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Abstract

Objective: To assess the influence of early versus late removal of catheter after Transurethral Prostatectomy
(TURP) in patients who presented with Acute Urinary Retention (AUR), at our centre.

Methods: The records were reviewed of patients presenting to the Emergency Room (ER) or out patient
department (OPD) with AUR, after TURP done between April 2004 to June 2008, at The Kidney Centre PGTI,
Karachi.

Total 60 patients were enrolled. Age, size of prostate, days catheterized before TURP, the post operative day of
catheter removal and results after catheter removal were recorded.

Results: Fifty two (86.7%) patients had successful voiding while 8 (13.3%) patients, 4 from each group, went
into retention again.

There was no significant difference in the results of patients who had catheters for either shorter or longer periods
prior to surgery.

Conclusion: There is no difference in early versus late removal of catheter after TURP in patients who present

with AUR (JPMA 60:739; 2010).

Introduction

TURP is considered the reference standard in the
surgical therapy of symptomatic bladder outlet obstruction
(BOO),! secondary to BPH. Acute Urinary Retention may be
the first manifestation of bladder outlet obstruction due to
BPH in up to 25% of cases.23

In general, treatment failure after transurethral
prostatic resection is related to persistent urethral
obstruction, decreased or absent detrusor contractility or a
learned voiding dysfunction in which the patient fails to
relax sufficiently.

Although older series’>8 report failure to void
following TURP in 0.5%-11% of cases, more recent audits of
outcome,’-13 make little or no mention of a complication that
may not be a very infrequent experience in clinical practice.

Early catheter removal studies showed a relatively
high rate of re-catheterization (11 of 77 cases after
transurethral resection,!4 and 4 cases of clot retention among
78 transurethral resections!3).

The interval to catheter removal following
transurethral resection of the prostate is variable, ranging
from 24 hours!4-16 to 5 days.!7

There is no defined criteria for removal of foleys
catheter following transurethral resection of the prostate in
patients who presented with AUR.
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With this background we hypothesize that early
removal of Foleys catheter is inherent with more failure to
void after TURP in patients presenting with AUR.

We conducted this study at The Kidney Centre PGTI
Karachi, to help us in deciding the interval for catheter
removal following TURP in this cohort of patients.

Patients and Methods

We retrospectively reviewed the records of patients
who presented to us in Emergency Room (ER) or Out patient
department (OPD) with acute urinary retention (AUR), who
had undergone TURP from April 2004 to June 2008, at The
Kidney Centre PGTI, Karachi.

Total 60 patients were enrolled. Age, size of prostate,
days catheterized before TURP, the post operative day of
catheter removal and results after catheter removal were
recorded.

Patients with Diabetes mellitus, Cerebrovascular
accident, Spinal cord injury, stricture urethra or who were
subjected to a simultaneous endoscopic procedure, as
cystolitholapaxy or internal urethrotomy were excluded.
Patients with biopsy proven prostate carcinoma were also
excluded.

Acute urinary retention was defined as a painful
inability to void with a urine volume on catheterization of less
than 1500ml. All patients were operated on by one of the two
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consultant urologists.

Standard TURP was performed on all patients. We
basically divided the patients in two groups. Group I
included 33 patients in whom catheters were removed on
3rd post operative day and Group II included 27 patients in
whom catheters were removed after 5th post operative day
(within 2 weeks).

In group I patients, the catheter was removed during
admission and were discharged after two or three successful
voids. In group II, patients were discharged and advised to
come for catheter removal on the scheduled day. Patients
failing to void were recatheterized and deemed
unsuccessful.

Results

The mean age of the patients were 69.9 = 9.61 years.
On ultrasound mean size of prostate was 54.86 + 20.74gms.
Catheterization prior to surgery was done in all patients, 43
had it for 3 days to one month, 10 had it for 31 days to two
months and 7 had it for 61 days to more than three months. In

Table-1: Influence of number of days of Prior ( Pre-TURP)
catheterization on Post-TURP trial without catheter.

Post-TURP Trial without catheter n= 60 p-value

No. of days of Successful Unsuccessful

Prior (Pre-TURP) (developed retention) (voiding)
catheterization

1-30 days 37 6 0.944
31-60 days 9 1

> 61 days 6 1

Table-2: Early Vs Late Removal of Foleys Catheter
Post-TURP in patients presenting with AUR.

Post-TURP Trial without catheter p-value

Catheter removal Successful Unsuccessful
Group A (<5 days) n= 35 31 4 0.608
Group B (>5 days ) n=25 21 4

extreme cases it was almost a year.

Trial without catheter was given to all patients. Those
found to have retention were defined unsuccessful and those
voiding were labeled successful.

Fifty two (86.7%) patients had successful voiding
while 8 (13.3%) patients, 4 from each group, went into
retention again.

The catheter was removed post operatively at day 2 in
12 patients, at day 3 in 19 patients, day 4 in 3 patients, day 5
in 1 patient, day 6 in 7 patients, day 7 in 7 patients, day 8 in
4 patients, day 9 in 1 patient, day 10 in 4 patients and day 12
in 2 patients.
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There was no significant difference in trial without
catheter in patients who had catheters for either shorter or
longer periods prior to surgery (Table-1).

There was no statistical difference in early versus late
removal of catheter after TURP in patients who presented
with AUR (Table-2).

Discussion

Failure to void after TURP is reported to occur in
0.5% to 11% of patients.>.7.13

In Mebust's series,3 2.4% of patients were discharged
with an indwelling catheter. The most common cause for this
was thought to be hypotonic bladder. In a series of 90 patients
older than 80 years of age under going TURP, Wyatt et al¢
reported failure to void on initial TWOC in 27%.

Most patients in this series had either acute, chronic,
or acute on chronic retention. Djavan et al.!® concluded that
age older than 80, retention volume greater than 1500ml, and
low maximal detrusor pressure were significant predictive
factors for an unsuccessful out come and counseled against
offering TURP to such patients. We did not find age to be a
significant predictive factor for failure to void.

The interval to catheter removal after transurethral
prostatic surgery has decreased significantly during the last 15
years.3 The benefit from such a decrease is medical, with a
theoretical diminution of known complications of an indwelling
catheter (stricture and infection). However, the interval to
removal had no influence on complications in our study or in a
prior retrospective study on a much more significant scale.3
Another benefit is economic, with shorter hospitalization being
one of the few effective ways of combating growing health
budget deficits. This objective has even led some urologists to
practice transurethral resection!? and transurethral incision of
the prostate!8 on an outpatient basis.

Presently, most studies report an interval of 24 to 48
hours postoperatively.!®

The interval to catheter removal following
transurethral resection of the prostate is variable, ranging
from 24 hours!4-16 to 5 days.!7

The most commonly adopted interval is 3 days.3

Conclusion

There is no difference in early versus late removal of
catheter after TURP in patients who presented with AUR.

The overall incidence of failure to void after foleys
catheter removal post TURP in cases presenting with AUR is
7.5% in our series.
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