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HISE2 2H+EN 01S(benefit) 2 Yfai(harm), 12|10 =Lie +8d L MEMS 12ioto] H1o
4ot Bt s 215 2ot
=g IHeE 8 2H+EEMUERE)
KCIG o su o|oj
of2el 37tKIE X718 REF DEdte
i
1) Good reference standard
2) Consecutive patients study
: 3) Blind interpretation Mot oIl A/ 3 HISE 90| ¥2
(=2 AA=22E FFE A00|0
Level 1 &2 MAX 2oi0Z
SA/EIHE ZAE XHE510 ZuUE
HIW2EEer SARIUMARICH, HHISE
i
of2hel 27X X718 BtEote ¢+
1) Good reference standard
2) Consecutive patients study L= *
. Blind interpretation I XMEME oIl A 2 H|EZ 9E0|
I Sk S50 AFE=ERH FEE Zu0|ot.
Level 2 29| HHX —Eriﬂ’é &s%) e
SM/EIHE HAE % 6f04 EENL =
HI_'JEP’ESJ H| I’L%‘r’@‘é&* TSE, 23
SE, Quasi-RCT)

3 Without consistently applied reference l At AP 2EESPAL, HIEE 0]
standards (#3) =2 OHEERH FFE Z0o|ct
Case—control study

4 Poor or non-independent reference W, I AT EREGIL HISR Q50|
standard (D) | &2 GPSRLE FHH Ano|C

5 Expert opinion

(O 1] ST FIY 710[=2fR1e| 2HSE



AFIEH HEH Tto|Satel-Ao} 2t

(B 2) FTIT Hgd 710|=21019] #u 18 29l

ELL] W 8
1. 2oHeE LA @2 ZEEQI INLFULAS U
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L UM QBN
) ol (benciit - UM oS0 DIRIs SFE ¥ : AR, AU #at 5
- Titbenett - SHWOSH XY 0189 A4 ¢ KAYS U, HHOl & EE AlB(BAHS
24, QII/HIB/AIE 0|8 SO 2 S
CER DEEE B71 Aol W Y SO et A%t Qe B

YANE - REY, 20, MR S 27t Qo Uy HYHO Y U
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Hi glg S0 CHSt FIpNQ1 A7 Qs
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(0]

AUCL RLL2 ReiEs /|ULZ YelofRelH Reidd2 of JodAlRt HEst 25 MA9| =3
YA PIREE LEUE Y22 mSve| HIE AFESIT. ofX[Z Ol= 0|2t J20| TE HE =S

BIoIK = UUCH. American College of Radiology?l ACR Appropriateness Criteria®, Royal
College of Radiologists. iRefer 7th edition, M{&32| Diagnostic imaging pathways2| L1} %79
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K|IZIA: Pediatric Gastroesophageal Reflux Clinical Practice Guidelines: Joint Recommendations of the North
American Society for Pediatric Gastroenterology, Hepatology, and Nutrition(NASPGHAN) and the
European Society for Pediatric Gastroenterology, Hepatology, and Nutrition(ESPGHAN) (2009)

X|ZIB: ACR Appropriateness Criteria_Vomiting in Infants Up to 3 Months of Age(2014)
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KIZA: ACR Appropriateness Criteria&reg; seizures and epilepsy
X|&B: Diagnosis and treatment of the first epileptic seizure: guidelines of the ltalian League against Epilepsy
KX|EIC: ACR appropriateness criteria: Seizures—child

3. AR AR

(HNZ=F5Z MRI 0

. Hirtz, D., et al.,

of the quality standards subcommittee of the American Academy of Neurology, The Child
Neurology Society, and The American Epilepsy Society. Neurology, 2000. 55(5): p. 616-23.

2. Harden, C.L., et al.,

195

Practice parameter: evaluating a first nonfebrile seizure in children: report

Reassessment: neuroimaging in the emergency patient presenting with




AFIEH HEH Tto|Satel-Ao} 2t

10

11.

12.

13.

seizure (an evidence-based review): report of the Therapeutics and Technology Assessment
Subcommittee of the American Academy of Neurology. Neurology, 2007. 69(18): p.
1772-80.

Sharma, S., et al., The role of emergent neuroimaging in children with new—-onset afebrile
seizures. Pediatrics, 2003. 111(1): p. 1-b.

Garvey, M.A., et al., Emergency brain computed tomography in children with seizures: who
is most likely to benefit? J Pediatr, 1998. 133(5): p. 664-9.

Jan, M., et al., Convulsive status epilepticus in children with intractable epilepsy is
frequently focal in origin. Can J Neurol Sci, 2002. 29(1): p. 65-7.

Ibrahim, K. and R. Appleton, Seizures as the presenting symptom of brain tumours in
children. Seizure, 2004. 13(2): p. 108-12.

Mavytal, J., et al., The role of brain computed tomography in evaluating children with new

onset of seizures in the emergency department. Epilepsia, 2000. 41(8): p. 950-4.

. Hart, Y.M., et al., National General Practice Study of Epilepsy: recurrence after a first seizure

Lancet, 1990. 336(8726): p. 1271-4.

. Russo, L.S., Jr. and K.H. Goldstein, The diagnostic assessment of single seizures. Is cranial

computed tomography necessary? Arch Neurol, 1983. 40(12): p. 744-6.

. Hauser, W.A., J.F. Annegers, and L.T. Kurland, Incidence of epilepsy and unprovoked
seizures in Rochester, Minnesota: 1935-1984. Epilepsia, 1993. 34(3): p. 453-68.
Young, A.C., et al.,, Is routine computerised axial tomography in epilepsy worth while?
Lancet, 1982. 2(8313): p. 1446-7.

