¢ Bswgical risk, low risk(ASA 12} if fmprove =5 MED, worse=> OF; high risk (ASA
3~4) if improve => MBD with nonsurgical GB stone therapy, worse = pereutaneus cholecystectomy
= nonsurgical therapy
TORBREN] - FROM patientsh Wi 2
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C wa“f&*‘“ﬁ ¢ B T stone bt I8 H BE A T 42 € jaundice?

RIFFE#E ¢+ hepatitis, ampula vata stricture or tumor, panreatic tumor, sepsis, liver cirrhosts
Q.CRERAEN : FREDDx '

POY SRR PUD, GB colic ar choleoystitis, atypical M1, AAA, Aortic dissection, pangreatitis, hepatitis, HZV,
urolithissia, lower lobe priearsoria
10.CRE MM « High risk of op patient (8L 2

POYSEEE « ERCP, PTGERD
<Key point and VS comment> V0 @2 % ﬁﬁk
1. Beho is must sensitive
2. pvaluate the risk of patient, do net MBD i high risk

A, DDx is important




