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ABSTRACT

This quasi-experimental research aimed to determine the effects of foot reflex zone
therapy (FRZT) on abdominal distention, suffering, and peristalsis movement during three
days postoperative abdominal hysterectomy. The purposive samples comprised 60 abdominal
hysterectomy patients who were under general anesthesia recruited from the general and
private gynecologic ward in a tertiary care hospital located in metropolitan Bangkok,
Thailand, from September, 2003 to May 2004. The purposive sampling was applied to
purposive samples due to the inclusion criteria, and the first 30 cases were classified into
control group and the following 30 cases into experimental group. The control group received
the usual care whereas the experimental group received a combination of the usual care and
the FRZT for 45 minutes per day on post-op day 1, 2 and 3. The research instruments were
data record forms regarding patients’ demographics and health condition, the measure of
abdominal distention, suffering, and peristalsis movement. Data were analyzed using
descriptive statistics and mean comparison statistics.

The results showed that 1) in the three days after surgery, the experimental group had
less mean scores of abdominal distention and suffering after FRZT than before FRZT, and
they had the average number of peristalsis movement after FRZT more than before treatment;
2) in the three days after surgery, the control group had no difference mean scores of
abdominal distention and suffering between before and after usual care, and there was no
difference the average number of peristalsis movement on day 1 and day 3 between before and
after usual care, but on day 2, they had the average number of peristalsis movement before
usual care more than after usual care; 3) in the three days after surgery, the experimental group
had less mean scores of abdominal distention and suffering than the control group, and they
had less average number of peristalsis movement than the control group. Therefore, the nurses
should combine the FRZT with anti-abdominal distention drug in order to reduce the
abdominal distention in postoperative abdominal hysterectomy patients.

KEY WORDS: FOOT REFLEX ZONE THERAPY / ABDOMINAL DISTENTION /
ABDOMINAL HYSTERECTOMY PATIENTS
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CHAPTER I
INTRODUCTION

Background and rationale

Most abdominal hysterectomy patients tend to have the symptom of
abdominal distention at postoperative period (Bolander, 1994: 1129; Ignatavicius,
et.al., 1995: 2240; Clark-Pearson, et al., 1996: 571; Harkreader & Hogan, 2004: 667).
This symptom resulted from the effects of drugs and the swallow of air when being
under general anesthesia (Potter & Perry, Eds., 1995: 1084; Taylor, et al., 2001: 668).
Or it may be because of being exposed to air and manipulation during surgery or
having injuries of organs in abdominal cavity such as stomach and intestines or having
irritation or the trauma of nerves and blood vessels which supply to abdominal area
(Hurt & Dunn, In Greenfield, Eds., 1990: 835; Fuller & Schaller-Ayers, 1994: 171;
Elkin, et al., 2000: 791: Craven & Hirnle, 2003: 1107). Especially, the irritation and
disturbance reflex the function of parasympathetic nerve and then inhibit the function
of digestive system (Ignatavicius, et al., 1995: 1612; Supattra Losiriwat, In
Supornpim Jeasakul, et.al., Eds, B.E. 2541: 549, 648; Craven & Hirnle, 2003: 1103 )
and stop intestinal peristalsis movement during 2-3 days or more after operation
(Potter & Perry, Eds., 1995: 1098; Craven & Hirnle, 2003: 11037).

Moreover, the traumatic and deteriorated tissue, occurred from operation
procedure, will produce some chemical substance such as prostaglandin to stimulate
peripheral sensory nerve and make a patient feel painful (Mayuli Sumranyart, et al.,
B.E. 2536: 13). Prostaglandin can also cause the abdominal distention (Kriss & Desai,
1997: 219-221). The pain and weakness after operation make a patient feel like stay
only in bed and have less ambulation which then extend the abdominal distention
symptom after having a surgery (Cahill- Wrisht, 1991: 42-43).

The patient who has abdominal distention will not fart or break a wind or
belch. There is an absence or decreased the bowel sound. Stomach and intestine are

extended because of the accumulated gas, then make the abdomen extended and
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inhibit the diaphragmatic movement when performing inhalation. This phenomena
will reduce lung expansion and induce difficulty in breathing or dyspnea (Potter &
Perry, Eds.,1995: 963; Panvadee Puthavattana, In Supanee Senadisai, Ed., B.E. 2540:
498). Besides, Pneumothorax can occur together with the slower blood flow through
Inferior vena cava (Aumnaj Srirattanabull, B.E. 2537: 205). The abdominal distention
cause the uncomfortable feeling and suffering (Panvadee Puthavattana, In Supanee
Senadisai, Ed., B.E. 2540: 499; Harkreader & Hogan, 2004: 664).

The method used to relieve abdominal distention symptom can be classified
into two methods: phamachologic and non-phamachologic methods. In the group of
phamachologic methods such as a drug that stimulate movement of stomach and
intestines, laxative drug, carminative drug, antacid per se. = However, some drugs
have side effects that make the patients feel more painful and suffering.

The method of non-phamachologic such as an exercise or early ambulation
(Porntip Areekul, B.E. 2537: 31; Potter & Perry, Eds., 1995: 1121; Panvadee
Puthavattana, In Supanee Senadisai, Ed., B.E. 2540: 499), hot compress by apply heat
pad or hot bag onto an abdomen area (Porntip Areekul, B.E. 2537: 32), keep nothing
per oral (NPO) (Potter & Perry, Eds., 1995: 1121; Litwack, In Lewis, et al., Eds.,
2000: 407), retained NG-tube with the Gomco suction, and retained rectal tube
(Panvadee Puthavattana, In Supanee Senadisai, Ed, B.E. 2540: 499; Craven & Hirnle,
2003: 1125-1126; Litwack, In Lewis, et al., Eds., 2000: 407; Thanit Watcharapuk, In
Chanwit Tuntipipatn and Thanit Watcharapuk, Eds, B.E. 2544: 739).

To relieve the abdominal distention symptom with the non-drug using, some
patients may have to combine many methods and some methods may lead to
undesirable side effects or some procedures may increase more suffering to patients.

Another non-phamachologic method used to relieve abdominal distention
symptom is foot reflex zone therapy (FRZT). As it makes a patient relax, fresh and
bright (Alfred, In Dougans & Ellis, Eds., 1992: 20; Frankel , 1997: 80, Dougans,
1999: 22) as well as makes patients’ physical return to a normal state of equilibrium
by removing the barrier of energy flow (Lockett, 1992: 14; Booth, 1994: 38)
Moreover, it stimulates nervous system and blood circulation (Alfred, In Dougans &
Ellis, Eds., 1992: 19-22; Lockett, 1992: 14; Booth, 1994: 38; Dougans, 1999: 18),

supports normal function of stomach and intestine, relieves abdominal distention in
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postoperative patients, and enhances a better health as a whole without any harmful
side effects (Dougans, 1999:17; Kanchana Devises, Ed., B.E. 2543 :279; Suchow
Prienchowkul, B.E. 2543: 30).

The FRZT, therefore, is one of alternative medicine which can relieve the
abdominal distention symptom. Poonsaard (2000: 68) studied the effects of FRZT on
pain outcomes and relaxation in cancer patient; it revealed that FRZT reduced the pain
in cancer patients and made them relax. In addition, the study indicated that FRZT
relieved abdominal distention symptom and the uncomfortable feeling caused from the
accumulative gas in a stomach and intestine.

Likewise, Panyim (2000: 79) studied the effects of FRZT on pain and distress
in postoperative abdominal hysterectomy patients; the results showed that FRZT
reduced pain and distress of these patients and some cases had less abdominal
distention due to having the intestinal movement, passing the gas and belching rapidly.

However, the effect of FRZT on alleviating abdominal distention symptom
was the additional finding of those studies. There is no systematic study concerning
this issue. As a result, the researcher is interested in studying the effects of foot reflex
zone therapy on abdominal distention in postoperative abdominal hysterectomy
patients in order to use the study results as a guideline for caring postoperative

hysterectomy patients who have abdominal distention at the postoperative period.

Research objectives

To study the effects of FRZT on abdominal distention in postoperative
abdominal hysterectomy during the first three days of postoperative period by:

1. Comparing the difference of the mean scores of abdominal distention and
suffering and peristalsis movement between pre and post FRZT.

2. Comparing the difference of the mean scores of abdominal distention,
suffering and peristalsis movement between pre and post usual care.

3. Comparing the difference of the mean scores of abdominal distention,
suffering and peristalsis movement after experiment between FRZT group and usual

care group.
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Hypotheses

The effects of FRZT on abdominal distention symptom in three days
postoperative abdominal hysterectomy patients are as follows:

1. Patients who received FRZT would have less mean scores of abdominal
distention and suffering after FRZT than before FRZT and would have more the
average number of peristalsis movement than before FRZT.

2. Patients who received usual care would have no differences in the mean
scores of abdominal distention and suffering including the average number of
peristalsis movement between before and after usual care.

3. Patients who received FRZT would have less mean scores of abdominal
distention and suffering after FRZT than patients after usual care and including more

average number of peristalsis movement than patients after usual care .

Research boundary

This was a quasi-experimental research, aimed to determine the effects of
foot reflex zone therapy (FRZT) on abdominal distention in postoperative abdominal
hysterectomy patients who were hospitalized in Gynecologic Department of
Pramongkutklao Hospital from September 2003 to May 2004. The 60 subjects who
had the specified characteristics were selected by using purposive sampling technique
and were classified equally into control and experimental group. Both groups contain
30 samples. The control group received usual care, whereas the experimental group
received usual care with FRZT once a day (45 minutes for each time) covering the

first three days of after surgery.

Basic assumption

1. All postoperative abdominal hysterectomy patients have abdominal
distention symptom.

2. The abdominal distention symptom in postoperative period is the self-
assessment of a patient, a specific feeling with validity and reliability.

3. All nurses in gynecologic department are able to care the postoperative

patients similarly and regularly according to the activities provided in that ward.
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4. Drugs used to reduce the abdominal distention for each patient have no
difference in their effects.

5. The data from patient’s chart is valid and reliable.

6. The confounding factors have no different effect to the patients both in

experimental and control groups.

Benefits and expected outcomes
To combine non-pharmacologic treatment such as FRZT with pharmacologic
treatment as complementary therapy on abdominal hysterectomy patients for reduce

abdominal distention and suffering.

Operational definition

Abdominal distention is referred to the patients’ self-reported of abdominal
distention from the accumulated gas in stomach and intestine. It causes from the non-
functional or less intestinal peristalsis movement in postoperative abdominal
hysterectomy.

It can be assessed from;

- Abdominal distention can be measured by a patient’s self-assessment by
using the measure of abdominal distention which was modified from Johnson’s pain
rating scale. It was a ten-centimeter-long line indicating a continuous score of
abdominal distention which were value from 0 to 100. The 0 score means no
abdominal distention and 100 scores means having the worst possible abdominal
distention

Suffering can be measured by a patient’s self-assessment by using the
measure of suffering which was modified from the Johnson’s pain rating scale. It was
a ten-centimeter-long line indicating a continuous score of suffering which were value
from 0 to 100. The 0 score means no suffering and 100 scores means having the worst
possible suffering.

- Intestinal peristalsis movement rate can be measured by listening for the
rate of bowel sound in all four quadrants of abdomen which are right lower quadrant,
right upper quadrants, left upper quadrant and left lower quadrant, two minutes per

each quadrant or eight minutes all includes.
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FRZT is described as the procedure that a masseuse uses both hands to rub
and massage feet and press on the soles which are the reflex zones of many organs
cover both feet to make the body organs respond specifically to the reflex points of
those organs. The FRZT procedure takes 45 minutes by using FRZT principles and
patterns according to the FRZT pattern which modified by the Thai Traditional
Medicine Institute, Department of Medicine, Ministry of Public Health.

