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Patient Information

Patient’s Guide to Management of Acute
Urinary Retention
This leaflet addresses some questions you may have about acute
urinary retention and what to expect on going home.

What is urinary retention?
Retention of urine is the inability to pass urine, which can happen
suddenly with pain or slowly over time with or without discomfort.

What causes urinary retention?
There are multiple causes of urinary retention; in men the most
common cause problem is the benign enlargement of the prostate
gland, which sits at the bladder outlet. Other possible causes include
urinary infection, excess alcohol consumption, constipation, recent
surgery.

What are the symptoms?
Urinary retention is usually sudden and painful. However, you may
have some warning signs such as frequent and/or urgent urination
slow and hesitant flow and incontinence, particularly at night.
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Further Information
We endeavour to provide an excellent service at all times, but should you have
any concerns please, in the first instance, raise these with the Matron, Senior
Nurse or Manager on duty.
If they cannot resolve your concern, please contact our Patient Experience
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain
concerned, the team can also advise upon how to make a formal complaint.
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How long can the catheter stay in the bladder?

How urinary retention is treated?

Most urethral catheters used routinely can stay in place for up to
three months. However, if a short-term catheter was inserted, it will
need to be changed after one month.

The bladder should be immediately emptied with a special tube
called “a catheter”. If we expect that you will return to normal
urination, you will be offered an appointment for a trial without a
catheter, in 1 to 4 weeks’ time. You will have catheter supplies and
advice about catheter care on discharge.

Is there an alternative to an urethral catheter?
If return to normal urination is impossible, there are two options for
draining the bladder without a permanent urethral catheter. One
option is self-catheterisation which requires some dexterity. The
alternative is a suprapubic catheter which drains the bladder via a
small opening in the abdominal wall. You can discuss these options
with your urology nurse or doctor.

For non-urgent enquiries please contact the team at
asp-tr.urologypatientcare@nhs.net or the Urology Centre Reception
at 01932 722770. We will aim to get back to you within 1-2 working
days.

Page 6

The cause of the urinary retention could also be treated, if apparent.
For example, laxatives could be used for constipation.
A man with an enlarged prostate could be offered medication
(Tamsulosin or Alfuzosin) which relaxes smooth muscle around
bladder outlet, to increase the chance of passing the trial without a
catheter. The course of this medication should start at least two
days before catheter removal and continued long-term. Its known
common side-effects include dizziness and reduced/absent
ejaculation.
If we don’t expect a return to normal urination or if urinary retention
has affected the kidney function, then bladder outlet or prostate
interventions may be an option in some cases whereas in others the
catheter may be used long-term to drain the bladder. In this case
you will be given an appointment in the urology clinic to discuss your
options.

Page 3

What happens if I am unable to pass the trial without a
catheter or if I pass urine with difficulty on catheter
removal?
If you are unable to pass urine when the catheter is removed or in
case you don’t empty your bladder well, the catheter may have to be
replaced. If you prefer, we could make a second attempt at catheter
removal with an interval of a few weeks. Alternatively, you may be
offered to learn the skill of intermittent self-catheterisation.
If you are unable to pass the trial without a catheter or in case you
have bothersome urinary symptoms, you will be offered an
appointment in the urology clinic.

Commonly asked questions about catheters:
Can I carry on normal activities with the catheter?
We understand it is unusual to have a tube in your bladder, but it is
quite safe to leave the hospital with it and to continue with most of
normal life activities. We will help you with directions on how to
empty the bag and manage it at home.
Do I have to use a catheter bag?
In many cases it is possible to use a valve (tap) instead of the
drainage bag. Please let the staff looking after you know if you
prefer this option. It is usually preferable to connect the large
drainage bag at night, to avoid the need to empty the bladder.
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There is a discharge around the catheter. Does this mean the
catheter has to be changed?
Discharge around the catheter is quite common and harmless.
Wash around the catheter with aqueous cream, then rinse to keep it
clean.
What if the urine in the bag becomes blood-stained or cloudy?
Urine changes its concentration throughout the day and this is
reflected in its colour. The sediment in the urine may make it appear
cloudy. This is usually of no consequence. However, if you develop
any other symptoms associated with cloudy urine such as fever
and/or pain in your lower abdomen, please seek medical help.
Occasionally, blood can be seen in the catheter bag, particularly
after traumatic catheter insertion. However, if blood appears in the
catheter bag on a regular basis, please bring this to the attention of
your urology nurse or doctor.
Urine is bypassing alongside the catheter. What should I do?
Bypassing is usually caused either by bladder spasms or a partial
catheter blockage / misplacement. In the former case, bypassing is
always episodic, frequently associated with a crampy abdominal
pain. In the latter case, bypassing tends to be continuous. In either
case you should seek help. Bladder spasms can be effectively
treated and all blocked catheters should be replaced. This may
require another visit to the emergency department.
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