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Nursing Care for One Patient with Postoperative Urinary
Retention Following Mixed Hemorrhoid Surgery Treated by
Acupoint Application Combined with Traditional Chinese

Medicine Hot Compress Package

ZHAO Panpan, LI Jin, GUO Jingjing
(Department of General Surgery and Oncology, Beijing Jiangong Hospital , Beijing , 100054 )

ABSTRACT: Acute urinary retention is a common complication following external excision and
internal ligation for mixed hemorrhoids, while invasive urinary catheterization in Western
medicine is associated with numerous complications. Therefore, optimizing non-invasive nursing
protocols carries important clinical practical value. This article reports one patient with
postoperative acute urinary retention. A systematic nursing assessment was performed to clarify
the nursing diagnoses, and an integrative Chinese and Western medicine nursing care plan was
formulated. Characteristic interventions, including acupoint application combined with
Traditional Chinese Medicine (TCM) hot compress package, were implemented, alongside
comprehensive nursing measures such as emotional guidance, dietary regulation, and postural
guidance. Nursing evaluation demonstrated that the patient resumed spontaneous urination 45
minutes after the intervention, the symptom of abdominal distension resolved, and no adverse
skin or urinary system reactions were observed. This case indicates that the TCM nursing protocol
is safe and highly effective, allows avoidance of invasive urinary catheterization, and provides a
reference for the management of similar clinical cases.

KEY WORDS: mixed hemorrhoids; postoperative urinary retention; acupoint application;
Traditional Chinese Medicine hot compress package ; Traditional Chinese Medicine nursing
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