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AAP American Academy of Pediatrics
AHA American Heart Association
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cQ Clinical question DVZALIITRFIV
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GVHD Graft versus host disease BiEAxEER
IBD Inflammatory bowel disease RIEERRTR B
IC Informed consent A7+ —Lk-aE2F
ICD Implantable cardioverter defibrillators 1iEA A B R BN 2R
ICRP International Commission on Radiological Protection | EER 5t #RfHEZE S
IE Infective endocarditis REMDRNIREL
IOE Intraoperative enteroscopy i /NERRBERE
ISPGAN Israe'I'Society of Pediatric Gastroenterology and
Nutrition
IgA Immunoglobulin A "EI/OTY) VA
LNT Linear-non-threshold LELMELD LER
MRCP Magnetic resonance cholangiopancreatography MR EBEERE &
MRI Magnetic resonance imaging RS ISR K
North American Society for Pediatric
NASPGHAN Gastroenterology, Hep):;tology, and Nutrition
OGIB Obscure gastrointestinal bleeding [RERBAEIEE H i
OTC drug Over-the-counter drug — i FRERER
PCR Polymerase chain reaction R AS—EEERIG
PE Push enteroscopy Ty aINGRRERE
PEDS-COR] Pediatric Endoscopy Dg‘gapase System-Clinical
Outcomes Research Initiative
PEG Polyethylene glycol RYZTFLVS)a—)L
° = TR
PEG/E Polyethylene glycol/Electrolyte solution j; VIFLYTUA—LERES
PSC Primary sclerosing cholangitis [RFEMERECEEE X
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J U8 LAE LB

RCT Randomized controlled trial

SBCE Small bowel capsule endoscopy INGH TRIVRBRERE

SBE Single-balloon enteroscopy UGN —UINGRBERE
SOD Sphincter of Oddi dysfunction FLEBIENFmEET 2

VAS Visual analogue scale AEMFFER r—IL

VP Ventriculo-peritoneal (shunt) fM=RERE (v k)

) WS DFRA IO T H AGEERLOR#ER L
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F1E LEHELERNRRRE
Esophagogastroduodenoscopy (EGD)

AT SC

EBIEALE NAR BE s (Bsophagogastroduodenoscopy:EGD) (%, ®iE, BRI O fEHE T
OWMLERE OB XA, £ L CTREEZ ARRE T5ME T, TOWEIGITIAN > TE T
Do
RO UE U 7o N BRI AR O IV & BTl 2 DARAEIZ)S U= 858 - BB Z V5 2 & T,
FAERNSFERERE CEAVNNLEFIZEGDEZITH) T E M A TH D, /NNEDEGDIZIHBWT,
TR ER DO A 2 =7 OFRD H T2V TILCQI0IZ G 2 ik~ 7=,

EGDOFHIZEZ L e BfRtE L LCid, v a v 7, EEZROMEE, BREE, 2 Enbif
LD, EEESREE, JHEBAEEZ R T A5, IS EEISHET 5, EGDOFEEIZ
LTI, MEORR 7 4 v bR ZFDY 27 % LR TWH Z & HoIcmat Lz 2T, &
FHLEREE~OTSRUALFRIED L LTI ZEREETH D,

ARETIE, NRIZBIT S2EGDDEIG & G 0FHE, & L CHILE & RBEARIZ OV T, HERESC L
fiEFn 2 L Uiz, /NETIE, AROBEISHBEANLD HIANT EIHEEBSMLETH D,

KA RF A4 Tldk,. ZHEBONEEELZ FITWo TWAER, 5%, /NRICHIT AIEENGE
BZOWNWTHHA R 74w ERSIvdD o EDNEEND,
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I EETE s NS R

Clinical Question 1

ED LS BRICERHIEERNBERENT T OHONDIH?

CQ1 ENIITHIZLAHILENRERENT T HLNLEN?

HEORS Iy

AT =AY SEE) | LA

IBROES - Bt AEENAR. TREENDRRE U TLEENHE

LB EEARON I LML BN EIERAET> (CEaE 2i§2§%> B
=9I3) (F13R), e

BIXIOD | S0 L B DI BRI O/ o - SR LB ISR E | 1 (3L \HLE) .
B5CCBHET B, (88.89%)
SEBIREOBILELN., BEEARNEEODE - BEOED | 1 GRS .
C. LEEILENEEREET S CERETS (R15R). (949%)

9

#1112, MRICBT2EGDOEIE 2/~ T ", KD 12078 1B T 2/ NERNREET — % X—2
\ZHE S <EGD 17,180 D fiFT Tl F72us 130w (38%) | WaEME (20%) . #WfiiEk (16%) .
RS (9%) « KREBED (%) . T4 AT T (6%) . HEFFEE (4%) OIETH-7Y, £
7o ERICED &3 W RERSCE - FEREE. BiZiE~Y ansx— e HE,
I R ER METE AL & R R (AP B Bk ME 18 & (Eosinophilic esophagitis:EoE) - 4f g Bk M H I %
(Eosinophilic gastroenteritis:EGE) ) . RIEVER P (Inflammatory bowel disease:IBD) , & U 7
v 7R E ORI IREE OB - T A AICEGDRAH TH D, /NEEED A X T F U v A
TlX. EGDIZ L D2 EBoEAHEI1I3.7% Th o 7=, £z, BKIZBWTiE, BFJEA (Food
Impaction) <CHE T [ 5 % 3 2 72 R Tl363~88%MEoE & ZWi SN T 538 | KB 5
EoED HBE 1TV 7 [T DORY TR, UL LARG, RUERNELES H/NETIE, gl ¥
A IV TEGDZ BB T R&LE2OND, £7-. BHROKBEBW TEGDZ (T Lz & 2 A,
38% CHEEZMIZE VY . EoEN3.8%. EGEN4.1%IZ R HiL- T2 MENRHBHY

/NRIBD D2 i 24 T & % Porto Criteria® tZEThR TlE, IBD% %& - 7= JEF| CEGD % {74 5 Z
ERHEREENTWDY . 7 o — IR BRE D% TEGDIT AR ZW OO F L 2otz LT HHEMN
H5HY,

BEIZIBD, EoE. EGEZ2 EIZ X WA DR SN CTWDAERITIL, WARSEAT R & Jm AT A
W L DRE DT AR EL LTHAHTH D,

JEAR DIFIA & 72 D2 EEEOZBIZEGDA H & & 2 bV IEFITIEL, /NEONHEBIR A
DS ATRE 72 it g o/ N R AE AL 23R a2 R LA 8 L 72 [ERT A~ DRI 2 FERBIIC B E T 5,

EGDOE S HFHIHIT Y 2 v 7 BHEROMER, BEE, ZAERnbT o b, BeEREE,
FHERBAMEEZ BT A5G0, W2 EEICHET 5, X4 T5355IC3RES EET 52
EOFIE L fERMEZFHET 5 Z ENEETH D,
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#1  DRICEY 2 EEHELE NESRE O T2 SCHR D KV 5IH, — k&

ZHER

I T R

Wi T IF R

Mk U < IRIREIRHIME O B Bl ek

Wit - VL, WETINEE - e T RPE, SORDES), PRSI, MR, BEEE,
WFLAN R S, Merr, BEERE (Sandifer SEMERE)
Mgt - ok

BIET 5 L

it B IR 8 72 B M (irritability)

BRI

RHEREAD - BEREE

e BH IR e 70 4

P TR - DRI PR

THAb 78 H i,

J&EHIOME T  (Caustic ingestion)

218 B 52 B RY
RAEVERG IR 8
BFBRERVETHALAE PR 8
H RIEF e

H - FRIE

BERE®
Bk
ez Pk
ol ATCRE R 2R R - iR
W ik o = hr—L
R —7YI%

SR

1) ASGE Standards of Practice Committee, Lightdale JR, Acosta R, et al. Modifications in endoscopic practice for

pediatric patients. Gastrointest Endosc 2014;79:699-710. (WA K7 A )

2) Gilger MA, Gold BD. Pediatric endoscopy: New information from the PEDS-CORI project. Curr Gastronterol

Rep 2005;7:234-9. (#17)

3) Soon IS, Butzner JD, Kaplan GG, et al. Incidence and prevalence of eosinophilic esophagitis in children. J Pediatr

Gastronterol Nutr 2013;57:72-80. (A #)

4) Thakkar K, Chen L, Tessier ME, et al. Outcomes of children after esophagogastroduodenoscopy for chronic

abdominal pain. Clin Gastroenterol Hepatol 2014;12:963-9. (27— )

5) Levine A, Koletzko S, Turner D, et al. ESPGHAN revised Porto criteria for the diagnosis of inflammatory bowel

disease in children and adolescents. J Pediatr Gastroenterol Nutr 2014;58:795-806. (H A KZ A )

6) Kovacs M, Muller KE, Arato A, et al. Diagnostic yield of upper endoscopy in paediatric patients with Crohn’s

disease and ulcerative colitis. Subanalysis of the HUPIR registry. J Crohns Colitis 2012;6:86-94. (Zx7x— )
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Clinical Question 2

LEHIEERBRBREDBREICIEDL ST LDAH LM ?

CQ2 LEHILERNRBREDBREICIIEDIIGLEDAHDHM?

2F— AV

853 « MREMCH DWIRBIRRBALE. EMBRENRESNTHD. BFASBDTHETH D,
EREUBEDFHOEREKRE. MEBOEFOEREZORERECIDEEREIERRD.

(fRERX]

/N A~DEGDHETT R A2 U DRI AEIC B LTy AR e, JEEEZR R, W - IR NIEEE O FEEE,
FREE S U < (XEESF O FEESOVRE 20 B2t — U 72 KEUBERT R & FRER AT I8 SCIZ B S Tl S h
TV, KEO/NRBIFERR 3R DT — & N — 2 & H2 U= REB% TR L,
/NEEGDIEATIRAC A T 9 2 BB FIE O A B 122%FEFE L N (0.13%) 2Icl LT, &
Fe R IMAED31.5%, HM230.3% T, BIOWME L 2o, BRIEDOV A7 7 7 72—, SELh
/R, American Society of Anesthesiologists (ASA) fIENIRFEFEI/IV  (GEMIIZ8AER - PR
CQ25%& M) | REPIRSIFRAIGE A 72 & & Sdu, PRURAE BR R AR FEIE 23 2 ERIE O -8E & 5 b T
7o ARFD B HANRANEEEF LS HEE AL ~D T > 7 — MR DU 7o REBUSEAFZE 23
WESNTWSE, TR, 2w/ B s NESEICRET 5 & MERIER R
FEAE, M, ZEALORBERITNTNH01%LL T T, ZBIZAOF LIz o3 e Rk BEHE %
R RMEBIERAE DIEGI D I T - 127,

BN EE AT ISR O+ IR IBBENIMAE S BRI E S TR VO, RS, BB
R, L5 O BE B D /I CREE B N R 7 7 7 7 X — LIS DY, Al
PR E B TR UVEFI DIRE S & 57, BENIMIEO VaterfLEEFBIC L 5 L b 2 lEX AT %
ZERHHDTHEETAETHHY,

4 By RO SR B 3 2 B RE & BRI O E B I im0,

SCHR

1) Thakkar K, El-Serag HB, Mattek N, et al. Complications of pediatric EGD: a 4-year experience in PEDS-CORI.
Gastrointest Endosc 2007;65:213-21. (Zd— k)

2) Silvis SE, Nebel O, Rogers G, et al. Endoscopic complications. Results of the 1974 American Society for
Gastrointestinal Endoscopy Survey. JAMA 1976;235:928-30. (###7)

3y BEBA& . &5 EMCBT A/NENREERITOBRMR O BRI 77— FifEIC L 28®mE. A
A/NRABLF S HEEE 1993:29:267-72. (KT

4) I EEE . NENEERE OB LB REIE —1995~1999 FEM OEFH —. B AR/NIEIE F A M
2005:41:767-72. (F&IT)

5) KA. /DERANBREERKIT OB B ONTARIEAE —2000~2004 FEBOEH —. BA/N B S HGE
2009:45:711-18. (4%Hr)

6) Guzman C, Bousvaros A, Buonomo C, et al. Intraduodenal hematoma complicating intestinal biopsy: case reports
and review of the literature. Am J Gastroenterol 1998;93:2547-50. (/r— A J —X)

7) Lipson SA, Perr HA, Koerper MA, et al. Intramural duodenal hematoma after endoscopic biopsy in leukemic
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8)

9)

patients. Gastrointest Endosc 1996;44:620-3. (/r— AU —X)

Khan K, Schwarzenberg SJ, Sharp H, et al. Diagnostic endoscopy in children after hematopoietic stem cell
transplantation. Gastrointest Endosc 2006;64:379-85. (7 — X 2 k1 —/L)

B, RERA, BEIEM, . B ENRSERERICH RIBENMEZ - L2 1 6] BAR
INRR MRS 2013;117:1143-6. (5 — A2 —X)
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Clinical Question 3

EECHIEERBHREREZTORIC. EQXSBRIMEZEITS &K LWM?

CQ3 LEEHILERBHEREZITORIC. EOIIGHMLEZITOELLD,

HEOES ITETYR

AT =AY SE®) ORI

RAIE LT, REARMBOYRENSHRERLET D, V< LEB
BIKIBER (S 205/, S BIREE4EE. ATAORSERE | 1 GRUHER) C
[F6IEMU EDBRISEEIDN. BREBOEZREEER (77.7%)

LT, ERICEICHEIT D,

BNFSRBERIRARI OB ZEIOAR. BitEEalHEDRS 9 (380 \HESE)

[CRKDBIEERBEDHEROBRICRD. ZEEND ETDILE o C
o (88.8%)

MDD D,

IRSEMEN L. NRBICHBNWCEIRERGIC K DEBDERICHR
HNTHDUREMUNBITDOCEERETD, L. URNDT | 2 (880 C
VDBREBSBESVICPT I+ 5F Y —2SBEMFRIC+DE (82.3%)

S LU TAND,

(5]

/NEOEGDORILEIZREI L T, +o7em 7 v A&7,

HWE/NEOTEEGD TlE, FREA lE S, FETHLE RO RAF 2 R Offfk o712, miH
ABHENOHBELETHZENZ N, ARCBENHEMEL BE L, MHAERFRHIZ DV CSTERD
R L7, MAaT Dfft &R IR L C, American Academy of Pediatrics (AAP) O HA K7
AT, REO-ODOEFICBWTIE, KKEMERMLC X282 BT 5720, DR L bk
KB 1 Z2WE M . REFLIBEUZ 13405, A TSR FERIL ORI LD & & 2 HERE L C
5", American Society for Gastrointestinal Endoscopy Standards of Practice Committeeld, i &
NTOD/NEOEGDIZHE 9 S RT O F KR OMARER & LT, ZD2-4-6/L—LZBI AL TEL,
WA CTarer PARELNT-BLZEEZDND, 2L, 2O — VITHENEEIC X D8I
FIRR2N 72N 2 & ZRGET D b D TIER <, MR HEORERMONRIZ OV TIEL, g
RS EHREREEZEBE LT, EFZ LI T 20ER’H D, 2B, FICILshRicksnT,
AR AEL 2D 5GAIE., PAKICERZHL > TOMKLEERTHIRETHD,

H PR IR IR R EALMIAF ONIRIL., REOWEICHERTH 5203, /NRIZHBIT 58
BT 27 A E 7w, It —Elgh®Eililg, Y AF 2 5mlE & HI2KI80~100mldD K
WL, RO T2H5ELH 5%, BIERIICET2HWEITH LA TIZARNY,

