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Studies on the Pseudo-Gastric Pain

Joong Rieb Choi, M.D, Kyeung Sook Lee, M.D".
Keum Young So, M.D? and Beung Jin Wang, M.D?

Yoido Pain Clinic, Seoul, Korea, Bokang Hospital., Taegu, Koread'
Kwangyang Hospital Cheoseon University Hospital, Kwangyang, Kored
Hyeundae Clinic, Ansan, Kored®

Even in the absence of any specific abnormal pathologic findings of the gastrointestinal
tract, many patients still suffer from: fullness, anorexia and postprandial abdominal pain.

As these symptoms are similar to visceral origin pain, many physicians focus on the discov-
ery of pathologic abnormality of the gastrointestinal tract. At our Yoido Pain Clinic, after di-
agnosing myofascial pain syndrome, we treated 64 patients by trigger point injection and physi-
cal therapy on abnormal abdominal muscle, from June 1993 to April 1995. Most patients’ condi-
tions improved after these treatments.
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