ZH

-

ZIE

A A =" 718

Additional development of guidelines for justification of imaging for each type of patient

=

=i
imaging and CDSS (clinical diagnosis support system) planning

B2 HIFTFE 3T ATA Thol=gd

&=

R

o

oy

zel

fuse]

2
ol

R

;Oﬁl

)

<0
o

&k

4,

Al

[©)
-



HT

=/

AR
T

on
ol K

[
JISHAE |UE 4 U= 2

o o4
0N
H
<
)

i
>
02
T
rr
SN
=
N2

=l
lo
0> o
R
rr o
=l
e 9
> 0F
Rallnt!
Rl
el
o N
S
>
ell
el
M1
; 0%
08 ©
or
oYy 1o
> 0z
Hu
o
X re

HIZYZZ =5 MRI 0

Il L PET/CT 5~10 mSv

rio
Pl
=
x
B
P
N
or
Ral
Ol
ufu
mo Ho
=
i
ale
39
rr
o
rin

40
or
s
%

2
rnr
w
H1 o¥ 02 4n

oz —
Ol
o

© HEYSY CTE Al

I & MRI 0 mSv

% CT 1~5 mSv
SIiW PET-CT 5~10
mSv

f
XIOH7L Slel=l= Q| CT7b =7|9A AL MAE ST
P

HL
et s
] Q_AI = — —
W7h == BN =5 =0 A R jopr gAE=
oM EHE AN 2

BIRHOIA =02 S8k FA (F-18

MAEsH A
)f HER BM FP-CIT PET/CT, 1-123 FP-CIT
= SPECT)O|Lt < F-18 FDG PET/CT

& MRI 0 mSv

Y CT 1~5 mSv
| PET/CT, SPECT
5~10 mSv

2x gAF O|F ZZTHS 2ol

=
g 4 A




KQ4. Hgad X
07t Ojd&=l= 2kt

ey XIOW7F ofdEl=
A 2z By A2 ZEHE
o =
— T

£ MRl &2 CT7t

Ol HEeh AAt=

20101747

2
KoM 2= F
L(brain) CT ZALt HIZESY
MRI ZAP} XEs

HIESSY

=5 MRI O

1 10 OfK| SHHMHESIO]
Cl= SXIA RIS 2 J|x Ut
flofl L= X|s(ankle  brachial
index) ZAIS Aldiat= 40| A5}

inl

L CT 3
Y MRI 0

OfA| SHHAGESA O]
IHduplex ultrasonography
, CT &3xgdA 52 MR

UZAE ol ol 2
=5
O

H.
P
Z 0o N

gy
P

o 7t dRWHES

HE sty 2fo Alot

ox -
rnr 40 |4

2
Il
Il

|1

Il

Y roh do ot oo M
Rall

= .
. Qe TR0 U ol

DUS: 0
CTA: 3
MRA: 0

DUS: 0
CT: 3
MRI: 0

QI | KQ2. 7t&X mpe | H1 1: 7H otk &
|0l QU0 SHX| S | MHAMEEISE SXOIN HEES T
HapgEeez Il | Hols E2 03 =T dAt
Crel 2tX2 M7HE | (duplex ultrasonography), CT &
=2 oot U= | AXGHAL 2 MR axFAA
SR HEet G | £ Aldot] HHO| et oSN
SdAE FA0UF | BIHE Aldohk= 0| MHoICt
= o
e gao oy | 22 11 O EMs eos
HWHIESS He =
SEE BE 8 E:QH O%E;E‘ E—’T:’ﬁl I_%rilléiger—:o%;
M FHEAME HE _
S CIAZIALS D01 GMZARR 0|1 =20t ?At(duplex
01717 ultrasonography)E& 112{& & QUCt
KQT. =708 | #E1 1. FHE &Xpe da&E ¢
SHAIE FHobr| f | X|ofeE A&R0| Ciet MH 3 X|=
ot MAEGH QAL | A= 80 “tset &2 FOvel 2
AL | = 20912 4 CTE 1248 4 Qlch
KQ2. Hosgo | #1 1. x|g 7|ES ZEat7| 2ok
S0l A= O X| | M= XZHUAREY E= Oie2i0f
g 7S dgol| | WARIFAO| MH6ITt




o >

> or > El_n 2 LI mH (9p)]

nm .._AH Q o> hm a Hi 5 5 e E

5 =0 ~ M oe = = = S ®

$ nNom = 0 e F o = ) Ll L < ||

- °3  ElL2%% F| Eg £ 5 X
< o E g . & 2 2 3 2 3 = =

s S T o L h5 s 5 S Kl @« N S

o oY < to)) O © O m —

6 2 ol of P 2 D N W < oGl D ®© E © E ® =
o o ° b a a1 ¥ % T o T o R
o O H ok E 2 v F o Z « x M L — L — r"| al
= = = = = = —_

4 M W | R XA g R W =D oW T O o O O
o Poan (0w BHI b S 2o HZX3 s B84y BWRG
TSy s o i &0 R - C R EUR - B Rl
W= ESwEE R R W P ®RE o X RO o KU MO BT A g
~ o O i O 0NN om0 ml oL o S = A T T P L IS o wr
U =o o <H Kk T M ooy = S ok fl e Lo _fo | | m o B oK
O - Nl = ST RS i oo B _g UW_gETg HIRS s
KE g daws o %y ) T e & ok X =& g% &K
Mo 53 e Al or H TS E o R D T L AT T N S T
B B~ | - N A T "= I om M RO W o 5T B B @ S X
S o IR o - ) Bl o o B | 0 ®zooop B X< Tm
< — a0 oop ol OF IER N 02 - 3 B0 N o < M R <(BD @ =<| DU KA o
g0 02 o o WU~ o Lo w = ip K B oF g T 8o N o 2=
e L B B RO z o w [ g ™ RO |
~ ool Rl A B L DORD O R, s3T5 & Sa_p aexleH
wo_ < ma 0 ¢ " of Olu o S Tt al = Bl T N
B . [ T A o B0 RO A A I R [ v 1= = v I = o I
T~ TF W 1m0 o|f 1 H X! Wl ok oF 7l oF R 7l F Rkl a oA i el oa| A ol W oF
11 or au & el o W =<0 ~ o < ol KO o O o NI e}
80 N ol R o o 0 "Rl |28k R B <
il o < 4 ’r < ik o o = U <0 or £ ® ~ |IF TN
~ ot ~ = it o K —— H -0 Ol < i - Ko o < iod
Bl o= I KL o & X 8 © X _ <0 20 of [X0 1 @ £ o
N OF Ko my ~ S TN B or 7 W9 Ko 0 oo oo J |30 55 T B uy &
Rl ol AV 80 N M mo = = ol ! < T I T=1 L LY R R A | =
— 0 ; oF RO I cEl oz 2 g%l ST gl
o Se® | o 5= w o g ELE88 ENgRESEN
oF Ol ~ K oF JdI N < ol ol o SrRoa AT Q| 0R T e
o
ol
%




KQ5. =@Z/kH
012+ ERIOIA et
PN ERIE
Zt2 9lsiof ot
LAt PET/CTE 7]

A0 7t

=
2 Adske A0
Io|

r

w D/ ={RI0l2F RO
HA X2 3 FOI(EE
X X2 X
EERE Z2, OfO|it
50t AR 1Y 4

18F-FET,18F-FDOPA,
11C-Methionine brain
PET/CT 10 mSv 0O]2t




1 s FAAAANA A3t Ad
Fo] o3t &2& fste] AN HeHAE S miofdlA ALEste ZASE
T2 FolA AMEEI . FAdf YR FLAH} F& HeE=
A Sd=E KA 5, 2014). oo EH a3 o5 At Zola HHEsta kHg AMES
93te], =AY AE 7] F(nternational  Atomic  Energy Agency, ©]3} IAEA), SAPIARANE Q3
(International Commission on Radiological Protection, ©]&} ICRP) %59 F& =4 WA &g 7|79 A
=7 dAdAME ALsiet HAHs dAS F54E AS ASIHBonn Call for Actions, 2012,
International Basic Safety Standard, 2014).

E3], 2012d TAEA7F A3 MARAZ]F(World Health Organiztion, WHO)®F ® w274 ~7](Pan
American Health Organization, PAHO)”} $3}= International Conference on Radiation Protection in
Medicine®] =A|3]2jellA &5 10d3F o) 5ol Ao WA Wojo A 1, =44 &5s Sis
3}7] 18] “Bonn call for action’ olgt= 10719 FAS A9st¥=n] 7 A WA actiono] o ZHAA
o Ao “AHste] PSS FXAZIE A” ot} ol wEt WA Wojet B e A AA A A
3 4 vk sl s AEs A9 SXe 98 20129 FEH =8-S ASsisith 20179 12€ W)
div} JAEA EXo 4 ‘Achieving change in practice’ & €2 o2 37 /MFHY=H, Bonnge &
A 5%t oAl HE T3 =0l 7 A WA o] IS A5t ¢ A 3E Bonn call for
H7lstal 3| A=ElA o] ®okel IR E e
k4 Bonn Call for actionsolA = A A JAZ FHE HEZ R5IZA EX
oARE AAste Fa% dAoltt shARE, HETEY] ddo] A&ete dHoE A
w7k 5ol gk Asde A} FAZIHY AAAQA Yo

=
b
e
I o

e

H =
H ddAHow FHE7] oy GGt Zoftre] n¥ow= o A
Aol HH ZAUCAe= o EHA] AFS 9P AAl(awareness), HAR Also] HAA
(appropriateness) &1, ZHAHaudit)7} ZETH PAF JAAE Eol7] falA HEV s 2 FTH, 4

oAA B AF AA Flnformed consent) Fol ol FolMok st} HPA HuE As) U o2N/AF
A9 shol=ekel A 8 A gol Basich =@, FI8 oldol te YA PAKClnical audinzh B4

wojoF et

2. 98B o AL Jlol=gUY =9 EH
NEAA AHGs rloleelel oz = FI=9 referral guideline, W =r2] appropriate criteria, A &2
Western Australian imaging guidelines & & < . 959 referral guideline Aol A w211
A3 S e 718t 1w@r]718 a824Q AHES =RsHr] fa iEE AT 1989 FH
Az E o] 4duith A ET Qe 2017d 5€ef 8o ESHE AT 139 Jtol=ekle 737 A -§F ol
Al AA 7RS0T E FTEeA T T 3009 Y e HdE el Fostdar 3,000/ FHa &
A< 7IWre® Delphi A S EE ZholEgklol] A &3ttt wizd =7l ofdAE, =29 0], vd
E, 29}, =254, A7), ZE, dntz, 299, 35, AU7tEE, 8, Ay, ARsHoleid]of,
otzg7tgstmoltt. ¢ 7|WeE H FErt YutsE S FHE AEEE ANTEHAT SHA N8R

RRel A LS wekom GPEI Y =2 wo} Hito] ALHYG AF Y A 2P =

o o of @ A



F7F o Ao AR BERE 5944 £ oD

u]=+9] appropriateness criterias= ACR Select FejZ 7/AEHAom xte] E4 Ui Satoly 24
o] ks flaf oJArEel Ao HALE AdE + JEFE =S Fu4 itk AEH o R Fost=
3007 ool el gtt ofAke} 2044719 thE ok MEVF FE 3Stol JdE e 2dnity F7]3
?l dulo]EVL o]FojXa ot ACR Select= A AA#AG o A Electronic Health Record® & 4 S}
Al 25 A3(ACR Appropriateness Criteria®] Web @el) MA}F o] F-7|2A 283} AFo] Hof, At A
AP TS WY deltt ZRage] AEHEE AANAL A9 P HeEe Adsid AA

oA wE A HJA 8 b AEEE ufH AAS weig Harl RoEa HEEo] ACR
Select dlo|Emlo]2~2 HE HTH(2)
X3 F2] Western Australian imaging guidelines-& Diagnostic Imaging Pathways HEl2 U4 2 3=

g SAE FHE 7 UG

A A HAPE 94 B RS o] Fo A Ytk ¢HIF Aok 8" E3 9d, o
A 33l A ﬂﬂﬂﬂ%ﬂ%ﬂ(refemng medical practitioner) % H*/\}H/]@_va‘f—ﬂ(radlologlcal medical
practitioner) E5F AR AAS AEE AAFH AZH P i AAVF 5T A5 2oh@) o

2 59, AR ) ¢S YEE B9 F ok Age] Ak Aux gor HASL PRy
ZAAS} BEE Ao st & =21 53w 9

20073 12 HloA /x5 = IAEA consultation BaAoAE A3t A A E3] sxlo AX7F F=x
o z7] o F(self-referral), A3 A, AAH, Ho|shd = AXH dHo= zY=He dF =23
gy Z2a9 So RAAG oF vgle] =oHrt. =, I EF Wo HRE LI £ Qe

FRA) Ags AL FHATHG)

3 BANBAAAN sl =B AT T
ZIHkolgto] By o]% Fstolu AH/AR] HAFe 2 ]
BRBAZ Y Jide] FrFskA . wEtA, olAle gk AR =
(Institute of Medicine, IOM)ol A 20113 A A3+ u}e} o] fatab Ao el Ew A zska o]
wA ] WA Y E4E 7kl Al =L (trustworthy) YA E A3 9 7] o o

AT.(6) T A9 2009 o] % JdE AAIEAF 1158 A = ol TxE Aol vl
7\ il

i)
n9

1

ol
o

S
::’:

l‘

S
g o
)

o & 2
T
T
i

o h
L

o o Lo o
oo ®og
mz%o}l
el ot
it A
oo
[‘EO?LOH‘
i
>
ﬂo&ﬂg
oo %o
i
)
mﬁti
£ 5
EEE
= rju J
o X
o 2
4y 2
fo
S}
ﬁ'mﬁt
Iy
o
JI.UHU[UE,
i&lﬁ
T
'm
o o
2
-Ei;
e
J%XL
EQ
@93
° o
o,
ﬁ;
o oo

N
E

4. 4 3)(Implementation)e] A4



(

]

julss
0%
N,

ete] T2k Zlo] ofyzl 1 A F o] JddAe AEH L Ay FHojoF It L,

¢
il
)
o

= o

AARF, B2 KHe AHg, AP £3IF2E Holy JId A Ho] & HgHHA Wit A APL
ATl Fa NEE stejof ok A H¥ vheAde ofg 7R ajldd o gt & ded wE
8207 A 8RR FEE F Ju AMAAES YHARoE & F Jon AAHS NLT A
Aol thk A& vwE At MEE Aldsteof gtk oWl oA s A3 FiEe 2HE Fo
Mis st Ao date] JAsAHel ZAT Thde FFAAE AH3] AHEetedl 8olat=s dh
AR FAH e M3t Z2AE 7HkE npyEstuar o) 2015@3 20173 A)EE AG3E sloj=g
A& ANPA s ¢ & Z2IH0E FHHJYSH 7idelv EEZ A3 glo] =k, ) 8o of
ZEAolAS T3l gutdlo] HE & 4 Aok (http://cdss.or.kr/)

Home K Search by subspeciality Details

‘;‘ CDSS | @ ’E{ Chest

KQl What is the appropriate imaging

Thyroicd test in adult patient with hemoptysis?
ient Information

hea
Recommendation 1-1. Chast X-ray is
TECo s 3N initial imaging test in
Search oy symptoms =l ents with h nopLysis

Search by disease Chest Cardiovascular
Grades of recommendation
Search by subspeciality - - r -
a ibspecialit @@ > & & & @
C E A
Grades of recommendation x
de: i Lk : Breast Abodornen

Level of evidence

@ & @ &

©

Musculoskelctal

Radiation does

Intervention Pediatric =) Chest X-ray

5. Q4 At o8 st slol=alele] ) W

2%t Il A= Ae} stolelele] sjure] Baxel s CT Ak 8 AAA sbol =l n

QAL - ekl shE) 2019), ARAS ABCT AHSA TSN A Aol 53] - el o) st -

SAREAFA TR, 2015)0] AukE Q.

20159 FEndolad TN fagelsss et o vadel e 247

ARG AMeat)2 s, datelsRole] AN ARAL S ARl AAH 2ARA
a

Bkl tig PEEd A Ul BFRA AT FYse AHAAS TEh

=

R

o>’

o B
)
il

fa)

Y

2]



—
N T oy v o
" on =
to T 9 O S ®
» T S I P 3 T
X T
| w Uy TEEE
| o TE oA R
(TR m., Ll e e e e e ‘LIL ﬁE .2 B ‘W.L ﬂ
TR ~ L w g Epit
_, =
Reciiis T np Bo i ut, m M/M ~ o
0 rrpe ™ oY A o SR
il 0 o N g
g ! )
U Rl ol B B Rl Bl L B m“oﬂ A_ﬂ ﬂﬁﬂsﬂﬂ@
L - W =3 N
T W o S = T e
i “ﬂ_‘ ﬂwﬁ ~ 0 = 5 owH
fil JV. NOR o = uE =
__, v mm - o W ¥ o =
i B ook M se ey E
i oA m Tz "3 LV;
aooﬁ@rs %ﬂmﬂ%u
mamnaumm ma%mw@&
G o ® e~ TN rol
S O i
o o _ )
T o R 3 2 2 r‘m.ﬂ_‘ "
5%13 2ﬂﬁs%
I ww g %ﬂm%
~ T . < - 5 _%
o) |
“ETa priEs
*ael ST g2

p— : O ] 1 ;

g w© B o5 M 55 *

il SN X Mg E ?

0 o =0 Oﬁ N R D s

3l A S Tay ]

: ﬂmm %o Nrur oy %mMﬁ

1l ) T ®z

4 m W B %iﬂi%

g B S R

| = £ RIG ut ]

|r E.f .._H_H OT X o~ ﬂ_/.H To O

<0 = T W T E 2 % x

0 T B ok i © g

m o = M G

<0 Ty w__ﬂ ° 5T m_ﬂ :

5 = : -

oI B wm@m %%ﬂ@aq
o9 o oR ol o M ® -
xoﬂzlﬂmm)ﬂannﬂa,o_aﬂw
I LR

T 7R R o 2 i
) T ; W op
~ o ™ <
< T




25

(2 974 984
- AR 2T WA =E22 HT B2 BAo]l HASHEHE ok, AN Woje] 3t A2 A3E, HH

3} 3l AgEelH, o] T AE3hs fAke| ARl StEE WteA] Basty A3 HAE AldskE A9

- olg BT F dE HAHG Alzd npre] FQasie, o
& Wgste] FFAAE AFT i =S £ F Qe sloluale A

735 230702 FAI9F 1,10070¢) variantell Higk @A shol=elelo] ofn] 1061 @ HREH sjds
of stom, ol& I AAETE I8 A AHSHEE HE /HAEHUE G=5 3007 e HE&F
AIA Thol=ekelE et oabge] G ofF Al BFH o R ALGSES Sl S-S
- ol2d e wet fEjvets A 2015978 2019974 15270 Aol 25670 dE ANEaksd
3202000 3709 AR e 5470 ARES AR, 20210 24709 A AR T
4871 darEe TNEe

- e ohet A ALgE] 9B “A§” o] Fasie WA S-S IS FEoIAE S S

2ol 9

ox
L
S~
>
N
)
a
2
L
ox
)

)
>
[
o
o
=)
N
o 2

X

- Zhel=gijle] g olA de] AHEEHT] fleliAe 24 71Wke] Thel=gk]l ko] o] fojxok L, o
&L ols FAAF B ME kel Folrt Bast, AA d4 0NN HEE T3l AFTHF &

- AR G AR tig HEA A o] BES Aol E U eRE 3 A A BHAMA b nE AR
2 38
- G5 AR T E AN2"HG AT 7Hs YFAAEAR YA 2E 7R 2208 P&

_10_



GgAA 22 elsaelg
2ol T AzE Ak 9

=

7}o]

Al

o)
=

N 8

I
=

2l 43

=

7ol Eg}
= 9% sjol

o)
=

B

187 37 9

“« )

7ol

- Ztol=gel A

2. ATUE

lfan

o

b
gapelstal wuto] ofuje}, AAl A Aol

wj
—_

oF

oo

- A&7F YA

3|

g

]

/‘i]

== ]
=

B

A=}
Rl

a7 Uo7}

[

=

-
T

3}

:T;‘L .

