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Nursing care of a patient with postoperative urinary
retention of complicated anal fistula treated by

plum-blossom needle technique

KANG Jingyi, YANG Qiongyi, DU Peixin
(Department of Anorectal Surgery, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine , Shanghai,201203)

ABSTRACT: This paper reviewed the nursing care of a patient with postoperative urinary reten-
tion of complicated anal fistula treated by plum-blossom needle technique. nursing experience was
summerized from the aspects of operational processes, precautions and routine nursing of plum
blossom needle technique. Under the guidance of the theory of syndrome differentiation and nurs-
ing of Traditional Chinese Medicine, targeted measures were carried out to relieve the symptoms
of urinary retention.
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