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Abstract

Cervical cancer, ovarian cancer and endometrial cancer are the most commonly cancers in gyne-
cological, which seriously threaten the health of women. Surgery leads to the development of uri-
nary retention, and a long time indwelling catheterization, resulting to reduce patients’ quality of
life. The focus of clinical nursing is to prevent and reduce urinary retention caused by radical sur-
gery. This article reviews the related factors of urinary retention and the application of clinical
intervention in nursing.
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