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  Abstract 
Laparoscopic surgery is becoming more and more widely used in gynecological 
surgery, but it may still cause many complications. Gastric dysfunction is a 
common symptom after gynecological laparoscopy. While extending the post-
operative recovery speed of patients, it may also induce other serious symptoms. 
Therefore, improving the postoperative gastrointestinal function of patients is an 
important link to shorten the rehabilitation process and reduce the time of hos-
pitalization. Traditional Chinese medicine characteristic therapy has unique ad-
vantages in promoting postoperative gastrointestinal recovery, which is worth 
learning from. To sum up, the author in recent years high recognition of tradi-
tional Chinese medicine characteristics to promote gynecological laparoscopic 
gastrointestinal function related literature review, mainly from acupuncture, ear 
acupoint pressure pills, acupoint application, Chinese medicine hot iron, mox-
ibustion therapy, massage therapy, comprehensive therapy, in order to for the 
majority of colleagues in the postoperative gastrointestinal function recovery 
treatment choice to provide reference. 
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With the development of science and technology, the surgical methods are constantly updated. Laparoscopic 

surgery is a new product in the field of medicine, has been widely used in clinical, most traditional gynecological 
surgery can be replaced by laparoscopic surgery, it presents tiny wounds popular with patients, but like all open 
surgery, minimally invasive surgery may still bring a variety of postoperative complications, such as surgical stump 
bleeding, adjacent tissue damage, gastrointestinal dysfunction and other [1]. Among them, gastrointestinal dysfunc-
tion is a common symptom after laparoscopy, its incidence is as high as 30% [2], often manifested as nausea, vo-
miting, abdominal pain, abdominal distension, no exhaust, no defecation or defecation habits change, serious, may 
lead to intestinal obstruction and other complications [3], which will prolong the postoperative recovery process 
and affect the quality of life. In recent years, TCM characteristic therapy has been widely used in the treatment of 
postoperative complications, and it has been clinically recognized with good curative effect and improving post-
operative gastrointestinal symptoms without side effects. In recent years, the study of gastrointestinal dysfunction 
after gynecological laparoscopy in TCM characteristic treatment is reviewed, so as to better optimize the periopera-
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tive treatment and further improve the acceptance rate of laparoscopic surgery in the population. 

1. Etiology and pathogenesis 

Laparoscopic preoperative and intraoperative operations and the patient’s own status can affect their gastrointes-
tinal function. Objectively speaking, Preoperative water fasting can usually directly affect the spleen and stomach 
function, Zheng Qin’an said in the True Biography of Medical Science: “Although the true gas exists, but by the 
essence of the water valley”. After the spleen and stomach are the source of acquired qi and blood, insufficient Qi 
and blood production, to promote the operation of the viscera, Gastrointestinal peristalsis is relatively slow down; 
The anesthetic preparations used in the operation belong to the category of TCM “poison” [4], can inhibit the nor-
mal operation of the viscera, damage to human integrity; Laparoscopic incision is a metal blade wound, the air and 
blood stasis and the operation is not smooth, make the heart of the air is blocked, abdominal distension, intestinal 
paralysis and other diseases, extended the time of gastrointestinal recovery, at the same time, if the stasis is long to 
heat, Heat Sheng accumulates raw poison. It increases the risk of infection at the surgical site; Brustasis for a long 
time can also cause deficiency, damage to the human essence, qi and blood again. From the patient themselves, 
most patients’ preoperative anxiety and negative emotions after surgery can cause liver qi discomfort, liver and 
spleen disturbance, which will further aggravate gastrointestinal dysfunction. 

2. Traditional Chinese medicine characteristic treatment 

2.1 acupuncture therapy 

2.1.1 Single acupuncture therapy 
Needle has a good two-way regulation of gastrointestinal related body fluids, gastric muscle activity and ga-

strointestinal motor nerve, so the acupoint is usually selected for acupuncture treatment in the treatment of ga-
strointestinal disorders. Li Zhuyan et al. [5] randomly divided 70 patients after gynecological laparoscopic surgery 
into two groups and gave standard postoperative care, including the acupuncture group on the first day of postoper-
ative surgery. After 3d, the first anal exhaust time and recovery time of bowel sound in this group were earlier, 
which was significantly better than the control group. Ma Kaiqi [6] compared the effect of perioperative acupunc-
ture and fake acupuncture on postoperative gastrointestinal function, and found that the incidence of nausea and 
vomiting in patients after gynecological laparoscopy was significantly reduced after receiving acupuncture. Chen 
Wei et al. [7] included 40 patients after laparoscopic total hysterectomy, divided into observation group (20) and 
control group (20). The observation group after acupuncture in the return ward, and nausea and vomiting were sig-
nificantly less than in the posterior group within 48h. 

