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[Abstract] Objective To discuss the nursing for the different postoperative residual urine of patient with pelvic floor dysfunc-
tion. Method To evaluate the nursing for the postoperative residual urine of patient with pelvic floor dysfunction and the time of uri-

(DToally 138 participants were catego-
rized into 3 groups: 74(53.6% ) patients carried a residual volume <100ml, 53 (38.4% ) patient did 100~300ml, 11(8.0%)did >300ml.

nary catheters inserted, We completed a retrospective review of 138 adult patients . Results

@ Aboutl1 patients who were able to void but carried a residual volume >300ml required indwelling catheterization. In these cases ,
100% carried a residual volume <100ml after indwelling urinary catheter extraction (IUCE) after 4~5 days. &) About 53 patients who
were able to void but carried a residual volume between 100ml to 300ml received urine nursing, phychological nursing and bladder
function exercise. Two days after IUCE 41(77.4% ) patients” residual volume was <100ml; three days after IUCE 11(20.7%) patients”
residul volume was <100ml; five days 1 patiens” residul volum was <100ml. Conclusion When a postvoid residual >300ml, the patient
should be performed catheterization, When a postvoid residual between 100ml to 300ml, the nurse should give the patient mental easing
and teach them to perform pelvic floor muscle exercise. This can reduce the suffering of patients.
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