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Abstract

Postoperative gastroparesis syndrome is one of the complications following gastric cancer surgery,
characterized by gastric emptying dysfunction without mechanical obstruction. It can easily lead to
prolonged hospital stays, increased hospitalization costs, and even seriously affect the patient’s
quality of life. Professional nursing measures for postoperative gastroparesis syndrome aim to pro-
mote the rapid recovery of gastric function in patients. This article analyzes and reviews relevant
studies on the nursing care of postoperative gastroparesis syndrome, with the hope of providing
reference for nursing staff.
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