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Research progress on postoperative constipation nursing intervention in fracture patients

Xian Gao

Hainan District People's Hospital, Uhai City, Wuhai, Inner Mongolia

[ Abstract] Fractures, a common type of traumatic injury in clinical practice, often require surgical intervention to
promote healing and functional recovery at the fracture site. However, postoperative patients with fractures frequently
encounter constipation, which not only increases their discomfort but also hinders their recovery process. This article
provides a systematic review of recent research on the incidence, influencing factors, and nursing interventions for
postoperative constipation in fracture patients. The analysis reveals that the prevalence of constipation among postoperative
fracture patients is over 90%, primarily due to the effects of anesthesia, the use of pain medications, limited mobility, and
psychological stress. Therefore, nursing interventions for postoperative constipation in fracture patients are crucial. These
interventions include pharmacological management, non-pharmacological methods, and traditional Chinese medicine
(TCM) care. This article reviews the progress in nursing interventions for postoperative constipation in fracture patients,
aiming to provide valuable references for clinical practice.
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