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NA oAwE G AT 7] AR F838 Ro] FHE Fo] slol=Eele 2AEFY T
EFolyg T30l v FAE AUE 28T F gl 201€ olH9 A yoldae 41A
2 gt oA = w HAZFAH Hskeletal survey)S A B3 Aol FQETh o] ATt

Al AAEAF 7L 24702 ol Y o’ LotollA AAZA St E Xdeted F83F JEs
g Ao E W HTHI-5). AA=AHFTIAA o] o] WA= AF HFEE 14 "Rk
Zololm ZFdo] v g Fa) olF9 80%= 18712 mwte] o Zo}o]th2). Barber &
of w=d /*LXJ] 2 stz oJAlE o] ACR (American College of Radiology) 7}ol=etele] u}

£ AABARNE AYF 56739 fotolA YFHOT A Rk FHo| 21%014
ARG, Duffy 5o G AAH AL AUHol ANEABIAE AW 703 B
okl A 10.8%7F QAHoE oAEA Geid ol WaAEH 6719 FwoR o7t

ofd AS 164%= I8A] &2 A (6.8%) o vz v JA = WEE HAHYTA).

mEtA F8 TholmgiRlo A= AAA it gAlEE 2470 ol Aot A HAE4
H7bE WEA] AFSIEE 51a16-8), th S FF =3 A& Aty glo. ACR
7Fol=2klo 4= long bones, hands, feet, chest, abdomen®] frontal view<e} skull®] frontal
2 Jlateral views, spine cervical/thoracolumbosacral ¢] lateral views X338 =F 3l Aot
(6). Royal College of Radiology (RCR) 7}e]=g}<loA+= chest, abdomen and pelvis¥]
frontal view, long bone®] frontal viewe} #TA&(elbow, wrist, knee, ankle)e] lateral view,
feet9] frontal view, whole spine?] lateral viewS *3d ZAS @stal Jok). A 5
9] AWMF (Arbeitsgemeinschaft der Wissenschaftlichen Medizinischen Fachgesellschaften,
Association of the Scientific Medical Societies in Germany) 7}o] =gkl A= pelvise} spine
HAE AYsE chest, long bones, hands, feet®] frontal view<e} skulle] frontal 2 lateral

viewsS X3 EE 3l QTHT).
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Figure 1.
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ESTIMATED MEAN EFFECTIVE DOSE OF DENTAL CBCT

AND OTHER IMAGING MODALITIES
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Aol el X E8-S Brld Wi 2 F4F5 Hdolgd=d Hrte &2 A8 S
H71eg 4 JduE HE 1#se] FDG PET/CTE @Axsta Aok (3). =<l 383
(Spanish Society of Nuclear Medicine and Molecular Imaging)oll 4] 2017\ 233k 7}o] =&kl
ol A= Aol stel dF oo FDG PET/ICT7F = 0] Ao 7lsstdo (4. HAA

rk rEi

¢

AL B3 HA /NE AFESE FDG PET/CT7E Hold #iete] A= whg Hrieh o F
Aol AoA F&Fe A= 71sS ATt An (6-9).

A3 1HA}
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2 AT o] FEF JRE A

],

237 w &) R o]0 ¥ Be Ao FuHATL F7}x o Z FDG PET/CTE &%
CT AAA B33 ¥y ﬁmoﬂ T3S T ASA B o] WaAE LA st A
gzo] WAEE ALE HA ¢th FDG PET/CTY $siE WA 3 E o]lf7) glont
213 FDG PET/CT«] A »]%Ek% °F 109 + 3.1 mSve® EX-Zut CT FFolH, &
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72 Aol ByH uF itk
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Identify the report as a guideline, that is, with “guideline(s)” or

la “recommendation(s)” in the title.
Title/subtitle 1b Describe the year of publication of the guideline.
le Describe the focus of the guideline, such as screening, diagnosis,
treatment, management, prevention, or others.
Executive b Provide a summary of the recommendations contained in the
summary guideline.
Abbreviations and 3 Define new or key terms, and provide a list of abbreviations and
acronyms acronyms if applicable.
Corresponding 4 Identify at least 1 corresponding developer or author who can be
developer contacted about the guideline.
Background
Brief description Describe the basic epidemiology of the problem, such as the
of the health 5 prevalence/incidence, morbidity, mortality, and burden (including
problem(s) financial)  resulting from the problem.
Aim(s) of the Describe the aim(s) of the guideline and specific objectives, such
guideline and 6 as  improvements in health indicators (e.g., mortality and disease
specific objectives prevalence), quality of life, or cost savings.
7a Describe the primary population(s) that is affected by the
Target recommendation(s) in the guideline.
population(s) 7b Describe any subgroups that are given special consideration in the
guideline.
Describe the intended primary users of the guideline (such as
Ra primary  care providers, clinical specialists, public health
practitioners, program  managers, and policymakers) and other
Eri? users and potential users of the guideline.
Sethings Describe the setting(s) for which the guideline is intended, such
8b as  primary care, low- and middle-income countries, or inpatient
facilities.
Describe how all contributors to the guideline development were
S 9a selected  and their roles and responsibilities (e.g., steering group,
Guideline guideline panel, external reviewer, systematic review team, and
de(\)lgl(;pment methodologists).
group 9b List all individuals involved in developing the guideline, including
their title, role(s) and institutional affiliation(s).
Evidence
State the key questions that were the basis for the
Health care 10a | recommendations in  PICO (population, intervention, comparator,
questions and outcome) or other format as  appropriate.
10b | Indicate how the outcomes were selected and sorted.
Indicate whether the guideline is based on new systematic reviews
Ila | done specifically for this guideline or whether existing
systematic reviews were  used.
: : If the guideline developers used existing systematic reviews,
t t . . . .
Systematic reviews reference  these and describe how those reviews were identified
11b | and assessed (provide the search strategies and the selection
criteria, and describe how the risk  of bias was evaluated) and
whether they were updated.
Assessment of the Describe the approach used to assess the certainty of the body of
certainty of the 12 evidence
body of evidence ’
Recommendations
13a [ Provide clear, precise, and actionable recommendations.
Present separate recommendations for important subgroups if the
Recommendations 13b evidence  suggests that there are important differences in factors
ccomme influencing  recommendations, particularly the balance of benefits
and harms across  subgroups.
13c | Indicate the strength of recommendations and the certainty of the
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supporting evidence.

Rationale/explanati
on for
recommendations

14a

Describe whether values and preferences of the target
population(s) were  considered in the formulation of each
recommendation. If yes, describe the  approaches and methods
used to elicit or identify these values and  preferences. If values
and preferences were not considered, provide an  explanation.

14b

Describe whether cost and resource implications were considered
in the formulation of recommendations. If yes, describe the
specific approaches and  methods used (such as cost-effectiveness
analysis) and summarize the results. If resource issues were not
considered, provide an explanation.

l4c

Describe other factors taken into consideration when formulating
the  recommendations, such as equity, feasibility and
acceptability.

Evidence to
decision processes

15

Describe the processes and approaches used by the guideline
development  group to make decisions, particularly the
formulation of recommendations  (such as how consensus was
defined and achieved and whether voting was used).

Review and quality

assurance

External review

16

Indicate whether the draft guideline underwent independent review
and, if so, how this was executed and the comments considered
and addressed.

Quality assurance

17

Indicate whether the guideline was subjected to a quality
assurance  process. If yes, describe the process.
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and management of interests