- AgAY = A2EI(CDSS) 718 H:

7 W5 @8 AA

m
%%%
ﬂLEﬂ
T |
-~ | ®°
5|7z)2
I
A %
S
@aut%%
wrmmaf
- AR
7| | 7
B W | R O
s i)
<4 o |
| o
Nro
n_mo ‘mvo
[aare) ‘mw_
o | bk
o z B
= X <
© o N
TR
ki B |
T | T
e e

11




3}

ﬁO
<3

|

b E‘H ?l-

oH

ChshA| 7

o
i

g2
=
=

—_—

0

d a5 A ¢+3]

]

’

ojst R}t

il

[
2H

o5 3]

vy

;o_._

, o

s

ChshA| 7

o
3o
m

jazel
Re]

ol

o

o

o
‘mo
<H
H_Alo
.Z.t
ﬁo

™
o

AEthstal A3y
DAt 2] 2

o
o
M

jazel

oy

o
o

Tor
of

o

o
o

e

3k
4719

=

X

—

N
o

~H

AHR

SEs!

i
Jo

—
fi%e)

i

e

3|

X
T
of

1}
ﬁo
i
ﬁo
d

B2

-

—_—

0

_12_




Y
o W
= )
o | @
o Y
° oﬂ ®°
H o ﬂ
o | o
Ko
Lo |
ﬂwo | =K
T X[
N N | %e
Aro|oowe | e
LR |
) )
Nro Nro
go | Bo
B | w
T T
) 3B
g |
MR
wF
t| =%
o X
o' ;IV.”

o

)

RAs e, 7 B

B

2 X

L QlE WA e] Bale} s)o)stu)

pul

s} AR UFE A BEo

9] 3oz 74

SACNA AN L3] ez

ks

ARYS 7

ol

xa

TEEF

oF

AR A feetele] A

ol ZrEZJd+= D IMEAE

AR AT A

Y o

v}
=

)

g AAsH o

b APy

S

|72 7N

PN
= =1, T
o nsHET das

9] 2z

& 7tede =ol7] 9

SRR B

v} A
=

L 95 @A

o] AFAEAR AN E GBeE R

=)

FA SFRAT N ZA

1od 5

=

= AA

5y
TAE A9 Y k(consensus group)3

(279143, /Ed3)) 3he] |

=
A

1

GASEADe} =59 AnEo] of

;OL

-
T

Fel7h o) 7ol

Sls

s

HAES A4

1 Al

25

GAEEADAA o] Fo) X

- ZE9) Y k(consensus group)®] T4

A HF AHSAR 4

)

xa

K
m
e

ol
o

sl
N

7 AR U7} AT

S
pal

2 AR,

7}

A},

84

oju

| A& Ao e 257dE

A
A=

3
oH

oF

WA BAZ FBIEE THE AR

A

g

Wk

S 7

A%

|

B

_13_



=1

0]
pil

sheo s)uel s A5 Ao

e gz A4

=

3l o) =

:rL

ol &

.

£ A8k

ARHE

-
T

3 A

19

o7

o

N

4 ~ 63 o]

P2,

9

L SFe 14 ~ 350 F9

AL 9, e

oA 9H(-¢- Felghel WM el A

=i

ol

!

EEF

3L

A

ZEEZ A= 9 JA
kel nlE 2= At

3L

=

2kl A Wik 1670

ootz AA 7ol

A

- old g7

o %
_ 7}0]
- A4 Tl

K
=T
N

!
ale

|

ale

N
1

ald

I
ﬂ

N

(Do) 7]

i+
!

AHARY

o)
=

AAZ g
- 14 -

=i
- 7] dE Thol =gl

O 7}9]
U FHA 998 7o)



O 7iol=ekel E8ts 9% A Ax=d 719
- CDSS (http://cdss.or.kr/, http://cdss.or kr/AC) o] A& T4 718
- AREAE S fg JroleEel Ad 2 E8AY e X8

@) AN AEAZ Awe] WA BE ATl 7
7h ZbelEgel A M9l AUAT HA
- B8 AYAE, PICO 24

AATAR 2016-20209 A4 sol = AN AR AE
WAL 2016, 20199 ARA Ttol=etel AAAE A&
A} 2017-2021d 24 sol=akel SAPE AR
sol sl 2018, 20210 A4 slolEetel AANAE HAE

- & 8w (A AAAEAYE HA, 28 8

(

4 A4 A, 39 A8 ARAI
A, AGA: Agree B7F, STEAl Aavusel SAR/AILE b A, SAFE Adew 24, 62
A s =&, T4 412 HI ==, 8l AR 3 51D
@7 & g9
15 BYLE 4 A% 299, E7tEolA
!
297 2ARIR) 24 PHEAY, /L A2
!
357 A48 2ARI) g A2
!
497 2ARIA)e 2 37} A% A9y, 52 e
!
A W Y 27 32 i
!
657 e Yol L An53 2% A2, 7 e
!
79 g AFA 5 A% 4Y, 52 el
!
9y 2= o 3
8aA S opaEst, g oot

. Zhel=gel A A7 Wy Ve A
- GAE A} o

=
-GN 20229 ARTAR B AR A2

_15_



e PICO
P I C o)
UXGI0|H HO| QA= QIX| X3t &K axoiojoi S0l HIZYEZ LN Rad
1. E__cj|- | &HO| oA |:_ O|X| KXo} =kt ojAlE|= oIx]| (B PET =rsie 'rr-_ﬁ’-o
oM 2= S dAtz XED GAE? _ & MRI/CT T gy
Kot ekt
R E RS IPSRSIC PARI- SRR T L PSR
- ] i RERREE £ 13
Az | A A 78| A= | 2F oo | 5 ooo N

T T o = e 0111?— }“jﬁaﬂéj”}
J——L_(rjr C,’:_] _]: 0 }\\jal
HS EYX: 1 1} A):0

-2 A A4

A LA o ]

AA | A | 24 48 as | Qe F WA ¥ WA co0 | 2
o9 AR ww Ag | T | ARER

HE RES Bolx): 1 wjj A0

o JgAHe Hr}

AGREE o g AAA 21823 H7}

- Zr B398 Ja5AH Hrr A3 FHIeld A
Al
=

)

5N
b =~

7 #32 AGREE We= AAd Je8x3 e A Fol doen dast 45 HAA
Al

@ Ay 23 ue
O A998 Fo: WA AL BAS S A, FF Bl thF AE A
- ATAE o
A : 2022 39 30Y oY 9 94 008 ~ 97 104 00%
B2 : Bl
U g ;2022 ARl =eel ATAE o
J

ANA AN E

- 12 Ae)
AA 2022\ 5 17 3tad 2% 44 00% ~ 2% 64 00&
SEE REE

W - AV YHREAZ AP E

_16_



wxs o A (@RRAGEATY, 9R)
H7 - AXE, oA, AmA, AAY, oW, AW, HYE, PE, WS, o
WA, fS, AAG, BAY, 2R, FAA, e, 15D, £33 F 199

- 13983 AAXNEAH HrA 7 feedback 39
AA] ;20229 7€ 13Y oY 2A TA 008 ~ 24 8A] 00&
N T EA R e
g s AH Hr7EA3 feedback(2021'd A 71 UG A; 7hol =gQl)

. o =4
- A 88, olwAd, Aad, AAME, oW, Az, A2, AEH, HAE, =3I

- 22k AlEu
dA 20221 9€ 27 3l 2% 64 007 ~ &% TA] 00+
a3

g ALE A

WA Aoy (FFRAIBATY, YD)
A9 AXNE, oAY, AU, AP, AW, G, A7, U, WA, BA
A, §E8A, 27, 273 & 14

i 3143 9

A4 HAE, 34, oMY, AA8E, =33

3ol FA: D 2022 AHA A BH HF L =
2) CDSS 7l 9 523 SdolA /lHadd s - /I A 94 5

e

i)

z,
i
2

[
v}
o
[

3) "EAH )

Ul
Bua Aoy @Fndodrd, 9
A4 ArG, AANE, oWy, oMY, BAT, BT, o9, %, TUE AT,
% 117

- CDSS &# o)A

AAl 20239 1€ 3Y 8Y 2% 44 30& ~ &F 54 30%

CE

W JABAH FHolA A= Az

HA2 HAE, AUE GQRAEFH A A AR, =73, A5 F 478
lojFAl - D g HolA M ReAHALI) #4

ot

_17_

B
o

o



2) 71& CDSS -> tig&# ol A= A

6 B AA ¥ rrojeile] 974 282 9437 CDSS 718 W&
- A ALY Al=E 18" A HAE, 84, 449, A, A9

CDSS: (Clinical Decision Support System)

http://cdss.or.kr e @ |2
http://cdss.co.kr/AC o -

1. A5 K191 2|45 719

- 2ull/PC/ 4 7N 5 =AY

2. A AR
-9 /s, ent/ e

— (glg» 71:1)\}% Qg so|catel Hy

‘The Korean Society of Rach

CHoroaAre| &R
[ ] L oo™ i,
3 ociety of Radiology Qi

_18_



20224

o 719] jol=elolo] WE 2R A7IA el

=
=

SAFZHI0Ete

1.

£ H30

-

m0
JJ

I3}

ol

o)

18]

HES FAII0IEEIRIS

Xl &~
]

| LHE0I2/0i CHE 0l A

Kl

1. OiS =X SH0[x| St H|

0o
™
oK
mE
1K

jol
o

3. CDSS 9]

_19_



=

=

=]
1=

HA

S

L
[¢)

o318] ol AH3] Ak

24 - B Iets ol a7

\

CDSS 71¥

1

o

ofoF ARg-7}

k13
=

A SN

=
=

T+

a
L

(<2}
=

2a8e

e A Bk

9

2l

€]

3L

_"

3

J

A
g

?.

7}
Q)
=07k A
2% JE7A

=

%

3L

2ilel PDF st
4 AFQ o s A HISS EMR 53 £3

24

ol=etele] A4 Hee 9

= <

pul
2l

& Agr

=

n

=3
T-5

-

- Medicare & Medicaid Servicesel| 4] ACR(Appropriate Use Criteria) Program<]

- Jlelzaigle] 9 B4 AW ARl 2 TA

- ¥ CDSS= =2l PDF
- AqrlE AZEJA T}

- A Al

- ACRO A

1. 7189 27
2. CDSSel| tj
3. CDSS¢]

dqyx

o
e

ol

1 http://cdss.co.kr/AC/ , www.cdss.or.kr

1
=

s

* g3o] A

ol
el

g

RS Hd, WHEE

- =AY AEAAD

_20_

th7del 6 ~ 9e] =



B}A]

& 1% ~ 370] 59

no

oo

=3
=

FA el A 9 (- Foghe] M5 WellM &

S

T AEE 1H0ES 59

|

o

ol

3L
[¢)

4 T2 EF A

o)
Ho

IAEE ARG)

=

(FH= F7hl

A7t Bo= 24 Qs

= AHE e

o

ol

=
~ o) © 0 0
Ko
W
ol np ™
<0 o
go K
™ ™ ™
g
ol il e}
0N
d o~ ™ Lo
o
ol o
RN Tor
oF| ™ S
oH — o
=] _ 1o ol =T
- I T __ =N
Ol R I - = A o
o0 | W ol |l of |l W Bl - W |
dor <4 | A IF ®f | RO of ol Ko = | i
o RO jof W0 = K ol U0 i
RO RO | &) &) KO | A <0 RO B S| ol
R pu ek 80 TE ol ) @
iod iod | iod KO @E tod iod od wod qod | ol
T T | oXkRIMT T T TOo|lT
I -
A S T g
H__v._ ™0 1) K B
1A\ Y| 110
< °©

o 12k 2=A A3

ALA|

FSA T

S

pul

o A F=40] A

o 22k A A3

22} ZA}

12 =4 A3t

T
-
s

=

2 A
W o) Al4=(CV, coefficient variation): &

i
—_

)A
N

x

g Ao

£39), 0508 (?

THE

=
-

3 (F7HEE E29), 0508 (Aot

12 AeHFoz s 059

3L &3
xFd

1) ®oe)AISHCV, coefficient variation):

7hAE ER)

=
-

52 =2, 08017

- 21



B 2. 2 WIjo| Hof 90 T 4
IPSEEIN;
1%} 716 ot 4 Big7ie
NEEL 3 2
OIEfHIA 2 2
X[t 4 1
ato]5} 4 4
A 22} 1 1
M) AT HEN
- AMA = DY FolE f& «:az%%% Bgslel 45 ANYe HHaw A
g mee AU A% 2
- e A A @ ADe 59 4 I =F
®) 9% A=
- Jtelgtel Aol FolshA e WA ALt PEEIR ADE AA stol=eel AFEL
- R AR AT B RE /%
- EE stolEgele qAGFITIY YFABAY $UL W F ARE

© 243
‘B 2IFHE %"e}%_L AYA 7rol=gd FIHAE
R AGA LA 2E 718 AT TH3
DA 2023 2€ 8U(F) 2% 44 ~ 64 10+
o AR AlvuA
F3: g Aol 5t

_22_



ree)

N

)
mo

T A

T2

2} HA &

Q)
=

G

?.

B!

16:00 ~16:10 JAAFL=

™
o
‘WO
&
o

Ao
.UT_

(

24 A

16:10 ~ 16:30 7}©]

g

A A A

ol
=

\=
HEd B

AEAA

zgel g8 CDSS %

16:30 ~ 16:50 7}o]

16:50 ~ 17:50 A A EE

HAA 37

(RAzfreld 93

4

€]

d

3 A%

N

YA 3

EEREEI
5) v Y (FFHANSAT AT

FHEE

4) o] J(

17:50 ~ 18:10

18:10

) &)

sFl T

HES
ME A A, &

A(H

573

SEREC IR

Tl &8
7 WP E A

), A7}o]

o
m

jazel

A

el

43

ol &

o]

Ss

1&, SHEHstarg ol o

X

A A A

FAfrold 97, A @=L0Aa" 37), Hv

ol
=

BEE R
B 712p, HA

€]

)

(5ohe

AT AP, o FFARBIH o

X137

o

o)

WA ) A ERC ol

=
=

=2keb

B g o=5/24 A 7hol

s+
o}

d

o
{Jo
K

AAA el

ol
=

B0 =
EESIE

A1

77

2kl &8 CDSS ¥

=

2. 7}o]
_ /\]_

2kl ARE,

7}, 7ol =

3

2O %

3L

I CGAR ARE AR Fo AT

d

e

o

o

=

X

_23_



A2, o W, Aetets), gastsiel diakelsts), M @3le] €2
- og ARAY Fo0A BY AL, AEAY 9FY BF 2 29, DS BY, A% BEH A9
L

AHEE

*o] 1%

3 Qe glo] Apdelet ofgd AelA 2016WENEH B4 ol
WEE Y Mush=u 8¢ @ AT PET CT
% O 81859 Adl=gitlel 4% Bobd s YRAE BRAA WD 4 4= Slel=ale

o] 21& 4 310 SlOIAR} B 4 Gou A SR @ AU AAE A @b ok
T Azte] EQEUTL AEsA g ZNT ARgoR WakE s a it

=0
N

2

>

e

ol

X

N

o

x

B del 9 Qe Aol HElA WA AAsA 2n Bugos 7% YAAA 4717t H9
om AT Azl dsuth

3o Flolsetele] AMAHAAL, FAAAOR T F Y A WA Hof AFAFe] wAH L
gloja] of Hoksh F7hE WA ASHI Ut o) WA =B HaHHE slolseele] FF =
o agled FASUG. 183, ASE A2 o5 /14 Fuv} HEeiRL, BN FIFYAAY
ARBAD] G AN BREAF stolselele HET Jid PAMel tal d@Hes Fe & ®
23 2t 74 g8 AR 2o, AN 8 Jtel=ekele wER Jeyth J4ests stol=ael )
Ish A @ol JhssitE Fxlel b A 2aUh

* 3%

238 A% F 5% Aale BAY omanAdAE Fad FRYUT. AAT GAPAE T
A e AR tElA AT A4S dusti, ALFFES HoiFAE oY ASoloptE F

A olete @At oJ7zlo] o=dAM oW HA 7 H™sia ARE VU & deAE
T AFUTh

FTEAAAAG ] =t AFEHE BAJDE, GG old AAES FEIAA FEIAEAES
g Ae B ool AAE ©E F A= Al EASFULL

FTEANAA, A FAE AT ZRAESC] Wel o ed od REES HAS s, AF
Fosta, & o gdgod F3ve Azl dFUTh oy n&#A AUt o A85E FE 3§}
gEy et Ao @] ool AFolM wA I, Syt SAloA DA Aasfjof T AH F
e A7 dolAl ko ® #4l Ztu siAsfof shAlG U ko ® Jlo|=Eile o9 A Foisfor &
A axle] oA A e, FAE AT FAAA AEA TtelsEilo] AtE ook dtk= AFe] F
Aoz EFPFYLH

drt A 7P ostE oA AEF Jhel=ekdl e Pded, 1 g F $42 f1eu MRIY PET-CT
AAE ;%‘}Zl Feths At dFUth 2F AR A = MRIY PET-CT HAHE ddte 497t
o arke] TR ek, 7P stE oA o]y Aabe W& Zo] HF Ao Uid da
E4HIAEC] AREE o =80 v AZ4PYT. FFejstsea Sstd stel =g}
= o EauAEo] AdE ) ad o] Aty A4

FAAA AGA Tol=akel e o odelA FEstAY o8 BN Aoy wgS #fsg
AEAE 871# AT H7F & o2 F UAA &7 = Aol e, ol Wil

l‘

dob o
= K

_24_



AR % Qe A7 B A 2EUT R & AWE B4 o Je] AWANE Brshe 2
o] 2t RofolA] o] T L gl G| 7 Bolol A H HIFHOR BrhEm sto=elele] B
88 5 A she el Fasitn YA
FAABAREL L A FUE o @

Zhol=gkel RtEALE favt BogdFyth stel=al AES 98] AAsor & BA
HAE AA17] 94 quality7 EA47F §Uth o CTE 3§
B WA mETFo] 28] &2 3wt 2 dsUth =
T Bol vhex HAVA dE Aol HA vsgunh HZole daElFel ol uekA A
2% 253 qulityE €& F e el AEE, AlSe] AEH e
7 A& QOM ke AAzde] dsynh v A A AAV & Hol
7 2 = QAN FABYE & Ha ot S7kA ¢l A *uﬂi v E A Be)r) ok
A7F =L ‘*‘JE} B quality7} FA] ol dobE & FlolA FFH AN AFFs= A
o, AEF 5wt 295 1Y AAHY g RS o5 9, SAEe] WA =

L
3
K

N

N
fo
@
;%
it
o
A [
]
Mo

o
A
do
of
o
¥ o rlo
>
. o
PRIV B R N (o SO DA

Beol WA AZE AP PEES S Aol CD AU Az L, BAT} ABT A
A el@7h UA <k Hol: A5 ALY slof she Ao Bomz JAHHLFI AR o Fol
Aok U ol MYE FRDFE sh7)E AT Fax 84 717 Fol7k oA A mEo|
2t sAste s ofAsl BAEe) 40| AAEolol sl BAFo] o] AAR Hol Aw Hl
Aol & R 2o Aol AAselol FUTh A4 AM AAT B=HUDD U7t ol

glol AT AFAW T A LEUTH oAbl A% st 3AE 4ol m—%o} So
Brtol ol Gakelst ol wr dm g o] ohe alE B A AAE U AR TE
Qe Ajdeke Zol Fad A priy A7

e

=~

_Hi_
|

mt o% M
o e 2

* Au)g
WRAAE BBk SHeel oM AeA SRE o2&, GFAA SR B o2 9A xHlo] |
Utk H71E 2 =g o =t QUADAS I, 2 by 2 tableZ} W&stA o= #lo] ofyw, QUADAS Il
497t 17t UR gt BHE AWt duFEel B stolsaiele Fobd 2Am o
A WEAA BEALH, grade WEES ASHA BOUN o AEAA Bk 4o FAE B
= s, AT 94 slolmgAEed ®E Zlo] FL A Rthn =M 23X ustgut
QUADAS7} & < 91 31, AReleF & LA Aorbl A MAA E 24 34 Sol=

gkl WHES Jagols dof & A Z&HUD Yt Y= WHE YWEYIZ uudeter 3 A 2
FUH. Gradeg 94 b= AL FofshA ¥, -2 “%%ﬂ Lyl /\1 siutor & A AFUth
FHo1A A haHE Aozt o, $AE S e AV 2 A 2Eu

