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Abstract

Postsurgical gastroparesis syndrome (PGS) is a
common short-term complication after gastric
operation. It is also seen after other abdominal
operations. Most cases of PGS can be managed
by conservative approach with a recovery
period of 2-3 wk. We herein report a case of
long-term gastroparesis after the operation
for necrotizing pancreatitis, which involved
complex etiology and had a time duration
of around 7 mo. We used choledochoscopy
as a mode of treatment for debridement
and drainage along with prokinetics and
acupuncture combined with Dachenggqi
Decoction, which resulted in a good effect. We
recommend integrated Chinese and Western
medicine treatment over the operative therapy
for gastroparesis patients.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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