Describe the specific sources of funding for all stages of guideline

Funding source(s) 18a development.
and role(s) of the Describe the role of funder(s) in the different stages of guideline
funder 18b development and in the dissemination and implementation of the
recommendations.
. Describe what types of conflicts (financial and nonfinancial) were
Declaration and 192 1 “relevant to guideline development.
management of - - -
interest 19b Describe how conflicts of interest were evaluated and managed
and how users of the guideline can access the declarations.
Other information
Access 20 Describe where the guideline, its appendices, and other related
documents can be accessed.
Suggestions for 1 Describe the gaps in the evidence and/or provide suggestions for
further research future  research.
Describe any limitations in the guideline development process
S (such as  the development groups were not multidisciplinary or
Llriréléﬁtrllgns of the 22 patients” values and  preferences were not sought), and indicate
gu how these limitations might have affected the validity of the
recommendations.
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2 | (Pancrea* AND (cancer or carcinoma OR tumor OR tumour)).tw. 77,624
P
3 10R 2 79,308
4 (staging OR resectability OR (post-neoadjuvant AND (surgery OR 23791
resect*))).tw '
5 3 AND 4 2,952
} (guideline* or recommendation®).ti. or (practice guideline or
XE 2 6 o 119,616
guideline).pt
=5 7 | 5and 6 23
T 4. 28 sAEZ 1-2 22| Ovid-Embase
A8l 2021. 04. 16
= N M0 M
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1 (hepatocellula carcinoma or (Hepatocellular carcinoma or Hepatoma or 98.743
liver carcinoma)).tw. '
P (screening  OR  monitoring OR  surveillance OR  treatment
2 1,047,414
response).tw.
3 1 AND 2 6,048
4 | (CT or (comput* adj2 tomograph*)).tw 457,541
5 | (contrast OR enhance®).tw 1,954,435
6 4 and 5 67,817
ZA 2 exp Magnetic Resonance Imaging/ OR exp Multidetector Computed 892 363
Tomography/ OR exp ULTRASONOGRAPHY/
8 (MRl OR MDCT OR ultrasonogra* OR sonogra* OR ultrasound).tw 523,189
9 | (imaging or radiolog* or radiograp*).tw 1,007,366
10 |6 OR7OR8OR 9 1,707,866
PRAAL 11 3 and 10 1,710
} (guideline* or recommendation®).ti. or (practice guideline or
A& 2y 12 . 119,616
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5 | (contrast OR enhance*):ab;ti 2,824,621
6 #4 and #5 151,196
AL ; 'nuclear magnetic resonance imaging/exp OR 'multidetector computed 1789135
tomography'/exp OR echography/exp R
8 (MRl OR MDCT OR ultrasonogra* OR sonogra* OR ultrasound):ab, ti 978,661
9 (imaging or radiolog* or radiograp*):ab,ti 1,691,299
10 | #6 OR #7 OR #8 OR #9 3,104,428
PRZAL 11 #3 and #10 3,724
; (guideline* or recommendation*):ti NOT (letter or editorial or 'conference
PSESE=I=] 12 L . 158,569
paper’ or ‘conference abstract):pt
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P 2 (monitoring OR treatment response).tw. 457,491
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4 | (CT or (comput* adj2 tomograph*)).tw 457,541
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X2 ey 19 (gL.JidelIine* or recommendation®).ti. or (practice guideline or 119.616
guideline).pt
gt 13 | 11 and 12 6

- 134 -




H 14, 28 iMEZ 5-6 =2| Ovid-Embase
Ml 2021, 04. 16
= N M0 M
1 'Crohn Disease'/exp OR (Crohn* disease’ OR ‘acute exacerbation’):ab,ti 109,754
P 2 | (monitoring OR ‘treatment response’):ab;ti 890,550
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8 (MRl OR MDCT OR ultrasonogra* OR sonogra* OR ultrasound):ab, ti 978,661
9 (imaging or radiolog* or radiograp*):ab,ti 1,691,299
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p critical)).tw ’
2 (screen* OR initial OR treat* OR advance* OR diagnosis).tw. 7,071,427
3 1 and 2 23,204
4 | (CT or (comput* adj2 tomograph*)).tw 457,541
5 | (contrast OR enhance®).tw 1,954,435
6 4 and 5 67,817
M tic R | i OR Multidetector Ci ted
21f , | exp Magnetic Resonance maging/ exp Multidetector Compute 892363
Tomography/ OR exp ULTRASONOGRAPHY/
8 (MRl OR MDCT OR ultrasonogra* OR sonogra* OR ultrasound).tw 523,189
9 | (imaging or radiolog* or radiograp*).tw 1,007,366
10 |6 OR7OR8OR 9 1,707,866
PRAAL 11 3 and 10 5,195
} (guideline* or recommendation®).ti. or (practice guideline or
XE g 12 o 119,616
guideline).pt
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H 19. 55 sMEZ 7-8 22| Ovid-Embase
Ml 2021, 04. 16
72 [N 0] 2 2t
: pancreatitis/exp OR  (pancreatitis AND (acute or severe OR 115.410
P critical)):ab, ti ’
2 | (screen* OR initial OR treat* OR advance* OR diagnosis):ab,ti 11,347,030
3 #1 AND #2 57,718
| t isted t hy' OR (CT ' t* NEAR/2
4 ‘computer z?SS|s§ omography'/exp (CT or (compu / 1377155
tomograph*)):ab; ti
5 | (contrast OR enhance*):ab;ti 2,824,621
6 #4 and #5 151,196
=)\ . 'nuclear magnetic resonance imaging'/exp OR 'multidetector computed 1798135
tomography'/exp OR echography/exp T
8 (MRl OR MDCT OR ultrasonogra* OR sonography OR ultrasound):ab, ti 962,951
9 (imaging or radiolog* or radiograp*):ab,ti 1,475,047
10 | #6 OR #7 OR #8 OR #9 2,932,641
PRAAL 11 #3 and #10 15,083
} (guideline* or recommendation*):ti NOT (letter or editorial or 'conference
PSESE=I=] 12 L \ 158,569
paper’ or ‘conference abstract):pt
=& 13 | #11 and #12 177
20. 52 #MEZR 7-8 22| GIN

- 136 -




2

: 2021. 04. 10

N ZiM0o ZM ZD
1 Acute pancreatitis 0
= DB AA4der g At
H 21. =8 siMEZF 7-8 =L 281DB
Al 2021. 04. 10
=3
AM MOE | N Zudof iy iin]
1 | Acute pancreatitis and guideline [ALL] 0
1 KoreaMed 2 | Acute pancreatitis and recommendation[ALL] 1
3 | A4 1
4 | OREE HA S 1
1 | (ALL=283&%] AND [ALL=XZ]) 0
2 | (ALL=283&¢] AND [ALL=#11]) 0
2.KMBASE (=
3 | (ALL=g47I&S] AND [ALL=7t0|=2}21]) 0
4 | M 0
b Has=E HA S 0
T 22 22 iMEIE 7-8 2L XIZX|ZIDB
ZMAOIE N NER S s UERE]
KoMGlI 1| gaian gig
2 A (o)
vh) @44 E 9-10
A A E
KQ9. X2t X|=2® locoregional stagingS lall X&GH HAls F30171?
KQ10. Zzer 7 HO|S WoKsy| §I3t MESH HAks 29P
=<|DB A= 5 At
T 23. 25 #AMES 9-10 22| Ovid-Medline
Al 2021, 04. 19
7= N 2u0f 2 2
1 Colonic Neoplasms/ OR (colon cancer OR Rectal cancer OR rectal 208.911
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4 | positron-emission tomography/ OR pet-ct scanner/ 54,552
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8 | (contrast OR enhance®).tw 1,954,435
9 7 and 8 67,817
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5 F4AdEE A1 2 AR
O A Enit: 2
H 45 28 NS | ATHUE
HHEZ 1
j A& A AE B AE C
People with obstructive jaundice
:For people with obstructive jaun—
dice and suspected pancreatic
cancer, offer a pancreatic proto—
col CT scan before draining the
bile duct.
If the diagnosis is still unclear,
, offer FDG-PET/CT and/or EUS
CT abdomen with IV contrast : , , , ,
, with EUS—guided tissue sampling.
Usually Appropriate , , , . . .
34 | MRI abdomen without and with People thhoutl jaundice \./vlho Imaging shogld include dedica-
, have pancreatic abnormalities | ted pancreatic CT of abdomen
11 | IV contrast: Usually Appropriate . , ,
on imaging: Offer a pancreatic | (preferred) or MRI with contrast.
protocol CT scan to people with
pancreatic abnormalities but no
jaundice.
If the diagnosis is still unclear,
offer FDG-PET/CT and/or EUS
with EUS—guided tissue sampling.
If cytological or histological
samples are needed, offer EUS
with EUS—guided tissue sampling.
H
i
= | Usually Appropriate 224 23504l
S
=
z A" D XIE E
Contrast-enhanced CT  (multidetector-row CT
[MDCT] is desirable) is recommended as a
diagnostic  tool in subjects with suspected
FAYY0| M= SXOIM FIEUS HESE| o Al | pancreatic cancer.
sist AAMZA & CT & B Ultrasonography is recommended as a diagnostic
H | 7158t 16X (channel) 02l 1185 CTE 0I8310, | tool in subjects with suspected pancreatic cancer.
1 | thin-section, 45 Al 7|HIZYSL7|, #A7], HU7|) | Abdominal MRI is recommended as a diagnostic
AEH AYZY GA, multiplanar reformation & | | tool in subjects with suspected pancreatic cancer.
Eob Xctol| A MstE CT ZZ2EZS HUSHT Endoscopic ultrasonography is recommended as a
diagnostic tool in subjects with suspected
pancreatic cancer, because it is more sensitive
than other imaging modalities for the diagnosis

- 150 -



of pancreatic cancer. However, the indication for
EUS should be carefully determined, because it
is a relatively invasive procedure.

