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Effects of intradermal acupuncture in relieving
the non-incisional pain and promoting anal exhaust

and defecation after gynecological laparoscopy

LIU Xiaoyu, XU Daoli, LIU Ying, LU Yin
(Department of Gynecology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: Objective To investigate the clinical effect of intradermal acupuncture, a charac-
teristic nursing technique of Traditional Chinese Medicine, on improving non-incision pain and
promoting anal exhaust and defecation after gynecological laparoscopic surgery. Methods A to-
tal of 152 patients who underwent laparoscopic surgery were selected and divided into a control
group(n=60) and a treatment group(n=80). The control group was given regular care of low-flow
oxygen inhalation, and the treatment group was given intradermal needle therapy based on those
therapies of control group. The pain intensity of the two groups of patients at 24h, 48h, 72h post-
operatively, changes in clinical symptoms, time to postoperative exhaust and defecation were
compared between two groups. Results The Visual Analogue Scale (VAS) of pain of the treat-
ment group was lower than that of the control group at 24h, 48h, 72h postoperatively (P<0. 05),
and symptom score of the treatment group was higher than that of the control group (P<0.05).
The time to first exhaust and defecation in the treatment group was significantly shorter than that
of the control group (P<0. 05). Conclusion Intradermal needle therapy after gynecological lap-
aroscopic surgery has a good effect on alleviating postoperative non-incision pain, and can effec-
tively promote postoperative exhaust and defecation.

KEY WORDS: intradermal acupuncture; non-incision pain; postoperative anal exhaust and
defecation; Traditional Chinese Medicine nursing
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