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Cause Analysis and Nursing Countermeasures for Postoperative Urinary Retention in Patients

with Lower Limb Fracture
REN Jie-giong. Department of Orthopedics, People's Hospital of Yichuan County, Yichuan 471300, Henan Province, China

[Abstract] Objective To analyze the causes and nursing countermeasures for postoperative urinary retention in patients with

lower limb fracture. Methods From Jan. 2013 to Dec. 2013, a total of 108 patients with with lower limb fracture in
our hospital were taken as the clinical research objects, and they were randomly divided into observation group (54
cases) and control group (54 cases). The control group was given traditional nursing, and the study group was given
comprehensive nursing by primary nurses. Results There were 2 cases of urine retention in the observation group
and 7 cases of urine retention in the control group, the nursing effect in the observation group was obviously better
than that in the control group. This shows that the comprehensive nursing can effectively promote the postoperative
recovery of bladder voiding function and reduce the occurrence postoperative urinary retention. Conclusion
Comprehensive nursing intervention can effectively prevent postoperative urinary retention in patients with lower

limb fracture.
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