Should urinary catheter be used during routine primary knee or hip arthroplasty?
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Response/Recommendation: Routine use of urinary catheters is not required in patients

undergoing total joint arthroplasty.
Level of evidence: Moderate
Rationale

It is controversial whether using urinary catheters in routine primary knee or hip
arthroplasty can help prevent urinary retention after surgery. However, perioperative
indwelling urinary catheters might delay postoperative mobilization and increase hospital
stay [1, 2]. Several studies have shown that the use of urinary catheter is associated with an
increased risk of urinary tract infections (UTIs) [3, 4] and results in higher hospital costs [5,

6].

A comprehensive search was conducted on PubMed, Scopus, and the CINAHL database,
resulting in 1,202 abstracts. After screening, fifty-five manuscripts were included in the final
review. The majority of studies did not use perioperative urinary catheters (29 studies). The
definition of postoperative urinary retention (POUR) varies, including the inability to
voluntarily empty the bladder, causing bladder overload, or the inability to void that requires
the placement of an indwelling or straight catheter. It also includes specific cut-off values for
bladder volumes as measured by bladder scanning [7, 8]. The overall rate of POUR in
patients without the use of urinary catheters was 15.94%, while patients with perioperative
placement of urinary catheters had an overall POUR rate of 5.64% after catheter removal.
The perioperative use of urinary catheters was associated with a reduced odds of POUR (Odd
ration= 0.32, 95%CI 0.28-0.35). However, indwelling urinary catheters revealed a higher risk
of UTIs with an odds ratio of 1.19 (95%CI 1.02-1.40), while the risk of periprosthetic joint
infection (PJI) was comparable (OR 1.21; 95%CI 0.38-3.81). The type of anesthesia is
another factor related to the risk of POUR. General anesthesia was associated with decreased
odds of POUR (OR 0.84; 95% CI 0.74-0.95) compared to regional anesthesia. Male patients
over 65 years of age who underwent spinal anesthesia with intrathecal morphine were
identified as having risk factors associated with POUR [9], as the prevalence and progression

of benign prosthetic hyperplasia (BPH) is increased in older males. Additionally, patients



with symptomatic BPH had an increased risk for developing POUR (OR 2.64; 95%CI 1.93-
3.61), UTIs (OR 6.24; 95%CI 2.25-17.35), and PJI (OR 6.85; 95%CI 1.87-25.08) [10]. For
patients with BPH, using the International Prostate Symptom Score (IPSS) to evaluate the
risk of POUR could be a useful tool to determine the necessity of prophylactic catheterization
[11, 12]. In patients who developed POUR, intermittent catheterization may be required to
manage the condition, and it has demonstrated a lower risk of UTIs compared to indwelling

urinary catheters [13].
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