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Analysis on pain after discharged in patients with radical total gastrectomy under

painless ward management
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[ Abstract] Objective To explore the pain after discharged in patients with radical total gastrectomy under

painless ward management, analyzing the cause of pain to guide the treatment strategy after discharge. Methods

Retrospective analyzed was performed on the pain data of 82 patients who underwent radical total gastrectomy in The

First Affiliated Hospital of Air Force Military Medical University from December 2014 to April 2015, and the situation of

pain was followed-up at 2 weeks, 1 month, 2 months, and 3 months after discharged. Results Mild pain occurred in 25

patients at the 2 weeks after discharged; mild pain occurred in 38 patients and moderate pain occurred in 7 patients at

the first month after discharged; mild pain occurred in 31 patients and moderate pain occurred in 4 patients at the

second month after discharged;19 patients had mild pain at the third month after discharged. There was no significant

difference in pain scores between male patients and female patients, <60 years old patients and 260 years old patients,

patients’ operative time<180 min and patients’ operative time>180 min, patients’ intraoperative blood loss<200 mL and

patients’ intraoperative blood loss>200 mL at the all time points, including the second week, the first, the second, and

the third months after discharge (P>0.05). Conclusion Painless ward management can effectively control the degree of

pain in discharged patients who underwent radical total gastrectomy.

[ Keywords] painless ward; pain; radical total gastrectomy; follow-up after discharge
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