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Abnormalities in defecation of patient after laparoscopic cholecystectomy and its influenced factors
Men Yingjie, Sun Shijuan//Modern Clinical Nursing,-2017,16(4) :24.
(The First Hospital, Jilin University, Changchun, 130000, China)

[Abstract] Objective To study the abnormalities in defecation of patient after laparoscopic cholecystectomy as well as the
influencing factors. Method A self—designed questionnaire and the anxiety self—rating anxiety scale (SAS) were used to investigate
the defecation conditions of patients after laparoscopic cholecystectomy. Results  About 40.78% of the patients were normal in
defecation after the surgery. Among those with abnormalities in postoperative defecation, 30.16% had diarrhea. The influenced factors
included age, preoperative gallbladder function, daily diets and anxiety. Conclusions The abnormalities in defecation of the patients
after laparoscopic cholecystectomy are common. The patients with young age, the gallbladder function before laparoscopic
cholecystectomy and anxiety diet without limit need more attention.
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