WA EEMEEICE L T, RAICBW TR, 7FALAaRTIvonflunehnd 2 &En%
WEER, TFARIRT I VBB LERDERNTIZI VT LAY b= ERRHEN
Lo /INRIZHBIT D26 DFEANZ LHFILEOARAESCHEREREOZET VAT, K2
RN D - AE&E25RT,

MEBEBRE: & U ClE, MHBER ST X 28 o2 BHic, U R A VIR (VU R/ v
AS A, AL =) IZXDREBERNTEICHEDATNWED, —F T, /INEDOEGDIL, 25 ML
GEF I s Z ENE L. REMEE T OB CIXMHEREMILE 2 < REF FTORAET
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AT FICRERERER bR T 208D, U RIAVERREIEX. U R ERD
ZTl320mg/ml, U RI A A7 L —TII8mg/MEHE Th D, KRBT IIT DY N A I
DOFREWER G, MELBAELIIEE L SN THD, BN TIE8~40mg (1~5[EIMEE)
%mwé’&ﬁ%w% U RAA O R G58IT, A SCETIE200mgs STl b, R

WCHEET D, MRICB T2 KA VA A0 RE G REITSmekgs S0, NMNEOKE LT
)Fﬁ%/%@%%%Lt@@%éﬁmowfﬁ%ﬁéﬂfwémouL@%ﬁ®ﬁ4F§4
VRMEESZIC, INEOEGDIZBIT L, REMDOY RUA4 AT L —E5 8O H L% RITR

)

T BRATIX, BIEM L L“CT%74’ TxR T —va vy 7 s PARMREIR - T L RS -
PERBVERLOERZH Y . MRICBWTHRRICEHERLETH D, U RIA 2T 5

BRIk, FGaTo BE T,
T2 ENEETHD,

WY =41 7B L OBERFICHIS TE D R 28 2 Tl

F2  BRAOEHTHLE P BB A S M R (S0 S 2 Y LA E B i 38
TFNATART I v I N L-A v b—/b
Bk 20mg (1ml) /% Img/Jfki 160mg (20ml) /fA
#5751k B RIE, FhiE, KHE fiE, L H P A
EhHE (RAR) 10~20mg 0.5~1mg 20ml
EE 7 FVAaRy v (KA, AR, BTZIRIERE)
#3  KEPY FUACBREEORR
(LN 10kg 20kg 30kg A (40kg LA E)
b & 1~2 i 1~3 i 1~4 i 1~5 Mg
SR
1) Cote CJ, Wilson S. Guidelines for monitoring and management of pediatric patients during and after sedation for

(HA FF7A4)

ASGE Standards of Practice Committee, Lightdale JR, Acosta R, et al. Modifications in endoscopic
practice for pediatric patients. Gastrointest Endosc 2014;79:699-710. (¥ A FZ7 A1 V)

Lee GJ, Park SJ, Kim SJ, et al. Effectiveness of premedication with pronase for visualization of the mucosa
during endoscopy: a randomized controlled trial. Clin Endosc 2012;45:161-4. (Z > &% )

diagnostic and therapeutic procedures: an update. Pediatrics 2006;118:2587-602.
2)
3)
4)

Fujii T, Iishi H, Tatsuta M, et al. Effectiveness of premedication with pronase for improving visibility during
gastroendoscopy: a randomized controlled trial. Gastrointest Endosc 1998;47:382-7. (7 v % )

5) Kuo CH, Sheu BS, Kao AW, et al. A defoaming agent should be used with pronase premedication to improve

visibility in upper gastrointestinal endoscopy. Endoscopy 2002;34:531-4. (7 > % )

6) Yiengpruksawan A, Lightdale CJ, Gerdes H, et al. Mucolytic-antifoam solution for reduction of artefacts during

endoscopic ultrasonography: a randomized controlled trial. Gastrointest Endosc 1991;37:543-6. (7 > 4 )
HfEk, B, BN, BRSNS S AR AERERS (W), miE
HALBNBREI N RT v 7 ARAT 4 kv & —  H U, 2012:64-70. (FEdi7e L)
H A FRERER . RPTRIREE, U B0 A iRt RS ds JOVRRIPBE SRR A T A R 1 88 3 iR,
2012:132-3. (FA RTA )

B NERIAY S CNRRREEER U N oA YRR BRIRERES KL OSRIEEEERRE  OT A R T A 5 3 R,
2012:444-5. (774’ h FA4)

7) * AifZE « Sedation.
8)

9)
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10) Gjonaj ST, Lowenthal DB, Dozor AJ, et al. Nebulized lidocaine administered to infants and children
undergoing flexible bronchoscopy. Chest 1997;112:1665-9. (7 > 4 1)
I EEVHEE NS R A

Clinical Question 4

EEHIEERRBRREICS T2 ERDBEG & ?

CQ4 LEAVHILERNBEREICETIERDBENL?

— . ERORE | TCTY2
AT—FXZE (BEX) LA

BRI R B AR SIES L. NENFHSCONDSTE | 1 (80\E) .

BERSCEERET D, C77.7%)

NEE S TR R EERSIBS T EREFSTEEE | 1 (B .

BID, (77.7%)

G

/IRDEGDTIX, RIEMERE R ELBO TG EICERPMTON DL DR —KNTH D, /NEE
Fr D8N S AG PR NE R OWE T R 22 SICNBRBER A 24T O LA ITid. WHRERICIER 2K Ch
S T H AR THERERIZ S EROEEE DR WBMERIEZ: & ORI Z2RO 255
NH Y AEROBWMEFIZE WV & T 2855132\, Dahshan & O & TII/NNEEFIZBIT AN
EEFT R OB LAAT RIS DM PRI EE, HENE61.4%, 842%I2E EE > T
5V, F7z, Kori b DRE TII/NEBREONREMICIER & Bbhniz+ BBk £k T
17.4%1Z Tl B 2> O 0 Bl 2580 T 52,

AR OFNL & EEE LTI — &Moo 2255 1ITIEE > TV RV, Gillett & 28 HELE 9
HAEBROFIT, £l TR AR B2 ~5Semilt il Z A, H OMIPTE ~aTESRS, K, B
RER~ /NSNS Z N N2 Tz M, VaterFLEAZ B 2 FATE8, AKEE N B2 AT & 785> T
5V, LinL7ain s, SN 5 EROEACEITHECERRBIC L B, HESHEEL
TEBIZIS T RE, HIMPE~aEss, A, B NS, e, 2
B TATH 2 Er o BEMEOAERE E T 2 DN — KA TodH 5, American Society for
Gastrointestinal Endoscopy (ASGE) O¥EIEAFRIZONWT DT A RT A & —EERE LI b DA R
4R TY,

kB, DREOBMADITA K74 2 TIEEBEVIEDERIC OV TOREILZRV, Ny
FEEDOBZKICEB TS TP R LA E DA LI L 508 5 IR m 72
720 EORHEICE EF o TR BAMAREROBH N OV TORE T2, iz,
~Yanyz—. vV EEE R TITHMPRTES CIEE EE AL X0 BRECR DT Vo
T, RKEBOHTA BT A>Tk, WPARTREER RS & H IR EE~E K020 Fin b OAERNE E
LWEERTn5Y,

HAE ) D & 2 /NPt AR FAR & 12k 2 AR OIS XL OSHsic > Tk, FHIE L
T HARMLZR NS F 2 MERR U7z THuide KR A It 2 EILEs NSRRI A KT 14 )
"L+, 2L, AR THEMAEEOENTEDL AT —TDRKEDERNIROLND
AREMEDN B 0 . ERSCALE % O I35 NIRSE I SR CTH D Z ERTHIS D/
WERFOLAIZIX, LVEERMIGCHMLETH D,
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#4  ASGENRBT DHEAMmDO T A RF 4 ik4) KV BIH, A
. P 3 A HiR OIS BED IS B AT, IR & A
1B
Ly bl ANy MREOR SIZIE U 1~2emB S IZ4T TN 5
7R Ak (AR - B L Y B2 5)
RIEBORIRPIPT I &3, Ik QAL 64
I FRERME R IE R 72 L b 2~AT AR
IFERERIEE R N DD & X I HaER. +
BB B b AR
ROILILER WIS & 0 & HEUE B
AV ARG RIS 308 DRLRRE O, SISk TR
22X T A )V ARG K O'PCRE THiAT3 %
e s IR AT 0> B R
P ‘ 3
e Cytologic brushing & FH A 1912 hE1 T
. (VL7 —BF7 X N] 1~207 : WP9%E2> 5 Semfz
a FE ST o0 B A 03T 05 b L < 1 A seH R 8 s B 4R
T
~Janzg—.-vaelEs | FEEma]
HAME., B, FiES KA O30T b AR
% L < (Fupdated Sydney protocol(Z ¥ U |84 P i )~ & 2~
3em FHRI O BIRE S /NE « KA BEFT )N 5 8em D H AAHT
/N - KA L TCH MO T G AR
. . HEMER VEE AR AR Lk S
G . e @%Fﬁ%ﬁ SONT-HEITITIRET L ilko» B
+ W | vV T v IR F RGBS L OV OmALE D H4~6 0 AR
Xk
1) Dahshan A, Rabah R. Correlation of endoscopy and histology in the gastroesophageal mucosa in children: are

2)

3)

4)

5)

6)

7)

routine biopsies justified? J Clin Gastroenterol 2000;31:213-6. (7 —AX =2 kv —/L)

Kori M, Gladish V, Ziv-Sokolovskaya N, et al. The significance of routine duodenal biopsies in pediatric patients
undergoing upper intestinal endoscopy. J Clin Gastroenterol 2003;37:39-41. (/r—AxA =2 hr—/L)

Gillett P, Hassall E. Pediatric gastrointestinal mucosal biopsy. Special considerations in children. Gastrointest
Endosc Clin N Am 2000;10:669-712. (Flilt72 L)

ASGE Standards of Practice Committee, Sharaf RN, Shergill AK, et al. Endoscopic mucosal tissue sampling.
Gastrointest Endosc 2013:78:216-24. (iA4 KZ A4 V)

H AL E P F2 0w, Barrett BB OZW. 5 &EVHAE (GERD) ZWrhA N7 A4 v, ML, Hi,
200940-2. (FA T4 )

AARNY Ry 2 =220 4 R A NESZERS. H. pylori JEG2OZW EIRIED T A KT 4 2 2009 &
FTHR. BARANY 237 2 —2225552009;10:1-25. (A K714 V)

BEA — IR, BRWOESA, INEESTE, M. P AR SRR A E K T O IEERANEERRT A R T A .
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Gastroenterological Endoscopy 2012;54:2073-102. (H A K7 A V)
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F2E KERHREHEE
Colonoscopy (CS)

AL

INROKRGNRBIFEA (Colonoscopy: CS) 1%, B & KM D FINTREBRAE 2Bl L C2W 217
IRETHY, HAEREOBERF IOV TOFEREERMT D, /IR TITAA & 5 ) RGN
FEAERAE LW ER, MEREOHNETHLREO KT VVRELZITIED LA TWD Z &
RENS KR TIZCSHREMBANITHON TV D DI TRV, TD=H, CSTERHITZHH KD
RN, BIEML L TOrbRWENns 2 &b EMERTIREISKRBRIND EZATHD,

INEDORBIRBORKEOOLESL LT, FC Lo TEEBTREEENELR D ERE T O
Do T2 & ZIXHGE TIET L X —1CBE U 7RISR A EVE R U — 7 e E ORISR 2 D4
EREL, FERCEIREMEERBICEBET M N LR 5, o, FOEEOENIC LY i
Bl A XONBBEA T —T OBV KD LD, NREROCSIZEBWT, FCERER O A a2 —7
DIER D H 2DV THECQ30IZ FEfl &2 1R 7=,

CSOEED L 72 DIRIERAIHE X, FFIRIEEREIEN AL E CTHDH 2 &, BEFL, i e &
ThO ., EARMICKRADE G LRETH D, iz, MEEREIMRA LY < | BERE AR
W22 A RALE I EZRALOJRIK L 720 5 D72, BEFEREIR I X 0 ZH#A0 72 AR EA R
HHID,

AT, REOMEIG, BRE, BILE, RRAER, KRBT AERECQLE LTV LT3,
WTNHZET VA L RABMELS S B S IR DIRAEDBILIE TH 5,
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0 KN Colonoscopy(CS)

Clinical Question 5

EDES BRHICKBARRRENT THLNLIMN?

CQb5 EDNIILGHFICKIBARFREENT THOLNEIMN?
— - HIBDBS IEFV2R

AT—RXYE (BEX) LA
B 0MmE, Y TREEDRRE & UTREBEEEERENED | 1 GRULVH#ER) B
N3FIC, KIBARBEEZTOCEEHETD (R138), (83.3%)
BRI REREILBEEEBDOZBEHRDIZOICKIBNRBREET | 1 (GRUHE) B
SCETHETD, (72.29%)
N —TUROLEMREDEBEDREHICKIBARRBIEEETD | 1 GRVHE) B
CEEHRETD (R15R). (94.4%)
(#RE XX ]

CSIE. KRB b NSRBI &2 & e FEVHILEICREN DN D L IT#Ic L 2D (K1) .
MNRIZBWTIIRAECHEHFZET 5L, CSORBEORE S E2EZEETLILENRH D, CSOIHIS
WBIL T, BACBWTTEMRERE O R 7 V) —= 7 O[T EIER T HBRANTHI 508,
INRIZB W TIE =TI RV, MAEOED L RDFBITHRA L RES RS Z L3RV,
WIS SV E3/N R OBRBICET 2 8N L8 Th 5", ASGE & North
American Society for Pediatric Gastroenterology Hepatology and Nutrition (NASPGHAN) 23/)NJEpNtH
A RTAZAERLTBY . ZORNKIEFEAEDOZIFEIZENTH 2B BICRD DT
H5PY, CSOSFHEFIFRFERBIEDRLEETH D Z L, BEZEIL, HiLEmETHY
BRI ADGE LRRTH LD, U T LH25GIIMELFERT 5 Z & ORI & k%
TS 2 ENEETH D,

CSOISA & 5 &I U722V T, total colonoscopy (ERAGHNMEEMA) & flexible
sigmoidoscopy (SIKFEMG E TOWHRBEMRA) OWT A EIRT 5008 V9 FIBEIZ OV TS SCHkER
F#&1T 7=, total colonoscopy & flexible sigmoidoscopy DB & LRt L 7= #5137y, &
B OBLE DO U2 Tk, BHRITINE DR E S Z 2T 0 I 0K F T
DLt L, %< OWEIXRIEMEG R R E 5 9 545 12131E U iCtotal colonoscopy 21T 7 o
RAPNERGOZ LB LTS, EIITRE DM BHEBRICEE L 20O T Hividflexible
sigmoidoscopy 1L & A IKIC 272228 5", £/, EBHMEZROIZ/NRITB T, 1ZL®IC
flexible sigmoidoscopy3{TH41, SIFiG £ TICHRE T AZRB OV & &0, RIEMEGE B O
iR &, 2 LTEBRY —7OlkR% b Hil23# 0 ik & 5 & X (Ztotal colonoscopy 3T
b np', —F T, FHEMR Y —FD91.7%flexible sigmoidoscopy TR SN B, KRY —
TORIIIRFEREN D Z b, RN —7BE%T 5/hEIZF 0 Tidtotal colonoscopyll &
HAZ N == IRMETHDT, Elo, BMEY LoMEE IR 28 SISk LT o 72 i i
B OB f k18 £\ A (Graft versus host disease:GVHD) D2 Wi iZ 31> TIiL, flexible
sigmoidoscopyld A I T&H ¥ . flexible sigmoidoscopy T2l T& NIZEGDIIARETH D™, F£7-.
EGD T %% ft i % 38 7= GVHDJE B TlEflexible sigmoidoscopy T B B 278D, FFHAER
= 2 £ 5 SEFIIZ 38U Tl flexible sigmoidoscopy T90% DIEHIAGVHD & iz2lr S ni=", Zd kL H
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(2R D B PIZ)G U Ttotal colonoscopy & 7= Idflexible sigmoidoscopy % i®IRT 25 Z L AU ETH D,

£1  DNRIZET 2 KGRSO 20808

ZWrBE B
R, s
W&
B TF (FrIREBD OB, Bl & &9 56)
JRIRIAS B 0> & 1.
R REE - RERD
WY R— AGEMERE
/NEREAR T O i

RIGREIE IR 28

L DFRAL TR D B DI D
i Bl 5% B RY

RAEVERG IR B

I BRERPETEAL A IR R
RY R— A GEGRE

BERE®
R — YR
THEHELEHmMO 2> ha—L
A2 PR
e

SR
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A=)
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A 1)
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7) /N BEE, ST, BULES, . BTSSR LI ERDE THAE L7 Burkite U >3O 1Bl AAVNE
SVBHF L MERE 2005:41:43-50. (F— AT U —X)

8) WNHIVE, W1, (AL, fth. KIGWARSE FIckRE LA TZERFEAD 1 . /NEREEIR 2006;59:1121-
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M)
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0 KN Colonoscopy(CS)
Clinical Question 6

KERARREDBRECHEDNLSIGLONHEIMN?

