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Application of abdominal massage combined with TDP therapeutic apparatus to patients
following radical resection of cervical cancer

ZHENG Fengjuan QIN Nan YU Jing
No.2 Department of Gynaecology Liaoning Cancer Hospital& Insititute Shenyang 110042 China

[ Abstract 10bjective: To assess the efficacies of applying abdominal massage combined with TDP therapeutic apparatus to patients after radical resection
of cervical cancer. Methods: Ninety-six patients following radical resection of cervical cancer were divided into observational group and interventional group
by random digital table. Patients in the observational group underwent conventional postoperative nursing whereas those in interventional group were given
abdominal massage combined with TDP therapeutic apparatus besides conventional nursing. Two groups were observed concerning postoperative pain ab—
dominal distention exhaust time and satisfaction with the nursing. Results: Patients in the interventional group had higher satisfaction lower incidences of
wound pain and abdominal distention as well as earlier exhaust time than those in the observational group. Conclusion: Abdominal massage combined with
TDP therapeutic apparatus may reduce the incision pain and postoperative abdominal distention improve intestinal peristalsis early exhaust and satisfaction
with the nursing of patients following radical resection of cervical cancer.
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