rl
fo
»

i

==

Mo

: H2qe] ggrTol T solsaiele A4 F 37
| AEEAHA-). HFHol U B BelrjopaAte ESR, CRP 5o A
#olth. Brucela EE AFY HFAE AV 93 FAAA, DujopiAt Bag

HHoz Mug 4

o
™
B

of 4 M o
o —

of oX
iy "
o
=
~
L
o
% o2
™,
au)
2
I-'EI
)
b
It
o
b
N
rlr HH-'
X
o
fol
b
X
i e
o
H

N
olN
o
XN
o
12
2
i}
>
=2
_>C‘
Y
al
o2
lo
e
Ho
Yo

HE F9 B A% AW, v #7E a9
(4). MRI= CTY x-rayell4Al &337 Jepdr] A z7)o] HFAS Adsity, 203
AFde 2 A9 # ofyzt AARE s HAE dEied 2L oY, 24
G AgoA ZHE Ho|BE H|Eo]Ho|TH().

A ofstsle) AsAPNME F4, ok, T =

5
4% MR A4S Andch Zue] Wule] gl ¥
4

o = o

N =|

o2 E)I:' r

N > o
2

o fIF o

O

=)
%
z

EE PAEo|

©
3o

o
1o
>
i
rg
BN
of
K om
ol
2
a=
BN
of
olN
N
N,
fr & o o2

=z

e

o2 N
oft
olN
ol
Y
>
b
™
(LU
2
o
=i
Q‘E
m,
erl‘
&
o
of
olN
ol
b
rr
B3
BN
of
olN
o
o -
H
rr
2
A
N
o

H

4<% (x-ray myelography)
2 W ol Ied A=

e
2
)
fo
oM
o
=
l-«O
(o
fu
_>r;
ofo
off
o
;:9‘
o
=
i
ki
=
fiui
N
S
o
BN

(@)
3

N
i
ol
BN
of
i
o
—
E
H

sl
zy
R
o
o
>
fru
e
e
o 5
o
b
2
>
>
o
&
ol
R
&
Ir
ui

o3 essle] ARAMNAE BFdol oaE A5 b A YPAAZ MR AAE
2 MRl AAPE B7bsshA0 MRIZF gl
STk T 55 o439 ARAHNME HFo]

A 7] "Eol $244< MRI

[>
oY
@)
=
oo
5 oo
i b
BN rr
S
& o
£ o
o o
>
] i,
S
o w
)
Bl ol
ol
olN

4t oy o oml S
>,
i
rir
fo
o
rios
_‘>i
2,
>
rir
~
L
:11‘
N
bl
)
N
re

e
Mo ox
to o
2
i
N
T
(@]
H

A1 A
1. o]53} 9)3)(Benefit and Harm)
HFdo] oJilEe 2T A F47l
o] Utk MRI&= WA F|Zo] ¢

2 HEFH Fge zd

GFR<30ml/min/1.73m2 Q1 79 Z%¥A| A&

b

2. T 843 3 84(Acceptability and Applicability)
AEARY U #4478 Fe4e Wan 2 Ut ole Aoz dusdn. F445% 3



84 BAEE $E20] AN Tl A3 AFEZ) Us A4ud Fof gBoR
A Qo g hssi

3. AAPE WA F
WA g BE Po AAEA.

u};l_l‘

A

1. Patel ND, Broderick DF, Burns J, et al. ACR appropriateness criteria low back
pain.Journal of the American College of Radiology 2016;13(9): 1069-78.

2. Chou R, Qaseem A, Snow V, et al. Diagnosis and treatment of low back pain: A joint
clinical practice guideline from the American college of physicians and the American pain society.
Ann of Intern Med 2007;147:478-91.

3. Berbari EF, Kanj SS, Kowalski TJ, et al. 2015 Infectious diseases society of America
(IDSA) clinical practice guidelines for the diagnosis and treatment of native vertebral
osteomyelitis in adults. Clinical Infectious Diseases 2015;61(6):26-46.

4. Bredella MA, Essary B, Torriani M, Ouellette HA, Palmer WE. Use of FDG-PET in
differentiating  benign  from malignant compression fractures.  Skeletal Radiol.  2008;
37(5):405-413.

5. Jarvik JG. Imaging of adults with low back pain in the primary care setting.
Neuroimaging Clin N Am. 2003;13(2):293-305.

6. Schinina V, Rizzi EB, Rovighi L, de Carli G, David V, Bibbolino C. Infectious
spondylodiscitis: magnetic resonance imaging in HIV-infected and HIV-uninfected patients. Clin
Imaging 2001; 25:362-367.

7. Bozgeyik Z, Ozdemir H, Demirdag K, Ozden M, Sonmezgoz F, Ozgocmen S. Clinical and
MRI findings of brucellar spondylodiscitis. Eur J Radiol 2008; 67:153-158.

8. Ledermann HP, Schweitzer ME, Morrison WB, Carrino JA. MR imaging findings in spinal
infections: rules or myths? Radiology 2003;228:506-514.

9. Dagirmanjian A, Schils J, McHenry M, Modic MT. MR imaging of vertebral osteomyelitis
revisited. AJR Am J Roentgenol 1996;167:1539-43.

10. Tsiodras S, Falagas ME. Clinical assessment and medical treatment of spine infections.
Clin Orthop Relat Res. 2006;444:38-50. [PMID: 16523126]