CQ6 KBARBREDBRIEICLEDISIBLIONHLMN?

2F— AV

FMBREL. B, FHATHD,

(fRERX]

/NRIZE T DCSOMBFAEIT. ZWing « IBIRHICSIZ KA X241, Rothbaum23 87 THIEEMED H 5
BRIEIC OV TR LTWDY, TOHT, SWrAICS TIIk RS, FETEME KRR 2L,
BRIl i, PHEE. BEL. IREACSTIX, BEEMMEAGES. L. i & 2o
TW5b, LL, BRIEICO VTR AMEED XS R KRBERFCT v & Lk ik B
(Randomized controlled trial:RCT) 1%, /NRFEK Tl 2T VO RBLR TH 57,

19994F |2 7% 37 & U7z Pediatric Endoscopy Database System-Clinical Outcomes Research Initiative
(PEDS-CORI) X, NASPGHAN®D 12fifi%. 1044 O/NRIEACZREE D> SR X 41, Thakkar & 23
20084F 1 i i 1% 5 R R 2 3 LT 5, £ OHI T, 20004E1H 7> 520054E12 1 £ T
ITENT0~183% D CS88411F D 9 B 7,79244/7,007 51 1Z > THFH L. 884F/86%1 (1.1% :
95%CI 0.9-1.3%) IZMEFEIENFAEL TV 5D, HLE BEERFIED56.8% Th V| MFRIE & LTI
AL 23340 (BFIE D38.6%. &1E910.49%) &b ot %<, AT (0.01%) Th
D, FEETEHIZ2NE LTS, BENCSTIXM48E D KGR U — 7 UIFRH 2 E£5 L. 84
(2.3%:95%CI 0.7-3.9%) (ZMBFIER AL, SPIIMbE i ch 7= LT\ 5D,

1Jiti 3% D #% J7 1B ET TiX. Mayo Clinic> & Igbal & 75 1980 ~ 2006 4F (2 Jifi 1T L 720~ 187 O
CS3,2691 12 DWW THEF by LGB A (0.09%) &5 LT\ 5, Z D5 6 5 LARIT T24l,
BEOBTIHITH Y, 3 &b FHTHIGL TS,

ENTIEX, BANENBBIA eSS GG A SERI 0 7 > 7 — MEGH 2 B3RS LT
B EE (1987~19914F) Tik, 8,722 CSIZ1,5191F (5 HIGHANCS229F) T, 1BIIE
4 (0.26%) HIMIE3B] (EFIKER Y —78IFR) 02%, ZEfLix16] (A1, SITRE) 0.06%
THhD, F2E (1995~19994F) Tik, H5F15,7831E91CSI%1,3981F (9 HLIRWEAICS2491F) TH
D BRIEIZAME (029%) . 9 BRI (02%) T, HBLOUENRET LTWS, FH3E
(2000~20044F) Tix, HEF14,1920EFCSIH1,86114F (9 BLIRIEAICS3311E) TH Y . (BIIEIT4
7 (021%) T. 2 BEZEF3ME (0.2%) . Hm1#: (0.05%) T, FECHNZZR,

PLENGBEE TCOCSKBME N BIX, T, BN ERMBRIETHY . ZOHEE XM
0.5%LL F TR THIEE < . ZILIZ02% U T ThH 5, SBENTL RS, s
DER-oT, NEHIEENEEORGEE, KRBEHSLETH D,

SCHK

1) Rothbaum RJ. Complications of pediatric endoscopy. Gastrointest Endosc Clin N Am 1996;6:445-59. (/r— A
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2) Tam YH, Lee KH, Chan KW, et al. Colonoscopy in Hong Kong Chinese children. World J Gastroenterol
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0 KN Colonoscopy(CS)
Clinical Question 7

KERARBEREZTOIRIC, EQOXSGRHILEZIT> ELULWM?

CQ7 RBEARRREZITIRIC. EOLIGHTILEZITIELNAN?

HEO®RS IETYR

AT—RXYE SE®) UL

REMBOYRENSHRELE L. SETNEORE. HDUEE
BEfAENEDICEZHET D, EIEL. T, ERER.
BREENZ+DICERI DIYUEDHD.

1 GaU\HEEE)
(88.8%)

RILBICRITDIEEFRELTC. BRAEERSICAUIDITHERICKIDBILER. BikElES
RBICAWI D VEERTIKEFT ~UDLKIMROEFKD VERKRZF D AERICK DR
KX+ BREERREN DD,

(fRERX]

INBOCSORTEICE L T, +o2c T Ay, BB LTI, ARIZTAINRIC
LFVIENTHZEnHY ., HEUEOER R THNEHRERHOYBHNOEE LTS, AR
THAEZ L TWAEEIT. B ChLTHmEARRMET S . AT ThIUTHRAE6HERIFTA & i
B AR SY, MARTOARFICE L X, RACBO TRERTOERE R N IBE T 2 551
L7z WO EREA S 08>), NETIIHAMEZ RRT 5 0k e T v 23 5% O
BB SETH DY,

BTALE & L CHWD TH (RIR, 2HI&Te) OFMBEIIZETH DN, KA TELEZOT 5
+oairm e T v A F e, HE SN TWA/NEORCTD 9 6, HARTHH ATHE 72 34 2
TWARCTIEMR LT WS, 240 AD/NE (10~185%) 2k LT, RV xZ=F L7 a—
(polyethylene glycol:PEG) 60ml/kght & PEG30ml/kg+tE =L L 1T/ & REETHERL
ZRCTTIX, & bICLETIED D BHERGDERIR S THoY, 72140 AD/NE (SHRLL
) LT, BT ANR+F 2EIOEER., 7o B~ 7 3227 ANAR+ 2 BIOBRBEE. R
DLV AT1EIOHRDOEIGEETHE L/ZRCT T, BEREFZEOHLFRBICAATHY . %
5 DA% D3 & IGE Peif h A E R 2R o 727,

ASGE & NASPGHAN®D /A K A »*P<Israel Society of Pediatric Gastroenterology and Nutrition
(ISPGAN) OHA KT A VBN TH, BILED FEMERENTWELR, EmfEtsniz L
DAERL, BRI E o TR TV IORBERTHD E LTS, EEBRICHERINT
WDEANIFRNE S 3R 2D b 0R D evy, BAEICE W TEILEICHER L 5 5 3412 32
T, (&2 OREFISCRE%IC & 0 A O RIRCE G IEITR A2 TH Y . Wi - (Ri#EH LRk
O L, BILEFEERET D, KAA RTA MEREEESEBB L OWNIHE Ok 2 x50,
20134E12 AT HEAT L 72 A (S 33 1) 2 4E 1] o0 BT AL SR Al IR 0 2 (X 1L e §7),

ATLEICBWTHEETREXAE LT, BHEXRLIHA QI THANRIZEERTH D, 79
R T DRI EORE ., HEOHLTHREAETH D Z ENEL ., L—F O FARERIZLE
72 v \6,10)0

F/2, VU KET MY DK R OEKY VERKE T R ARG EY 2 Y TR,
B VIE, KA T AE, (K~ 7 3T AMAEEE S Ui/ NEOREFIRENH | M H
WIZEENRLETH S, ISPGAND T A FT7A4 o Tlik, B2 U 7R T, BilbeEsE
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H L ITBHRESZIISEZTER GERAT uA FERRIERT AT v AR TR
FIRAMRIERE) ZHIRLTW D56, GFE (FES. SifmE, FURIRBEREIR TE. BERIE.
DIRB) BdD, BASEMRERFTZEZ TV AR H 5, BAESLHIEKRBGRDEDOILLY
B EWIEIER LWL DS L TnbY, £72U.S. Food and Drug Administration (FDA) [,
NRIZB T DR T —2 137 Y VEEEBIE & o BEE ) 5 CSHTALE & L T Dover-
the-counter (OTC) FEHI SR AL, 18 LL FO/NE~OEH A BT 5 L 5 FEEME L TWnb
G Atk REWICET T X OB EEND,

2 KNG N EF AR AT D B AL IE (2 9~ 2 354
— 4 pading (GEFEE) En E2EIEH R EorE
R xzFL =Ty 50-80mL/kg EF RY T AmMAE, B | A THRTERAVWEA, RAaFE
7 =—)L 4000 ENEEFICEDGE | ICXDEADRMEILRDZERDD
FRUTL R L
U U ABLE AT
g U~ R | ~Fan—LP ARG BEER (72 [ &7 M) Y LAME, & | BHEREREES CIItR
DN 7 —/L P100g Z/KTHM | v~ 7R U AMSE

L 1800mL & L THAR)
R xzFL EL S LS MABGESR CRAI 1 | K9 KU v AIE, EE . RANCIZE R E 1 R s 7
7Y a—)1 4000 WhEKIZEMLU TR 2L O | JBEAELFICEDME | V0 IL oEEcROKRST 5, A
FhrUDA D IR & L THAR) B 2EAL a1l &5 L%, KUk s
DRy NE S = 051 AT 5, 7272 L, PR

Ve RELA A
i

B B THEEKT L,
BE LMK EDEED K ITEB
KEKHT 5, PEIERMNEH I -
TWRWEAITIE, B ORMIRE
e N BERIC D ETRE L, *
D%, BMEE LERiEED N E
DARIUTBEEHAT S,

v a L FLIvY 7k BV oL e LCTHEE 1| BEE GREUER) , | oS E ot THA
EIFLEh T 2mg 2 1 B 1| EAbas (5 ) R,
~2 [FIITMIPNICHR N, AR | TG 28 N8 30 AN TR R RS
L REMRIT X o T e 9o JITC 9 50 3, 1 P9 55
RERE), fhBaE (—
WYED I EE T, F7
/=, ®A, ®IT,
BITFEE D a v 7 BEE
)
FazLry— | ¥y AEHRIC X S R HE9%, RENS, HEL - W | o3RRI E ofFH R
b 6 HLLTF 2% (0.13mL) M4 D ELERER, K
7-12 °H 3 ¥ (0.20mL) o R AT AL L F N 72
1-3 7% 6 {i (0.40mL) LA CIGEHZE, a2
4-6 7% 7 1% (0.46mL) 1L, mifmtE R (WD
7-15 7% 10 % (0.67mL) EROAY %N
EPE2N FL¥=FK BB &S (1 B 12 | 8, T, B, & | oA oftAcam
Ta—Fr ~24mg Z EEERTIZPR) Dy g2 O VL AHE
N
VR D% 7Y%V il LRI X0 S T D WBOE (FBIZ%),

fess (R, e,

NEFBRZ RS, MR
&, TP E R - B
B, RS, AR
Zr (M EZ2H))

(W S EEARE)
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0 KN Colonoscopy(CS)
Clinical Question 8

KERRBREICS T LEROEG?

CQ8 KXBRRB\BREICEITHIERDEGIL?

HEOES ITETYR

AT =AY SEX) AL
KIENEEREICHN T, BRNICHEREEESBSICE. B | 1 (BUHED) .
REFBICAND D FERESSC & B ST B, (88.8%)

NS CBENRE AR - CIESCAREGSCEERE | 1 (381D .
g3, (82.3%)
9

—HUT A DOCSTIE, WHRBIRIT KR D 5 235800 B NI B KR AER A T b 5, /NRIC
BWTH, KIBHEARIIAARBRECH LY, TH. RERE. BERFHMOLDIZCSHAITh
1% PA T OFLIRIZ I T R AE R CIE325 B 123441 (72%) (1 HIECAFBRERIZHM 22 & 9 B 1Y)
RENBOOLNIZ, ZELZOMETIE, NHRENREFIHTROFEZOWTEIFELINLTVA
W MBIZTARICE o TSRAEGERZIL L, Fifia B e Uic, £7o. AFERERVETHLE BB
AL O BRI BN b & &, CSBRUKIRARITAHTHL08, W ok E
(ZF T NBRBERIC B 2 3B D WAL b ORBEM OH AMEEH 2T, 22k,
RACIRB W T, FROIRKBGEDTZOICCSEAT o2 e &, WHEEMICERGIC R I LA 2T
. B D OREREARIZE D ST nt, KIICASGED MM R BT 2 0 A KT A
YOI E PR L, ERENL & O E R L2, SRIETERE B O YIEIZ W O 4RI DV T,
European Society of Pediatric Gastroenterology, Hepatology, and Nutrition (ESPGHAN) 73%3 L7
revised porto criterialZ 3N TIiE, A7e < &b RIGSENL & #& KRB NG & & Lo 6EBALAN B2 Fir LA Lo /R
R A HELE L T D7,

A D & 2 /N RH AR AR A I3 5 AR OIS K OSRSIC 20T, FHAlE LT
B AL NESEF S 0MER LT THUfAe KR A 1k 2 WL NEEER R A KT 4 v V%
2% 45, L, AR TEHIEMLEEDOHEHN TE L AT =T DRI OERDIR SN D AIEE
MRSV | ARLLE R O IR 2 NHRERN LA RETH 2 Z LTSN LD /NREE
DAL, KV EELRGISHLETH D,
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1. SR £ CONBERE %17 5 54

BMBLA R 2% TATRE . SIRASIE N B &2 FFLLE, ATREC oAU HATRE 2 &
DAL AR

2. ARBNEERE 21T O 58

ARG . BATREM . FATR. SRR D &2 N FTL AR

R IE D RS

SAENENBI

el EIBBHEIBPILSE  (ileocolonoscopy) TR & B % Gts, 72 <
LSOO b 42 FREL LA

e LSRRI & TONBRBIRA 21T 5 BH
FAPERBAR §
S L - SRS BAALL LS & O RS 47 oL LAk
2. BIIGRERGNALEE (ileocolonoscopy) Z1T 2 %6

HOREIN, ARURES, BUTRERS. E0UREIE, TS - SHRREID o
44 L A A
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Clinical Question 9
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Small bowel enteroscopy

(1) MEHTEILRBRERE
Small bowel capsule endoscopy (SBCE)

(2) NL—2INGRBREER

Balloon-assisted enteroscopy (BAE)
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Clinical Question 10

EDESLEHITNED TEILRBEREN T THONEMN?

