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Abstract  Postoperative gastroparesis syndrome is one of the common complications after abdominal surger-
y. It is generally a gastric motility disorder syndrome with gastric emptying disorder as the main symptom caused
by non-mechanical obstructive factors, which seriously affects the quality of life of patients, resulting in prolonged
hospitalization and increased costs. The occurrence of postoperative gastroparesis may be related to sympathetic
nerve activation, gastroduodenal motility disorder, and internal environment disturbance, which is the result of
the combined effects of various factors, including surgical approaches and digestive tract reconstruction. The diag-
nosis of gastroparesis is mainly based on the findings of gastric retention and delayed gastric emptying by clinical
manifestations and auxiliary examinations such as imaging. The current treatment plan for gastroparesis is mainly
conservative treatment of Traditional Chinese and Western Medicine, including gastrointestinal motility drugs,
combined treatment of Traditional Chinese Medicine and acupuncture, and comprehensive treatment of various
treatment measures.
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