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Nursing Report on Traditional Chinese Medicine
Application Combined with Suspended Moxibustion for
Postoperative Gastroparesis in a Patient with

Common Bile Duct Mass: A Case Report

ZHANG Lirong
(Advanced study in oncology, Dongfang Hospital Beijing University of Chinese Medicine , Beijing, 100078)

ABSTRACT: Postoperative gastroparesis is a critical factor affecting patients” quality of life fol-
lowing surgery. This article summarizes the nursing experience of managing gastrointestinal dys-
function in a patient after common bile duct mass surgery. Through comprehensive interventions
integrating traditional Chinese medicine (TCM) characteristic nursing techniques—namely Chi-
nese herbal application and suspended moxibustion—with conventional nursing care, psychologi-
cal nursing, and targeted nursing for nausea and vomiting, the patient’s postoperative gastrointes-
tinal function was effectively promoted to recover rapidly, enabling successful resumption of oral
intake and achieving clinical rehabilitation.
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