CQ 10 EDLSLEFITINMNGATEILNBRERENTTHLNLN?

HEOERS IETYR

AT =AY SE®) ORI

BEEORTE « NDEL, OBWIES T « TIIREDHY

53
R NSEENSEON . MENT L NEERas | | v ER)

(o)
TOTEERETD (RI1BR). (82.3%)
BAONBEREOBBBEROLOICNEN T UVNEBREE | g .

72 (FR12R).

(fRERX]

/INEOSBCED M fisy A RMEICHOWTHE LTI 2 BRmE SN TE "™, ASGE &
NASPGHAND A KT A N2 ISR SN TWEY o KAA RF A4 Tl BEEMO/NEE S
WX 5B 22 HAYTTOSBCEIZE L T, WHBEIRIEC BN LB & 72 2 FTREMEDS & 2 SEF] T
L — NS ENMEE SN DB ENH D Z L0, NETIZBRIC L » TUERMNSNE L -
BACREFIRZ282T 5 HN TOREMBREIZEAV CTHL BEVIEFNH DD TIEAR0NEWN)
BRLHSTZZIEDBHREDO—HIZEL ed o7z,

BT NVNREEITH T AT T A/NNETIREREN A THY . NEDO/NGIHRED
BE - THMEICIIERETHAN., BV VT A7, HFCATFy—h L%
R TZ AL BB MR A A R G R A & VO TRZE « B/ANR AN 2 W E ) & 433
THMNEND D, A8 PNRERBD bREGRICITIFAIEZTH S,

FHANCWE TN ATRENE I NI HOWTHER L, H 7B A ZHET T RWEAITIE., L
NRSEIET A A a—T OB FCThO 7 e i+ " HBBICHAT L & T, EDHNTAEEZRSA .
B /MAET kg BHRENH BTV, B S BT TE BERIIMIR4~5HN D Th H N0
ROMRECEIE 72 Sl X 5.

BUfE, A TAFAERD 7 VANBREFAME L LT, 7 RV (BEE7 A0 AR
FAAN) BHY ., NRICBHEHTES, 7 RV ZAOFERRNTIT., BBy FRICH T
TANRSEZNAE LIRECIREEZ @B L, BN T—H, P 7 VAL L7k, AU~
7RI —=AXTEHWT, 37 AABESEZIEEEL, +HBBICEET L FESARE STy
2, NSRBI T Th 7 e A NESEZEET I HAICIE. BNICHET S L. W @i
M0 FORBENEZNERND DD, FHIE LT BBNICEET S,

ERE A, FEMGLOCESEBEOFHASL I N ~OBT, JHLREIC XL > CTEBTWEN
EU, TNV NRELE T —X L a—FOT —XEEFICHELZZT, MERBORE, &KED
BE, g OELEZSIZEZT N DL, MOV TSR LORMCEELSHR L, BE
T EREEETHEA L TV A EEZZE L LT, BBL2 52 20RO H DN D BE
R IMGEEEL CHEMET D22 EDREE LY, o, DEN— R A — I — 3t O & & E s
HORENTWDBEFIZONTIE, IR CELE 2RI TWD,

40



#1 INBIZBUT /05 72V INTREEREE O T 72 8 )i Hk1-18) X v 5 H

JiE R R0 B

JR R A B 0 T AL A8 H i

J RIS B D Bk R 2 11 I

pREREE (R T ORERSFIRE 2 14 5 56

iz

T
AfERN DT 7 Z 55
5 S HpIEE S

7 01— D FIEIE
R RO (RSB Z LS HE)
JR KA O [ AR 9 % i i
W B

BRI R

7 a— Ok b L < IR

7 v — IR ORI ERHEE, Rl

EILEH AL > 7 LL X —PEE IIE « A Bk B G2
HRME  BIRAAITT Do 2= T A v s~ wIREREER (TgAfE 2%)
RY R— 2D /NEFREE
APHEDH DTV T w7 IR D INBIRZE

2 R R E

A x5 £9%  (GVHD) O /NG 48
hlT% U o SHYHE M P B

KRR

H o e

SR

1) de' Angelis GL, Fornaroli F, de' Angelis N, et al. Wireless capsule endoscopy for pediatric small-bowel diseases.
Am J Gastroenterol 2007;102:1749-57. (/r— A=z ha—/1)

2) ACG Clinical Guidelines: Diagnosis and Management of Celiac Disease. Am J Gastroenterol 2013;108:656-76
(A R4 )

3) Guilhon de Araujo Sant'‘Anna AM, Dubois J, Miron MC, et al. Wireless capsule endoscopy for obscure small-

bowel disorders: final results of the first pediatric controlled trial. Clin Gastroenterol Hepatol 2005;3:264-70. (3

Z U H )
4) Cohen SA, Klevens Al. Use of capsule endoscopy in diagnosis and management of pediatric patients, based on
meta-analysis. Clin Gastroenterol Hepatol 2011;9:490-6. (A %)

5) Gastineau S, Viala J, Caldari D, et al. Contribution of capsule endoscopy to Peutz-Jeghers syndrome management
in children. Dig Liver Dis 2012;44:839-43. (/—Ax =2 > ha—/)

6) Argiielles-Arias F, Caunedo A, Romero J, et al. The value of capsule endoscopy in pediatric patients with a
suspicion of Crohn's disease. Endoscopy 2004;36:869-73. (& — &L 1 —X)

7) Ge ZZ, Chen HY, Gao YJ, et al. Clinical application of wireless capsule endoscopy in pediatric patients for
suspected small bowel diseases. Eur J Pediatr 2007;166:825-9. (7 — A 2 k1 —/L)

8) Jensen MK, Tipnis NA, Bajorunaite R, et al. Capsule endoscopy performed across the pediatric age range:
indications, incomplete studies, and utility in management of inflammatory bowel disease. Gastrointest Endosc

2010;72:95-102. (r—RA =z ha—/L)
41




9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

ASGE Standards of Practice Committee, Lightdale JR, Acosta R, et al. Modifications in endoscopic practice for
pediatric patients. Gastrointest Endosc 2014;7:699-710. (A K74 )

Fritscher-Ravens A, Scherbakov P, Bufler P, et al. The feasibility of wireless capsule endoscopy in detecting
small intestinal pathology in children under the age of 8 years: a multicentre European study. Gut 2009;58:1467-
72. (A= F)

Min SB, Le-Carlson M, Singh N, et al. Video capsule endoscopy impacts decision making in pediatric IBD: a
single tertiary care center experience. Inflamm Bowel Dis 2013;1:2139-45. (7 — A= fua—/L)

Tokuhara D, Watanabe K, Okano Y, et al. Wireless capsule endoscopy in pediatric patients: the first series from
Japan. J Gastroenterol 2010;45:683-91. (&7 — AU —X)

Antao B, Bishop J, Shawis R, et al. Clinical application and diagnostic yield of wireless capsule endoscopy in
children. J Laparoendosc Adv Surg Tech A 2007;17:364-70. (7 — A/ J —X)

Shamir R, Hino B, Hartman C, et al. Wireless video capsule in pediatric patients with functional abdominal pain.
I Pediatr Gastroenterol Nutr 2007;44:45-50. (=24 — k)

Moy L, Levine J. Wireless capsule endoscopy in the pediatric age group: experience and complications. J Pediatr
Gastroenterol Nutr 2007;44:516-20. (= d— |)

Moy L, Levine J. Capsule endoscopy in the evaluation of patients with unexplained growth failure. J Pediatr
Gastroenterol Nutr 2009;48:647-50 (77— A —X)

Nuutinen H, Kolho KL, Salminen P, et al. Capsule endoscopy in pediatric patients: technique and results in our
first 100 consecutive children. Scand J Gastroenterol 2011;46:1138-43. (2274— )

Oikawa-Kawamoto M, Sogo T, Yamaguchi T, et al. Safety and utility of capsule endoscopy for infants and young
children. World J Gastroenterol 2013;19:8342-8. (//r— A2 hm—/l)

42



11| AN PR TR e

Clinical Question 11

INGH TEILRRERBEDBREICIEDLILLOLH LN ?

CQ 11 /MNEHT I ARBEREDBREICIEIEDISBEONHEM ?

2F— AV

NTRILOBILERNTOHRE. BX - BIL, 8FE. HROES - Bl ZFFl. B0k REOE
7« BE W&/ RESUED BENDHD. ARFMICHT I EBET DHSICE. IBED
BEMECDTENDD.

(fRERX]

SBCEDMBFIE L LCIE, W 7B LOMLENTOMENRKHZ ), 18R TOERETDAH
TFHUVYATIE, BT BLOMERIT2Z6% THoIR., ZHITMALFET, FRl b, B
B EE RITEB L T, NR Y B — U0 LA I ORERI T, WO U R 1S
FHEEZOND, LNLARRDL, NTFUy—ATRADEANCLY, WREOV 27138+
HLEZBNDY,

Flo, B TEAOWRE IV, R - M, BRI, MEoRESCHMm, FE XL
7l OWE L H D,

e T INEED H D EmilimEE T, EEEORENDH Y | EEEET D,

BTN EEET CEARWEETIE, ARENICHTELEZE L LT+ HBBICEETS 2
ENH DM, FFIZEIR AR Y BT 7BV ZHE L THREEZIT - 72IER] Tld. 50%IZNHEE O k5
RGN - L MEESN TS,

SCHR

1) Cohen SA, Klevens AI. Use of capsule endoscopy in diagnosis and managementof pediatric patients, based on
meta-analysis. Clin Gastroenterol Hepatol 2011;9:490-6. (A %)

2) Herrerias JM, Leighton JA, Constamagna G, et al. Agile patency system eliminates risk of capsule retention in
patients with known intestinal strictures who undergo capsule endoscopy. Gastrointest Endosc 2008;67:902-9.
(r—2xzr ba—j)

3) Cohen SA, Ephrath H, Lewis JD, et al. Pediatric capsule endoscopy: review of the small bowel and patency
capsules. J Pediatr Gastroenterol Nutr 2012;54:409-13. (7 — A U — X)

4) Srai R, Tullie L, Wadoodi A, et al. Capsule endoscopy: a dangerous but diagnostic tool. BMJ Case Rep 2013
Sep16;2013,pii:bcr2013009932. (/r— A U —X)

5) de' Angelis GL, Fornaroli F, de' Angelis N, et al. Wireless capsule endoscopy for pediatric small-bowel diseases.
Am J Gastroenterol 2007;102:1749-57. (/r—A = hr—/)

6) Argiielles-Arias F, Caunedo A, Romero J, et al. The value of capsule endoscopy in pediatric patients with a
suspicion of Crohn's disease. Endoscopy 2004;36:869-73. (/— AL —X)

7) Tokuhara D, Watanabe K, Okano Y, et al. Wireless capsule endoscopy in pediatric patients: the first series from
Japan. J Gastroenterol 2010;45:683-91. (/r—A 1 —X)

8) Antao B, Bishop J, Shawis R, et al. Clinical application and diagnostic yield of wireless capsule endoscopy in

43



9)

10)

11)

12)

children. J Laparoendosc Adv Surg Tech A 2007;17:364-70. (7 — A Y —X)

Moy L, Levine J. Wireless capsule endoscopy in the pediatric age group: experience and complications. J Pediatr
Gastroenterol Nutr 2007;44:516-20. (27— 1)

Oikawa-Kawamoto M, Sogo T, Yamaguchi T, et al. Safety and utility of capsule endoscopy for infants and young
children. World J Gastroenterol 2013;19:8342-8. (//— A2 b —/)l)

Nathan SR, Biernat L. Aspiration-an important complication of small-bowel video capsule endoscopy.
Endoscopy 2007;39 Suppl 1:E343. (7 —A L Y —X)

Fritsher-Ravens A, Scherbakov P, Bufler P. The feasibility of wireless capsule endoscopy in detecting small
intestinal pathology inchildren under the age of 8 years: a multicenter European study. Gut 2009;58:1467-72. (/-
— Aoy kra—j)

44



M /NGNS R A
Clinical Question 12
INGH TEILRBEREEFITOIBRICEDI S BRINEZITS EL LM
CQ 12 MNEHT I ARBERELZITOIBICEDISHRINEZITIEL VD ?
— - HEDES IETYR
AT—bXYR SRR UL
REFISHMEIE. REESIRVVBEEKE ULIIBELRE & 1 (GGRUVHELS) D
[RE. IRIEEZDCEEHETD, (83.3%)
R C K DEINE CTBEIEICERBZEDIIRND, BBRIDIN 9 (330 \HEE)
IFUYT)0—)L ORERT NSHBOBRENBSSITED. <%3¢§ D
ZWRN R I DUEEDDH D, o

(#2555 C]

SBCERIDO R IEDIZDOWTIEL, RASCE E, BRARSK I KU DR EITIEX 5 2 & & HELE
LTW5, ZNETOREICEBNTITIHMAED 2FMETH 2 VITHAERTH OB N DAL LT
D EMEBENTD RKBA RTA BV TIE, KEBE S ERWEBKICONTIE, REICH X
LHWBNKERSGELEEZONDZ L L, REORLEL L CHRERISFM U NI E A2 N
RT2HLERHDZEEBE LT, HERNFICKBEEET,

INBIZ BT 2 HANS X DT E ORI OV THERG SN ZH®EIXIHORTH - 7,
Salvatore © (X, 7~18mk 1984 D 71 7" L NHBRE O BIALEIZ- DOV T, RCTZHE L T\ 5,
KyDIH, RYx=F LY a—, (PEG) 50ml/kg. PEG25mlkg. {HRAID T A F =2220ml
(376mg) . PEG 25ml/kg+¥ A F = 220ml (376mg) DSELIZ 7T 7-MEt Tid, PEG25ml/kg+y
AF 2220ml (376mg) 2BV TR, FRICRIG RS OBIEENFEICE WA R L o7z,
%72, PEG50ml/kg & 25ml/kg CHIALE 21T - 7286, MORTLE & Hik LIRS T & 0 K5 D
BIERNE VSR L2523, PEGOBEREIZ X DE IR -2

FBRANIZEBWNTIL, 56z AT aNREEE NIRE L7gva > b a— L RE TRl et U 7ok
B, BN TIE Y AT a2 ARBEO T BRI OB RN G- T2y, AL/ NG TIXAEE
X722 e VI ENRH DY, F7-. 804l & 2LMDOPEG/Electrolyte solution (PEG/E) % MR L 7=
BEL KT O2BEIC A3 TG L2 kE . PEG/EZ AR L7 RE CIRIGREIE O Ve =R - IR L b
WCHBICEWRERTH- 727, 7Y FlomgZz AR L7ZREE AR L TW AR WEED 606 DR ©
X, BV 7Y RZENRLEE T/ G@EIERR & 2R RISGE VI 2o 722, HiEikREfsEeE
WL o2 L2k, INBBEDOERRE FRSEDLVWIHRTH- 1Y, 7o vi~
AT RIELTIR, PAFarANREL Vo~ 2T LT O, KO EE
WA M7 T REBM U4 CHE 21T 7215081 ORCTNH 578, W T ILORTLE T
BROBICEZT RN 127,

PLEX D, SBCETR/NEREZBIZE L, ZMELZ BT H7-HIZIL, PEGHY A T a NRIC
LDATLENHIRATHD EEZZ2bND, iz, TRUANORTLE LS MBI R & LTl
FECX2AEEMER S D, L L, ATLERONRD FTREZRFEE CHILEX, AL ZITRNEE
ZHND5N, P/NETPEGHAARTE THEN DL DIEANLERIGEICIT, LEAARSRE
NHET 7=, JEFIZ L OBREBERE IR~OAHZEE L CHLED HiEZBar+ 2 0ER’H D

45



k%%_éo

3R
1))

2)

3)

4)

5)

6)

7)

Oliva S, Cucchiara S, Spada C, et al. Small bowel cleansing for capsule endoscopy in paediatric patients: A
prospective randomized single-blind study. Dig Liver Dis 2014;46:51-5. (7 > 4 1)

Guilhon de Araujo Sant'‘Anna AM, Dubois J, Miron MC, et al. Wireless capsule endoscopy for obscure small-
bowel disorders: final results of the first pediatric controlled trial. Clin Gastroenterol Hepatol. 2005;3:264-70.

