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INTRODUCTION:

The purpose of this randomized controlled trial was to determine if a short-term foley catheter (inserted in the operating
room and removed upon arrival to the orthopaedic floor) would reduce the risk of postoperative urinary retention (POUR)
in patients undergoing primary total hip (THA) and total knee arthroplasty (TKA).

METHODS:

A total of 388 patients undergoing inpatient primary TKA (n=228) or THA (n=160) with spinal anesthesia were randomized
to receive a short-term foley catheter (n=194) or no foley (n=194). POUR was the primary outcome and defined as
requiring 22 straight catheterizations when indicated by retention of 2450cc on a bladder scan. Secondary outcomes
included urinary tract infections (UTIs) within three weeks and requiring 21 straight catheterization. Power analysis
determined 194 patients per group were required to detect a 7% difference in POUR rates at 80% power and alpha of
0.05. Intention-to-treat and per-protocol analyses were performed (two patients received incorrect treatment). Outcomes
were compared between groups with univariate and multivariate analysis, with alpha <0.05.

RESULTS: Nine patients developed POUR: four in the short-term foley group and five among controls (2.1% vs. 2.6%;
p=1.00). Twenty-four patients required =1 straight catheterization: 10 in the foley group and 14 among controls (5.2% vs.
7.2%; p=0.40). There were four UTIs: three in the foley group and one among controls (1.5% vs. 0.5%; p=0.62) one
intention-to-treat analysis and four in the foley group and none among controls (2.1% vs. 0.0%, p=0.12) on per-protocol
analysis. Use of a catheter was not related to the occurrence of POUR (OR 0.65, 95% CI [0.16-2.74], p=0.56). Female
gender significantly decreased the risk of POUR (OR 0.09, 95% CI [0.01-0.75], p=0.03).

DISCUSSION AND CONCLUSION:

The use of a short-term foley catheter inserted in the operating room and removed on arrival to the orthopaedic floor does

decrease of POUR.
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