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Awareness of bowel symptoms and self-management strategies in postoperative patients with rectal cancer

LIU Sha,LI Ya,XU Xiang
sity, Chongqing 400042, China)
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Abstract: Objective To investigate recognition of bowel symptoms and self-management strategies in postoperative patients with rectal
cancer. Methods Investigated 240 patients aged over 30 years old (148 male and 92 female) were underwent sphincter saving surgery be-
fore 3 to 38 months. Occurrence of bowel symptoms and corresponding self-management strategies were investigated by phone calls. Results
Most of the patients succumbed to symptoms such as abdominal distension, diarrhea, fecal incontinence, defecation urgency, constipation
and endless defecate in their daily life. And it is of poor effect though some self-management strategies have been taken. Conclusion Nurses

should pay more attention to the bowel symptoms that patients complained and give patients suggestions on self-care techniques and monitor

the effects.
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