76

REYRF BT 2 5617 S E 72
FFNED R BEDN A/ NGEEIZE 514 L7 2AD—F]

SHE AR BB AU R R R
A

SHSE AT AV
WA R ks B ¥ok BT
A Sk MR | B R
HFN# O EE KT BN B

BE EMI 4RO BEEEERAEICN LT, ud v T ua 7y F AT TV ENR
LCwz. EEEBER2ERE L, WEZ%ZZ L. CTICTASEA LY ALBH SN, NG F 12—
THEA LM TE L 724, BHEEHER L7728 2 AERSEMR L 72720 FM B SR & 2o
7o, B ROERITEC, &% CT MATHE OERRLEIL LRI RIERO SNk hofz/zn, 1
L 2020t L CORAFIIGFR LS BE &HIE L, AT CRRe & N7 BEE O REBIIRFIRAE ISR § 5 F
WAREATSE7z. H18HH (W 8 HH) IJEIER CT T LY ADF i xfTo 72 & 25,
SRPERE & I L TR RO b o 7272 OBIAE T O @IS L HIWr L, %263 H (RIEfTE 16 H H)
VNSRBI T B0 o VI BRAR 2 BAT L 72, ASRERI TIEMEES CT ©, PRAEEl &2 528 o 1241332
D LN NGHITREITEDS BN 2O ICARGE &R A Ly ADIREE 2 ), FREIICHEBESTTREE 72 -

72bDEEZL. TH)VotliEd R, XHEHZE T 2 THET 5.
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NSAIDs (non-steroidal anti-inflammatory drugs)
(&, BUSE - BN - SRR R0 M/ SR A A
Rl COEKRIEROD, kP64 <D
AT SN TE 7. NSAIDs DEAIZHEW,
B - TR 720 T e /MBI b ORERE E %
XTI ENRPELDII > TETVDEAY, A
FRTFHEIIOV TRV E L T, 4
[MF% % 1%, NSAIDs & & % |2 PPI (proton pump in-
hibitor) %Rk L T 722 b Bb & 3/ G RS %
E72L, BREFIIGHRICTRERT 254 L7 X2k
0 5N e ARER L 72 RN L 7o
DREVRFIRZETE 0§ 2 Tl & JodT S 7298
AR TGRS CREE L ARV M Et o Ul ks 2 47
W, BRI RER B0 THET 5.

fiE Bl

LEBI] 74 ik

(F=3F] fE7, MRk

(BEERE] WESE A2 E, SIEiE, KEIIR
FARAEE

(] BESEEERAZEICH LT Xy 7O
Ty EFATIT =V ENRL TV, TEHE
e CHIE 2 %2 L, CTIZTAZES LY Rk
ZWr S 172, NG (nasal gastric) 72— 7HfiA &
HMEEICTEMR L 220BEF L HH L2 & 2 AERD
IR L7272, FHFEBNZ Y BB o7z,
[ABEREBIAE] /N4 2 V4 A I3 R EFT R
E7 <, JEEIEFEHE, )T, BRI Lo
72, RBERESIE 72 <, PET A ZGRD 72,
(it ] M ALt Tl Rl N & B
TSRO T, T EFNMAECO AR LRATR
FRBD R0 72 (Table 1). JEHL ~ 7o T
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Table 1 IMRELFIRE, BEFHRE

a. IMEAEALE IR b, RIEFHIMAT
CRP 0.04 mg/dl BUN 8.9 mg/dl ASO 14 U/ml
Alb 3.56 g/dl Cr 8.9 mg/dl RF 4 U/ml
Glb 3.31 g/dl Na 138 mEq/L B EIREN 160 %
T-Bil 0.6 mg/dl K 5.4 mEg/L $T DNA $UiE 2.0 TU/ml LUF
LAP 223 U/L cl 101 mEq/L $T RNP PUiE 7.0 U/ml DUF
ALP 359 UL WBC 6400/u1 Pt Sm Hilk 7.0 Uiml LT
y-GTP 38 UL RBC 327X 10*/ul Pt Scl-70 Hifk 7.0 Ufml LN
AST 62 U/L Hb 10.5 g/dl Pt v~ o x 7k 5.0 A
ALT 80 U/L Het 31.10% P ra v MY 7k Be
LDH 241 U/L Plt 27.4%10%ul
iliki 89 mg/dl PT-INR 1.03
BUN 32.1 mg/dl APTT 28.8 #
Cr 1.05 mg/dl Fib 417 mg/dl

Fig. 1 BERFTR
a:JBEL by BHS 2 nivean 172 L b JEEER CT B IEMmMMEER LR L

Fig. 2 [EE0&ER C
a: RBEEE b B 18IRH  SRZAELTR/ANEG OILRIZUE i&%ﬂ&ﬁ‘o 7z

&, W= R —-BIEFO SN Lh o7z (Fig. (ARt ofEl] MraiRas C17 o 72 Ol & P i
la). JEHBEER CT ©, BICHBMNONEHIER AT, RSITEHEED 59 m/s, DUHEHTYER
LA L2 2 i R Lfio D, AFERTFICEE D #AY87 mmHg, FFIHEAEDT 0.63 cm® & EE DK

MEAZ RO, BEEOEZMRIIRTTE  BIRMRBEL RO/ MEREIZTT Ly ZEIR
Il % 7R3 A S ab&)tc%;\o 7z (Fig. 1b). DORIENL D & N o 727280, KBRS
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Fig. 3

a MiMEE [k RO 5

FAFR R
b UIBREEA  PRZEH &0 T 10em YIBR L 72

Fig. 4 RIEFTR HE £6&

at 559K (40f%) boEEILK (100 B%)  EAERT RGO Sk o7z

R B L, KBRS BN % 6179 %
ZEliZL7 I8 H (wkik 8 HH) 128
iR CT TA L A2 {T-o72L 25,
BERS & i L CIRIG R OB o EER
INGHERROFT RS2 RO SN b o 7720,
BUREFAT @I & FIWT L7 (Fig. 2a,b).