N2 WA 6 ATl Rol Bolgh A, G4 Bolx BLA solZekelol A A 2
FUh gl A7k RESA gk odE AW, 71 AEA e sbelseielelga Utk
H, a7kel FhelSael uu M}% Asites WA e oS3t g8 olslmARe ul gl o

MEZAE Sen s, A HERA SE

o gko]

o

3] o= ure o) 32}1},] 7}749]- Az



RB Sof7lof gtk 2y} AUz 8 ARzAs B 24, B $Fo| ofides nergge
AA5e] A7te Sol Waw Ay AZFgUT.

i
o
re
e
of
A
=5

W

il

sl
L o N
igi‘ﬁ
o\

N g e, Zzte] olsl @A, AEA BA RANA AL oA El
17} Basittn BuUth o27]® % Wt B8, BT A8 ARA, 7eHe

™
Hl
o

=
A

Ig

>
Og:('
g‘lg
=
X0
rlr
X
>
_‘,EL
e
e
fo
N
N
X0
oy
T d
v
o
By
Y
o
e,
ok
N
>
2
>
>
ofo
o
o
g oft
e
X
~>
s
of
>
b
Yy
o = i

o9

X

O o
o
i)
i)
o
ol
Y
Jo
A
o
ol
2
X2
rr e
N
~>
o
N
il
o
i)
_‘L_l‘
i)
o9
|
4

o X
rO
fo
B
rl
£

f© o @ [0 oy O

=
Ao FolA5E 1YA Y

gl B(g 1=}
7= shARE A A e T AREA el E 2l "ud
2=
=]

)

2L o N o
r!
2
o

o 1

o >

N
—o
)
N
N
o

i O of A
*an >

2 i
_:(:‘ﬁ

N
(52 on o
o

=cl){=r
oft
lo
il
N

o o

ot e
Lo
i
o

e 0N
K

K
ox off

&

X

)

flo

b

B

2

i)

fo

e

N

>

o
o w =

5]
2?0 o]
9

L

P
o
O
il
rO
it
2
X
N
o
A
o i
O
1>
2

ol
oX
N
N
o
< |
R
ro
fr Lo

>~
Pl

of o t my iy
o | o

N 8o

ol
1>
o
30
o
2
riot
X
ol
>

o4 é
>
o
>

o
b
e
ot
o
1N
e
4
30
)

IEZ
o Mo
=

L o
=
N 2
N
ol
fr -

of| %

tlo o
)
= kr
9}
N
>
ot
3
Mo
o
N
)
ok
D
¥

o
1
°

ofr

::"4
>
il
o

AU,

Rl

*
Y
X
Fiek

3
o
9‘1',
rr
Lo
il
N
e
Lo
o
oot
ES
k)
R
E)
[
Y
b
of
ok
4»
¥
rr
P
o
Pl
N

17 4led £28E Aeo] Bash
U A 2 A1FeA e
gstela AUt ohek TAA 9

¥ G
% K H
lo oz
L
o &
P
°
o
DI
2 P>
ol I
2
R}
34_5
N
oy
= 4
2 €
lr‘l
rSLfé
l‘ll‘_)w‘
o K
N O
oy
ofj
A

ik

WAZA e o 26 Basity decdn eyt

* o]
$3) Argel Mo A B o] FHoFa, Bl BHUTH TRt WA 9 E] A
Ao ths] Lolr#E slolEgke

E e P Ree AU P 9)Zo]

o35}7 ==, SPECT-CT, PET-CT9} o] tad AAS sigry PAM wZo] A7zhet B47F 52
dzrych Ao YA WA TZo] AL Hoz AsM BaF AL BAL wA %L 9
93 AAY} AR L7 tsk dedvt Q= Ao AHAAUTLH AT v AW 3R o
Eolnd g B4 F4le AR/ $HARE Adel ol R, A AAelE FHE FUTh An
b R FAEA o HwsA AAE FAsAY APl B, ddo] BAEA Eolrt
2 = RRo| dHEA A & steln EAYUT o, A ek & ASEER ] tiEAE
oRo] EE AL o]” £ gt A Z&EUTH AU ¢ & £ Qe Yo, ATT}F ALE ook &1
Mz7be] dxr Bad A 2Ly

_26_



_?_
A3 BEae e 239 28 CTy MRIE 9gshA] a1, 1 Aol vl2 Ao Jeke WA 3
= ]_ A

Ut 2 FRCT7 ol A=, ZRCT 7o) =771 = skal shieetrt CT &0l 1)r
LA ZRCT Fgo] a5 solus FAAM B34 7Isol e 2§ BashA] Fu st= Aol
wUTH

A7 ARGl s dEZAo s JhojEdle EYstE i st wbde] 9l& AdUn. RN EJIE
o] /‘}%o}“ ZEEEE S Zolx, vtE JEshA Xt siuizttt shd AR A Wl E Wol wA T
Aol7] WEAYUT. 28y A7} st FAYS 277F e ThelEglE RtEs Aolg vE AE
I o] Hof sh=d, I TAME T3 Aol AFEH FFA AANE W= AE E9Fe AT
@7boll ik Al Zst= AAo] Basitta U dE = AE ‘dkgtntE AQl=d, 3akd 9%
of Basix ZHCTE Atk oF 2ol Wt AHe ATA A, Z=2 AHT 5 s Al=Hol AT
A HFsts Abgel 222 A 5 A 2 A Zeydh

* Hu) g

F=ol A Adgdo] B daglEE IHFIIE star, WHOS Ag-odl= dxtd & JI8E Hy
= A4A Tools AFalF71= FUth 7tol=giel AR o ZAE e Ad o] o WA= 4
$7F BobA 33 Aol wHAEY dUES wEE Zgdol dag H, v A A 25 A
sy

oA

ANz'E S A ol5e EE Aol glojof stedl, 9= 22 Af BT HAAE Y BT
ENIZF ZAaHA Vs 2 B EPIANA o]5E B Wi JhsskAR, syt Fe W
UYZNAM F2 87} o] FojAH, HAE Eola Al2HE HHE oz WA o5& Ee
Aol QoA o]FoiA7] P& FEol AFUTh Zhol=dkl AYS A 2= MRIE Hojof o=
Ago] el 9 o AYe ALs ok sty A= Frl, AR TR Au] SAE B AF AT
ME Hed, Wele AAZE €338 giUs. 3 399 18 agde] mEtME deEls AAVE BF

5
Utk A87h F2 B ACRIIA Ut AAL BAE 9-10/ tetd, 1 F 37 Ax: #dsi,
UriA ) AEE FAESTT dgUth FALSTL s slelsaele Bl Bt Yol 2§

e W, B BG4 PN BRI YE S, AR 239 AS HA Bk Ao sof
oSSl A BT WA HE AAE STk UM A Beks Ag Wi sl Seele vET
B AAHOE FEFEHT W V) S R 2 Lol B 4 Jhe A FLcdD ASY
o aglel® B3eha mekshl Aslel FHA YFL F 5 A=S wHo] WaH 4 2



* oy
ol SANYLES o= Ao AEE olsistu IEA HAED AUk o8 FRIA WA =
&l o=

=9 gl o

B AN BYSHE A7 Boul, GAMEE] TRl PN =ET J5S

ERL
XA AAE BAY W ABA] A0 shx, AT A WAM YR B K-S WA Hof
Q&UTh Zdo] Hol HolA 2do] & W AYAF WL WA Hol, eA} PAAAT} e
o T W 2dviet olfolAn, CTS] A el ARelh vigRoe s su og 4 CT,

=
o
Jo
i
i F
of
o
ﬁu‘
o
o
—o
Am
Sy
o

fl
o
z
fru
M
u
N
N
n
X
—
rL
2
e
(E
X
:1n1
al
$

fl
1y

T,
% o X
o
ok
J
r&
-
e

A ALHAS EFUY. AR A AA E3e] JEEE Bkl Hew, ]ﬂMW g3
Zlo] Ao thal] BFrietA Hed, oS omde, FAAYAT FuTh kdde e A9 AW
oA & 7t He oy FH A Ay HAR s Ao <4 e, dA 2 &
g HA Xste 4Fdunh olddl = s FEad SA & A vl il = controlo] &
o, failo] 2 A9 widgel & ugted, AxA=E wiydaA 2719 4A7E A7 Atz HARE 5
A %1l PassE dFU7E B2 oy HAdse] /M EHAsUS. d@dEdY des & #E0 o
ARk, ARAA A e s ™A wokM A FTL olelE AlZlsta L, %X]—ﬁ’ﬂ/ﬂ ﬂ%}g B

=)

FETHE 1 ATl Uakm, galel AEo]l YRR o3 dn AsYth A%, W, BAE 2
HEA) @ Belsolor SH, TABAAUSAN FAS EAL e el Fow B,

* oy

4 raBelst 5ERE AgEA ATl i ool 3P, AH Hol YAAW, B FA
o glo1A AR, AR 13 RAAE, B HARE AR A4y ASTMFE R F

3 3
o Tunh gelst AR mA BES ol A4S HH, FEIF FF BolHr 2 Q4 Hx
fobA AR Aol BasATHE Aol wol FUh BE At AYA w&e Bo| st Aztol

owl WaA ARER VoA T 5 deUch Wel AZE SRS Aol AAl 9
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KQ 1. &=slolmo] A E = Q1A At SAolA Hx I AAR AT AA?
A 1. g=stolm o] gAEHE JAA AR A Hx FFAARE AA7 A E FES
F e o2 FA W oS wiAIsH] fal vlzdEE ¥ MRIE Aldske zlo] HAsith
(BasHF A ZAFE 1D
A 2. g=dtolm o] A EHE JAA AR A Hx FFAARE AA7FAHE FEE
T e 2 T W oS wiAIEkY] fE vl2EEE H MRIE A3 o A9 Hlx
4574 CTE Adstes A= HHsth (Aasa A 2AFE 1D
A 3 Yo gzxdtolmg el ko] AR 22 7% Amyloid PET/CTE Al 3he=
AE 18T & Aok (F1SH B, 2AFE 1D

201130 Lo AA7IA Fy] ol A1 AFEHT YE v FPFFATL} L=}
™ & 3] (National Institute of Aging and Alzheimer Association : NIA-AA) 7}ol =gl wr=m L=
stolm 2 d=stolmuy Au], d=sto]lmo] o3 HLEIA AN, HUG7] d=sto|mH o
Ur o 44 dFolA ol#g Ak dAJA7]F(core clinical criteria)e F3l o] Fo1R A Hh
Amyloid PET/CT ¢} 22 ofd=Zol= ®lEMA ) &3 nlolulAY ¥ F-18 FDG PET/CT 49
59 2 FAHY dAA, 3 MRI A WSF9 53 22 ABAE &4 vlolent# 7t 7ol
el AFEHA oY AR g E A7 FH o2 AMgste Ae dWasta o ot
NA DAY F8 9T d=3lo|HE AAE X
@t Hoes A7 5ASHE S + e e T W ol & HiAlstE Aolgt & &+ Atk
[1-4].
d=stolmo] oAlE = JAA7TA S At HEx 4 HAAR JEE Akl g 7lol=
Zhels A8t 379 7o 3

In
k)
o
ftlo
)

e FAZS Jtol=aiel T AXE AT mFelA dzsto|pHe] o4
oA A 13 ool ¥ T2A YAAAE Adste] FAHALTET L N8N AAA
B3, 34 Be wae ¥4 ge NAAS

ato] AlE HIRet, FHolY T T HA
< wiAlEtE Aol Fesitga AdFsET

MRI 7} oj&]& &7 ol} &=} 3o
z9A 8ol A9 MRL CT EFA oA AF3H
ZG9A FHFY APS 1HT W 1AHoE FAs
Amyloid PET/CT 4 ¥ F

Lol FElshAl Fal HIAY

Al HlRre] tpolol A LhelL

o

of @A Heli gl A Al FFTo] Lxstelmy B A AA sddte L ¥
d F Jdvha JAFHIL dont 134 9 o

G
o a4l ) o #
ahol EIAZAT (111
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A3 nHAE
1. o]53 93] (Benefit and Harm)

zafoleigol olg AAAG Al tsl WEAEF MRIY CTS BYste] A7 5A4sE
FEE 5 U B2 T W olge HUste o ME AW} AH AYS AsE T £ 9
oo F CTe A% WA wZol 919o] e & o AuHoR 9 & e 52 3
HY W AAY 5 e 57 wFR A7l Ak Amyloid PET/CTe] A% 944 Age] &4
e wel 2 4 o A A =9 Pl EART F/4H9 vg Rl YL 9

2. FU 847 LA (Acceptability and Applicability)
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Aol ot & TSt F83th(7, 8)

AESFY A7t QA= A, BAA Do) dhets Ade A Az AR nzdEH
¥ CTE Augth AAAGE 2T F & b 48 (FF, J234, DS d¥stes o 5
Hol glong WiEA 2934e ¥ das ok ¥ MRI 94 A9 9 H2PA 2 -3
M 29 542 4 F4E 9o £ Jde uE A (FF, HAA, TP Adsie Aol 3
o et 29E57 9ol WEA Bad AL o
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KQ 4 ¥ &4 Aoy} ol Ass Sl Hx G4 PAR AL AAE?

11 HERY vk AHE BN Ax DY AR 2IAT AESA e TR MR
o

=1
5 CT7F Adstth (Aass A 2AFE D

<A 8.9

TRIoA &3 Hdd doe 53 HIRA AujE ojojd F du (11 H@j/‘ A= A%
Ao g A, A7 FFHAAE Tl HEHAH ¥ B A3 JdAY FFE #ddn [2]
o 3 QAR Aofo] Jido] EYFHALH o]e AAF e}t FA old HEFY dGEH FA
52 @34 HERY FETATE e A, =T €8 Aol AY bE B FHyg A
Hol e AFE T Bl @34 A HefY 3d F8 A dEH HSF(AHI B
=, TNE5F), AdRAHEEAE S, sUNEES) 2 Aot 7&2F AFGdE HEw
A Ao el Q83 942 FTHEAG (4]

st AA 9 AN Ze FEg e JAAA A4 FHHES 199 @A &= notch3
Aol EdWolE Q3 At AEMA 48 A8 AT AR Fol UFHo =z o
AWE 23 AF5, HEF 2 A At A, 2 7] Aol 54 EAS Hln o]#E g
Zkel MRI&= €3 724 9 #WAYYH 55 BoFH Yo7l A F7isth 71E5g 3 4 ¥y
o=, olH7 Aol Fx2 MRl ¥Wsle AFd, 749, A5 559 J42 2 9 (extenral
capsule)oll Al EARA Ao 2 T2 &2 FLAIR (fluid-attenuated inversion recovery)olA 31AISZ B
ko] Z=Fo] "n} [2] S 97 A == 5 FQ notchd Sl AEol o8] F<ls
o [5].

A1 1HAANG

1. o]53 93] (Benefit and Harm)

o] 54 HEF A A HAMNY Z7], A9, 91X T Fdsr] fE 2FAE AHES
A e T NE HEYFH 22 & dAHol

5 CTE 293t ole HEFY 4 Y + = e
e HHX%IE g Aotk Erk ofe}, WHo] WAgoly ¥ f159 A= =3 FH CT &
B3l Bt 7hsstth stAIRE HERA A ulE Jdste ol 234 E AHE-S) 2 3
aoh oRk CTHARY] A5 AR =Z9] f1do] A =FA] A&l F7F £

Bl 2 gstoof ghnt [2]

AW FX CTA o A= AA ol x| Wl xZ1H g
Ha ot (6] whEkA Xuj@atel A A4 B
v 94, s, AN, vAEd, 4348 & *3% A AR
afute] 915 =3 A A Aol FAEAAAN BY F 2 0111 29 ﬁ‘ W% =T 5 A
mfoll tafx 7HE Fad dFAA=E ARHZ|I= I [7, 81 MRIIA FHAT 343 B
dol e AuEAE HPEAY A & HPAY Auep d=stolw Ayl EEFE 82l e
g 7hsAol dxsteolm Auje] ThE alut o Eoh o3 SAELS 2JAE AHESHA e
MRIONA w2 AZ=HH Fo zgA= sk g

4

o

2. U 843 284 (Acceptability and Applicability)
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KQ 5. AddsF5ol diEHs SAAA A-TT HAs FAJDNW?

A1 L AGFTEel JAHE BN Ax g AAE wEGFG H0rainCT A
2937 HMRI 240 Agsith (ALEFA, 2AFED

<AL

g A AEF #BHEsd 3749 #BE Jlol=ddle] HEHJTHI-Y). AALSFZ(normal
pressure hydrocephalus)2 =AW & =H(cerebrospinal fluid, CSF)e] ZF7}sles F55
(hydrocephalus)e] Qo mA ¥ HLte AN A4S Hole Ao g AxAof, Bzt uj
Ao 55 944" EASE 45 AYYTTE 5 &0 F7kstH,
- Elil__,_

o
Ae oF 6%= HIETHE). FET A dddso

80A| o]l | o] HASI= 4} (idiopathic)
AT HAY, HEY, HEYE 59 A3 o] Fof WA= o] 2 A(secondary) AFt
FEZFoR BEF HYQ).

