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Retrospective analysis of nursing measures for rectal cancer patients

with postoperative complications after colostomy
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Abstract ; Objective
Methods From November 2014 to June 2016, department of gastrointestinal surgery under the First Affiliated Hospital of China Medi-

To discuss the nursing measures for rectal cancer patients with postoperative complications after colostomy.

cal University 105 cases of colostomy were managed. Among them, postoperative complications were developed in 24 cases, in which
sigmoid colostomy in 21 cases and transverse colostomy in 3 cases. Within 24 cases, infections of fistula were developed in 16 cases,
oral mucosal edema in 3 cases, Fistula stenosis 3 cases, intestinal fistula prolapse and hernia 1 case respectively. By combining fistula
nursing, psychological nursing and health education, individualized nursing measures were done for patients. Results All the patients
were recovered and discharged as well as with 100 % satisfaction. The average length of stay is 15. 8 d. Conclusions For patients
with postoperative complications of colostomy, we should focus on cause of disease, carry out pointed nursing and strengthen psycholog-
ical counseling to promote patients’ recovery and improve their living standard.
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