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FEDRABERZET DREICSVT, [BEOHMNEERZH S REZBMAEE] & [HEDREAEZ
FoiEV, BREXCIZEENDRIMNICER T DREZA VDX | EZHEICHIFTTEET Do

X5, BEOHEERZETIEREIC, 1VIRICHEEINZIRETH O EHSEBEEDHEEIRZZEDIR
U, URXUIFIBIRRE EDFMiD N B LD EER & U TBMIEEAZESE (intestinal pseudo-obstruction :
IPO)H'$H % &ZETHT Do

DPC (diagnosis procedure combination) 7— % 7> 5 & % & b E O AMERED FEKEED I &, B ERE X
BHTIR3FH, KMETIZ 2 FHITHEN R (CS)Y, & 5IZHOBIZIC X EFIER 30 H DL O I B 28
FEDFELHRIZ 72% L WE SN THY (C)?Y, WHTMMHOAIAREL LTXbd TEELERTH S LHES
NTwbd, LALARDS, HAREICBT 2 HMEEDERICIERZITRAIE > Tnd L 0wbE 5 2H% 0,

1 BEABEAVDR | BREBADEERDEL

AARTIEMGHEEIE LT Ly 2 IOHGEO B HRZBEIRIZ L CEREN D 5o B NEW AR T 72130850
TOWERGHEEL 234 LY A JERBL, 2H5DPWMEICXH SN T 2h o7

Z0720, LIELREFEOA Ly ADGHERELAREINL I L 83H 5, L L, FEFHETIEINEMZEEL in-
testinal (bowel) obstruction” T&» ¥, 1 L 7 Al “ileus”" TH %, PubMed ® Medical Subject Heading terms
(MeSH terms) 12351F % 2023 EBAEDEFRK (RIM-1) B X ORI TH(RI-2) 7R,

MeSH terms D £ & R HEATR§ 8 78 TR M PIZERE (X B A AME 6 £ 721383 5 IR E O T
Hbo BHIZEEL R THREICL, BMNAEZENE T0AE, EbhVRENEGEEND, BMNEL
R & 3 2 B A MR iR, B2 ETHY, WMMNAELZED R VEESA LY ATH S L
SHEEN TV,

LA»L7%&A5, PubMed % fifi o T LD LR (keyword : “intestinal obstruction” or “bowel obstruc-
tion”, MM : 1996~2023 4F) # {7 o72& T 5, —f%IWIC intestinal obstruction X bowel obstruction (3 M1
BEDSH BHRAEE LCTiibTHB Y (CS)*Y, BAZEINT % At L T small bowel obstruction % large bowel ob-
struction & ZHLE N5 Z A%\, ileus & b A THENEWAMEN T 2 WEBOKFI L L T intestinal ob-
struction 2SXHEKOH THEH S B HE, WETIE 4 L, MERLBE E SN - R - Wik 2 &) o ZBNAE
b TWw5 (hallmarks of intestinal obstruction % symptoms of intestinal obstruction, 7 &) 234 RO ETE
ETHS IR 572(CS) s

—7, ileus (& PubMed IZ B} % #idk (keyword : “ileus”, R : 1996~2023 4£) 12 X U 2000 A2 & 3

ZFIM-1 MeSH terms (23T % intestinal obstruction & ileus DEH

intestinal obstruction : any impairment, arrest, or reversal of the normal flow of intestinal
contents toward the anal canal.
(BBEARE : fIFIE~@D S BENNBDEFREDH 50 3REE, (5%, £ /1138 (E0)”

ileus : a condition caused by the lack of intestinal peristalsis or intestinal motility without

any mechanical obstruction.
This interference of the flow of intestinal contents often leads to INTESTINAL OB-
STRUCTION. lleus may be classified into postoperative, inflammatory, metabolic, neu-
rogenic and drug-induced.
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F£IM-2 2023 FIHED MeSH terms DIREIH1E

intestinal obstruction

— afferent loop syndrom
—— duodenal obstruction
—— fecal impaction
—— ileus (postoperative, inflammatory, metabolic, neurogenic, and drug-induced)
intestinal pseudo-obstruction
I colonic pseudo-obstruction

intestinal volvulus

intussusception

L—— meconium ileus

(Intestinal Obstruction [https://www.ncbinlm.nih.gov/mesh/?term=Intestinal+obstruction] (EOQ) %

b 2 AfERR)