(FEZ & 1)
Shamir R, Hino B, Hartman C, et al. Wireless video capsule in pediatric patients with functional abdominal pain.
J Pediatr Gastroenterol Nutr. 2007;44:45-50. (/r— A —X)

Ge ZZ, Chen HY, Gao Y], et al. The role of simeticone in small-bowel preparation for capsule endoscopy.
Endoscopy 2006;38836-40. (7 > 4 1)

Viazis N, Sgouros S, Papaxoinis K, et al. Bowel preparation increases the diagnostic yield of capsule endoscopy:
a prospective, randomized, controlled study. Gastrointest Endosc 2004;60:534-8. (7 > 4 1)

Wei W, Ge ZZ, Lu H, et al. Effect of mosapride on gastrointestinal transit time and diagnostic yield of capsule
endoscopy. J Gastroenterol Hepatol 2007;22:1605-8. (7 > 4 )

Postgate A, Tekkis P, Patterson N, et al. Are bowel purgatives and prokinetics useful for small-bowel capsule
endoscopy? A prospective randomized controlled study. Gastrointest Endosc 2009;69:1120-8. (7 & 1)

46



11| AN PR TR e

Clinical Question 13
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1) LiX, GeZ,Dail,etal. The role of capsule endoscopy combined with double-balloon enteroscopy in diagnosis of
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2) Sidhu R, McAlindon ME, Drew K, et al. Evaluating the role of small-bowel endoscopy in clinical practice: the
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Clinical Question 14
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L LTRTF Uy — PRV CREME A T 5,

48



LML, NTro—A 7V REMEFEMmEE L TCHRETIE R, BEtoRELH D,
Cohen 5 [I/X7 o —H 72V OI0RFHZ OPEM 2 MR L, TBR@EEH Y ) CHELZICH D
59, LEAMZICHIT Lzh 72 VNS L, B&IIZ 7 v — 9@ O Clal g U bR
AELEAZRE L TWBEY, S50, RF UL —h SR ARERICE ST a—T 4 v VT
L0 PAEEHAAELZEMLIME SN TS, 20X T = 7L THLEHAED
VA7 H5Z L, BHEBT S E T, BEROIELEZ EOGAZEEREZ R L, ABEOINED L
B D RN Z E2FNICLSHAL, AEZHTES I ENNETHD,

— 5. HEERLOBERN TH->TH, WEIFAL 9 5, Tokuharabid, OGIBDO KA H Y
TSBCEZ T - 12105 & R DM B 2 s LT\ 5, BRI I IR B 5 M/ NS TEEIE & 2 S
. BBUIREZELEY, 20X 5 ICEBRESCHIEEERO 2V EE M OEA S, HRNCH
MoV A7 2+ L, Rz T I8, WREFOIERSCHINZHAL T 2 &
IVETH D,

SR
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Clinical Question 15
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Clinical Question 16
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Clinical Question 18

NIL—INGRBFIREPICXREREED L S TIRETHEAT 20 ?

CQ 18 NIIL—UNERRBREFRIZX HBERFEDIIEIRRTERAT LM ?

e HEBO®RS | IPTYXR
AT —RAYE SER) AL
INIL— VIS RERE DRI E TOBADN TERNESE 5 (33, \5E)
b, EEMTEBEE TAA—IBBANRYEREESIC, 20—T 77 7% C
DRIBERDEDICXIGEREBAITRICEEIRET B, e

(fRERX]

/NEDOBAEH OXFRB I DWW T O LR IT A B2 D > 72,

Lﬂb\%kmkﬁé@%méMTﬁw\WAHWWBMWWMﬁMX%Lﬁ%@%Lt:
ETCHVELS T THATE 2DWE AR 2B FFARE, K., RE) X2 o 72Y,
F 72 BRADCSH ] 2 XL — o NS 2 IV TCSE 294 7617 L . #@fXﬁLﬁ%ﬁmLt
D, mk®%ﬁﬁm&ﬁf&mwﬁfxﬁ§ﬁ%ﬁmbt XE A D3] D T T - 7= 45D
NI o1z, FA23THO MG Clix, BAEIZK T 2B RE R IZ A DO 104F & bl L TZ D% OAEH]
OFBRFEMNAEEICENE SN, 2F0, RECERLD £ TOMRCBW T ERRE LTHA
Tholzb LTnDY,

PLEMG . /NROBAEF OXHREFIZ DV TIE, ﬁkkﬁ% TE A RAEICEN D £ TOHM
TIHAHTHDIEEZOND, SHIT, EEOBRAFIC M ETOMATERNE X, B
ERIR 1R T A L— XA RSN & & 70 8 b XREIC ;5u%ﬁ£#M%ﬁ AbbdLE
2%héoﬁﬁ@ﬁ%ﬁfwﬂw—yﬁﬁﬁ:V?V%XTm\NW—VW@%T%%@%%A
Zikdr b & x| Billroth I{%ES°Roux-en-Y F4i 14 DIERIZ 59 5 ERCP.  JE T 1% O fift 5 1) 72
AR AR OVRIERT O 2 BB & L2 S — NS 2 LT SR 7 & D & X 12X
BRSOEEMREZIT) 2L E2HERL TS,

L7=D3»> T, MEtFMAERBRET VAKX EREZER T2 10X, VBT ECTHATE
LAREMEMN B D720, RERE TOMA O LB & B IR S 0E 5 g E 0B Z & &
L, R E > THIB T 20 ER"HDL EEZBND,

SCHR

1) Manner H, May A, Pohl J, et al. Impact of fluoroscopy on oral double-balloon enteroscopy: results of a
randomized trial in 156 patients. Endoscopy 2010;42:820-6. (7 > 4 1)

2) Gay G, Delvaux M. Double-balloon colonoscopy after failed conventional colonoscopy: a pilot series with a new
instrument. Endoscopy 2007;39:788-92. (/r— A+ J —X)

3) Ang D, Luman W, Ooi CJ. Early experience with double balloon enteroscopy: a leap forward for the
gastroenterologist. Singapore Med J 2007;48:50-60. (7 — A J —X)

4) Mehdizadeh S, Ross A, Gerson L, Leighton J, et al. What is the learning curve associated with double-balloon
enteroscopy? Technical details and early experience in 6 U.S. tertiary care centers. Gastrointest Endosc
2006;64:740-50. (=74— k)

5) Pohl J, Blancas JM, Cave D, et al. Consensus report of the 2nd International Conference on double balloon
endoscopy. Endoscopy 2008;40:156-60. (%A RZ A )
55



FA4E RNARRSETHEREBE SR
Endoscopic retrograde cholangiopancreatography

AITSC

WNALEE RO T NRE & 5215 (endoscopic retrograde cholangiopancreatography: ERCP) (X, CTX?
MRI72 EDZWE Z U T 4 OHEARIT L0 W H AT DA D80T L, IR EMIC bR D
ZEMNATEIETIEZ S o TETWD, NNEOBPFERBIZZE THY | SHREFITESEHE
IRENZZE S5 b Dby SRR TR R SINE S O TR Th 2705, NHREERIZHENP
TR DN & 70 D IEPERER I AR &t~ e, Lav Ly /NERIZEWTIE, B OB mFg

(autoimmune hepatitis: AIH) & USRS % (primary screlosing cholangitis: PSC) D #5150
ATH/PSC overlapfiE 5l D 2 W D 72 HITIZERCPIS LB & S 57, 72, /I TlXMagnetic resonance
cholangiopancreatography (MRCP) Ti%, BEE N +oicfiicnznz & LITLIEH V| HEIR
BROD 72 WIEEIRE G SRS & R 270 E OBMNTIZERCPA A MRER b H 5, 4tk AN
WZBWT, thOEGZETE X ) 7 ¢ &L OBMRE 2 Llgda st L. /NEIZI T 22 WrAJERCP O i
ZEDITHET L TS RERH D,

BRIEICBE L TIE, BER - &7 I 7 —BIER R B2V, Z<IIRIEFITH D, Lol 9
DIRTITIERZ B HGFFA DNV S H D . 23D, /NEDERCPH S 0072 =0 HE B E 12 B
ToOM—SNTEELRWD, SR — SN/ NEREETCOMBIEORHENLETHLH, &
5 IZERCPIR IR T D12 60 D 8 1 oy Al 57 FLE L O RERRIRE 5 O RICB LT /MRS N T
FHoICRF S TRELY, SBROBETH S,

ERCPOAERIC B LTl L 72 #2713 72 < . ASGE & NASPGHAND A RZ A L CiEP, /NREN
BRBE M OFAKRTHIEE T & UT BEERE | FRERBAE,. N2 E R MERIEERIRE &2 2817 T\ D,
Fo, BAREILSRENGREESEEOHEILRNGEGE NN 7y 7 TP, NHREBMENITZ2WIEE
DEHREAR, Aa—7@E@arRNEemE, 8§, FEERENHIT o TEY, SRR
BAMEINCE L T, BHERTH L0, HAMEROLEITITREARERROEIZE LTS,

51 FH 3k

1)  ASGE Standards of Practice Committee, Lightdale JR, Acosta R, et al. Modifications in endoscopic practice for
pediatric patients. Gastrointest Endosc 2014;79:699-710.

2)  Chapman R, Fevery J, Kalloo A, et al. Diagnosis and management of primary sclerosing cholangitis. Hepatology
2010;51:660-78.

3) EBEAOZS, FEEAN, WEEFfi—. ERCP. AR LBNAEFLARATEES (W) . HILIENEEE
VRTyr. BARATF 4 At FZ— AT, 2012,391-400.

56



IV ERCP
Clinical Question 19

ED &S GRICEZHERCPAT IH LN EMN?

CQ 19 EDNLSLHFICEMH ERCP N3 hondmn?

— - BB IESFTVR

AT—EXYE (BER) AL
B8 - EERBORONDNETHROBELMETUT 1 TEW | | o \seum
EZWHRE/RIEC. ERCPETOCEEHETD (K15 o C
%) (83.3%)
BRXICHERE LICHBE » [EEBDFBEEZ, BEMRHTETIX 2 (350 )\ C
ERCPEIOCEHIRET D, (72.2%)
[fRER ]

/INEOERCPDM fisy AR HOWTHE L3I IS BRmE SN TE Y™, ASGE &
NASPGHAND A KT A AN b WIS R EN TS, BWIEIERCP D T 7250 G & £ 1R,
F I OB EBIT XY T o« TIIREEZ K A IR EE 22 ER 2% L CERCPZAT 9 23, JL3ENT % O
BeA2 TR D BRGSO R I MR AL MRS K2 B T B IR R A AT ORI e & BEICHEE L2 A
- PEREEO/NRICHT HRRIBEIEE, BRI HE CILERCPEIT I HE L H 5,

BOHIE DA ITBAE~ FP 4 FE DO PESR DA 2N b B0 ERCPHE IR (—H#F. @7 2
F—¥ « UR—VMIEZETe) OHEIT2.1~9.6%TH 52, % ITRIE - TEIETH Y, FIE
B I ZIGHEERCP & Lhile U T, ZWAJERCP D 7 2MEWY (FEANIZCQR0Z: i) 14615:1622.24252730) - ¢
AT R h R IR B R AERIC L DR D Y, 73.7~100% T & B TSI
ERCPOESEIZH Tz - TiL, L0 REDDRN, MOBKEX Y T ¢ TIERZWR KW NE S
e+ IRt L7 ECERTHAMLERND D,

ERCPOZEESICEA L TR L= #1372 < . ASGE L NASPGHAND # A K F A 9T, /R
NAREE 2 O IEE S L LT, BEE R, P ERBUDIE, R E 22 MR G BRIRRE 2 26 1 T
Do Flz. AARMLBEANESEIZAEEOHE LIRS NN R 7 v 7 Tid, NHRERENTZ 72
WEEDOEEIRERR, 2Aa—7@@anKNER2RE, §., +F HEERERHTFOLATREY, &
PERER ORAMERNCBEI LTIk, BH 2R TH DA, AR OH A IIXBEANESIAE OIS
LLTnBY,
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IV ERCP
Clinical Question 20

BWMERCPOBREICFZENDE S BELDNHHM?

CQ 20 ZMith ERCP DIBREICHEDESHLEDAHZN ?
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FEEIERCPIZ b~ T 2l BUERCP T O {8 38 JiE 38 A2 SR IR, I8 05 T 72 & D EJIE IR =0,
ERCPE/THIBIET HA@mT 27— « U N—PMiEAE R L7-BIZ., ERCPEERICTEE L4
REXThb,
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AIA EAFZED A &7 F U & A2 I duE, BFRIER A 2136.85% T, il H B TIIER3.47%, i
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IV ERCP
Clinical Question 21

BWMERCPEFE L TL\ B BEITH LT, ERCPATIZMRCPA ¥ QERBENT T 15
nBH?

CQ 21 ZWi#) ERCP ZFELTLSEEICxL T, ERCP HilZ MRCP 2& DEHRIREM
TIHLNDHH?
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DIRENNSNBEBRREEZTDOCEZHET D, (100%)
(A2ER 3]
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72/ C, ERCPIZIZREED K& WA TH 572, ERCP L Y Lt DG A 2 Ji24T 5 O Ly,
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B DR - FEIBIZHB W TIX, ERCPZAT 9 AiflZMagnetic Resonance cholangiopancreatography
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IV ERCP
Clinical Question 22

ERCPZ TS HIRIC. HBEREL TITAOICED LS LI RABEMN?

CQ 22 ERCP ZitE{T9 ARIC. HRREEZ T IFSOICEDIILIRADBEN ?

