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Abstract: The study compares the role of suprapubic cystostomy versus per urethral catheterization in
BPH patients with acute retention of urine. Majority 80% patients were 50-70 years old. The higher
number of patients in Group A (18/25) voided normally with good flow rate of almost r5ml/sec and

non-significant residual urine, compared to Group B (13/25). In Group B, 12 patients required re-
catheterization while only 7 in Group A needed to have their suprapubic catheter opened. All patients
took Tamsulosin o0.4mg daily. Patients in Group A had their suprapubic catheter clamped and tested
for voiding through the urethra; while Group B was tested without a catheter. The flow rate and PMRV

noted. In group A, 77 patients had retention relieved by a suprapubic catheter. Two patients pulled out
per urethral catheterization and was excluded from the study. The results showed the effectiveness of

suprapubic cystostomy for benign prostatic hyperplasia patients with first-time urine retention.
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Introduction

One of most painful and significant event in the
natural history of benign prostatic hyperplasia
(BPH) is the acute retention of urine. Acute
retention of urine is related with discomfort,
patient inconvenience and significant anxiety.

rd

Approximately 1/3™ of patients undergoing
surgical intervention due tobenign prostatic
hyperplasia, present with complaints of acute
retention of urine(Bozkurt et al, in 2016). The
effect of acute urinary retention is equivalent to an
acute renal colic attack, on health-related quality of

a patient's life (Khan et al., 2009). Once acute

retention of urine was believed to be an absolute
indication for open prostatectomy but due to the
development of advanced and successful medical
treatment and the patient's desire to avoid surgical
intervention has results in to more conservative
management commonly being adopted. The
management& approach for acute retention of
urine have undergone a significant transformation
over the last fewdecades as shown in figure 1.
Decompression of the bladder either by using
suprapubic or urethral catheterization is
immediate treatment in the case of AUR (Mishra
et al,, 2012).
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Figure 1: Diagrammatic lllustration of acute retention of urine inBPH.

Actually, there are many variations among
different
management, hospital admission, the time interval

countries, in terms of medical
of catheterization, treatment protocols after a
unsuccessful trial without a catheter trial and

delayed or emergency surgery.

Foleys catheterization per urethra is a
practically easy procedure, when compared with
suprapubic cystostomy it has less complications
rate and it can be done by general medical
practitioners. But it has a high incidence of injury
to the bladder neck, urethra and a higher rate of
urine leakage alongside.When compared with
SPC, per urethral catheterization was associated
with less stricture formation (0.0% versus 17.0%),
less bladder neck and urethral damage, and is also
associated with less urinary tract infections (18.0%
versus 40.0%).

One benefit of a suprapubic catheter is that it
can be clamped rather than being removed while
giving a patient a trial without a catheter, which
eliminates the trouble of redo catheterization in
case of failure of TWOC. But suprapubic resulted
in, catheter blockage, hematuria, and pain
(FranCOis, et al., 2006). The main disadvantages
and SPC

misplacement or dislodgement, injury to bowel or

complications  after are catheter
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perforation, urine extravasations, acute peritonitis,
upgrading of tumor and metastatic seedling (in
case of urinary bladder carcinoma) and late bladder
perforation.

Research precedence using per urethral
catheterization for acute retention of urine in BPH
patients and after 03 days of that trial without a
catheter, given to see a successful resumption of
micturition are available. However, the literature is
devoid of any study showing the role of suprapubic
cystostomy due to acute retention of urine in BPH

the

micturition. To address the acute gap, present

patients  in successful resumption of

study was designed.

