A.	Local signs of inflammation etc.A. Local signs of inflammation etc.
(1) Murphy´s sign, (2) RUQ mass/pain/tenderness
B. Systemic signs of inflammation etc.
(1) Fever, (2) elevated CRP, (3) elevated WBC count
C. Imaging findings
Imaging findings characteristic of acute cholecystitis.
Suspected diagnosis: One item in A + one item in B
Definite diagnosis: One item in A + one item in B + C
Acute hepatitis, other acute abdominal diseases, and chronic cholecystitis should be excluded.
RUQ: right upper abdominal quadrant, CRP: C-reactive protein, WBC: white blood cell.


(1)	Murphy´s sign, (2) RUQ mass/pain/tenderness
B.	Systemic signs of inflammation etc.
(1)	Fever, (2) elevated CRP, (3) elevated WBC count
C.	Imaging findings
Imaging findings characteristic of acute cholecystitis.
Suspected diagnosis: One item in A + one item in B
Definite diagnosis: One item in A + one item in B + C
Acute hepatitis, other acute abdominal diseases, and chronic cholecystitis should be excluded.
RUQ: right upp

Figure 1: Diagnostic criteria for acute cholecystitis

Figure 2: Patient’s Group



	TG diagnostic
	Total Patients
	Pathologically Acute Cholecystitis
	Pathologically Chronic Calculus Cholecystitis
	Pathologically Exacerbation in Calculus Chronic Cholecystitis

	Acute Cholecystitis
	87
	23
	27
	39

	Chorinc Calculus Cholecystitis
	202
	5
	77
	102



Table 1: Results of the pathological gallbladder study
291 patients with RUQ pain and calculus gallblader
291 patitients with RUQ pain and calculous gallblader	
Acute Cholecystitis	Chronic Calculus Cholecystitis	Choledochal syndrome	Acute Pancreatitis	89	177	18	7	

