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INVESTIGATION OF URINARY MANAGEMENT AFTER REMOVAL OF
INDWELLING URETHRAL CATHETERS IN A GENERAL HOSPITAL
—ASSOCIATIONS BETWEEN BEDRIDDEN STATE
AND IMPAIRED BLADDER EMPTYING—
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In this study we investigated the influences of decreased levels of activities of daily living (ADL),
especially in bedridden patients, on lower urinary tract dysfunction and urinary management during hospital
care. All 1,106 non-urological inpatients (896 non-bedridden patients and 210 bedridden patients) with an
indwelling urethral catheter treated at Noto General Hospital between April 2006 and October 2009 were
retrospectively evaluated. Maximum bladder capacity and post-void residual urine volume (PVR) were
evaluated with uroflowmetry or voiding cystourethrography at the time the catheter was removed. Clean
intermittent catheterization (CIC) and drug administration were performed for patients who had a PVR of
100 ml or more. Bedridden patients required urinary interventions at a higher rate than did non-bedridden
patients (bedridden: 29.0%, non-bedridden: 17.6%). Although indwelling urethral catheters were
reinserted in 13 patients in the bedridden group and 16 patients in the non-bedridden group, many patients
in both groups could be free from the catheter. Our results indicate that patients with low ADL are
vulnerable to impaired bladder emptying, and early diagnosis of impaired bladder emptying and active
urinary management are required to solve their urinary problems.

(Hinyokika Kiyo 56 : 305-309, 2010)
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Table 1. Clinical characteristics of study patients
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Fig. 1. Comparison in number of patients who
required urinary interventions.

Table 2. Multivariate logistic regression analysis of
risk factors for impaired bladder emptying

Variable OR (95% CI) p value
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Table 3. The clinical outcome of patients who
required urinary interventions
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Table 4. Period of CIC in patients who could be
free from the catheter

Table 5. Period of CIC in patients who were
reinserted with an indwelling urethral

catheter
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1 H 74 (54.0%) 17 (37.8%)
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6 A 0(0 %) 1 (2.2%)
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16 A 0(0 %) 1 (2.2%)
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