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[ Abstract)

adverse consequences. The study of the normal physiological motor function of the stomach helps to guide the

Postoperative gastroparesis increases hospitalization time, medical expenses and caused many

treatment of postoperative gastroparesis. Many mechanisms are involved in the development of postoperative
gastroparesis, such as neuro—chemical factors, inflammatory reactions, opioid anesthetics, partial gastrectomy,
excessive fluid replacement, hypotension, and vasoconstrictor drugs. Postoperative gastroparesis should be
treated in a comprehensive manner, including a series of preventive measures before, during and after
surgery. Targeted treatment is mainly drug treatment. At present, the effects of new treatment methods such as
endoscopic endotoxin, stent placement and gastric pacing therapy need further investigation. Endoscopic py-
loric angioplasty can be used to treat stomach cramps that are ineffective in conservative medical treatment.
The role of minimally invasive treatment represented by gastric peroral endoscopic pyloromyotomy (G -PO-
EM) in refractory gastric fistula is increasingly recognized as an efficient treatment.

[Key words] postoperative gastroparesis; functional anatomy; drug therapy; endotoxin; gastric
pacing; G-POEM
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