Usual care is referred to the nursing care that provided by the nurses in
gynecological ward in order to reduce abdominal distention in postoperative
abdominal hysterectomy patients such as early ambulation, walking, body movement,
setting the suitable position, eating, and receiving anti-abdominal distention drug due

to the treatment plan.
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CHAPTERII
LITERATURE REVIEW

In the study on “effects of foot reflex zone therapy on abdominal distention in
postoperative abdominal hysterectomy patients”, the researcher had reviewed
literatures and related researches as follows:

1. Abdominal hysterectomy

2. Abdominal distention

3. Foot reflex zone therapy (FRZT)
4

. Related researches

Abdominal hysterectomy

There are two types of hysterectomy which are abdominal hysterectomy and
vaginal hysterectomy. To perform hysterectomy, some procedures may be conducted
simultaneously such as oophorectomy, salpingectomy, and the operation of the nearby
organs(Wheeler, In Gulanick, et al., 1994: 162; LeMone & Burke, 2000: 2010-2011).
In America, the percentage of abdominal hysterectomy is 75 and vaginal hysterectomy
is 25 (Stovall, In Berek, et al., Eds., 1996: 727). It presents that abdominal
hysterectomy is widely performed in America. Also in Thailand, the statistics of
Pramongkutklao shows the higher increase in number of abdominal hysterectomy
patients each year (Data from the OB-GYN department, Pramongkutklao hospital,
2002).

During the abdominal hysterectomy procedure, a patient must be under
general anesthesia (Hurt & Dunn, In Greenfield, Ed., 1990: 833) which affects the
contraction of gastrointestinal system and peristalsis movement because;

1. The electrical qualification of smooth muscle in gastrointestinal tract,
normally contain pacemaker that creates nerve waves. As spreading to the membrane
nearby, and without the nerve it stimulates depolarization that reflex the contraction of

smooth muscle of a stomach and intestines. The suture made to close the surgical
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wound will alter the model of transferring electricity within smooth muscle cells in
stomach, small intestine, and large intestine due to the disturbance during the
exchange of ion between P" in cells and Na" and CI” outside cells. This phenomenon
prohibit the electrical transferring of smooth muscles in stomach, small intestine, large
intestine and then cause the reduction of contractions and movements of these organs
after surgery (Viyada Rattanasuwan, B.E. 2535: 16).

2. Nervous system: The abdominal hysterectomy operation will stimulate the
higher creation of adrenaline from the inner adrenal gland. Then the large amount of
adrenaline in blood will activate parasympathetic nerve to prohibit the contraction of
smooth muscle in gastrointestinal tract (Viyada Rattanasuwan, B.E. 2535: 16; Craven
& Hirnle, 2003: 1079).

3. Hormone: The operation will reduce Motilin (the hormone created from
the inner cells of duodenum) in blood circulation. Then Motilin will turn to normal
level within 6-24 hours after surgery. This hormone will stimulate the movement of
the upper most part or fundus and the lower most part or antrum (Condon & Sarna,
1982, cited by Viyada Rattanasuwan, B.E. 2535: 16).

The transformation of systems as mentioned leads to the malfunction or stop
the function of gastrointestinal tract. It sometimes occurs after having abdominal
hysterectomy. A patient will have abdominal distention such as the stretch of stomach
and intestine because the gastric enzyme and unabsorbed gas were accumulated.
However, the stomach will have normal peristalsis movement within 24-48 hours after
surgery. For the small intestine, ascending colon, and descending colon will have
normal movements within 24 hours, 40-48 hours, and 72 hours respectively (Fisher, et

al., In Schwartz, et al., Eds., 1999: 1033-1079; Harkreader & Hogan, 2004: 1237).

Abdominal distention

Definition:

Distension or distension means the over stretch of stomach (Merriam-
Webster’s Medical Desk Dictionary, 1996: 214).

The symptom of abdominal distention after surgery means the condition that
stomach and intestine dilate and swell out because too much gas is accumulated and

unable to be absorbed in intestines. This condition always happens in all patients after
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having abdominal surgery. It may be because of being under general anesthesia, and
then the movements of stomach’s and intestine’s muscle are reduced. Another cause
may be from the stomach and intestines are strongly touched during an operation and
then stop movement for a while (Brunner & Suddarth, 1988, cited by Porntip Areekul,
B.E. 2537: 31; Craven & Hirnle, 2003:1107).

Abdominal distention after surgery means intestine and stomach immobilize
or stop peristalsis movement for 2-3 days or more in case that intestine is heavy
touched during operation procedure. Once intestines stop motion, it causes
congestion of digestive enzyme and air, extended and swollen intestine, abdominal
distention, constipation, and no fart and belching (Thanit Watcharapukk, In Chanvit
Tuntipipat and Thanit Watcharapukk, Eds., B.E. 2544: 738).

Therefore, abdominal distention after surgery means the feeling of tightness
and suffering from the excess of gases in stomach and intestine which resulted from

motionless or less motion of stomach and intestine.

Signs and symptoms of abdominal distention

The meaning of abdominal distention after surgery when applied to
abdominal hysterectomy patients who have this symptom should include these signs
and symptoms which are abdominal tightness, no belching or fart, no bowel sound or
less bowel sound because stomach and intestine stop movement or decrease in their

motions.

Factors causing abdominal distention after surgery
Pre-medication: such as atropine and barbiturates;

- Atropine is classified as anti-cholinergic drug with the action as
acetylcholine inhibitor at the end of parasympathetic nervous system. This action will
reduce the strain of smooth muscle in gastrointestinal tract and the peristalsis of
stomach, small intestine and colon. Nutritional transferring in small intestine and
colon is decreased. Gastric enzyme and hydrochloric acid in stomach are reduced, and
it causes dry mount and small amount of saliva (Supattra Losiriwat, In Supornpim

Jeasakul, et al., Eds., B.E. 2541: 595,610; Worapa Suwanjinda, In Thitima Chinachot.
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et al., Eds., B.E. 2541: 34-35; Punya Kunawat, In Suwat Wimolwattanaphun, Ed., B.E.
2543: 115).

- Barbiturates is an anti-anxiety drug. It has actions directly to central
nervous system, makes a person calm down and has anti-emesis action by pressing the
central nervous system. The drug over dose will reduce tension of smooth muscle,
peristalsis of stomach and colon, reduce gastric enzyme in stomach, but for the use as
sleeping pill—there is no effects on gastrointestinal system (Sirirat Pleanbangyang and
Tivaporn Wongvongkul, B.E. 2533: 246-247; Harvey, 1985 cited in Viyada
Rattanasuwan, B.E. 2535: 19; Siriporn Pitimanaaree, In Thitima Chinachot, et al.,

Eds., B.E. 2541: 147).

General anesthesia: It acts by suppressing the central nervous system from
brain to spinal cord and crates loss of consciousness, muscular relaxation and no pain
response. The action to gastrointestinal system includes reducing or stopping intestinal
movement (Potter & Perry, Eds., 1995: 1084).

The examples of general anesthesia that have directly actions to gastro-
intestinal tract are Nitrous oxide, halothane, and ether components.

- Nitrous oxide : Nitrous oxide is a gas, 15 times heavier than normal
air. It must be administered with at least 30% of oxygen to prevent hypoxia in body
tissues (Aungkana Laeungnatitep, In Thitima Chinachot, et al., Eds., B.E. 2541: 54).
Nitrous oxide is an important factor that increases volume of gas in intestine. This gas
will diffuse from blood circulation through intestine by exchanging Nitrogen. It has
the exchange rate higher than Nitrogen 34 times, thus, the gas volume in intestine is
directly related to the concentration of Nitrous oxide and duration of being under
anesthesia (Clark, et al., 1993: 678; Thitima Chinachot, In Thitima Chinachot, et al.,
Eds., B.E. 2541: 25-26; Smith, In Pinnock, et al., Eds., 1999: 599).

- Halothane : Halothane is halogenated fluorocarbon agent with no
color and used to drive patients to unconsciousness easily (Aungkana Laeungnatitep,
In Thitima Chinachot, et al., Eds., B.E. 2541: 54). Its actions affect gastrointestinal
system by reducing stomach and intestinal movement (Smith, In Pinnock, et al., Eds.,
1999: 596). The study on effects of halothane on colon movement of monkey; it was

found that with the 2.5-3.5 % concentration of halothane used for leading to
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unconscious about 6 minutes, will slightly lessen the colon movement. If halothane is
continued to be used as an anesthesia by controlling its concentration for 12 minutes,
the colon will be motionless permanently (Condon, et al., 1987: 83).

- Ether components : Right now, the popular Ether components such as
enflurane, isoflurane, sevoflurane and desflurane are popular used. (Aungkana
Laeungnatitep, In Thitima Chinachot, et al., Eds., B.E. 2541: 48) Ether component is
applied as inhalation anesthesia with the simulative effect to release catecholamine
from inner adrenal gland to blood circulation and then inhibit contraction of muscle
wall of gastrointestinal tract (Viyada Rattanasuwan, B.E. 2535: 20; Aungkana
Laeungnatitep, In Thitima Chinachot, et al., Eds., B.E. 2541: 55-59).

Air swallowing: Air swallowing can happen during recovery from the effects
of general anesthesia (Potter & Perry, Eds., 1995: 178-179). Normally in human
throat is filled with air, and this air will be released when food is ready to pass through
the throat. Most air flow through trachea before the epiglottis close during
swallowing. Only a small amount of air is swallowed with food through trachea.
Once the nausea occurs resulted from anesthetic effect, air with saliva is swallowed
back to a stomach. As the diffusion of gas from blood circulation trough intestine
which lose of tension at postoperative period, the gas then retains in stomach and

intestine more and more.

Touching and pressing: Touching and pressing at stomach and intestine
during surgery including irritation of abdominal cavity can reduce movement of
stomach and intestine at postoperative period (Ignatavicius, et al.,1995:1612; Supattra
Losiriwat, In Supornpim Jeasakul, et al., Eds., B.E. 2541: 648; Craven & Hirnle, 2003:
1103; Taylor, et al., 2001: 1188) by stimulating nerve cells in gastrointestinal wall
which control function of gastrointestinal tract such as contraction of gastrointestinal
tract, creation of gastric juice as well as the abdominal cavity irritation lead to the
stimulation of parasym-pathetic system especially “spanchnic nerve” that reduce
movement of stomach and small intestine (Supattra Losiriwat, In Supornpim Jeasakul,

et al., Eds., B.E.2541:648).
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Prostaglandin agent: Prostaglandin is a chemical agent, produced by the
traumatic tissue. Its action is stimulating sensory nerve and then causes the feeling of
pain (Mayuli Samrarnyat, et al., B.E. 2536:13). Prostaglandin also causes abdominal
distention (Kriss & Desai, 1997: 219-221) by inhibiting the release of hydrochloric
acid in stomach (Smith, In Pinnock, et al., Eds., 1999: 728).

Exercise and ambulation: After receiving abdominal surgery, patients will
have less exercise and ambulation because most of them try to stay still and motionless
for fear that more pain from surgical wound will occur. Then, intestines stop motion
and lack of any stimulation for peristalsis. This cause the high volume of gas in
intestine and stomach (Carr, 1990: 89-100; Cahill- Wrisht, 1991:42-43; Panvadee
Puthwatana, In Supanee Senadisai, Ed., B.E. 2540: 499)

Drug in an opioid group: This agent is used to reduce anxiety and pain
caused from surgery. It has action to gastrointestinal system by pressing nervous
system together with nerve plexus within intestinal wall (Pravit Aukkraraserenon, In
Suwat Vimulwattanaphunth, Ed., B.E. 2543; 333; Bailey, et al., In Miller, Ed., 2000:
306). This drug will reduce peristalsis of gastrointestinal tract from stomach to colon
and then make food and secretion retained in stomach for a long time and it enhance
the dry and hard waste product in colon. Moreover, it has the effect on reducing reflex
of excretion—causes the constipation (Thitima Chinachot, In Thitima Chinachot, et
al., Eds., B.E. 2541:70; Pravit Aukkraraserenon, In Suwat Vimulwattanaphunth, Ed.,
B.E. 2543: 333).

