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Nursing management of postoperative urination function in gynecological laparoscopic surgery patients

Xue Liang
Department of Obstetrics and Gynecology, Peking University People's Hospital, Beijing

[ Abstract] Objective With the advancement of medical technology, gynecological laparoscopic surgery has
become an important means for the diagnosis and treatment of gynecological diseases. However, the urination function of
patients after surgery is often affected to a certain extent. Therefore, it is particularly important to conduct effective nursing
management for the postoperative urination function of patients undergoing gynecological laparoscopic surgery. 1.
Prevention of urinary retention: Through effective nursing management, the risk of postoperative urinary retention in
patients undergoing gynecological laparoscopic surgery can be reduced. 2. Promote the recovery of bladder function: Help
patients restore bladder function as soon as possible and improve their quality of life. 3. Reduce complications: Through
nursing intervention, reduce complications such as infection and pain caused by urination problems. Methods 1.
Preoperative assessment: Before the operation, the patient's urination function is evaluated to understand the patient's
urination situation and provide a basis for postoperative care. 2. Psychological intervention: Enhance communication with
the patient, explain the possible causes and treatment methods for postoperative difficulty in urination, and alleviate the
patient's anxiety. 3. Timed urination training: In the early postoperative period, the nurse helps the patient urinate at regular
intervals, gradually cultivating the patient's habit of independent urination. 4. Catheterization and bladder exercise: For
patients who are unable to urinate independently, catheterization can be performed, along with bladder function exercises

to promote bladder recovery. 5. Discharge guidance: Before discharge, provide detailed rehabilitation guidance on urination
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function to the patient and their family to ensure that the patient can continue rehabilitation training after discharge. Results
Through meticulous nursing management, the results of this study show that: 1. The incidence of urinary retention is
reduced: Through preoperative assessment and psychological intervention, the incidence of urinary retention in patients is
significantly reduced. 2. Accelerated recovery of bladder function: Regular urination training and bladder exercise
effectively promoted the recovery of bladder function in patients. 3. Reduced complications: Pain management effectively
reduces complications such as infection and pain caused by urination problems. Conclusion To sum up, effective nursing
management of postoperative urination function in patients undergoing gynecological laparoscopic surgery has significant
clinical significance. Through measures such as preoperative assessment, psychological intervention, timed urination
training, catheterization and bladder, pain management, and discharge guidance, urinary retention can be effectively
prevented, the recovery of bladder function can be promoted, and the occurrence of complications can be reduced.
Therefore, in the nursing process of patients undergoing gynecological laparoscopic surgery, the nursing management of
urinary function should be emphasized.
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