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Abstract

Applying Tokyo 2013 Criteria for diagnosis and severity
of acute cholangitis

Dr. Saeed Mohammad Ahmad

Introduction and Aims:

The early diagnosis criteria and severity assessment of acute cholangitis
(AC) is the first step in the management. Our research aims to study the
sensitivity, the specificity and the diagnostic accuracy of Tokyo 13 Guidelines
(TG13) for the diagnosis criteria, and compare it with Charcot’s triad.

Material and method:

This is a prospective research (model case- control). It was conducted
in the Muwasat and Assad University hospitals in Damascus between
4/1/2015 to 1/8/2016.

Results:

The search combined 178 patients, 100 patients had acute cholangitis
acute (42% male, 58% female, mean age 46.7 years), Charcot’s triad had
sensitivity 32%, specificity 82.1%, PPV 69.6%, NPV 48.5% and diagnostic
accuracy 53.9%. TG13 had sensitivity 86%, specificity 85.9%, PPV 88.7%,
NPV 82.7% and diagnostic accuracy 86%. The severity of AC in dependence
on TG 13 was Grade | in 32%, Grade Il in 41% and Grade 11l in 27% of
patients.

Conclusions:

Tokyo 13 Guidelines have diagnostic accuracy higher from Charcot’s
triad, and we recommend for use it to diagnosis criteria and severity
assessment of acute cholangitis.

Keywords: Acute cholangitis, Tokyo 13 Guidelines, Charcot.
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