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ABSTRACT

Objectives: This study aims to determine whether Korean medicine improves epigastric symptoms of biliary dyskinesia
without unfavorable side effects.

Methods: A 37-year-old woman who had chronic dyspepsia with intermittent back pain had gallstone-like sludge identified
on ultrasound scan. We administered Saenggan-tang and used ultrasound examination to observe the changes in symptoms
such as dyspepsia, the occurrence of back pain, and gallbladder contraction.

Results: After 2 months of taking Saenggan-tang, symptoms such as dyspepsia, abdominal pain, headache, and back pain
improved. In addition, biliary motility improvement was evaluated by ultrasonography. Moreover, there was no occurrence of
any side effects.

Conclusion: This study suggests that Korean medicine might be effective for managing biliary dyskinesia.
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GALLBLADDER

Fig 1. The Ultrasonographic image of the gallbladder.
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Table 1. Herbal Composition of Saenggan-iang

Extract
Herbs Scientific name D(gie
HBRE Artemisia capillaris Thunb. 45

¥ 8 Alisma orientalis (Sam) Juzep. 15
H It Atractyviodes macrocepha-la Koidz. 15

% 4 Polyporus umbellatus (Pers.) Fries. 4
SFE Poria cocos (Schw.) Wolf. 4
(A= Poncirus trifoliata Rafin. 4
H = Glyeyrrhiza uralensis Fisch. 4
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Fig. 2. A The ultrasonographic image of the gallbladder
(hunger state) B. The ultrasonographic image
of the gallbladder (after a meal).

Table 2. Clinical Progress of the Symptoms

Date (yy/mm/dd) 90,11 90,11 20/12 20/12
09 /23 /01 /29

Symptoms

Dyspepsia ++ 4 + -

Headache + + + -

Abdominal pain + + - -

Back pain + - - -
+++ : gevere, ++ : moderate, + : mild, £ : occurred
intermittently, - : non-existed
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