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Abstract

Background & Objective: Constipation after mixed hemorrhoid surgery impedes recovery, and
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conventional drug therapies remain limited. Auricular acupressure, a safe and straightforward TCM
technique, holds promise for perioperative management. This paper reviews its protocols, efficacy,
and mechanisms. Methods: Drawing on TCM theory and modern medicine, we analyzed acupoint se-
lection, procedure, and timing for preventive intervention. Results: Auricular acupressure facilitates
bowel motility through multiple pathways—including meridian regulation, brain-gut axis modula-
tion, and pain relief—offering both physical and psychological benefits. Conclusion: Auricular acu-
pressure is an effective non-pharmacologic therapy for postoperative constipation in mixed hem-
orrhoids and merits clinical adoption. Future work should emphasize protocol standardization and
rigorous research.
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