AT TEel gAHE A= AdFHR] T4 A H 4 AAE & IAdE & 5 ok
H 2957 ¥CTe ¥4 g (ventriculomegaly) 5} a8 (sulc) Hl-&div] HASY =& 3
7bsta, e HAZRES WiAE F JolA HAAEHFTFTY dAHAR HAsith =g vy
Z=7Hnoncontrast) CT+E >4 ¥ 7Htransependymal) 3 2= A (CSF flow) o7& F71e 4= )

ot AR 2gF 7 (contrast) HCT+= BAYHTTFF AAS] 27 Hrbe] Wty o=® 185X
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MRIE AAd5FSo=2 Qg dFstd wsls H71d 5 e A 94 HAAEA, $55
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ESTIMATED MEAN EFFECTIVE DOSE OF DENTAL CBCT

AND OTHER IMAGING MODALITIES
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Large FOV 46 -1,073 uSv

7-521 uSv

WMisdiurm - Lasge FOV 13 - 7469 uSv

Figure 1.
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3. AAME WAL F

Tc-99m MiBl/tetrofosmin 4} &/ SPECT: 2-8 mSv
T1-201 A&7/ SPECT: 12-16 mSv

N-13 ammonia PET: 2-4 mSv
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AsEA R, AFZ2A AL FFA ol A ALY &0 | W&ol BF 22AAL o] %
ARl A7AE T3t dstA Hed, ofAE 9 AAFH= 71E0] flelA F-18 FDG PET/CT
o] AFAFHL AFuldAte] B4 wet gkt A5 Kt Hybrid PET/MRIE ©] &3 A+
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T ool 272 BY O FF AR A5l Mg $9T (7). PETH MRIE 594
S8 AANSARE W A2 AR EF T MR, Eo|=& PETo] 87.5%, 38.5%°11a, MRI
7} 75.0%, 76.9% ©lAqtk 8). ME2 FAATHAV-block)e] A7 AL2Fo]EF A= MRI®ET PET
oA olgaAE Hol: A5t W Wtk 0. ol¥¥F 27 e PETH MRIE A2 A2so=z

Aehol] M2 FJaRdde Yeba PETY e 422 MRISH fFASAY B ¢53e A&
o 7 AT 16488 A=

FolEF $AE o2 3 WEHEA AFolA AF AEFEF
Attol] thste] F-18 FDG PETS WIZ= 89% (95% confidence interval [CI; 79%-96%), S°l=
78% (95% Cl; 68%-86%)5 X aistth (10). AlZH2Q1 &4 ol2je] A<l st gl SUVE At
23 At A e =9 4 2 (AUC 0.960, SUVmax 4 7] 94 %= 97.3%, E°]% 83.6%)

(1) zH2ol= A =Ao] F-18 FDGAA AEE 488 HAAE 95 (1, 12. 53 4205
st WaAsA F-18 FDGHAE B/HS o, BR-tAh BYX 24e FF A4S SPHoR

o F3t e (13).
74 Aved(nfective endocarditis)2 Hre|lotrt AWehs FHEt] A Z ST A A4S
o] A S F(vegetation)/ s F(abscess)e] FA I ko] £ AAE Hola, FAu|FHAL
A A BeH(prosthetic  cardiac
valve) x| 854S wokA Y AA) Ax|(intracardiac device)7t Y A% 7HEA Auyetd e 1

Ad ARkt (4, 4. AP AUerde] Age ddu HAAN 2S94 A ARl dd
7o AAAALS =33 modified Duke criteria® 1984 =4 (14) F-18 FDG PET/CTS} 2&
9 A 3

AL T 8ol HA AxEHE FAt (4.
a8 Avi=ted el F-18 FDG PET/ICTE A& d7S< WeeAdd d7A371e 47,
537 ] Eapoll A AT AEAd Auietdnative valve infective endocarditis, NVE) Zlgke] o
gk F-18 FDG PET/CTe] W =¢} ol 7kt 76.8% (95% CI 71.8-81.4%)¢} 77.9% (95% CI;
71.9-832%)2 R HEAx, A2 AZAHHAE AAste ZREES AH&ee A T Ao
o e AgS Bt (15, 3w 294 Ak (prosthetic valve infective endocarditis,
PVE) &t25 thd o2 3k A2 AoA nAGA s Aol2 Al AZTAHHAE JAg
% F-18 FDG PET/CT+ modified Duke criteria® 7]%F 2 2 319 w] PVE 2dto] i3 g =/E

o|/FAd /A ASE 73%/80%/85%/67% S R 13tH o™ F-18 FDG PET/CTAAS F2 A
4r1F F YR 1#839S wlE= modified Duke criteria®] ofwj gk Zek(possible PVE)o] 743}

o PVE Jgte] 91 =7t fostAl F71sat (710% -> 97%, p=0.008) (16). = ©t2 ATl o
A AeEF3HE Ao]E  AA%E F-18 FDG PET/ICTE AAZSu7F  H1E4 3 (inconclusive
echocardiography)?l 7% PVE &9 R E/Eo| /YA S E/SHASE 93%/71%/68%/94% =
WS 70 9] 64%/100%/100%/81%X.oF 53] W47} gElojA 27 G4 HALZA] F-18 FDG
PET/CTE PVE Zdo] dojA ¢ 23S BoFAth (17). PVE A2 thy oz Alg= 67)
Z1#e] tr)BATFA F-18  FDG  PET/CTS RIAE/EoZ/dAASE/SAdESEE
91%/95%/95%/91% o (18). WEFEA(137/N] A, 5375 xpo| A PVE &=fo] tigt F-18 FDG
PET/CTY 714 =<9 Eol=+= 80.5% (95% CI, 74.1-86.0%)<} 73.1% (95% CI, 63.8-81.2%)% H 115
ATk (15). 7P H2o AFH AF1n=188)44+= PVE zlttol| F-18 FDG PET/CTS] T &
DRSS B/FA S/ dSE7 24 93%/90%/89%/94% 2 R = Atk (19). A= 2 te
e} %) 3k (transcatheter aortic valve implantation, TAVDE 7+ A Ayt o] oAlE = 799
% F-18 FDG PET/CTE A A]st¥ modified Duke criteria@ ofujst 7 -$-(possible IE)7} 73%<l A
40%= 74k, 3] opd A-9(3%->20%)¢F A3 A-(23%->40%) % B A TSk =
+< FAH (20). F-18 FDG PET/CT& <l&#= o235 x7]|d 7} &9 F(pseudoaneurysm)/&
(abscess)s FeHal=t] F83ta, NG FS d= 49 A% 9o g9 Has ddssd &

&3tk @2D.
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7. RIGHT checklist (http://www.right-statement.org/right-statement/checklist)

Section/topic

| No. | Item

Basic information

| Identify the report as a guideline, that is, with “guideline(s)” or
a- (13 . 9 3 .
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 D) 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
Erignusers and potential users of the guideline.
SeHings 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
< deli 9a selected and their roles and responsibilities (e.g., steering group,
Guideline guideline panel, external reviewer, systematic review team, and
drevelopment methodologists).
groups 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 . .
certainty of the 12 Describe the approach used to assess the certainty of the body of
. evidence.
body of evidence
Recommendations
Recommendations 13a [ Provide clear, precise, and actionable recommendations.
© 13b [ Present separate recommendations for important subgroups if the
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evidence  suggests that there are important differences in factors
influencing  recommendations, particularly the balance of benefits
and harms across  subgroups.

13¢

Indicate the strength of recommendations and the certainty of the
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.

Funding, declaration

and management of interests

Describe the specific sources of funding for all stages of guideline

. 18a
Funding source(s) 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.
larati 19a Describe what types of conflicts (financial and nonfinancial) were
Declaration and relevant to guideline development.
management of - - -
: Describe how conflicts of interest were evaluated and managed
interest 19b R .
and how users of the guideline can access the declarations.
Other information
Describe where the guideline, its appendices, and other related
Access 20
documents can be accessed.
Suggestions for Describe the gaps in the evidence and/or provide suggestions for
21
further research future  research.
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2. ZAZIE 4G Trolstel 4% BAE R

Ll ARFEF £

111 SHAE AA
1.1.1.1. PICO¢] A=
B 1. MBFEE PICO ME
Population Intervention Comparator Outcome
1 UXoIO|HHO| QA5 HIZYSL PET U™ REd
= QIX| KMot Stk | MRI/CT TIHE Fag
5 HEESFY X[0H7F o4 HIZYSL PET U™ REd
&= QIX] Mot Skt | MRI/CT i RSl
20|AH X|OW7F SAlE HEGSZt OIMK OG5 A
3 |0 - ce” SPECT/PET cernee
= Skt | MRI/CT TIHE Fad
341 X | = | S
4 HEEY X7 oA HIZYS L CT simxols U™ REd
= 25 | MRI/CT HN Mty
5 BHY+FS0| ons HIZYSL DTPA U™ R84
= 8Xt | MRI/CT cisternography THN Maty
1112, 33 aAdE
B 2. NZTZY 2UY sMEe
SHAEF
SHAEZ 1 U=SI0|HYHO| QA== QUK KXot SR0IM zx= o HAlE MEHSH HAR=?
SHAEZ 2 HEESY X7t oalEl= QK| KMot SHRIOIM z|x= G AALR HESH HAE?
SHAEF 3 FO|AH X|OB7t elEE= SRIOIA Zx Fa dAlE HESH HAE?
AR 4 HEEHY X0 o= SN FE G HAIR HESH dAs?
SHAER b FHULFFE0| QM= SRI0IM HESE HAls AL
112, HAAEE JAEAF A4
1.1.21. FHAAE 1
A AT
KQ1. ¥=ct0|HHO| SrlEl= QUX| Kot SAIOIM Zx= S HAlE MEHSH HAR=?
=2DB AMAde 2 Ay
B 3 AMFEFEE #HMEZR 1 22| Ovid-Medline

2l 2022, 05. 19

= N ZAM0| M Zit
Dementia/ OR Cognitive Dysfunction/ OR Alzheimer Disease/ OR
1 (Dementia or Cognitive Dysfunction* or Cognitive decline* or 255,985
P Cognitive impairment).tw, kw.
2 | Alzheimer*.tw,kw. 150,042
3 1T0R2 291,939

- 101




4l 2022, 05. 19
= N ZAM0| M Zt
4 exp Magnetic Resonance Imaging/ OR exp Multidetector 956,535
Computed Tomography/ OR exp ULTRASONOGRAPHY/ '
20 5 exp Tomography, X-Ray Computed/ OR (CT or (comput$ adj2 694.440
tomograph$)).tw,kw.
Positron—Emissi T hy/ OR (Posit Emissi
6 exp Positron-Emission Tomography/ (Positron Emission 126,084
Tomography or PET).tw,kw.
7 | (imaging or radiolog* or radiograp*).tw,kw. 1,126,425
8 OR/4-7 2,154,101
P&AAL 9 |3 AND 8 38,288
RiE| ey 10 (ggide.line$ or recommendation$).ti. or (practice guideline or 131,847
guideline).pt
et 11 | 9 AND 10 90
B 4. MEFER HMEE 1 39 Embase
M 2022, 05. 19
T2 N A0 A
'dementia’/exp OR ‘cognitive defect'/exp OR 'Alzheimer
1 | disease/exp OR (Dementia or ‘Cognitive Dysfunction®* or 620,893
p ‘Cognitive decline® or ‘Cognitive impairment’):ab,ti,kw
2 | Alzheimer*:ab,ti,kw 236,895
3 [ #1 OR #2 648,702
'nuclear magnetic resonance imaging/exp OR 'multidetector
4 . 1,951,657
computed tomography'/exp OR echography/exp
5 ‘computer assiste.d tomography'/exp OR (CT or (comput$ adj2 1 507,444
ZA} tomograph$)):ab,ti,kw
5 ‘positron—emission tomography'/exp OR (Positron Emission 291 394
Tomography' or PET):ab,ti,kw '
7 | (imaging or radiolog* or radiograp*):ab,ti,kw 1,890,648
8 | #4 OR #5 OR #6 OR #7 3,889,972
P&AAL 9 | #3 AND #8 110,635
3 (guideling® or recommendation®):ti NOT (letter or editorial or
ISESEEIS 10 |, L . 170,495
conference paper’ or ‘conference abstract):pt
=8t 11 | #9 AND #10 331
5. ASEY #YY2 1 39 GIN
4l 2022, 05. 19
N A0 A
1 Alzheimer* 5
=uDB A= 5l Az
B 6. AZSZE #2 1 3 2HDB
Al 2022, 05. 19
o
4M AIE | N A0 oy H| 12
1 ((Alzheimer*[ALL] and guideline*[ALL])) 0
H * 1 *
1 KoreaMed 2 ((Alzheimer*[ALL] OR recommendation*[ALL])) 0
3 2 0
4 HessE HA Z 0
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2
M AOIE | N A0 . |
: ((ALL=¥=35}0|0{] AND [ALL=X|Z]) OR ([ALL=YZ*5}0| 4
M] AND [ALL=X|Z]])
) (IALL=&=5t0|0{] AND [ALL=1]) OR ([ALL=Z*5}0] 6
2 KMBASE M) AND [ALL=31))
3 (IALL=¥=3}0|H] AND [ALL=710|E2[2I]) OR ([ALL=Y A
Z510|H] AND [ALL=7}0|E2}21])
4 | A 14
5  HeEEMHAME 12
H 7. MEFEE MEZE 1 I X=XEDB
ZMAOIE | N X H= A 7Hessts]
KoMGI 1| * HMZAD gle
2 | A7 (0H)
1.1.2.2. H:HAAE 2-4
A A F
KQ2. MEE5Y X|0f7t QM El= QIX| KXot SRIHA Zx FA HALZ HESH HA=?
KQ3. 20|AX| X047} QME= SIRIOA EE HA ZHAIRZ HESH ZHAN=?
KQ4. LSS X|of7t oMEl= SRIOAl ZE HA HALZ HESH HAE?
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o g A=A
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A3
MEIS 2-4 22| Ovid-Medline

n vl

2l 2022, 05. 19

= N ZAM0| M Zit
Dementia/ OR Cognitive Dysfunction/ OR  Frontotemporal
1 Dementia/ OR (Dementia or Cognitive Dysfunction* or Cognitive 191,713
P decline* or Cognitive impairment).tw,kw.
2 | frontotemporal.tw,kw. 11,248
3 1 AND 2 7,942
4 exp Magnetic Resonance Imaging/ OR exp Multidetector 956,535
Computed Tomography/ OR exp ULTRASONOGRAPHY/ '
2 5 exp Tomography, X-Ray Computed/ OR (CT or (comput$ adj2 694.440
tomograph$)).tw, kw.
e Positron—Emission Tomography/ OR (Positron Emission
6 | TP T 159! graphy/ OR (Posi 158! 126,084
Tomography or PET).tw,kw.
7 | (imaging or radiolog* or radiograp*).tw,kw. 1,126,425
8 OR/4-7 2,154,101
P&AAL 9 | 3AND 8 2,035
XiR| ey 10 (ggide.line$ or recommendation$).ti. or (practice guideline or 131,847
guideline).pt
et 11 | 9 AND 10 9

B9 MEFEE #UAR 2-4 29| Embase
Ml 2022. 05. 19
72 | N Z0f 2N 72t
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2l 2022, 05. 19

T2 N A0 A
'dementia’/exp OR 'cognitive defect'/exp OR ‘frontotemporal
1 | dementia'/exp OR (Dementia or ‘Cognitive Dysfunction® or 608,778
P ‘Cognitive decline® or ‘Cognitive impairment’):ab,ti,kw
2 | frontotemporal:ab,ti,kw 23,727
3 | #1 AND #2 17,751
'nuclear magnetic resonance imaging/exp OR 'multidetector
4 . 1,951,657
computed tomography'/exp OR echography/exp
' t isted t hy' OR (CT t$ adj2
5 computer assis e. omography'/exp (CT or (comput$ adj 1507 444
tomograph$)):ab, ti,kw
At ‘positron—emission  t hy' OR (Posit Emissi
6 positron em‘lssmn omograp y'/exp (Positron  Emission 291324
Tomography' or PET):ab,ti,kw
7 | (imaging or radiolog* or radiograp*):ab,ti,kw 1,890,648
8 | #4 OR #5 OR #6 OR #7 3,889,972
P&AAL 9 | #3 AND #8 5,674
3 (guideling® or recommendation®):ti NOT (letter or editorial or
ISESEEIS 10 |, L . 170,495
conference paper’ or ‘conference abstract):pt
=8t 11 | #9 AND #10 8

B 10, MZTHS DS 2-4 29 GIN

N L0 A At
1 Dementia 28
= DB A e g At
B 11 AZSZS sums 2-4 3L 2508
el 2022.05. 19
=
ZM AOIE | N ZM0| oy |1
: ((“Dementia“[ALL] OR “Cognitive Dysfunction“[ALL]) and 0
guideline*[ALL]))
1 KoreaMed | 2 ((“Dementia [A_LL] OR “Cognitive Dysfunction“[ALL]) and 0
recommendation*[ALL]))
3 A 0
4 HESE A = 0
1 | (ALL=X|oH] AND [ALL=XJZ]) 17
2 KMBASE 2 ([ALL=7_(|UH] AND [ALL=#1)) 17
3 ([ALL=X|0§] AND [ALL=7f0|=2}21]) 13
4 AA 47
EER N 36
B 12, MESAS SR 2-4 3 HEKEDB
ZMAOIE N NERE e UEEE]
KoMGI 1| AMAn glg
2 | A7 (07)
1.1.2.3. AAZAFE 5
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= N ZAM0| M Zt
o : Hydrocephalus, Normal Pressure/ OR ((hydrocephalus and 4504
normal?pressure) or NPH or Hakim* syndrom?*).tw,kw. '
9 exp Magnetic Resonance Imaging/ OR exp Multidetector 956,535
Computed Tomography/ OR exp ULTRASONOGRAPHY/ '
exp Tomography, X-Ray Computed/ OR (CT or (comput$ adj2
o 5 | &P graphy y puted/ ( (comput$ adj 694440
a tomograph$)).tw, kw.
4 | (Cisternography).tw,kw. 1,452
5 | (imaging or radiolog* or radiograp*).tw,kw. 1,126,425
6 OR/2-5 2,112,099
P&AAL 7 1 AND 6 1,167
XiE| ey g (ggide.line$ or recommendation$).ti. or (practice guideline or 131,847
guideline).pt
et 9 |7 AND 8 8
E 14 LEFE5 AHHEZ 5 52| Embase
Al 2022, 05. 19
T2 N A0 A
o : ((hydrocephalus  and  normal?pressure) or NPH or Hakim* 411
syndrom*):ab, ti,kw
5 'nuclear magnetic resonance imaging/exp OR 'multidetector 1.951.657
computed tomography'/exp OR echography/exp T
' t isted t hy' OR (CT t$ adj2
., 3 computer assis e. omography'/exp (CT or (comput$ adj 1507 444
A tomograph$)):ab, ti,kw
4 | ‘cisternography'/exp OR (cisternography):ab,ti,kw 2,916
5 | (imaging or radiolog* or radiograp*):ab,ti,kw 1,890,648
6 | #2 OR #3 OR #4 OR #5 3,855,631
P&AA 7 | #1 AND #6 173
3 (guideling® or recommendation®):ti NOT (letter or editorial or
A2 8 |, o , 170,495
conference paper’ or 'conference abstract):pt
S8 9 | #7 AND #8 1

HMEE 5 =9 GIN

A0 4 A
1 hydrocephalus 1
SUDB FA A 2 At
H 16, HATAR SN2 5 2 2308
Al 2022.05. 19
=3
M AOIE | N A0 o |1

1.KoreaMed

(hydrocephalus[MH]  OR

guideline*[ALL]

hydrocephalus[ALL]) and
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A 2022.05. 19
=
M AOIE | N A0 . |1
5 (hydrocephalus[MH]  OR  hydrocephalus[ALL]) and 0
recommendation*[ALL]
3 A 0
4 HESE A = 0
1 | (ALL=253] AND [ALL=XIZ]) 0
—ACE =47
2 KMBASE 2 ([ALL —.—Ti] AND [ALL=711]) 1
3 ([ALL=4=%Z] AND [ALL=7f0|=2}2l]) 0
4 A 1
5 HESE A = 1
B 17. NESZY #4N2 5 20 NEXZDB
HAMAO|E N NERE s UERE]
KoMGI 1| gMign gig
2 | A7 (07)
113, AsXH A48
1131 3IdHHAE 55%
29| DBHME S5 FUH XH + || Iuype AMs S BT KW 5 KQ1
+« Owvid-MEDLINE (n=90) » KoreaMed (n=0)
+ EMBASE (n=331) « KMBASE (n=12)
+ GIN (n= 5) + KoMGI (n=0)
(total n=426) (total n=12)
| )
S=HAH S KT £ 15} BRRIE KA =
(29= 378/ U= 12) -
(total n= 390 \ (total n=368)
~
25 B HIE X E = 3 i H AR
T (n=23, BIXIALR S24a)
[;%;letg:_‘" fgﬁ n";u] 1. B~ SR dMeR 87 @2 TR n=d)
(total n=22 ) 2 k.3 @HE R ol FR in=2)
3. O HED Zim EDEF Be B2 n=1)
S TEIFT 4 (STEE) AE0| opd T2 (n=8)
n=1) 5 HIE OES B2 AL (h=3)
6. I [recommendation)?t HAIEIT] B2 B
2 (n=3)
= MEHE] E|El A
2@ rl-_=;?illh=_n'; 7 E0=e S3eiE snET e 7
(total n=5) (n=0)
8. EzoE ANE ER (=)
5. HETET EIET ES (=)
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+ Ovid-MEDLINE (n=9)
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+ GIN (n= 28)
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+ KoreaMed (n=0)
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(total n= 80 )
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AE M= AGREEZ NLeEe oA
ACR Appropriateness Criteria R Dementia 80 ACR
EFNS task. force: the use of neuroimaging in the diagnosis 40 2 Horst
of dementia
Appropriate use criteria for amyloid PET: a report of the
Amyloid Imaging Task Force, the Society of Nuclear 73 =343t
Medicine and Molecular Imaging, and the Alzheimer's
Association
European Association of Nuclear Medicine and European
Academy of Neurology recommendations for the use of brain
18 F-fluorodeoxyglucose positron emission tomography in 93 FHg
neurodegenerative cognitive impairment and dementia: Delphi
Consensus
NICE guideline [NG97] Dementia: assessment, management o1 =83
and support for people living with dementia and their carers
SHOKEE AGREE Il < 50
H 19 AATEE AMER 2 2 WHEn
S 2
XE M AGREEE%: | JHueeisl o
Recommendations to distinguish behavioural variant fronto— 42 2 Horst
temporal dementia from psychiatric disorders
ACR Appropriateness Criteria R Dementia 100 ACR
European Association of Nuclear Medicine and European
Academy of Neurology recommendations for the use of
brain {sup)18{/sup) F-fluorodeoxyglucose positron emission 50 FHg
tomography in neurodegenerative cognitive impairment and
dementia: Delphi consensus
Practice parameter: diagnosis of dementia (an evidence-based
review). Report of the Quality Standards Subcommittee of 67 FHE
the American Academy of Neurology
Distinguishing behavioral variant frontotemporal dementia
from primary psychiatric disorders: A review of recently 42 =50kt
published consensus recommendations from the neuropsy-
chiatric international consortium for frontotemporal dementia
EFNS-ENS Guidelines on the diagnosis and management of 57 =53
disorders associated with dementia
Recommendations of the 5th Canadian Consensus Conference &7 =343t
on the diagnosis and treatment of dementia
Neuroimaging characteristics of dementia with Lewy bodies 67 ESSED
Neuroimaging in Lewy body dementia on the diagnosis and 57 =83
treatment of dementia
SHOKEE AGREE 11 < 50
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ACR Appropriateness Criteria R Dementia 100 ACR
EFNS-ENS Guidelines on the diagnosis and management of 57 -
disorders associated with dementia e
Recommendations of the 5th Canadian Consensus Conference &7 -
on the diagnosis and treatment of dementia e
FHOKsh AGREE Il € 50
B 21 METEE AMER 4 H WHEL
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XE M AGREE®4 | JHugieisl ofz
ACR Appropriateness Criteria R Dementia 82 ACR
Practice parameter: diagnosis of dementia (an evidence-based
review). Report of the Quality Standards Subcommittee of 68 FHE
the American Academy of Neurology
European Association of Nuclear Medicine and European
Academy of Neurology recommendations for the use of
brain F-fluorodeoxyglucose positron emission tomography in 48 FHorst
neurodegenerative  cognitive impairment and dementia:
Delphi consensus
EFNS-ENS Guidelines on the diagnosis and management of 64 -
disorders associated with dementia e
FHOKsH AGREE Il € 50
B 22 UEFES ddEE b E Wz
ST 5
A M= AGREEX= N oA
Guidelines for Management of Idiopathic Normal Pressure
Hydrocephalus (Third Edition): Endorsed by the Japanese 49 FHorst
Society of Normal Pressure Hydrocephalus
ACR Appropriateness R Criteria 72 ACR
Practice guideline: Idiopathic normal pressure hydrocephalus:
Response to shunting and predictors of response: Report of e
. . o 38 Mot
the Guideline Development, Dissemination, and Implementa-
tion Subcommittee of the American Academy of Neurology
FHorsh AGREE Il ¢ 50
W 843 284 Brhd
H 23 AASZE SMER 1 240 MEY HotEy
SHMER 1
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XI& A ACR Appropriateness Criteria R Dementia

