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A Study of Frequency and Factors of Voiding
Dysfunction Occurred after Epidural Anesthesia Using
Bupivacaine
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Purpose: Epidural anesthesia (EPA) has been performed in various oper-
ations; however, it frequently induces postoperative voiding dysfunction.
The frequency, duration and risk factors of voiding dysfunction occurring
after EPA using long-acting anesthetics bupivacaine were evaluated.
Materials and Methods: 100 patients, who underwent orthopedic surgery
(under knee, operation time =3 hours) under EPA, between September,
2005 and September, 2006, were prospectively analyzed. Preoperatively,
all patients urinated spontaneously, and had less than 100ml of post-
voided residuals (PVR). Postoperatively, the patients voiding patterns were
checked and urine catheterization was done, unless the patient was able
to urinate spontaneously or had less than 100ml of PVR.

Results: Of the 100 patients, 32 (group 1, 32%) were able to urinate
spontaneously and had less than 100ml of PVR during the immediate
postoperative period. However, the other 68 (group 2, 68%) needed ca-
theterization at least once. Between 2 groups, male, age over 50 years and
an operation time over 2 hours were risk factors of postoperative cathete-
rization from a univariate analysis; however, none of the patients required
further catheterization until the 2nd postoperative day.

Conclusions: The voiding dysfunction occurring after EPA using bupiva-
caine was concluded to be temporary and a self resolving event. (Korean
J Urol 2007;48:838-842)
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Table 1. No. of patients who were possible to void according to
postoperative day
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Table 2. The risk factors of postoperative urinary catheterization

Variables p-value

Voider (%) Male* 0.045

Immediate 32 (32) Age (=50 years)* 0.021

POD#0 28 (28) Operation site 0.789

POD#1 27 (27) Anesthetic level 0.239

POD#2 13 (13) Operation time (=120 min)* 0.015
Total 100 (100) *: p<0.05, by chi-square test

POD: postoperative day



840 [HEHI=YINEEINl : K48 2 K 85 2007

| &

7uke] o Mgl F g vl F3o] oA
2 4% A4l o]t Bupivacaines ©]-&3+ X<}
S $EA7 9 AZAA o UM°M gal o] el
o A
j .

2 A7} 34 Oﬂ/ﬂ 0.5% buplvacame 2mgs # f‘rﬂ]-

—r]xﬂ Folslar nh3] A9} wiH Foll ALH o2 W
e o7 AAR 25}33]'91‘4. a1 A3 vk A #
242l @5 W5 Aol ot niH Al A4
ZulE wjigho] A4 “]’-A 3 o] 7)ol
ol 2= dl= T 462+61%-0] }oﬂ%‘:}. AT |
BT 875ml7k A= ol T Hdl 295
249 Lewol]l Fal= Alolgtar s3irt. o] A vk
F3o| dAlEo] AU T Wgo] AH o E £ S H|
=
=

b

oz rlo rum e

*}Z] ut g A 7bo] #-2 mp A2l lidocaine, chloropro-
caine, mepivacaine 5= A& ¢ R HIEE €A
o] At} Ryan S0 oJito)| wpEm SR TAE A A

lidocaine< é‘f‘ 735 Ex9] Hl%7} 6%, bupivacaines & 7

7} 30% } ok 917 Aok v AlE e
F H9 49 A4S s} ol glodvke BaE B
ok gkA °d€.‘*P Kamphuis 57¢] &AFell 41 £ 44| 7ko]
3 lidocained 4 7, k3l F w4 4] L% AT
235308012 o] FU SOl WA Ul HE 2 &
505mlZ bupivacaineol] H]3l| 27 oJu|dA 3 it

7Aure) uz o) wimaolel Ul olelgt ui Aol
ok ARAQ H} 9loll FEEF, hAke] At o], &
A wsAbole] G, A7), uh AE 2R S
WP—A gl So] fHAA o7 kg u|Ht) 2

o}
r

_@L
rlo

<3 BRAAE ARE e 3 A7 7HE W
a, 0121 SHAZ, JF 1A AXE, WAEAE, @
AAAE, AAAAE Soll ek AFo] Ueh M0 4
25 oz 3 7 AT A7 g7l sl o
e mH R Aupe] i) AL & 5 gler, o9
A Q75 7E F &4 e AES Aseldl
ok & A7 A, i 3RS wimT)s3 Al fle
TEE U AT R AReRa & F Tt ks
g A FAR Aol A9 A5 kg SA ol o

o :rL°1W gk 742 Soldt A2, vl ed A= 3l

A AWA L ot B aRFolv AYFEe] A5
3] H7} A& A7)= 1Y FEolehs Tl o
1A vl s el 2550 kel T A
o] FZol AR ofell whz}t A4 HEAboll o3l ul
3ol AetEle Ao FAsta Uk wEhA
lin 572 SA2AE] 43S, AATe] B AL
2t HEA] B9 A Arbeli of 5 &lsfof gkt
3 &gl

