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Thank you very much, Chairman for giving me the opportunity to comment
to supplement two previous excellent presentations. I will present the role
of Daikenchu-to after intestinal surgery.
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This is a typical example that traditional Kampo medicine is used in current
modern medicine.
Daikenchu-to was first described in the Chinese textbook 1,800 years ago.
It was described that it is indicated for the abdominal pain caused by
coldness. Of course it was not described after abdominal operation.
Daikenchu-to is thought to prevent the post surgical ileus because it
stimulates the peristalsis of the intestine after abdominal operation and
prevent the adhesion of the-intestine-and-peritoneum:
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That is why Daikenchu-to is widely used after abdominal operation in
current medical system.

In Keio university hospital, Daikenchu-to is included in the clinical path
after intestinal cancer operation which means routinely Daikenchu-to is

administered after operation.
This is based on the data I will show from now.

(Slide 1) Langt

Daikenchu-to was administered after operation of {ﬁtestinal cancer in DKT
administration group.
Performance status, location, stage are not different. Operation time was
rather longer in DKT group. Bleeding volume is larger in non-DKT group
because the number of open surgery is more than double of that of
laparoscopic operation.

(Slide 2)

Slide shows the hospitalized days in DKT group and non-DKT group. With
both open surgery and laparoscopic operation groups, DKT shortened the
hospitalized days. As a whole, DKT shortened the hospitalized days.

Keio university hospital is known to have the shortest hospital stay among

all the university hospitals in Japan.



(Slide 8)

This slide shows the total amount of the hospitalization cost. Cost
reduction effects are observed in with both open surgery and laparoscopic
operation, even though they are not significant.

As a whole, cost reduction effect is significant.

Kampo medicine like DKT is introduced into the current medical system in
Japan and featured as the model of integrated medicine in the world.

This is the typical model of the benefitial effect of the combination of the
high-tech medicine and traditional medicine.

Thank you very much.



