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Abstract: The standard surgical treatment for muscle-invasive bladder cancer (Bca) is cystectomy and
urinary diversion, but the urostomy preserved in the abdominal wall after cystectomy has a great impact
on the physiology and psychology of patients. Patients with a urostomy can no longer urinate through the
and the person needs to wear a

urethra, and a stoma in the abdominal wall does not control urine,

pouch for life. Surgical trauma, image damage and limited mobility can all cause patients to experience

negative emotions and physical and psychological trauma. It is very important to pay attention to the

iR

post-traumatic growth of urostomy patients to improve the quality of life of urostomy patients.

paper,

In this

the current research status of posttraumatic growth (PTG) at home and abroad was reviewed

to understand the research progress of PTG in patients with urostomy, including measurement tools,

influencing factors, intervention measures,

etc., in order to provide reference for clinical nursing practice.
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