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Predictive Factors for Recovery from Acute Urinary
Retention after Non-Urogenital Surgery

Young Eun Yoon, Jae Won Lee, Sung Yul Park, Hae Young Park,
Tchun Yong Lee, Yong Tae Kim

From the Department of Urology, College of Medicine, Hanyang University,
Seoul, Korea

Purpose: We performed this study to investigate the predictive factors that
are related to recovery from acute urinary retention after non-urogenital
surgery.

Materials and Methods: We retrospectively analyzed the records of 160
patients who were referred to the department of urology because of lasting
acute urinary retention after non-urogenital surgery at our institution
between January 2004 and December 2006. Patients were divided into two
groups: a transient retention group, which included patients who re-
covered voiding capability after urinary catheterization for 7 days, and
the unresponsive retention group, which included patients who did not
recover voiding capability. Surgical factors, patient factors, use of patient-
controlled analgesia (PCA), amount of residual urine, and medications
during catheterization were analyzed.

Results: In the chi-square analysis, gender (female, p=0.006), age (=60
years old, p<0.001), preoperative voiding difficulty (p=0.028), comorbidity
with hypertension (p=0.001), diabetes mellitus (p=0.003), location of sur-
gery (pelvic cavity, p=0.005), amount of intraoperative fluid (=4,000 ml,
p=0.002), and intraoperative indwelling of Foley catheter (p=0.026) were
found to differ significantly between the two groups. In the multivariate
logistic regression analysis, gender (female, p=0.002; OR=5.6), age (=60
years old, p=0.001; OR=5.9), hypertension (p=0.049; OR=2.6), location of
surgery (pelvic cavity, p<0.001, OR=20.125), and amount of intraoperative
fluid (=4,000 ml, p=0.001; OR=8.5) were found to increase the risk of
unresponsive urinary retention. The residual urine volume of the unre-
sponsive urinary retention group was larger than that of the transient
urinary retention group (741+£306 ml vs. 6144222 ml, p=0.003).
Conclusions: Use of a preoperative indwelling catheter and careful
management of urination is necessary to prevent unresponsive urinary
retention in patients with risk factors such as female gender, old age,
hypertension, surgery in the pelvic cavity, and a large amount of intra-
operative fluid injection. (Korean J Urol 2009;50:976-981)
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Table 1. Comparison of patient factors, surgical factors, and PCA

Unresponsive Transient

Factors retention retention p-value
group group
(n=70) (n=90)
Patients factors

Sex

Female (%) 55 (78.6) 52 (57.8)  0.006
Age

>60 years (%) 56 (80.0) 39 (43.3) <0.001
BMI

=25 (%) 23 (329) 30 (33.3) 0.949

Preop. voiding 18 (25.7) 11 (12.2)  0.028

difficulty (%)

Hypertension (%) 36 (514) 24 (26.7)  0.001

Diabetes mellitus (%) 30 (42.9) 19 (21.3)  0.003

Operative factors

Location of surgery

Pelvic cavity (%) 14 (20.0) 5 (5.6) 0.005
Duration of operation

>240 hours (%) 30 429) 32 (35.6) 0.347
Amount of intraop. Fluid

>4,000 ml (%) 18 (25.7) 7 (71.8) 0.002
Amount of blood loss

>1,000 ml (%) 21 (30.0) 16 (17.8)  0.069

Intraop. Foley catheter (%) 57 (81.4)
PCA (%) 34 (48.5)

59 (65.6)  0.026
39 43.3) 0509

PCA: patient-controlled analgesia, BMI: body mass index

2104 (11.1%), 55 189 (20.0%), A 104 (11.1%), s+
A 237 (25.6%), B3 257 (27.8%), T} 4% (4.4%)o 2
o4 eulTollA EHb) o] Bkl (p=0.005). ¥, &
4 edldllA € T FHH FHol 4,000 ml o]/ A
U e 5 Exde X% 357t Bk siARk,
A|7ko] 4A1 7k o] Q1 7351t Ad ko] 1,000 ml o]/l 7
$T 7 Zboll #pol7} glgdl (Table 1).

che EXL@%’ 3|AEAANAAE W gl 34
2579 o] 2010 E%LH (p<0.001), TE T T
2ko] 4,000 ml o]AFel 7 8.54] =9k} (p=0.001) (Table
2).

3. PCA A2 0i8

24 ouFollA] PCAS AL3l 3= 34 (48.5%)2
2, QAH eHTe] 39 (433%)3 2 Aol E HeolA %
t} (p=0.509) (Table 1).

AN aslFold 42 es A

Table 2. Multiple logistic regression analysis for multiple factors
of unresponsive urinary retention

95% confidence

Factors Odfis interval p-value
ratio
Lower  Upper
Patients factors
Sex (female) 5646 1.892 16.849 0.002
Age (=60 years) 5921 2.117 16,559 0.001
Preop. voiding difficulty 1.789  0.590 5475 0302
Hypertension 2.584  1.003 6.652  0.049
Diabetes mellitus 1.945 0.783 4.836 0.152

Operative factors
Location of surgery 20.125 4371
(pelvic cavity)
Amount of intraop. fluid 8.511  2.294
(=4,000 ml)
Intraop. Foley catheter  1.509  0.556 4.094 0419

92.659 <0.001

31.572  0.001

Table 3. Medication during urinary catheterization

Unresponsive Transient
retention retention

group group
(n=70) (n=90)

Medication p-value’

a -blocker (%) 18 (25.7) 14 (15.6) 0.058
@ -blocker + bethanechol 5 (.1 4 (4.4) 0.187
chloride (%)

a -blocker + bethanechol 40 (57.1) 56 (62.2) 0.322
chloride + diazepam (%)

None (%) 7 (10) 16 (17.8)

Total 70 90

: chi-square test, compared with none-medication group

740.57+305.6 ml, 614.4+221.7 ml9] A EzES Hol, EL4
Q| FollA ZmFFo] Wk} (p=0.003).

5 A8 o

@ -blockers, diazepam, bethanechol chloride
qog o we Edhvtel ALkl 27
£ 3RS 7ol Wik 7]%5e] 3ol Kol 7t
AT (p=0224). I, o} FAIE H-&eA] % A= &
AA gl ol A 169 (178%) % 84 33 79
(10%)%.eh i Bskor}, Ex3t $4 % ohAlE A48
kAo ] msto] Wik 7% %ol fol3t Aol glolet
(p-0.164). 17| kA5 2] Ml Kol 2 ] wal ol
A S AHEelA] ok gAkeke] Aol WY = ¢lol
t} (Table 3).
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