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The relieving effect of clinical acupoint application combined with gastrointestinal decompression nursing on

abdominal distension in patients with bladder cancer after robotic surgery

Jin Li, Ling Yang

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the effect of joint intervention (clinical acupoint application +gastrointestinal
decompression) after robot surgery for bladder cancer. Methods The study was conducted from January 2024 to December
2025. Eighty patients with bladder cancer undergoing robotic surgery in our hospital were randomly divided into 40 patients
each by coin flipping. The control group received routine care, while the observation group received combined intervention
to observe abdominal distension and gastrointestinal indicators, and the nursing effect was statistically analyzed. Results
The incidence of abdominal distension in the observation group was 2.50%, which was lower than that in the control group
(17.50%). The relief time and severity were better, and the recovery time of various gastrointestinal functional indicators
was shorter than that in the control group (P<0.05); According to nursing effect statistics, the incidence of complications
in the observation group was 5.00%, the satisfaction rate of nursing was 97.50%, the excellent rate of gastrointestinal
recovery was 92.50%, and the length of hospital stay was shortened. All indicators were better than those in the control
group at 22.50%, 77.50%, and 72.50% (P<0.05). Conclusion Combined intervention can improve abdominal distension
and discomfort in patients, accelerate gastrointestinal function recovery, improve patient nursing quality and satisfaction,
and has clinical value.

[ Keywords] Bladder cancer; Robot surgery; Acupoint application; Gastrointestinal decompression; Abdominal

distension care
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