H

il -

_ | &st Ei(strong recommendation) Strong/ weak/ weak/ weak

=)

s §

[=]

XI& A ACR Appropriateness Criteria Staging of Pancreatic Ductal Adenocarcinoma

X&' B : Diagnosis and management of pancreatic cancer in adults: A summary of guidelines
1

he UK National Institute for Health and Care Excellence
2l C : Pancreatic Adenocarcinoma, version 2. 2012: featured updates to the NCCN Guidelines
A& D ot ™Y 2z 710[=201 2021
E Clinical Practice Guidelines for Pancreatic Cancer 2019 From the Japan Pancreas

HEER
j A& A A& B XZE C
CT abdomen with IV contrast :
2 .
| Usually Appropnalte | St oo S le
11 | MRl abdomen without and with
IV contrast: Usually Appropriate
H
il . _ B} B}
_ | Usually Appropriate oA Sig A Sl=
=)
s §
=
T XE D XNE E
=
MBI XX|2E2 HIO #XIOFS f2He myl gl
H _JOE_EXIEE == TJIIOD%FXF?M A= _%ﬂ ES SHIARSt 2l
| XeYE %8s o ME CT FHEAME HISH
H
i _ - _
_ | 4%t #(strong recommendation) CISIN R,
=)
s §
=
XI& A ACR Appropriateness Criteria Staging of Pancreatic Ductal Adenocarcinoma
X|I& B : Diagnosis and management of pancreatic cancer in adults: A summary of guidelines
from the UK National Institute for Health and Care Excellence
X|I& C : Pancreatic Adenocarcinoma, version 2. 2012: featured updates to the NCCN Guidelines
A& D o= ™Y 2z 7H0[=201 2021
A& E Clinical Practice Guidelines for Pancreatic Cancer 2019 From the Japan Pancreas
Society
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H 47, 29 $Az2 3 AHDE
SAR 3
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. XE A XIE B XF C XF D
US abdomen, MRI ab- | 1) Surveillance test for
domen without and with H;C slhould be performed Bal 710] HOISIS OMX} |
IV contrast, or MRI ab- | with liver US plus serum Cal 7iol st ot @ Surveillance should be
domen without and with | AFP measurement every Loqufq; ﬂ;f 40r1| performed by experi-
- . = tYodlo TNT .
- hepatobiliary cohtrast is| 6 monlths. OPMHE(TE 7 7 elnced. personnell in all
usually appropriate for | 2) If liver US cannot be high-risk populations
o ) , O AERH) Of 670 2+ | .
the screening and sur— | performed properly, liver 5o 71 xSN M using abdominal ultra—
veillance of HCC in chro- | dynamic CT or dynamic | _ _ sound every six months
o . . S UTE{OIHHAME
nic liver disease patien— | contrast-enhanced MRI _
. o g Ag g
ts with no prior diagno— | can be performed as an
sis of HCC. alternative.
H
5 Strong recommendation Strong recommendation
A0
_ | 93 based on high-quality | g2 based on moderate-
; evidence quality evidence
=
XI& A ACR Appropriateness Criteria Chronic Liver Disease
X&' B : 2018 Korean Liver Cancer Association-National Cancer Center Korea Practice Guidelines

for the Management of Hepatocellular Carcinoma

X|I& C : The Korean guideline for hepatocellular carcinoma surveillance
KXI& D @ EASL Clinical Practice Guidelines: Management of hepatocellular carcinoma

H 48 28 SAN2 4 HTHDE
SAE2 4
T x| x| x|
B XA A RiE B RiE C

MRI abdomen without and with
IV contrast, CT abdomen with
IV contrast multiphase, CT ab-

IV
contrast, or MRI abdomen with-

domen without and with

1) Assessment of response should
follow both the RECIST and
mRECIST criteria using dynamic
contrast enhanced CT or MRI

2)
response after treatment should

Patients with a complete

Multiphasic contrast—enhanced

- out and with hepatobiliary | be followed up with imaging | CT or MRI are recommended
J_: contrast is usually appropriate | studies (i.e., dynamic contrast- | for assessment of response
for the post-treatment monitor- | enhanced CT/MRI or MRI with | after resection, loco-regional or
ing for HCC in chronic liver | liver-specific contrast agents) and | systemic therapies.
disease patients with a prior | serum tumor markers every 2 to
diagnosis of HCC. 6 months in the first 2 vears;
thereafter, patients should be
followed by regular checkups at
individualized intervals.
H |88 Strong recommendation based | Weak recommendation based
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on moderate—quality evidence

on moderate—quality evidence

A

> Aol on Kl

: ACR Appropriateness Criteria Chronic Liver Disease

for the Management of Hepatocellular Carcinoma

2l B : 2018 Korean Liver Cancer Association—National Cancer Center Korea Practice Guidelines

KXI& C @ EASL Clinical Practice Guidelines: Management of hepatocellular carcinoma

B 49, 25 A2 5 A1H|DE
HHEE b
j A& A AE B A& C
A) Cross-sectional enterography
should be performed at diagno—
A) Extramural complications in CD | sis of Crohn’s disease to detect
[such as fistulae and abscesses] | small bowel inflammation and
should be monitored by cross— | penetrating complications be-
sectional imaging, including in- | yond the reach of standard
testinal ultrasound or MRI [or | ileocolonoscopy.
both].
CT enterography, MR enterogra— , , ,
B) Dedicated pelvic MR(perianal
phy, and CT abdomen and , o o ,
, , B) Cross—sectional imaging should | fistula MR imaging protocol) is
pelvis with IV contrast are ,
, be used to detect small bowel | required for the adequate pre-
A | usually appropriate  for the ) ) . ) ,
o , strictures, internal penetrating | operative assessment of peri-
I | imaging of known CD with | ) ) , , ,
, disease and intra—abdominal anal Crohn's disease and its
suspected acute exacerbation. , , o
abscesses with varying accuracy complications (number of fistula
These procedures are comple- , , ,
tracts, location and relationship
mentary ) .
C) MRI is the most accurate to anal sphincter muscle com-
imaging modality for diagnosis | plex, and presence of abscess),
and classification of perianal CD | but every CTE or MRE should
and is the recommended image the anus, and radiolo—
first-line test. gists should comment if fin-
dings suspicious for perianal
disease (fistula or abscess) are
present.
H
i
- |2 2,2,1,2 Strong, Strong
=)
s §
=
X|Z A : ACR Appropriateness Criteria
X|I& B : ECCO-ESGAR Guideline for Diagnostic Assessment in IBD
X|I& C : Consensus Recommendations for Evaluation, Interpretation, and Utilization of Computed

Tomography and Magnetic Resonance Enterography in Patients With Small

Disease

- 153 -
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H 50. =7 HHEE 6 HiH|wE
LS 6
j A& A AE B A& C
A) Cross-sectional enterography
should be considered in disease
monitoring paradigms when
small bowel disease or penetra—
ting disease complications are
MR enterography or CT entero- | A) Endoscopic or cross—sectional | present.
graphy is usually appropriate for | reassessment in CD should be
H | the disease surveillance and | considered in cases of relapse, | B) MRE should be used rather
11| monitoring therapy of known | persistent disease activity, new | than CTE, when possible, for
CD. These procedures are | unexplained symptoms, and pri— | estimating response to medical
equivalent alternatives or to switch of therapy treatment in  asymptomatic
Crohn’s disease, as its multi—
parametric nature permits
evaluation of multiple imaging
parameters that reflect inflamma-
tion and avoids radiation
H
i
= |2 1 Strong, Weak
S
=)
X|Z A : ACR Appropriateness Criteria

X|Z! B : ECCO-ESGAR Guideline for Diagnostic Assessment in I1BD

X&' C : Consensus Recommendations for Evaluation, Interpretation, and Utilization of Computed

Tomography and Magnetic Resonance Enterography in Patients With Small Bowel Crohn's
Disease
E 61 =5 #MEE 7 aHuE
HHEE 7
T - - _ )
y K& A K& B-1 K& B-2 X|& B-3

Bl

1. ESGE suggests using

contrast—enhanced

computed tomography
(CT) as the first-line
imaging  modality
admission when indica—
ted and up to the 4th
week from onset

on

in
the absence of contra-
indications.

Pancreatic imaging by
contrast-enhanced CT
provides good evidence
the presence
absence of pancreatitis
(recommendation C)[15].

for or

Contrast-enhanced CT
scanning and contrast-
enhanced MRI play an
important role in seve—
rity assessment (re—
commendation A)[21] .

The etiology of acute
pancreatitis in an emer-
gency situation should
be assessed by: clini-
cal history; laboratory
tests, and external US
(recommendation C)[15,
22, 23].
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Magnetic resonance ima-
ging(MRI) may be used
instead of CT in pati-

ents with contraindica—
tions to contrast-en—

hanced CT. Weak re-

commendation, low qu-

ality evidence. Abdomi-
nal ultrasound plays a
role in determination of
the etiology of acute
pancreatitis  (biliary vs.
other origin), and should
be performed on admi-
ssion.