2.1.2 Needle combined with electrical stimulation therapy 
It was found that [8] electric needle can improve mesenteric microcirculation dysfunction, reduce intestinal sen-

sitivity, be easy to operate, save manpower, and use it more clinically. Wang Xiaoqiu [9] is equal to bilateral inter-
nal clearance and Zusanli in patients with preoperative stimulation of electric injection. The postoperative first anal 
exhaust time is shorter than that in the routine care group (P & lt; 0.05), and the incidence of postoperative electro-
lyte disorder in the electric needle group is also lower. Zhang et al. [10] combined 30 patients in the observation 
group with electric needle stimulation of bilateral Zusanli and Liangyuan according to preoperative anesthesia. 
Postoperative evaluation showed that the postoperative gastrointestinal symptoms were effectively improved, and 
the mental state was better than the control group. In the study of laparoscopic gastrointestinal symptoms after 
preoperative intervention [11] and others compared electric needle combined with intravenous trol (trositron) with 
simple drug and simple electric needle, and found that the effect of electric needle combined with drugs was the 
best, which affirmed the auxiliary role of electric needle in promoting postoperative gastrointestinal function. 

2.1.3 Acupuncture combined with thermal moxibustion therapy 
Feng Wendong [12] and others treated the observation group with acupuncture, upper deficiency and three Yin at 

6h after surgery, and performed 30min from the above four acupoints for 30 min. The results showed that the first 
exhaust defecation time and bowel sound recovery time of the observation group were earlier than the single acu-
puncture group. 

2.1.4 Needles combined with music therapy 
The bad mood caused by any disease will affect the diarrhea function of the liver, and the liver and spleen phase 
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gram leads to temper weakness, and further prolong the process of postoperative gastrointestinal recovery. In the 
clinical study of gynecological laparoscopic patients with abdominal pain, Tu Lifang [13] with acupuncture treat-
ment, in the first night before preoperative horn (liver), 2h postoperative uterine (spleen) sensory treatment, the re-
sults analysis shows that acupuncture group patients 6h and 24h postoperative pain is lighter, postoperative nausea 
and vomiting, gastrointestinal discomfort is lighter than acupuncture group. 

2.2 Ear hole pressure pill 

The pressure bean is to stimulate the corresponding acupoints, stimulate and dredge the qi, regulate the qi and 
blood function of the human organs. According to the meridian learning said: “the ear is the gathering of the veins, 
twelve classics through the ear”, indicating that the meridians of the ear area in the whole body meridians into one. 
The stomach, large intestine, small intestine and Sanjiao in the ear point have the role of dredging the meridians, 
adjusting the viscera, qi and blood, and promoting the recovery of gastrointestinal function. Wang Wenli [14] in-
cluded 50 patients who did not exhaust defecate 2 days after surgery and applied the ear point. Statistics showed 
that the gastrointestinal recovery of the ear point group at the four time points after treatment was stronger than the 
50 patients with natural recovery. Wen Lina et al. [15] gave the control and study group, and the study group guided 
the upward ear acupoint pressure pills, and the gastrointestinal symptoms improved well. Wulina et al. [16] ob-
served the impact of different ear points on postoperative improvement of gastrointestinal tract. The test group se-
lected stomach, valve, cardia, and the control group took trifocal, endocrine and ear tip. The results showed that the 
stimulation site of the test group had a better effect on restoring gastrointestinal movement. Lin Xuanchen [17] took 
the ear point pressure bean stimulation before surgery, and told the patient to start the ear bean press for 1 min 5 
times a day after waking up. The evaluation results showed that the ear point stimulation could significantly reduce 
the incidence of postoperative nausea and vomiting. Tao Tao [18] did a deeper step study, proving that earpoint 
pressure beans can keep the postoperative patient plasma act at high level within the normal range, while stimulat-
ing gastrointestinal peristalsis without causing intestinal over contraction and spasm. 

