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[ Abstract]

treatment of WM combined with TCM external treatment for adhesive intestinal obstruction has made certain

Adhesive intestinal obstruction is one of the commom acute abdomen surgeries, routine

effect,such as dredging intestines regulating qi and relieve pain, promoting blood circulation for removing
blood stasis. In the clinical study external treatment of chinese drugs includes Chinese herbal umbilicus |
rectal instillation ,enema with TCM drugs. Qi-regulating, offensive purgative | blood-activating were com-

monly used. The review summarizes the current clinical research on the role TCM external treatment in ad-

010-65269860

hesive intestinal obstruction therapy and provides clues for futher reseaches.
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