XI& B : EFNS task force: the use of neuroimaging in the diagnosis of dementia
A& C : Appropriate use criteria for amyloid PET: a report of the Amyloid Imaging Task Force,
the Society of Nuclear Medicine and Molecular Imaging, and the Alzheimer's Association

Xz D

European Association of Nuclear Medicine and European Academy of Neurology

recommendations for the use of brain 18 F-fluorodeoxyglucose positron emission tomography
in neurodegenerative cognitive impairment and dementia: Delphi consensus

Xz E -

NICE guideline [NG97] Dementia: assessment, management and support for people

living with dementia and their carersKorean Society of Thyroid Radiology Consensus Statement

and Recommendations
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K& A : Recommendations to distinguish behavioural variant frontotemporal dementia from

psychiatric disorders
X|Z! B : ACR Appropriateness Criteria R Dementia
A& C

European Association of Nuclear Medicine and European Academy of Neurology

recommendations for the use of brain {sup)18{/sup) F-fluorodeoxyglucose positron emission

tomography in neurodegenerative cognitive impairment and dementia: Delphi consensus

K& D : Practice parameter: diagnosis of dementia (an evidence-based review). Report of the

Quality Standards Subcommittee of the American Academy of Neurology

A& E : Distinguishing behavioral variant frontotemporal dementia from primary psychiatric dis—
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orders: A review of recently published consensus recommendations from the neuropsychiatric
international consortium for frontotemporal dementia

X2l F : EFNS-ENS Guidelines on the diagnosis and management of disorders associated with
dementia

A& G : Recommendations of the 5th Canadian Consensus Conference on the diagnosis and
treatment of dementia

A& H : Neuroimaging characteristics of dementia with Lewy bodies

KXIZ! | Neuroimaging in Lewy body dementia on the diagnosis and treatment of dementia
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XI& A ACR Appropriateness Criteria R Dementia

XI& B : EFNS-ENS Guidelines on the diagnosis and management of disorders associated with
dementia

A& C : Recommendations of the 5th Canadian Consensus Conference on the diagnosis and
treatment of dementia
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XI& A ACR Appropriateness Criteria R Dementia

XI& B @ Practice parameter: diagnosis of dementia (an evidence-based review). Report of the
Quality Standards Subcommittee of the American Academy of Neurology

A& C : European Association of Nuclear Medicine and European Academy of Neurology
recommendations for the use of brain F-fluorodeoxyglucose positron emission tomography in
neurodegenerative cognitive impairment and dementia: Delphi consensus

XI& D : EFNS-ENS Guidelines on the diagnosis and management of disorders associated with
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z Wte=s K& A A& B K& C
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K& A : Guidelines for Management of Idiopathic Normal Pressure Hydrocephalus (Third
Edition): Endorsed by the Japanese Society of Normal Pressure Hydrocephalus

X|Z! B : ACR Appropriateness R Criteria
A& C : Practice guideline: Idiopathic normal pressure hydrocephalus: Response to shunting and

predictors of response: Report of the Guideline Development, Dissemination, and Implementa—

tion Subcommittee of the American Academy of Neurology

115 SAFAEE A1 9 AR
1151 #ALHEE
B 28 MASZHS SN2 1 HiH[uE
AR 1
Z A& A A& B A C
Amyloid imaging is
appropriate in the individuals
) ) with all of the following
Structural imaging should be .
) | characteristics:
carried out at least once in | . ) )
_ _ (i) a cognitive complaint with
the diagnostic work-up of o i ) i
) . o objectively confirmed impair—
. patients with cognitive impa- . .
MRI head without IV _ ; ment; (i) AD as a possible
irmen
contrast: Usually Appropriate ) ) ) diagnosis, but when the
i MRI is currently the imaging | . o )
CT head without IV contrast ) ) diagnosis is uncertain after a
) modality of choice for asse— ) )
A | : Usually Appropriate , , , comprehensive eval uation
) ) ssing subjects with suspected i
1 | F-18 amyloid PET/CT brain : by a dementia expert; and

May Be Appropriate
FDG-PET/CT brain :
Appropriate

May Be

dementia.

However, where MRI is not
available or contrain dicated,
CT scans can usefully exclu—
de major space occupying
lesions, large infarcts and
hydrocephalus

(iii) when knowledge of the
presence or absence of Ab
pathology expected
increase diagnostic certainty
and alter management.

1. Patients with persistent or

is to

progressive unexplained MCI
2. Patients satisfying core

clinical criteria for possible
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unclear
presentation, either
an atypical clinical course or
an etiologically
presen-—

AD  because of
clinical

mixed

tation

3. Patients with progressive
dementia and atypically early
age of onset (usually defined
as 65 years or less in age)

Usually Appropriate and May
Be Appropriate

§Q
0jo

o
HA

ojo

HT jeb o ko

X3 D

INES IS

o

FDG-PET
prognosis of AD

better short term

dementia

allows a
conversion
compared to biomarkers of amyloidosis and
may also identify non-Alzheimer types of
neurodegeneration early in the course of the
disease.

1.2.13 Offer structural imaging to rule out
reversible causes of cognitive decline and to
with
dementia is

unless
the

assist subtype  diagnosis,

well  established and
subtype is clear.

1.2.14 Only consider further tests
(recommendations 1.2.15-28) if:

- it would help to diagnose a dementia
subtype and

- knowing more about the dementia
subtype

would change management.

1.2.15 If the diagnosis is uncertain (see
recommendation  1.2.14) and Alzheimer's
disease is suspected, consider either:

—- FDG-PET (fluorodeoxyglucose—positron
emission  tomography-CT), or
SPECT  (single-photon

FDG-PET is unavailable

perfusion

emission CT) if

od ooin kI M

o
HA

ojo

o
HA

ojo

K& A

Thyroid Nodules and Differentiated Thyroid Cancer

X& B

2015 American Thyroid Association Management Guidelines for Adult Patients with

: AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS, AMERICAN COLLEGE

OF ENDOCRINOLOGY, AND ASSOCIAZIONE MEDICI ENDOCRINOLOGI MEDICAL GUIDELINES
FOR CLINICAL PRACTICE FOR THE DIAGNOSIS AND MANAGEMENT OF THYROID NODULES -
2016 UPDATE EXECUTIVE SUMMARY OF RECOMMENDATIONS

X2l C : Core Needle Biopsy of the Thyroid: 2016 Consensus Statement and Recommendations
from Korean Society of Thyroid Radiology
X2l D : European Thyroid Association Guidelines regarding Thyroid Nodule Molecular Fine-Needle
Aspiration Cytology Diagnostics
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X2l E : Ultrasonography Diagnosis and Imaging-Based Management of Thyroid Nodules: Revised
Korean Society of Thyroid Radiology Consensus Statement and Recommendations
K& F : 20164 CHSIZAMSHS| ZHARMZRE gl oF Rig HIOH JHXOL
X2 G : NCCN Clinical Practice Guidelines in Oncology, Thyroid carcinoma, Version 1. 2019
H 20, MZTZY $NES 2 AaHinE
HHEE 2
z A& A AE B AE C
H H ME=C o
behaviro variant MEEEE X| olx| Xol2 ZAZ L4Ust BiX}
OHe| ZITHO AUOIM = MRI T1 ~
9 32 H g0 ol &Y _ . 3
424 I FLAIRS EAHO| _ . | BEQIXIHOE ZAch= SAe
20| @t & MRIZF 7H=5iK| L2 7IMER0] =S &Rlst | FDG-PETS Al315101
s SO L ostol, 2gEE AlRSiR o | O =
- 2O™M L CT coronal image | w CT Lt MRl AIRS X negative® #Q FMEZS=Q |
~ |7t 80| € £ Uk CT/MRI | _ _ S oHe KNS HimE 4 QIct
i olCt (appropriate). 2=5t0|H N L
OlM ESFEe 20| AAJt HEt msimlo| 21y ME==o X FOHICAX X|Oj2t L=oc}o|H
SNl 42 89 FDGPETS A | (o0 ool o rpg. | il 2600 Ql0ik FDT
A= O [e) -
01 H & QUL PET-CTZH| 0 o o xmar o | TETO R8T £ 2t
= or— = S=C
ISR 92 B2 SPECTE A | o = e
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_ 12 1 2
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z XE D X E A& F
QIX| HOHE ZAch= SHAOH|A
H CTL MRIE Aldols 40|
} Ao, HY=S MHES Sl
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oL = o - U=ol0|H 2|1 olRAE
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psychiatric disorders
X|Z! B : ACR Appropriateness Criteria R Dementia
NS

C : European Association of Nuclear

S8 = Qo
H
il
=)
s §
[=]
AE A Recommendations to distinguish behavioural variant frontotemporal dementia from

Medicine and European Academy of Neurology

recommendations for the use of brain {sup)18{/sup) F-fluorodeoxyglucose positron emission
tomography in neurodegenerative cognitive impairment and dementia: Delphi consensus

K& D : Practice parameter: diagnosis of dementia (an evidence-based review). Report of the
Quality Standards Subcommittee of the American Academy of Neurology

X2l E : Distinguishing behavioral variant frontotemporal dementia from primary psychiatric dis—
orders: A review of recently published consensus recommendations from the neuropsychiatric
international consortium for frontotemporal dementia

A F

dementia
NS

EFNS-ENS Guidelines on the diagnosis and management of disorders associated with

G : Recommendations of the 5th Canadian Consensus Conference on the diagnosis and
treatment of dementia

X2l H : Neuroimaging characteristics of dementia with Lewy bodies

KXIZ | Neuroimaging in Lewy body dementia on the diagnosis and treatment of dementia

H 30, MZEZES #ANS 3 YT
B2 3
= : : :
. X&) A X3 B xiE C

Bl

Noncontrast CT head
good first-line examination

is a

to exclude mimics like brain
tumor or subdural hematoma.

CT with IV contrast or
dual-phase CT imaging Iis
not needed for initial
evaluation.

Routine MRI head is perfor-
med to exclude other lesions
like tumor or subdural hema-
toma. Contrast-enhanced
MRI is not needed for initial
evaluation.

Relative preservation of the
hippocampus and medial

temporal lobe compared with
AD has been described in
DLB and PDD in around half
of the patients, and distinct
patterns of grey matter loss
have been found in DLB and
PDD. (Class Il evidence)

Magnetic resonance imaging
(MRI) is recommended over
computed tomography (CT),
especially given its higher
sensitivity to vascular lesions
as well as for some subtypes
of dementia and rarer con-
ditions (2C). (87%)

3. If CT is performed, we

recommend a non-contrast
CT and coronal reformations
encouraged better
assess hippocampal atrophy.

1C (100%)

[123 I]-loflupane and single—-
photon emission computed
tomography(SPECT; DaTscan)
can be useful to establish a

are to

diagnosis of cognitive impair—
ment linked to Lewy Body
Disease in cases where such
a diagnosis is suspected but
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remains unconfirmed after
evaluation by a specialist
with experience in the evalu-

ation of neurodegenerative
disease, thereby preventing
adequate clinical management.
2B (93%)

;Ll__l

i
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XI& A ACR Appropriateness Criteria R Dementia

XI& B @ EFNS-ENS Guidelines on the diagnosis and management of disorders associated with

dementia

A& C : Recommendations of the 5th Canadian Consensus Conference on the diagnosis and

treatment of dementia

B 31, AASZE SANS 4 HHRE
SAEE 4
] ] ]
B XE A XE B

In patients with suspected vascular demen-
tia, MRI head without IV contrast or CT head
without IV contrast is usually appropriate as

Four criteria for vascular dementia that are
currently used include the State of California
AD Diagnostic and reatment Centers criteria
(the the  National

"California”  criteria),

77-79. However, this was not confirmed in
other studies 80, 81. A key problem with
the concept of VaD, and possibly a reason

| the initial imaging. These procedures are | Institute of Neurologic Disorders and Stroke
11 | equivalent alternatives (ie, only one procedure | and the Association Internationale pour la
will be ordered to provide the clinical | Recherche et I'Enseignement en Neuroscien—
information  to  effectively manage the | ces (NINDS-AIREN) criteria, the Hachinski
patient’s care). Ischemic Score (HIS) as modified by Rosen,
and those found in DSM-IV.
H
i
_ | Usually Appropriate Class |
=)
e §
=
T - )
o X C A& D
Using a fully automated voxel-based
multivariate technique, AD, VaD and controls
were identified with  100%  accuracy, .
. . Despite these attempts to produce agreement
sensitivity and specificity; however, the test )
o _ | on the types, topography and severity of
sample was similar to the one used to train : i ) i
) ) vascular lesions relating to the diagnosis of
the algorithm 77. Associated patterns of ) i
H ) ) vascular dementia, much uncertainty
hypometabolism  include  the  thalamus, } ) ) o
i i ) remains. Although imaging criteria appear to
brainstem and cerebellum in VaD, as o ) i
) i be specific for a diagnosis of VaD,
opposed to the posterior cingulate and
) ) sensitivity can be lower than 50% (class Il
temporoparietal pattern of AD patients

evidence)
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for inconsistencies, lies in the difficulty of
using a clinical reference standard and in
the mixed pathologies,
disentangling  the
neurodegeneration and vascular lesions on

issue of where

relative  weight  of
the cognitive impairment may be difficult.
Specifically, in patients with dementia and
prominent vascular lesions on structural
imaging, dementia is not necessarily due to
pathology.  Rather, AD  with

concomitant vascular lesions often causes

vascular

the clinical syndrome. The existing literature
is therefore particularly limited in this case
as no study has included pathological
diagnosis as the gold standard. Comparisons
across studies are also problematic because
of the variable inclusion criteria for VaD.
Nonetheless, a consensual ecommendation
for clinical use was achieved in Round Il,
panellists supporting the utility of
FDG-PET in identifying AD in patients with
vascular pathology if the characteristic AD

pattern of bilateral posterior temporoparietal

five

hypometabolism is present, and provided
that  hypometabolic  regions are  not
colocalized with large vessel cortical or

subcortical infarcts on a structural scan.

=

il

_ | s class Ill evidence

=)

s §

[=]

XI& A ACR Appropriateness Criteria R Dementia

X&' B : Practice parameter: diagnosis of dementia (an evidence-based review). Report of the

Quality Standards Subcommittee of the American Academy of Neurology
NS

C European Association of Nuclear

Medicine and European Academy of Neurology

recommendations for the use of brain F-fluorodeoxyglucose positron emission tomography in
neurodegenerative cognitive impairment and dementia: Delphi consensus

XI& D : EFNS-ENS Guidelines on the diagnosis and management of disorders associated with

dementia
H 32 AATAR UNS 5 AIHDE
SHAKE 5
T _ } B
¥ XE A NE B XF C

Bl

'Diagnostic criteria for probable | 'CT Head:

'Patients with suspected

iNPH: Neuroimaging features
features of the so—called
disproportionately enlarged
subarachnoid-space hydroce—

CT head without IV contrast
is an appropriate first-line
imaging test to evaluate for
ventriculomegaly out of pro-

iNPH who have high—-velocity
aqueductal flow on MRI scan
and an abnormal CSF-IT are
possibly more likely to respond
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phalus (DESH) on magnetic
resonance imaging (MRI), that
is, ventricular enlargement
accompanied by shrinkage of
the subarachnoid space at
cerebral high convexities
(*high—convexity tightness”)

portion to sulci and to
exclude other pathologies. It
can also show transependy—
mal CSF flow. CT head with
IV contrast is not indicated

for initial evaluation of NPH.

MRI Head:
Brain imaging features for
diagnosing  probable  INPH
include ventricular enlarge-
ment not entirely attributable
to cerebral atrophy or con—
genital enlargement (Evan

index

maximal width of

horns/maximal  width
of inner skull )0.3); no macro-
scopic  obstruction of CSF
least one of

frontal

flow; and at
the
enlargement of the temporal
horns, callosal angle of (90°,

evidence altered brain

following features:

of
water content,
tal
void on MRI. The abovemen-—

and aqueduc—
or fourth ventricle flow
tioned findings are optimally
visualized on a noncontrast
MRI; MRI with IV contrast is
not needed.

to shunting.

oh oo kI M

Strong recommendation
Level of confidence in
evidence: High

Rating Scale:
9, 8 Usually appropriate

C
oriented evidence, usual

consensus, disease—

practice, expert opinion, or
case series.

X&' A : Guidelines for Management of Idiopathic Normal Pressure

Hydrocephalus (Third Edition):

Endorsed by the Japanese Society of Normal Pressure Hydrocephalus
Xz B : ACR Appropriateness R Criteria
K& C : Practice guideline: Idiopathic normal pressure hydrocephalus: Response to shunting and
predictors of response: Report of the Guideline Development, Dissemination, and Implementa—

tion Subcommittee of the American Academy of Neurology

1.15.2. &A%
H 33 MATZER sz 1 iE
SHAAEE 1
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3 = N == KCIG
McKhann GM, Knopman DS, Chertkow H, et al. The )
_ _ _ o Review/Other-Dx N/A 5
diagnosis of dementia due to Alzheimer's disease:
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recommendations from the National Institute on
Aging-Alzheimer's Association workgroups on diagnostic
guidelines for Alzheimer's disease. Alzheimer's dement..

7(3):263-9, 2011 May.

Albert MS, DeKosky ST, Dickson D, et al. The diagnosis
of mild cognitive impairment due to Alzheimer's disease:
recommendations from the National Institute on
Aging-Alzheimer's Association workgroups on diagnostic
guidelines for Alzheimer's disease. Alzheimer's dement..

7(3):270-9, 2011 May.