2.3 Acupoint application 

Acupoint application is a dual treatment, which is the active ingredient of the drug and the fundamental action of 
the acupoint. Chen Runqing et al. [19] recruited 80 patients with postoperative gastrointestinal dysfunction and di-
vided them into two groups A and B, among which patients in group B (40) were applied acupoint application 
(mainly with gastric lowering) on the postoperative day, and replaced every 4h until exhaust. The results showed 
that the conventional postoperative treatment with acupoint application was more satisfactory, and the improvement 
of gastrointestinal hormones such as gastrin and gastrin was also better (P & lt; 0.05). [20] applied the timing and 
third (stomach and spleen hours) to the postoperative patients, compared with the other two groups and placebo 
application, the patients had a better effect on gastrointestinal function improvement; and the application effect was 
better than the placebo group, which further affirmed the significance of rational selection of external drugs in acu-
point application. 

2.4 Hot ironing of traditional Chinese medicine 

Hot iron is a treatment method combining the warm force, acupoints and massage, and its effect of intestinal 
tuning has been widely used. In the previous clinical practice, some scholars [21] studied the role of traditional 
Chinese medicine hot iron to promote the gastrointestinal function recovery after gynecological laparoscopy, and 
the effect was satisfactory. Liu Chunyan [22] and others integrated the meridian flow injection method into tradi-
tional Chinese medicine hot iron in the morning (the abdomen of stomach and stomach). After 48h, the degree of 
abdominal distension and gastrointestinal discomfort in patients with meridian flow injection hot ironing group 
were significantly lighter than those of the pure Chinese medicine hot ironing group. Cai Xiaoshan et al. [23] study 
the effectiveness of Chinese medicine hot iron for patients postoperative gastrointestinal recovery, hot iron medi-
cine to Chinese medicine, clockwise overall massage abdomen (in qi hai, Tianshu, appropriate) and hot compress 
Shenque point, the above operation at 7:00-9:00 every day, after 1 week of treatment, observation group patients 
first defecation exhaust time and hospital time are shorter than the control group (P & lt; 0.05). 

2.5 Moxibustion therapy 

The tonic effect of moxibustion is more used in clinical practice. Moxibustion acts on specific acupoints, the 
characteristics of the acupoints themselves (such as foot can supplement qi and blood) and moxibustion warm, to 
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promote [24]; and mugwort has tonic effect, can improve the body integrity, qi can produce blood, qi can produce 
blood, so complement, promote intestinal microcirculation. Wang Jianrong [25] observation 60 patients after 24h 
postoperative exhaust, observation group daily support after symptomatic treatment of suspension moxibustion, 
moxibustion site mainly to abdominal acupoints (zhongwan, day shu, pole, etc.) and bilateral Zusanli, 24h after the 
clinical evaluation results of moxibustion group is 90%, the total efficiency of 50%, significant statistical difference 
(P=0.001) [26]. After thermal moxibustion intervention patients, the first day after 9:00 PM began the first mox-
ibustion, after every morning, evening moxibustion, specific intervention time range in the large intestine, stomach, 
three coke corresponding hours, statistical analysis after 3d showed meridian injection thermal moxibustion group 
intervention effect is stronger than ordinary moxibustion group, the regulation of gastrointestinal function is ob-
viously better (P & lt; 0.05). 

2.6 Naprapathy 

Naprapathy usually takes meridians or acupoints as the target point, in the treatment of gastrointestinal diseases, 
often by the point, kneading method, dredge qi and blood, adjust Yin and Yang.Zhang Yan [27] will be 180 cases of 
gynecological laparoscopic patients divided into observation group and control group, in the case of routine post-
operative diet guidance, observation group patients from 6h postoperative acupoint massage (bilateral pass, three 
Yin intersection, zhongwan, Zusanli), the results show that the conventional diet guidance combined with massage 
technique can shorten the process of postoperative exhaust defecation and bowel sound recovery. Ding Yuxi [28] 
with acupuncture points (internal pass, three Yin intersection, Zusanli, etc.) combined with clockwise abdominal 
massage also effectively improved the gastrointestinal power of patients after laparoscopic gynecological tumor 
resection. 

