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Abstract
Laparoscopic cholecystectomy (LC) has become the preferred procedure for benign gallbladder
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diseases in biliary surgery. However, the high incidence of postoperative gastrointestinal dysfunc-
tion (POGD), ranging from 34.7% to 75%, significantly affects patient recovery. This article system-
atically reviews the pathogenesis, summarizes the research status and clinical evidence of periop-
erative preventive intervention strategies from three perspectives: western medicine enhanced re-
covery after surgery (ERAS), characteristic traditional Chinese medicine interventions, and inte-
grated traditional Chinese and western medicine interventions. It also analyzes the deficiencies in
current studies and proposes research directions toward standardization, mechanistic clarification,
and evidence-based practice, so as to provide references for optimizing gastrointestinal protection
regimens during the perioperative period of LC.
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