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Does the Duration of Postoperative Urinary
Catheterization affect the Time to Gas and
Faeces Passage in Women Undergoing
Caesarean Section?

Sezaryen Sonrast Idrar Sondasi Kalma Siiresi,
Gaz-Gaita Cikis Stiresini Etkiliyor mu?

ABSTRACT

Objective:

While some clinicians remove urine catheters immediately after caesarean section operations,
others prefer that they are retained for 12-24 hours. This study aims to investigate the time of
removal of urine catheter from patients after caesarean section operation and the potential
benefits with respect to gastrointestinal motility during the postoperative period.

Method:

This prospective study included 100 women who had undergone caesarean section in the obstet-
rics department of Turhal State Hospital between March 2021 and June 2021. The urine catheters
of the patients were removed at 4, 8, and 12 hours postoperatively, and the patients were separated
into 3 groups accordingly. These 3 groups were compared in aspect of time to gas and faeces
passage, need for enema, number of caesarean deliveries, urinary retention, and type of anaesthesia.

Results:

When compared to the women whose urinary catheters were removed 8 and 12 hours after cesar-
ean delivery, the time to gas and faeces passage was significantly shorter in patients whose cathe-
ters were removed 4 hours later (p<0.001 for both). As the duration of urinary catheterization was
prolonged, the need for enema increased significantly (p=0.033).

Conclusion:

As the duration of urinary catheterization was prolonged following caesarean delivery, the time
to gas and faeces passage and the need for enema were increased significantly. This finding was
attributed to the delay in mobilization.
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Amag:

Sezaryen ameliyatindan sonra idrar sondalarini bazi klinis-
yenler hemen ¢ikarirken, bazi klinisyenler ise 12-24 saat arasin-
da tutmak ister. Bu ¢alisma, sezaryenle dogum yapan hastalarda
idrar sondasi ¢ekilme siiresinin gaz-gaita ¢ikisi siiresini etkile-
yip etkilemedigini belirlemeyi amaglamaktadir.

Yontem:

Bu prospektif caligmada Mart 2021 ile Haziran 2021 tarihleri
arasinda Turhal Devlet Hastanesi Kadin Hastaliklari ve Dogum
Klinigi’'nde sezaryenle dogum yapan 100 kadin alinmistir.
Hastalarin idrar sondalarinin postoperatif donemde 4., 8. ve 12.
saatlerde ¢ekilmesine gore ii¢ grup olusturuldu. Bu ii¢ gruptaki
hastalarin  mobilizasyon sonrasindaki saatlerde gaz-gaita
cikislar, lavman gerekliligi, kacinci sezaryen ameliyatini
gecirdikleri, sonda ¢ekilmesi sonrast iiriner retansiyon gelismesi
ve anestezi sekilleri agisindan karsilastirildi.

Bulgular:

Sonda kalma siireleri 8 ve 12 saat olan hastalar
karsilastirildiklarinda; sonda kalma siiresi 4 saat olan hastalarda
gaz ve gaita ¢ikis saatlerinin daha erken oldugu bulundu (her
ikisi i¢in p<0.001). Sonda kalma siiresi artik¢ca lavman gereksin-
imi anlamli olarak fazlaydi (p=0.033).

Sonug:

Sezaryen sonrasi hastada idrar sondasinin uzun siire kalan
hastalarda gaz-gaita ¢ikist gecikmektedir ve lavman gereksi-
nimi artmaktadir. Bu bulgu, cerrahi sonrasi erken mobili-
zasyonun engellenmesinden kaynaklanabilir.

Anahtar Kelimeler:
Kateter, Sezaryen, Lavman, Gaita, {drar

INTRODUCTION

Caesarean section (CS) is a commonly performed operation in
obstetric surgery (1-3). Although CS has advantages in aspect of
perinatal morbidity and mortality, there are also short and
long-term complications which should not be ignored (4-6). The
problems related with urinary system are one of the short term
complications (7).

In order to prevent bladder injury and urine retention, urinary
catheters are routinely applied in women undergoing cesarean
section. However, urinary catheters have some disadvantages
including infection, urethral pain, and urine retention in addition
to the prolongation in postoperative mobilization and hospital-
ization (5). The period of urethral catheterization following CS
remains uncertain (8). Some clinicians remove the catheter
immediately after the operation while others keep the catheter in
place for 12-24 hours (8). When the duration of urinary catheter-
ization is prolonged, patient mobilization is delayed (9).
Postoperative mobilization enables a more rapid transition to
the previous working level of the intestines and stomach which
are affected by anesthesia. Therefore, mobilization of a patient
and the application of exercises in the early postoperative period
are of great importance for eliminating intestinal distension and

accelerating peristaltism (10). Exercise also has a profound
effect on evacuation of the stomach. Moreover, early mobiliza-
tion accelerates the recovery process, and decreases the
incidence of deep vein thrombosis and respiratory complica-
tions. It also assists in early discharge and a rapid return to daily
life (11). This study aims to investigate the time of removal of
urine catheter from patients after caesarean section operation
and the potential benefits with respect to gastrointestinal moti-
lity during the postoperative period.

MATERIALS and METHODS

This prospective study included 100 female women who had
undergone caesarean section in the obstetrics department of
Turhal State Hospital between March 2021 and June 2021. All
reported research involving “human beings” were conducted in
accordance with the principles set forth in the Helsinki Declara-
tion 2008. The urine catheters of the patients were removed at 4,
8, and 12 hours postoperatively, and the patients were separated
into 3 groups accordingly. The patients included in the study
were aged 18-45 years and had no co-morbidities. The patients
with urinary tract infection, severe vaginal bleeding and
preeclampsia were excluded from the study. Approval for the
study was granted by the Ethics Committee of Tokat Gazios-
manpasa University (No:21-KAEK-059). All patients provided
written informed consent.