Emotion: Surgery causes stress both physical and emotional and lead to the
reaction of automatic nervous system and adrenal gland (Panvadee Puthvatana, In
Supanee Senadisai, Ed., B.E. 2540: 660). Those who have emotional conflict such as
angry, anxiety, and tension, will stimulate the release of catecholamine in body which
cause over function of parasympathetic. It leads to vasoconstriction in gastrointestinal
tract, less motion of intestine due to lacking of blood supply. It also reduces frequency
and electrical creation in smooth muscle of stomach and intestine which lead to the
constriction of such organs (Udom Bunyatup,B.E.2527,cited by Viyada Rattanasuwan,
B.E. 2535: 22).
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Potassium level: High-low potassium in blood circulation may have effects
on intestinal. The potassium level in blood circulation is between 3.5-5.0 meq/l in the
component of water in the interstitial cell. As potassium’s function is to balance
osmotic pressure of fluid in cells, to control metabolism and to increase sensitivity of
nerve and muscular cells and excitability which enhances the constriction of smooth
muscle. Therefore, the low potassium (< 3.5 meq/l in blood circulation) will stop the
intestinal function and then increase abdominal distention (Arunsri Techushong, B.E.
2539: 78; Smeltzer & Bare, 1996: 220; Black & Matassarin-Jacobs, 1997: 305, 309).
If potassium is high (>5.5 meq/l), it will permanently stop intestinal function due to
the severe constriction of intestine from nerve cell and the sensitive smooth muscle of

intestine (Smeltzer & Bare, 1996: 222; Black & Matassarin-Jacobs, 1997: 310).

Sex: The older people with age over 60 years will face the problem of
digestion because stomach membrane is changed and then causes the reduction of
gastric juice and intestinal absorb (Rosdahl, 1995: 252-253; Supattra Losiriwat, In
Supornpim Jeasakul, et al., Eds., B.E. 2541: 634; Elrod, In Lewis, et al., Eds., 2000:
1020). In addition, they will have constipation because of less muscular tension and
less stimulation of sympathetic nervous system which decrease in movement of
stomach and intestine. Some other disease such as arthritis and weakness may lead to
insufficient exercise, then the tension of smooth muscle in intestine is reduced
(Panvadee Puthvatana, In Supanee Senadisai, Ed., B.E. 2540: 499; LeMone & Burke,
2000: 738; Craven & Hirnle, 2003: 1105).

Surgical types: Patients at postoperative period tend to have abdominal
distention which is caused directly by surgical procedure (Rowland, 1990: 64; Craven
& Hirnle, 2003: 1107). Nachlas, et al., (1972:510) studied type of abdominal surgery
which have effects on stomach and intestinal movement after surgery; it was found
that after surgery outside abdominal cavity 62% of patients reduced in peristalsis of
stomach in 24 hours after surgery, whereas 39% who had surgery in abdominal cavity
recover to have peristalsis of stomach within 24 hours after surgery. When

considering the patients who get surgery in abdominal cavity, it showed that 23% of
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them did not have intestinal surgery so the surgery inside abdominal cavity had more

effects on peristalsis of stomach.

Assessment
A nurse can evaluate abdominal distention from patient’s telling or subjective

data and from observation or objective data as follows:

1. Subjective data

1.1 Abdominal distention and suffering caused from abdominal
distention means the feeling of tight abdomen after having abdominal surgery. It
resulted from the motionless of intestine and stomach or no peristalsis for 2-3 days or
more that lead to the congestion of gastric enzyme and air, extension of intestine,
constipation, and no fart (Thanit Watcharapukk, In Charnwit Tuntipipat andThanit
Watcharapukk, Eds., B.E. 2544: 738) follow by the feeing of abdominal colic, lung
expansion reduced, difficulty in breathing. Patients will suffer from these symptoms
(Panvadee Puthvatana, In Supanee Senadisai, Ed., B.E. 2540: 498-499). Abdominal
distention and suffering caused from abdominal distention can be evaluated by asking
patients.

1.2 Belching means releasing the gas in gastrointestinal tract trough
a mount. The numerous gases in stomach and intestine caused by swallowing air or
food digestion will extend the stomach and intestine as well as increase pressure in
abdominal cavity which can obstruct lower movement of diaphragm during inhalation.
From the different pressure between abdominal cavity and chest cavity, the air is
pressed from stomach pass through esophagus and mount. As patients have less
movement of stomach and intestine or motionless, stomach cannot function by
releasing gas or belching (Potter & Perry, Eds., 1995: 953). Belching can be evaluated
by asking patients.

1.3 Fart or breaking a wind means the release of gas from lower
gastrointestinal tract through anus by strong peristalsis of colon. It results from the
numerous of gas irritate muscular wall of colon. Usually stomach and intestine are
filled with gas from swallowing, fermentation by bacteria in colon, diffusion from

blood circulation through intestine, some is absorb at stomach and intestine (Panvadee
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Puthavattana, In Supanee Senadisai, Ed, B.E. 2540: 498; Craven & Hirnle, 2003:
1109) However, with motionless of stomach and intestine make a numerous of gas
accumulated in lower gastrointestinal tract and then make the patients fail to fart or fail
to release gas through anus (Tanit Watcharapuk, In Chanvit Tuntipipat and Thanit
Watcharapukk, Eds., B.E. 2544: 738). Fart can be evaluated by asking patients as

well.

2. Objective data

2.1 Bowel sound means the checking on intestinal peristalsis
movement by listening to its sound in four quadrants of abdomen which are right
lower quadrant, right upper quadrant, left upper quadrant and left lower quadrant (2-3
minutes in each area). In case of having irritation to gastrointestinal tract, bowel
sound will be 5-15 minutes, within 5 minutes if we cannot hear bowel sound, it
indicates that no peristalsis of intestine or if it is less than 3 times per minutes, it shows
the reduction of peristalsis, or if we can hear more than 12 times/ minutes; it refers to
the over function of intestine (Becker & Stevens, 1988: 61-62; Beare & Myers, 1990:
1528; Elrod, In Lewis, et al., Eds., 2000: 1025; Taylor, et al., 2001: 1188).

2.2 The length of abdominal circumference can be evaluated by
using a measure line (in centimeter or feet). To measure abdominal circumference has
to pass umbilicus or navel point, and should measure at the exactly same time each
day and using the same gauge (Potter & Perry, Eds., 1995: 349; Craven & Hirnle,
2003: 1112). In case of having abdominal distention, the abdominal circumference
will increase (Potter & Perry, Eds., 1995: 956).

Evaluating abdominal distention by measuring the abdominal circumference
can be indicated obviously by figures; however, the patient with surgical wound have
gauze and dressing on top then the real circumference cannot be evaluated. Besides,
the abdominal circumference may have other factors that cannot be controlled such as
quantity of food and drink that patients take, duration between meals and the measure
time, and in case of changing dressing.

Therefore, in this study the researcher evaluate abdominal distention of
postoperative hysterectomy patients by using emotional status caused from abdominal

distention and suffering from this symptom. It is the emotional data that patients tell
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about their feeling. The evaluation record was revised from the pain evaluation record
of Johnson. Regarding belching and fart caused from peristalsis of intestines, thus, the
researcher evaluated abdominal distention by using functional status; or listening to
bowel sound that showed the normal function of gastrointestinal system after surgery
(Fisher, et al.,1999:1033; Pongsatorn Virothchaiwong & Daneal Benrahim, B.E. 2543:
33)

Abdominal distention relief
To relieve abdominal distention can be classified into two methods (1)

pharmachologic methods and non-pharmachologic methods.

Pharmacologic methods:

The stomach and intestinal stimulation drug such as bethanechol which is in
cholinergic group, type M2-agonist. Its action is enhancing constriction of smooth
muscle in gastrointestinal system and increasing stomach and intestinal movement,
drug of choice for abdominal distention treatment in postoperative patient or those
who had postoperative paralytic ileus. However, t its side effects such as muscarinic
receptor to other organs—heart and eye, should be carefully considered.(Kumpol
Sriwattanakul, B.E. 2541: 592). In addition, bethanechol also stimulates the release
enzyme in gastrointestinal tract which can reflex the recurrent of abdominal distention
or intestinal perforation or intestinal obstruction (Katzung, 1982: 53-56; Clark, et al.,

1993: 165).

Anti-flatulence and laxative drug such as carminative, is in anti-flatulence
group. Carminative make the gastrointestinal tract warm and help to release gas by
reducing intrasphincter tone of esophageal (Nongluck Suvanichsil, In Jutamanee
Suthisung and Rachanee Mekmanee, Eds., B.E. 2540: 489) and irritate stomach and
intestinal membrane which make more peristalsis of stomach and intestine.
Carminative release gas from colon, reduce abdominal tightness and colic abdominal
distention. It has an effect on gas release more than helping digestion. (Pungpayom
Kanpinyo, et al., B.E. 2538: 302). In addition, drug named “dulcolax” which is in a

laxative group with the action that increase solvent diffusion through intestinal
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membrane. It irritates intestinal membrane and creates peristalsis movement, and
excretion of feces. Dulcolax can be administered in oral form or suppository. The side
effects includes abdominal pain, muscle numb, severe diarrhea, and larcerated
intestinal membrane if take this drug for a long time (Kumpol Sriwattanakul, B.E.

2541: 589-590)

Antacid drug has alkaline action that will react to the acid in stomach and
increase pH in stomach (Nongluck Suvanichsil, In Jutamanee Suthisung and Rachanee
Mekmanee, Eds., B.E. 2540: 480). It can relief abdominal pain, abdominal distention.
The antacid drugs that popular used include aluminum and magnesium salt but theirs
side effects can be constipation and diarrhea. Besides, it is not suitable for long use
because electrolyte imbalance and alkaline salt may occur (Kumpol Sriwattanakul,

B.E. 2541: 609-610; Clark, et al., 1993: 171-172).

Although relieving abdominal distention by using drug can give the good

outcome, some drugs’ side effects can increase more suffering to patients.

Non-pharmacologic methods

Retained naso-gastric tube(NG-tube) with Gomco suction is used to suck out
gas and gastric content in stomach (Panvadee Puthavattana, In Supanee Senadisai, Ed.,
B.E. 2540: 499; Litwack, In Lewis, et al., Eds., 2000: 407; Thanit Watcharapuk, In
Chanwit Tuntipipatn andThanit Watcharapukk, Eds., B.E. 2544: 739; Craven &
Hirnle, 2003: 1126). To apply the NG-tube into stomach cause suffering to a patient
such as irritating throat, difficulty in breathing, difficult to move or ambulate and may
cause serious complications (Chavalee Yamwong, In Khuanta Keadchuchean, et
al.,Eds., B.E. 2543: 319-320).

Retained rectal tube (Panvadee Puthavattana, In Supanee Senadisai, Ed., B.E.
2540: 499; Craven & Hirnle, 2003:1125; Thanit Watcharapuk, In Chanwit
Tuntipipatn, and Thanit Watcharapukk, Eds., B.E.2544: 739) will reduce abdominal
distention if the patients have excess gas in anus. However, to retain the rectal tube

too long may affect the response of muscle sphincter and irritate intestinal membrane.
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Therefore, the retained rectal tube should not maintain more than 30 minutes in each
time (Potter & Perry, Eds., 1995: 793).

Exercise or ambulation will stimulate peristalsis of intestine and release gas
out of gastrointestinal tract, to help patient with early ambulation such as walking,
standing, sitting or laying down and changing position on bed or even contracting
muscle (Porntip Areekul, B.E. 2537: 31; Panvadee Puthavattana, In Supanee
Senadisai, Ed., B.E. 2540: 499). Saiyud Wattanathunyakum (B.E. 2529)studied effects
of abdominal muscle exercise among patients who had abdominal distention after
surgery of renal, calyces, and ureter; it was found that formal abdominal muscle
exercise could reduce abdominal distention significantly at alpha level .01 since the 3™
hour after finding abdominal distention. In addition, the patients who had formal
abdominal muscle exercise had less abdominal distention and needed anti-abdominal
drug than the patients who did not get this intervention significantly at alpha level .01.

Viyada Rattanasuwan (B.E. 2535) studied effects of formal exercise on
abdominal distention and gastric pain in postoperative abdomen patients; it revealed
that formal exercise reduce abdominal distention and gastric pain. Patients who had
formal exercise had less severity level regarding abdominal distention than those who
did not significantly at alpha level .05 and at time duration of 4, 8, 12 and 24 hours
after abdominal distention was first found. Besides, patients who had formal exercise
had less severity level regarding gastric pain than those who did not, and after 4 hour
the severity was less, and at 8, 12 and 24 hours after the fist gastric pain was found,
the gastric pain was disappeared. On the other hand patient who did not do the formal
exercise, the gastric pain was reduced in 4, 8, after the first symptom was found, and at
12 and 24 hour, the symptom was disappeared.

