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Advances in therapy of postoperative ileus

GU Ying-chao, YU Jian-chun
(Dept. of General Surgery, PUMCH, CAMS & PUMC, Beijing 100730, China)

Abstract: Postoperative ileus occurs predominantly in patients after abdominal procedures. Mechanical obstruction

should be excluded before definitive diagnosis. Treatment strategies consist of early enteral nutrition, anti-inflamma-

tion , somatostatin , fewer opioids and administration of peripheral p.-opioid antagonist.
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