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Nursing study of bladder perfusion after transurethral

resection of bladder tumor

Fan Xiaoyan
Shanxi Cancer Hospital, Chinese Academy of Sciences, Taiyuan 030013, China

Abstract: Objective: To study and analyze the nursing care of bladder perfusion after transurethral resection of bladder
tumor. Methods: A total of 100 cases of patients with bladder perfusion after transurethral resection of bladder tumor were
selected from June 2021 to May 2022. These patients were randomly assigned to be combined with comprehensive nursing
or conventional nursing during the treatment, and the treatment and nursing of the two groups were compared. Results: The
treatment compliance rate of patients in the study group was 90.0%, the duration of holding urine was (20.08+4.65) min, the
duration of hospital stay was (6.63+1.62) d, the nursing satisfaction rate was 96.0%, the treatment compliance rate of patients
in the control group was 66.0%, the duration of holding urine was (30.394+4.62) min, The length of hospital stay was (9.45+1.52)
d, and the nursing satisfaction was 76.0%. The study group was significantly better than the control group. There were
significant differences in comparison between groups (p<0.05). Conclusion: Comprehensive nursing for patients with bladder
perfusion after transurethral resection of bladder tumor can ensure that patients actively cooperate with the treatment, prolong
the time of holding urine, shorten the hospital stay, and ensure that patients are more satisfied with the nursing work.
Keywords : transurethral resection of bladder tumor; Bladder perfusion; nursing
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