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Abstract

Objective: To clarify the theoretical basis, relevant evidence, and safety boundaries of using a Sizi
San herbal medicine pack combined with meridian-based acupoint Tuina for the nursing manage-
ment of postoperative urinary retention after arthroscopic surgery for rotator cuff injury, and to
propose a verifiable clinical research protocol. Methods: A narrative synthesis was conducted of
Chinese- and English-language studies addressing postoperative urinary dysfunction after shoulder
surgery, postoperative urinary retention, Sizi San, hot fomentation (herbal hot packs), and acupoint
massage/Tuina. Drawing on the intervention standardization and outcome-assessment approaches
used in the study “Effects of Meridian-Based Hot Fomentation with Sizi San and Coarse Salt in Pa-
tients with Spastic Hemiplegia after Stroke,” the evidence chain for the present topic was recon-
structed. Results: Changes in urinary function after shoulder surgery are not uncommon. However,
direct evidence regarding the use of Sizi San herbal packs combined with meridian-based acupoint
Tuina in patients undergoing arthroscopic rotator cuff surgery remains lacking. Existing evidence
is derived primarily from patients with stroke, those undergoing lumbar ablation procedures, and
patients after anorectal or gynecologic surgery. These studies suggest that hot fomentation, acu-
point stimulation, and their combination may improve urinary outcomes. Nevertheless, substantial
heterogeneity exists in study populations, intervention protocols, definitions of urinary retention,
and outcome measures, and most studies are small, single-center investigations. Conclusion: This
combined nursing intervention may be considered an investigational adjunct to routine bladder man-
agement. At present, however, the available evidence does not support claiming that it reduces the
incidence of postoperative urinary retention after arthroscopic rotator cuff surgery. Future studies
should use preregistration, allocation concealment, and blinded outcome assessment. They should
also standardize the herbal composition, temperature, treatment duration, acupoints, and Tuina
techniques, and evaluate efficacy and safety using objective measures such as bladder ultrasonogra-
phy, time to first spontaneous urination, and the urinary catheterization rate. Mechanistically, the
combined intervention may influence somatic-autonomic reflexes through thermal and mechanical
sensory input and may indirectly facilitate urination by reducing anxiety and perioperative stress.
However, these proposed pathways remain scientific hypotheses requiring empirical verification.
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Table 1. Key evidence relevant to the present topic and appraisal of transferability
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Table 2. Proposed nursing pathway for Sizi Powder herbal hot pack combined with meridian acupoint massage
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