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Evidence Summary:
	There is no data studying the effects of pharmacologic pro-motility therapy on IAP or outcomes among those with IAH/ACS.  However, if colonic dilation occurs to the point of acute colonic pseudo-obstruction, pharmacologic treatment with neostigmine was shown in a single RCT involving 21 patients to be effective at inducing colonic decompression [[1]].  Another RCT also reported that epidural neostigmine shortens the period of post-operative ileus after open abdominal aortic surgery [[2]].  Several other conventional and novel prokinetic agents may also have similar effects to neostigmine, but this requires further study [[3]].  

Recommendation
	The WSACS SUGGESTS that neostigmine may be used for the treatment of establised colonic ileus not responding to other simple measures and inducing IAH (GRADE 2D). 
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