2.7 Comprehensive therapy 

2.7.1 Warm acupuncture combined with meridian tamping mortar method 
In the process of medical treatment, traditional Chinese medicine pays attention to the overall treatment and the 

unity of nature and man, believing that multi-angle, multi-level, grasps the opportunity to get twice the result with 
half the effort. Meridian tamping mortar method is a special technique to twist and lift insertion during needle. Fang 
Yuanzhi [29] and others included 60 suitable patients and were divided into control group and observation group. In 
addition to routine postoperative treatment of the observation group, bilateral Zusanli, three Yin, closed valley and 
too chong with meridian mortar acupuncture, and treated with warm acupuncture (two sides in three feet and three 
Yin intersection) until the first exhaust defecation. The results showed that the comprehensive conditioning effect of 
acupuncture, medicine and moxibustion was significant. 

2.7.2 Acupoint massage combined with traditional Chinese medicine application 
Yang Jie [30] to control group routine postoperative guidance, test group on this basis of acupuncture massage 

and Chinese medicine paste, specific operation first massage patients Zusanli, shen, que, Yongquan, then in the 
above three acupoints paste pills, drugs mainly gas and stomach, visceral pain effect (black medicine, rhubarb, fen-
nel, etc.), found after 20h, test group first exhaust patients larger, after exhaust abdominal distension degree is ligh-
ter, significantly better than the control group (P <0.05). 

2.7.3 Chinese medicine hot iron combined with acupoint pressing beans 
Tong Jian et al. [31] treated the gastrointestinal dysfunction after traditional Chinese medicine hot iron with ear-

point pressing beans, and found that the total efficiency in the treatment group was 93.02%, compared with the total 
efficiency of 72.09% in the control group; gastrointestinal symptoms such as abdominal distension, abdominal pain, 
nausea and vomiting were lighter within 3 days after the treatment group were statistical significant. 

3. The rule of selecting holes 

In the treatment of gastrointestinal dysfunction after laparoscopic surgery, the acupoints run through it. The more 
acupoints selected during acupuncture treatment are Zusanli, internal pass, and Sanyan intersection. Zusanli is the 
foot Yangming stomach meridian point, not only can directly improve the postoperative abdominal distension and 
abdominal pain and other symptoms; as one of the strong points, but also can be straightened by growing stomach 
qi. At the same time, some scholars concluded in the experiment that the electric needle “Zusanli” can activate the 
beta-adrenaline receptor-mediated sympathetic nerve pathway to improve the colon dynamic in mice [32]. In the 
experimental study, Zheng Yang et al. also found that Zusanli acupoint can significantly improve the intestinal dy-
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namic [33] of postoperative intestinal paralysis (POI) mice, which affirmed the significance of Zusanli acupoint 
extraction. Three Yin intersection is foot three Yin intersection point, can treat the disease of meridians, synonym-
ous with three meridian qi and blood, in the early research also proposed to stimulate three Yin intersection can 
stimulate gastrointestinal peristalsis. Neiguan is the hand jue Yin pericardial meridian point, the pericardium expe-
riences three coke, regulating the systemic air machine, and the vomiting point, which is used in many intraopera-
tive and postoperative nausea and vomiting studies, and the inner Guan point has obvious clinical effect [34-35]. 
Acupoint application, traditional Chinese medicine hot ironing, moxibustion, massage and other treatment sites are 
mainly abdominal acupoints, such as Tianshu, Shenque, Zhongwan, which can more directly and effectively regu-
late the lesion parts. 

4. Discussion 

Clinically, patients take more drugs during the whole perioperative period, while the external treatment of tradi-
tional Chinese medicine is relatively safe, and has small side effects, which can relatively reduce the pain of pa-
tients. Therefore, we can according to the severity of the postoperative gastrointestinal response and the degree of 
the patient tolerance to the treatment method, refer to the treatment measures provided by your peers, with the most 
streamlined method to achieve the most considerable effect. However, there are still insufficient clinical trials: 1) 
has no unified network arrangement standard and evaluation standard for all clinical studies; 2) has different oper-
ating specifications, such as acupuncture depth, acupuncture time, electric needle frequency, acupoint selection, and 
3) sample size estimation and test plan. Therefore, in the future scientific research, researchers should carry out 
large samples and multi-center clinical trials as far as possible; standardize and unify every step of the research plan, 
and pay attention to the research of the corresponding basic experiments, so as to provide more clear evidence for 
promoting laparoscopic gastrointestinal function. 
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