2 Aol A= kel 504 o] dtollAl A gk ol
vzl o] A ExE s A7 wdkeh 604 o]
18g0lzt 60415 7IE o2 s vl R A o] ¥ 7] wfiioll
AlePalA] eESkL 40AIE TIF LR Y& wive & 7 T Aol
7b A%t ol b Aol E #lE =l Stricker2t
Steiner” 9] QAo A oI AFE T} Wbl A, B 354 o] A
o] a1} F2 ol vl 27t WAstE A7t FAA
o Foith AuSE BAE PO & K 509 AT
ANAE 504 o] <] Aol A] vl Al FAE =7 A
7b 504 miRbE Rl g@ekow @Rl - (31.3%) oAk
(15.6%) 5 et -2 A Bt

& 2 9A2) lgele] $5E u2 & 84 v 3
dloll eJake w2 Aol & A e wcrel
o §72 s 24, uAAZ Bkl olele
Z2AE A A ATE WRE vzt dodel
wo] AlsElo] v)3c7]3} edeloll A QelEeA So| B
o AAR AAE el Aol saAs ey 1 A
4 5o Aol 99tk = FA AT U2 £ 9T 2
3} 5041 o4 WAl EnE G AH5Ae] Foki o]
$47} olu] A3 gl AP thFel oI5 A 75
Ado] Qick. ofof] oJ3k gka HrlelAl b A £ AT
AR o]}

2 Ao oY 3abe B g Alzbe] 3417 o] Widl
stASo |9l 5 AJ7Fo] 1A]17) ululka} o] Aolgiwl T+ A+

53 Hlof Zpol7h glol et 2417 wlwka} 24 7F

ol 4 —’F%% W2 AT Aololle FATE] A ERE

kr do o e -{rz rlm
_qm

V=N

Ia~]
(S
<

rlr

ol IT-“J m

MR 97} Sl QA gk 5% Alzbel Aolxlel wet
ERE she Hlgel Foplths A BE AFEeAE
Mol s, ol % 5 de) W2 Folzk £
3} Belo] G AT FHUh YiHOE Folo] g
o] Fol4g & Azkel 45 LMol ol n
Wegsyre] olib A7} e, aeht Ryan E0E
Solt S} Exel wlEsHs JRAATL glek +19)
1, Mulroy 521 Solafol 7| xele] gape] Pak ol 92
d1%8 % gleta egich Sl Bl E Foeke] uE



218101

218181 Q| : BupivacaineE 0|28t

49 Hl%ol|:= Xo|7} glrkar ik B oA 2

A1k )Rk Bl 2417 o] e W2 3T v glE

5 Aolol] ek Ale] Holsh AEA ool AES
W2 & goleh A 49 AS £ F FALL AT

A% 2se] Aol FolErhe w7} olek? olol] BhalA]
9 ge A7) Leelyr

T
W

T

vl vl & ATl 4 104, 114 F Tl
A i o foll Hol7k gl i Fhal Aol A%

244908 kel ol Aol

A vk & At gl B ) A% A7)
Ajealol 1 b 2 o], Sl Q% 3=
WY 48 AT o
R e Sl
Aol tHe 4]
S 2 QA Ao} s
P A} 100 139 A i Ao, A
ok 5

Loy B =
Tar=

oll

olf+,

0
Ny
ok
£
o
n&

rusk
k)
)
=
£
)
)
)
rfe
r
oy
lo
M
)

>
o
N

I}
rhu

& 7gute] uiH ¥, 68% ] Aol A &
LR b wiAel7h vhebuk

Bupivacaines ©]-&
3 skxbe| o] 49

T w =
Tar=

o}, o]l: G2} 5040 o)A, & A 7F 24171 o] AR}l A 2ju]

JA woroh RE 37 & 3 29 okl At wr) 7}

Skl Aot 100ml vRH 5 A R 3] E5H Y
REFERENCES

1. Yoon KB. Spinal and epidural anesthesia. In: Kim KM, Kim
SD, Nam YT, Park JM, Seo JK, Shin YS, editors. Anesthe-
siology and pain medicince. 3rd ed. Seoul: Ryo Moon Gak;
2003;177-87

2. Kamphuis ET, Ionescu TI, Kuipers PW, de Gier J, van Ven-
rooij GE, Boon TA. Recovery of storage and emptying
functions of the urinary bladder after spinal anesthesia with
lidocaine and with bupivacaine in men. Anesthesiology 1998;
88:310-6

3. Ben-David B, Maryanovsky M, Gurevitch A, Lucyk C, Solosko
D, Frankel R, et al. A comparison of minidose lidocaine-
fentanyl and conventional-dose lidocaine spinal anesthesia.
Anesth Analg 2000;91:865-70

Q| O =

4.