HELERENTEY, EEFHINTELHRREVZ DL, TNODHRXDTRTT, ileus DEFHE LTI
BIZERERZ R LA, B ORMIEZEDS WL WIS ZERHEENTW S BRI A L (lleus) DIFFE
DFER |>Tio Rkt a— FBH),

bif-[m] (Web ff5%)
- HEHDLTLYD
1 Ly Z (ileus) DIRE D FESE

https://www.igaku-shoin.co.jp/book/detail /115447 #tab5

2| MEERERSE A RS54 2015 DIEHASEEL A LD ADERDRIE| &£ ZDE
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MW 22 Lid, FIERSLENE ) D2 AW T5 ETEETH 5. BMIERIC X % %O eI
BIMZLES b D% JFE Tl “strangulated intestinal obstruction” & IEOF, & EE DO W EETED I WIREEE LT
MHENTVD, TN HARTIBIMEA Ly ZAJEMENE 2 A%<, SHEORILOERTHLLEEZ D,
PFEOEFRIIE T, [HIEER P SE ] LR SN RETH 5o

INOOSEDORELE NS 272012, BWEEZHRET A I 4 2 2015 1 HARFE BT 2EMHEESL 1 L
T ADOHFEOEI TV, WNOERIIEDEL T ERIRB L7z, A4 P4 VIEEROBREME S L
A (BERRI) OARZEA LY AL L, [EROBEMIEAS Ly 2134 Ly A LIPS, gL ERT S LRk
ST (CPG) ™Y,

ZOEFE D LT, HABEHHERE 2T 2016 I ZEE 2 EER 217\, 2,058 61 Ol P ZEE RE 61 % 1
FL, TOHERELTRLBE D7D KETM(321%) THH I EER LIz, €512, 18798 FlDIEER T4
FATEI O 5 4F BB ERR A A2 1TV, e d B IO B EE 2 5808 L 72D X KT C©, &k 55%Thsb L
AW LT3 (CS)Y

SVEBIEZ AT A K4 2 2015 S THEERT, BHEEL A LY ZAOEREAMHICT S L OLE
Pid@Rmshoobh 5 L% 2 5 (E0) Y,
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3] (B4 IZEAZ=AE (intestinal pseudo-obstruction : IPO)

12 VE R B 289 (intestinal pseudo-obstruction : IPO) X, A L7 RAIZHHHENLIRETH ) 23S HE O %E
FERZMDEL, LIELIIEYRZLZ EOFMPLEL 25K EH TH S, 1958 412 Dudley HIZ XD, #HEW
RBZEZ RO VI 2 hb S T OSSR % 8 0 KRR L LTS Sz (CS) Y

IPO 121%, AVEIZEIET 5 2B YEN: B 229E (acute intestinal pseudo-obstruction : AIPO) &, 84912 5E
AR & f 0 51 I B 229 (chronic intestinal pseudo-obstruction : CIPO) IZ KB X5 (CS) ™,

SERIET 5 AIPO 2B W T, #lmIZB W THENEY O - W52 & 723 2R bt TR Ih P 28 i
(acute colonic pseudo-obstruction : ACPO) 2% Ogilvie FEMBEREE LTHI ST W5 (CS) ™, A B3 Ik i
BT B ENEL, MOZVOVRTHBORETHY, ST ST RO THHZISEIY H 5 (C)'Y,

MBYERN A O PAZERER & 4 0 B 5B MER ZERE CTH % CIPO 1, #REMERD R WIZH 2hb bd,
R, A - MRS OB O PAZERE RS 6 20 H DL R P ki < MR TR B TH 5o AFICBUT 2 A%
KEBLZ10HAD7D 08~1 AFEEEE SNTW5 (CS)7o CIPO IFESME & s lc S L Do

I, BRI BB O iRROREIZ X 5 5 0 & E KA OB R 5B B 225E (chronic
idiopathic intestinal-obstruction : CIIO) 28& £ 11 5, CIHO &, 1970 4, Maldonado & 2 & O [THALE 12 BEM
WL ROT, ROz o TRET 2 LEMEEREZ R T D 00 ) 6 TRENRGHE L BRI L CRK
AL DJE LTEHRSNZ(C)Y, AMTIIIFEMBICHESINTEY, BHEELMERSIA TS
(CcPe)",

BFMEDIHE E LT, BAEF@EOHRATIE, SIVERALE CGREIE) 255K S BHEN S, ZOWIZI ba v
FU 7R, 7 I A F—32 A, FURIREK THESE 2% < L | SN T2 (C9)Ys
(3= BB 229 (intestinal pseudo-obstruction : IPO) DR BT o kit 2 — FBH)

