
 

Risk factors of post‐operative urinary retention in hospitalised patients

B. S. HANSEN ,  … See all authors 99

First published: 21 March 2011
https://doi.org/10.1111/j.1399-6576.2011.02416.x
Cited by: 4

" Address:
Britt Saetre Hansen
Department of Anaesthesiology and Intensive Care
Stavanger University Hospital
PO Box 8100
4068 Stavanger
Norway
e‐mail: habs@sus.no

Abstract
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Background: Post‐operative urinary retention (POUR) is most accurately determined
by using ultrasound to measure bladder volume. The aim of this study was to define
the risk factors of POUR in the recovery room in hospitalised patients.

Methods: An ultrasound‐determined bladder volume ≥400 ml at arrival in the
recovery room was used to define POUR. Multivariate regression analysis was used to
identify patient and system factors linked to POUR in 773 consecutive hospitalised
patients who had undergone orthopaedic, abdominal, gynaecological or plastic
surgery without an indwelling urinary catheter.

Results: We found the incidence of POUR to be 13%. The lack of pre‐operative
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voiding, use of regional anaesthesia, anaesthesia time >2 h and emergency surgery
were all independent risk factors for POUR.

Conclusions: The detected incidence of POUR at arrival in the recovery room was
rather high but had easily identifiable risk factors. We recommend pre‐operative
voiding whenever possible. Routine bladder scanning at arrival in the recovery room
should be considered, especially after spinal anaesthesia, emergency surgery or when
the anaesthesia time exceeds 2 h.
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