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Post-operative paralytic ileus and hyperbaric
oxygen therapy

by*S. Itoh, **K. Sakakibara, **H. Takahashi, **H.
Nishiyama, **S. Sugawara, **H. Itoh, **Y. Kariya,
**H. Tsuchiya, ***S. Kobayashi and ***Y. Iyomasa

from *Dept. of Surgery, Toyohashi City Hospital,
**Dept. of Hyperbaric Medicine, Univ. of Nagoya,
***The 1st Dept. of Surgery, Univ. of Nagoya,
Nagoya JAPAN

Twenty-three cases of post-operative paralytic
ileus have been treated with hyperbaric oxygen
therapy at the Department of Hyperbaric Medicine,
University Hospital of Nagoya, during past eleven

years. Except only the first case which was treat-

ed by a small, so-called monoplace chamber, other
twenty-two cases have received the hyperbaric
oxygen therapy with a large surgical chamber.

Excellent results have been obtained. Twelve
patients in this series got complete cure during or
immediately after the first hyperbaric exposure,
and the other nine cases also recovered from their
symptoms after repeating 2 or 3 times of hy-
perbaric oxygen therapy. While two patients have
died 4 hours after and 2 days after the treatment
respectively, because the symptoms continued too
long to get completely well.

These results suggest hyperbaric oxygen therapy
is effective for post-operative paralytic ileus.
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