- [E] (Web 13$%)
e BEMILTIYO
1B BREAZRAE (IPO) MIREHFE
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4] B A RS54 VUEIRDRES : BRASBES A VY ADER

STETRLALIC, BHZEEL A Ly RSB 20981 2010 FRICHEAZS, LaL, 2MEERESHE Y
A FF4 22015 5£&UM%, BMEEE A Ly A2 WICER LA N7 4 X ORFIIENILE 1%,
W& A& VENG B 289E (adhesive small bowel obstruction : ASBO) IZBR%E L T Bologna Guidelines 2% 2017 412 A%
SRR SNS (CPG) ™,
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BEORBERE L TRBOMALER  SMIEESLHEN 1K Z 1 VUETRORES

HHERAESH 1) HEAORAZE S L

B2REAZRIE (intestinal obstruction, bowel 1 L7 (ileus)

obstruction)

KR EED LY, BISEE - ILBEED
TANCEE S h 3 BENFHEES

- ifi%  (postoperative)

< REEM (inflammatory)

- fK#ME (metabolic)

CEMEFED GV (BAEEBEAZEE | simple - ##&% (neurogenic)

BROAEEES BEORMBE, HETE |
intestinal obstruction) #ABMEMESEE, += : - FEHFIME (drug-induced), % &

EBfL % 43 7E L Tshort bowel obstruction, large
bowel obstruction EFRIEE N3 2 EHF B,

EIGEAE, ZFEMHBAERE, FAEMKXE
B, BEMBHAEE &
1A% BZBAZRIE (intestinal pseudo-
cEMZEES (RIBMEBEAZESE | strangulated
intestinal obstruction) FBETE, BicEs, &
BRI RAE, &

obstruction : IPO)

HEWLAEEDBOTALIRICHEEIIBZR
EBThars, BEOHAEEKRERVIRL,
LIEFLEFMiA DR EL BKE

I-1 BEORBERE EALTREODHMELES

AlE, T TESET 50

WsPAZEAE & I S N7 B2k, BIBZEIRMZ > TV a2l ) el 2 2 P RYUTH L, IR
MEMH>TULLEEIBRETFNEEETL2LEND L. BILE D % P25 % BB B %€ (simple
intestinal obstruction), MEILZ £F 5 15 P ZE5E 2 ACPETENS B 284E (strangulated intestinal obstruction) & E %3
b,

F7., BEOWRENGMELZRDTA LI AIHGEEINLFETH Y 45, BEOMEEREHEYEL,
LI LRI B e E O FAi 2SI & 7 R BHE & L T8 P 2E4E (intestinal pseudo-obstruction : IPO) 2%
%I LERHT Do

AVEBRESIT A ¥ T4 VUGTHOBE OMZEEREY X7 3RBOSHE R 2RI 12T L b,

5| BETRRDERICE DL, AEDEIE

BUE, HATIIGHSEESL 1 LY ADMEEOERDAMETH 572012, WHRPEEL LT, ToRkk
WD EORID DD EELER Do SWEBHEITA F 74 VUGIMOERIZHKEDE, ThEhOAGEOMZ
19 2L 2RET 5 (RI-3),
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RI-3 BREAEEEL A L) AEEDORAEDEE

BE, FhbhTWBHE SMISESES 1 KT 1 SETRDIES REE
KBEAILIX FAZEMKBE malignant large bowel obstruction
"EMEILIX REMEBARE adhesive small bowel obstruction (ASBO)
IO L X185 L X | RAEIERRRAZERE strangulated intestinal obstruction
= FAZEME A Ly X-BffitE 1 Lo X | B RBRAEIE simple intestinal obstruction
BEARMIL X BER AR gall stone ileus
BEEILTX HEMEBAERE fecal intestinal obstruction
B gLy MEDBERBEICLSZ2DD : EEICEL S HD : adhesive small bowel
REMBAEE obstruction (ASBO)
MEICBEDOEBHNEAEI ZVHD ¢ | EHEEAEN LV H D | postoperative
i1 LI X ileus (POI)
BErLyx* BB RAZEE intestinal pseudo-obstruction (IPO)
% ILYXFa—7 BE/NGBREF1—T, ALY F21—7 |long intestinal tube, long tube
2 | RALFIR A L X BEMIRREF 21— 7 transanal decompression tube (TDT)
* o REPRMEET T —T = F  BEA Ly A" TRET L L, 1983~2023 4E12 4 BIOFEBIHE 2B 0, B2 K I8

155 B 289 (chronic intestinal pseudo-intestinal obstruction : CIPO) T& % £ BN B IEFITH - 720
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