Other methods such as hot compress by apply heat pad or hot bag onto an
abdomen area to relax abdominal muscle and reduce distend of abdominal wall and
stimulate peristalsis of intestine (Porntip Areekul, B.E. 2537: 32), keep nothing per
oral (NPO) (Potter & Perry, Eds., 1995: 1121; Litwack, In Lewis, et al.,Eds., 2000:
407) because the stomach of patients who has abdominal distention cannot absorb
food due to the nonfunctional stomach and intestine, however, the gastric enzyme still

release more and more which then causes the feeling of abdominal tightness.
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Humans are holistic consisting harmonistically of body, mind, spirit, and
environment. Pharmacologic method can relief the physiological abdominal distention,
while non-pharmacologic can relief the psychological component. The holistic care
concepts lead nurses to seek various non-pharmacologic method for relief

postoperative abdominal distention and suffering, including massage.

Massage

To relief abdominal distention may use the massage. As massage is the non-
pharmacological intervention that is safe and had been used in health care system for
along time.(Malkin, 1994: 292). Massage creates relaxation, fleshy emotion and
reliving patient’s clinical symptoms (Sak Borvorn, B.E. 2537:14). However, the
western massage or eastern massage also have the same pattern although some
methods are different such as oil aromatherapy, Swedish massage, Shiutsu massage,

Thai traditional massage and FRZT per se.

Foot reflex zone therapy (FRZT)

The FRZT may call reflexology , foot zone therapy , reflex zone therapy or
zone therapy. It is an old science without certain original. Some evidence was found
in India and China since 5000 BD. The FRZT in China may emerge simultaneously
with acupuncture (Wandee Kratsanapanth, B.E. 2542: 19). Some wall paintings
regarding FRZT were founded in the physician’s tomb at Saqqara in Egypt during
2500-2330 B.D. (Dougans, 1999: 10) and also founded that American Indian used
FRZT (Shaw, 1987 cited by Botting, 1997: 124; Dougans, 1999: 11). In 19" century,
Dr. Willium Fitzgerald discovered several zones on the palm that can reduce pain and
can induce numbness in the other areas. He indicated the Zone therapy of the body
into 10 zones. These zones lie from head to toe and when he pressed such zones on the
palm, pain of body organs within the same zone was relieved (Dougans, 1999: 11-13;
Kanchana Devises, Ed., B.E. 2543: 274).

Later on, Eunice Ingham, a physical therapist, founded that the reflexes on the
feet were an exact mirror image of the organs of the body, so she utilized the foot to be
the principle of the therapeutic therapy(Lidell, 1989 cited by Chinnoros & Panyim,
2000: Dougans, 1999:14). The map of the organs which correlated to the reflex zone
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on the soles has bee developed (Botting, 1997: 124). Now, there are widespread use
of FRZT in America and Europe. In Thailand, history of FRZT is still ambiguous,
however, many FRZT knowledge have been revived and various studies are conducted

to promote public health (Kanchana Devises, Ed., B.E. 2543: 281)

FRZT method

The principle of FRZT begins by indicating both masseur/masseuse and
recipient to have meditation, which will result in physical and mental relaxation. The
masseur/masseuse should be calm and must keep their concentration in the massage
all the time and will not feel tired with massage (Kanchana Devises, Ed., B.E. 2543:
331-334).

The massager for FRZT will arrange the patient to have comfortable position
either laying down or sitting position. The FRZT begins with rotating foot to
stimulate blood circulation. Then put lotion to lubricate and make it slippery. After
that, massage and press on each point starting with center of sole, inner side, toes,
outer side, dorsal surface of foot and ankle. During conducting FRZT, the massager
will stroke feet and press each point until covering all soles. The position of reflex
zone of target organs will be massage longer so that it will result in the therapy
outcomes. Lastly, legs massage will be performed by staring from calf to knee (see

Appendix E) (Kanchana Devises, Ed., B.E. 2543: 281-303).

The effects of FRZT

The physical and psychological effects of FRZT are as follows:

1. Physical effect: The FRZT has mechanical effect and reflex effect to
human body as the following.

1.1 Mechanical effect includes (1) the effect on blood circulation
and lymphatic system by reducing the swelling and increasing peripheral blood
circulation, and (2) the effect on muscular system by preventing adhesion and
increasing intramuscular motion.

1.2 Reflex effect which is the by-product of massage such as

sleeping, muscular relaxation, arteriolar constriction or dilatation.
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2. Psychological effect: As FRZT comprises massage and touch. Both of
activities are the signs of care with concerns, sympathy from nurse to patient, then it
makes patients feel relax and lessen their anxiety and stress (White, 1988 cited by Urai

Nirothnun, B.E. 2539: 36).

The effects of FRZT to body system

Nervous system and muscular system: FRZT make the patient relax both to
nervous system and muscle. When begin to massage, patients will feel calm and have
muscular relaxation until fell less pain.

Blood circulation system and lymphatic system: FRZT will affect blood
circulation by press the old blood out and then the fresh one with nutrition and oxygen
will flow through that area. In addition, massage will open the vessel and let the lump
circulate better; the extension of peripheral vessels will increase the excretion from
cells to venous system and reduce the pain which resulted from retained of chemical,
waste product from cells and decrease swelling.

Skin: FRZT increase blood circulation at skin and temperature which
stimulate sweat and oil under skin and results in the better skin tension and then it is
easily cleaned (Alfred, In Dougans & Ellis, Eds., 1992: 20; Kanchana Devises, Ed.,
B.E. 2543: 23)

Gastrointestinal system: FRZT increase intestinal movement, improve
tension in gastrointestinal system and peristalsis of stomach and intestine, enhance
digestion and excretion which reduce constipation and abdominal distention (Thai
massage Rehabilitation project, 1992: 34; Kanchana Devises, Ed., B.E. 2543: 27;
Suchuaw Peanchuawkul, B.E. 2543: 6)

As FRZT will stimulate the better health as a whole, it includes all factors
within human body from cells,organs and body system to cure itself by natural method

and adjust body to balance and normal (Suchuaw Peanchuawkul, B.E. 2543: 7, 30).

FRZT and the relief of abdominal distention
1. Relaxation and release of endorphins
The psychological theory explains that FRZT is similar to meditation.

Conducting meditation will control mind to only one point and until it creates deep
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relaxation. Likewise, FRZT decreases stress or anxiety of an individual (Frankel,
1997: 80) which lead to relaxation and the normal function of body organs. (Dougans,
1999: 21)

The endorphin theory; it can be explained that FRZT will stimulate the human
body to release agent that characterized similarly to morphine ‘“enkephalins,
dynorphins, and endorphin”. This agent will inhibit the pain transferring at the spinal
cord level. (Alfred, In Dougans & Ellis, Eds., 1992: 20; Dougans, 1999:23)

When considering the abdominal distension symptom in postoperative
hysterectomy patients, it was found that abdominal distention did not caused any pain,
however, it made the patients feel uncomfortable. Abdominal distension symptom is,
therefore, the uncomfortable feeling like having pain. Endorphin released by human
body during conducting FRZT will relieve abdominal distension symptom. Besides,
endorphin also creates the feeling of happiness or euphoria (Kaada & Torsteno, 1989
cited by Hulme et al., 1999: 465-466) that reflex to psychological condition and lessen
abdominal distension. The pressure received from FRZT confuses the body response
on sensory nerves and then result in body relaxation (Dougans, 1996: 44) which refers
to abdominal distension in this case. The euphoria and relaxation affect the body
adjustment and then lessen feeling of suffering (Bond, 1979 cited by Arathuzik, 1991:
714-731).

2. Helping to balance body condition

The zone theory indicates that there are 10 energy zones in human body,
running the length of the body from head to toes. These zones are of equal width and
extend right through the body from front to back. If the energy current is destroyed,
deteriorated, or being inhibited its flow, it will have impacts on body organs or body
function in such zone (Lidell, 1989 cited by Somporn Chinnoros and Wanpen Panyim,
2000: 220; Dougans, 1999: 13). When explaining abdominal distension in
postoperative abdominal hysterectomy patients due to this theory, it may be mentioned
that the energy current which reflex a stomach and intestines are ruined or inhibited its
flows caused from receiving general anesthesia. Consequently, FRZT that focused on
the point that reflex stomach, intestines, abdominal nerves, and pituitary gland will
remove the barrier of energy flow. The easily flow of energy current affect the body

adjustment to normal condition (Lockett, 1992: 14; Booth, 1994: 38). It refers to the
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abdominal distension, an abnormal condition, will be adjusted back to balancing
condition or the abdominal distention is reduced or the functions of stomach and
intestine were returned to normal condition.

3. The excretion of waste and toxins from human body

The meridian theory of Eunice Ingham which was developed from Dr.
Willium Fitzgerald’s concepts states that the knots under skin called “crystalline” or
“gritty”. If it is found in any area of feet; it means there is some problems occur with
the specific body organ according to foot diagram. This knot will inhibit normal blood
circulation. The sole of foot is the peripheral point of blood circulation system;
therefore, toxins tend to be accumulated in this area. FRZT with pressing this knot
shortly and then rest will dissolve this crystalline and improve blood circulation
system. Moreover, FRZT will increase the potential of red blood cell in carrying
oxygen to body tissues. It also disposes waste product and toxins from human body
and recovers body function to the balance condition (Tennyson, 1992: 19-22; Lockett,
1992: 14; Booth, 1994: 38).

When explaining abdominal distension in postoperative abdominal
hysterectomy patient by the meridian theory; it can be said that the patients with
abdominal distension will have crystalline so FRZT can help dissolve this crystalline
and make the better blood circulation system. It also eliminates waste product and
toxins from human body and recovers body function to the balance condition or makes
the abdominal distension back to the normal function (stomach and intestine function
normally).

Contraindications for receiving FRZT

It i1s very important to talk to therapist before receiving FRZT if you’re
suffering from any questionable ailments, abnormalities, or any of the following
contra indications; (Evans,1990: 29; lockett,1992: 15; Booth, 1994: 39)

General contraindications include :- broken bone, varicose veins, cancer,
seizure, severe asthmatic attack, acute pneumonia, kidney or respiratory or liver
failure, pacemakers, gangrene, hypertension, acute infectious disease, renal calculi or
large gallstones, and fever above 38 degree C.

Local contraindications include:-phlebitis, phlebothrombosis, arthritis,or burn
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(a) (b)

Figure 1 (a) The zone theory of Dr. Fitzgerald (Alfred, In Dougans & Ellis,

Eds.,1992: 45)
(b) The foot mirrored of the body (Alfred, In Dougans & Ellis, Eds.,

1992: 53)
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(b)

Figure 2 (a) The stomach meridian (Alfred, In Dougans & Ellis, Eds., 1992: 47)
(b) The path of the stomach meridian mirrored onto the foot (Alfred, In
Dougans & Ellis, Eds., 1992: 47)
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Related researches

From the related researches, there were no direct studies relating to effects of
FRZT on abdominal distention in postoperative abdominal hysterectomy. There are
some related researches which are the effects of exercise on time of transferring food
through stomach (Moore, et al., 1990: 428) and the effects of early ambulation on
function of gastrointestinal system (Payow Kasetsombool, B.E. 2525 ). Details are as
follows:

Moore, et al. (1990: 428) studied effects of exercise on time of transferring
food through stomach. The samples were 10 healthy males with an average age of 27
years, no history of gastrointestinal system disease or use of drug that affected
function of gastrointestinal system. The samples were test by 3 methods—1°* method:
after eating, let the sample stand, the 2™ and 3™ method, let the samples walk on the
exercise machine with the speed of 3.2 km/hour and 6.4 km/hour respectively. After
that x-ray were made to evaluate the transferring rate of food through stomach.

The results showed that the average time used for food transferring to
stomach at the standing position and walking on the exercise machine with speed of
3.2 km/hr. were significantly difference at alpha level .005 and the average time of
food transferring on the exercise machine between speed of 3.2 km/hr and 6.4 km./hr.
were significant difference at alpha level .024.

Payow Kasetsombool (B.E. 2525) studied effects of early ambulation on
function of gastrointestinal system. The samples were 30 patients who received
stomach and/or intestinal surgery both male and female at Hardyai Hospital, Songkhla
province. Purposive sampling was applied and classified samples into two groups
which were the experimental group and the control group. 15 cases were assigned to
the experimental group and received support to have early ambulation whereas the
control group received normal care. The research instruments were promotion plan
for encouraging early ambulation which was construct by the researcher and consisted
of changing position, sitting, standing, and walking, the record form concerning
function of stomach and intestine, time record the period of admission and stethoscope

used for listening to bowel sound.
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Results showed that the experimental group and control group had no
significant difference between the average time that begin to hear bowel sound
including the average duration of admission.