HEDOERS IETYXR
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TR THNEBEY —)L REEETZCEEHIET B, 1 GRULESD o
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(fRERX]

T BRI IZ K 2 5888 T, MEREE L RS O 2 DIT KA SN D, MERIRENIL,
B #REG 2 B2 (International Commission on Radiological Protection:ICRP) DhFEARIZIS
WIS SN TV OMEIRE LV @ftE (BGy~#+Gy) O#IRIC X 2 E MR, Rk
FLHANESCAE R ERFT 6N, — ., MEIEEIL, K100mGy DIKHRE T b Ml &
EWEICHEGZSI SR TN H D LS, TORRAET O D BHBRFHRE D ASLEBIER R
DEFLND, ZTHE, EBREFEKTHLER LV REWENBREIZ. DASLEBHEERD Y R
7 AN & % & 9 Linear-non-threshold (LNT: L & VM2 LEAR) (GHICHK S D TH DY
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LHEBZOND,
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IV ERCP

Clinical Question 23
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5) Paris C, Bejjani J, Beaunoyer M, et al. Endoscopic retrograde cholangiopancreatography is useful. Journal of
Pediatric Surgery 2010;45:938-42. (7 — A&+ —X)
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Testoni PA, Mariani A, Masci E, et al. Frequency of post-ERCP pancreatitis in a single tertiary referral centre
without and with routine prophylaxis with gabexate: a 6-year survey and cost-effectiveness analysis. Dig Liver
Dis 2006;3:588-95. (7 > & 1)

ERCP %R O TR BMEMERBIET A K74 2 2015 KeTHIREE S (W) . SMEMRZETA KT A
> 2015 (58 4 f)) ABJEUHIAR R ,2015:188-95. (A K7 A ») [HsMIRIs R ]

67



$5F fEFF - BREY

Al 3C

INRBICTHILBENREREN T ESNIZERITIE, BRI - BRABENM TSN D L) ICHE
ﬁ-%W@@ﬁ%ﬁ&%#m?@ﬁ%f@ﬁ?éz%ﬂ&é A ARTELERNRSE T2 03MERC L 72
TNRBIZ I I D B %¢5w4k74xjﬂahbfwé LT PR B AR T D IR
kaﬁﬁri ﬁbfw6%®® KEOZEICEB W CTRANE/NRITR D EE 2, KTAF
T A NEEER - RFrOTHE 2T T2, %%-%@®)x7i$ﬁ@ﬁwm FEELL DR OFE
%ﬁﬁﬁméhé LICEHEEEBW,

ﬁ%-%@@@m\ﬁ%k%@@wa%%ﬁﬁéﬂmome“%Mﬂmzyﬁw%”&L
TCQS A MERR, & O IT#EFH TIT 5 A OHKK, wUI 28 Har, EET, EE%OBEFM,. €=
2 YT EEEHIOBIICE & Uiz, 8EF - BREEORFTIC Wﬂ a YL NPT REJER], P
HIZE D7 L ¥ —7p EORBUESCE IHEDOBEED &H L RER] TIE, BEFFICL OMEOEICE LV
HEICHWT20ER’H D,

EEEOZETIT. FIEGOFER, RFREE, EBERB L VW -ERRTF, E-TFTESRL TV
NSRS FHEOEMES | & ER R @z&/7®mfﬁﬁ%ﬁE§®;UWﬁﬁ% LoD B A
Wi, WREBEOHIT LV, BELEFROGLEREEZEETILENRHY, A RT7A4 2T
BIZIRD D Z LY, DNREEEYE O 7 2 u— vy THIENEE SN REOHE T a7 5
AT, MFMONHESHHMEDBIZERFE L LT, 8Ef - IErO@ES 21l L, ZelC#EEF F Cof
FOEREITZ D Z LB BT I T0de SDOEIRBEND L, NEOMLE Mﬁfﬂﬁﬁifx
BB E LR COEMEEZRGT L TV ZEN, SHODONREICBITZME L W2 S, £,
AETTETF R ﬁo%TLt§<®%ﬁ®§<i\@E@k@@ﬁﬁktf%@ﬁ%@%ﬁ
ZHTELT, SHBMBIL TV LEOHHMETH D,

68



Clinical Question 24

EDLSBEETIIERS - RBRZITITHLIDOMN?

CQ24 EDISLBETIIEF MEAET ITHLIDMN?

HEOES IETYXR

AT XY SER) AL
READBINEENBNCENPESNARHERRICTD | | o \sesm)
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BENDBERECIE. 5 - REETOCEEHIET 3, e
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B EO/NRORLZEB L, BEDORAR (EGD54%. CS52%) . IRo TWARICHRAENKD D
" E I Dy (EGD37%., CS32%) TH D, — T, 56%DLRHER I1LHF - 25 FRELE O B RIE ~
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Clinical Question 25
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CQ 25 EDNLSL/NRTIZIER - HREFORIICHEFRHIIV Y ILET 5 ?
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2) Hagiwara S, Nakayama Y, Tagawa M, et al. Pediatric patient and parental anxiety and impressions related to
initial gastrointestinal endoscopy: A Japanese multicenter questionnaire study. Scientifica (Cairo)2015:797564.
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6) van Beek EJ, Leroy PL. Safe and effective procedural sedation for gastrointestinal endoscopy in children. J
Pediatr Gastroenterol Nutr 2012;54:171-85. (X #)
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Clinical Question 26
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ClassI S IFIEFEI L) ICBWTHHE R CIBERE SRR E & U THER S N 5 L& RGYEN H 5 H
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FEREA R, IHIE T, BRI 23K O P2 250 T D (R2) , SHICHA RTIA4 U ATBW
T, B0 R0 T WEBERB IS TR PHMIIEERE 52175 &\ ) BEMIE T2 <,
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HBHEBRTND,
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OIEFM ANLIp, ALWEHE AT X O Z2BOFIN
H&F JRbkRE A - 77 2 A RRE

Class IIb
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- 25 MR aR kbl 2 12 0 Fafr, KB (EmEte)
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XHDOBRFEX—E

PubMed TLL T OFRSEATI88MR% Y, (Fi5K H2014.06.02)

#1. ((("Endoscopy, Gastrointestinal"[Mesh]) OR "upper gastrointestinal endoscopy" OR esophagogastroduo
denoscopy ) NOT ("Colonoscopy"[Mesh]) NOT  ("Proctoscopy"[Mesh]) NOT ("Capsule End
oscopy"[Mesh]) NOT ("Double-Balloon Enteroscopy"[Mesh]) NOT ("Cholangiopancreatography, En
doscopic Retrograde"[Mesh]) NOT ("Gastrostomy"[Mesh] )) AND((indication OR indications) OR (ap
plication OR applications) OR (utility OR utilities))  Filters: English; Child: birth-18 years

#2. ((("Endoscopy, Gastrointestinal"[Mesh]) OR "upper gastrointestinal endoscopy" OR esophagogastroduo
denoscopy ) NOT ("Colonoscopy"[Mesh]) NOT ("Proctoscopy"[Mesh]) NOT ("Capsule Endoscopy"[M
esh]) NOT ("Double-Balloon Enteroscopy"[Mesh]) NOT ("Cholangiopancreatography, Endoscopic Ret
rograde"[Mesh]) NOT

EHRETLLF OMERA T Y, (W5 02014.05.14)

#1. (VNJ/TH or /NJE/AL) and (RIS ARSI A/AL or (THE&NALEIIIN or /L AR S/
AL) or {HEE NHLBI/AL) not (K N ALEL/TH or KAZWNABI/AL)) and 5 /AL

#2. (VNJ/TH or /NJE/AL) and ((-FBYHALE NARBIRA/AL or (HL&NALBIIIN or {H /L AR ST/
AL) or (LA NHLEI/AL) not (K BLEE/TH or KIGWHLEI/AL)) and ("EE(F2HN)"/TH or 255y
AL)

ZHAUTANZ . hand search, Cochrane Library D% S5 HH | BUED T A N T A D 5| I SCHEREE301E D

CERZ BT L. mAEHIICE S & B 563k &2 51 LT,

PubMed TLL FOMFRATL 5840744, (2R H2014.06.02)

#1. ((("Endoscopy, Gastrointestinal"[Mesh]) OR "upper gastrointestinal endoscopy" OR esophagogastroduo
denoscopy ) NOT "Colonoscopy"[Mesh]) NOT "Proctoscopy"[Mesh]) NOT "Capsule Endoscopy"[Mes
h]) NOT "Double-Balloon Enteroscopy"[Mesh] NOT "Cholangiopancreatography, Endoscopic Retrogra
de"[Mesh] NOT "Therapeutics"[Mesh] NOT "Dilatation"[Mesh] NOT "Sclerotherapy"[Mesh] NOT "G
astrostomy"[Mesh] ) AND (complication OR complications))) NOT "Adult"[Mesh] Filters: English; Ch
ild: birth-18 years

#2. ((("Endoscopy, Gastrointestinal"[Mesh]) OR "upper gastrointestinal endoscopy" OR esophagogastroduo
denoscopy ) NOT ("Colonoscopy"[Mesh]) NOT ("Proctoscopy"[Mesh]) NOT ("Capsule Endoscopy"[M
esh]) NOT ("Double-Balloon Enteroscopy"[Mesh]) NOT ("Cholangiopancreatography, Endoscopic Ret
rograde"[Mesh])) AND ((*“adverse event” OR “adverse events”) OR (“occasional event” OR “occasiona
I events”) OR (“occasional symptom” OR “occasional symptoms”) OR (“adverse reaction” OR “advers
e reactions” )) Filters: English; Child: birth-18 years

EHRETLLF OMERATIRE Y, (B3R H2014.05.14)

#1. (VNJA/TH or /NJE/AL) and ((ERBIHALE NARBIRRA/AL or (HHL&NELEIIIN or /L P AREL/
AL) or {HEAE NALBI/AL) not (KR NS/ TH or KAZWNHEI/AL)) and 5 /iE/AL

ZHUTHNZ . hand search, Cochrane Library D% HH | BUED T A N T A L ED 5| I SCHERET8IED

WHRRARET L. BRAERIICEE L b 5930z 51| Lz,

PubMed TLLF OB TA47F%4, (5K H2014.06.06)

#1. ((("Endoscopy, Gastrointestinal"[Mesh]) OR "upper gastrointestinal endoscopy" OR esophagogastroduo
denoscopy ) NOT ("Colonoscopy"[Mesh]) NOT ("Proctoscopy"[Mesh]) NOT ("Capsule Endoscopy"[M
esh]) NOT ("Double-Balloon Enteroscopy"[Mesh]) NOT ("Cholangiopancreatography, Endoscopic Ret
rograde"[Mesh])) AND (preparation OR preparations)) Filters: English; Child: birth-18 years

EHEETLL T OMERATHFRE Y, (B3R A2014.05.14)

#1. (VINJL/TH or /MJ2/AL) and ((LFB AL NAREER A AL or ((THILERPIBLEEN/IN or ML 3R HRE
AL) or H{LE NHLEE/AL) not (K HHEL/TH or KGN HLEE/AL)) and HITALE/AL

Z AT A hand search, Cochrane Library D% 4, BUED T A N T A L FED 5| I SCHEEE 12440

SCERA MR L. AV L b 51030k 2 51 L7,
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CQ4  LHHALE NREIMAIZ 31T D AR OIS ?

PubMed TLL F OB TIIFRE Y,  (Bi5& H2014.06.02)

#1. ((("Endoscopy, Gastrointestinal"[Mesh]) OR "upper gastrointestinal endoscopy" OR esophagogastroduo
denoscopy ) NOT ("Capsule Endoscopy"[Mesh])) AND "Biopsy" AND ((indication OR indications) O
R (application OR applications) OR (utility OR utilities))

EHEETUL T OB TI2MZ Y, (% H2014.05.14)

#1. (VNJA/TH or /NYE/AL) and ((-FBYHALE NARBIRRA/AL or ([THAEESNALBIIIN or H{Las PN ALEL/
AL) or {HEE NALEI/AL) not (KRN AREL/TH or KZNALEI/AL)) and A /AL

ZHUZHNZ . hand search, Cochrane Library D% H | BUED T A N T A L ED 5| I SCHERES1:D

kR L, ARERICEE & Bbn 5730z 511 L7,

CQ5 EDXHRRFICKBNESERENTTOLNDEN?

PubMed TEL T OfRAT243F5% Y,  (Bi5K H2014.05.12)

#1. ("Colonoscopy"[Mesh]) AND ((indication) OR indications) Filters: Humans; English; Child: birth-18 y
ears

#2. ("Colonoscopy"[Mesh]) AND ((contraindication) OR contraindications) Filters: Humans; English; Chil
d: birth-18 years

#3. ((((imaging tests) OR imaging test) OR imaging inspections) OR imaging inspection) AND ((((((colon)
OR large intestine) AND endoscopy) OR colonoscopy) OR enteroscopy) OR sigmoidoscopy)) Filters:
Humans; English; Child: birth-18 years

CQ5-2 total colonoscopy & flexible sigmoidoscopy DWW\ 4L Z N T 57 & W\ ) FREIZ OV T,

PubMed TLL T OMRATSOM% Y,  (Fi5& H2014.05.12)

#4. (total colonoscopy) AND flexible sigmoidoscopy Filters: Humans; English; Child: birth-18 years

EHFE T T oMK TIO2MNZ Y, (% H2014.05.09)

#1.  (RGAE/TH or KIGNBEI/AL) or FHEINEE/AL or FEIHLENHEIAL or
(S RAEAFEEI5/TH or sigmoidoscopy/AL)) AND  (/J&/TH or /NJ2/AL)  AND  ((inication/AL)
or (EJi>/AL))

#2.  ((RGAHE/TH or KIGNHEI/AL) or TFHEINHEE/AL or FEIHLENHEIAL or
(S ARAE R 8575/TH or sigmoidoscopy/AL)) AND  (/hE/TH or /NJE/AL) AND  (2£3)

#3.  (RGAE/TH or KIGNHEI/AL) or THEINHEE/AL or FEIHLENHEIAL or
(S WK% NF#575/TH or sigmoidoscopy/AL))  AND  (ZhJ2/TH or /NJE/AL)

ZHAUZHNZ . hand search, Cochrane Library D% H | BUED T A BT A % D 5| H SCHEREE 10214

DIERABET L, RAEANCEE L B 51930 A2 51 L7,

CQ6 KIBWMHEMEDHEBIEIZIZEDL I ZRLDONRHDH 0 ?

