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A Case Report of Oriental Medical Treatment for a
Patient with Acute Paralytic Ileus

Jung-han Park, Chang-hun Song, Hyun-seok Cho, Jung-chul Kim, Jae-eun Lee, Jang Ha, Tae-hyun Baik

Department of internal Medicine, College of Oriental Medicine, Sangji University

Hleus is blockage of the intestine that prevents the contents of the intestine from passing to the lower bowel. In western
medical treatment, surgery is mandatory for severe cases such as strangulation ileus. However more generally, conservative
management is used for treatment. Examples of conservative management are decompression with tube, fluid treatment,

encma and fasting cure.

Until now, many oriental medical studies have been conducted on chronic ileus, but almost none on acute ileus.
The results for the case in this report suggest that oriental medical treatment such as acupuncture, moxibustion, herbal

medicine is effective in treating acute ileus.

We think that further studies should be conducted on a combination therapy with other oriental medical treatment such

as retention enema.

Key Words: Acute Paralytic Wleus, Oriental Medical Treatment, Combination Therapy

. # &

Ao A% FBNZ Mot guel £54
So2 Aot dojut A4H T gEo)
Eo 2 EdsA] Rahe WA Ju2A A2
F RF, Zade 5% 43 5 71239 2
| A% 7144 FAa 7125 dAe

T AFeE] Ak A3 FPols} dyshe

oha) A A A0 2 e A g4s Qe

o7 WiEFAY T4 BE JTE EEdu oy
A4 5o) 3L vehIty. A5 glolA H 4ol

J

a=R
=

o Jy ot 2

2

=}

o

2
A
a

N,

- 38412005, 9. 5. - e 12005, 9. 20.
FHAAR R, AUE AFA $AF 28347
AL BEFe e
(Tel. 033-741-9382, 017-357-0162
E-mail : parkju88@hanmail.net)

946

Agso] YR 55 Folrt A ol Y
of WA A FHAY Aol 73 AR
£& AR 1 St Qugoz wEd Az
£ A#shed) AEARE BB 48412 ol
S0 gAY Ao YakAE A9t 24

et a0, wEslne U 348 AT B
de 248 A FUE UL BAE A
JEE R JZ—T}%} A%l et 942 A

%di’ﬁ, BERE, ﬁéﬂzfr e sl [E5E, ﬂLftt
1R, 5 Sol $7do] vetdth Age FFA8
FFAE, BFHE 5L AP dgAsE i@i%l



BTE AFZ sto] MEME, Mo, Hais
T AWE T4 9 e
g Ao i X5 gloid e F
4w AR A BT E ATRds &
ol BAAALE BIF w7, & T WA
d

TPl BN A AR A

ATFGe FES T} ASS Busdn. 2
il % 5 AU Fo) AuHZ sl K
BIALELE 370] 9le-g Busyon, & °
& FFOE A oW WA fE oyl
AR Aol A) S Aalste A=A
o] THo] ULL BusEd], dAA Bud
PAEREEL g Foae] @] B ASo)
Rl 34 ZeAe tig JARTE wX
ke AAo)

ol AZAEL F4d A ABsree woron}
HohE 2 glo] Aty A6 5 we) 4%
F4 vhalg B 2Ae Bl oA A7
8 9 fepxgel /B PPHANE At
2239 8L Brlol] Bk nlo|u}

. iE B

<BH >3 W YAx B

1.3 A Zdoo, 9A 464

2. FAF o WU, WIEORSN, CUE ok, KRy

303 20059 19 129

4. 719 ojuly.gigto g Ay

5. 048 208 A AAHOE AF/)1EH Qo)A
S

6. WY : 7] SAhs HA NE45eL we
o] Fol AshA BEL 543 2o| ¢l

RN AR

20059 19 13

=

Table 1. Simple Abdomen Seties Reading in Case 1
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Large and small bowel gas collection, dilatation and air-fluid level widening paracolic gutter
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A= 7]ZF 2005, 1. 13~2005. 1. 15
1) 244 €843 : €]t 150/90mmHg 96} 72

3/min T4 203)/min A& 362C
¥l

@ 2005. 1. 14: /Electrolyte/Sodium 137(mEq/L),
Potassium 2.8(mEq/L), Chloride 103(mEqg/L)
/CBC/WBC 3.0x103/48

() 2005. 1. 15: /Electrolyte/Sodium 139(mEqg/L),
Potassium 2.8(mEq/L), Chloride 107(mEq/L)
/CBC/ WBC 2.5x103/10

WA 24

(D Simple Abdomen Series: (Table 1, Fig. 1, 2.)

