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Effect of Zhongwan acupoint pressing therapy on gastrointestinal
dysfunction after laparoscopic surgery for urologic diseases*

Ying Huang, Hong-xia Su, Chun-mei Li, Hong-ping Wang
(Department of Urology, the Second Afiiliated Hospital of Wenzhou Medical University,
Wenzhou, Zhejiang 325027, China)

Abstract: Objective To evaluate the effect of Zhongwan acupoint pressing therapy on gastrointestinal
dysfunction after laparoscopic surgery for urologic diseases. Methods 96 patients without flatus and defecate
in 24 hours after urologic surgery were recruited in the study and were randomized divided into study group and
control group from July to December 2018. Study group included 46 subjects and were treated with Zhongwan
acupoint pressing therapy, 50 subjects in the control group were treated with traditional treatment, those in control
group who still without flatus and defecate in 24 hours with traditional treatment would be treated with Zhongwan
acupoint pressing therapy as the study group. The time of the flatus and defecate, as well as the score of the
abdominal distention were evaluated in the both groups. Results 84.78% of subjects in study group had flatus or
defecate within 90 minutes with pressing therapy, and 95.65% subjects had effect within 24 hours treatment. 42
of 50 subjects in control group still had not flatus or defecate within 24 hours of treatment, and they changed to

receive Zhongwan acupoint pressing therapy. After they had pressing therapy, 78.57% (33/42) had flatus or defecate
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with 90 minutes of treatment, and 95.23% of them had effects within 24 hours of pressing treatment. The score of

abdominal pain was lower significantly in study group than it in control group (¢t=8.76, P=0.000). The time of

post-operative flatus and defecte were earlier in study group than in control group (t=14.28, P=0.000; t=12.75,

P=0.000). Conclusion Zhongwan acupoint pressing therapy could relieve the dysfunction of flatus or defecate and

increase intestinal peristalsis after laparoscopic surgery for urologic diseases.

Keywords: laparoscopic surgery; acupoint pressing therapy; Traditional Chinese Medicine treatment;

gastrointestinal dysfunctions; Zhongwan acupoint
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