10.

11.

12.

13.

14.

15.

16.

17.

18.

2AISh= B EORQl IRt QIR0 CHEH ¢ 841

Li S, Coloma M, White PF, Watcha MF, Chiu JW, Li H, et
al. Comparison of the costs and recovery profiles of three
anesthetic techniques for ambulatory anorectal surgery. Anes-

thesiology 2000;93:1225-30

. Hodgson PS, Liu SS, Batra MS, Gras TW, Pollock JE, Neal

JM. Procaine compared with lidocaine for incidence of tran-
sient neurologic symptoms. Reg Anesth Pain Med 2000;25:
218-22

. Mulroy MF, Larkin KL, Hodgson PS, Helman JD, Pollock JE,

Liu SS. A comparison of spinal, epidural, and general anes-
thesia for outpatient knee arthroscopy. Anesth Analg 2000;
91:860-4

. Pavlin DJ, Pavlin EG, Gunn HC, Taraday JK, Koerschgen ME.

Voiding in patients managed with or without ultrasound
monitoring of bladder volume after outpatient surgery. Anesth
Analg 1999;89:90-7

. Gray M. Urinary retention. Management in the acute care set-

ting. Part 1. Am J Nurs 2000;100:40-7

. Leaverton GH, Garnjobst W. Comparison of morbidity after

spinal and local anesthesia in inguinal hernia repair. Am Surg
1972;38:591-3

Tammela T, Kontturi M, Lukkarinen O. Postoperative urinary
retention. I. incidence and predisposing factors. Scand J Urol
Nephrol 1986;20:197-201

Tattersall MP. Isobaric bupivacaine and hyperbaric amethocaine
for spinal anesthesia. A clinical comparison. Anaesthesia 1983;
38:115-9

Park MS, Lee JH. Preventive effects of prazosin for urinary
retention after epidural anesthesia. Korean J Urol 1993;34:
1043-7

Ryan JA Jr, Adye BA, Jolly PC, Mulroy MF. Outpatient
inguinal herniorrhaphy with both regional and local anesthesia.
Am J Surg 1984;148:313-6

Weissman A, Grisaru D, Shenhav M, Peyser RM, Jaffa AJ.
Postpartum surveillance of urinary retention by ultrasonogra-
phy: the effect of epidural analgesia. Ultrasound Obstet
Gynecol 1995;6:130-4

Olofsson CI, Ekblom AO, Ekman-Ordeberg GE, Irestedt LE.
Post-partum urinary retention: a comparison between two
methods of epidural analgesia. Eur J Obstet Gynecol Reprod
Biol 1996;71:31-4

Liang CC, Wong SY, Tsay PT, Chang SD, Tseng LH, Wang
MF, et al. The effect of epidural analgesia on postpartum
urinary retention in women who deliver vaginally. Int J Obstet
Anesth 2002;11:164-9

Macdowell AD, Robinson AH, Hill DJ, Villar RN. Is epidural
anaesthesia acceptable at total hip arthroplasty? A study of the
rates of urinary catheterisation. J Bone Joint Surg Br 2004;
86:1115-7

Basse L, Werner M, Kehlet H. Is urinary drainage necessary
during continuous epidural analgesia after colonic resection?
Reg Anesth Pain Med 2000;25:498-501



842 [WEHI=Y &SN K48 2 Kl 85 2007

19. Kau YC, Lee YH, Li JY, Chen C, Wong SY, Wong TK.

Epidural anesthesia does not increase the incidences of urinary
retention and hesitancy in micturition after ambulatory hemorr-
hoidectomy. Acta Anaesthesiol Sin 2003;41:61-4

20. Faas CL, Acosta FJ, Campbell MD, O’Hagan CE, Newton SE,

Zagalaniczny K. The effects of spinal anesthesia vs epidural
anesthesia on 3 potential postoperative complications: pain,
urinary retention, and mobility following inguinal herniorrha-
phy. AANA J 2002;70:441-7

21. Mulroy MF, Salinas FV, Larkin KL, Polissar NL. Ambulatory

22.

23.

surgery patients may be discharged before voiding after short-
acting spinal and epidural anesthesia. Anesthesiology 2002;97:
3159

Stricker K, Steiner W. Postoperative urinary retention. Anaes-
thesist 1991;40:287-90

Hoff SD, Bailey HR, Butts DR, Max E, Smith KW, Zumora
LF, et al. Ambulatory surgical hemorrhoidectomy--a solution
to postoperative urinary retention? Dis Colon Rectum 1994;
37:1242-4