Review/Other-Dx

N/A

Sperling RA, Aisen PS, Beckett LA, et al. Toward defining
the preclinical stages of
recommendations  from  the

Alzheimer's  disease:

National Institute on
Aging-Alzheimer's Association workgroups on diagnostic
guidelines for Alzheimer's disease. Alzheimer's dement.

7(3):280-92, 2011 May.

Review/Other-Dx

N/A

Knopman DS, DeKosky ST, Cummings JL, et al. Practice
parameter: diagnosis of dementia (an evidence-based
review). Report of the Quality Standards Subcommittee of
the American Academy of
2001;56(9):1143-1153.

Neurology. Neurology.

Review/Other-Dx

N/A

Expert Panel on Neurological, 1,. et al. ACR
Appropriateness Criteria(R) Dementia. J Am Coll Radiol,

2020. 17(5S): p. S100-S112.

Review/Other-Dx

N/A

National Institute for Health and Care Excellence:
Guidelines, in Dementia: Assessment, management and
support for people living with dementia and their carers.
2018, National Institute for Health and Care Excellence
(NICE) Copyright © NICE 2018.: London.

Review/Other-Dx

N/A

Johnson KA, Minoshima S, Bohnen NI, et al. Appropriate
use criteria for amyloid PET: a report of the Amyloid
Imaging Task Force, the Society of Nuclear Medicine and
Molecular Imaging, and the Alzheimer's Association. J
Nucl Med. 2013;54(3):476-490.

Review/Other-Dx

N/A

Nobili, F., et al.,, European Association of Nuclear

Medicine and European Academy of

recommendations for the use of brain (18) F-fluorode—

Neurology

oxyglucose positron emission tomography in neurodege—
nerative cognitive impairment and dementia: Delphi
consensus. Eur J Neurol, 2018. 25(10): p. 1201-1217

Review/Other-Dx

N/A

Filippi, M., et al., EFNS task force: the use of
neuroimaging in the diagnosis of dementia. Eur J Neurol,
2012. 19(12): p. €131-40, 1487-501

Review/Other-Dx

N/A
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Recommendations to distinguish behavioural variant

frontotemporal dementia from psychiatric disorders. Brain

Systemic review
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2020 Jun 1;143(6):1632-1650. doi:10.1093/brain/awaa
018.

ACR Appropriateness Criteria R Dementia

Guideline

N/A

European Association of Nuclear Medicine and European
Academy of Neurology recommendations for the use of
brain 18  F-fluorodeoxyglucose positron  emission
tomography in neurodegenerative cognitive impairment
and dementia: Delphi consensus.Eur J Neurol

. 2018 Oct;25(10):1201-1217. doi: 10.1111/ene.13728.

Guideline

N/A

Practice parameter:  diagnosis of dementia  (an
evidence—based review). Report of the Quality Standards
Subcommittee of the American Academy of Neurology.
Neurology. 2001 May  8;56(9):1143-53. doi:
10.1212/wnl.56.9.1143.

Guideline

N/A

Distinguishing Behavioral ~ Variant ~ Frontotemporal
Dementia From Primary Psychiatric Disorders: A Review
of Recently Published Consensus Recommendations
From the Neuropsychiatric International Consortium for
Frontotemporal Dementia. J  Neuropsychiatry  Clin
Neurosci. 2021 Spring;33(2):152-156.

Review

N/A

EFNS-ENS Guidelines on the diagnosis and management
of disorders associated with dementia. Eur J Neurol.
2012 Sep;19(9):1159-79.

Guideline

N/A

Recommendations of the 5th Canadian Consensus
Conference on the diagnosis and treatment of dementia.
Alzheimers Dement. 2020 Aug;16(8):1182-1195. doi:
10.1002/alz.12105.

Guideline

N/A

Neuroimaging characteristics of dementia with Lewy
bodies. Alzheimers Res Ther. 2014 Apr 9;6(2):18. doi:
10.1186/alzrt248. eCollection 2014.

Review

N/A

Neuroimaging in Lewy body dementia. J Neurol. 2019
Jan;266(1):1-26. doi: 10.1007/s00415-018-8892-x.

Review

N/A
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ACR Appropriateness Criteria Dementia

Guideline

_\érﬂﬂ

EFNS-ENS Guidelines on the diagnosis and management
of disorders associated with dementia

Guideline

Recommendations of the 5th Canadian Consensus
Conference on the diagnosis and treatment of dementia

Guideline
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Murray AD. Imaging Approaches for Dementia. AUINR Am
urray AU, Imading Aep ' Review/Other-Dx N/A 2
J Neuroradiol 2011;33:1836-44.
ACR Appropriateness Criteria R Dementia Review/Other-Dx N/A 2
Bonifacio G, Zamboni G. Brain imaging in dementia. i
. Review/Other-Dx N/A 2
[Review]. Postgrad Med J. 92(1088):333-40, 2016 Jun.
Roman GC, Tatemichi TK, Erkinjuntti T, et al. Vascular
dementia: diagnostic criteria for research studies. Report )
_ Review/Other-Dx N/A 2
of the NINDS-AIREN International Workshop. Neurology.
43(2):250-60, 1993 Feb.
Singhal S, Rich P, Markus HS. The spatial distribution of
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) . o i Observational-Dx 5
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Allen N, Berry JD, Ning H, Van Horn L, Dyer A,
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2012 Jan 03.
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Report of the Guideline Development, Dissemination,
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Ml 2022. 09. 20
T2 N A0 4 Z
exp Peripheral Arterial Disease/ or ((peripheral artery or lower
1 limb obstruction or lower extremity) and (ischemia or disease or 21,267
= obstruction or revascularization)).tw,kw.
2 | exp Intermittent Claudication/ OR (claudication).tw,kw. 13,672
3 1T0R2 32,458
T hy, X-Ray C ted/ OR (CT OR t* adj2
4 exp Tomography ay Computed/ ( (comput* adj 704.927
tomograph®)).tw,kw.
5 | exp Magnetic Resonance Imaging/ OR exp ULTRASONOGRAPHY/ 961,227
5 (CT angio* OR MRI OR MR angio* OR ultrasonogra* OR sonogra* 255.895
2t OR ultrasound* OR angiograph®).tw,kw. '
= 7 | (imaging or radiolog* or radiograp* or angiography).tw,kw. 1,259,859
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9 Hemodynamics/ OR (Hemodynamics or Hemodynamic Monitoring 169.746
or Hemodynamic test).tw,kw. '
10 | OR/8-9 2,485,811
P&AAL 11 | 3and 10 9,199
3 (guideline* or recommendation®* or statement).ti. or (practice
XA 2 12 L o 145,556
guideline or guideline).pt
e 13 | 11 and 12 74
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Ml 2022. 09. 20
= N ZAM0 aM Z
1 lower extremity peripheral artery disease'/exp 377
intermittent  claudication'/exp  OR  'claudication'/exp  OR
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Bl

1. Ankle brachial index is use-
ful
peripheral
disease (Class |, Level A).

5. PVR is useful test for not
only early diagnosis of PAOD

as screening test for

arterial occlusive

but also to assess state after
revascularization because it
is able to identify the appro—

ximate location and degree

Measure AP and ABI as the
first-line noninvasive test in
all patients with suspected
CLTI. (1B)
Consider
the first
modality in patients
suspected CLTI. (2B)

DUS
arterial

imaging as
imaging
with

Measurement of the ABI is

indicated as a first-line

non-invasive test for
screening and diagnosis of
LEAD. (1C)
DUS is

first-line imaging method to
confirm LEAD lesions. (1C)

DUS CTA  and/or

MRA indicated

indicated as a

and/or

are for
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of lesion (Class lla, Level B).
9. Duplex ultrasonography is
one of primary imaging modali-
ties that can be performed
in patients in whom periphe-
ral arterial occlusive disease
is suspected for purpose of
confirmative diagnosis (Class
[, Level B).

10. Duplex ultrasonography
is useful for purpose of iden—
tifying location and extent of
lesions in  patients  with
peripheral arterial occlusive
disease (Class I, Level A).
11. Duplex ultrasonography

is useful as follow-up imaging
modality for evaluation of
patency of lower extremity
arteries recanalized by inter—
vention (Class lla, Level B).
12. Computed tomography
angiography is very useful
for identifying location and
extent of lesions in patients
with peripheral arterial occlu—
sive disease (Class |, Level
B).

13. Computed tomography
angiography may be consi—
dered as substitute for mag-
netic resonance angiography
for those patients with con—
traindications to  magnetic
resonance angiography (Class
[, Level B).

14. Magnetic resonance angio—
graphy can be conducted for
purpose of evaluating loca—
tion and degree of lesions in
patients diagnosed with peri—
pheral arterial occlusive
disease (Class |, Level B).
15. Magnetic resonance an-—
giography is also useful as
standard test for determining
target patients for interven-
tional recanalization (Class |,
Level B).

anatomical characterization of
LEAD lesions and guidance
for optimal revascularization
strategy. (1C)
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16. During magnetic resonan-—
ce angiography, it is desira—
ble to obtain images using
contrast medium (Class |,
Level B).

17. Magnetic resonance an-—
giography is useful as follow—
up imaging modality for
evaluation of patency of
lower extremity arteries reca—
nalized by intervention (Class
lla, Level B).

18. It is desirable to perform
angiography on assumption of
vascular recanalization rather
than for diagnostic purpose
(Class |, Level B).

H
i - _ -
- A7 = A7 = A7 =
=)
e §
[=]
T A& D A& E
=
5. Assess people with suspected peripheral
arterial disease by:
- asking about the presence and severity of
) ) ) ) ) possible symptoms of intermittent claudica—
In patients with history or physical examina— | . ) ) i
) o ) tion and critical limb ischaemia
tion findings suggestive of PAD (Table 5), . _
= i i i - examining the legs and feet for evidence
the resting ABI, with or without segmental N ) ) )
i ) of critical limb ischaemia, for example ulcer—
pressures and waveforms, is recommended i
. . . ation
to establish the diagnosis. (I/B-NR) . _
- examining the femoral, popliteal and foot
pulses
- measuring the ankle brachial pressure
index (see recommendation 6)
H
i _ .
- A7 = SIS
=)
s §
[=]
X|I& A : Korean guidelines for interventional recanalization of lower extremity arteries
X|I& B : Global vascular guidelines on the management of chronic limb-threatening ischemia

XI& C : 2017 ESC guidelines on the diagnosis and treatment of peripheral arterial diseases, in
collaboration with the European society for vascular surgery

K= D : 2016 AHA/ACC guidelines on the management of patients with lower extremity
peripheral artery disease

K= E : Lower limb peripheral arterial disease - diagnosis and management (NICE clinical
guideline 147)
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H 52 QIEHIM HMERE 2 HUH|WE

SARIS 2

?‘ | x| x|
N XIE A X2 B XI& C

o

n Variant 1: US duplex Dopp—
ler lower extremity or arterio—
graphy lower extremity or MRA
abdomen and pelvis with bila-
teral lower extremity runoff
with IV CTA
abdomen with
extremity

contrast or
and pelvis
bilateral  lower
runoff with IV contrast or
CTA and pelvis
with bilateral lower extremity
runoff without and with IV
contrast is usually appropri—
the

assessment for revasculari—

abdomen

ate for initial  imaging
zation in the setting of lower
extremity arterial claudication.
These procedures are equi-

valent alternatives (ie, only
one procedure will be order-
ed to provide the clinical
information to effectively

manage the patient’s care).

9. Duplex ultrasonography is
one of primary
modalities that can be per-
formed in patients in whom

imaging

peripheral arterial occlusive
disease is suspected for pur—
pose of confirmative diagno-
sis (Class I, Level B).

10. Duplex ultrasonography
purpose of
identifying location and extent

of lesions

is useful for
in patients with

peripheral arterial occlusive
disease (Class |, Level A).
12. Computed tomography
angiography is very useful
identifying
extent of lesions in patients
with peripheral arterial occlu—
sive disease (Class |, Level
B).

13. Computed tomography

for location and

angiography may be consi—
dered as substitute for mag-
netic resonance angiography
for those patients with con—
traindications to magnetic
resonance angiography (Class
[, Level B).

14. Magnetic resonance an-—
giography can be conducted
for purpose of
location and degree of lesi—
patients diagnosed
with peripheral arterial occlu—
sive disease (Class |, Level
B).

15. Magnetic resonance an-—

evaluating

ons in

giography is also useful as
standard test for determining
target patients for interven-
tional recanalization (Class |,
Level B).

16. During magnetic resonan-—
ce angiography, it is desira—

DUS is indicated as a first—

line imaging method to con-
firm LEAD lesions. (I/C)

DUS and/or CTA and/or MRA
are indicated for anatomical
characterization of LEAD lesi—
ons and guidance for optimal

revascularization strategy.(I/C)
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ble to obtain images using
contrast medium (Class |,
Level B).
18. It is desirable to perform
angiography on assumption
of vascular recanalization
rather than for diagnostic
purpose (Class |, Level B).
H
i
SRS A7 = A7 =
=
s §
=
T X& D K& E
_E_
7. Offer duplex ultrasound as first-line ima—
ging to all people with peripheral arterial
disease for whom revascularisation is being
considered.
Duplex ultrasound, computed tomography | 8. Offer contrast-enhanced magnetic reso-
angiography (CTA), or magnetic resonance | nance angiography to people with peripheral
- angiography (MRA) of the lower extremities | arterial disease who need further imaging
: is useful to diagnose anatomic location and | (after duplex ultrasound) before considering
A0
severity of stenosis for patients with | revascularisation.
symptomatic PAD in whom revascularization | 9. Offer computed tomography angiography
is considered. (I/B-NR) to people with peripheral arterial disease
who need further imaging (after duplex
ultrasound) if contrast-enhanced magnetic
resonance angiography is contraindicated or
not tolerated.
H
i _ .
- A7 = SRS
=)
j §
=
XI& A 1 ACR appropriateness criteria vascular claudication — assessment for revascularization
X|I& B : Korean guidelines for interventional recanalization of lower extremity arteries

XI& C : 2017 ESC guidelines on the diagnosis and treatment of peripheral arterial diseases, in
collaboration with the European society for vascular surgery

A

D

peripheral artery disease

E : Lower limb peripheral arterial disease — diagnosis and management (NICE clinical
guideline 147)

A

2016 AHA/ACC guidelines on the management of patients with lower extremity

H 53, QIEHIM HAEE 3 HIH|WHE
HHEE 3
j A& A A& B AE C
The combination of longitu— | 11. Duplex ultrasonography Duplex ultrasound can be
= dinal clinical evaluation and | is useful as follow—up ima- | beneficial for routine survei-
i comparisons of noninvasive | ging modality for evaluation | llance of infrainguinal, auto—
hemodynamic testing, parti— | of patency of lower extremi— | genous vein bypass grafts
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and can appropriately frame | B).

examination given the high | Level B).

cularly the ABI, provides a | ty arteries recanalized by
large degree of information | intervention (Class lla, Level

the patient’s presentation. 16. During magnetic reso—
In patients who are asymp— | nance angiography, it is de-
tomatic post revasculariza— sirable to obtain images using
tion, DUS is the mainstay | contrast medium (Class I,

correlation between abnormal | 17. Magnetic resonance an-—
findings and recurrence of | giography is useful as follow-

baseline for future follow-up. | lower extremity arteries re—

symptoms. Initial post-treat— | up imaging modality for | veillance

of

in patients with PAD. (lla/
B-R)

Duplex ultrasound is reaso—
nable for routine surveillan—
ce after endovascular proce-
dures in patients with PAD.
(Ila/C-LD)
The effectiveness of duplex
ultrasound for routine sur—
infrainguinal
ment DUS can determine a | evaluation of patency of | prosthetic bypass grafts in
patients with PAD is uncer—

od oo kI M

canalized by intervention | tain. (llb/B-R)
(Class lla, Level B).
SRS 27| = A7

K& A : ACR appropriateness criteria lower extremity arterial revascularization — post-therapy

imaging

X&' B : Korean guidelines for interventional recanalization of lower extremity arteries

K& C : 2016 AHA/ACC guidelines on the management of patients with lower extremity peri-

pheral artery disease
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‘cleft palate'/exp OR - ‘cleft lip palate’/exp OR ((cleft NEAR/2 lip*)
P 1 or (cleft NEAR/2 palate*) OR ’craniofacial anomal’ OR 41,309
Harelip®):ab,ti,kw
' b ted t hy' 'multidetect
) cone beam compl? e omography'/exp multidetector 60,620
computed tomography'/exp
3 (MDCT OR MSCT):ab,ti,kw 17,912
ZAt . ‘dental radiology'/exp OR ((periapical OR panoramic OR occlusal) 27 477
NEAR/2 (radiogra* OR view)):ab,ti,kw '
5 ((imaging or radiolog* or radiograp*) and (oral or dental)):ab,ti,kw 61,202
6 #2 OR #3 OR #4 OR #5 140,010
P&ZAAL 7 #1 AND #6 1,121
S 8 guideline*:ti, kw OR recommendation®:ti, kw 195,705
B 9 #7 AND #8 6

E 61, X[ #HEZ 1 =9 GIN

ARl 2022, 06. 24

N 24404 24z
1 cleft lip 1
2 cleft palate 1

H

i =2iDB

2Rl 2022, 06. 24

o
M AOIE | N A0 oy B2
: (("cleft  lip"[ALL]  OR  ‘"cleft  palate'[ALL]) AND 6
guideline[ALL])
5 (("cleft  lip"[ALL]  OR  ‘"cleft  palate'[ALL]) AND :
1-KoreaMed recommendation[ALL])
3 A 7
4 HeZ= HH 2 7
1 | (ALL=7t=77H] AND [ALL=XIZ)) 0
2 ALL="z=770E] AND [ALL=71 0
2 KMBASE ( TaTHE] [ 1))
3 ([ALL="2=770E] AND [ALL=7}0|=2}R1]) 0
4 A 0
5 HeZ= HH 2 0
H 63. X2t sHMEZ 1 I ZI=X|ZDB
ZMAOIE N XE A= il V=]
KoMGI 1| gMign gig
2 | AA (07)
1.3.2.2. FHAAE 2

AN A=
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P&AAL 9 3 AND 8 3,874

RpRiEy 10 (gt.Jide.Iine* or recommendation®).ti. or (practice guideline or 130,642
guideline).pt

e 11 9 AND 10 10

H 656. x|t sHMZEF 2 2| Embase

2Rl 2022, 06. 24

= N ZAM0| M Zit
: 'maxillary sinus'/exp or 'sinusitis/exp or (maxillary sinus’ OR 20.894
‘Maxillary Antrum* OR 'sinusitis’ OR ‘Sinus Infection*’):ab,ti, kw '
5 (Periodontitis OR ‘Periapical Periodontit* OR ‘Periapical Abscess*
2 OR ‘Dentoalveolar Abscess® OR ‘Apical Alveolar Abscess* OR 36,458
‘odontogenic origin’ or ‘dental origin’ or ‘periapical lesion’):ab,ti,kw
3 #1 OR #2 106,885
‘cone  beam computed tomography'/e or 'multidetector
4 Py graphy'/exp ulti 60.529
computed tomography'/exp
ZAt 5 ‘dental radiology'/exp OR (periapical radiogra*’):ab,ti,kw 21,776
6 ((imaging or radiolog* or radiograp*) and (oral or dental)):ab,ti,kw 61,202
7 #4 OR #5 OR #6 133,702
P&ZAL 8 #3 AND #7 5,277
XEEH 9 guideline*:ti,kw OR recommendation®:ti,kw 195,705
gt 10 #3 AND #9 22
H 66. x|t MEF 2 29 GIN
Ml 2022, 06. 24
N ZA0f M Zit
1 maxillary sinus 1
2 sinusitis 13
=UDB Ak g Az
B 67. X2t spEF 2 I Z31DB
ML 2022, 06. 24
o
4M AIE | N 204 oy B2

(("maxillary ~ sinus"[ALL] OR  sinusitis[ALL]) AND
guideline[ALL])

(("maxillary  sinus"[ALL] OR  sinusitis[ALL]) AND
recommendation[ALL])

29

HeZ= HH =2

1.KoreaMed

(ALL=¢SH] AND [ALL=XIF])
((ALL=A°I= ] AND [ALL=#11))
([ALL=A9t=%] AND [ALL=7}0|=2tR1))
A

2. KMBASE

A IOIN|[=[B~W N
O |Oo|lo|o|o|o o

>
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2Rl 2022, 06. 24

2
M AOIE | N ZA0q . D
5 | HaE=2 A E
H 68. X1 sHMEZR 2 2 Z2=X|IZEDB
ZMAOIE | N X H= A 7Hessts
KoMGI 1| * HMAN gls
2 | A (0H)
1.3.2.3 AN AFE 3
A A E

KQ 3. #XIE7|9 X|0teAE TEHS ?let EHF7|= 0= =7t HEebp?

