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A Prospective Study Comparing Supra-
pubic with Transurethral Catheterization in
Colorectal Surgery

Young Tae Joo, M.D.

Department of Surgery, College of Medicine, Gyeongsang National
University, Jinju, Korea

Purpose: Bladder drainage allows monitoring of urine
output, intraoperative decompression of the bladder, and
prevention of postoperative urinary retention. Commonly,
bladder drainage is by transurethral cathterization, which is
associated with a high incidence of bacteriuria, pain, dis-
comfort, urethritis, abscess, and stricture. Suprapubic blad-
der drainage has been frequently reported to be superior
to urethral drainage because of less urinary infections, less
pain and discomfort, no urethritis, and easier care. We have
prospectively compared the outcomes following suprapubic
catheterization (SPC) with those following transurethral
catheterization (TUC) in patients undergoing colorectal sur-
gery. Methods: A prospective randomized trial of SPC
versus TUC was undertaken in 40 patients (M : F=26 : 14)
undergoing colorectal surgery from April 2003 to Decem-
ber 2003. Twenty patients were catheterized through the
urethra using a 16F Foley catheter. In the other twenty
patients, an identical catheter was placed in the bladder
through the suprapubic abdominal wall. Significant bac-
teriuria was defined as > 10° organisms/ml. The pain and
discomfort of patients were obtained by using a ques-
tionnaire. Results: There were no difference in the
incidence of complications between the SPC and the TUC.
The number of patients with pain and discomfort was
significantly greater and more severer for TUC, especially
in males. According to operation type, abdominoperineal
resection had the longest duration of catheterization.
Conclusions: This study suggests that the use of SPC
rather than TUC significantly reduces pain and discomfort
of patients undergoing colorectal surgery. | Korean Soc

Coloproctol 2004;20:271-276
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(trocar cystostomy) & Ex#HS A X ?'5]-_1_’— H°" S Al EAAE Excel)i A RE Y& 3 F SPSS ver.
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Table 1. Comparison of data between SPC and TUC

0% 1l Fisher’s exact testE S}
on, Hol H -‘C— student t-testE S} T}

Catheterization Method
*SPC (n=20) TUC" (n=20) P-value
Sex
Male 13 13
Female 7 7
Age (yr+SD) 63.30+7.03 64.35+7.24
Duration of drainage (hourtSD) 106.25+39.27 92.65+34.02 .249
No. of bacteriuria (%) 3 (15) 5 (25 .695
No. of pain and discomfort (%) 2 (10) 10 (50) 006

*SPC = suprapubic catheterization;

"TUC = transurethral catheterization; *p<oo0l.
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Table 2. Comparison of data between SPC and TUC in male
patients

SPC (n=13) TUC (n=13) P-value
No. of bacteriuria (%)
+ 2 (15) 2 (15) 1.000
. 11 (85) 11 (85)
Duration (hour=SD) 117.54+37.00 94.92+34.77  .121
No. of pain and
discomfort (%)
+ 2 (8) 8 (62) .016*
- 11 (92) 5 (38)
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(15%) 2.2 Yepgon e Qlojre X F Tl A]
1%5(14%), BT T A 3%(43%)23 %) Aol A
A=7t JA #AG o ongles Aol olY ATt
(Table 2, 3).

2) B ol F7X|

AT ATl B FA 7S 42

106.25+39.27A17F,  92.65+34.02A|1 7k 0.2 R ZAHE-To|
A Exd fA7Zke] Aoy fejsiAs @kt
(Table 1). FA A E X FFRT0] 118Xt 2 Ao w
T2 95A1ztel] HIF] AT S ExHS FXFALS
U FAAR Aol gl on, o gl X = 8541717} 88A]
ro® Mg A7}E B TH(Table 2, 3).
F& TR WE FX77HY] AolE A AF F
NA BF FYsHA B3 AEo] 174402 71
717 fFAEReH 1 ts AW S AYATAEA
&, FARZAAE, SHAFEA &Y o2 YERT
(Table 4).
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Table 4. Duration of drainage according to procedure

Transurethral
n (hour/day)

Suprapubic
n (hour/day)

Abdominoperineal resection 2 (174/7.3) 3 (160/6.7)
Ant. or low ant. resection 13 (114/4.8) 13 (88/3.7)
Rt. hemicolectomy 4 (57)2.4) 3 (54/2.3)
Lt. hemicolectomy 1 (68/2.8) 1 (62/2.6)

*P<0.05. SPC = suprapubic catheteritation; TUC = transurethral
catheteriation.

Table 3. Comparison of data between SPC and TUC in female
patients

SPC (n=7) TUC (n=7) P-value
No. of bacteriuria (%)
+ 1 (14) 3 (43) 559
- 6 (86) 4 (57)
Duration (hour+SD)  85.29t36.84 88.43+34.86 .873

No. of pain and
discomfort (%)
+ 0 (0)
. 7 (100)

2 (29) 127
5 (71)

SPC = suprapubic catheteritation; TUC = transurethral catheter-
iation.

Ant = anterior; Rt = right; Lt = light.

Table 5. Degree of patient’s pain and discomfort

Number of pain and
discomfort (%)

P-value
SPC TUC

No 18 (90) 10 (50) 0.018*
Mild 2 (10) 6 (30)
Moderate 0 (0) 3 (15)
Severe 0 (0) 1 (5

Frequency of pain and discomfort: Mild =1-3 times / day,
Moderate = more than 3 times / day and perform the
ordinary activity, Severe = disturb the ordinary activity or
need for analgesics regardless of frequency; *P <0.05. SPC
= suprapubic catheteritation; TUC = transurethral catheteriation.
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Table 6. Summary of complications

Suprapubic Transurethral
n (%) n (%)
Nil 17 (85) 16 (80)
Blockage 0 (0) 0 (0)
Leakage 2 (10) 1(5)
Hemorrhage 0 (0) 1 (5
Recatheterization 105 2 (10)
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