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Table T TG18/TG13 diagnostic criteria for acute cholecystitis

A. Local signs of inflammation etc.

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

(1) I'ever, (2) elevated CRP, (3) elevated WBC count
C. Imaging findings

Imaging findings characteristic of acute cholecystitis
Suspected diagnosis: one item in A + one item in B

Definite diagnosis: one item in A + one item in B + C

Clited from Yokoe et al. [5]

Ihe TG13 diagnostic criteria of acute cholecystitis was judged from
numerous validation studies as useful indicators in clinical practice
and adopted as TGI8 diagnostic criteria without any modification
Acute hepatitis, other acute abdominal diseases, and chronic chole
cystitis should be excluded

CRP C-reactive protein, RUQ right upper abdominal quadrant, WBC
white blood cell
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UGN Neurosurgery
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Mid-cut Sagittal imaging of Cerebellar hemorrhage

1.Quadrigerminnal cistern 1 AzWUY
2.Interpeducular cistern 1 Asuuu
3.Pre pontine cistern1 Asuuu

4.Pre medullary cistern 1 AUy
5.Cisterna magna 1 AsluU

33U 5 ArLuY

Mid-cut Sagittal imaging of Cerebellar infarction

1.Quadrigerminnal cistern 0 A¥WUY
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3.Pre pontine cistern 0 AYLUU
4.Pre medullary cistern 0 AsuuU

5.Cisterna magna 0 AsLUU
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