[F4fF - BT ) #269%H (F16e HE) 128
FESE A BN T [0l R o3 W Bl 2 47 - 72, B Kb &
D# 25 ecm OFTIZEREORE LB, Al
e OREEY 10em YIBE L7z (Fig. 3a). k%E8
TIEWIRMZ, ERMEICEERIELL Cwi
(Fig. 3b). F 7M1, Kl TR o#HEL
MWHALL, BEAGRE SR TR IXERE OMMEL
) VONERZE, WIFEHIER B0z, BT
RIIBED N2> 72 (Fig. 4a, b).

Z =

N OB AL, AR5 B R U %
ZE12xF L C O NSAIDs fEF 28 InL TB 1,
NSAIDs (ZH K3 2 /M kil & o Hieds b 3 L
TETWD. I TEVAEY HW2nw 290
WFge & v, fBEE A~ NSAIDs D52 A/ T
XRD 50~68% (/MR E T X3 H 2
5TV 57, NSAIDs (2 X 2 /N kb s 5 551 &
BRI E & BT SR 5720, PPL 5 ClEH
flcxwnek ENTWB*Y, /NG TIE, NSAIDs
O ERMIEISS S AEEERHE LT, S TR
1) 7 OWRERE|Z X > CT7 R b= ZARLHMH O
FEEAK D, Hnv CREEEEOTTEN S X,
R AR TS AT R T LI AR A L R AE
NERSINDLY. 72 NSAIDs O COX-1 [HE |2
£, PG (prostaglandin) 2894 LI ERZ KD
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K AR T R M T34 U, REREE 4 X 72
FTEWIHEDLH L, FEARAIZIE NSAIDs D
FRAHIEIC X D ErET 5 2 EH % v, ETFB
IV T7aA M=), LNNIE R EOERSICHE
THRBEEDNIN TV BHY, ArhIdaET LT
W W F 72 NSAIDs Ei#5:12 X 0 bR
LB BT HE, LIX LIRSS 5
T57ONEHFRDS T T o5 N5 &) #Hidids
BBV, AFEGNIA L7 20T 2 FATHBTY
BEVZARIT & 72 o 7208, EREO KBIIRFIAAE % 72
DIz, EELORFEEELETRE 2T
BUEN B o7z EEEOERITE L, &% CT
KA T OBSER G ILE R T AT IR b
Mol OHEBEFEHIHL LADLET, A1 LT A
2 U CERAFIGHASITRE L HIT L 72, 22 TR
BIIRIIRZAEE SR 3 B IEHE 2 BT S8, FRERIC
AL ATKT 2T & fidT L7z, AIERITILNE
HCT C, PRz BEOFEEN RO b
7208, NGB TRENE DS B\ 72 DICARE e (1 L
T ADIRREE 72 ), FERIIIHREDSITREE o 72
bDOEEZD.

S ]

AL A% LT NSAIDs #2 K /NG i 5
R L CEAR BRI TR L, BEAE Y A KRBk
FEARAERE RT3~ 5 FAlT & JeAT S, FRHI Pl AT
TRECH o 72 1 Pl L 72, B REXE T2
WA Lo AT, BREEIZS U CHFREDR
BHVEETH L. AERCHAEAT A 5 BEEE % )
WrL, 2NZhoibEa17) s ko 2 &
HRYTH 5.
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Abstract

The patient was a 74-year-old female. She had been taking Loxoprofen and Omeprazole for
lumbar spinal canal stenosis. She visited a previous hospital when vomiting and abdominal pain
developed. She was diagnosed with incomplete ileus based on CT findings. The symptoms re-
solved with NG tube insertion and nil per os. However, they relapsed after oral food intake was
resumed. She was referred to our hospital for surgery. There were no symptoms of peritonitis,
and CT with contrast showed no findings suggesting necrosis of the intestine or perforation.
Therefore, conservative treatment was administered for ileus, and surgery for severe aortosteno-
sis, which was identified on a preoperative examination, was performed. Abdominal CT with
contrast on the 18" admission day (8 days after the initial operation) showed no improvement in
the ileus, which indicted the need for radical surgery. On the 26" admission day (16 days after
the initial operation), laparoscopic-assisted segmental ileectomy was conducted. In the present
case, caliber change was observed at the strictured lesion. It was considered that high fluidity of
the small intestinal fluid prevented complete ileus, and so an elective operation could be per-
formed. No such case has been reported in the literature, so I would like to report this case along
with a literature review.

Key words : NSAIDs, small intestinal ulcer, ileus, elective operation