H
i
— | Weak C A C
=
s §
[=]
T - - ) )
o A& C-1 A& C-2 A& C-3 A& D1
6. The indication for in-
In a patient ) 40 years | itial CT assessment in
Contrast—enhanced , .
old, a pancreatic tumor | acute pancreatitis can
computed tomography , , ,
should be considered | be: 1) diagnostic uncer
(CECT) and/ or magne- , . L
, o as a possible cause of | tainty, 2) confirmation
tic resonance imaging . ,
) AP (conditional recom~- | of severity based on
(MRI) of the pancreas | Transabdominal ultra— , , . ,
mendation, low quality | clinical predictors  of
should be reserved for | sound should be perfor- ,
, , , , , of evidence). A contrast- | severe acute pancrea-
patients in whom the | med in all patients with N ,
H , o enhanced CT scan or | titis, or 3) failure to
diagnosis is unclear or | AP (strong recommen- , , ,
i , , , , MRI is needed in these | respond to conservative
who fail to improve | dation, low quality of , ,
o o , , patients. A more exten— | treatment or in the set-
clinically within the first | evidence) to evaluate | . o , , . ,
, o sive evaluation including | ting of clinical deteriora—
48-72h after hospital | for cholelithiasis. , , , o
o endoscopic ultrasound tion. Optimal timing for
admission or to evaluate L
o (EUS) and / or MRCP | initial CT assessment
complications (strong . ,
, may be needed initially | is at least 72-96 hours
recommendation, low
, , or after a recurrent | after onset of symptoms
quality of evidence). ,
episode of IAP (GRADE 1C, strong
agreement)
H
i
_ | Strong Strong Conditional Strong
=)
s §
[=]
T - - ) )
o Ay D-2 AIE D-3 XE E-1 A E-2
| 2. On admission, the 3. In patients consider- | 1. On admission, ultra- | 2. When doubt exists,
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etiology of acute panc—
reatitis should be deter-
mined using detailed
personal  and

history of pancreatic di-

family

sease, physicalLexamina—-

ed to have idiopathic
acute pancreatitis, after
negative routine work-
up for hiliary etiology,
endoscopic ultrasonogra—
phy (EUS) is recommen-
ded as the first step
to assess for occult

microlithiasis,neoplasms

sound (US) should be
performed to determine

computed tomography
(CT) provides good evi-

11 | tion, laboratory serum | and chronic pancreatitis. | the etiology of acute | dence of the presence
tests, and imaging (i.e. | If EUS is negative, | pancreatitis (biliary)(1C). | or absence of pancrea-
right upper quadrant | (secretin-stimulated) titis (1C).
ultrasonography).(GRAD | MRCP is advised as a
E 1B, strong agreement) | second step to identify

rare morphologic abnor-
malities. CT of the ab-
domen should be perfor-
med. (GRADE 2C,weak
agreement)

H

i

= Strong Weak Strong Strong

=)

j X& E-3 AE E-4 K& F-1 XIE F-2

US is primarily used to

assess for gallstones | Early (within the first

and should be perfor- | 72 h) imaging with CT

med early in patients | may underestimate the

who present for the | severity of the disease,

first time and in whom | and therefore  should
4. Magnetic resonance | 1. In idiopathic pancrea— | the cause is uncertain. | not be performed. Ima-
cholangiopancreatography | titis, biliary etiologysh | In the acute setting, a | ging should not be
(MRCP) or endoscopic | ould be ruled out with | contrast-enhanced CT performed to predict

- ultrasound should be two ultrasound exami— | should be performed if | severity of AP early in

2 considered to screen | nations, and if needed | the clinical presentation | the course of the
for occult common bile | MRCP and/or endosco- | and amylase and lipase | disease.
duct stones in patients | pic ultrasound EUS, to | levels are equivocal. Routine CT for initial

with unknown etiology
(10).

prevent recurrent pan-
creatitis (2B).

In the acute setting (¢
48-72h after the onset
of symptoms), a contra-
st-enhanced CT should
not be performed when
a typical clinical presen-
tation and unequivocal
elevations of amylase

assessment should not
be performed, because
the vast majority of
complications can be
suspected by clinical
and biochemical assess—

ment.
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and lipase are present.
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X&' A : Endoscopic management of acute necrotizing pancreatitis: European Society of Gastro—
intestinal Endoscopy (ESGE) evidence-based multidisciplinary guidelines

A

>
oA oA oA

Ralial

B : Practical guidelines for acute pancreatitis

C : American College of Gastroenterology guideline: management of acute pancreatitis

D : IAP/APA evidence-based guidelines for the management of acute pancreatitis

E : 2019 WSES guidelines for the management of severe acute pancreatitis

F : Imaging guidelines for acute pancreatitis: when and when not to image

sieEE 8
z X A-1 XEA-2 XIE B-1

Magnetic resonance imaging(MRI)
may be used after the 4th
week from onset when invasive
intervention is considered

ESGE suggests performing cross—
sectional imaging on admission
where there is diagnostic uncer-
tainty; within the first week from
onset (after 72 hours from onset
of symptoms) where there s

Contrast-enhanced computed
tomography(CT) scan and contrast
—enhanced magnetic resonance

Evidence level 5,
Recommendation grade D

be carried out no less than 72
hours after the onset of AP.

2 because the contents (liquid vs. | failure to respond to conservative | imaging (MRI) are the best
: solid) of pancreatic collections treatment; from the 2nd to the | imaging studies for diagnosing
A0
are better characterized by MRI | 4th  week, to evaluate the | the distribution and extent of
and evaluation of pancreatic | evolution of complications; and, | abdominal fluid collections.
duct integrity is possible. Weak | after the 4th week, to plan | Evidence level 5,
recommendation, low quality | further management and to | Recommendation grade D
evidence. monitor the treatment response.
Weak recommendation, very low
quality evidence.
H
i
— | Weak Weak D
=)
s §
=
T _ - )
y XIE B-2 X7 B-3 A& B-4
Contrast-enhanced CT and contrast-
Contrast-enhanced CT and contrast-
enhanced MRl are equally | Contrast-enhanced CT and contrast-
enhanced MRI are the best , , ,
o , , , useful  in  diagnosing  the | enhanced MRl are equally
imaging studies for diagnosing , , ,
= presence and the extent of | useful in  diagnosing the
the presence and the extent of , ,
i pancreatic necrosis. For the | presence and extent of WoN.
a post-AP pseudocyst. , o .
highest sensitivity, they must | Evidence level 5,

Recommendation grade D
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Evidence level 5,
Recommendation grade D

H

i

— | D D D

=)

s §

[=]

T - _ )

. XI% B-5 XI% B-6 R C-1

, , 3. All patients with severe acute
Magnetic resonance cholangio- .
, .| pancreatitis need to be assessed
pancreatography(MRCP) is the | Contrast-enhanced CT (CECT) is | .
o , o with contrast-enhanced compu-
best imaging study for diagno— | the best imaging study for
o] , o ted tomography (CE-CT) or ma-
sing the presence of a pancrea— | evaluating vascular complications. , .
N , gnetic resonance imaging (MRI).
tic fistula [17,30-34]. Evidence level 2c, , o ,
, , Optimal timing for first the
Evidence level 5, Recommendation grade B ,
, CE-CT assessment is 72-96 h
Recommendation grade D
after onset of symptoms (1C).

H

i

_|D B Strong

=)

s §

[=]

T - - ) )

y K& C-2 K& D X=E X& F
Contrast-enhanced CT
should be performed

, when there is a signi-
CT should be carried , o
ficant deterioration of
out 48-72 h from the o, .
1. In severe acute panc- the patient’s condition,
. onset of the symptoms , ,
reatitis (computed to— | . , , , including an acute drop
o in patients with predic— , ,
mography severity in- N in hemoglobin and he—
ted severe pancreatitis | 7. Follow up CT or MR ) )
dex 2>3), a follow-up , , .| matocrit, tachycardia,
o because the evidence in acute pancreatitis is ,
CECT scan is indicated , . .| hypotension, an abrupt
of necrosis correlates | indicated when there is ,
7-10 days from the , , L change in fever, or leu-
. well with the risk of | a lack of clinical impro- ,
initial CT scan (1C). , o , kocytosis.
= i, other local and systemic | vement, clinical deterio-
2. Additional CE-CT scans o ) i Delayed contrast-
i complications [15]; oration, or especially
are recommended only , , o R enhanced CT () 7-21
R , patients with persisting | when invasive interven-
if clinical status deteri- , , o , days after the onset of
, organ failure, signs of | tion is considered. )
orates or fails to show , oo symptoms) is very
, , sepsis, or deterioration | (GRADE 1C, strong , , ,
continued improvement, | . . effective in assessing
, o in clinical status 6-10 | agreement) , , ,
or when invasive inter— e severity and will guide
, , , days after admission
vention is considered , , N management,
will require an additio— , S ,
(10). including image—guided
nal CT scan(recommen- . ,
, aspiration and/or drainage
dation B) [19]
as well as other forms
of minimally invasive
procedures.
# | Strong B Strong U=
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X&' A : Endoscopic management of acute necrotizing pancreatitis: European Society of Gastro—
intestinal Endoscopy (ESGE) evidence-based multidisciplinary guidelines

