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ABSTRACT

Background: In many patients with chronic abdominal pain after gastrectomy. an exact cause often cannot be identified,
even after extensive examinations. This creates difficulties in establishing an effective treatment.

Case summary: A 55-year-old man was admitted with chronic abdominal pain following gastrectomy performed to treat
gastric cancer. Acupuncture and traditional herbal medicine were administered for 38 days, and the pain gradually improved
during the hospitalization. The abdominal pain had not subsided completely at discharge, but it was reduced to a level where
the patient had no inconvenience in his daily life.

Conclusion: In this case, traditional Korean medicine appeared to be an effective therapeutic option for patients with
chronic abdominal pain after gastrectomy.
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Fig. 1. Change in frequency and intensity of the
abdominal pain over time during hospitalization.

The ‘overall discomfort’ represents the relative
discomfort due to the abdominal pain. The
‘background pain’ represents the relative intensity
of the underlying pain. The ‘breakthrough pain’
expressed as the number of occurrences per day.
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Fig. 2. Changes in the frequency of defecation and
diarrhea during hospitalization.

Each index, ‘defecation’ and “diarrhea’, is expressed
as the number of occurrences per day.
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