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The Factors that Influence the Success Rate of
Treatment without Using a Catheter for the
Management of Acute Urinary Retention: Comparison
of In-and-out Catheterization and Foley Indwelling
Catheterization

Myung Joon Kim, Jeong Gu Lee, Jun Cheon

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

Purpose: Acute urinary retention (AUR) is a serious outcome of benign
prostatic hyperplasia (BPH). Although Foley indwelling catheterization is
a standard treatment for the conservative management of AUR, we studied
the success rate of in-and-out catheterization and the factors that favor
a positive outcome of a trial treatment without using a catheter (TWOC).
Materials and Methods: We retrospectively reviewed the medical record
of all 127 patients who admitted as emergency cases with primary AUR
caused by BPH (from January 2002 to August 2005), and these patients
underwent in-and-out catheterization or Foley indwelling catheterization
and then they underwent TWOC 1 week later after the first treatment.
The patients were divided into four groups: the success group (group I)
or failure group (group II) that underwent in-and-out catheterization and
the success group (group III) or failure group (group IV) that underwent
TWOC. The factors that might influence the outcomes were assessed using
logistic regression analysis and Student's t-test.

Results: Of the 62 patients who underwent in-and-out catheterization, 30
had no further episodes of AUR during 1-year follow up (group I) and
the other patients had repeated episodes (group II). For the clinical para-
meters, only the retained urine volume was significantly difference between
the two groups. The multivariate analysis revealed that the statistically
significant influencing factor was urinary retention volume (p<0.01).
Conclusions: For patients younger than 58 years old or the patients with
a urinary retention volume less than 580ml, in-and-out catheterization may
be considered as the first-line conservative management in preference to
bothersome Foley indwelling catheterization. (Korean J Urol 2008;49:337-
342)

Key Words: Urinary retention, Benign prostatic hyperplasia, Urinary
catheterization

[l |kl i=it= 1PN
K49 H X4 2008

&AL 20074 128 5L
THEHIRL : 20084 32 8L

DNMAE: & &
Jetistm olnitst
OIHHRI H|'w |0t
MEA MHE7 odS 57t
126-1
® 136-705
TEL: 02-920-5367
FAX: 02-928-7864
E-mail: jcheon@korea.

ac.kr

WA Eo] wd 042592 theksiAl Warew Qek'? 4

M =

4 gde A SN F2E 5 e

a4 8| eI A, 2
g ua7| 3 S A o shubEA A dAbellA o

ot

337

259 AAERE AYAINZ, AL, A
i LU, A, Flol BEE
FADAG 2L e b

A
7 i 390 1% Fo] glowl™ AduhiFe] F4

7810/(-17‘(4

hul



338 [HSHITIINSISK : M 492 XM 45 2008

o919 99 F 50% o] (A} FA 2H 9 A8
2 Aedle 949, &% FHelE] 4 B 23 A8 27
o7 Z74HQ AeEA AAAAEo] olEoiz] o}/
Ao}l A S Z7ho 7 sl oFEX E9] H5o] 9=Hm
A, H ol 2% FHelE X9 ool SebxekAlE A
£33 98 At ¥ 2% FHE AAE Alxske B
(trial without catheter; TWOC)o| A& A7} v g 9
3 AxZ de Agsa ok

4 23 Fhatol] i TWOCS] W o2 gubxjekA)
o} A 79 o] Fe 2% FHelE] fX7F Gt e g AEy]
3 9o} BE 3 EdA AEHel o5 FleE] X8t
ki 7]7]"02" Hg3lloF & A7kl el Al AA7EA] A4
o w3 72 gle, ?*ﬂ/"*ﬂ Hhof] thafj A= =gk
9] oJ A7} ek 7Y o] L& JHEE A& 2R
A3, LA B °l=7l°eL b ohyel ot er e
27799 738 2772 Ar|Ho 7 Qe Ryl 7
- FAEE 248 F e A o, A5HQ At
izt ol dEl s ATl 934 2% JHeHE ewE
A Zlo] mighE3k ddlelel & = gls Zlo|vh ¥
olE, AAAA wid F4 eddd W3 RuEe F2
TWOC?| A 580l k= vX= 240l AFH o] gl
TWOCS] A3 W o2 A9 U4 ek 7HeE] 9] A&
o] tigh A= w3k Aol

w4 oF AES EH &
4o ﬂeﬂa S ks

(3

2002 195E] 20059 84744 et oY
ol A g F4 QHE F4AZ U3 47199
Z 50A] o] 4 YzE FA a¥ ol ¥ H4 Yt 4
wgo] 7hedld 1279 S R 3 or =AY
ok S A WY 24 u*é 237} h ot Agl4lgte
A