X&' B : Consensus guidelines on severe acute pancreatitis
K& C : 2019 WSES guidelines for the management of severe acute pancreatitis
X|Z D : Practical guidelines for acute pancreatitis
XI= E : IAP/APA evidence-based guidelines for the management of acute pancreatitis
XI& F : Imaging guidelines for acute pancreatitis: when and when not to image
H 53. 5% sipEE 9 EH|wE
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o AEA A& B A C A& D
(@) Initial imaging: US
(a) Pelvic MRI with/ The routine use of PET | pelvis transrectal, MRI | (a) MRI pelvis for asse-
2 without contrast or EUS | is not recommended | pelvis with/without IV | ssing T and N staging
: (only if MRI is contrain= | for the diagnosis or contrast (b) restaging MRI after
A0
dicated) staging of clinical stage | (b) Postneoadjuvant Tx: | preoperative chemoradi-
(B) pelvic MRI | e lll CRC. MRI pelvis with/without | ation is optional
IV contrast
H
i
He He He He
= HAO HAOO HAOO HAO
s §
=
X|I& A 1 NCCN Clinical Practice Guidelines in Oncology_Rectal cancer version2.2021

X2 B : Evidence-based guideline recommendations on the use of positron emission tomography

imaging in colorectal cancer

X|I& C : ACR appropriate Criteria: Staging of colorectal cancer

X|I& D : Optimisation of preoperative assessment | patietns with rectal cancer

10 HOH[WH

AHHEZ 10
j A& A A& B AEC
CT scan of the chest, abdomen
, and pelvis to determine the
Chest CT (contrast agent is not , ,
, | extent of disease and plan | PET is recommended for deter-
requred, but usually given if o , .
, , therapeutic interventions accor- | mining management and progno-
# | performed with abdominal CT | o . T
, dingly. sis if conventional imaging is
1 | scan) and abdominal CT or MRI , o ,
, Abdominal MRI with iv contrast | equivocal for the presence of
(with IV and oral contrast , , , o
may be considered in patients | metastatic disease.
agent) , . .
with potentially resectable liver
metastases
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CT chest with IV contrast and

CT abdomen with IV contrast or

H
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He He He
= EN=] EN=] NS
=)
s §
=
T - 3

A& D NES A& F
=
staging for all rectal cancer

patients should include: CT of
the abdomen and pelvis (if IV

| MRI abdomen with IV contrast, , , contrast is contraindicated, abdo—
o MR abdomen without/with IV |
11 | CT chest abdomen pelvis with rast minal MRl or US may be used
contras
IV contrast to supplement CT to further
assess for liver metastasis), CT
of the chest or chest X-ray
H
i
He He He
= EN=] EN=] NS
=)
s §
=
XI& A : NCCN Clinical Practice Guidelines in Oncology_Rectal cancer version2.2021
X|I& B : SEOM Clinical guidelines for the treatment of advanced colorectal cancer 2013

XZl C : Evidence-based guideline recommendations on the use of positron emission tomography

imaging in colorectal cancer

XI& D : ACR appropriateness Criteria: Staging of colorectal cancer

XI& E : ACR_appropriateness criteria: suspected liver metastasis
XI& F : Optimisation of preoperative assessment | patients with rectal cancer
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Skeletal survey is necessary in
children 0-23 months old if any
of the following features are
present:
- History of confessed abuse
- History of injury occuring
during domestic violence
A standardised skeletal survey - History of impact from toy or
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fractures must* be carried out | usually appropriate (rating 9) | - Delay in seeking care ) 24
on all children ¢ 24 months, if | 2. MRI head without IV hours in a child with obvious
T | there is a suspicion of abuse or | contrast: may be appropriate | signs of distress
11 | substantiated abuse. This inclu= | (rating 6) - Additional injuries on physical
des in particular children with | 3. CT head without IV | exam unrelated to fracture
thermal injuries or  verified | contrast: may be appropriate | (bruises, burns, whip marks)
fractures or head injury caused | (rating 5) - No history of trauma to
by abuse. explain fracture
- Except for the following frac-
ture types in an ambulatory
child » 12 months old:
- Distal buckle fracture of the
radius/ulna
- Distal spiral or buckle fracture
of the tibia/fibula
H
i A Usually appropriate (1), oio
=) May be appropriate (2, 3)
=
z A" D XIE E
Skeletal survey is necessary in children { 24
months old with bruising if any of the following
features are present: . .
, Imaging should always include skeletal survey
= ) H@ory of confeislsed abusel , _ | in children under two years old and skeletal
- History of bruising occurring during domestic
i violence survey and computed tomography head scan
N L , in children under one year old.
- Additional injuries on physical exam (burns,
whip marks)
- Patterned bruising
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- ) 4 bruises NOT limited to bony prominences
- Ear, neck, torso, buttocks, genial region,
hands, feet if there is no history of trauma

(e}
HA

ojo

(e}
HA

ojo

od ooin kI M

X&' A 1 The German Evidence-Based Child Protection Guideline — Imaging in Suspected Child
Abuse

XI& B : ACR Appropriateness Criteria = Suspected Physical Abuse-Child

X2l C : Development of guidelines for skeletal survey in young children with fractures

K& D : Development of hospital-based guidelines for skeletal survey in young children with
bruises

K& E : The radiological investigation of suspected physical abuse in children (Revised first
edition)

Io
I

[0}

3. A0} SHATUE 2 IH|UE
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HOo

AE A AE B AEC

ol
AL ) 35

1. X-ray area of interest: Initial
imaging should focus on the
areas of clinical concern.

2. X-ray skeletal survey: In
children )2 years of age,
performance of  skeletal
survey is usually not done
but may be performed
based on clinical findings
and the need to document
2074 0|9l AO0F 2Xf7} MZASH | the presence or absence of
X 52 U A7| &M0| ol MA| | injuries. In this older group
X o7t oplE mf MAMZZHLIE | of children, skeletal imaging
(skeletal surey)?t XEst x7| & | should be strongly considered

f

A AN 55

Skeletal survey may occasionally
be indicated in older children;

Bl

this should be considered on a

. . , case—by-case basis.
Lt. in a child who has unexplain-

ed craniocerebral or abdomi-
nal injuries or fractures that
are suspicious for abuse.

3. Tc-99m bone scan whole
body: Bone scintigraphy is a
complementary/adjunctive
examination  for  detecting
bone injuries. It may aid by
detecting bony injury that is

occult, equivocal, or subtle
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mend
with

except for

on plain radiographs.

4. Unenhanced CT : There is
no strong evidence to
universal
neuroimaging
absence of clinical suspicion
for AHT. This is particularly
true in older children where
the neurological examination
is typically more
children

chronic disabilities.

recom-
screening

in  the

reliable,
with

oh ooin kI M

Usually appropriate (1), May be
appropriate (2,3,4,5)

(e}
HA

ojo

X2 A @ The German Evidence—-Based Child Protection Guideline

Abuse

X|Z! B : ACR Appropriateness Criteria —

- Imaging in Suspected Child

Suspected Physical Abuse—Child

A& C : Development of guidelines for skeletal survey in young children with fractures

XE A

X& B

Bl

1. X-ray skeletal survey The skeletal survey is
the primary examination for detecting fractures
(Usually appropriate)

2. Tc=99m bone scan whole body Bone scintigra—
phy is a complementary/adjunctive examination
for detecting bone injuries.(May be appropriate)
3. CT head without IV contrast In children with
skull fractures or clinical signs and symptoms of
intracranial injury, an immediate noncontrast CT
scan of the head should be performed. Contrast
administration for the head CT examination is not
indicated (Usually appropriate)

4. MRI head without IV contrast Neuroimaging

should not be performed as a screening
examination in all children but should be used
for further evaluation of all abnormal initial

examinations and in cases of clinical suspicion
(Usually appropriate)
5. MRI cervical spine without IV contrast MRI of

1. Children who are older than one year and

have external evidence of head trauma
and/or abnormal neurological symptoms or

signs should also have a CT head scan
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the cervical spine should be strongly considered
at the time of MRl brain imaging. (Usually
appropriate)

