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Application of refined nursing intervention in prevention
of postoperative urethral stenosis in patients
undergoing hypospadias

DOU Maomei, WU Wenhong, YANG Yanhua, ZHANG Rong, JI Xiuzhen
( C3 Nursing Station, Plastic Surgery Hospital of Chinese Academy of Medical Sciences, Beijing, 100144)

ABSTRACT: Objective To study the application of refined nursing intervention in prevention
of postoperative urethral stricture in patients with hypospadias. Methods A total of 144 patients who
underwent hypospadias surgery in our hospital were selected as study subjects, and were divided into
control group and observation group by random number table method, with 72 cases per group. Both
groups were treated with targeted surgery according to severity and different sites of hypospadias. The
patients in the control group performed routine nursing intervention during the perioperative period,
while the patients in the observation group were given refined nursing intervention on the basis of the
control group. The response rate, incidence rates of postoperative complications and hypospadias were
evaluated. Results The total response rate in the observation group was higher than that in the con-
trol group (P <0.05). After nursing, the incidence rate of postoperative complications such as
bleeding, urinary fistula, infection, and urine extravasation was lower in the observation group than
that in the control group[6.94% (5/72) vs. (18.06% ) (13/72), P <0.05). After nursing, the
total incidence rate of mild and severe urethral stricture in the observation group was lower than that in
the control group [ (2.78% (2/72) vs. 12.50% (9/72), P <0.05). Conclusion Refined nurs-
ing intervention for patients with hypospadias can effectively enhance treatment efficacy, reduce post-
operative complications, and prevent urethral stricture, thereby to improve the prognosis of the dis-
ease.
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