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= " Table 4. Diagnostic Performance of CT and Diagnostic Confidence.*
le 2. Clinical Outcomes. *

Tabl

LowDose €T Standard-Dose
LowDose Standard-Dose Difference Risk Ratio Group CT Group Difference b
Outcome T Group CTGroup  PValuep  (95%Cl) (95% €1} CT Result (N=433) (N=440) (95% €ljf P Valuei:
R Diagnosis of appendicitis —
; - AuC 0870 0975 -0.005 (1003010 0020) 0,69
Primary end point
. Sensitivity— no. of patients/total no. (%)§ 156/165 (94.5)  171/180(95.0) 0.5 (-56104.5) >099
Negative appendectomy rate — no. of patients/ /172 (3.5) 6/186 (3.2) 03 (-33t046) 108 (037103.13)
total ro. (5) Specificity— no. of patients/total no. (%)§ 250/268 (93.3)  244/260 (93.8) 0.6 (49t03.8) 07z
g Likelihood of appendicitis — no. of
Sy S potess patientsjtotal no. (%)§
Need dditional imaging tests—  14/438 (32 7/44L (1.6) 009 16(-04t03.9) 201 (0840481 .
Tun';ef:;:\“a::[:ma‘l o (,zl"g b R A MR s L ) Diagnosis subsequently confirmed 003
= o i Grade 1 2/165 (1.2) 4/180 (2.2)
tormy— hrt Grade 2 7/165 (4.2) 5/180 (2.8)
Kiedisn 71 56 Grade 3 13/165 (7.9) 11/180 (6.1)
Interquartile range 43t0117 34t00.2 Grade 4 53165 (32.1) 34/180 (13.9)
hereat T and disch i 06 Grade's 90/165 (54.5)  126/180 (70.0)
—hr Diagnosis subsequently not corfirmed 006
Median 25 24 Grade 1 185/268 (69.0)  206/260 (79.2)
Interquartile range 15tod2 Latods Grade 2 65/268 (243)  33/260 (14.6)
Appendiceal perforation rate— no. of patientsftotal 44/166 (265§  42/180 (23.3)f 046 3.2 (-5.91012.4) L14 (0.7910 1.64) Grade 3 117268 (4.1) 11/260 (42)
no. (%) Grade 4 3/268 (1.1) 3/260 (1.2)
Hospital stay associated with nonincidental appen- 054 Grade § 4/268 (1.5) 2/260 (0.8)
dectomy — days. - ;
Indeterminate interpretation, grade 3 —  24/433 (5.5) 22/440 (5.0) 0.5 (-25103.6) 056
Median 34 32 no. of patients/total no. (%)
Interquartile range 27t041 25t04.1 Diagnesis of appendiceal perforation
Sensitivity— no. of patientsftotal no. (%)  16/44 (36.4) 13/42(548)  -18.4 (-38.0t028) 009
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B Good Luck!

B Have an Impossible Dream!
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B Being prepared!

o T e " g B Cooperation!

H, Ko MA, R K, ang KW, Rbes JE, Les M, Les HS, Kuon WY, Suh GJ.
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THE IMPACT OF HELICAL COMPUTED TOMOGRAPHY ON THE NEGATIVE
APPENDECTOMY RATE: A MULTI-CENTER COMPARISON

Kyuseok Kim, mp” Christopher C. Lee, wo.t Kyoung-Jun Song, mot Woojeong Kim, mo§
Giljoon Suh, wo,| and Adam J. Singer, mot

® 2000...

4 CT for appendicitis: Blame...

B Pubmed

©
B 2002-2003: £ CHE *
B 2004: Retrospective study

B 2005: Prospective study

©T utiization rate

B 2006: Another Prospective study

B sliding Slab

Figure 1. The comelation between CT utilization rate and
nagative appendectomy rata.
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~ The accuracy of emergency medicine and surgical residents
in the diagnosis of acute appendicitis

~ You Hwan Jo MD?, Kyuseok Kim MD, PhD**, Joong Eui Rhee MD?,

Tae Yun Kim MD?, Jin Hee Lee MD?, Sung-Bum Kang MD®,

PRI RApRS 0 Sppiniid Duck-Woo Kim MD®, Young Hoon Kim MD®, Kyoung Ho Lee MD*,
So Yeon Kim MD¢, Christopher C. Lee MD¢, Adam J. Singer MD®

Impact of helical computed tomography in
clinically evident appendicitis

Clinical impression

Clinically evident appendicitis
n=7145.2%)