Material and Methods

This Quasi Experimental Study is materialized at
Urology Department, DHQO Teaching Hospital
Gujranwala, from July 2021 to December 2021, on
a sample of 50 patients (25 in each group). After
approval from the hospital ethical committee
patients with first time AUR due to BPH were
included in the study while patients with other
cause of AUR, such as stricture, CA prostate,
carcinoma of the urinary bladder, neurogenic
bladder,gross hematuria with clots, in early

postoperative  duration,  after  transurethral
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resection of prostatic tissues, any history of
surgery or intervention at the neck of bladder or
urethral or prostate, or retention due to calculi,
drugs induce and trauma were excluded from this
study. Patient meeting the inclusion criteria
enrolled in our study and equally divided oz
groups. Patients in group A underwent suprapubic
cystostomy and patients in group B underwent per
urcthral catheterization for acute retention of
urine. All patients received Tamsulosin o.4mg
once daily. After 72 hours of the procedure, group
A patients, trial was given to void per urethra, by
clamping a suprapubic catheter while in group B
patient given trial without a catheter by removing
per urethral catheterization and both groups
observed voiding and retention of urine. The flow
rate and PMRYV noted in both groups.

Data is recorded on a proforma and analyzed using
SPSS version 22.0.

Results

Most of the patients in our study were in range of
50-70 years i.e. 80%. In group A, 18 patients out of
25 voided normal with a flow rate of more than
15ml/sec and non-significant residual urine. While
in group B 13 patients out of 25 voided normal
with a flow rate of more than 15ml/sec and with
non-significant residual urine, and 12 patients
underwent re-catheterization to relieve retention
of urine as shown in figure 2 & 3 respectively.
While in group A only 7 patients went into
resolved by opening
suprapubic catheter. Two patients pulled out per
urethral catheterization and was excluded from the
study.

retention which was

Group A

m Voided Normally

m Failed

Figure 2: showing results of TWOC in Group A

Group B

m Voided Normally
m Failed

Figure 3: showing results of TWOC in Group B
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Discussion

10 % of men in the age of 7os and thirty percent in
the age of 8os will experience acute urine retention
(AUR) in the upcoming o5 years. 65% causes of
AUR is due to BPH. Men with acute retention of
urine usually have a history of lower urinary tract
symptoms (LUTS) for an average of 32 months
prior to the AUR. The risk of acute retention of
urine in the natural history of BPH was 1.6% at o5
years for men between the age group of 40-50
years and approximately ten percent for men aged
between 70-80o years. The incidence of recurrence
of acute urine retention in patients who previously
presented with the first episode of acute retention
of urine is approximately 75-85% in BPH patients
blockers
(Muruganandham et al, 2007). Most of the

without any use of alpha
patients in our study were also in this range i.e. 50-
70%.

Patients who present with first episode of
acute urine retention are at increased risk for
further future attacks of acute urine retention.
Following a trial without catheter, the risk of a
second episode of AUR ranges from 38-56%.
Usually it depends on thesize of the prostate,
duration of the time between TWOC and catheter
insertion, and post void residual urine (PVR)
(Clayton et al, zory). A Study conducted by
Kharkov et al concluded that approximately
eighty five percent of patients underwent surgical
management following after one year of acute
urine retention episode. Due to the high incidence
and risk for second time retention, many patients
elect to undergo surgical intervention. A study by
Emberton M et al. collected data from a sample of
5:792
symptoms due to BPH, on medical management
and concluded that the first incident of AUR is a
strong predictor of further episodes of AUR
(Emberton, Mark, et al. 2006).

patients having lower urinary tract

In the UK, a survey found that over 400

consultant  urologists used per urethral
catheterization for 98% of cases when managing
AUR, with suprapubic catheterization (SPC) only
used in case of per urethral catheterization failure.

In France, a cross-sectional survey of 2,618 BPH
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patients with AUR found that 83% were managed
with urethral catheterization and 17% underwent
SPC (FranCOis, et al. 2006).