The study of Moor, et al. indicated that exercise had effects on peristalsis of
intestine. Another study about effects of exercise on abdominal distention such as the
studies of Saiyud Wattanathanyakum (B.E. 2529) and Viyada Rattanasuwan (B.E.
2535) are as the following.

Saiyud Wattanathanyakum (B.E. 2529) studied the effects of abdominal
muscle exercise in patients with abdominal distention after renal or ureter surgery. A
total of 40 male patients who had abdominal distention after renal or ureter surgery,
Khonkan hospital were the samples. Purposive sampling was conducted and divided
samples into two groups which were experimental group and control group. Each
group contained 20 cases. The experimental group received education concerning
formal exercise of abdominal muscle due to the handbook every 2 hours for 4 times,
after that the patient had to exercise abdominal muscle by themselves every 2-4 hours.
The control group received normal care. The researcher evaluated abdominal
distention of samples in both groups by case, since the abdominal distention was first
found and after finding the symptom in 3, 6, 9, 12, 24 and 48 hr. respectively.

The research instruments were patient’s data record, handbook used for
teaching abdominal muscle exercise which comprised method of caring and assisting
patients to have the relaxation feeling before staring an exercise, method of exercise
and evaluation record regarding abdominal distention with handbook, measure line
used for evaluation of abdominal circumference, and stethoscope used for listening to
bowel sound. The evaluation record regarding abdominal distention consisted of 6 sub
issues which were (1) the feeing of difficulty in breathing, (2) belching, (3) farting, (4)
rate of peristalsis at the upper left and right quadrants, (5) rate of peristalsis at the
lower left and right quadrants, and (6) the abdominal circumference.

Results showed that formal abdominal muscle exercise could reduce
abdominal distention significantly at alpha level .01 since the 3™ hour after finding
abdominal distention. Besides, patients who performed formal abdominal muscle
exercise had less abdominal distention and needed less anti-abdominal distention drug

than those who did not significantly, at alpha level .01.
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Viyada Rattanasuwan (B.E. 2535) studied effects of formal exercise on
abdominal distention and gastric pain among postoperative abdominal patients. The
samples were 20 male patients who received stomach and/or intestinal surgery in
Chengraiprachanukruok Hospital and Payow Hospital. Selected the samples that
matched the criteria and separated into two groups: the experimental group: and the
control group. 10 cases were in each group by simple random sampling. The
experimental group had been taught about formal exercise from abdominal muscle,
changing position after surgery at 4 and 8 hours. After that let the patients rest and
started again the next day. On Day 1, the researcher help patients exercise and change
position starting from 08.00 a.m. every day for 2 hours until cover 24 hours after.
Help patients for early ambulation one time in case such patients were ready. Then
help the patient for exercising abdominal muscle and changing position every two
hours until 08.00 p.m. On Day 2-4 after surgery, encourage patients to exercise
abdominal muscle and change position on bed since 08.00 a.m. every two hours until
08.00 p.m. and let the patients walk both in the morning and in the evening. The
control group had the exercise as provided by ward.

The samples were evaluated for abdominal distention and gastric suffering
after surgery until 24 hours and reevaluated at 4 and 8 hour after the first one. If there
were no abdominal distention, the evaluation would start at 08.00, 12.00 a.m., 04.00
p.m. and 08.00 p.m. On Day 2-Day 4 after surgery, if abdominal distention was found,
its severity would be evaluate at once, and reevaluation was performed at 4, 8, 12, and
24 hours.

The research instruments were patients’ data record, plan for formal
exercise—abdominal muscle exercise and the change of position and early ambulation
after surgery which were constructed by the researcher. The evaluation form for the
severity of abdominal distention comprised the feeling of abdominal tightness,
belching, fart, intestinal movement rate and abdominal circumference which were
revised from the abdominal distention evaluation form of Saiyud Wattanathunyakum,
the evaluation on severity of gastric pain of Pornnirundr Udomthavornsuk which was
revised from pain measurement of Stuart, and the line for measuring abdominal

circumference and stethoscope for listening to bowel sound.
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Results showed that the experimental group and the control group had no
difference on severity of abdominal distention and gastric pain at the first time.
However, the experimental group had the severity on abdominal distention less than
the control group significantly (p<.05). At 4, 8, 12, and 24 hours, the abdominal
distention at the first time in the experimental group was less than in the control group.
The experimental group had less level of gastric pain severity at 4 hours after the first
found. No gastric pain occurred at 8, 12, and 24 hours. The control group had gastric
pain at 4 and 8 hours; no gastric pain at 12 and 24 hours.

Those are the studies on effects of exercise on intestinal movement and on the
relief of abdominal distention. Additional studies of Krungkrai Janepanich and
Prasertsak Tujinda revealed that Thai massage can lessen abdominal distention
(Auttika Junjit, et al., Eds. B.E. 2534: 178) and FRZT also relieve abdominal
distention in cancer patients (Poonsaad, 2000) and in postoperative abdominal
hysterectomy patients (Panyim, 2000). Details are as follows:

Krungkrai Janepanich and Prasertsak Tujinda (Auttika Junjit, et al., Eds. B.E.
2534: 178) studied effects of Thai massage on relieving abdominal distention. The
samples were patients with abdominal distention after surgery and patients who had
abdominal distention with non-surgery. The number of samples was unknown. The
group that received Thai massage on the back (throat to waist) showed that patients
with or without surgery had no abdominal distention after receiving Thai massage.

Poonsaard (2000) studied effects of FRZT regarding pain outcomes and
relaxation in cancer patients. Thirty patients with all type of cancer were the study
samples in National Cancer Institute. Purposive sampling was applied and all samples
were in experimental group. The samples received FRZT two feet, 15 minutes each or
30 minutes for total time, once a day, for three days. For the control group received
the flake FRZT with the same amount of day and time. The difference between the
average score of pain, relaxation, blood pressure, pulse and respiratory rate before and
after performing FRZT immediately was compared. Besides, the average of pain
resulting in daily activities in the morning before starting FRZT for 7 days was
evaluated. The research instruments were patient’s data record, pain evaluation record
and pain management method which was revised from Brief Pain Inventory (BPI) of

Wisconsin University.
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Results presented that the group that received real FRZT had less pain and
felt more relaxation. The pain affected their daily activities less than before, blood
pressure, pulse and respiratory rate were decreased significantly (p< .001). However,
FRZT in this study also reduced abdominal distention and gastric pain.

Panyim (2000) studied the effects of FRZT on pain and distress in abdominal
hysterectomy patients. A total of 60 women who received abdominal hysterectomy
and had vertical wound in Ramathibodi Hospital, were the samples. Purposive
sampling was used and samples were separated into experimental group and control
group, with 30 patients each. Patients in the experimental group had received FRZT
30 minutes each day during first three days after operation, where as the control group
received usual care. The average pain and suffering, blood pressure, pulse and
respiratory rate before and after FRZT in the experimental group; and before and after
normal care in the control group were compared. The research instrument were the
pain evaluation record of Johnson which was classified into pain record and suffering
record, the record about blood pressure, pulse, respiratory rate and number of
analgesics received.

Results showed that the experimental group had the average score of pain and
suffering after receiving FRZT less than before in all three days after surgery whereas
the control group had the average score of pain and suffering similarly in all three day
after surgery. The experimental group had the pain score less than the control group on
day 1 and 2 but no difference on day 3. The experimental group had the average score
of suffering less than the control group in all three days of postoperative period.

The experimental group had the average score of systolic pressure before and
after FRZT similarly for all three days after surgery and the diastolic pressure after
receiving FRZT on day 2 was less than before receiving FRZT, but no difference on
day 1, and 3.

The experimental group had the average score of pulse and respiratory rate
after receiving FRZT was less than before receiving FRZT for all three days after
surgery. The control group had no difference on the average score of pulse, blood
pressure before and after receiving usual care.

The experimental group and the control group had no difference on systolic

pressure; however, the experimental group had average diastolic score slightly less
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than the control group on day 3. There was no difference of the average score of pulse
after receiving FRZT and after receiving usual care between the experimental group
and the control group.

The experimental group had the average score of respiratory rate less than the
control group for all 3 days after surgery.

The experimental group and the control group had no difference concerning
the use for analgesics for all three days after surgery.

However, the results indicated that FRZT could lessen abdominal distention;
some cases told that they had the feeling of intestinal movement, and had belching and
fart.

Although Panyim’s study revealed that FRZT could lessen abdominal
distention in postoperative abdominal hysterectomy patients, it was only the additional
finding of the study. Beside all postoperative abdominal hysterectomy patients had
abdominal distention. As a result, the researcher is interested in studying the effects of
FRZT whether it can relieve abdominal distention in postoperative abdominal

hysterectomy patients or not.
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CHAPTER 111
MATERIALS AND METHODS

This quasi-experimental research was aimed to determine the effects of foot
reflex zone therapy (FRZT) on abdominal distention in postoperative abdominal
hysterectomy between patients who received foot reflex zone therapy and those who

received usual care within the first three days after surgery.

Population and sample

The study population was adult women who received abdominal hysterectomy,
had a vertical or transverse line incision, received general anesthesia, and were
admitted in the general gynecological ward, and private gynecological ward of
Pramomgkutklao Hospital from September 2003 to May 2004. The sample consisted
60 cases, was equally classified into experimental (30 cases) and the control group (30
cases).

The sample size was based on the principle of Polit and Hungler (1995). For
comparison, the number of samples in each group should be no less than 10 cases,
depending on the number of variables. In this study, the sample size is calculated from
the group number x variable x constant (10 ) =2 x 3 x 10 = 60. Therefore, the sample
size in this study was 60 cases. The purposive sampling was applied to indicate the
samples with the following qualifications.

Inclusion criteria:

1. Age between 18-60 years

2. Having normal perception and good conscious, being able to correspond
and understand, and having normal vision.

3. Hospitalized for elective abdominal hysterectomy at least one day.

4. Willing to participate in this project.

5. No contraindication for receiving FRZT such as have fever above 38

degrees C (see page 23)
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The exclusion criteria: Any patients who were discharge before complete
experiment.

The arrangement for the samples: The first 30 patients that met the
inclusion criteria were organized to the control group. Then other patients who also
met the inclusion criteria were in the experimental group. The reason for performing
data collection one group at a time was to reduce the anxiety in the control group. If
patients in the experimental group were treated differently by adding the FRZT
whereas patients in the control group were not, the control group may think that they
were neglected. Besides, the cross contamination may occur to both sample groups.

The dependent variables were related to many factors; then, made it difficult
to match a pair of samples. Therefore, the researcher had controlled the population’s
characteristics of the samples by using statistical method, and had controlled the
patients in general and private gynecological ward for received the FRZT in a very
similar condition by arranging the area such as being surrounded by curtains, ask a

patient’s relatives to wait outside and putting the “Do not disturb” sign.

Setting

This research was conducted at the general gynecological ward, and private
gynecological ward, Pramongkutklao Hospital affiliated to Ministry of Defense.
These wards served for the GYN patients who obtained surgery, chemotherapy, and
radiation including some investigation for GYN diagnosis. In case, abdominal
hysterectomy patients, they had to be admitted at least 1 day before surgery, except in
emergency case. There was a nurse provided to give health education about how to
prepare before and after receiving surgery during 07.00-09.00 p.m. everyday and to
answer questions and suspicious topics for patients. In addition, medical students,
nurse students including nurse-assistant students who sometimes came for practice
would participate in caring and giving advice to preoperative and postoperative

patients.
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Research instruments
The instruments in this research are;
1. Instruments used for conducting the research:

1.1 A stethoscope which was used for listening to bowel sound;
and only one stethoscope was used during this intervention.

1.2 The guideline for FRZT was modified by Traditional Medicine
Institute, Department of Medicine, Ministry of Public Health, 2000 (see Appendix E)
to be a hand book.

2. Instrument for data collection:

Part 1: The data record forms comprised (1) demographics data of patients
such as age, marital status, religion, education, occupation including income and (2)
health’s condition such as diagnosis, type of surgery, duration for surgery, type of
anesthesia, number of receiving analgesics drug and anti-abdominal distention drug,
date and time of the first breaking wind (fart) after an operation (see Appendix B).

