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[ Abstract] Objective To formulate the Expert Consensus on Rehabilitation Nursing for Postoperative
Genitourinary Dysfunction (hereinafter referred to as “the Consensus”) to guide the rehabilitation nursing
of patients with genitourinary dysfunction after surgery.Methods A group for the Consensus was estab-
lished. The preliminary draft was formed through systematic literature retrieval and expert discussion.The
final draft was determined after two rounds of Delphi expert consultations and a subsequent expert discus-
sion to define the evidence level and recommendation strength.Results The content of the Consensus in-

cludes three aspects:assessment, rehabilitation nursing,and follow-up and complication management.Con-

clusions

postoperative genitourinary dysfunction.

The Consensus can provide practical guidance for clinical nurses in the rehabilitation nursing of
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