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Study on the Measures of Preoperative Prevention of Bladder Bubbles by High Intensity
Focused Ultrasound
Suzhen Yu Ruifang Zhen

Kaiping Central Hospital Guangdong Kaiping 529300

Abstract: Objective: To analyze the observation and nursing of preventing bladder bubbles before high-intensity focused ultrasound.
Methods: A total of 80 female tumor patients admitted to our hospital in recent 2 years (from April 2020 to October 2022) were
selected and the clinical data were reviewed. Forty patients with preoperative catheterization nursing were taken as the observation
group, and 40 patients with preoperative routine catheterization were taken as the control group. Observe the nursing effect of two
groups. Results: Compared with the control group, the observation group had less intraoperative bladder bubbles, and lower
postoperative urinary system symptoms, abdominal pain and vaginal bleeding (P<0.05). The satisfaction of patients in the observation
group was higher than that in the control group, and the difference was statistically significant (P<0.05). Conclusion: By strengthening
the nursing measures to prevent bladder bubbles before high-intensity focused ultrasound, it has positive significance to ensure the
smooth implementation of treatment and the recovery of patients as soon as possible, and can also effectively improve the satisfaction
of patients with nursing work, which has exact clinical application effect to significantly improve the quality of life of patients.
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