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Feasibility of not placing urinary catheter during perioperative stage in patients receiving unilateral hip or knee arthroplasty He

Yongqing » Yao Shuang, Zhang Qimeng, Zhao Qing s Zhao Rongrong, Yang Linyu, Zhang Yumei. Department of Sports
Medicine and Osteoarticular Surgery, Second Hospital Affiliated to Army Medical University, Chongqing 400037 , China
Abstract: Objective To evaluate the feasibility of not placing urinary catheter during perioperative stage in patients receiving unila-
teral hip or knee arthroplasty. Methods A retrospective study was carried out to analyze 147 patients who received unilateral hip or
knee arthroplasty. Based on whether or not to have received urinary catheter insertion, these patients were divided a catheter group
of 69 cases, and a no-catheter group of 78 cases. Incidence rates of postoperative urinary retention between the 2 groups were com-
pared, and factors contributing to urinary retention were explored. Results There was no significant difference in the incidence rates
of postoperative urinary retention between the 2 groups (P>>0. 05). Postoperative fluid infusion volume was the only contributing
factor of urinary retention (P<C0. 05). Conclusion There is no need to insert an urinary catheter before unilateral hip or knee arthro-
plasty. Postoperative fluid infusion volume should be controlled to mitigate the risk of urinary retention.
Key words: hip arthroplasty; knee arthroplasty; urinary catheters; urinary retention
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