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Nursing report of patients with urinary duct obstruction

after ureteral stenting treated by routine bladder irrigation

LIU Shuang, HAN Jingjing
(Department of Ethnomedicine, Beijing Huimin Hospital, Beijing, 100071)

ABSTRACT: This paper analyzed and summarized the nursing process of a patient with urinary
tube blockage caused by hematuria after ureteral stenting. The symptoms of urinary tube blockage
in the patient with continuous bladder irrigation after re-indwelling catheter were alleviated, indi-
cating that correct bladder irrigation nursing is the key to reduce urinary tube blockage, in order to

provide reference for nursing of similar cases.
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