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Nursing progress of abdominal distention after pelvic fracture

Wenxiu Wei, Yan Chen
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[ Abstract] This article aims to review the clinical nursing research progress of abdominal distention after pelvic

fracture. By analyzing the causes of abdominal distension after pelvic fracture, the nursing measures are analyzed. From

the analysis of the causes of abdominal distension after pelvic fracture, mainly including mental factors and

psychological factors; Clinical for pelvic fracture postoperative abdominal distension nursing, through psychological

nursing, diet nursing, combined injury nursing, pain nursing, functional exercise and other good nursing effects, to

prevent postoperative abdominal distension symptoms, promote the rehabilitation of patients.
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