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Abstract: In recent years, with the opening up of family planning, more and more attention has been paid to the research of
andrological diseases, and the development of andrology has gradually become professional. The male urethra has its particularity.
Compared with the female urethral catheterization, it is more difficult and complicated. The domestic urethral catheterization operation
specifications and basic nursing textbooks still lack the teaching content of male urethral catheterization. By consulting relevant literature,
this paper reviews the causes and treatment strategies of various andrological diseases caused by male catheterization from the perspective
of andrology.
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