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Influence of gastrointestinal functional recovery by using laxatives before laparoscopic cholecystectomy *
Chen Xianfeng ,Long Hongmu , Xu Laixi ,Wang Xiaobo ,Fan Deqing s Zeng Jiangchao ,Liu Gang , Zhou Yadong.
(Department of Hepatobiliary Surgery ,Af filiated Fuling Hospital ,Chongging Medical
University , Fuling ,Chongqing 408000, China)
Abstract: Objective To investigate the influence of gastrointestinal functional recovery by using laxatives before laparoscopic
cholecystectomy (LLC). Methods Patients were randomly divided into asymptomatic group and acute inflammation group. Each
group was randomly divided into taking laxatives group and no taking laxatives group. The gastrointestinal function recovery time in
each group patients were observed. Results The gastrointestinal function recovery time of taking laxatives group and no taking lax-
atives group had no statistically significant difference in asymptomatic group. In the acute inflammatory group.the gastrointestinal
function recovery time of taking laxatives group was earlier than that of no taking laxatives group,the two groups had statistically

significant difference. Conclusion Acute inflammation of gallbladder diseases is one of the important factors affecting the gastroin-

testinal function recovery,using a certain dose of laxatives could conduce to the early gastrointestinal function recovery.
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