POST
OPERATIVE URINARY
RETENTION

ILARY YOUNG NORTHUMBRIA HEALTHCARE TRUST
> urinary retention is an

or partially empty the
dder following surgery

rinary retention is a recognised
plication of surgery

ecting 7-84% of patients undergoing
R & TKR

There is a large variation in the
amount retained urine, that defines

retention.
(Baldini, Bagry, Aprikian, Carli 2009)




AUSES

two main causes

anaesthetic, opiates)

(Niazi Taha 2014)



NITRIBUTING FACTORS

ecially combination opiate with

ic opiate analge
y of urinary retention

( ollman et al 2015)



OMPLICATIONS OF
URINARY RETENTION

rased UTI
Sustained bladder complication & in
treme cases renal impairment
\ .n
continence, overflow
Distress, embarrassment

(Prieto, Barrow 2016)



MPLICATIONS OF
ATHETERISATION

IS an invasive procedure with the
ntial to cause:-

atogenous spread to



EXTENDING ADMISSION

COMPLICATIONS

B ELDERLY
B YOUNGER




EXTENDING ADMISSION
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PREVENTION

ose most at risk of post -operative

or early identification of

lar bladder scanning

ial use of agents known to increase the risk of
ion

ul use of IVT
ition immediately prior to surgery

Early mobilisation to reduce the positional barriers

to micturition
(Preito et al 2016)



HEN TO CATHETERISE

ladder function voiding receptors
at 300mls, but we can postpone
lent

ost studies identify 400-600mls as a safe
adder volume level

udies have stated that a transient volume of
Oml-1litre can be safe for up to 2hrs (Baldini 2009)

Recent study of joint replacement patients
found allowing the bladder to fill to 800ml

before intervention was preferable to 500ml
(Bjerregaard,Kehlet et al 2016)



ATHETERISATION PROTOCOL

hours post return to ward if
assed urine

can less than 1 observe - hourly scans

e over 800ml intermittent catheter passed
at once more if required)

catheter passed if 2 attempts at
in ittent is unsuccessful

Mobilising as soon as possible to help
micturition






