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Table 1
Medications associated with retention

Medication

Examples

Medication

Examples

Anticholinergics

Atropine
Darifenacin
Dicyclomine
Disopyramide
Fesoterodine
Glycopyrrolate
Oxybutynin
Propantheline
Solifenacin
Tolterodine
Trospium

Antidepressants (TCAs/SSRIs)

Amitriptyline
Imipramine
Citalopram
Escitalopram

Fluoxetine paroxetine

Sertraline

Calcium
channel blockers

Amlodipine
Diltiazem
Nifedipine
Verapamil

Alpha-adrenergic agonists

Ephedrine
Pseudoephedrine
Phenylpropamine
Midrinone

Antihistamines

Diphenhydramine

Beta-adrenergic agonists

Isoproterenol
Terbutaline

Antipsychotics

Haloperidol

NSAIDs

Ibuprofen
Naproxen

Sedatives

Benzodiazepines

Narcotics

Morphine
Hydromorphone
Oxycodone
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Clinical Guideline for: Post-Operative Bladder Care in Gynaecology Patients

Author/s: Thomas Gray Author/s title: Consultant in Urogynaecology

Approved by: Gynaecology Guidelines Committee Date approved: 31/05/2022 Review date:
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TROC Protocol for Radical Hysterectomy
On Day 4 Post Surgery

Success | { Uncertain

e ~

At least 3 successful voids Ay void volme Wit © Ry
'+ Void volumes >

Void volumes > 200mls bladder scan showing hours
*  Residual volumes €100mls residual >100mls * Bladder scan

/

Supporting measures: Notify team * Volume <400mls * Volume >400mls
* double voiding Encourage * Notify team * Notify team

* encourage adequate drinking supportive

* adequate pain relief measures

* warm shower 4pm Assessment

Y/
Uncertain : Discuss with Fellow/SMO

W v y
Further monitoring without catheter and discharge next day Re-catheterize + provide catheter education and discharge next day
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Urinary incontinence before and after pelvic organ prolapse surgery—A national
database study

&
volume 32, pages2119-2123 (2021

Results

A total of 1657 women were included. Significantly more women with preoperative UUI
achieved urinary continence (60%) compared to women with preoperative SUI (52%)
and MUI (38%). More than 70% of all women achieved either urinary continence or an
improvement in Ul, regardless of subtype. For women with UUI, the likelihood of achieving
urinary continence was higher if the anterior compartment was involved. Women with
MUl were more likely to achieve urinary continence if they had POP-Q stage 3-4.

Conclusions

Most women with symptomatic POP and concomitant Ul find that their Ul is either cured
or improved after POP surgery alone.


https://link.springer.com/article/10.1007/s00192-021-04738-6#auth-Yasmine-Khayyami
https://link.springer.com/article/10.1007/s00192-021-04738-6#auth-Marlene-Elmelund
https://link.springer.com/article/10.1007/s00192-021-04738-6#auth-Niels-Klarskov
https://link.springer.com/journal/192

Medical and non-medical interventions for post-
operative urinary retention prevention: network meta-
analysis and risk-benefit analysis

Conclusion:;

Early ambulation, acupuncture, opioid antagonist agents, alpha-adrenergic
antagonists and NSAIDs significantly reduce the incidence of post-operative
urinary retention with no difference in adverse events. Regarding the risk-benefit
analysis of the medical freatment, alpha-adrenergic antagonists have the
highest probability of net benefit at the acceptable threshold of side effect of
15%, followed by opioid antagonist agents, NSAIDs and cholinergic drugs.


https://doi.org/10.1177/17562872211022296

Continence 3 (2022) 100507

Contents lists available at ScienceDirect

Continence

journal homepage: www.elsevier.com/locate/cont

Urinary retention after non-urological surgeries: Management patterns and
predictors of prognosis

Ersin Koseoglu®, Omer Acar ?, Mert Kili¢c °, Fadimana Bozkurt Tekkalan ”, Tufan Tarcan <"

= Ko¢ University School of Medicine, Department of Urology, Istanbul, Turkey
b VKF American Hospital, Urology Clinic, Istanbul, Turkey
¢ Marmara University School of Medicine, Department of Urology. Istanbul, Turkey

Conclusion: The majority of the patients who developed urinary retention after non-
urological surgeries regained spontaneous micturition with conservative management.
Female gender and non-supine operative positioning were independent risk factors for
persistent urinary retention. In patients with persistent urinary retention, spontaneous
micturition could be expected to return in approximately 6 months.



The timing of urinary catheter removal after
gynecologic surgery

A meta-analysis of randomized controlled trials
Hui Huang, MS?, Li Dong, MS®, Lan Gu, BM®~

Abstract
The present study aimed to assess the effect of removing an indwelling urinary catheter at different times on urinary retention and
urinary infection in patients undergoing gynecologic surgery.

Electronic databases including PubMed, EMbase, the Cochrane Central Register of Controlled Trials, and Ovid from inception to
June 2018 were searched. Relevant randomized controlled trials (RCTs) of removal the indwelling urinary catheter in different time
were included.

