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Efect of comprehensive nursing on postoperative pain and

urinary retention in patients with anal fistula

TIAN Feifei, LI Qi
(Department of Proctology, Beijing Daxing District People’s Hospital , Beijing, 102600)

ABSTRACT: This article summarizes the comprehensive nursing experience in managing postop-
erative pain and urinary retention in a patient with an anal fistula. Comprehensive nursing inter-
ventions were implemented from various aspects, including the patient’s physiology and psycholo-
gy, integrating both traditional Chinese medicine and Western medicine. In addition to routine
nursing care, emphasis was placed on strengthening urinary intervention and actively conducting
health education to enhance the patient’s confidence in treatment, alleviate postoperative pain,

- FAELAIRKES) -

and improve their quality of life.
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