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Application and effect evaluation of new technique in urological wound stomy nursing

Qiuhuan Xu
Department of Urology, 971 Hospital of PLA Navy, Qingdao, Shandong

[ Abstract] Objective To explore the nursing measures of wound stomy in urological patients. Methods 72 patients
with ostomy admitted to our department from September 2023 to March 2024 were divided into control group and
observation group by random number table method, 36 cases in each group. The control group received routine nursing,
and the observation group received wound stomy nursing with new technology. The effect of wound stomy nursing,
complication rate and postoperative satisfaction were compared between the two groups. Results The incidence of
complications in observation group (12.8%) was lower than that in control group (24.1%), and there was a significant
difference between groups (P<0.05). Postoperative satisfaction of patients in observation group (89.0%) was higher than
that in control group (84.6%), and there was a significant difference between groups, with statistical significance (P<0.05).
Conclusion The new technique can obviously reduce the occurrence of urological stomy complications, improve nursing
satisfaction, and is worthy of clinical application. At the same time, we should pay attention to the reasonable selection of
the application time and method of new technology.
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