Part 2: The data record forms about number of ambulation, number of
Belching and breaking wind per day during the first three days after surgery (see
Appendix C).

Part 3: The data record forms for abdominal distention assessment.

The researcher used the evaluation record modified from the pain
rating scale developed by Johnson (1973: 261-273) to assessed abdominal distention.
This measure comprised two aspects: a sensation aspect and distress aspect which
were visual analogue scales (VAS). The symptoms of abdominal detention in this
research had also been divided into two aspects which were the feeling of abdominal
distention and the suffering caused from abdominal distention that was the use of VAS
for measuring abdominal distention may be able to evaluate symptoms more
thoroughly. (Pongthorn Virojchaiwong and Danial Benrahim, B.E. 2543: 34)

The measure of abdominal distention was a ten-centimeter-long line
indicating a continuous score of abdominal distention which were value from 0 to 100.
The 0 score means no abdominal distention and 100 scores means having the worst

possible abdominal distention (see Appendix D).



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 35

The measure of suffering was a ten-centimeter-long line indicating a
continuous score of suffering caused from abdominal distention which were value
from 0 to 100. The 0 score means no suffering caused from abdominal distention and
100 scores means having the worst possible suffering caused from abdominal
distension (see Appendix D).

The symptom of abdominal distention and suffering were measured by having
the sample written down the arrow or straight line at any point on the provided
measure, or symptom self report that matched their feeling the most. The same
measure was used with patients both before and after receiving usual care in the
control group, and FRZT in the experimental group in the first three days after
surgery.

The rate of intestinal peristalsis movement is evaluated by setting
the patient to a supine position with abdomen exposed. Then place the stethoscope
diaphragm in each of the four quadrants. Listen for the rate of bowel sounds at each
site, starting from the right lower quadrant, right upper quadrant, left upper quadrant,
and left lower quadrant (see Appendix F). The time duration for each quadrant is two
minutes, so all included is eight minutes (Saiyud Wattanathunyakum, B.E. 2529:
Appendix E; Viyada Rattanasuwan, B.E. 2535: 95, Craven & Hirnle, 2003: 430-433).

Instrument testing

Content validity

The measure of abdominal distention and the measure of suffering caused
from abdominal distention were constructed by modified from the pain rating scale
developed by Johnson, then they were assumed to have a validity in itself as well.
Because this measure had been study for its content validity and it was found that
these two feelings can be separated from each other (Johnson, 1973: 263; Johnson &
Rice, 1974: 203-204; Porntip Wongvisessirikul and Orapin Chareonpul, B.E. 2535:
93; Somporn Chinnoros and Nintana Vimolkittiruk, B.E. 2536: 43), and were tested
with postoperative patients. The results indicated that a sample could provide correct
responses to the scale (Mongkol,1980; Jamornmarn, 1989; Tinnawong,1990 &
Glinfeuang,1992, cited by Panyim, 2000: 53), so that a person can distinguish between

abdominal distention and suffering caused from abdominal distention. Moreover, five



CPT Jamrieng Patharathamaporn Materials and Method /36

experts had examined for the correctness and completeness of the content (see
Appendix G). Some corrections were made based on the suggestion provided before
applying the measure of abdominal distention and the measure of suffering to 10
abdominal hysterectomy patients. The result presented that all participants were able
to differentiate the feelings of abdominal distention and suffering caused from having
abdominal distention.

Reliability

As the abdominal distention and suffering caused from abdominal distention
are an individual’s specific experiences and only that individual can tell the feelings.
Therefore, the reliability is in itself. Besides, the measure of abdominal distention and
suffering caused from abdominal distention are considered as the visual analogue
scales (VAS) which has been already study for its reliability and validity for the
measurement of inner feeling, human perception and human response (Wewers &
Lowe, 1990: 227). Consequently, the measure of abdominal distention and suffering

caused from abdominal distention used in this research shall have reliability as well.

Process of experiment

In this research, the researcher collected data regarding the patients’
demographics data and health condition, number of receiving anti-abdominal
distension drug and/or analgesics, number of ambulation during postoperative period,
number of belching and fart in the first three days after surgery. The data were
collected from the patients’ chart audit and interviewing patients. The period of
intervention was between 01.30-04.30 p.m. when the patients were 24 hrs., 48 hrs.,
and 72 hrs post-operation or in this research stated those were day 1, day 2, and day 3
post-operation respectively. The patients in control group received the usual care that
provided by the nurses in gynecological ward whereas the patients in experimental
group received the usual care and FRZT from the first research assistant for 45
minutes per day.

The second research assistant collected data about abdominal distention,
suffering and listened to the patients’ bowel sound or the sound of intestinal peristalsis

movement pre and post usual care in control group, and pre and post usual care with
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FRZT in experimental group on day 1, day 2, and day 3 after surgery. Consequently,

the preparation for researcher and research assistant in this research are;

Preparation for researcher :

To make more understanding about the FRZT, the researcher attended the
course for FRZT from the Ministry of Public Health for one week (eight hours a day).
After accomplishing this course, the researcher was certified from the Thai Traditional

Medicine Institute, Ministry of Public Health.

Preparation for research assistants:

To prevent bias in this study, there were two research assistants. The first
research assistant who had performed FRZT to the experimental group under the
researcher supervisor, was certified from the Thai Traditional Medicine Institute,
Ministry of Public Health and had worked as a masseur in well- known Institute for
more than 2 years. The researcher had explained the research assistant about the
necessary of consistency in FRZT principle and patterns, were done according to the
FRZT pattern which modified by the Thai Traditional Medicine Institute, Department
of Medicine, Ministry of Public Health.

The second research assistant had help on the process of data collection
regarding abdominal distention and suffering . Moreover, the research assistant would
listen to the bowel sound rate of each patient immediately at pre and post intervention.
The research assistant was a professional nurse held bachelor degree of nursing and
working at the GYN ward more than 2 years. The researcher had explained the
research assistant about the form for abdominal distention and suffering assessment ,
the method of listening to bowel sound, data collection method, the time for data
collection, and data record. To prevent bias, the research assistant did not let to know

about which groups that patients were in.
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The steps of data collection

1. After had obtained permission to conduct this research from the Human
Subjects Committee of Pramongkutklao Hospital., the researcher presented the
introduction paper, issued by the Faculty of Graduation, to the Director of
Pramongkutklao Hospital, and asked for cooperation in data collection. Once the paper
was approved, the researcher went to see the Chairman of OB-GYN Department, the
head nurse of OB-GYN Department, the head nurses of GYN general and private ward
to introduce and explain about the research objectives, the details of research, the
method for data collection as well as ask for cooperation.

2. The researcher checked the admission record of GYN general and private
ward every day to identify patients who were admitted for abdominal hysterectomy.

3. On pre-operative day;

3.1 The researcher approached all potential subjects who met the
inclusion criteria to introduce herself, explained the research objectives and the steps
of data collection, and ask for cooperation and consent to willingly participate in this
research according to the approval issue and protection of patient’s right. (see
Appendix A)

3.2 The researcher had informed the subjects about the measurement
of abdominal distention, suffering and peristalsis movement.

3.3 All samples were informed by the researcher that they could
request and would received anti-abdominal distention drugs and/or analgesics
according to the treatment plan.

3.4 The patients in experimental group were informed about the
FRZT procedure, the self-practice during received FRZT, and they were received
intervention for 45 minutes per day during 01.30-04.30 p.m. in the first three days
after surgery combined with the usual care.

4. When met the first 24 hours after surgery, to prevent postoperative
hemorrhage, before started the interventions in both groups, the researcher had to
checked the last time that patients administrated anti-abdominal distention drug and/or
the analgesic drug that it was far away period of time from the intervention at least two

hours.
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5. In control group, on day 1, day 2, and day 3 after surgery, the second
research assistant assessed about abdominal distention, suffering, and peristalsis
movement of each patient immediately at pre and post received usual care.

6. In experimental group, on day 1, day 2, and day 3 after surgery, the second
research assistant assessed about abdominal distention, suffering, and peristalsis
movement of each patient immediately at pre and post received usual care that
combined with FRZT, whereas the first research assistant had performed FRZT to the

patients.

Diagram of experimentation

Day Control group Experimental group
Pre-op day | Informed ; Informed ;
-the research objectives -the research objectives
-the steps of data collection -the steps of data collection
-FRZT procedure & self-practice

l i

Post-op day | Received usual care 45 min. Received usual care
1,2&3 Pre & post usual care assessed; & FRZT 45 min.
-abdominal distention Pre & post usual care + FRZT
-suffering assessed;
-bowel sound -abdominal distention
-suffering
-bowel sound
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Data analysis

To answer the research question and to test the hypothesis, the statistical
computer program was used to analyze all data as follows:

1. Frequency and percentage were applied to describe the demographics of
the samples. Then chi-square test and fisher’s exact probability test were used to
compare the difference of the nominal scale data such as ward, marital status, religion,
education, occupation, family income or financial status, diagnosis, and type of
surgery. Independent t-test was applied to compare the difference of the ratio scale
data such as age, duration of surgery, number ambulation at post operative period,
number of received analgesic drug and anti-abdominal distention drug .

2. Paired t-test was conducted to compare the difference mean scores of
abdominal distention, suffering, and peristalsis movement at pre and post experiment
in the experimental group, in the first three days after surgery.

3. Paired t-test was also applied to compare the difference of mean scores of
abdominal distention, suffering, and peristalsis movement at pre and post experiment
in the control group, in the first three days after surgery.

4. Independent t-test was applied to analyze the difference of mean scores of
abdominal distention, suffering, and peristalsis movement at the first three days after

surgery between the experimental group and the control group.
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CHAPTER 1V
RESULTS

Research results

This quasi-experimental research was intended to determine the effects of
FRZT on abdominal distention in postoperative abdominal hysterectomy patients. The
research results were presented about demographics of the samples and the outcomes

of hypotheses testing.

Demographics of the samples

A total of 60 abdominal hysterectomy patients were the samples. These
samples were divided into experimental group and control group. Each group contains
30 samples. The experimental group contained patients who received FRZT and usual
care, whereas the control group contained patients who received usual care. In the
experimental group and the control group, the majority of the samples were married
76.7% and 56.7%, Buddhism were 93.3% and 96.7%, educational level at primary
school and lower were 30% and 46.7%, occupation as government officers were
43.3% and 26.7%, enough family incomes but no saving deposit were 50.0% and
40.0%, being diagnosis for myoma uteri and others were 93.3% in both groups, types
of surgery such as TAH ¢ BSO/SO/appendectomy/ omentectomy were 73.3% and
76.7% respectively.

The average age in the experimental group and the control group were 43.13
years and 41.43 years, the average duration of surgery were 156.67 minutes and
151.83 minutes, the average number of ambulation were 21.30 times and 21.90 times,
the average number of receiving analgesics were 2.20 and 2.53 times and the average
number of receiving anti-abdominal distention drug were 5.59 and 5.65 times
respectively.

When comparing the samples’ characteristics in both groups by using the chi-

square test, fisher’s exact probability test and independent t-test, it was found that
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there were no significant differences (p>0.05)( table 1 and 2 ). In summary, it could
be concluded that the characteristics of the control and experimental group were very

similar since the start of this research.

Table 1 Numbers, percentage and comparison of the sample characteristics
between the experimental and control group by using chi-square test and

fisher’s exact probability test.

Experimental group (n=30) Control group (n=30)

Variables
N (%) N (%)
Marital status’
Single/ Widowed/ Divorced 7 (23.3) 13 (43.3) 2.700 ™
Married 23 (76.7) 17 (56.7)
Religion2
Buddhism 28 (93.3) 29 (96.7) 0.351™
Islam 2 (6.7) 1 (3.3)
Education’
Lower / Primary school 9 (30.0) 14 (46.7) 4.816™
Secondary school / Vocational 7 (23.3) 10 (33.3)
Bachelor or higher 14 (46.7) 6 (20.0)
Occupation’
Government service 13 (43.3) 8 (26.7) 2.043 ™
Gardening / Employee 8 (26.7) 12 (40.0)
Misscelleneous 9 (30.0) 10 (33.3)

ns = non significant P> .05, 1= chi-square test, 2= fisher’exact probability test
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Table 1 Numbers, percentage and comparison of the sample characteristics
between the experimental and control group by using chi-square test and fisher’s

exact probability test (continued).

