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ABSTRACT Objective: To explore the effect of the rapid recovery on the treatment of postoperative pneumoperitoneum in
submucosal tumor patients who had adopted the abdominal puncture deflation combined with the gastrointestinal decompression so as to
provide references for clinical nursing work. Methods: The clinical data of 43 patients with submucosal tumor (SMT) after the
endoscopic full-thickness resection (EFR) who were treated in our hospital between July 2010 and May 2013. Results: There was no
significant difference in the basic situations of patients between the two groups (P>0.05). The postoperative recovery of patients in the
rapid rehabilitation group was better than that of the conventional nursing group, while the the incidence of postoperative complications
was lower than that of the conventional nursing group with statistically significant differences (P<0.05). The compliance of patients and
the achievement of nursing work in the rapid rehabilitation group were better than those of the conventional nursing group with
statistically significant differences (P<0.05). Conclusions: Gastrointestinal decompression and abdominal puncture deflation could
effectively improve the symptoms of pneumoperitoneum caused by stomach perforation led by full-thickness resection of gastric wall.
Complete set of operation and nursing could reduce postoperative complications, average hospitalization time and average cost. It was a
safe and effective way to deal with postoperative pneumoperitoneum in submusocal tumor patients after EFR.
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Table 1 Situations of post operative recovery of patients in the two groups

. N . . . . B IR g B i (3R)
S BRATE(R) EEIRFE(R) L E[ES) HEIE%) )
Pneumoperitoneum
Group Feeding(d) Activity(d) Hospitalization(d) Complications(%) )
absorption(d)
RIEREH
4.12+ 1.33 5.11% 1.85 6.23+ 1.42 9.10% 10.60+ 1.35
Rapid recovery nursing
B EA
6.11+ 1.05 7.89+ 1.65 8.55% 1.61 14.23% 1371+ 1.22
Conventional nursing
Note: compared between two groups, P<0.05.
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