=<|DB A= 5 At
H 69. Xx[2 stMEZ 3 =2| Ovid-Medline
Al 2022, 06. 24
= N ZAM0| M Zt
: Child/ OR  Tooth, Deciduous/ OR (Child or primary tooth or 2 004601
deciduous tooth OR deciduous teeth).tw,kw. T
P 5 Dental Caries/ OR (dental caries OR Dental Decay OR Carious £2 360
Lesion* OR Dental White Spot).tw,kw. '
3 1 AND 2 19,113
4 exp Radiography, Dental/ OR (periapical radiogra* OR panoramic 25302
radiogra®* OR dental radiogra*®).tw,kw. '
ZAt 5 ((imaging or radiolog* or radiograp*) and (oral or dental)).tw,kw. 33,716
6 (Water's view or bite-wing technique).tw,kw. 84
7 OR/4-6 51,852
P&AAL 8 3 AND 7 807
3 (guideline* or recommendation®).ti. or (practice guideline or
AEEY 9 o 132,642
guideline).pt
e 10 8 AND 9 13
B 70. Xt HMEZ 3 =9 Embase

2Rl 2022, 06. 24

= N ZAM0| M Zit
‘child/exp OR 'deciduous tooth'/exp OR (child or 'deciduous
1 . o . . 3,347,767
tooth’ OR 'deciduous teeth’):ab,ti,kw
P 5 'dental caries'/exp OR (dental cariess OR ‘Dental Decay’ OR 65.499
‘Carious Lesion® OR ‘Dental White Spot’):ab,ti,kw '
3 #1 AND #2 23,943
4 ‘dental radiology'/exp OR (periapical radiogra*):ab,ti,kw 21,776
LAt 5 ((imaging or radiolog* or radiograp*) and (oral or dental)):ab,ti,kw 61,202
6 (‘bite~wing technigue’):ab,ti,kw 6
7 #4 OR #5 OR #6 76,962
P&AA 8 #3 AND #7 1,043
AREE 9 guideline*:ti,kw OR recommendation*:ti kw 195,705
e 10 #8 AND #9 19
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E 71 X2 #HEE 3 =9 GIN

2Rl 2022, 06. 24

N ZIAH0 ZiA ZAm}
1 dental caries
2 deciduous tooth
ZUIDB A4 At g A
B 72 X[ HMEFE 3 I E%IDB
Ml 2022. 06. 24
=
ZM AOIE | N ZAM0 o H2
: (("dental caries'[ALL]  OR ‘"deciduous tooth'[ALL] OR :
"deciduous teeth'[ALL]) AND guideline[ALL])
(("dental caries'[ALL]  OR ‘"deciduous tooth'[ALL] OR
1.KoreaMed | 2 L N ) 1
deciduous teeth"[ALL]) AND recommendation[ALL])
3 A 2
4 HESE A = 2
1 | (ALL=X|0r241F] AND [ALL=XE]) 4
2 ([ALL=X[0}RAI=] AND [ALL=@11)) 1
2.KMBASE i bk i 1=
3 ([ALL=X|0IRAIE] AND [ALL=7}0|=2}21]) 0
4 A 5
5 HESE A = 4
H 73 Xt sHMEF 3 U T=XEDB
ZMAOIE N NERE s UEEE]
KoMGI 1 * AMAL gls
2 | A o)
133 FI&AF %
1331 IAHEF 8=
29| DBHMES Eo) YU XH 5= HuZ S0 FH XHE 5=
DB ZUpB Eq) Fo1E X KQ1
+ Owvid-MEDLINE (n=2) = KoreaMed (n=T7)
= EMBASE (n=6) = KMBASE (n=0)
+ GIN (n= 2) « KoMGI (n=0)
(total n=10) (total n=7)
%—‘i";kﬂ}l = JIEI’f:! S I ( 1XF HEE| = X|=
[ (;llé:-lo_ta?l ;f:ﬂ;}? b] \ (total n=10)
ESTEyv l
[ — 2%t “H*IIEHHIAEI—‘?— o H{!JIII*I%
[ AHEH X|AE o= A (n=13, B EE24E
(;Ll._,xtnlj,‘_‘,xlj' ne0 ) 1B~ TR GASE BF RE TR =)
L (total n=6 ) ) 2. I~ 3 AL FTo| ot BR (n=2)
3. O EHETE ZObE 21T B2 Ee =2
4. (EEHEEE TE otd F2 (n=3)
5 FHIig ZTEET E2 3 =2
5. HIDjrecommendation}?} HA| =T B2 H
( HE MuE A" 5 ) T2
(22| ne2 /3L n=0) 7. B == B3ci= snEy #e 7E
(total n=2) tn=1}
-~ o 8. Z=oE ATIE TR (n=0)
9. HEZET EFET HS =0
M "y
J3 5 . X2 HMEE 1 SEE
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32| pREME E6f FUHXH > ZUDE HUS Eof =HQIH XHE KQ2
« Ovid-MEDLINE {(n=10) » KoreaMed (n=5)
« EMBASE (n=22) » KMBASE (n=0)
« GIN (n= 14) + KoMGI (n=0)
(total n=46) (total n=5)
| )
EEHAH = NE = A} IS AR o
(F21=27/3Y=5) 1 '(tif'a.;:;; T
(total n= 32) L
27 HHIE K E = W U HLANS
A (n=2)
o A o 1B TR ANSE T RE BR =0
S ot me3 2 I~3 DY N2l ofd 3% (0=0)
3 O EET EObE EIEE BE EE n=0
4. (BEEH) TEO| opd F2 (n=2)
5. H3g TEEE B2 32 (n=0)
6. HIirecommendstion)?t AL Ea F
2 in=0)
= MERE] X|E =~
g;l et :,—qL: LI} 7. B0 == 302 20ET g2 T
(total n=1) tn=0}
i ESZEoE ATE TR (n=0)
\_9' HEZTET ®ObsT E2 n=0)
J3 6. X1 #e 2 52T
29| DBHME E5] =H0IH AH + ILUDE BM2 Eof =0IH XE = KQ3
+ Ovid-MEDLINE (n=13) + KoreaMed (n=2)
= EMBASE (n=19) + KMBASE (n=4)
+ GIN (n= 3) + KoMGI {n=0)
(total n=35) (total n=6)
I [ ,
EEHA ZNE = 15} HYHE XA %=
— a T
_ \_
2%} B HE XE = S HH AN
15} M XA = (n=12)
@e n=l;2_| qu'l n=0) 1. B~ EBikm M2z 57 B2 FR n=0)
(tﬂtﬂl n=12 ) 2. k-2t EAEE T Ee| otd 3R n=1)
3 O EHEE ENE HDEE Be He (=0
T 4 (EoEe: TE o F2 n=5)
n=2) 5. Wlg THH EE B2 (=0)
6. IAirecommendation)?F HA|EIT g2 F
HE HEH NE + 2 (n=1)
(29 n=2 :'_S.'ll n=0) T B EE SI6E E087 2 AT
(total n=2) in=0}
8 EFRoEATE E2in=0)
9. HETETETEE ESR n=5)
o A
I8 7. X1 #me 3 2T

1.34. FAsAH H7}
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Radiation No 172 Cone beam CT for dental and maxillofacial

. . . 85 FHe
radiology (Evidence—based guidelines)

Clinical recommendations regarding use of cone beam
computed tomography in orthodontics. Position statement by 46 FHg

the American Academy of Oral and Maxillofacial Radiology
FHOIEH IS i M2t A-e

H 75 X[ HMER 2 H G/

o=

A M= AGREEHE= NLeEe oA

French Otorhinolaryngology Society good practice guidelines )3 -

for dental implant surgery close to the maxillary sinus e

FHoreh L™= oA w2t ANt
B 76. X1 sHMEE 3 & BIHEL
HHEE 3

A& A= AGREEHE= NLeEe oA

Diagnostic  efficacy of and indications for intraoral s

10 Mg

radiographs in pediatric dentistry: a systematic review

Selection Criteria for Dental Radiography (FGDA) 38 FHg
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B 77, R[2 HAMEZ 1 S99 MEN HItAY
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X|=! A : Radiation No 172 Cone beam CT for dental and maxillofacial radiology (Evidence-based
guidelines)

A& B : Clinical recommendations regarding use of cone beam computed tomography in
orthodontics. Position statement by the American Academy of Oral and Maxillofacial Radiology

78 Rt HHEE 2 +890 HEY F/HEY
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X&' A : French Otorhinolaryngology Society good practice guidelines for dental implant surgery
close to the maxillary sinus
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X&' A : Diagnostic efficacy of and indications for intraoral radiographs in pediatric dentistry: a
systematic review
X|Z B : Selection Criteria for Dental Radiography (FGDA)
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1351 HIWuwx

H 80. X2t HMEZ 1 HOHWH
HHEZ 1
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| |
o K= A X|& B
THE HIZI0IM SR MEHSHT Qe SAEGHO| | 7S SX0IM HER = X0 & ZER
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K& A : Radiation No 172 Cone beam CT for dental and maxillofacial radiology

(Evidence-based guidelines)
X&' B : Clinical recommendations regarding use of cone beam computed tomography in
orthodontics. Position statement by the American Academy of Oral and Maxillofacial Radiology
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X&' A : French Otorhinolaryngology Society good practice guidelines for dental implant surgery

close to the maxillary sinus

B 82. X[t siMAEF 3 EIH|WE
S 3
T - )
o XE A A B
It is recommended that all children at high
caries risk have sixmonthly posterior bitewing
radiographs taken until no new or active
lesions are apparent and the individual has
entered another risk category.*
* Bitewings should not be taken more
) ) ) . frequently and it is imperative to reassess
Even in low-risk populations, clinical exam ) i ) o ) )
) caries risk in order to justify using this
alone was found to underestimate the | . )
. . ) interval again.
caries presence including that of occlusal ) ) .
) ) i ) It is recommended that all children with a
caries, with almost two times more carious i ) i
) P ) moderate risk of developing caries have
surfaces being detected if bitewing radio- ) o i
H ) o ) annual posterior bitewing radiographs taken
graphs were taken children in high—-caries— ) ) )
i i . . until no new or active lesions are apparent
risk populations should get dental counseling ) i
and the patient has entered another risk
from the age of 1 and should be followed
. . . . category.
up regularly, including having radiographs ) .
The weight of expert opinion supports the
taken no later than the age of 4 to control | | ) ) . )
) view that children with low caries risk
future caries development . )
should be radiographed at approximately 12
to  18-month intervals in the primary
dentition and at approximately two—year
intervals in the permanent dentition.
More extended radiographic recall intervals
may be appropriate if there is specific
evidence of continuing low caries risk
H
J__, o
= e B
=)
s §
[=]

X|& A : Diagnostic efficacy of and indications for

systematic review

intraoral radiographs in pediatric dentistry: a
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X|Z B : Selection Criteria for Dental Radiography (FGDA)

Otolaryngol Head Neck Surg. 2015;152(Suppl 2):S1-
S39.

HHEZ 1
5 _ =6 A
= EE ARY CHatRL = KCIG
Current metods for secondary alverolar bone grafting Systematic N/A 5
assessment in cleft lip and palate patients review
CBCT in orthodontics: a systematic review on justifi— .
. . . . ) Systematic
cation of CBCT in a paediatric population prior to . N/A 2
review
orthodontic treatment
Cone-beam CT in paediatric dentistry: DIMITRA Position N/A 3
project position statement statement
13
Application  of limited cone beam computed fient
atients
tomography to clinical assessment of alveolar bone Observational (?7 o 5
one
grafting: a preliminary report )
bridges)
Indications  for digital volume tomography in | Review+3 case N/A 3
orthodontics reports
Clinical application of cone beam digital volume . 6 X-ray
. . . . Experimental , 4
tomography in children with cleft lip and palate equipments
21
Volumetric assessment of secondary alveolar bone . ,
i ) Observational consecutive 3
grafting using cone beam computed tomography )
patients
A total of
68
NewTom
and 15
Value of two cone-beam computed tomography . Arcadis
. . . Observational i 3
systems from an orthodontic point of view Orbic 3D
images
involving
orthodontic
indications
Analysis of bone volume using computer simulation . 13
) Observational . 4
system for secondary bone graft in alveolar cleft patients
Three—Dimensional Cone Beam Computerized .
. . Review N/A 4
Tomography in Dentistry
Applications of 3-Dimensional Virtual Computerized
Tomography Technology in Oral and Maxillofacial Observational N/A 5
Surgery:Current Therapy
Computer—Aided Maxillofacial Surgery: An Update Review N/A 4
B 84, X[2t sHMEF 2 ZAHE
HHEE 2
5 _ =6 A
= EE ARY CHatRL = KCIG
Rosenfeld RM, Piccirillo JF, Chandrasekhar SS, et al.
Clinical practice guideline (update): adult sinusitis. .
guideline - 2
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Faculty of General Dental Practice. Chapter 2.2 The

use of panoramic  radiography;  Chapter 5.
Radiographs in periodontal assessment; Chapter 6. guideline - 2
Radiographs in endodontics. Selection Criteria for
Dental Radiography 3RD EDition London, Author.
H 85 X[ sHMEE 3 ZHE
AR 3
23
S5 oo CHARR} A
S & IS PN KCIG
Detection, assessment, diagnosis and monitoring of Expert opinion _ 5
caries (Recall, reassessment, monitoring) (Book)
Dental caries: The disease and its clinical manage— Expert opinion ~ 5
ment (Book)
Tsilingaridis G, Mejare |. Detection of approximal retrosepctivce 267 5
caries in b-year—old Swedish children research
Diagnostic efficacy of and indications for intraoral SR 9
radiographs in pediatric dentistry: a systematic review
Differences in caries recording with and without retrosepctivce 180 9
bitewing radiographs research
Prediction of the need for bitewing radiography in retrosepctivce 182 9
detecting caries in the primary dentition research
Caries status in young Colombian children expressed .
. . . . . retrosepctivce
by the ICCMSTM visual/radiographic combined caries 600 2
) research
staging system
Value of bitewing radiographs for detecting .
. . : . . retrosepctivce
approximal caries in 6-year old children in the 50 2
research
Netherlands
14, 33t E3
141 HAAE 4A
1.4.1.1. PICO¢ AH
B 86. &gt PICO MY
Population Intervention Comparator Outcome
Acute coronary Myocardial perfusion )
1 ) ] Cardiac event rate
syndrome imaging
Clinical, pathological, ) )
Fever of unknown , Diagnostic accuracy,
2 o FDG PET/CT and conventional ] o
origin . ] Prognosis prediction
imaging results
. Diagnostic accuracy,
Inflammatory heart Cardiac
3 ) FDG PET/CT Treatment response
disease MRI ]
evaluation
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ori MIBI scintigraphy, Diagnostic accuracy,
rimar
4 Y . Choline PET/CT Ultrasonography, CT | Correct localization
hyperparathyroidism
Pathology rate
Clinical, ) )
] ] ] Diagnostic accuracy,
Glioma/Brain ) ) pathological, and
5 ) Amino acid PET/CT , ] ] Treatment response
metastasis conventional imaging }
evaluation
results

1412, 33 IAAAE

8
H 87, #ofst 2NY #hae
saEe
hdE= 1 =24 E£ SO TIIoA Qs AT UEHA0| TLRSH}?
sms o | SSES VN ERSl HHS SIi0f F18 FDG PET/CT 2AE AEsts 20/ HRE
71
AZE 3 | 25N MmTEO FHS 9I510] F-18 FDG PET/CTE Aldsks 22 TRER
sAIRIS 4 Yy RUMMVISETIE XM F-18 Fluorocholine PET/CTE Aldch= 20| ER
a1
samo 5 | THIS/HRIOIY RN AT 3 XI2LHS BIE 2IBH0] Otol=dt PET/CTE 71
SHAMZAN| E=7I2 AlSEH= Z40] TQEH}?

142, J4FEE JsX3 A4
1421 I4AE 1

F2PURS I PASES PARAREE

o = RS

J

KQ 1. 24 BS ROl TIIA o3t 42RO TBRsHP

>~

=9DB AMd=E 2 Ay
I 88. alofst HAMZXIZ 1 29| Ovid-Medline

ZAQl: 2022. 05. 11

= N ZAM0| M Zit
Acute Coronary Syndrome/ or Chest Pain/ or Ischemia/ or (acute
P 1 coronary syndrome* or acute chest pain or chest pain or Ml or 526,382
infarct* or ischemia or ischaemia).tw,kw.
e Positron—Emission Tomography/ OR (Positron Emission
g | &XP TOs 1°9! oraphy/ (Posi 159! 126,083
Tomography or PET).tw,kw.
Tomography, Emission—-Computed, Single—Photon OR
3 graphy issi pu ing / 39.909
ZAL SPECT.tw, kw.
4 Myocardial ~ Perfusion Imaging/ or (myocardial perfusion 10.729
imaging or MPI).tw,kw. '
5 | (imaging or radiolog* or radiograp®).tw,kw 1,126,412
6 OR/2-5 1,218,921
P&AAL 7 |1 AND 6 49,158
RiE| ey g (ggide.line$ or recommendation$).ti. (practice guideline or 131,788
guideline).pt
Z5t 9 | 7 AND 8 178
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3

H 89. 3ot HMAE 1 =8| Embase
M 2022, 05. 11
T2 N A0 A
‘acute coronary syndrome'/exp OR ‘ischemia'/exp OR - (‘acute
P 1 coronary syndrome* or ‘acute chest pain’ or ‘chest pain’ or Ml or 1,212,934
infarct* or ischemia or ischaemia):ab,ti,kw
5 'positron—em‘ission tomography'/exp OR (Positron Emission 290.799
Tomography' or PET):ab,ti,kw
3 | 'single photon emission computed tomography'/exp 75,651
2t 4 '.myo?ar,dial perfusion. imaging'/exp - or (‘myocardial perfusion 27,761
imaging” or MPI):ab,ti,kw
5 | (imaging or radiolog* or radiograp*):ab,ti,kw 1,887,782
6 | #2 OR #3 OR #4 OR #5 2,085,779
P&AA 7 | #1 AND #6 137,671
3 (guideling® or recommendation®):ti NOT (letter or editorial or
ISESEEIS 8 : L . 170,252
conference paper’ or ‘conference abstract):pt
S8 9 | #7 and #8 571
H 90. 3ot s#MAEZ 1 =2/ GIN
MRl 2022, 05. 11
N MO A 2
1 acute coronary syndrome 8
=UDB A B At
1. #ojst $AT2 1 2 2508
Al 2022. 05. 11
o
M AOIE | N A0 oy B2
(("acute  coronary  syndrome“[ALL] AND (“acute
: coronary syndrome“[ALL] OR “acute chest pain“[ALL] 0
OR infarct*[ALL] OR ischemialALL] OR
ischaemialALL]) and guideline*[ALL]))
1 KoreaMed (("acute coronary“ syndrome” [ALL] AND .(“acute
5 coronary syndrome“[ALL] OR “acute chest pain‘[ALL] 0
OR infarct*[ALL] OR ischemialALL] OR
ischaemialALL]) and recommendation*[ALL]))
3 A 0
4 Hess HA Z 0
1 ([ALL=548E8] AND [ALL=X|Z]) 0
2 ([ALL=84E5] AND [ALL=#1]) 2
2.KMBASE | 3 ([ALL=84E5] AND [ALL=7I0|=2t2l]) 0
4 2 2
5 HesSs HA Z 2
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B 92. Holst

siAme 1 2 JIBXIEDB

ZMAOIE N NER S ki U]
KoMGlI 1| gaigan gig
2 | AA (o)
14.22. HAHAE 2
AN g AP AE
KQ 2. 2HEE 717l 2Xte] ZIHE 6l F-18 FDG PET/CT HAIE Aldist= 20| ZRSH}?
=2|DB AAd= 9 A3
T 93. o5t sHAZIE 2 22| Ovid-Medline
MRl 2022. 05. 18
= N paly aM At
5 : "Fever of Unknown Origin"/ or ((Fever* adj2 Unknown) or 6.941
(inflammat* adj2 unknown) or FUO or [UQ).tw,kw. '
9 exp Positron—-Emission Tomography/ OR (Positron Emission 126.074
Tomography or PET).tw,kw.
3 | (PET OR PET?CT).tw,kw. 96,198
ZA} 4 | (PET OR PET?MRI).tw,kw. 96,001
(FDG  or fluorodeoxyglucose or 18F-FDG or F-18
5 37,342
fluorodeoxyglucose).tw, kw.
OR/2-5 127,658
PR 7 1 AND 6 438
B 94, o5t HAEZ 2 =2| Embase