El‘ ‘:1‘:]_—% §\:l— =1 AT AT, ALl
R S A el Qe B, 2oEe 14
4 AZNA WS AR WS DAL e Fo) AAFA

o7t old S
A= 7}54151 AAXZL] v

rL
O

s|Aol A7)t Q% FHEElS] A4S o] i} AAElolH o
, 8% FHEEI S L3 i) Tt Eo] BE shxjollA &
A3t Fe & dpAwhA| (tamsulosin 0.2mg)7t U
A7 FoE et AV 2% JHHE S AL BE 317
E2 79 o] &% JHelE fXE AN, SHA W
A % 379 Aolof] v|x7|F} e Z WHiEsle] AR =

s gk
Ak ska= FA 991 A] Y34 2% FlEE] e uk

i
7
1|

5 27 vt b 193 A 2, 2l

ol4 9% JHE]l §x F AA A A7} wiT} b
323 A4 25 E Holk 4T o ERad, 2
Toll4 TWOCS] AF2 &% 7HelE & A7 % 27} v
7 bsehan, 24417 ool L FHelElE ThA] ARIeA
oLol—ou;] ‘;,24/‘ 1»:] o]x]- 052“7]_ 041‘:, 74 o7 24944—}0&1;]_

7t Fold T4 2slel s AAsYe Aoz A7
5 93l 8l oA el W4Sel o], &2 @ @7ted
a1l B 2, e, A Ak S A Y
Ale] GFARA S|, dFdloteld 4], v]i7] 3
oz wiel A AAREETE ol 88 YA 27, A
A3 A=A 9= (International Prostate Symptom Score; IPSS),
AL Bd ghe] 4 A5 2Aske] TWOCS] A
o HlAE Aee EAMCE A

7t Foll Al TWOCS] A5l d3ks mIX = Ao 4]
< 93l SPSS software, Windows 13.0 version (SPSS, Chi-
cago, USA)= ©|&3l3la, + ¥ 7H9 7|& EA4o=Ze
Student’s t-test, ©J&] WIFE F X 59| Aol Jakg vl
£ 24E U] AL hi 2AsE HARAL
Agaiglon, pikol 005 vl A% EAMZ o8
Ao g Hokrh

r& (@S fo

rO

e 1t

A A sz =

Wiy L% AAEE ASE P 623,
701 0]/(]— I:]—

2% FHEE AE3E 2 65H oAk 434
L% FHE & AE3t % TWOC7F A9 172 304
(48.3%)ol R om] At 272 32H oL, 7Y o] &%
FHE S ALdd F F 9% FHE AA A A7} et
7he AW 372 36T (54%)old o LAl e E Hol
T 47 2990l 3t 79 o] &% JHE & ARESE 73
93.8% (6178)°] A= 15797 2% FHelE fX& A
gl ot 4 25 JHeE] §X¢ A 55,
:o”_.CL HI—.»]-;(]-:LZA]-‘,] "Luﬂfgi 1201 Joﬂ ox 7].5_“1;{
£ AAsE o] 5ollA HT Q& FhelE §X]7]7HE 5.4
dolP o} 1797 §A7|7ks 7HA o A= &



21
=

2717kl A SAIAR Aol $A Tt (p=0.12).

434 2% FHelElE AL A (1, 293 79 ol
2% FHEE A3 S (3, 479 Bl aLollA] BA 4
ZFE (p<0.01) ALt FA4 e PR} A
frelgt #bol= ATk (Table 1).

A 8% FHE AST F TWOCZE st 173 A
27 7] oA H T o] (64.1+7.8419F 67.8+7.1
dZA YA E 0|8 (3.0+1.7ng/ml} 3.8£2.9ng/ml), &

kil
Hee

23]
)&

L84

R 2

£

A, &

=

HH

Q: 24 QH & QETZKAHNTO 339

SEE

== oAt

(35.5+14.9mlI¢} 39.4+79ml) B Dk o] B FAIALHA4
A (20.7£6.28F 21.614.0), 42 Xa‘ AT (3.6£1.09F 3.8+
0.8), L2741 o 8l S5 o= F T Tl fAsle
L AA| swiskato] Zhzk 738.0i130.1ml, 899.4+183.6ml (p <
0.0)E fFeJ&HAl =Fo]7t Aot (Table 2).