6. MRI complete spine without IV contrast MRI
of the total spine should be reserved for cases
where the distinction between abusive and
accidental trauma is not clear, since thoracolumbar
SDH

trauma (May be appropriate)

is more commonly seen with abusive

1. Usually appropriate

& | 2. May be appropriate
11 | 3. Usually appropriate oo
. HATS

S | 4. Usually appropriate
& | b. Usually appropriate

6. May be appropriate
XI& A ACR Appropriateness Criteria: Suspected Physical Abuse-Child
XIZ B : Review of the new RCR guidelines (2017): The radiological investigation of suspected

physical abuse in children

I 85. A0 sMAE 4 AIH|WE
HMER 4
T - )
o K& A A B
1. Because most children with thoracic or abdo-
minopelvic injury from child abuse have polytrauma, )
P : y, , poyt Children who have been abused may suffer
skeletal survey is recommended in all children 24 . i i
other forms of injury including trauma to the
months of age or younger and should be . o
, , , chest and abdomen. The investigation of sus-
considered in older children. ) S i
= . | pected abdominal and thoracic injuries in
2. Contrast-enhanced CT of the abdomen is )
LA , , , , suspected physical abuse should be no
indicated in acute evaluation of the child with | . ) .
, . different from the imaging used for acciden-
suspected abdominopelvic injuries. ) ) )
o tal trauma and body CT is the imaging
3. Contrast-enhanced CT of the chest is indicated ) )
, , , , modality of choice.
in acute evaluation of the child with suspected
nonskeletal intrathoracic injury.
H
1. usually appropriate
i
_ | 2. usually appropriate U=
=) .
= 3. may be appropriate
X&' A ACR Appropriateness Criteria  Suspected Physical Abuse—Child
X|I& B : The radiological investigation of suspected physical abuse in children
H 86. A0t siMAEF 5 AIH|WE
HMER 5
j A& A AE B AE C
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skeletal surey)E A

1. 24702 O[LHel A0F ZXPIt
SHA ST ZotAl QlaElLt
Z7| MABAYIKskeletal surey)
7t Hol dR FHAAE T
=AY Kskeletal surey)S Ald
= A2 HHESH.  (Usually
appropriate)

2. 24742 O[LH| AOf BIXp7t
SAHA STh7E HotAl QlaElLt
Z7| MABAYIKskeletal surey)
7t Hol dR FHAAE T
Tc-99m HAZH ZAIE Aldot=
Ag HEY =+ ATt (May be
appropriate)

3. 247HY O|LHO| AOF 3K}
SHA Sh7E HotAl QlaElLt

=

ol

Z7| MAEHYIHskeletal surey)

7t M0l AR FHLAZ H|Z
IEY 87 CTE Aldoh= A2
HEE £ At (May be appro-
priate)

4. 24742 O|LHO| AOF SXP}
LHE Si7E oAl QL
Z7| MABAYIKskeletal surey)

A9l Z9 FHZAE HIZ

IS T2 MRl BAE AlEst
= A2 MEE £ At (May
be appropriate)

5. 24742 O[LHe| AOf BIXp7t
SHA ST ZotAl QlaElLt
Z7| MABAYIKskeletal surey)

—
b BMOI B EHNE HIZ
|

AZZF £5 CT HALE Ad5i=
A2 HEY & A (May be
appropriate)

. 1.9
2.6

i

z 3.5

° 4.5
5.

physical abuse in children

X&' A : The German Evidence-Based Child Protection Guideline — Imaging in Suspected Child

X|I& B : ACR Appropriateness Criteria: Suspected Physical Abuse-Child
XI& C : Review of the new RCR guidelines (2017): The radiological investigation of suspected
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Recommendation 1.1. The decision to perform
a CBCT examination is based on the patient’s
history, clinical examination, available radiogra—
phic imaging, and the presence of a clinical
condition for which the benefits to the
diagnosis and/or treatment plan outweigh
the potential risks of exposure to radiation,

CBCT might be used in orthodontics (also
as part of interdisciplinary treatment) after

an individual risk-benefit assessment in spe—
cific cases, which include: retained, impacted,

dysplastic, displaced or supernumerary teeth, . ) )
especially in the case of a child or young

adult.

Recommendation 1.2. Use CBCT when the
clinical question for which imaging is
required cannot be answered adequately by

root resorption, unfavourable dentoalveolar
anatomy, craniofacial malformation, and bony
asymmetries.

Due to the higher radiation dose, CBCT
should not currently be applied on a routine

. i lower—dose conventional dental radiography
basis for the following purposes: as a stan—

o

or alternate non-ionizing imaging modalities.
Recommendation 1.3. Avoid using CBCT on
patients to obtain data that can be provided
by alternate non-ionizing modalities (e.g., to
produce virtual orthodontic study models).
Recommendation 1.4. Use a CBCT protocol
that restricts the field of view (FOV), mini-
mizes exposure (MA and kVp), the number

dard imaging procedure replacing panoramic
radiography and/or lateral cephalograms for
segmentation of digital 3-D models replacing
dental cast impressions; bone volume and
space evaluation for the placement of bone
anchorage devices; 3-D cephalometry in
standard orthodontic cases.

Whenever possible, CBCT should be chosen
instead of MSCT because of the lower
radiation dose.

of basis images, and resolution yet permits
adequate visualization of the region of
interest.

Recommendation 1.5. Avoid taking a CBCT
scan solely to produce a lateral cephalogram
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and/or panoramic view if the CBCT would

result in higher radiation exposure than
would conventional imaging.

Recommendation 1.6. Avoid taking conventio—
nal 2D radiographs if the clinical examination
indicates that a CBCT study is indicated for
proper diagnosis and/or treatment planning

or if a recent CBCT study is available.
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3 1 AND 2 144.958
4 | (staging OR diagnosis OR detect* OR prognos*).tw 3.652.006
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5 exp Positron—-Emission Tomography/ OR (Positron Emission 112.576
Tomography or PET or PET?CT).tw. '
exp  ULTRASONOGRAPHY/  OR  (ultrasonography  or
7 482.963
ZAL sonography).tw.
8 | exp Tomography, X-Ray Computed/ or CT.tw. 570.552
9 | exp Magnetic Resonance Imaging/ or MRI.tw. 518.174
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T2 N HA0 A
1 ‘colon cancer’/exp 288,631
(tumo?r OR carcinoma OR cancer OR neoplasm OR
2 ) ) ) 3,441,610
p adenocarcinoma OR malignancy):ab,ti
3 | #1 AND #2 249,980
4 | (staging OR diagnosis OR detect* OR prognos*):ab,ti 5,846,892
5 | #3 AND #4 92,056
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3 | #1 AND #2 249,980
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4 Radiation/ OR Radiotherapy/ OR Chemoradiotherapy/ OR (radiation 413,873
OR radiotherapy OR chemoradiotherapy OR chemoradiation).tw. '
5 3 AND 4 14,166
5 exp Positron-Emission Tomography/ OR (Positron Emission 112,576
Tomography or PET or PET?CT).tw. '
exp  ULTRASONOGRAPHY/  OR  (ultrasonography  or
7 482,963
HAH sonography).tw.
8 | exp Tomography, X-Ray Computed/ or CT.tw. 570,552
9 | exp Magnetic Resonance Imaging/ or MRI.tw. 518,174
10 | (imaging or radiolog* or radiograp*).tw. 1,008,569
11 | OR/6-10 1,970,304
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- 220 -




A 2021, 04. 18

T2 N HA0 A
9 ultra‘sonogra.phy/exp OR. corT]pl‘Jter assisted tomography'/exp 2 553.760
OR 'magnetic resonance imaging'/exp
2t 10 | (colon* AND (CT OR MRI)):ab,ti 23,922
= 11 | (imaging or radiolog* or radiograp*):ab,ti 1,691,299
12 | radiodiagnosis/exp 3,042,101
13 | #8 OR #9 OR #10 OR #11 OR #12 4,192,120
P&AA 14 | #5 AND #13 3,677
XAImE 15 (guidlelinel* or recommendatlion*)iti NOT (letter or editorial or ‘conference 158569
paper’ or ‘conference abstract):pt
=gt 16 | #14 and #15 44

=
ZAial: 2021. 04. 18
N M0 A At
1 colon cancer 13
=UDB Ak g Az
B 213, folst siMEFE 3 =L E91DB
el 2021, 04. 18
=
ZM AOIE | N ZM0| oy |1
1 colon cancer and guideline [ALL] 0
1 KoreaMed 2 colon cancer and recommendation[ALL] 6
' 3 2 6
4 HESE A = 6
1 | (ALL=2KQ] AND [ALL=X|ZE]) 1
2 ([ALL=2I2] AND [ALL=311]) 5
2 KMBASE =
3 ([ALL=2I%2] AND [ALL=7t0|=2}2l]) 1
4 AA 7
5 HESE A = 6
B 214, fiofs} sMEF 3 I TI=X[EDB
ZMAIE N NER e UEEE]
KoMGlI 1| AMEn glg
2 | AH (07
2h) AMAEE 4
A A A E

