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Application and mechanism exploration of clustered nursing intervention in protecting pelvic floor function

during the perioperative period of gynecological laparoscopic surgery patients

Yuying Xie
The First Affiliated Hospital of Xinjiang Medical University, Urumgqi, Xinjiang

[ Abstract] Objective To explore the application and mechanism of clustered nursing intervention in protecting
pelvic floor function during the perioperative period of gynecological laparoscopic surgery patients. Methods The research
subjects included 80 patients who underwent gynecological laparoscopic surgery in our hospital from January 2025 to
December 2025. These 80 patients were divided into two groups by random number table method: the control group (n=40,
conventional nursing intervention) and the observation group (n=40, clustered nursing intervention), with 40 patients in
each group. The recovery of pelvic floor muscle strength, urodynamics level, and quality of life of the two groups of
patients were compared. Results Compared with the patients in the control group, the patients in the observation group
showed significant advantages in pelvic floor muscle strength recovery, quality of life, and urodynamics level (P<0.05),
and the differences were statistically significant. Conclusion Implementing clustered nursing intervention during the
perioperative period of gynecological laparoscopic surgery patients can promote the recovery of pelvic floor and bladder
functions and improve the quality of life of patients, and has high clinical application value.
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