Experimental group (n=30) Control group (n=30) y’

Variables
N (%) N (%)

Family incomes '
Not enough and indebted 3 (10.0) 7 (23%8) 1.977™
Enough but no saving deposit 12 (40.0) 11 (36.7)
Enough and have saving deposit 15 (50.0) 12 (40.0)

Diagnosis2
Myoma uteri and/or others 28 (93.3) 28 (93.3) 0.000™
Endometriosis/CA of 2 (6.7) 2 (6.7)
Endometrium/Misscelleneous

Type of surgery'
TAH 8 (26.7) 7 (23.3) 0.089™
TAH ¢ BSO/SO/ 22 (73.3) 23 (76.7)

Appendectomy/Omentectomy

ns =non significant p> .05, 1= chi-square test, 2= fisher’exact probability test
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Table 2  Range, mean, standard deviation and comparison of the sample

characteristics between the experimental and control group by using

independent t-test.

Experimental group (n=30) Control group (n=30) t

Variables

Range Mean SD Range Mean SD
Age 27-60  43.13  6.56 24-60 4143 777 0916™
(years)
Duration 90-255 156.67 37.01 60-255 151.83 4270  0.469™
of surgery
(minutes)
Number of 5-44 2130 11.48 842 2190 9.55 -0220™
ambulation
(times)
Number of 1-5 220 1.21 1-6 253 122 -1.059™
receiving analgesic
(doses)
Number of 2-9 5.59 s 1-9 565 228  0.091™

receiving anti-
abdominal distention

drug (doses)

ns = non significant p> .05
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The results of hypothesis testing

Hypothesis I: It states that in three days after surgery, patients who received FRZT
would have less mean scores of abdominal distension and suffering after FRZT than
before FRZT, and would have more the average number of peristalsis movement than
before FRZT.

The result showed that in three days after surgery, patients who received
FRZT had lower mean scores of abdominal distension after receiving the FRZT than
before receiving the FRZT, the mean scores on day 1 were 22.67 and 29.50, day 2
were 29.63 and 36.43, and day 3 werel3.67 and 19.17 respectively.

Patients who received FRZT had lower mean scores of suffering after
receiving the FRZT than before receiving the FRZT in three days after surgery, on
dayl were 17.33 and 25.37, day 2 were 24.90 and 31.93, and day 3 were 11.27 and
17.13 respectively.

Patients who received FRZT had the average number of peristalsis movement
after receiving the FRZT more than before receiving the FRZT in three days after
surgery, on day 1 were 48.33 and 39.07 times, day 2 were 76.20 and 67.55 times, and
day 3 were 83.73 and 75.07 times respectively (table 3).

When comparing the difference between the mean scores of abdominal
distension and suffering before and after receiving the FRZT in each day after surgery
by using the paired t-test, It was found that the mean scores of abdominal distension
and suffering after receiving the FRZT was significantly less than before receiving the
FRZT in the experimental group (p<.05, p<.001, p<.001, and p<.05, p<.001, p<.001).
Moreover, the average number of peristalsis movement after receiving the FRZT was
significantly more than before receiving the FRZT (p<.001, p<.001, p<.001) (table 3).
As a result, the hypothesis 1 was fully supported.
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Table 3 Comparison the difference of mean scores of abdominal distention ,
suffering and the average number of peristalsis movement before and after

receiving the FRZT during three days after surgery by using paired t-test (n=30)

Mean SD
Variables Day t
Before After Before After
Abdominal 1 29.50 22.67 24.88 19.99  2.678"
distension 7 36.43 29.63 24.75 2570  4.922°7
3 19.17 13.67 15.66 14.05 5.803"
Suffering 1 25.37 @ 21.58 14.60  2.632°
2 31.93 24.90 22.47 21.87 5.268""
3 17.13 > 75 14.90 12.74 4935
Peristalsis 1 39.07 48.33 19.42 14.00  -4.599""
movement 9 67.55 76.20 16.24 16.65 -5.782°"
3 75.07 83.73 15.64 1598 5457

*=p < .05, %% =p< 001
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Hypothesis II: It states that in three days after surgery, patients who received usual
care would have no difference in the mean scores of abdominal distension and
suffering including the average number of peristalsis movement before and after
receiving usual care.

The results showed that patients who received usual care had the mean scores
of abdominal distension after receiving usual care less than before receiving usual care
as shown by day 1 were 44.13 and 45.20, day 2 were 46.00 and 46.73, but on day 3 the
average score of abdominal distention after receiving usual care was more than before
receiving usual care which were 28.00 and 27.17.

On day 1 and day 3 after surgery, patients who received usual care had the
mean scores of suffering after receiving usual care less than before receiving usual
care as shown by day 1 were 41.53 and 42.27, and on day 3 were 22.40 and 22.47,
whereas on day 2 the mean scores of suffering after receiving usual care was more
than before receiving usual care which were 45.67 and 45.57.

On day 1 after surgery, patients who received usual care had the average
number of peristalsis movement after receiving usual care was more than before
receiving usual care which were 38.23 and 37.63. Conversely, on day 2 and day 3 after
surgery, the average number of peristalsis movement after receiving usual care was
less than before receiving usual care as shown by day 2 were 64.03 and 66.27, day 3
were 70.00 and 72.13

When comparing the difference between the mean scores of abdominal
distension and suffering before and after receiving usual care in three days after
surgery by using the paired t-test, it was found that there were no significant difference
of the mean scores of abdominal distension and suffering before and after receiving
usual care (p>.05, p>.05, p>.05 and p>.05, p>.05, p>.05) (table 4).

When comparing the difference between the average number of peristalsis
movement before and after receiving usual care in each day after surgery by using the
paired t-test, it was found that on day 1 and day 3 after surgery, there were no
significant differences between the average number of peristalsis movement before
and after receiving usual care.(p>.05 and p>.05). However on day 2, the average

number of peristalsis movement before receiving usual care was significantly more
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than after receiving usual care (p<.05) (table 4). Consequently, the hypothesis 2 was
rather supported.

Table 4 Comparison the difference of mean scores of abdominal distention ,
suffering and the average number of peristalsis movement before and after
receiving the usual care, during three days after surgery by using paired t-test

(n=30)

Mean SD
Variables Day t
Before After Before After
Abdominal 1 45.20 44.13 22.44 23.78 1.083"™
distension 2 46.73 46.00 27.35 27.74 1.562™
3 27.17 28.00 21.61 20.57 -0.897"
Suffering 1 4227 41.53 21.46 21.76 0.783"
2 45.57 45.67 27.93 28.40 -0.228™
3 22.47 22.40 19.29 18.62 0.059™
Peristalsis 1 37.63 38.23 16.83 17.53 -0.695™
movement 2 66.27 64.03 16.18 15.26 2.360"
3 72.13 70.00 12.52 15.91 1.075™

*=p<.05 ,ns = non significant p>.05
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Hypothesis III: It states that in three days after surgery, the patients who received the
FRZT had less mean scores of abdominal distension and suffering after FRZT than the
patients after usual care, and including more average number of peristalsis movement
than the patients after usual care.

The results showed that after receiving FRZT and after receiving usual care,
patients who received FRZT had the mean scores of abdominal distension less than
patients who received usual care for all three days after surgery as shown in day 1
were 22.67 and 44.13, day 2 were 29.63 and 46.00, day 3 were 13.67 and 28.00.

When comparing the difference mean scores of abdominal distension
between the patients who received FRZT and the patients who received usual care in
three days after surgery by using independent t-test, it was found that patients who
received FRZT had less mean scores of abdominal distension than patients who
received usual care significantly (dayl, P < .001; day 2, P < .05; and day 3, p< .01)
(table 5).

In addition, after receiving FRZT and after receiving usual care, patients who
received FRZT had less mean scores of suffering than patients who received usual
care for all three days after surgery as shown in day 1 were 17.33 and 41.53, day 2
were 24.90 and 45.67, and day 3 were 11.27 and 22.40.

When comparing the difference mean scores of suffering between the patients
who received FRZT and the patients who received usual care in three days after
surgery by using independent t-test, it was found that patients who received FRZT had
less mean scores of suffering than patients who received usual care significantly (day
1, p<.001; day 2, p<.01; and day 3, p<.01) (table 5).

After receiving FRZT and after receiving usual care, patients who received
FRZT had the average number of peristalsis movement more than patients who
received usual care for all three days after surgery as shown in day 1 were 48.33 and
38.23, day 2 were 76.20 and 64.03, day 3 were 11.27 and 70.00.

When comparing the difference average number of peristalsis movement
between the patients who received FRZT and the patients who received usual care in
three days after surgery by using independent t-test, it was found that patients who

received FRZT had the average number of intestinal peristalsis movement more than
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patients who received usual care significantly (day 1, P <.05; day 2, P <.01; and day
3, p<.001) (table 5). Then the hypothesis 3 was fully supported.

Table 5 Comparison the difference of mean scores of abdominal distention ,
suffering, and the average number of peristalsis movement between the patients
who received the FRZT and the patients who received usual care, during three

days after surgery by using independent t-test

Experimental group(n = 30) Control group(n = 30)
Variables Day t

Range Mean SD Range Mean SD

Abdominal 1 0-72 2267 1999 0-80 44.13 23.78 3.784 "
distention 2 0-93 2963 2570 3-92 46.00 27.74 2371
3 0-46 13.67 1405 0-80 28.00 2057 3.152°

Suffering 1 0-51 1733 1460 0-85 41.53 21.76 5.058"
2 0-90 2490 21.87 0-100 45.67 2840 3.173"
3 0-43 1127 1274 0-75 2240 18.62 2.702"

Peristalsis 1 20-80 4833 1455 7-80 3823 17.53 2429
movement 2 46-104 7620 16.65 25-92 64.03 1526 29517
3 40-112 83.73 1598 20-98 70.00 1591 3.335"

*=p< .05, ** = p<.0l, *¥*=p< 001
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CHAPTER V
DISCUSSION

From the study of effects FRZT on abdominal distention in postoperative

abdominal hysterectomy patients, the hypotheses can be explained as follows;

The FRZT and abdominal distention

Hypothesis 1: The results showed that in the three days of postoperative abdominal
hysterectomy, patients who received FRZT had mean scores of abdominal distention
and suffering after receiving FRZT less than before receiving FRZT and had the
average number of peristalsis movement after more than before receiving FRZT
significantly. This can be explained as the following.

FRZT stimulate intestinal movement and tighten gastrointestinal tract and
enhance the movement of stomach and intestine then lead to the better digestive and
excretive process and it, therefore, relieve the abdominal distention ( The project of
Thai traditional massage , B.E. 2535: 34; Traditional Medicine Institute, B.E. 2543;
27; Suchuaw Peanchuawkul, B.E. 2543: 6). When considering the abdominal
distention symptom, FRZT can relieve abdominal distention symptom because;

1. Relaxation and endorphins releasing

The psychological theory explains that FRZT affects individual’s mental
condition just like meditation. Conducting meditation will control mind to only one
point and until it creates deep relaxation. Likewise, FRZT decreases stress or anxiety
of an individual (Frankel, 1997: 80) which lead to relaxation and the normal function
of body organs (dougans, 1999: 21).

The endorphin theory; it can be explained that FRZT will stimulate the human
body to release agent that characterized similarly to morphine “encephalin,
dynorphins, and endorphin™. This agent will inhibit the pain transferring at the spinal
cord level (Alfred, in Dougans & Ellis, 1992 : 20 ; Dougans, 1996 : 44) . When
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considering the abdominal distention symptom in postoperative hysterectomy patients,
it was found that abdominal distention did not caused any pain, however, it made the
patients feel uncomfortable. Abdominal distention symptom 1is, therefore, the
uncomfortable feeling like having pain. Endorphin released by human body during
conducting FRZT will relieve abdominal distention symptom. Bedsides, endorphin
also creates the feeling of happiness or euphoria (Kaada & Torsteno, 1989 cited by
Hulme et al., 1999: 465-466) that reflex to mental condition and lessen abdominal
distention. The pressure received from FRZT confuses the body response on sensory
nerves and then result in body relaxation (Dougans, 1996: 44) which refers to
abdominal distention in this case. = The euphoria and relaxation affect the body
adjustment and then lessen feeling of suffering (Bond, 1979: cited by Arathuzik, 1991:
714-731).

