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Abstract

Post-prostatectomy incontinence is the most common urinary complication after radical prostatec-
tomy, with an incidence rate as high as 23%~64%. It severely affects patients’ quality of life and mental
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health, imposing heavy physical, psychological and economic burdens on patients and their families.
As a characteristic external therapy of traditional Chinese medicine, auricular point pressing has
been gradually promoted and applied in the clinical rehabilitation of post-prostatectomy inconti-
nence in recent years owing to its advantages of simple operation, safety, reliability, low cost and
no toxic or side effects. This paper reviews the current research progress from the aspects of the-
oretical basis and acupoint selection rules of auricular point pressing for post-prostatectomy incon-
tinence, simple auricular point pressing, auricular point pressing combined with moxibustion, au-
ricular point pressing combined with medication, as well as auricular point pressing combined with
integrated Chinese and Western nursing, so as to provide references for the application and research
of auricular point pressing in post-prostatectomy incontinence and new ideas for its clinical treat-
ment.
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