KQ4. TolY L9l Xz Hs HItet o= oIZ0 PET/CT7t =80| ==t

2| Ovid-Medline

- 221 -




A 2021, 04. 26

= N ZAM0| M
1 Breast/ or Breast.tw. 395,691
2 (tumor OR cancer OR carcinoma OR neoplasm OR malignancy).tw. 2,460,336
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5 3 AND 4 141,353
5 exp Positron-Emission Tomography/ OR (Positron Emission 112,576
Tomography or PET or PET?CT).tw. '
exp  ULTRASONOGRAPHY/  OR  (ultrasonography  or
7 482,963
ZA} sonography).tw.
8 | exp Tomography, X-Ray Computed/ or CT.tw. 570,552
9 | exp Magnetic Resonance Imaging/ or MRI.tw. 518,174
10 | (imaging or radiolog* or radiograp*).tw 1,008,569
11 | OR/6-10 1,970,304
PRAAL 12 | 5 AND 11 18,578
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6 | '‘positron-emission tomography'/exp OR 'pet-ct scanner'/exp 182,352
7 | (PET OR PET?CT):ab,ti 183,563
8 | #6 OR #7 258,673
'ultrasonography'/exp OR 'computer assisted tomography'/ex
2|9 sonography/exp OR “comp. araphy/exp | ) 556017
OR 'magnetic resonance imaging'/exp
10 | (imaging or radiolog* or radiograp*):ab,ti 1,693,390
11 | radiodiagnosis/exp 3,045,606
12 | #8 OR #9 OR #10 OR #11 OR #12 4,196,978
P&AA} 13 | #5 AND #12 3,682
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5 exp Positron—-Emission Tomography/ OR (Positron Emission 112,576
Tomography or PET or PET?CT).tw. '
exp  ULTRASONOGRAPHY/  OR  (ultrasonography  or
7 482,963
ZAL sonography).tw.
8 | exp Tomography, X-Ray Computed/ or CT.tw. 570,552
9 | exp Magnetic Resonance Imaging/ or MRI.tw. 518,174
10 | (imaging or radiolog* or radiograp*).tw 1,008,569
11 | OR/6-10 1,970,304
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Updated S3 Guidelines - Diagnosis and Treatment of Colorectal
Carcinoma: Relevance for Radiological Diagnosis and Interven-— 48 FHg
tion
ACR Appropriateness Criteria Pretreatment Staging of Colorectal 31 ACR
Cancer
ESMO consensus guidelines for the management of patients 50 =83
with metastatic colorectal cancer
Clinical practice guidelines for the surgical management of
colon cancer: a consensus statement of the Hellenic and 46 FHg
Cypriot Colorectal Cancer Study Group by the HeSMO
National and international guidelines for rectal cancer 15 FHorst
Rectal cancer: ESMO Clinical Practice Guidelines for diagnosis, 17 2 Horst
treatment and follow-up
Metastatic colorectal cancer: ESMO Clinical Practice Guidelines 10 =50kt
for diagnosis, treatment and follow-up
Primary colon cancer: ESMO Clinical Practice Guidelines 4 = xjotat
for diagnosis, adjuvant treatment and follow-up TR
PET/CT Integrated With CT Colonography in Preoperative Obs— 35 =50kt
tructive Colorectal Cancer by Incomplete Optical Colonoscopy
PET/MRI and PET/CT hybrid imaging of rectal cancer -
description and initial observations from the RECTOPET 40 FHorst
(Rectal Cancer trial on PET/MRI/CT) study
Accuracy of F-18 FDG PET/CT with optimal cut-offs of
maximum standardized uptake value according to size for 40 2 Horst
diagnosis of regional lymph node metastasis in patients with
rectal cancer
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Evidence-based Guideline Recommendations on the use of 31 =83
Positron Emission Tomography Imaging in Colorectal Cancer
ACR Appropriateness  Criteria{supy  R{/sup) Pretreatment 97 ACR
Staging of Colorectal Cancer
Treatment of patients with late—stage colorectal cancer: ASCO 63 =313t
resource—stratified guideline
Management of patients with synchronous liver metastases of
colorectal cancer. Clinical practice guidelines. Guidelines of 21 ESSl el

the French society of gastrointestinal surgery (SFCD) and of
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the association of hepatobiliary surgery and liver transplantation
(ACHBT). Short version

Does positron emission tomography/computed tomography

-

. 50 FHY
change management in colorectal cancer?
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The American Society of Colon and Rectal Surgeons Clinical 53 -
Practice Guidelines for the Management of Rectal Cancer e
Rectal cancer: ESMO Clinical Practice Guidelines for diagnosis, 15 =8jotat
treatment and follow-up TR
Evidence-based Guideline Recommendations on the use of 42 =8jotat
Positron Emission Tomography Imaging in Colorectal Cancer TR
Association of visual and quantitative heterogeneity of
18F-FDG PET images with treatment response in locally 19 FHorst
advanced rectal cancer: A feasibility study
Prognostic utility of serial 18F-FDG-PET/CT in patients with
locally advanced rectal cancer who underwent tri-modality 35 FHorst
treatment
Impact of PET/CT for Restaging Patients With Locally 25 =8jotat
Advanced Rectal Cancer After Neoadjuvant Chemoradiation TR
18F-FDG PET/CT Is an Early Predictor of Pathologic Tumor
Response and Survival After Preoperative Radiochemotherapy 20 .
with Bevacizumab in High—-Risk Locally Advanced Rectal e
Cancer
Response of locally advanced rectal cancer (LARC) to
radiochemotherapy: DW-MRI and multiparametric PET/CT in 38 FHg
correlation with histopathology
Predicting locally advanced rectal cancer response to
neoadjuvant therapy with 18F-FDG PET and MRI radiomics 29 FHorst
features
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18F-FDG PET/CT in breast cancer: Evidence-based recommen- 59 -
dations in initial staging e
ACR Appropriateness Criteria  ® Monitoring Response to
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Neoadjuvant Systemic Therapy for Breast Cancer
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ACR Appropriateness Criteria® Clinically Suspected Adnexal 56 ACR
Mass, No Acute Symptoms
ACR Appropriateness Criteria® Staging and Follow-Up of 56 ACR

Ovarian Cancer

ESUR guidelines: ovarian cancer staging and follow-up 26 FHE

Diagnostic value of imaging (ultrasonography, doppler, CT,
MR, PET-CT) for the diagnosis of a suspicious ovarian mass
and staging of ovarian, tubal or primary peritoneal cancer:

Article drafted from the French Guidelines in oncology entitled 62 eSS
"Initial management of patients with epithelial ovarian cancer"
developed by FRANCOGYN, CNGOF, SFOG, GINECO-ARCAGY
under the aegis of CNGOF and endorsed by INCa
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X[Zl B : ACR Appropriateness Criteria® Pretreatment Staging of Colorectal Cancer

X2 C : ESMO consensus guidelines for the management of patients with metastatic colorectal cancer
XIZ! D : Clinical practice guidelines for the surgical management of colon cancer: a consensus statement
of the Hellenic and Cypriot Colorectal Cancer Study Group by the HeSMO
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XIZ! C : Treatment of patients with late—stage colorectal cancer: ASCO resource-stratified guideline

Xzl D : Does positron emission tomography/computed tomography change management in colorectal
cancer?
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X A : ACR Appropriateness Criteria® Clinically Suspected Adnexal Mass, No Acute Symptoms

X2 B : ACR Appropriateness Criteria® Staging and Follow-Up of Ovarian Cancer

XIE C : ESUR guidelines: ovarian cancer staging and follow-up

Xzl D : Diagnostic value of imaging (ultrasonography, doppler, CT, MR, PET-CT) for the diagnosis of a
suspicious ovarian mass and staging of ovarian, tubal or primary peritoneal cancer: Article drafted from
the French Guidelines in oncology entitled "Initial management of patients with epithelial ovarian cancer”
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1. The routine use of PET/CT is likely not
indicated; however, it may provide guidance

CONSENSUS—BASED STATEMENT in cases of advanced, bilobar liver disease

) .. | to exclude extrahepatic metastases prior to
1. PET/PET-CT is not useful for staging in

surgical intent to cure.

11 | the initial diagnosis of colorectal cancer. ) i )
i ~ | 2. In patients with renal dysfunction who
(Level of evidence 2b - De Novo; Vote in
cannot undergo a contrastenhanced MRI or
the plenum: Strong consensus) )
CT, either PET/CT or noncontrast MRl may
be options to evaluate for metastatic liver
disease.
AL
__ | Strong consensus s
od
T= XZE C A& D
* Imaging should comprise first an abdominal/
pelvic and thoracic CT scan and, in the case i
13. FDG-PET should not be used routinely
of doubt, a second method such as US . )
pan for initial staging (LOE Il, SOR B) (ROVC:

(CEUS), MRI or PET/CT scan depending on
the localisation of the metastases. US may
be helpful to characterise liver metastases,

93%)
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MRI liver, peritoneal or pelvic metastases
and PET/CT extrahepatic disease [IV, B]
® A stepwise imaging approach is the recom-
mended policy, in relation to the therapeutic
possibilities, rather than the use of all
imaging modalities in all patients [V, B]

Strong or moderate evidence for efficacy | Strong or moderate evidence for efficacy
but with a limited clinical benefit, generally | but with a limited clinical benefit, generally

on rH
ol kK

recommended recommended

XI& A 1 Updated S3 Guidelines — Diagnosis and Treatment of Colorectal Carcinoma: Relevance
for Radiological Diagnosis and Intervention

XI& B : ACR Appropriateness Criteria Pretreatment Staging of Colorectal Cancer

K& C @ SMO consensus guidelines for the management of patients with metastatic colorectal
cancer