Eight RCTs were included. Data were analyzed by RevMan 5.3 version. There was significant difference in urinary retention (relative
risk [RR] 2.46, 95% confidence intervals [Cls] 1.10-5.53), P =.03) between the <6hours and >6hours indweling urinary catheter
removal groups, whie no significant differences were found in the gynecologic surgery excluded the vaginal surgery group and
vaginal surgery group. When compared with >6hours indwelling urinary catheter removal group, the incidence of urinary infection
was significantly reduced at the <6 hours removal group (RR =0.66, 95% CI 0.48-0.89, P =.007). The urinary catheter removal time
at <6hours also significantly reduced the incidence of urinary retention (RR=5.06, 95%CI 1.74-14.69, P=.003), and did not
statistically increase the incidence of urinary infection (RR=0.30, 95%CI 0.08 to 1.20, P=.09), compared with immediate urinary
catheter removal after surgery.

Removal time of the urinary catheter at <6hours postoperatively seems to be more beneficial than immediate or >6 hours for
patients undergoing gynecologic surgery which excluded the vaginal surgery.

Abbreviations: RCTs = randomized controlled trials, UTl = urinary tract infections.

Keywords: gynecologic surgery, urinary catheter removal time, urinary infection, urinary retention




Quality of life and the prevalence of urinary
incontinence after surgical treatment for
gynecologic cancer: a questionnaire survey

Check for

vpdatos

Nakayama', Tetsuya Tsuji” @, Makoto Aoyama’, Takatumi Fujino™ and Meigen Liu®
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N
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Abstract

Background: Although there have been a number of reports on
interventions for gynecologic cancer and post-voiding symptoms, there have been lew reports on urinary
s such as urinary incontinence (Ul) and overactive bladder (OAB). The purpose of this study was to examine
and impact on quality of life (QOL) of urinary storage symptoms after gynecologic cancer surgery.
survey, including Japanese-language versions of the international Consultation on

Short Form (ICIQ-5F), Overactive Bladder !
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Preoperative Tamsulosin to Prevent Postoperative

Urinary Retention: A Randomized Controlled Trial

Christina M. Papageorge, MD,“ Bailey Howington, BS,“
Glen Leverson, PhD,” Gregory D. Kennedy, MD, PhD,”
and Evie H. Carchman, MD*"

“ Department of Surgery, University of Wisconsin School of Medicine and Public Health, Madison, Wisconsin
b Department of Surgery, University of Alabama-Birmingham, Gardendale, Alabama
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GENERAL GYNECOLOGY

Stress urinary incontinence after hysterectomy: a 10-year national
follow-up study

Sari Tulokas'® . M. Mentula' - P. Harkki' - T. Brummer? - J. Jalkanen® - T. Kuittinen' - J. Mdkinen® . J. Sjéberg’ -
E.Tomas" - P. Rahkola-Soisalo'

Received: 29 August 2021 / Accepted: 22 December 2021 / Published online: 21 January 2022
© The Author(s) 2022

Abstract

Purpose Hysterectomy has been associated with increased risk for developing stress urinary incontinence (SUI) and having
a SUI operation. We examined the long-term rate of SUI operations after hysterectomy and associated risk factors.
Methods We followed up 5000 women without prior urinary incontinence (UI) who had a hysterectomy in a prospective
FINHYST 2006 cohort study until the end of 2016 through a national health register. The main outcome was SUI operations,
and secondary outcomes were outpatient visits for UL and their association of preoperative patient and operation factors.
Results During the median follow-up time of 10.6 years (IQR 10.3-10.8), 111 (2.2%) women had a SUI operation and 241
(4.8%) had an outpatient visit for UL The SUI operation rate was higher after vaginal hysterectomy and laparoscopic hyster-
ectomy (n=71 and 28, 3.3% and 1.8%. respectively) compared to abdominal hysterectomy (n= 11, 0.8%). In a multivariate
risk analysis by Cox regression. the association with vaginal hysterectomy and SUI operation remained significant when
adjusted for vaginal deliveries, preceding pelvic organ prolapse (POP), uterus size, age and BMI (HR 2.4, 95% CI 1.1-5.3).
Preceding POP, three or more deliveries and laparoscopic hysterectomy were significantly associated with Ul visits but not
with SUI operations.

Conclusion After hysterectomy, 2.2% of women underwent operative treatment for SUL The number of SUI operations
was more than double after vaginal hysterectomy compared to abdominal hysterectomy, but preceding POP explained this
added risk partially. Preceding POP and three or more vaginal deliveries were independently associated with Ul visits after
hysterectomy.
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The efficacy and complications of retropubic tension-free vaginal

tapes after 20years: A prospective observational study

Bobby D. O'Leary’ | Alexandra McCreery' | Aisling E. Redmond'

'Department of Urogynaecology, National
Maternity Hospital, Dublin 2, Ireland Abstract

*Royal College of Surgeons in Ireland,
National Maternity Hospital, Dublin 2,

"
| Declan P. Keane"*

Objective: Long-term data regarding risks associated with tension-free vaginal tapes

Ireland (TVT) are sparse, and where available are limited to small numbers. We analyse

patient-reported outcomes of TVT after 16-24 years.
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