PubMed TEA T DORRAT2020F7% 4., (Fi5R H2014.05.17)

#1. ("Colonoscopy"[Mesh]) AND ((((((((adverse event) OR adverse events) OR occasional event) OR occa
sional events) OR occasional symptom) OR occasional symptoms) OR adverse reaction) OR adverse re
actions) Filters: Humans; English; Child: birth-18 years

#2. (((((((((adverse events) OR adverse event) OR occasional events) OR occasional event) OR occasional s
ymptoms) OR occasional symptom) OR adverse reactions) OR adverse reaction)) AND ((((((colon) OR
large intestine) AND endoscopy) OR colonoscopy) OR sigmoidoscopy)) Filters: Humans; English; Chil
d: birth-18 years

#3. ("Risk Management"[Mesh]) AND (((((colon) OR large intestine) AND endoscopy) OR colonoscopy)
OR sigmoidoscopy) Filters: Humans; English; Child: birth-18 years

EHEETLL T O T249M43%,  (Fi%k H2014.05.09)

#1.  (RIBWNHEEYTH or KIGNTIBE/AL) or FESNHESI/AL or FEBIMILENHESYAL or
(S IR M BE75/TH or sigmoidoscopy/AL)) AND  (/NJ2/TH or /N/AL)  AND  ((f%8JiE/AL) or
(B PHE/AL))

ZHAUTANZ . hand search, Cochrane Library D% 4 HH . BUED T A N T A L ED 5| I SCHRE361F D

R ZRRET L, S aICEE & o5 1330k A 5 H LTz,
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CQ7 KIBENBREMELZITOBRIZ, POXHIRAILEETITI & LW

PubMed TEL F DOsRATA33F5% Y,  (Bi5K H2014.05.17)

#1. (((bowel preparation) OR bowel cleansing)) AND "Colonoscopy"[Mesh] Filters: Humans; English; Chil
d: birth-18 years

#2. ((bowel cleansing) OR preparation) AND ((((((colon) OR large intestine) AND endoscopy) OR colonos
copy) OR sigmoidoscopy)) Filters: Humans; English; Child: birth-18 years

#3. ((((((((colon) OR large intestine)) AND endoscopy) OR colonoscopy) OR sigmoidoscopy))) AND "Cat
hartics"[Mesh]

EHEE TR R OB A T25MFR% 4, (Bisk H2014.05.09)

#1.  ((RIGAE/TH or KIGNBEI/AL) or FHEINMHE/AL or FEIHLENHEIAL or
(S W5 A HEIE/TH or sigmoidoscopy/AL)) AND  (/NJE/TH or /NJE/AL)  AND  ((B1/Ei4+/TH or
P e/ ALYor HifALiE/AL)

Z AT A, hand search, Cochrane Library D% 4, BED T A N T A L FED 5| HISCHEREE361F D

R AR L. R AICEE & B b D133k A 5 LTz,

CQ8 KRIGWNMHEEMAEIZB T DA Ow#EILIL 2

PubMed TLAF O T253M5%4,  (B5& H2015.02.18)

#1. colonoscopy AND biopsy AND ((indication OR indications) OR (application OR applications) OR (util
ity OR utilities)) Filters: English; Child: birth-18 years

EHEETLLF OMBRATI% S, (5K H2015.02.18)

#1. ((CRIBWNAEEE/TH or KAGWNALEI/AL)) or (T EBABIEE/AL) or ((S W& MFHE1L/TH or sigmoidoscop
y/AL))) and ((/N2/TH or /INJ2/AL)) and (AE4#%/TH or ZEf#/AL)))) and (PT=/i 3 7 30)

Z AT A hand search, Cochrane Library D% 4 H | BAED T A N T A L FE D 5| FISCHERE201F 0

SCHRZ AT L RIS EEE & o 583k A 51 LT,

CQ9 KGNS A &S\ TR IEE AT A EKULH HH 2
PubMed CTLLF OMRATTI83MFR% Y, (MK H2014.05.17)
#1. (("Carbon Dioxide"[Mesh]) AND "Insufflation"[Mesh]) AND "Colonoscopy"[Mesh]
#2. (((((carbon dioxide) OR carbon-rich gas) OR carbon rich gas) OR CO2) AND insufflation) AND (((((co
lon) OR large intestine) AND endoscopy) OR colonoscopy) OR sigmoidoscopy)
EHEECLUT oM KRN TI88M %Y, (% H2014.05.09)
#1. (ZE{LIRSE/TH or JRIEH A/AL) AND  (([WH{L#RPIHLER]/IN or W LaNBLBE/AL)  or
(H LB N ELEI/AL) )
Z AT A, hand search, Cochrane Library D% 4 H | BIED T A N T A FED 5| I SCHEE6 LD
ik ZRET L. AERICEE & b 51630k A 5 H LTz,

CQ10 EDXH7REFIZ/INGA 7B VNRERENTTHENDL N ?

PubMed TUL FOMFATIONMRE Y., (Fi5k H2014.05.25)

#1. ("Capsule Endoscopy"[Mesh] OR “capsule endoscopy” ) AND ((indication OR indications) OR (applic
ation OR applications) OR (utility OR utilities)) Filters: English; Child: birth-18 years

#2. ("Capsule Endoscopy"[Mesh] OR “capsule endoscopy” ) AND (contraindication OR contraindications)

EAHEETLLT oA TIMFZ S, (B H2014.05.13)

#1. (/NJR/TH or /NJR/AL) and (% 7 /L NBLEE/TH or 1 7" /L INHLEE/AL)

ZHUZHNZ . hand search, Cochrane Library D#% 4 H | BIEDO T A N7 A %D 5| ] SCHRE 8814 D

SCERA MRS L. R EADICEZE & b 5 1830k A 51 L 7=,

CQ 11 /M 7R VNHEREDOBWIIEIIL ED L SR bDORH L0 ?

PubMed TLAFOMFENTI30M5%%Y,  (Bi5& H2014.05.18)

#1. ("Capsule Endoscopy"[Mesh] OR “capsule endoscopy” ) AND (complication OR complications) Filter
s: English; Child: birth-18 years

#2. ("Capsule Endoscopy"[Mesh] OR “capsule endoscopy” ) AND ((“adverse event” OR “adverse events”)
OR (“occasional event” OR “occasional events”) OR (“occasional symptom” OR “occasional symptom
s”) OR (“adverse reaction” OR “adverse reactions” )) Filters: English; Child: birth-18 years
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EHEETUTOMBRATURE Y, (K%K H2014.05.13)

#1. (/NJ/TH or /NJ/AL) and (77 72 /VINHHEL/TH or 1 7 & /L INTRSE/AL) and ¥ SE/AL
Z Al A%, hand search, Cochrane Library D% 4 IAH ., BED T A KT A D 5] HSCHREE 2014 D
SCHERE R L. EMICEE E B b 1230z 5 LTz,

CQ12 /NMEHTENWNHEREZITOBRICED L ) RATLEZITHY &L ?

PubMed TLL F O T20MF7%%,  (HR%K H2014.05.18)

#1. ("Capsule Endoscopy"[Mesh] OR “capsule endoscopy” ) AND (preparation OR preparations) Filters: E
nglish, Child: birth-18 years

EHRETLL T OMBRATOMRE Y, (B3R H2014.05.13)

#1. (NR/TH or /NR/AL) and (B 72 /VINAEE/TH or 7 7 & /LN SE/AL) and BIALE/AL

Z AT %, hand search, Cochrane Library D% 4 EH , BU/ED T A N T A L FED 5| FISCHRE281F D

KA MR L, RERICEZE E Bbh 5730k & 511 LT,

CQ13 ED XD I — 2 /NENREERAE ORI/ DG 7B VINREREZITO Z &N T3
HHINDN?

PubMed TLL F O T461F7%4,  (HR5K H2014.05.18)

#1. ("Double-Balloon Enteroscopy"[Mesh] OR "balloon enteroscopy" OR "balloon endoscopy" ) AND ("C
apsule Endoscopy"[Mesh] OR "Capsule Endoscopy") Filters: English; Child: birth-18 years

EHRETLLF OMERATAFRE Y, (B3R H2014.05.13)

#1. (/NJ/TH or /NJ2/AL) and (7 72 VNS TH or 4 72 /L NELEI/AL) and /30— > NAREE

Z AT %, hand search, Cochrane Library D% 4 H | BIIEDO T A N T A L FED 5| I SCHERE 271D

SCHRZ R L, RIS E b 5330k & 51 1 LT,

CQ 14 /NEA 7 VNS E 21T 9 Bl HLE OBt Z & D X 5 ICHE L TE < OB RN

o ?

PubMed TLL F OB ATI2MF744, (5K H2014.06.05)

#1. (((“capsule endoscopy”) or “capsule endoscope”) or “wireless endoscopy”)) and (“prospective retention’
OR “predict retention ” OR “risk of retention ) Filters: English; Child: birth-18 y

#2. ((“capsule endoscopy”) OR “capsule endoscope”) OR “wireless endoscopy’’)) AND stenosis Filters: En
glish; Child: birth-18 years

EHEETLLT ORFEATOMR%S, (B3 H2014.05.13)

#1. (/INJ2/TH or /NJE/AL) and (7 7 & /VPARESETH or 71 7' /L NALEBI/AL) and Bk

#2. (/NR/TH or /NE/AL) and (% 7B /L INEEE/TH or & 7 & /L INEEE/AL) and i EEA

ZHAUZHNZ . hand search, Cochrane Library D% H | BUED T A N T A L&D 5| I SCHERE 281D

R Z MR L. oI B & b 2930k Z 51 L7,

i)

CQ15 EDXHRIEZ N — U NEEIRENT T OO0 ?

PubMed TLL T OMRAT447%Y, (K& H2014.06.01)

#1. (("Double-Balloon Enteroscopy"[Mesh]) OR “Balloon Enteroscopy ” OR “Balloon Endoscopy ) AND
((indication OR indications) OR (application OR applications) OR (utility OR utilities)) Filters: English;
Child: birth-18 years

#2. (("Double-Balloon Enteroscopy"[Mesh] OR “Balloon Enteroscopy ” OR “Balloon Endoscopy ) AND
(contraindication OR contraindications)) Filters: English; Child: birth-18 years

EHFECTU T OB TIMFRE Y, (5K H2014.05.13)

#1. (/NR/TH or /NR/AL) and 73 /L— U WNARSE/AL

ZAUZI A, hand search, Cochrane Library D% 43 H, BIAED T A BT A L FEOF|HCERE3 11E D

TR AR L. mEICEE & b D7k E 51 LT,

CQ16 N —/NERBEREDBIIEITIZED L IR DNH 57 ?
PubMed TLLF OB TT4FLY,  (FrFE H2014.05.31)
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#1. (("Double-Balloon Enteroscopy"[Mesh] OR “Balloon Enteroscopy ” OR “Balloon Endoscopy ) AND
(complication OR complications)) Filters: English; Child: birth-18 years

#2. (("Double-Balloon Enteroscopy"[Mesh] OR “Balloon Enteroscopy ” OR “Balloon Endoscopy ) AND
((“adverse event” OR “adverse events”) OR (“occasional event” OR “occasional events”) OR (“occasio
nal symptom” OR “occasional symptoms”) OR (“adverse reaction” OR “adverse reactions” )) Filters: E
nglish; Child: birth-18 years

EHRE T T OB 2%, (B H2014.05.13)

#1. (/NJ/TH or /NJ/AL) and 73/b—  NHREE/AL and fBF8iE/AL

Z AN A, hand search, Cochrane Library D% H | BIED T A N T A FEO 5| SCHEREE331F D

R AR L, RAEAICEHEE E B 51330 E 5 LT,

CQ17 N —/NNEWNREEREZITOBRICED X ) RaiillE 21T > TE L ONR LW ?

PubMed TLL FOMFA T~ Y, (B H2014.05.20)

#1. (("Double-Balloon Enteroscopy"[Mesh] OR “Balloon Enteroscopy ” OR “Balloon Endoscopy ) AND
(preparation OR preparations)) Filters: English; Child: birth-18 years

EHRRETLL FOMSRA T Y, (5 H2014.05.13)

#1. (NR/TH or /NR/AL) and 73— NHREE/AL and Bi#LE /AL

Z AN A, hand search, Cochrane Library D% H | BIED T A N T A FEO 5| SCHEREE2 114 D

SRR L. &R ICEEE bt S 63k & 5 Lk,

CQ 18 — /NGNS T X FRERIL E O B9 2R CHERT 502

PubMed TLL FOMEATSF% Y,  (Hisk H2014.05.21)

#1. (("Double-Balloon Enteroscopy"[Mesh] OR “Balloon Enteroscopy ” OR “Balloon Endoscopy ) AND
("Fluoroscopy"[Mesh] OR fluoroscopy)) Filters: Child: birth-18 years

EHEETLLUF OB A TOMZ Y, (B3 H2014.05.13)

#1. (NJE/TH or /NJE/AL) and /30— WHEE/AL and B LA /AL

Z AT A, hand search, Cochrane Library D% H | BUED T A N T A FEO 5| SCHEREE 1318 D

HERA R L. RAEAVICEE & Bbn 553z 51 1 L,

CQ19 LD &5 72 I MY ERCP 233470 L 5 8%

PubMed TLAFOMFEATI28MF5%4, (B3R H2014.05.24)

#1. ("Cholangiopancreatography, Endoscopic Retrograde"[Mesh]) AND (contraindication OR contraindicat
ions) NOT "Therapeutics"[Mesh] Filters: English; Child: birth-18 years

#2. ((("Cholangiopancreatography, Endoscopic Retrograde"[Mesh]) AND ((((indication OR indications)) O
R (application OR applications)) OR (utility OR utilities)))) NOT "Therapeutics"[Mesh] Filters: Englis
h; Child: birth-18 years

EHFE T T OMAEAToFi%Y, (B H2014.05.14)

#1. (VNR/THor /NR/AL) and  (WARSEH 61 TMENRE S 1552 /TH or ERCP/AL)  and i i~/AL and
(PT=J5E i 30)

#2. (VNR/THor /NR/AL) and  (WARSIHY 61 TPENRE S 1552 /TH or ERCP/AL)  and 28 =/AL and
(PT=J5E i 30)

ZHUTHNZ ., hand search, Cochrane Library D#% 4 H | BUEDO T A N T A %D 5| H SCHEREE 6214 D

CERZ AT L, IRERgICEEE E Mo 53130k & 511 L7z,

&

&

CQ20 ZWriy ERCP DEFIEICIZIED L 272 b DNHDHH?

PubMed TLL FOMRATI3M%Y, (i H2014.05.31)

#1. (("Cholangiopancreatography, Endoscopic Retrograde"[Mesh]) OR “endoscopic retrograde cholangiop
ancreatography” OR ERCP) AND (( “adverse event” OR “adverse events” ) OR ( “occasional ev
ent” OR “occasional events” ) OR ( “occasional symptom” OR  “occasional symptoms” ) O
R ( “adverse reaction”  OR “adverse reactions” )

EHEETUU T OmENToFi%Y, (¥ H2014.05.14)

#1. (/NJE/TH or /NF/AL) and (ARSI T T4 IR E 45 & 52/TH or ERCP/AL)  and f%JE/AL an
d (PT=/ %7 30)
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Z AU % hand search, Cochrane Library D% 4 H | BIED T A N T A L FED G| HISCHERES51F D
R A RRET L. mofEiIcEE & Mo 52130k E 5 LT,

CQ21 #ZWrHJERCP # ¥ & L TWAHEFIZKk LT, ERCP HilZ MRCP 72 E O EBMAENT T 5

D07

PubMed TLL F O TI68/F5% Y,  (Hi5& H2014.05.28)

#1. ("Cholangiopancreatography, Endoscopic Retrograde"[Mesh]) AND ((("Cholangiopancreatography, Ma
gnetic Resonance"[Mesh]) OR magnetic resonance cholangiopancreatography) OR MRCP) Filters: En
glish; Child: birth-18 years

#2. ("Cholangiopancreatography, Endoscopic Retrograde"[Mesh]) OR “endoscopic retrograde cholangiopa
ncreatography”) OR ERCP)) AND (“Drip Infusion Cholecystocholangiography” OR DIC-CT) Filters:
Child: birth-18 years

EHRETLLFOMSRATISIH% Y, (5K H2014.05.14)

#1. (NE/TH or /NJE/AL) and  (PIAREERY LT ML E EAE 1552/ TH or ERCP/AL)  and (5 LR
B 155/ TH or MRCP/AL) not (16%%/TH or {6###/AL) and (PT=/F3 7 30)

#2. (/NJ/TH or /NJ2/AL) and  (PIAREEAIATPEIRIE ¥4 3& %/ TH or ERCP/AL)  and DIC-CT/TH or
DIC-CT/AL) and (PT=/ii & %)

Z AT A, hand search, Cochrane Library D% 4, BUED T A N T A FED 5| I SCHERE251F D

ERA MR L. A iRYIc i & Bbiud 1730k & g1 L.

CQ22 ERCP ZJifT IR BRI, WM EL FIF 5720 & D X 9 g TR LIE)N?

