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[ Abstract] Objective To analyze the feasibility of bio-electric stimulation technology (U8) in clinical intervention
of patients with dysuria after surgery for gynecological malignancies, and to provide an effective solution to effectively
alleviate the problem of dysuria after surgery for patients with gynecological malignancies. Methods A total of 42 patients
with dysuria after surgery for gynecological malignancies admitted to Maoming Maternal and Child Health Hospital from
December 2022 to May 2024 were selected. The patients in the control group received urination rehabilitation exercises
alone, while the patients in the observation group received intervention combined with bio-electric stimulation technology
(U8) on the basis of urination exercises. Results After treatment with bio-electric stimulation technology (US8), the
urodynamic indexes and bladder function outcome indexes of the observation group were significantly higher than those
of the control group, and the data differences were statistically significant (P<0.05). Conclusion For the problem of dysuria
after gynecological malignant tumor surgery, the use of bionic electrical stimulation technology (U8) for treatment
intervention can achieve more satisfactory results and should be the first choice for clinical intervention.
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