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Influence of acupressure combined with two-times urination
on retention of urine after gynecological laparoscopy

ZHOU Yuhong, WANG Jingwen, ZENG Meinan
( Department of Gynecology, Guangdong Maternal and Child Health Hospital , Guangzhou, Guangdong, 510010)

ABSTRACT : Objective To investigate the influence of acupressure combined with two-times u-
rination on retention of urine after gynecological laparoscopy. Methods Totally 73 patients with
retention of urine after gynecological laparoscopy were assigned to the study group (n =36) and
the control group(n =37). Both two groups received routing care to relieve the retention of urine,
and acupressure combined with two-times urination methods were adopted in the observation
group. The intervention effect on retention of urine bladder irritation conditions were evaluated
and compared between two groups. Results The overall effective rate was 97.22% (35/36) in
the observation group and was 13.51% (5/37) in the control group (P <0.01). The incidence of
bladder irritation in the observation group was lower than that of controls (8.33% vs. 86.49% ,
P <0.01). Conclusion The acupressure combined with two-times urination can relieve the re-
tention of urine after gynecological laparoscopy.
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