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AN INCREASE IN CASES OF BLADDER TAMPONADE
DUE TO CYSTITIS AMONG ELDERLY WOMEN
AND CLINICAL BACKGROUND FACTORS
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Bladder tamponade is thought to be caused mainly by bladder cancer or radiation cystitis. However, in
women, it may often be caused by cystitis in clinical settings. This has not been noted in previous reports of
bladder tamponade in Japan. Thus, we retrospectively analyzed the clinical features of 83 male and 41
female patients with bladder tamponade.  Seventy-four patients were treated at Nishi-Kobe Medical Center
between April 2005 and March 2015, and 50 were treated at Shizuoka City Shizuoka Hospital between
November 2008 and March 2015. The patients median age was 80 years. The cause of bladder
tamponade was urological malignancies in 33 of the 83 male patients (40%), benign prostatic hyperplasia in
20 of the 83 male patients (24%), and cystitis in 33 of the 41 female patients (80%). Compared with the
men, the women with bladder tamponade were significantly older and the proportion of patients with
cerebrovascular disease, diabetes, and dementia was higher. In addition, more women were nursing home
residents, with a higher rate of voiding with diapers and antithrombotic use than men. Causative strains of
cystitis were diverse, and some were antibiotic resistant. Most of the cases of bladder tamponade in the
women occurred in the elderly and were caused by cystitis.  In an aging society, increases in the incidences
of chronic, complicated cystitis due to impaired independent micturition, dysuria, and systemic diseases such
as diabetes, and increased use of antithrombotic drugs may contribute to bladder tamponade in women.

(Hinyokika Kiyo 63 : 363-369, 2017 DOI: 10.14989/ActaUrolJap_63_9_363)
Key words : Bladder tamponade, Complicated cystitis, Elderly female patients, Nursing home residents,
Antithrombotics
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Table 1. Clinical characteristics of the 124 patients with bladder tamponade

Male (n=83) Female (n=41) P value

Median age (yr) 79 (47-99) 84 (55-99) 0.036
Median length of hospital stay (days) 9(2-122) 7(2-33) 0.02
Primary disease

Cystitis 13 (16%) 33 (80%) <0.001

Bladder cancer 19 (23%) 4 (10%) NS

Renal pelvic and ureteral cancer or renal cell carcinoma 4 (5%) 1 (3%) NS

Prostate cancer 10 (12%) 0

BPH 20 (24%) 0

Others 17 (20%) 3 (7%)
Comorbidity

Cerebrovascular disease 16 (19%) 21 (51%) <0.001

Diabetes 18 (22%) 17 (41%) 0.021

Dementia 10 (12%) 17 (41%) <0.001
Nursing home residents 10 (12%) 21 (51%) <0.001
ADL (transferring) independent 60 (72%) 11 (27%) <0.001
Urination status

Toilet user 53 (64%) 16 (39%) <0.001

Diaper user 2 (2%) 20 (49%) <0.001

CIC 4 (5%) 1(2%) NS

Indwelling catheter 24 (29%) 4 (10%) 0.016
Regular medication

Antithrombotics 34 (41%) 26 (63 %) 0.019

Drug for treatment of dysuria* 18 (31%) 4 (11%) 0.025
Treatment

TUC 37 (45%) 16 (39%) NS

Antibiotics 55 (66%) 38 (93%) 0.044

Blood transfusion 30 (36%) 13 (32%) NS

NS : not significant, BPH : benign prostate hyperplasia, ADL: activities of daily living, CIC : clean intermittent
catheterization, TUC : transurethral coagulation. * Cases except for patients with indwelling catheters.
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Table 2. Comparison between the male and female patients with bladder

tamponade due to cystitis

Male (n=13) Female (n=33) P value

Median age (yr) 83 (53-93) 87 (64-99) NS
Median length of hospital stay (days) 5 (2-16) 6 (2-32) NS
Comorbidity

Cerebrovascular disease 5 (38%) 19 (58%) NS

Diabetes 1 (8%) 15 (45%) 0.015

Dementia 3(23%) 16 (48%) NS
Nursing home residents 5 (38%) 19 (58%) NS
ADL (transferring) independent 7 (54%) 5 (15%) 0.007
Urination status

Toilet user 7 (54%) 9 (27%) NS

Diaper user 0 19 (58%) <0.001

CIC 1 (8%) 1 (3%) NS

Indwelling catheter 5 (38%) 4 (12%) 0.043
Antithrombotics 3(23%) 23 (70%) 0.004
Required urinary interventions

Drug for treatment of dysuria 2 (15%) 5 (15%) NS

Introduce to CIC 1 (8%) 4 (12%) NS

Placement of urinary catheter 2 (15%) 6 (18%) NS
TuC 7 (54%) 11 (33%) NS

NS : not significant, TUC: transurethral coagulation, CIC: clean intermittent catheter-

ization.
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CNS: coagulase-negative staphylococci

Fig. 1. Strains isolated from patients with bladder tamponade due to cystitis (n = 38).
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Fig. 2. Monthly trends in the number of patients with bladder tamponade due to cystitis (n = 46).
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Table 3. Comparison of patients with bladder tamponade due to cystitis between two hospitals

Hospital A (n=31) Hospital B (n= 1)) P value

Sex (male : female)
Median Age (yr)
Median length of hospital stay (days)

Percentage of patients with bladder tamponade due to cystitis (%)

Comorbidity
Cerebrovascular disease
Diabetes
Dementia

Nursing home residents

Urination status
Toilet user
Diaper user
Indwelling catheter

Antithrombotic medication use

10: 21 3:12 NS
84 (53-99) 86 (64-96) NS
5 (2-19) 9 (2-32) NS
42% (31/74) 30% (15/50) NS
17 (54%) 7 (47%) NS
11 (35%) 5 (33%) NS
11 (35%) 8 (53%) NS
15 (48%) 9 (60%) NS
12 (39%) 4 (27%) NS
13 (42%) 6 (40%) NS
5 (16%) 4(27%) NS
16 (52%) 10 (67%) NS

NS : not significant. Hospital A : Nishi-Kobe Medical Center ; B : Shizuoka City Shizuoka Hospital.
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Table 4. Reported clinical studies of bladder tamponade
S le, M Bladder Pri di % - . .

No  Author Year No of cases er>1< &a)e, agee?;r) C:nceerr %?&Zioseca;siiii;) Cystitis - Antithrombotics (%) TUC (%)
1 Goswami’ 1993 12 6 (50%) 54 83% 17% — — 0%
2 Niwa? 1996 18 6(33%) 587  33% 50% — — 11%

3 Nakashima® 1999 28 10 36%) — 36% 39% — — 29%
4 Yoshinaga® 2005 39 31 (79%)  — 28% 8% 8% — 38%
5 Udo” 2006 29 11 (50%) 704  45% 14% — 27% 55%
6  Miyamac® 2006 20 17 (85%) 74 45% 15% 5% 40% 50%

7 Kataoka'” 2009 33 24 (72%) 77 12% — 27% 30% 3%

8  Oshinomi'! 2014 54 37 (69%) 71.8  28% — 11% 37% 20%
9 Our study 124 83 (67%) 79.2  19% 1% 37% 48% 43%
TUC: transurcthral coagulation.
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