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Geonbihwan, acupuncture and herbal acupuncture,

N

Oriental Medical Treatment of Chronic Acalculous Cholecystitis
Hae-Yeon Lee ~ Jung-Han park + Hyun-Seok Cho : Jung-Chul Kim + Tae-Hyun Baik
Department of Intemat Medicine, College of Oriental Medicine, Sangji University
Abstract
Chronic acalculous cholecystitis gets possession of about 12 to 13 percent of patients with chronic cholecystitis.
Pathologically it is characterised by chronic inflammation and thickening of the gallbladder wall but doesn’t come across stones.
Clinical symptoms are vague and include abdominal discomfort and distension, nausea, flatulence and intolerance of fatty foods:

A patient on chronic acalculous cholecystitis diagnosed from his clinical symtoms and abdominal ultrasonogram was treated by

Satisfactory symptomatic improvement was achieved and findings of abdominal ultrasonogram came also normal.

Key words : chronic acalculous cholecystitis, Geonbihwan, acupuncture, herbal acupuncture

.M 28

r2
ox
g
ol

E3 4302 Cleveland Clinic®]
T BAS B4 65-10%7 A
20%7} ol Aujdt ZHE 1A
STl TR A97110-15%
HAEEEe] wHEsle WAl g

X
N
-

flo
O
12 3o :ﬁ

il
o o

T

R oof &
50 ol i
of oly

=

o H
"
:Jd

m % oX o, ofN TR
e o
o
lo

o
2
=

ox rir
|o
fl
i}
Y
T}
olf >

o A
ag f
o[)l
(E
o 2
HU
1o,
rsi
ot -
ol
o,
3
Fob ™
oSk

* AR oS, g %%—Al ks 2830
AR Pr—e CEREIOER -3
(Tel. 033-741-9382, E-mail : sunyear9000@nate.com)

r2
oX
nt
ul2h
lo
fes
o
ogle
[ol0
ol

>
2z
d, o

t rlo oL

,

T G o o
ko
o
o
o -
S
I
re
of
44
12

4

4,7- 10)

A el wEEE Y XEE A9 EA4 /%
S} @AY 7, QA5 Wl dFE gdEA &l
L} A 2] %2 5} 4 (extracorporeal shock wave lithotripsy
:ESWL)E Aldiata Wi os Arssay, U4
A S, FEEA Y FAAE WLl Uy Fol 9l
‘—;],8-10)‘

et o
X

=
ok &

@& rir

= = 0
E:?H“ & % %«l HF] %3}‘34 HE

131



EeFdesz] A7d AsE

B BAT, BREY SoR JUE 4 T, 47
BOATRORGES, 16 MR, WEVIRGE, REEFERES
AR BT,

A 24 Uz HaE FEAA g @
Aol olA el AgE Fuke 49F S4H B
F 259 272 4 898 348 2gd od 19
€ HI3le wpolrh

. d
1L 3=}
) AME 200
2) ME/E 9 /50
3) FaE

Tl LEIRECHTR, B%AE W, BR, e A1
PMITBAHROR A b)), P, TR

4) W - 2H A PRl
5) HE
« 474238 : 2003 £ Diuretics, Anticoagulat 2§

, 5. A Anticoagulats ¥-& Zth
«EA] A9 URY A T WA JUaA
AR A A

6) 715 -

7) SiHiE
A% 165cm, ﬂl% STkg, (&5 WHE/F13), 2 3
ME F FHFAO3NE i WAH Adew
%71 r%ﬂéloi Wl AW v} Qlk FEE2 19
FH e o 2719 vk ARE $PE) s
WE Ag|Ax ZoH AER7}L dusixe 75
%ol Vet U3 9ol fuiaA Zz! }01]*1 A4
At stoll F7AE ELg 04U Sake) TA0| ¢, 2:

l

¢

-

‘

132

3d AREE LEF v JASHRIBERE Doz B
ARgol Ueht EAR Ed g1 340 HAt of
o @ ARE LA 24 AHE WLk

2. 23 £A
1) 89F : 111/94 mmHg

2) /% : R, B

3) MAAZ

R I BIKRR, HILTR, BERERR
o/ME 1 3-43)/9

o KME Wk 13)/1-29

R : UAZ RiF

1) 2kl X|C} : Heart Disease
Superficial Gastritis
Fatty Liver
Chronic Acalculous Cholecystitis

2) BHUTICH : SEHE. B

N
N

8 AN &4

2R GAQ003/717) FA8A e
T4 Foll DAL At A
AR AFEkint.

1) Lab(2003H 118 182)

© CBC: Platlet 112000 /d (Z31%] 150000-450000)
® BC:LDH471mg/dl (F3.%] 150-450)

@ UA : Protien* 100 mg/dl

@ WG AYHAAL : CRP (+), ASO titer (-)

2) =30t ZHAK2003 118 182) (Fig.1,2)
Imp) Chronic Acalculous Cholecystitis

3) O|&t& A74 : Murphy’s sign (+)
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Fig. 1 Abdominal USG(2003/11/18, subcostal scan) Fig. 2 Abdominal USG(2003/11/18, intercostal scan)
The gall bladder wall is severely thickened The gall bladder wall is severely thickened
and lumen is narrowed. and lumen is narrowed.
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Table 1. Clinical progress of symptom
117 11/18 11720 11722 11725 11728 12/1 12/4
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BERE R +++ + + + - -
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4+++ @ severe ++: moderate +:mild + - trace -: asymptom

133



e A A7 A3%

Fig. 3 Abdominal USG(2003/11/28, subcostal scan)
The gall bladder wall is lesser thickened than before
and lumen widened.

Fig. 5 Abdominal USG(2003/12/1, subcostal scan)
The gall bladder wall- and lumen are almost normal.

Fig. 4 Abdominal USG(2003/11/28, intercostal scan)
The gall bladder wall is lesser thickened than before
and lumen widened.
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Fig. 6 Abdominal USG(2003/12/1, intercostal scan)
The gall bladder wall and lumen are almost normal.
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