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Prevention and nursing for patients with
postoperative cystospasm after prostatectomy

WU Wei, SUN Fanghao, CHEN Wei
(Department of Urinary Surgery, The First People’s Hospital of Xuzhou , Xuzhou , Jiangsu, 221002)

ABSTRACT': Objective
with postoperative cystospasm after operation of benign prostatic hyperplasia (BPH). Methods

To explore the reasons and effective nursing measures for patients

Frequency of postoperative cystospasm between 50 patients with transurethral resection of prostate
(TURP) and 50 patients with open operation (OP) were observed, and the reasons of cystospasm
were analyzed and the effective nursing measures were adopted. Resnlts Compared with patients
with OP, the frequency of postoperative cystospasm in patients with TURP was lower, and there
was significant difference (P<0.05); the cystospasm caused by indwelling painless catheter in pa-
tients with TURP was less than cystospasm caused by indwelling triple cavity catheter in patients
with TURP, and there was significant difference (P<0.01). Conclusion Cystospasm is a com-
mon complication of BPH operation. Choice of operation, application of painless catheter and careful
perioperative nursing can reduce the incidence rate of postoperative cystospasm.
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