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Application of perioperative specialist quality control rehabilitation care in patients with electrical resection of

transurethral bladder tumors

Guiyun Wang, Xia Liu, Xueyun Wu, Jiali Chai, Xiaoli Wei
The 901st Hospital of the Joint Logistics Support Force of the Chinese People's Liberation Army, Hefei, Anhui

[ Abstract] Objective To study the specific clinical effect of perioperative specialist quality control rehabilitation
nursing in transurethral bladder tumor resection. Methods A total of 42 patients who underwent transurethral bladder tumor
resection were selected in our hospital and divided into an observation group and a control group using a random number
table method, with 21 patients in each group. During the perioperative period, the control group received routine nursing,
and the observation group received specialist quality control rehabilitation nursing. The nursing effects of the two groups
were analyzed and compared. Results The degree of understanding of health knowledge and compliance with nursing
treatment in the observation group were significantly higher than those in the control group, the bladder washing time and
the indwelling catheter time were shorter than those in the control group, the incidence of postoperative complications was
lower than that in the control group, the degree of postoperative pain was reduced compared with that in the control group,
and the final quality of life score of the patients was higher than that in the control group (P < 0.05). Conclusion The
implementation of perioperative specialist quality control rehabilitation nursing can effectively improve the clinical nursing
quality of patients undergoing transurethral bladder tumor resection, comprehensively improve the patients' physical and
mental comfort and compliance, promote the patients' postoperative physical recovery efficiency, and improve the patients'
quality of life.

[ Keywords] Transurethral bladder tumor resection; Perioperative period; Specialist quality control rehabilitation

nursing; Effect analysis
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