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Nursing intervention of ureteral balloon dilatation in the treatment of ureteral stricture

Lai Wei
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[ Abstract] Objective To explore the nursing intervention of ureteral balloon dilatation in the treatment of
ureteral stricture. Methods 60 patients with ureteral stricture treated by ureteral balloon dilatation in our hospital
from January 2021 to January 2022 were randomly divided into two groups. The control group was given routine
nursing, and the experimental group was given all-round nursing. The scores of negative psychological state,
nursing satisfaction, the time of ureteral balloon dilatation in the treatment of ureteral stenosis and the time from the
first day of admission to discharge were compared between the two groups. Results the score of negative
psychological state in the experimental group was lower than that in the control group, and the nursing satisfaction
was higher than that in the control group. The time of ureteral balloon dilatation in the treatment of ureteral stricture
and the time from the first day of admission to discharge were shorter than those in the control group (P < 0.05).
The incidence of complications in the experimental group was 2.50%, which was significantly lower than 20.00%
in the control group (P < 0.05). Conclusion the comprehensive nursing effect of ureteral balloon dilatation in the
treatment of patients with ureteral stricture is accurate, which can effectively reduce patients' bad mood and
improve patients' satisfaction. It is worth popularizing.
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