3, 79 ol 2= FHEE fXI3F 37 3} 4olA T
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U3 2% FHAEIE AL 1, 270014 71524l
Table 1. Comparison of the clinical parameters between in-and-out A EAA R §oelwl ol AA| 4wl vl Eo],
catheterization and an indwelling Foley catheter 2 9]9] WS tslo] vk BAS APS ), A
gll—a;ng—mtlitn F(;lne(i/ callltilrlleter value Zwlgnto] o As EAFASZ $95 Ho]lE Hol FA
i weme o ¥ °n Rl 714 AgE Fe Ao® vehgkon
Age (years) 66.0+7.3 69.8+6.5 0.59 ;G;q] 4&H ] 1,000ml o]/él—/gq %_7].2?‘3__1- ] 2.72‘5]]\:111-%1 /%;H
Alcohol intake (%)  16/62 (25.8) 7/65 (31.3) 0.51 4
Ao| = Q) o]A @ & FlE
DM (%) 9/62 (145)  7/65(108)  0.09 7kl EOJ%E} (Table 4). 21}, 79 ol 2= 7HelE
UTI (%) 3/62 (4.8) 2/65 (6.3) 0.07 5 A& 3, a7tollA] e 24 foskad A A
Cold exposure 12/62 (19.4)  15/65(23.6) 007 A Ak o] 8l 1 99 WSSl diste] thHEk AL
Rvegzrt:f;n(ggne 817241524 1,045+1843 <001 At Avt BAR R F4 o ¥ QAT dFS
=z ) Lo
Prostate size (ml)  35.5:149 39.4%6.7 0.60 T 4“’} A= ;okek (Table 3).
PSA (ng/ml) 3.0+1.7 41429 0.57 U334 9% FleE] AgTollA 72 HgE F o
Cr (mg/dl) 1.6£0.9 1.5t14 0.92 = ;}ud%k BAA EAFoZ 9398 Ml ol
IPSS 21.2+5.0 21.64.0 0.21
A 4v]ekl Eslo o] A3l ulzk
QoL 37409 3.840.7 0.10 84 23 ROC curveds ko] TWOCS] 52l Rl
DML didh i, PSA R 55 90% ol Fo ‘*7@‘* T AR 7IE A4 5841 o]
: diabetes mellitus, : prostate-specific antigen, : urinary N olalodrl EOlal H A0 70l oAk O
tract infection, Cr: creatinine, IPSS: International Prostate 3f, 580ml of skl FRY WFEE 72 oY L% HHlE
Symptom Score, QoL: quality of life, p-value are calculated by = A& TellA A& o, TWOCS] A& =Izt=
using the Student’s t-test. Z2 90% oo E Uxs F dgd 7138 7+ 804 o] A,
Table 2. Clinical parameters for the trial without a catheter (TWOC) in the patient who underwent in-and-out catheterization
TWOC pvalue
Predictive factors .
Success (n=30) Fail (n=32) Student’s Multlvar}ate
t-test analysis
Age (years) 64.1+7.8 67.8%7.1 0.55 0.81
Retention urine volume (ml) 738.0£130.1 899.4+183.6 <0.01 0.04
Prostate size (ml) 35.5+14.9 39.4+7.9 0.20 0.24
PSA (ng/ml) 3.0£1.7 3.842.9 0.20 0.53
Cr (mg/dl) 1.5+0.9 1.7+1.4 0.46 0.64
DM (%) 5/30 (16.7) 10/32 (31.3) 0.18 0.29
IPSS 20.7+6.2 21.6+4.0 0.21 0.34
QoL 3.6x1.0 3.8+0.8 0.10 0.27
UTI (%) 1/30 3.3) 2/30 (6.3) 1.00 0.79
Alcohol intake (%) 6/30 (20.0) 10/32 (31.3) 0.31 0.54

PSA: prostate-specific antigen, UTI: urinary tract infection, Cr: creatinine, DM: diabetes mellitus, IPSS: International Prostate Symptom

Score, QoL: quality of life
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Table 3. Clinical parameters for the trial without a catheter (TWOC) in the indwelling Foley catheter group

TWOC p-value
Predictive factors R .
Success (n=36) Fail (n=29) Student’s Multlvar}ate
t-test analysis
Age (years) 66.9+7.4 71.7+7.6 0.01 0.27
Retention urine volume (ml) 953.6+277.1 1,116.9+260.0 <0.01 0.31
Prostate size (ml) 40.1+12.1 43.1+17.1 0.42 0.29
PSA (ng/ml) 3.7+1.3 4.6+3.2 0.16 0.97
Cr (mg/dl) 1.0+0.1 1.0+0.3 0.33 0.35
DM (%) 2/36 (5.6) 5/29 (17.2) 0.23 0.15
IPSS 21.7+6.2 21.9+3.0 0.21 0.38
QoL 3.7£1.1 3.9+0.5 0.10 0.39
UTI (%) 1/36 (2.8) 1/29 (3.4) 1.00 1.00
Alcohol intake (%) 4/36 (11.1) 3/29 (10.3) 1.00 1.00

PSA: prostate-specific antigen, UTI: urinary tract infection, Cr: creatinine, DM: diabetes mellitus, IPSS: International Prostate Symptom

Score, QoL: quality of life

Table 4. Multivariate analysis using the logistic regression model
for the patients who underwent in-and-out catheterization

B Odds ratio 95% CI p-value
Retention urine
0.006 1.006  1.002-1.009 <0.01
volume (ml)
Prostate size (ml)  0.030 1.030  0.980-1.083 0.24
PSA (ng/ml) —0.091 0913  0.689-1.210 0.53

B: fixed effect regression coefficients, CI: confidence interval
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