Clinically not evident appendicitis
=86 (54.8%) 1.0

Table 3 Comparison of dignostic accuracy between
emergency medicine and SRs

0.8+

Positive MOCT Negative MDET = =
n=51(71.8%) =20 (28.2%) bl AR

1 3037 (81.1) 3241 (78.1) 740

2 5989 (663) 17776 (61.8) 5 -y

3 14441 (342) 22045 (489) 161 20
Therapeutic | | Therapeutic Negative | | Therapeutic Negative Negative | | Therapeutic Negative 4 L) 1029.655) 90 2

operations | | operations | | follow-up | | operations | |appendectomy| | follow-up | | operations | | follow-up ]

n=51(100%) | | n=1(5%) n=19(25%)| |n=37(92.5%) || n=1{2.5%) n=2{5%) n=1(22%) | |n=45(e7.8%) 5 0.4+

0.2+

->Need scoring system

T T T
0.0 0.2 04 0.6 0.8 1.0
1 - Specificity

B Joo S-M, Lee KH, Kim YH, et al. Detection of the normal appe B Phone Call from Dr Lee; late 2008
low-dose unenhanced CT: use of the sliding slab averaging te : "
Radiology 2009:251-780-7. B Meeting at Fitness club
B Kim SY, Lee KH, Kim K, et al. Acute appendicitis in young adults: low- ® Lowdose CT
versus standard-radiation-dose contrast-enhanced abdominal CT for B Before-After study
diagnosis. Radiology 2011;260:437-45. + Low dose vs. Standard dose
B Lee KH, Kim YH, Hahn S, et al. Computed tomography diagnosis of # Surrogate outcome: Test characteristics, AUC
acute appendicitis: advantages of reviewing thin-section datasets using E RCT
sliding slab average intensity projection technique. Invest Radiol - i . i
2006°41:579-85. # Clinical outcome: Negative appendectomy, perforation

B Lee KH, Lee HS, Park SH, et al. Appendiceal diverticulitis: diagnosis
and differentiation from usual acute appendicitis using computed
tomography. J Comput Assist Tomogr 2007;31:763-9.

B Seo H, Lee KH, Kim HJ, et al. Diagnosis of acute appendicitis with
sliding slab ray-sum interpretation of low-dose unenhanced CT and
standard-dose intravenous contrast-enhanced CT scans. Am J
Roentgenol 2009;193:96-105.

<
~
N
o
=
~
@)
Q
~+
=
=
Tl
=

B Statistical Father of mine!
B Need Good people

+ Radiologist

+ Surgeon, pathologist
+ Statistician

+ CRC
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Morbidity and Mortality of Laparoscopic Gastrectomy Versus
Open Gastrectomy for Gastric Cancer

An Interim Report—A Phase Il Multicenter, Prospective, Randomized Trial
(KLASS Trial)

B Primary outcome B Study
4 Preparation: Nov 2008- Aug 2009

+ Clinical vs. Surrogate
g « Enroll: Sep 2009-Jan 2011

+ Sensitivity, specificity, PPV, NPV, AUC = Dr. Kim: Aug 2009- Aug 2010
# NAR vs. Perforation rate E Dr. Lee: Jan 2010- Jan 2011

B Bunch of time to study!!!
® Design: Non-inferior trial
B Communication: 0708 3t...

B Sample Size B Prof Kim from Nuclear Engineering
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B Berrington de Gonzalez A, Kim KP, Smith-Bindman R
D. Myocardial perfusion scans: projected population ¢
from current levels of use in the United States. Circuld
2010;122:2403-10.

B Berrington de Gonzalez A, Mahesh M, Kim KP, et al. |

cancer risks from computed tomographic scans perfo

B Enrollment

+ Reluctance of EP...

United States in 2007. Archives of internal medicine B Strengthening of IRB

2009;169:2071-7.

B Kim KP, Einstein AJ, Berrington de Gonzalez A. Coronary artery B Interim Analysis—> Publication
calcification screening: estimated radiation dose and cancer risk.
Archives of internal medicine 2009;169:1188-94.

B Pearce MS, Salotti JA, Little MP, et al. Radiation exposure from CT
scans in childhood and subsequent risk of leukaemia and brain
tumours: a retrospective cohort study. Lancet 2012.

B Smith-Bindman R, Lipson J, Marcus R, et al. Radiation dose
associated with common computed tomography examinations and
the associated lifetime attributable risk of cancer. Archives of

internal medicine 2009;169:2078-86.

+ Publish
* Test of Protocol
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® Target B 5 peer reviewer (4+1 statistical reviewer)

& A Is of Interna

B 10 pages (20 pages with double space)

+ NEJM, JAMA, Lancet...
B Dr. Lee & Dr. Park

® 6 months
E 1.5 months...
B Open Discussion between Inter-Department

B Hot Discussion: Arguing vs. Fighting
+ Serious Adverse Event

4 Number of EP, Surgeon...

+ Etc...
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2 the study other than providing grant support.

New England Journal of Medicing 11-10734.R2 1» 2S8R x Lol « = Bl hicLUSiaRCHITERIA
— . S— . 2 DPatients 15 to 44 years of age who were under-
editorial@neim.org © 18 28¢ o | 29  going CT cxamination for suspected appendicitis
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the Supp App in this
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