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[Abstract] Objective To observe the effect of transcutaneous electrical acupoint stimulation
(TEAS) on the recovery of gastrointestinal function after laparoscopic intestinal operation.
Methods Sixty patients of the selective laparoscopic intestinal resection, 28 males and 32 females,
aged 18-65 years, ASA physical status | or I[, were enrolled and randomly allocated into two
groups: TEAS group and control group, 30 in each group. Patients in TEAS group accepted transcu-
taneous electrical acupoint stimulation treatment at Neiguan, Hegu, Zusanli points from the time be-
fore induction of anesthesia to 3 days after surgery, and patients in the control group were treated
with transcutaneous electrical acupoint stimulation, but the electrode pads were just attached on the
related points with no electric stimulation. Plasma motilin concentrations preoperatively, postopera-
tively 12, 24, 48 and 72 h were measured in the two groups. The recovery time of intestinal peristal-
sis, anal flatus time, in-hospital time and the incidence of nausea and vomiting within 3 days after op-
eration were observed. Results Compared with the control group, serum motilin concentration post-
operative 24 h increased significantly [ (218. 5452.3) pg/ml vs (141. 8445.8) pg/ml, P<C0.05],
the time of intestinal peristalsis recovery [(19.443.2) h vs (29.6+7.8) h, P<C0.05] and flatus
[(23.2+4.7) h vs (36.548.9) h, P<C0.05] were shorter, the incidence of postoperative nausea
and vomiting within 3 days after operation decreased significantly in TEAS group (16. 7% vs 36. 7%,
P<C0.05). There was no statistically significant difference of the in-hospital time between the two
groups. Conclusion TEAS can promote the recovery of gastrointestinal function in patients
undergoing laparoscopic intestinal surgery.
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