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REAL-WORLD EXPERIENCE AND COMPLICATIONS WITH INTERMITTENT
BALLOON CATHETERS : A PREDICTOR ANALYSIS
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Intermittent balloon catheterization with a reusable and temporary balloon catheter that could be
mmplanted and removed by the patient was developed in Japan in 1995.  Although the intermittent balloon
catheter has the potential to improve the patient’ s quality of life (QOL), appropriate information and
guidelines are needed to prevent complications such as hematuria and urinary tract infection.  This study
aimed to assess the real-world practice, complications, and problems associated with the use of intermittent
balloon catheters and provide useful information for future medical care. We conducted a questionnaire
survey on patients with spinal cord lesions who currently use or have used intermittent balloon catheters in
the past. Seventy-six patients with spinal cord lesions who visited Kanagawa Rehabilitation Hospital from
August 2020 to March 2021 and gave consent for participating in this study were included. QOL scores

before and after intermittent balloon catheter use showed significant improvement after use. Forty-six of the
76 (61.3%) patients had complications. Overall complications were significantly associated with male sex
and possibly linked to non-traumatic spinal cord lesions.

(Hinyokika Kiyo70: 111-115, 2024 DOI: 10.14989/ActaUrolJap_70_5_111)
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Table 1. Characteristics of patients using inter-
mittent balloon catheters with and
without catheter-related complications

Non-complication ~Complication P value

Number 30 (39%) 46 (61%)

Age 50.1+13.8 48.6*14.2

Sex
Female 7(9%) 3 (4%) 0.034
Male 23 (30%) 43 (57%)

Spinal cord lesion
Trauma 24 (32%) 31 (41%) 0.23
The other 6 (8%) 15 (20%)

Paralysis
AIS: A 14 (18%) 25 (33%) 0.513
AIS:B,C, D 16 (21%) 21 (28%)
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Table 2. Complications in males and females

Male (n=66) Female (n=10) P value

Number 43 (65.2%) 3(30%) 0.044
Hematuria 28 (42.4%) 1 (10%) 0.079
Urinary tract

infeetion 17 (25.8%) 0 (0%) 0.105
Catheter-related* 17 (25.8%) 2 (20%) 1

* Catheter-related: Mechanical problem of catheter, For
example : Catheter breakage, Catheter blockage.
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Table 3. Characteristics of patients before and after
catheterization using intermittent balloon
catheters with and without drop outs

Drop out No drop out P value

Number 7(9%) 69 (91%)
Age 48.7%£159 49.3+13.9
Sex
Female 1 (1%) 9 (12%)  0.926
Male 6 (8%) 60 (79%)
Difference of QOL score
(After-Before catheteriza- —0.1*2.1 26*22  0.013
tion)
Hopiore (Before cather 50417 41=18 0178
%‘?Z];ﬁg;‘)m (After cathe- 59415 13+ 0027
Spinal cord lesion
Trauma 4 (5%) 51 (67%)  0.344
The other 3 (4%) 18 (24%)
Paralysis
AIS: A 4(5%)  35(46%)  0.746
AIS: B, C, D 3 (4%) 34 (45%)
Complication 6 (8%) 40 (53%)  0.152
Non-complication 1 (1%) 29 (38%)
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Table 4. Multilogistic regression model to predict improvement of QOL score in patients using intermittent balloon

catheters (n=69)

Initial step

Final step

P value  Odds ratio (OR)

95% CI of OR

95% CI of OR
P value Odds ratio OR) —————

Lower  Upper Lower  Upper
Sex Male vs female 0.983 1.021 0.157  6.637  0.139 0.399 0.118  1.349
Age <50 vs =50 0.186 0.427 0.121  1.506
. AIS: B, C, D vs
Paralysis AIS: A 0.53 0.634 0.153 2.63
Spinal cord lesion ~ Others vs trauma  0.444 1.843 0.386  8.811
Level of lesion  Others vs cervical 639 L411 0336 593

Table 5. Multilogistic regression model to predict catheter-related complication in patients using intermittent balloon

catheters (n=76)

Initial step

Final step

P value Odds ratio (OR)

95% CI of OR

95% CI of OR
P value Odds ratio (OR) ———————

Lower  Upper Lower  Upper
Sex Male vs female 0.034 6.705 1.1I5 39.089  0.016 8.053 1.479  43.831
Age <50 vs =50 0.717 0.629 0.301 2.283
. AIS: B, C, D vs
Paralysis AIS: A 0.154 0.44 0.142  1.362
Spinal cord lesion  Others vs trauma  0.024 5.605 1249 25159  0.063 3.596 0.932  13.882
Level of lesion ~ Others vs cervical - 99g 0.489 0.153 1564

cord
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