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Abstract

Objective: investigate the influencing factors of urinary catheter removal time after hysterectomy and
provide theoretical basis for individualized catheter removal decisions in clinical practice. Methods:
Through reviewing relevant domestic and international literature, the main factors affecting urinary
catheter removal time after hysterectomy were systematically analyzed, including surgical approach,
anesthesia method, patient factors, postoperative complications, bladder function assessment, and
nursing interventions. Results: The urinary catheter removal time after hysterectomy was influ-
enced by multiple factors, among which surgical approach (open, laparoscopic, vaginal), anesthesia
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method (intrathecal anesthesia, general anesthesia), patient age, comorbid diabetes or neurologi-
cal disorders, and intraoperative bladder injury were the primary influencing factors. Conclusion:
The urinary catheter removal time after hysterectomy should be individually selected. Under the
premise of ensuring patient safety, the retention time should be minimized to reduce the risk of
urinary tract infection and promote postoperative recovery.
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