ARl 2022, 05. 18

T2 N A0 A
o : ((Fever* NEAR/2 Unknown) or (inflammat* NEAR/2 unknown) or 2 640
FUO or 1UO):ab,ti,kw '
2 | 'positron-emission tomography'/exp OR 'pet-ct scanner'/exp 204,000
3 (PET OR PET?CT):ab,ti,kw 204,813
24p 4 | (PET OR PET?MRI):ab,ti,kw 204,806
(FDG  or fluorodeoxyglucose or 18F-FDG or F-18
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X&' A : Diagnosis and Detection of Sarcoidosis. An Official American Thoracic Society Clinical
Practice Guideline

X|I& B : ACR Appropriateness Criteria Infective Endocarditis

XI& C : ACR Appropriateness Criteria® Nonischemic Myocardial Disease with Clinical Manifesta—
tions (Ischemic Cardiomyopathy Already Excluded)

X|I& D: 2015 ESC Guidelines for the management of infective endocarditis

X&' E: Recommendations for 18F-fluorodeoxyglucose positron emission tomography imaging for
cardiac sarcoidosis: Japanese Society of Nuclear Cardiology Recommendations

XI& F: JCS/JHFS 2018 Guideline on the Diagnosis and Treatment of Cardiomyopathies

X&' G: 2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease:
Executive Summary

X&' H: Implementation of the 2015 European Society of Cardiology guidelines for the manage—
ment of infective endocarditis in the Netherlands
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Association of Endocrine Surgeons (CAEK)

XI& B : Preoperative Imaging in Primary Hyperparathyroidism: Literature Review and Recommen-
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X|I& C : European expert consensus on practical management of specific aspects of parathyroid
disorders in adults and in pregnancy: recommendations of the ESE Educational Program of
Parathyroid Disorders (PARAT 2021)

SHAIRIZ 5
: ize X A X3 B X[ C
Ol_| IIF_I OH:IE‘ HIAHEZ EO (@]
N ‘__FI' =] (TroE Eer=) o) I TT 0:|| 0:|| 0:||
T | ABICE
2 [ IR MBIt QAT ol ol ol
A | HIZ QI3 0|52 QAICH ol ol ol
MIHETE 28 OISICH ol ol ol
x | oy M g HI= O[R 1S3, EE EEN EEN
o | TAEO XE7|20| 0|87Ksat, ol ol ol
S e=Ex/MEA 20| gt ol ol ol
d [sigETs =28t ol ol ol ol

X&' A ¢ Management of primary and renal hyperparathyroidism: guidelines from the German
Association of Endocrine Surgeons (CAEK)

XI& B : Preoperative Imaging in Primary Hyperparathyroidism: Literature Review and Recommen-
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X|I& C : European expert consensus on practical management of specific aspects of parathyroid
disorders in adults and in pregnancy: recommendations of the ESE Educational Program of
Parathyroid Disorders (PARAT 2021)
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XI& A : Response Assessment in Neuro—Oncology working group and European Association for
Neuro—Oncology recommendations for the clinical use of PET imaging in gliomas
X|Z! B : SEOM clinical guidelines for anaplastic gliomas (2017)

K& C : First Mexican consensus on recommendations of the multidisciplinary care of patients

with glioblastoma multiforme (GBM):

Research (GIMINO)
XI& D: Congress of neurological surgeons systematic review and evidence-based guidelines
update on the role of imaging in the management of progressive glioblastoma in adults

X&' E: The Korean Society for Neuro—Oncology (KSNO) Guideline for WHO Grade |l Cerebral
Gliomas in Adults: Version 2019.01
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Gliomas in Adults: Version 2019.01
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Mexican

gliomas an intersociety (siNch/aiNo/siN) document
XI& H:  Guidelines on management of low—grade gliomas: Report of an EFNS-EANO Task Force
I: EANO-ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up of

Al

p|
=

patients with brain metastasis from solid tumours
XIE J: PET imaging in patients with brain metastasis—report of the RANO/PET group

Interdisciplinary Group on Neuro—Oncology

The Korean Society for Neuro—Oncology (KSNO) Guideline for WHO Grade Ill Cerebral

italian consensus and recommendations on diagnosis and treatment of low—grade
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In patients with no recurren-

ce of chest pain, normal
ECG findings, and normal
levels of cardiac troponin

(preferably high sensitivity),

Diagnosis of acute coronary
syndromes and the role of
imaging — Myocardial perfusi—
on imaging

(1) Myocardial perfusion ima—
ging may show reduction or
loss of myocardial perfusion,

#Suspected NoneST-
Segment Elevation ACS: Ob-
servational Pathway— After
Assessment of Serial Cardi—
ac Troponin

1) Diagnosis unequivocally
positive for NSTEMI/ACS:

= but still with a suspected ) i may be appropriate
) ) most often combined with i )
11 | ACS, a non-invasive stress ) ) 2) Serial troponins or ECG
o i regional wall motion abnor— .
test (preferably with imaging) L ) ) not positive for NSTEMI/ACS
) ) ) ) mality, in patients with ACS i i
for inducible ischaemia or ) - Serial ECG and troponins
, due to obstructive CAD. )
CCTA is recommended before . negative for NSTEMI/ACS:
- _ _ (2) Stress modalities are _
deciding on an invasive i appropriate
cost—effective and may ) )
approach ) - Serial ECG or troponins
reduce unnecessary admiss— )
_ borderline for NSTEMI/ACS:
ions
appropriate
H
i
- 1 uS HedE HORN JiEsE
e §
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B XIE D NE E
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1) Chest pain, low to intermediate probability
for acute coronary syndrome. Initial ima-

A | SPECT or SPECT/CT MPI rest and stress: ging: Usually Appropriate
I | Usually Not Appropriate 2) Chest pain, high probability for acute
coronary syndrome. Initial imaging: May Be
Appropriate
_;Ll__l
i
HO HO
= HADD HADD
e §
=
ZT AEF XE G
4.1.2.1. Intermediate-Risk Patients With
. L L Acute Chest Pain and No Known CAD
1) Risk stratification and management within ) . ) ) )
i i - For intermediate-risk patients with acute
12 hours of hospital arrival: )
) . chest pain and no known CAD who are
I(C): Stress/rest myocardial perfusion ima— . _ _ _ _
o ) ) eligible for cardiac testing, either exercise
ging is an alternative for patients unable to .
q eT ECG, stress echocardiography, stress PET/
undergo
g ) ) SPECT MPI, or stress CMR is useful for
lla(A): In the presence of thoracic pain, _ _ o _
i i the diagnosis of myocardial ischemia(COR:1
patients can be assessed by using rest LOE:B-NR)
myocardial perfusion imaging to determine '
if the pain origin is ischemic or not ) ) ) ) )
- For intermediate-risk patients with acute
i L i chest pain and no known CAD, with an
2) Risk stratification with complementary ) , , , ,
. . . . ) inconclusive CCTA, stress imaging (with echo-
tests for intermediate— and high-risk patients )
_ _ _ cardiography, PET/SPECT MPI, or CMR) can
| (B): Intermediate-risk patients, about ) ) .
) be useful for the diagnosis of myocardial
whom doubts remain after ET, or unable to | . i
ischemia (COR: 2a LOE: C-EOQ)
undergo ET
| (B): To identify the presence/extension of ) ) . )
i o ) 4.1.2.2. Intermediate—Risk Patients With
ischemia in patients unable to undergo )
i o Acute ChestPain and Known CAD
catheterization, or when the results of that ) ) ) ) )
) . , - For intermediate-risk patients with acute
test are insufficient to establish the manage- .
; chest pain and known CAD who have new
men
o ) ) onset or worsening symptoms, stress
| (A): After catheterization to identify the | | _
_ imaging (PET/SPECT MPI, CMR, or stress
event-related artery (region to be revascu— ) )
_ echocardiography) is reasonable. (COR:2a
larized), and/or to perform complementary
. . LOE:B-NR)
risk stratification
| (A) For patients with dyskinetic ventricular o _ _
) . . . 4.1.4. Acute Chest Pain in Patients With
regions, requiring the confirmation or exclu— )
) ) ) ) Prior Coronary Artery Bypass Graft (CABG)
sion of viable myocardium to guide
) Surgery
therapeutic approach ) ) )
. . . . - In patients with prior CABG surgery
llb (B): For intermediate-risk patients as the _ _ _
. o . presenting with acute chest pain who do
first stratification option ) ) o
i i ) not have ACS, performing stress imaging is
I (C): For high-risk patients before the _ o
. o effective to evaluate for myocardial ische—
first 48 hours of stabilization ) i )
mia or CCTA for graft stenosis or occlusion
(COR:1 LOE:C-LD)
| AEE IR JIEE oo HIH J|se
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XI& A @ Erratum: 2020 ESC Guidelines for the management of acute coronary syndromes in
patients presenting without persistent ST-segment elevation (European Heart Journal (2020)
DOI: 10.1093/eurheartj/ehaab75)

XI& B : Non-Invasive Imaging in Coronary Syndromes: Recommendations of The European
Association of Cardiovascular Imaging and the American Society of Echocardiography, in
Collaboration with The American Society of Nuclear Cardiology, Society of Cardiovascular
Computed Tomography, and Society for Cardiovascular Magnetic Resonance

K& C : 2015 ACR/ACC/AHA/AATS/ACEP/ASNC/NASCI/SAEM/SCCT/SCMR/SCPC/SNMMI/STR/

STS Appropriate Utilization of Cardiovascular Imaging in Emergency Department Patients With
Chest Pain: A Joint Document of the American College of Radiology Appropriateness Criteria
Committee and the American College of Cardiology Appropriate Use Criteria Task Force

XI& D : ACR Appropriateness Criteria R Acute Nonspecific Chest Pain-Low Probability of Coro-
nary Artery Disease

XI&E : ACR Appropriateness Criteria R Chest Pain—Possible Acute Coronary Syndrome

X|I& F : SBC guidelines on unstable angina and non-ST-elevation myocardial infarction: Executive
summary

K& G @ 2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR Guideline for the Evaluation and Diag-
nosis of Chest Pain: A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines

SHMEF 2
j A& A A& B
PET is a functional imaging tool that
provides added information about site and | 18F-FDG PET/CT and 18F-FDG PET are
intensity of active metabolism, and so | useful imaging modalities for localizing the
= unsurprisingly has found its way into the | source of fever in patients with classic
11 | diagnostic pathway of the febrile patient; | FUO for whom a routine diagnostic workup
however, it is expensive, lacks specificity, | has been unsuccessful in establishing a
and needs adequate evidence for its | diagnosis.
diagnostic role.
H
i
HO He
= HAO HAO
e §
[=]
j X C A& D
Although the FDG-PET studies that we
L i i examined were heterogeneous, FDG-PET
Abnormal PET findings are associated with O o
. . ) ) . | appears to be a sensitive and promising
a substantially increased final diagnostic | ) }
= ) diagnostic tool for the detection of the
rate in FUO. Consequently, FDG PET could
i _ _ . _ _ causes of FUO. FDG-PET/CT should be
be considered for inclusion in the first-line ) ) i i
) . considered among the first diagnostic tools
diagnostic work-up of FUO. i . ) .
for patients with FUO in whom conventional
diagnostics have been unsuccessful.
H |82 s
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meta—analysis, and Delphi exercise

Diagnostic vyield of FDG-PET/CT in fever of unknown origin: a systematic review,

X&' B : Nuclear Imaging for Classic Fever of Unknown Origin: Meta—-Analysis

X&' C @ Contribution of 18F-FDG PET in the diagnostic assessment of fever of unknown origin
(FUO): a stratification-based meta—analysis

K& D: A meta—analysis of the value of fluorodeoxyglucose-PET/PET-CT in the evaluation of

fever of unknown origin
126, S0[3t $AER 3 HuH[uE
SHMER 3
T - )
o K& A A B
For patients with extracardiac sarcoidosis
and suspected cardiac involvement who are
being managed in a setting in which ) ) .
) ) ) Known or suspected infective endocarditis.
A | cardiac MRl is not available, we suggest . ) ) . .
i _ | Additional imaging to direct patient manage—
11 | dedicated PET, rather than TTE, to obtain
. . . . . ment or treatment
diagnostic ~ and prognostic information
(conditional recommendation, very low—-quality
evidence).
H
i
- conditional recommendation May Be Appropriate
=)
s §
=
T - )
o XE C A& D
Suspected restrictive cardiomyopathy or | An additional promising role of 18F-FDG
infiltrative disease. Ischemic cardiomyopathy | PET/CT may be seen in patients with
2 already excluded. Initial imaging: Suspected | established IE, in whom it could be employed
: inflammatory cardiomyopathy. Ischemic car- | to monitor response to antimicrobial treat-
A0
diomyopathy already excluded. Initial imaging | ment. However, sufficient data are not
available at this time to make a general
recommendation.
H
i
= May Be Appropriate no sufficient data
=)
e §
=
T - )
o X E X F
in patients diagnosed with cardiac sarcoido—
A | sis according to established guidelines [2], | FDG-PET to differentiate HCM from cardiac
i 18F-FDG PET may be used to assess | sarcoidosis
lesion distribution
H
i
_ | may be used lla
=)
e §
=
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In patients classified by Modified Duke Crite- | One of major criteria: Abnormal activity
= ria as having ‘possible IE," 18F-fluorodeoxyglucose | around the site of prosthetic valve implan-
1 | PET/CT is reasonable as adjunct diagnostic | tation detected by 18F-FDG PET/CT (only if
imaging. the prosthesis was implanted for)3 months)
H
i
= 2a may be used
j §
[=]

X&' A : Diagnosis and Detection of Sarcoidosis. An Official American Thoracic Society Clinical

Practice Guideline
X|I& B : ACR Appropriateness Criteria Infective Endocarditis
XI& C : ACR Appropriateness Criteria® Nonischemic Myocardial Disease with Clinical Manifesta—

tions (Ischemic Cardiomyopathy Already Excluded)
X|I& D: 2015 ESC Guidelines for the management of infective endocarditis

X&' E: Recommendations for 18F-fluorodeoxyglucose positron emission tomography imaging for

cardiac sarcoidosis: Japanese Society of Nuclear Cardiology Recommendations

XI= F: JCS/JHFS 2018 Guideline on the Diagnosis and Treatment of Cardiomyopathies

XIE G: 2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease:
Executive Summary
XI& H: Implementation of the 2015 European Society of Cardiology guidelines for the manage—

ment of infective endocarditis in the Netherlands
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If preoperative imaging resul-
ts remain negative, surgical
success rates are reduced.
An experienced surgeon

should weigh additional local-
ization tools or proceed to
bilateral neck exploration,
involving the patient in the
decision process (high con—
sensus +++). Currently, both
C-11-methionine and F-18-
fluorocholine tracers provide
excellent results with detec-
tion rates of approximately
90% for single-gland adenomas
and are therefore recommen-—
ded for further

studies. The disadvantage of

localization

both methods are their
lower localization rates for
multiglandular  disease and

18F fluorocholine PET/CT s
a promising new technique
in preoperative parathyroid
imaging. Larger studies will
be necessary to confirm the
above findings and clarify its
role, but it is likely to be of
greatest value in cases with
discordant first-line imaging
or in those with recurrent or
persistent disease.

What is the optimal work-up
of patients with recurrent
PHPT? Preoperative localiza-
that are
detect
multiglandular disease and/or
should be
preferred  (18F—fluorocholine
PET/CT, with
enhanced arterial imaging,
and 4D-CT). This is especially

when conventional preopera-

tion procedures

more sensitive to

small lesions

or without

tive imaging before the first
intervention was
inconclusive.
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relatively high costs.
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X&' A © Management of primary and renal hyperparathyroidism: guidelines from the German

Association of Endocrine Surgeons (CAEK)

XI& B : Preoperative Imaging in Primary Hyperparathyroidism: Literature Review and Recommen-
dations

X|I& C : European expert consensus on practical management of specific aspects of parathyroid
disorders in adults and in pregnancy: recommendations of the ESE Educational Program of
Parathyroid Disorders (PARAT 2021)
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update on the role of imaging in the management of progressive glioblastoma in adults

X&' E: The Korean Society for Neuro—Oncology (KSNO) Guideline for WHO Grade |l Cerebral
Gliomas in Adults: Version 2019.01

AE F

Gliomas in Adults: Version 2019.01

A

A

Interdisciplinary Group on Neuro—Oncology

The Korean Society for Neuro—Oncology (KSNO) Guideline for WHO Grade Il Cerebral

G: italian consensus and recommendations on diagnosis and treatment of low-grade
gliomas an intersociety (siNch/aiNo/siN) document
XI& H:  Guidelines on management of low—grade gliomas: Report of an EFNS-EANO Task Force

I EANO-ESMO Clinical Practice Guidelines for diagnosis, treatment and follow—up of

patients with brain metastasis from solid tumours

- 186 -
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Amyloid PET/CT Brain

DLB is also accompanied by amyloid deposition like AD, but overall, there is decreased uptake compared when
with AD patients on amyloid imaging. Compared to Parkinson discase, DLB patients show a higher level of amyloid
deposition [53]. At this time, amyloid PET/CT has very limited usefulness for diagnosis of DLB.

FDG-PET/CT Brain

Generalized low uptake on FDG-PET/CT with occipital hypometabolism has been demonstrated and is a useful
supportive imaging biomarker [54]. FDG-PET/CT head has also been shown to distinguish between AD and DLB.
Relative preservation of postenior or midcingulate metabolism on FDG-PET/CT—the cingulate island sign—has
been descnibed in DLB. However, most studies are hampered by small sample size, and FDG-PET/CT s a second-
level examination for the evaluation of DLB.

loflupane SPECT or SPECT/CT Brain

In the present guidelines, decreased dopamine transporter uptake is of the greatest importance among various
neuroimaging findings and is listed as one of the suggestive features. Functional imaging of the dopamine
transporter (1-123 loflupane) using SPECT might identify a defect in the nigrostriatal pathway that occurs in a
vanety of disorders including DLB and Parkinson discase. 1-123 loflupane stniatal activity tends to be normal in
AD and low in DLB and Parkinson discase; however, AD and DLB can coexist in the same patient, potentally
confounding results [11,51]. This is not a first-line imaging test but may be valuable after cross-sectional imaging
to exclude other pathology.

ACR Appropriateness Criteria® 9 Dementia

220| ZetE 2AHEE HHEH, H29 (KQ20i CHgt 2AH)Q XIF H2 1= 204
A XIoHo| 2HE XEC=2 HO|H, £F0| EQoblgUT 2y KQ22 ZHEN U=
X|Z H (Neuroimaging characteristics of dementia with Lewy bodies)?t X|Z! |
(Neuroimaging in Lewy body dementia on the diagnosis and treatment of
dementia)?t KQ30|| siE5dtl= XIZIO0|2HH, =O0l 2| Jas Hilshks F7H5el 2

7t 2 = UAUSH.

r

, T Moo 24X 80  HAE YAIY BAIE SYot= A0| EQot
| amyloid PET/CT, OtZ20|= PET/CT S-) Amyloid PET/CT
] FDG PET/CT, FDG PET/CT, FDG PET-CT, FDG PET, FDG-PET, PET-CT
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