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~{_ ABSTRACT ) ~

A Case Report on Patient of Acute paralyic ileus with past

history of mild depressive episode

Objective : The purpose of this case is to report the improvement
of a patient with acute paralytic ileus with past history of mild

depressive episode after acupuncture therapy and herbal medicine.

Methods : We treated the patient, who had acute abdominal pain
and were diagnosed as paralytic ileus, with acupuncture, herbal
medicine and manipulation therapy. We observed changes of chief

symptoms and abdominal states.

Results | We treated the patient who had severe abdominal pain,
constipation and anorexia caused by acute paralytic ileus. For about
one month of the treatment, we had the improvement of the

\symptoms. /
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.

treatment might be wuseful for

Conclusions : This study suggests that Conservative korean medical
abdominal pain caused by acute
paralytic ileus, and make a patient feel psychological stability.

*Key Words : Acute Pralytic Ileus, Conservative treatment, Herbal
medicine, Acupuncture, Manipulation therapy
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12 1. 2010. 03. 01.(Y & Al) Abdominal X-ray
The simple abdomen X-ray showed a large amount of
small bowel gas and an ileus pattern

18 2. Computed tomography showed gas filling the
small bowel loops and fecal stasis without evidence
of mechanical obstruction.
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