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Effect of nursing intervention on improvement
of patients with cystospasm pain

ZHANG Yan, WU Jing, ZHU Hongmei, LI Xiaojun
(Department of Urinary Surgery, The First People’s Hospital of Taicang , Taicang, Jiangsu, 215400)

ABSTRACT: Objective To explore the nursing experience of cystospasm pain after bladder or
prostate resection. Methods Clinical materials of 50 patients with bladder or prostate resection
were analyzed retrospectively, and nursing methods for postoperative cystospasm pain were analyzed
as well. Results Through the pain education, mental nursing, maintenance of unobstructed
drainage, self — controlled analgesic pump analgesia and medication analgesia, the incidence rate of
cystospasm and degree of postoperative cystospasm pain were significantly improved. Conclusion
Application of reasonable nursing and therapeutic measures in the treatment of patients with bladder

or prostate resection can prevent the occurrence of cystospasm and alleviate the cystospasm pain.
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