King, M.A., et al., Epileptology of the first—seizure presentation: a clinical, electroencephalographic,
and magnetic resonance imaging study of 300 consecutive patients. Lancet, 1998.
352(9133): p.1007-11.

Kollar, B., et al., Solitary epileptic seizures in the clinical practice. Part II: findings of various
modifications of EEG examination and imaging methods in patients who experienced

solitary unprovoked epileptic seizure. Neuro Endocrinol Lett, 2009. 30(4): p.487-90.

196




KQ 9. %2 284 72 52 XA ZRA0| WASH A0 BRI &% X0 T Y 42
AEiZ QB HE YN HAS RATP

D 1. ofF 239 22 Ul ZH0| LAt A0rN0IM HIEYSZ MRI £ Hieith. 3, 49,
GIEY gy, BH FH0| dUEE B2 2HSY MRIS 1 & Ut
(FEUSE A 2= 1)

oz =84 48 22 HAlY FH0| tigt 710|=21212 & 1171 HMERACH, 14+ & 2X MY =
3749 710|==f2I0] MEHERIL. ofE 289 22 HAlY 429 &8 Xz 01H, X=A 29| +3S ?laf
HE Je7Igs HEL AUX0 SHS FH 710|=22S HEotAt

o= 289 =2 HXY 4 XS0 28 Xas 39t Xg Y & 50N, 2% |2 0H|
o5t 22 J|sX ZAPL ERsICh MRl TIHER E0|27t 71 =2 oiiFsHE o ZALo|C) 0=
American Academy of Neurology2| 7t0|E2{0I0) 2™ MRI= A XA SHEEE HHS TIISH=C|
UM 1RE G4 ZIT 71HO|CH(1-4). &2 Alfst HX|Y 38 XS0 Al ZA ZaE EH, MR
(84 %)7t SPECT(75 %) &2 CT(62 %) 2Ct T/AEO| ol Fh=0| AN § &2 =

A3t=(mesial temporal sclerosis), =& 2| & 0
O

=
U2 UCKB, 7). 24 0I5t 20{0A Chie| im0l
A9t BI0f Oy A7 HIS 95101 25 ZAYE TR 4 ULt
O o
o

=
To ST MO0 QAROR OlNo| E= #S

<
X
rr

m
Ol

| LA

e

A
4n

oy o o
R rE rr
o ==
© 40 |
© 0o
g o ™
ooy
Mo |o
HU

OB
02

oA
0z
0E
T
F

rno ie
Mo
I
0lo
0x
ok
rlo
rC
Rall
0x
™
11k}
fob
e
10
4>
I}
ol
0
d
=2
>
<
Y
rr
4
vg!
1
=]
0%
mjo
fob
ro
Ql
rr
E
ne
4>
il
o
Ral

Ct. O2fer &SN 715X FodAE dHl RY HAE SQloh=
2 YEIA| SPECT(Ictal SPECT)= &5¢ 7 52| HHE ZE5tk=|
QHA K3t HAIO|CE ZE9| Ictal SPECT QoiMe HIARM QofE Z=QI(Tc-99m HMPAO E=
Tc-99m ethyl cysteinate dimer [ECD]) % & 4= = {0 &AL
MR Qloff e HH Mstilz AAF AJ0| 0242 HHEO0| UCKI, 1
UOIA] LEIA| SPECTR YAZH SPECTE &7 Aldot= 20| z[XMQ| HHO=Z U24A UCKTT).

0%
=
|'|JII
N
n
Pal
5Q
rro.

ot
Rl
=2
>
o

o R8ct 8

!

[‘OII
HT
i
>
Okl
ro
il
oN

0
]l

-
>
o
mn
i
°

g'y
il
=
o
Ol
-0l
nx
ro1x
ro

=
X
o
1o
40
T
0F
P
i
]
|
jinl

197



FAZIEL A JH0|=2tol-A0t Sat

BAIOIL}. Lot CT= YA =39 20| 7| ME0ll, 20t AN B2 Hels flet 1
BAIZ #IoH| =N deL YR SR E MROIA 2K 0[¢0] GiE + A2, 0l=et &= =254
2 HxY HE S0ME =& © SPECTSF 22 7188 dAPEEQ L. e
(PR A = & LHOIL HAE ARO[ E[0{0F Stz etAZE AUCH, #1228 OlyE 2Rlok=t H==0]
Ch O2fe MeHEsE & M, 2 Y AIHEMAME o= 234 52 HRIY
T AR MEY AR 2 Y M= =Lt
20l M2t 1XF ZAIR T24E 2= AO, £3| MRI ZAIIA SHEEA 0]&40] Y7AEX| 42 SHRI0IAM

SX X2 A8 +8S 9510] SPECT ZAMH HEE & Qirt

r

>
rr
\J
i
T
A

» A
@
m
O
_|
H1

or 4> ° oY |

-

4

2. 2 +24T MY
AME ZIZXFO| T 28T HENS BIHA}

=
OlM SPECT HME Aldols =H 28E BHEo, 2 HiIM0= EEfotA| %*%EEL

7= tst= XIZIA X|zB XZEC
01T FTHRHE, WUME S5)0| QARSI of ] ]
gy | P HESTH RASIC of ] ]
T | HD2 5t 0|52 QALY of of of
YT 483 it of ] ]
SiY BX U A= 0|7Hsatct. of ] ]
rgy | 2P HEIIZ0 0IBIISSICE of ] ]
WS X/HTA FH0| girt of ] ]
YT K23 it of ] ]

KIZA: ACR Appropriateness Criteria&reg; seizures and epilepsy

X|ZIB: Proposed criteria for referral and evaluation of children for epilepsy surgery: Recommendations of
the subcommission for pediatric epilepsy surgery

X|I&IC: ACR appropriateness criteria: Seizures—child
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