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The purpose of this study was to explore the effect modified lung expansion exercise
(MLE) training on pulmonary function and the level of pain in patients after
laparotomy. It was an experimental design and randomly assigned subjects into
experimental and control group with thirty patients in each groups. Patients in the
experimental group received a class on MLE and incentive spirometry before surgery.
They practiced MLE and perform incentive spirometry after laparotomy. The control
group only performed incentive spirometry after the surgery. Subjects received
measurement of pulmonary function test before and after the surgery, from the second
day to the 6(superscript th) day. There were 4 pneumonia developed in control group
(4/30), and none in experimental group. The subjects in the experimental group had
significant greater improvement in their vital capacities, force vital capacity (FVC)
and forced expiratory volume in 1 second (FEV1) than the ones in control group. The
reduced values of FVC and FEV1 of the experimental group on the second day
(44.6%, 48.9% respectively) are much less than 55% which is reported as the
threshold of developing pneumonia in the literature. In conclusion MCE was effective
in improving pulmonary function recovery in-patient after abdominal laparotomy. It
provides an alternative of pulmonary rehabitilatve regimen for patients undergoing
abdominal surgery.