Fig. 1. Simple Abdomen Erect(2005. 1. 13)

Impression : Ileus with R/O ascites (Fig. 1,2)

20053 1Y 149
20053 14¥ 159

Markedly improved ileus

no significant interval change since last study (Fig. 3,4)
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Fig. 2. Simple Abdomen Erect(2005. 1. 15)

1) 38 - B, B, IR, 1R

2) %9 : Acute Paralytic Ileus (F43 wu]A =

AaA 20K - A, & - 5%
2) W KB, BENE

&8, K, R, i B5H, iy KA,
BT
2) =x)8
s, BT, RiEol ZHT 1Y 33
3) 7lg A=
O &7l9 FaAsks ¥37) 98 d2a%
(Glycerine enema)S- A] 3}
@ BAETY 53 98] styg By Ay
@ 599 B3t WD TS 2R A3 5
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Table 2. Progress of Clinical Symptoms in Case 1
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1) 2005. 1. 13(49Y)
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AEA T ow Jigo] st dws 1
9129 B Fo 27 B3 ofF BA XY
tt A, BEX8F APt FEAHGly-
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* Symptom grade: +++Severe, ++Moderate, +Mild, +Trace, — Eliminate

948



BHE . S - ZHA - JHE 02 - oY - HefE

Ui 28 4% He g4 BE ER
0B 7)ol kska Hol % udl %
A §2o) Asol 29 oY Fat
o Q9%

4. 8717k 1 2005. 5. 12 ~ 2005. 5. 16

5. AAkeA
1) 234 23435 Fg} 150/90mmHg W4} 76
/min &4 203)/min A& 36T
2) AP 24
@ 2005. 5. 12: /Electrolyte/Sodium 136(mEq/L),
Potassium 3.6(mEg/L), Chloride 103(mEq/L) Fig. 4. Simple Abdomen Erect(2005. 5. 15)
/CBC/WBC 5.8x103/40
@ 2005. 5. 14: /Electrolyte/Sodium 140(mEg/L), 6. 1dH

Potassium 3.2(mEq/L), Chloride 106(mEq/L) 1) g« BARs, Bodd, TR, 1S
/CBC/WBC 6.5%103/p0 2) ¥4 1 Acute Paralytic Heus(F4 Wil 3
@ 2005. 5. 16: /Electrolyte/ Sodium 142(mEqg/L), ) A1)
Potassium 3.5(mEq/L), Chloride 106(mEq/L) 7. WEA4
3) WAbAEA 44 1) W7, A4 0k - BT, & TSR
@ Simple Abdomen Series: (Table 3, Fig. 3, 4.) 2) W% REHA, A ??%&Mi
8. X&

1) §eFx] 8 (Table 4.)
@D ALE5(2005. 5. 13~5. 14)
LEi 16g, WA A% £10g, KK 8g, 1
Ho6g, PE
Q@ !’/"‘H%UJU%(ZOOS. 5. 15~5. 16)
O 8g, Wi HF #4g, H EEF E
KR R 35S RIS K M &
3g, KE U £2g £E 6
2) A, & 7igxae 3 vd dd NEA 9 FY

Fig. 3. Simple Abdomen Erect(2005. 5. 12)

Table 3. Simple Abdomen Series Reading in Case 2

20054 59 129 Large and small bowel gas collection with air-fluid level in loop Fecal material, rectum.
Impression : Paralytic ileus(Fig. 7, 8.)

20053 59 139 Jejunal loop gas is aggregation
200543 59 149 Some improved ileus

2005 59 152 large and small gas collection without air-fluid level in loop improved ileus
Impression : mild ileus(Fig. 9, 10.)
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Table 4. Progress of Clinical Symptoms & Herbal Medicine in Case 2
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* Symptom grade: +++Severe, ++Moderate, +Mild, +Trace, — Eliminate
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