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A Prospective Study on the Relationship between Postoperative
Urinary Retention and Amount of Infused Fluid during
Surgery of Benign Anal Diseases under Spinal Anesthesia

Chai Young Lee, M.D., Hee Cheol Kim, M.D., Dong Hee Lee, M.D.
Chang Sik Yu, M.D., Sung Ryang Jung, M.D." and Jin Cheon Kim, M.D.

Department of Sufgery, 'Anesthesia, University of Ulsan College of Medicine and
Colorectal Clinic, Asan Medical Center, Seoul, Korea

Purpose: Urinary retention is a frequent postoperative complication after benign anorec-
tal surgery. Factors, known to affect postoperative urinary retention, are age, sex, anes-
thetics, operative method, operative time and perioperative fluid injection. This study was
performed to know whether the incidence of urinary retention might be controlled by
reducing the amount of perioperative fluid. Methods: Eighty patients underwent surgery
for hemorrhoids and chronic anal fissures were allocated into two groups, fluid restriction
group (n=37) and hydration group (n=43). All patients were consecutively randomized
from May 1998 to January 1999 and they were under 50 years old without urologic
abnormality. Fluid was infused at 100 ml/h from the midnight then it’s rate was changed
into 10 ml/h for 4 hours from the beginning of the anesthesia for the restriction group,
_whereas 1000 ml/h only during operation for the hydration group. Thereafter it was
changed into the same rate with 100 ml/h on both groups. Results: There was no
significant differences with regard to age, sex, operation time, degree of pain and use of
analgesics between two groups. Although there was a significant difference in the total
volume of the infused fluid (Restriction group: 53.4+119.5 ml versus Hydration group:
778.6+319.0 ml, meanz SD, p <0.001). Catheterization was done in 29 patients of the
restriction group (78.4%) and 37 patients of the hydration group (86.0%), respectively.
The frequency of catheterization was 1.3+0.7 times in the former and 1.6+0.7 times in
the latter group. Conclusions: A strict restriction of fluid infusion appeared to be
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unnecessary for the purpose of preventing the urinary retention during surgery of benign

anorectal diseases with spinal anesthesia,

Key Words: Urinary retention, Benign anorectal disease, Spinal anesthesia, Periopera-

tive fluid

M =

o
ol

Mo ok (T N ox
e
e
rlo

2

o 30

ok
M
o
Rt
.

€ ¥ AEAY M5
A el BARE P2 stz
0% waelz e elol o
2 geA 9A sport AF, 4,
FEATY, FUEF Sof
FHA ek B ATl
o Bel: A4, 47
849 4% h}z o
o3t 24 %te BAL

U
Nl
N
3

~)

nt) a1 Jﬁ X J}{I [
2
&
w7
o
Jz

iz rie
fio

fo

o
w2
o yo

tu fo

g M

)]

ox

12 B

4 o
—{m 2

m&%l&i fr e 2 oF a ot

o

3
f
3
_‘L
32
T

1 D&

19983 5—,‘@—‘?‘—&] 1999L4 1—?3_77]—21 oMY E<F A
BB
& 504] olshel 4% oov SRR
AALERALY A

ol o of

. _{),0
m%)
rF

o
FT B e DA ARRE AL HuA
st Eutg ol (Lactated Ringer’s  solution)g A|7+e}

100 mlo] $58 Zalys £ 22 & A

Fe) Aol SJallA 27 84 308014 94 Aol
of AWAGT. FAABEL vl A HA e

10 m/he] £EZ 4A17 EQF Folshu] Szt

T uAFRE Sgo] BUWAAW Az
1000 ml/he] 52 Fsla 1 o)X= ol 8-
ohA] 100 mihe) TU SEZ Foto] Solok
9] xelE Forh %t BT 05%2 FEHulzlel
< o gute] 134 FYoll A H3ulAE A
. ESAEE e 3N AT T 5249

HED obZA ghh, @ FET o}, @ BEol
o, @ 23 o=}, © Bl otZthE A-gsto]

246912 Pethidine (50 mg/ampule, = FA)k,
41&) B Ketopropen (100 mg/ampule, 71 A2k, A
)9 ALR5-E ulzslgich

3 w759 Brhe fxbollA AbEQl wy

2]
2E SIEH AH T Aujsta, Q) wix
= A Fstm w@degute]l FA =AY A B
Aze Fawele] Eudg AYsiA B A5
LA Qv Aoz Agaldct Rndte] 4HY
A e 8l A9 kg V15t ok TS
vl st A S d(Foley catheter)®] 4917
= 3 71 wEskAd

EAu o g oF F7re] vlZE AL Ttest 9
Chi- square testZ A&

55 FAAe) itz #FsA. BAE A
T SPSS (ver. 8.0)9} STASTICA (ver. 5.)& A&
k31 et.

e o}
D CHExiel 74

HAEARe] vo), 4, AlF zeln A EE
T 7 Aol & HolA ¢kSktH(Table 1).

U =54

- 358 -



— ol 9 59 : HFuAs FHFEAS £44 Fol

& At ¥ YA BAY: AP QT -

Table 1. Demographic characteristics between fluid restriction group and hydration group

Hydration group (n=43)

Restriction group (n=37) p value
Mean Age 40.1+7.4 40.9+6.5 0.614
Gender ratio (male : female) 1:1 (18 :18) 1:1.26 (19 :24) 0.543
Body weight (Kg) 62.4+11.3 60.9+9.6 0.540
Height (cm) 164.1£7.8 162.1+7.7 0.276

All data were expressed as mean+standard deviation.

Table 2. Comparisons of the factors that may affect the postoperative urinary retention between fluid restriction group

and hydration group

Restriction group (n=37) Hydration group (n=43) p value

Diagnosis 0.165

Ip 29 40

IP+CAF 5 2

CAF ) 3 1
Operation name 0.388

Excision , 18 25

Excision +0S 9 7

Excison +MOIS 5 5

others 5 6
Operating time (min.) 14.9+6.2 15.8+6.0 0.517
Fluid

During operation (ml) 2841712 585.6+280.0 <0.001*

In recovery room (ml) 26.6+52.5 190.5+182.1 <0.001%

Sum (ml) 53.4+119.5 778.6+319.0 <0.001*
Pain scale 29+13 30+1.3 0.980
Analgesics (times) 32+17 35+1.8 0.525

CAF = chronic anal fissure; OS = overlying suture; MOIS = modified open internal sphincterotomy; all data were

expressed as mean=standard deviation.
*»<0.001 -
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Table 3. The evaluation of postoperative urinary function between fluid restriction group and hydration group

Hydration group (n=43)

Restriction group (n=37) p value

Urinary retention 29 (78.4%) 37 (86.0%) 0.368
First self voiding

Time (h : min) 13:42+7:06 16 :23+17 : 55 0.370

‘Amount (ml) 278.0+135.0 232.6+146.1 0.250
Intermittent catheterization

First time (h : min) 7:08+2:38 6:06+2:42 0.127

Frequency 1.3+£0.7 1.6+0.7 0.060

Total amount (ml) 552.8+3434 753.5+445.2 0.043
Foley catheter insertion 0 2

All data were expressed as mean=standard deviation.
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