2. Helping to balance body condition

The zone theory indicates that body has 10 power zones. These power zones
will extend through body from head to toes. If the power current is destroyed,
deteriorated, or being inhibited its flow, it will have impacts on body organs or body
function in such zone (Lidell, 1989 cited by Somporn Chinnoros & Panyim, B.E.
2543: 220; Dougans, 1999: 13). When explaining abdominal distention in
postoperative abdominal hysterectomy patients due to this theory, it may be mentioned
that the power current which reflex a stomach and intestines are ruined or inhibited the
flow of power current caused from receiving general anesthesia. Consequently, FRZT
that focused on the point that reflex stomach, intestines, abdominal nerves, and
pituitary gland will release the substances that obstruct the power flow. The easily
flow of power current affect the body adjustment to normal condition (Lockett, 1992:
14); Booth, 1994: 38). It may refer to the abdominal distention, an abnormal condition,
will be adjusted back to balancing condition or the abdominal distention is reduced or
the functions of stomach and intestine were returned to normal condition.

3. The excretion of waste and toxins from human body

The meridian theory of Eunice Ingham which was developed from Dr.
Willium Fitzgerald’s concepts states that the knots under skin called “crystalline” or
“gritty”. If it is found in any area of feet; it means there is some problems occur with

the specific body organ according to foot diagram. This knot will inhibit normal blood
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circulation. . The sole of foot is the peripheral point of blood circulation system;
therefore, toxins tend to be accumulated in this area. FRZT with pressing this knot
shortly and then rest will dissolve this crystalline and improve blood circulation
system. Moreover, FRZT will increase the potential of red blood cell in carrying
oxygen to body tissues. It also disposes waste product and toxins from human body
and recovers body function to the balance condition (Alfred, In Dougans & Ellis,
Eds.,: 19-22; Lockett, 1992: 14; Booth, 1994: 38).

When explaining abdominal distension in postoperative abdominal
hysterectomy patient by the meridian theory; it can be said that the patients with
abdominal distension will have crystalline so FRZT can help dissolve this crystalline
and make the better blood circulation system. It also eliminates waste product and
toxins from human body and recovers body function to the balance condition or makes
the abdominal distension back to the normal function (stomach and intestine function
normally).

This study result was conformable to the study of Bishop, et al., (2003) on
FRZT in management of encopresis and chronic constipation in children; it was found
that FRZT enhance increase in bowel movements and normal bowel elimination

pattern.

Hypothesis 2:  The result showed that in three days of postoperative abdominal
hysterectomy, patients who received usual care had no significant differences mean
scores of abdominal distention, suffering, between before and after receiving usual
care, including the average number of peristalsis movement on day 1 and day 3. But
on day 2 they had the average number of peristalsis movement before receiving usual
care more than after receiving usual significantly. It can be explained as the following.

After receiving abdominal hysterectomy, patients in this group had received
usual care such as postoperative position, personal hygiene, asking about symptoms,
counseling, and enhancing early ambulation to prevent complications and to help
patients recover to normal condition sooner. These activities will make patients feel
comfortable and decrease postoperative complications. However, when patient had

abdominal distention, a nurse would provide them with anti-abdominal distention drug
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due to the treatment plan or gave these drugs routinely according to the time set. In
case those patients need more drug before the set time, a nurse could not provide drugs
for patient. This phenomenon lead to the suffering caused from abdominal distention.
As a result, the patients in this group had no differences in the average score of
abdominal distension and suffering caused from abdominal distention including the
average number of peristalsis movement during 45 minutes both before and after

receiving usual care.

Hypothesis 3: The result showed that on day 1, 2 and 3 of postoperative abdominal
hysterectomy; patients who received FRZT had the mean scores of abdominal
distention and suffering less than those patients who receive usual care. The average
number of peristalsis movement in after receiving FRZT was significantly more than
those who received usual care. It can be explained as the following.

Most postoperative abdominal hysterectomy patients tend to have abdominal
distension (Ignatavicius, et al., 1995: 2240; Clark-Pearson, et al., 1995: 571). It may
be because the action of general anesthesia and air swallowing during the period under
anesthesia (Potter & Perry, Eds., 1995: 1084), or being touched, having trauma in
abdominal cavity such as stomach and intestine, irritation, or trauma of blood vessel
and nerves in abdominal cavity (Hurt & Dunn, 1990: 835; Fuller & Schaller-Ayers,
1994: 171). These complications stop intestinal peristalsis movement within 2-3 days
or more of postoperative period (Potter & Perry, Eds., 1995: 1098).

However, after surgery stomach will have normal peristalsis within 24-48
hours, 24 hours for small intestine, 40-48 hours for ascending colon and 72 hours for
descending colon (Fisher, et al., 1999: 1033-1079)

The study result presented that the samples had the most average score of
abdominal distention and suffering on day 2 of postoperative period. It may results
from partial functions of stomach and intestine and food was provided for the sample
on day 2 due to the treatment plan—starting with sipping water at morning meal,
liquid diet at lunch and soft diet in the evening. Accordingly, the patients then mostly
felt uncomfortable from abdominal distension and also suffering from this symptom.

However, the abdominal distention and suffering was the least on day 3

because the stomach and intestine turned back to normal function or had peristalsis
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movement within 72 hours at postoperative period. It was conformable to the
samples’ data which showed the average number of peristalsis movement was highest
on day 3.

The result showed that on day 1, 2 and 3 of postoperative abdominal
hysterectomy; patients who received FRZT had mean scores of abdominal distention
and suffering less than those patients who receive usual care. The average number of
peristalsis movement in after receiving FRZT was significantly more than those who
received usual care. It may be because FRZT decreases stress or anxiety of an
individual (Frankel, 1997: 80) which lead to relaxation and the normal function of
body organs (Dougans, 1999: 21). Most of patients who received FRZT told that
during the foot massage procedure, they felt relax and comfortable until they went to
sleep.

As the samples had abdominal distention at postoperative period, the
researcher had press on the area that relieve abdominal distension such as the point
that react to stomach, intestine, nerves in abdominal cavity and pituitary gland. This
activity will eliminate substances that inhibit the flow of power and improve the power
flow. Pressing such point help body recover it function to the balance condition or the
abdominal distention recovers to the normal function of stomach and intestine
(Lockett, 1992: 14; Booth, 1994: 38). Most patients who received FRZT mentioned
that FRZT reduced abdominal distension. Some cases told that they felt the movement
of bowel and they broke a wind more often. Moreover, on day 2 and 3 some cases
went to pass stool immediately after receiving FRZT.

Moreover, FRZT will increase the potential of red blood cell in carrying
oxygen to body tissues. It also disposes waste product and toxins from human body
and recovers body function to the balance condition (Alfred,In Dougans & Ellis, Eds.,
1992: 19-22; Lockett, 1992: 14; Booth, 1994: 38) or the abdominal distention recovers

to the normal function of stomach and intestine.
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CHAPTER VI
CONCLUSION

Research conclusion

This study was a quasi-experimental research, aimed to determine the effects
of FRZT on abdominal distention in postoperative abdominal hysterectomy between
patients who received FRZT and those who received usual care during the first three
days after surgery.

The study population was 60 women who received abdominal hysterectomy,
had a vertical or transverse abdominal wound, received general anesthesia, and were
admitted in the GYN general ward and private ward of Pramomgkutklao Hospital from
September 2003 to May 2004. The population was equally divided into 2 groups: the
first 30 cases were in the control group and the rest of them were in the experimental
group. The purposive sampling was applied to indicate the samples that match
qualifications.

The instruments, used in this research, were the record forms regarding
patients’ demographics data and health status, the number of receiving anti-distension
drug and analgesics, the number of ambulation, the number of belching and breaking
wind per day in the first three days of postoperative abdominal hysterectomy, and the
measure of abdominal distention, suffering, and the peristalsis movement.

In this research, the researcher collected data regarding the patients’
demographics data and health condition, number of receiving anti-abdominal
distension drug and/or analgesics, number of ambulation during postoperative period,
number of belching and fart per day in the first three days after surgery. The data were
collected from the patients’ chart audit and interviewing patients. The period of
intervention was between 01.30-04.30 p.m. on day 1, day 2, and day 3 after surgery
respectively. The patients in control group received the usual care that provided by

the nurses in gynecological ward whereas the patients in experimental group received
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a combination of the usual care and FRZT for 45 minutes per day from the first
research assistant during three days after surgery.

The second research assistant collected data about abdominal distention,
suffering and listened to the patients’ bowel sound pre and post usual care in control
group, and pre and post usual care with FRZT in experimental group on day 1, day 2,
and day 3 after surgery right away.

Data were analyzed by using statistical computer program. The results are
presented as follows:

1. Chi-square test, fisher exact test and independent t-test were applied to
compare the demographics data between the experiment group and the control group.
It was found that the samples’ characteristics in both groups were not significantly
different.

2. In three days after surgery, the patients who received FRZT had mean
scores of abdominal distention and suffering after receiving FRZT less than before
receiving FRZT significantly (p < .05, p <.001, p < .001 and p < .05, p <.001, p <
.001 respectively), and they had average number of peristalsis movement after FRZT
more than before FRZT significantly (p <.001, p <.001 and p <.001).

3. In three days after surgery, there was no significant differences between the
mean scores of abdominal distention and suffering in before and after receiving usual
care (p > .05, p> .05, p> .05 and p > .05, p > .05, p > .05). For the patients in this
group, concerning the average number of peristalsis movement in day 1 and day 3
after surgery, it was found that there was no significant difference between before and
after receiving usual care (p > .05 and p > .05). But on day 2 after surgery , the
average number of peristalsis movement of the patients before receiving usual care
was more than after receiving usual care significantly (p <.05).

4. In three days after surgery, the patients who received FRZT had mean
scores of abdominal distension and suffering after receiving FRZT less than the
patients after receiving the usual care significantly (p <.001, p <.05 p <.01 and p <
.001, p < .01 p < .01 )and the patients who received FRZT had significantly more
average number of peristalsis movement after receiving FRZT than the patients after

receiving usual care (p <.05, p <.01, and p <.001).
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Recommendations from this research

The research results showed that the patients in the experimental group, who
received a combination of FRZT and usual care, had less abdominal distention
symptom than the patients in the control group who received usual care only.

Therefore, the researcher has some recommendations as follows:

Nursing activities

Nurses should integrate the FRZT in the combination with anti-abdominal
distention drug in order to reduce the abdominal distention in the postoperative
abdominal hysterectomy patients. For good out come, nurses should learn and practice

their skill first.

Nursing education

Although the FRZT has been contained in nursing curriculum, it provides
only the knowledge, not the skill. Therefore, this activity should be promoted or the
time should be arranged for nursing students in order to gain more skill and be able to
apply the FRZT into practice when approaching the postoperative patients who has

abdominal distention or any suffering caused from abdominal distention.

Further study

1. The results of this study revealed that the postoperative abdominal
hysterectomy patients, who received a combination of FRZT and usual care, had less
abdominal distention symptom than the patients who received usual care only. But in
this research had designed to study in the patient group which received usual care
first, and then started the study in the patient group which received a combination of
FRZT and usual care. Although, when comparing the samples’ characteristics in both
group by using statistical method, it was found that there were no significant
difference. To make more concrete results of FRZT, it is necessary to further study
designed with crossed over technique in the same subject, postoperative abdominal
hysterectomy patients, that received the both intervention in the same person.

2. The results of this study revealed that the patients who received FRZT had

less abdominal distention and almost of them were promoted to relaxation. However,
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it was the additional finding of this study. There is no systematic study concerning this
issue. As a result, the further study researcher should be interested in studying the
effects of foot reflex zone therapy on relaxation in postoperative abdominal
hysterectomy patients.

3. The results of this study revealed that the postoperative abdominal
hysterectomy patients who received FRZT had less abdominal distention. In the
further study should be performed in the other postoperative patient groups which
have postoperative abdominal distention such as postoperative intra-abdominal

operation, and postoperative pyelolithotomy, or nephrolithotomy per se.
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APPENDIX F
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RLQ LLQ () = azio

gﬂﬁ a 1. sumiainamiiie i 19iades bowel sound (Craven & Hirnle, 2003: 431)

gﬂﬁ A 2. M3ile bowel sound A stethoscope (Craven & Hirnle, 2003: 432)
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