X&' D : Clinical practice guidelines for the surgical management of colon cancer: a consensus
statement of the Hellenic and Cypriot Colorectal Cancer Study Group by the HeSMO

T2 A& A A& B
S _ _ Evaluation of distane metastases; it(PET/CT)
PET is indicated in the preoperative assess— . ) )
. ) i may provide guidance in cases of advances,
A1 | ment before surgical resection of CRC liver | . ) i .
) bilobar liver disease to exclude extrahepatic
metastasis. ) o
metastases prior to surgical intent to cure.
AL
= | 071 6
[e)=]
T2 XZE C A& D
Positron emission tomography (PET)/CT _ _
.g p.y ) a role for pre—operative use of PET/CT in
scans may also be available in maximal- ) . ) )
. . .| patients with colorectal cancer in detecting
resource settings for evaluation of metastatic .
A i i ) the small number of patients who have
disease, especially for patients deemed | ) ) o
. ) o disease precluding curative surgical inter—
potential  candidate for  curative—intent )
vention.
surgery
AL
__ | moderate 01714
od

K& A . Evidence-based Guideline Recommendations on the use of Positron Emission Tomography
Imaging in Colorectal Cancer

XI& B : ACR Appropriateness Criteria{supy R{/sup) Pretreatment Staging of Colorectal Cancer
XI& C : Treatment of patients with late—stage colorectal cancer: ASCO resource-stratified guide-
line

XI= D : Does positron emission tomography/computed tomography change management in colo-
rectal cancer?
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T2 A& A
ZATIRY EEQ XM MY X AlF R0z HIEA| (should) MH7|HIHE T24siOF STt
ag | MHH7|YIIA M2 E7] BIA] Alfet S& dAME BHE0t Aot =L, MRI, CT, 2 EUS
[ LY - - -
2 MY X29 HIEE2 FIIeP (0= HMSto] US 4 UL PET/CT HAPE XEEEE HI7H0| =20
Z 2 ALk (may potentially)
AL
——, | Strong recommendation based on low-quality evidence, 1C
[SY=]
X&' A : The American Society of Colon and Rectal Surgeons Clinical Practice Guidelines for the

Management of Rectal Cancer

T AE A AE B

Question (f): Does the metabolic informa-—
tion from a baseline 18F-FDG PET/CT have
implications for the patient’s prognosis?

In patients with recently diagnosed BC, the
metabolic information from a baseline 18F-
FDG PET/CT has implications for the patient’s
prognosis. Evidence level Il (Table 9).

One important aspect is the applicability of
the prognostic information derived from
18F-FDG PET. Whereas 18F-FDG PETs

) _ L _ ) For staging or assessment of response to
increasing the stage initially diagnosed with

therapy in patients with locally advanced
breast cancer and suspected metastatic
disease, either whole-body PET/CT or bone

conventional imaging may modify the
planned treatment, the use of information

11 | about tumor glycolysis is more controversial, . .
i i ) ) scan combined with contrastenhanced abdo-—
although patients with tumors with high ) ) )
) minal CT remains the standard, with the
SUVmax should perhaps undergo stricter ) . i L
) ) choice primarily varying by institutional
follow-up than those with tumors with low
) . preferences.
SUVmax.  Thus, despite  the high
heterogeneity among the studies with
respect to clinical stages, tumor biology
(inflammatory BC, triple-negative BC), end—
points (overall survival (OS), progression-free
survival (PFS), disease-free survival (DFS)),
methodology (breast, ALN), and design
(retrospective  or  prospective), all the
studies found that PET/CT has prognostic
value in BC.
AL
e |2 us
[e)=]
X&' A 18F-FDG PET/CT in breast cancer: Evidence-based recommendations in initial staging

X&' B : ACR Appropriateness Criteria ® Monitoring Response to Neoadjuvant Systemic Therapy
for Breast Cancer
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X& B

FDG-PET/CT may play a role in women with
Hi | a known history of malignancy or highly
suspicious for malignancy.

FDG PET/CT may be appropriate for initial
staging of pretreatment ovarian cancer

1

—— | May Be Appropriate May Be Appropriate

od

T NERe A& D

PET/CT can be used for the staging of
ovarian cancer as an alternative to MRI
when there is contraindication to contrast—
11 | enhanced CT. It may also be indicated in

PET-CT may be used to eliminate lymph
node involvement in the absence of suspicious

suspected stage IV disease and in the | lymph nodes on morphological examination.
presence of indeterminate lymph node

appearance.

Hilse o3 C

H A A Ao
oA oo ool Rl

A . ACR Appropriateness Criteria® Clinically Suspected Adnexal Mass, No Acute Symptoms
B : ACR Appropriateness Criteria® Staging and Follow-Up of Ovarian Cancer
C : ESUR guidelines: ovarian cancer staging and follow-up
D : Diagnostic value of imaging (ultrasonography, doppler, CT, MR, PET-CT) for the diagno-

sis of a suspicious ovarian mass and staging of ovarian, tubal or primary peritoneal cancer:
Article drafted from the French Guidelines in oncology entitled "Initial management of patients
with epithelial ovarian cancer" developed by FRANCOGYN, CNGOF, SFOG, GINECO-ARCAGY

under the aegis of CNGOF and endorsed by INCa
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26. Akiyoshi T, Oya M, Fujimoto Y et al. Comparison of
preoperative  wholebody positron emission tomography i

. . . . _ Observational 65 3
with MDCT in patients with primary colorectal cancer.
Colorectal Dis 2009; 11: 464-469
27. Furukawa H, Ikuma H, Seki A et al. Positron emission
tomography scanning is not superior to whole body
multidetector helical computed tomography in thepreo— Observational 44 2
perative staging of colorectal cancer. Gut 2006; 5b5:
1007-1011
96. Mainenti PP, lodice D, Segreto S, et al. Colorectal
cancer and 18FDG-PET/CT: what about adding the T to )

) ) ) Observational 34 2

the N parameter in loco-regional staging? World J
Gastroenterol 2011;17:1427-33.
103. Llamas—-Elvira JM, Rodriguez—Fernandez A,Gutierrez— | Observational 104 2
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Sainz J, et al. Fluorine—18 fluorodeoxyglucose PET in the
preoperative staging of colorectal cancer. Eur J Nucl Med
Mol Imaging 2007,34:859-67.

156. Niekel MC, Bipat S, Stoker J. Diagnostic imaging of
colorectal liver metastases with CT, MR imaging, FDG
PET, and/or FDG PET/CT: a meta—analysis of prospective
studies including patients who have not previously
undergone treatment. Radiology 2010; 257: 674-684.
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Rappeport ED, Loft A, Berthelsen AK, von der Recke P,
Larsen PN, Mogensen AM, Wettergren A, Rasmussen A,
Hillingsoe J, Kirkegaard P,Thomsen C. Contrast-enhanced
FDG-PET/CT vs. SPIO-enhanced MRI vs. FDG-PET vs.
CT in patients with liver metastases from colorectal
cancer: a prospective study with intraoperative confirma—
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Observational

35
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Jamieson NV. F18-FDG-PET evaluation of patients for
resection of colorectal liver metastases. Hepatogastroen—
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Liu YN, Huang MX, An Q, Wei JM. The impact of PET/CT
on therapeutic strategy of patients with colorectal cancer
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20. Asymptomatic Adnexal Masses: Correlation of FDG
PET and Histopathologic Findings study i 99 2
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. . . . _ Observational
32. Diagnosis and staging of primary ovarian cancer:
Correlation between PET/CT, Doppler US, and CT or MRI study ) 133 2
(Prospective)
35. Diagnostic accuracy of integrated FDG-PET/contrast— | Observational
enhanced CT in staging ovarian cancer: comparison with | study 40 2
enhanced CT (Prospective)
37. Does the use of diagnostic PET/CT cause stage | Observational
migration in patients with primary advanced ovarian | study 66 2
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79. Diagnostic accuracy of 18F-FDG PET/CT in _
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characterizing ovarian lesions and staging ovarian cancer:
correlation with transvaginal ultrasonography, computed study ) 40 2
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tomography, and histology
83. Incremental Benefits of FDG Positron Emission | Observational
Tomography over CT Alone for the Preoperative Staging | study 14 2
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44. Whole-body MRI with diffusion-weighted sequence _
. . . _ Observational
for staging of patients with suspected ovarian cancer: a
clinical feasibility study in comparison to CT and study ) 2
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48. Detection of nodal metastases by 18F-FDG PET/CT | Observational
in apparent early stage ovarian cancer: a prospective | study 68 2
study (Prospective)
FDG-PET/CT to predict optimal primary cytoreductive Observational 29 9
surgery in patients with advanced ovarian cancer: preli- | study
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minary results

(Prospective)

. ) i .| Observational
Nomogramfor predicting incomplete cytoreduction in
i : study 343
advanced ovarian cancer patients )
(Retrospective)
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