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Abstract: I experienced a case in which Kampo therapy responded to the abdominal
pain after inguinal hernia surgery which could not be identified by western medical
examination. Patient was an 82-year-old male. He visited to our hospital with chief
complaint of abdominal pain. Abnormal findings were not observed in blood test,
abdominal echo and abdominal CT examination. We examined him by a method of
Kampo medicine and we considered that abdominal pain of chief complaint and strong
abdominal muscle tension is important. We prescribed keishikashakuyakuto. About one
week after administration, improvement of bowel movements and reduce of abdominal
pain were observed.

As reported in previous reports, keishikashakuyakuto is thought to be effective for
improving the abdominal symptoms of irritable bowel syndrome with chief complaint of
abdominal pain.
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