Per urethral Foleys catheterization is a
practically less demanding and easy procedure,
having less complications rate when compared
with suprapubic and it can be done by general
medical practioners. But it has a high incidence of
injury to bladder neck, urethra and a higher rate of
urine leakage alongside. When compared with
SPC, per urethral catheterization was associated
less stricture formation (0.0% versus 17.0%),
avoided bladder neck and urethral damage, and
associated with fewer urinary tract infections
(18.0% versus 40.0%). Horgan et al. conducted a
study by using a non-randomized design,he
studied 86 patients with BPH AUR, and compared
the outcomes for o3 years after initial
decompression (either per urethral catheterization
or suprapubic). Thirty patients underwent per
urethral catheterization, the incidence of UTI in
these was approximately 40% while only ten
patients with SPC had UTI, 18%). When compared
with SPC, per urcthral catheterization was
associated less stricture formation (0.0% versus
17.0%), avoided bladder neck and urethral damage
and associated with fewer urinary tract infections
(18.0% versus 40.0%). Seven of eleven patients
who catheterized per urethra given TWOC and
One benefit of a

suprapubic catheter is that it can be clamped rather

remained unsuccessful.

than removed while giving a patient a trial without
a catheter, which eliminates the trouble of redo
atheterization in case of failure of TWOC. But

suprapubic resulted in catheter blockage,
hematuria, and pain.> The main disadvantages and
complications  after ~SPC  are  catheter

misplacement or dislodgement, injury to bowel or
perforation, urine extravasations, acute peritonitis,
upgrading of tumor and metstatic seedling (in case
of urinary bladder carcinoma ) and late bladder
perforation.

In the survey of the United Kingdom, TWOC
was given after two days in approximately 74% of
patients catheterized per urethral for AUR while
only 3% end with immediate surgery. 68.7%
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patients were re-catheterized after the failure of
TWOC and underwent delayed surgery. And
subsequent further TWOC given later in 11.7%
patients. In the survey of French, TWOC was
given after 3 days of catheterization in 72.8%
cases.57.5% of patients who had failed TWOC
were re-catheterized and then underwent elective
surgical intervention.Success of TWOC depends
upon number of factors like age below 65 years, a
volume of less than one liter of urine at the time
of catheterization,high detrusor pressure of more
than 35 cmH,O, prolonged catheterization and an
identified precipitating factor e.g., postoperative
acute retention of urine. These factors are usually
linked with a higher success rate of trial without a
catheter, Per urethral catheter of more than 3 days
is associated with a higher rate of complications
like urine leakage alongside the Foleys catheter,
hematuria, increased time of hospital stay and
urosepsis. There are strong recommendations that
immediate management either by urethral or SPC
can effectively be followed by a TWOC after 1 to 3
days, allowing the men for successful voiding in
approximately forty percent cases, and surgery
may be performed later if needed. BPH related
acute retention of urine may be because of a
sudden stimulation of alpha one adrenergic
receptors. The logic behind the use of alpha
blockers in BPH patients is that it causes
relaxation of smooth muscle fibers located in the

18

bladder neck, prostatic urethra, prostate and its
capsule, thus acts on the dynamic part of bladder
outflow resistance (Caine M, et al., 1975) Alpha
blockers play a vital role in symptomatic BPH
patients by preventing AUR. Many studies have
been done, and concluded the efficacy of a-
antagonist to improve the outcome of trial without
The rate of TWOC was
significantly more in patients receiving an alpha-1

catheter. success
-blocker (53.0 with alpha blocker versus 39.6%
without alpha-1-blocker). In our study we used
tamsulosin 0.4mg once daily for 3 days before
TWOC.

Conclusion

The results of study concluded the role and
efficacy of suprapubic cystostomy in benign
prostatic hyperplasia patients presented with first
time retention of urine. SPC is better than per
urethral catheterization in acute retention of urine
in BPH patients. If after removal of per urethral
catheter patient goes into retention again per
urethral catheterization will be considered which
will be troublesome for patients while in case of
SPC we can clamp the suprapubic catheter to give
trial of micturition, retention will be relieved by
removing the suprapubic clamp if trial is not
successful.

Global Drug Design & Development Review (GDDDR)
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