PubMed TLLF OB NTFLY, (WK H2014.05.25)

#1. (("Cholangiopancreatography, Endoscopic Retrograde"[Mesh]) OR “endoscopic retrograde cholangiopa
ncreatography” OR ERCP) AND (“exposed dosage” OR “radiation exposure” OR “radiation protect”) F
ilters: English; Child: birth-18 years

EHEETLL T OMBRATIHRE Y, (B3R A2014.05.14)

#1. (/NSU/TH or /NJE/AL) and  (WARBERYATPEAE AR 1552/ TH or ERCP/AL)  and (SR T
H or #W#/AL) and (PT=J5135730)

Z AU A, hand search, Cochrane Library D#% 43 H . BAED T A BT A L HEDOF| HICHERE3S D

HERA MR L. RAEANICEE & Bbh 5630k & 51 L,

CQ23 Wiy ERCP 1B B4 (25T L TR TRED T . & 737 53 il 56 B R O RN £ 5

IHERE S D002

PubMed TLLFORFEATHFLH,  (Fi5k 12014.05.25)

#1. (("Cholangiopancreatography, Endoscopic Retrograde"[Mesh]) OR “endoscopic retrograde cholangiopa
ncreatography” OR ERCP) AND protease inhibitor Filters: English; Child: birth-18 years

EHEETLLF OMBRATOMRE Y, (MR H2014.05.14)

#1. (NJL/TH or /NJE/AL) and  (WARBIRY A TP E S 1552/ TH or ERCP/AL)  and & > /37 I3 fif
% R P EIE/AL and (PT=/7 &7 30)

Z AU A, hand search, Cochrane Library D#% 43 H, BIAED T A BT A L HEDOF| HCHERE3S D

SCERA MR L. RAEAVICEZE L b 51730251 L7,

CQ24 EDL&DpBETITES - B2 T TH500?

PubMed TLAFORFEAT206M5%%Y,  (Fis& H2014.05.23)

#1. ((("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mesh]) OR "Anesthesia, General"[Mesh]) AND "
Endoscopy, Digestive System"[Mesh] Filters: Humans; English; Child: birth-18 years

#2. ((awake) OR unsedated) AND "Endoscopy, Digestive System"[Mesh] Filters: Humans; English; Child:
birth-18 years

EPEETLL T DMK T2671F7% 2, (i H2014.05.23)

#1. ((BEF#/AL) or (25 BRIF/TH or 425 JFRI/AL) or CRE A EEH#HE/TH or 27— = 2 /AL) or (FARAY
IR/ TH or &% JRHRER/AL)) and (NHL8E/TH or NHLEE/AL) and (/]NJ2/TH or /1N Jd/AL)
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Z AU A, hand search, Cochrane Library D% 4 H | BED T A N T A L FED G| HISCHERE451FE D
SRR Z MR L. IRAEAICEHE E Bbh 553k &2 51 L7z,

CQ25 EDX D /NRTITEEE: - BREFORNZRREMEHZ 2 v N3 5009

PubMed TLL F OB TS, (R H2014.05.23)

#1. ("Anesthesia, General"[Mesh]) AND "Endoscopy, Digestive System"[Mesh] Filters: Humans; English;
Child: birth-18 years

EHEETLL T ORRAT2274F% Y, (B H2014.05.23)

#1. (ZHREYTH or 25 FREFYAL) AND  (NHLEI/TH or NHLEI/AL) AND  (/INJZ/TH or /M /AL

Z AT A, hand search, Cochrane Library D% 4 H , BUED T A N T A L FED G| HISCHEE 194F D

ERE MR L, RERICEZE E Bbhs63CHkz 511 LT,

CQ26 HHKk « FREMIA Y O BFIE & Z DB 2

PubMed TLLF DORFRAT259M7% 2, (KK H2014.05.23)

#1. (("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mesh]) OR "Anesthesia, General"[Mesh]) AND "
Endoscopy, Digestive System"[Mesh] Filters: Humans; English; Child: birth-18 years

#2. (((((((((adverse event) OR adverse events) OR adverse reaction) OR adverse reactions) OR occasional e
vent) OR occasional events) OR occasional symptom) OR occasional symptoms)) AND ((("Conscious
Sedation"[Mesh]) OR "Deep Sedation"[Mesh]) AND "Endoscopy, Digestive System"[Mesh]) Filters: H
umans; English; Child: birth-18 years

#3. ("Risk Management"[Mesh]) AND ((("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mesh]) AND
"Endoscopy, Digestive System"[Mesh]) Filters: Humans; English; Child: birth-18 years

EHEETLL T OB TI4%Y,  (Bisk H2014.05.23)

#1. ((BEFH/AL) or (225 BRI/ TH or 425 BRI/ AL) or (FEAREEFHE/TH or 7 — 2 = »/AL) or (§#RIN
JFRER/TH or B IRAREE/AL)) and (N S5/TH or WAHEI/AL) and (/NJ2/TH or /hNJ2/AL)  AND

( (B¥8JE/AL) OR (& PHE/TH or & FiE/AL))

Z AT A hand search, Cochrane Library D% 4 H | BIED T A N T A L ED G| HISCHRE631F D

TR AR L. s AICEE & b 5243k & 5 LT,

CQ27 HEHFHIZLA/NABNHEHRE TIL, FDXH 8K %2, PO L) R ¥EHEZ L THWDLN?

PubMed TLLF ORFEATI6MF% Y, (KK H2014.05.23)

#1. (("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mesh]) AND "Endoscopy, Digestive System"[Me
sh] Filters: Humans; English; Child: birth-18 years

EHEETU T oMRA T3NS, (K H2014.05.23)

#1. ((BEFH/AL) or (425 JRI/TH or 45 BRER/AL) or (RS #§#5/TH or £ 7 — 3 2 »/AL) or (F#lRN
JERI/TH or #RIFRIFE/AL)) and (N HLEE/TH or PIFLEE/AL) and (/)N2/TH or /NJ/AL) AND  (FE#/
TH or 3£/AL)

Z Al %, hand search, Cochrane Library D% 4 IAH, BIED T A K7 A L ZD 5| HCHREE35H D

R A R L. B ICEE & Mo 5 183k Z I L7,

CQ28 $HEHIC L2 NHBIMAE 2 ZRITIT O 1212, LERERRS] - BARFOE - BHF T =4

VT e XA ZNH A DFRLETTIE - AR ORI 2

PubMed TEL T OMRATISONFRZ Y,  (Bi%k H2014.05.23)

#1. ((monitoring) AND (("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mesh])) AND "Endoscopy, D
igestive System"[Mesh] Filters: Humans; English; Child: birth-18 years

#2. (("Monitoring, Physiologic"[Mesh]) AND (("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mes
h])) AND "Endoscopy, Digestive System"[Mesh] Filters: Humans; English; Child: birth-18 years

#3. ((((((("Blood Gas Monitoring, Transcutaneous"[Mesh]) OR "Blood Pressure Monitors"[Mesh]) OR "Ele
ctrocardiography"[Mesh]) OR "Capnography"[Mesh]) AND "Endoscopy, Digestive System"[Mesh]) A
ND (Humans[Mesh] AND English[lang] AND (infantfMeSH] OR child[MeSH] OR adolescent[MeS
H])))) AND (("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mesh]) Filters: Humans; English; Chi
1d: birth-18 years
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#4. ("Emergency Treatment"[Mesh]) AND "Endoscopy, Digestive System"[Mesh] Filters: Humans; Englis
h; Child: birth-18 years

#5. ((((record) OR recording) AND "Endoscopy, Digestive System"[Mesh])) AND (("Conscious Sedation"
[Mesh]) OR "Deep Sedation"[Mesh]) Filters: Humans; English; Child: birth-18 years

#6. ("Endoscopy, Digestive System"[Mesh]) AND "Anesthesia Recovery Period"[Mesh] Filters: Humans;
English; Child: birth-18 years

#7. ((monitoring) AND (("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mesh])) AND "Endoscopy, D
igestive System"[Mesh] Filters: Humans; English; Child: birth-18 years

#8. (("Monitoring, Physiologic"[Mesh]) AND (("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mes
h])) AND "Endoscopy, Digestive System"[Mesh] Filters: Humans; English; Child: birth-18 years

#9. ((((((("Blood Gas Monitoring, Transcutaneous"[Mesh]) OR "Blood Pressure Monitors"[Mesh]) OR "Ele
ctrocardiography"[Mesh]) OR "Capnography"[Mesh]) AND "Endoscopy, Digestive System"[Mesh]) A
ND (Humans[Mesh] AND English[lang] AND (infantfMeSH] OR child[MeSH] OR adolescent[MeS
H])))) AND (("Conscious Sedation"[Mesh]) OR "Deep Sedation"[Mesh]) Filters: Humans; English; Chi
1d: birth-18 years

EHFETLU T OMBATSI8MHL Y, (% H2014.05.23)

#1. (NAEL/TH or N1EEH/AL) AND (/NJE/TH or /NFE/AL) AND (8582 =27 or $1§f A r— 1)

#2. (NUEBL/TH or NHEEH/AL) AND (E=% Y > Z/AL)

#3. ( (BL5H/AL) or FE#HEHFRE/TH or £ 7 — 3 a L /AL) or (FFARPIBREY/TH or BRI ) AND
(NREE/TH or WHLEE/AL) AND  (‘EMRSIERBE=2Y > 7/TH or £ =% —/AL)

#4. (NHLBYTH or WISI/AL) AND (E=%Y > Z/AL)

#5. ( ($5§#/AL) or (FEAFEAERIL/TH or £ 7 — 3 3 »/AL) or (FEHRPNRER/TH or #IRIFRER) ) AND
(PNAREE/TH or WHLEI/AL) AND (‘EIRHEREE =4 U > 7/TH or & =% —/AL)

#6.  (REITE/AL)

Z AU A hand search, Cochrane Library D% 4 EH | BIED T A N T A L FED G| HISCHRET81F D

R A RRET L. mofICEE & Mo 5 183k & 5 L=,

PubMed TULF ORFREATI43M47%2, (KK H2014.06.03)

#1. ((endoscopy) AND ((((((((device) OR devices) OR instrument) OR instruments) OR equipment) OR eq
uipments) OR scope) OR scopes)) AND (((((((((cleaning) OR clean) OR wash) OR washing) OR cleans
e) OR cleansing) OR reprocessing) OR disinfection) OR lavage) Filters: Humans; English; Child: birth-
18 years

#2. (("Sterilization"[Mesh]) OR "Equipment Contamination"[Mesh]) AND "Endoscopes, Gastrointestinal"
[Mesh] Filters: Humans; English; Child: birth-18 years

EHEE T OMBE RTINS, (% H2014.06.05)

#1. ((NBLEI/TH or NHHE/AL)) and (BE#5 0175 Y/ TH or #4575 Y/AL)) or (B2 0 FFIHI/TH or
# s O FAIH/AL)) or (Héds D1 ER/AL) or (BE#R O UEH/TH or #&s D UEiF/AL)))) and (/N 2/TH o
r/NR/AL))

#2. ((PHREE/TH or NREE/AL)) and ((F&#5 D175 %%/ TH or #&s D75%/AL)) or (B2 O A HI/TH or
H s O FAIH/AL)) or (B D1 ER/AL) or (B&#5 D UEH/TH or Héds D UEiF/AL))))) and (PT=/513
i 30)

ZHUZHNZ . hand search, Cochrane Library D% H | BUED T A BT A L ED 5| HSCERET40E D

ERZ AT L, IRERICEEE E B 533k A 51 LTz,

PubMed CTLLF DOMFEA T46147%Y, (F%E H2014.06.03)

#1. (((pediatric[Title/Abstract]) OR child[Title/Abstract]) AND "Endoscopes

PEHEECUL T OB T21505%Y,  (FER H2014.06.05)

#1. ((NA$5/TH or N EE/AL)) and ((/NJE/TH or /NJ2/AL)) and (B85 & & A4 H 50/TH or Héds & &
¥ Eh/AL)))) and (PT=5 254 30)
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Z AU %, hand search, Cochrane Library D% 4 H | BIED T A N T A L ED G| HISCHERET5 1D
R Z MR L. IRAEAICEHEE E B 5730k Z 51 L7z,

CQ3l MERIDOA T+ —AL R ar By MIEDILIITITIN?

PubMed TLLF ORRATIFGE Y, (3R H2014.06.03)

#1. ("Endoscopy, Digestive System"[Mesh]) AND "Informed Consent"[Mesh] Filters:Humans; English; Ch
ild: birth-18 years

EHEETU T omBRA T4, (% H2014.06.05)

#1. (((PN145/TH or N#85/AL)) and (/N2/TH or /NJ2/AL)) and (f > 7 #—2A Rz MTH or
A > 7 —25 Kz MAL)))) and (PT=/E i 30)

Z AT A, hand search, Cochrane Library D% 4 H | BIED T A N T A L FED 5| HISCHEE 140F D

R AR L. R AICEE & E b 293k E 5 H LT,

CQ32 MELZTDHEE - WEEEDOALE, BRIEEANEDL ST D Z L THRMTE %

D2

PubMed TEL T OfRAT87H% Y, (Hi5E H2014.06.03)

#1. ((((preparation) OR support) OR intervention) AND psychological) AND endoscopy Filters: Humans; E
nglish; Child: birth-18 years

#2. ((pediatric[Title/Abstract]) OR child[Title/Abstract]) AND ((((("Patient Education as Topic"[Mesh]) O
R "Preoperative Care"[Mesh]) OR "Adaptation, Psychological"[Mesh]) AND "Endoscopy, Digestive Sy
stem"[Mesh]) AND Humans[Mesh] AND English[lang]) Filters: Humans; English

EHEE CLL T OMRANTOM% Y, (i H2014.06.05)

#1. ((NAEE/TH or WA SE/AL)) and (VNYE/TH or /N JE/AL)) and (((LERAYE S/ TH or (DFRIIHEIS/A
L)) or (LERHYS A/AL) or ((LBEFRIEAT/TH or (L FRRY 7 7" 2 —F/AL)) or (FE#HEIEEB)/TH or
FEAEBI/AL)) or (K5 #RE 2 7 /TH or ¥E#REY S 77 JAL)) or (("7"Y /3 L — 3 g v (L BRI ()" /
THor 7 U 7SL—3 3 > /AL))))) and (PT=Jii 355 30))

ZHUTHNZ ., hand search, Cochrane Library D#% 4 H | BAEDO T A N7 A L E D5 HSCHEE 11244

DILERERFT L, mEHICEZE L B 5930 E 5 H L 72,

CQ33 LDk D 7AW HABIR A% DIRYYE D TBh Bl CTHiE I T 523 L)y 2

PubMed TUL T ORFRATA3M%4Y, (B H2014.07.18)

#1. (antibiotic prophylaxis) AND "Endoscopy, Digestive System"[Mesh] Filters: Humans; English; Child: b
irth-18 years

#2. (bacteremia) AND "Endoscopy, Digestive System"[Mesh] Filters: Humans; English; Child: birth-18 yea
rs

#3. ((("Endoscopy, Digestive System"[Mesh]) OR endoscopy)) AND (("Endocarditis"[Mesh]) OR endocard
itis) AND (("Anti-Bacterial Agents"[Mesh]) OR antibiotic ) Filters: English; Child: birth-18 years

EEETLL T oA TS, (B H2014.07.18)

#1. ((VINYE/TH or /NJE/AL)) and (WNHRE5/TH or WHEE/AL)) and ((B§ IMLJE/TH or [ fLfiE/AL))) and (PT
=i 2 i 30)

#2. ((/NRITH or /NJ2/AL)) and (PIAREE/TH or NAREE/AL)) and (FLEA T Bi# 5-/AL) or (T-BHRIHT
A 4585 /TH or T BIRIFLIE A 5-/AL)))) and (PT=J5 i 30)

Z AT %, hand search, Cochrane Library D#% 4 EH , BAED T A N T A L HEDO R HCHEE 130D

R A RET L. R AICEE & b 283k E S LT,
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