All the operations were performed by the same surgeon. Ten
minutes before the induction of general or spinal anaesthesia, 2
gr cefazolin was administered intravenously as prophylaxis for
infection for all patients. A no.16 Foley catheter was used for
urinary catheterization. As for the standard cesarean delivery,
Pfannenstiel incision was made and the uterus was opened with
a transverse incision. After the delivery of the fetus, the uterus
was sutured in a single layer for closure. The urine catheters of
the patients were removed at 4, 8, and 12 hours postoperatively,
and the patients were separated into 3 groups accordingly. These
3 groups were compared in aspect of time to gas and faeces
passage, need for enema, number of caesarean deliveries,
urinary retention, and type of anaesthesia.

Urinary catheter was removed at 4th hour after cesarean
delivery if vital findings of the patient were within normal limits
and there was prior history of gastrointestinal dysfunction.
Urinary catheter was removed at 8th hour after surgery if vital
findings were normal and postoperative hemoglobin did not
indicate excessive bleeding. Urinary catheter was removed at
12th hour after cesarean section if there was transient hypoten-
sion, tachycardia and insufficient urine output. After the remov-
al of urinary catheter, the patient was mobilized. Postoperative
infection was managed in all the patients with 1 gr cefazolin
once every 12 hours. At the postoperative 8th hour, the patients
were allowed to consume fluids.

Statistical Analysis

Collected data were analyzed by Statistical Package for Social
Sciences version 20.0 (SPSS IBM, Armonk, NY, USA).
Descriptive statistics were reported as mean# standard deviation
values for numerical variables and number (n) and percentage
(%) for categorical variables. One-way ANOVA and chi-square

71



test were used for the statistical comparisons. A p value less than
0.05 was accepted as statistically significant.

RESULTS

Urinary catheter was removed after 4 hours in 24 patients, 8
hours in 34 patients, and 12 hours in 42 patients. Operative
characteristics of the patients are shown in Table I. The patients
in the 12-hour group were significantly older than the patients in
the 4-hour group and the patients in the 8-hour group (27.14 +
3.95 years vs 25.33 + 5.88 years vs 25.82 + 4.13 years,
p=0.222).

Table I: Operative characteristics of the patients.

Catheter Catheter Catheter P
removal after | removal after | removal after
4 hours 8 hours 12 hours
(n=24) (n=34) (n=42)
Age (years) 25.33 (£5.88) | 25.82 (+4.13) | 27.14(£3.95) | 0.222
Time to gas output | 12 (+4.71) 16.47 (£5.55) | 18.48(x5.07) | 0.001*
(hours)
Time to feces output | 27 (£7.29) 30.35 (£7.37) | 40.57(+8.77) | 0.001*
(hours)
Requirement for | 20.8% 17.6% 42.9% 0.033*
enema
Number of | 1.67 (+0.81) | 1.76 (£0.74) | 2.14(x0.84) | p:0.064
caesarean deliveries
Urinary retention 20.8% 14.7% 19% 0.814
Spinal anesthesia 58.3% 73.5% 47.6% 0.074

Figure 1 and Figure 2 display that there were no statistically
significant differences between the groups with respect to the
number of caesarean deliveries (p=0.064), urinary retention
(p=0.814) and spinal anesthesia (p=0.074). The mean time to
gas output after the operation was 12 +4.71 hours in the 4-hour
group, 16.47 £ 5.55 hours in the 8-hour group, and 18.48 + 5.07
hours in the 12-hour group. The mean time to feces output was
27 + 7.29 hours in the 4-hour group, 30.35 + 7.37 hours in the
8-hour group, and 40.57 + 8.77 hours in the 12-hour group. The
percentage of patients requiring enema was 20.8% in the 4-hour
group, 17.6% in the 8-hour group, and 42.9% in the 12-hour
group. As the duration of urinary catheterization shortened, the
time to gas and feces passage shortened and the need for enema
decreased significantly (p=0.001, p=0.001 and p=0.033 respec-
tively).

Comparisons of the catheterisation durations with

age, time to gas output and time to faeces output
45
40 —
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mcatheter removal at4 hrs

20 m catheter removal at 8 hrs
15 catheter removalat 12 hrs
10 Hmean
5
1]
age time to gas output time to faeces

output

Figure 1: Duration of catheteterization with respect to age, time to gas and
feces output.
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Comparisons of the catheterisation durations with
the need for enema, rate of development of
urinary retention and rate of spinal anaesthesia
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Figure 2: Duration of catheteterization with respect to need for enema, urinary
retention and spinal anaesthesia.

DISCUSSION

Postoperative ileus occurs due to the temporary impairment in
gastrointestinal motility. This complication emerges because of
the intraoperative and postoperative actions such as medication
for pain control and using isotonic solutions excessively
(12,13). Although postoperative ileus is usually resolved 3-5
days after the operation, problems such as increased abdominal
pain and cramps, and abdominal distension can be observed.

In order to avoid postoperative ileus, physicians recommend
early mobilization . It has been reported that the patients should
be mobilized as soon as possible in 4-8 hours following caesare-
an section. Early mobilization is effective in the prevention of
abdominal distension, deep vein thrombosis and atelectasis. It
also has benefits such as regaining intestinal tonus and initiating
intestinal movements. Although there is no specific period
defined for patient mobilization in literature, the general tenden-
cy is to mobilize patients in the shortest time possible. The early
removal of urinary catheters is required for comfortable mobili-
zation of patients (14).

Postoperative mobilization enables a more rapid transition to
the previous working level of the intestines and stomach which
are affected by anesthesia. Therefore, mobilization of a patient
and the application of exercises in the early postoperative period
are of great importance. The patient standing up and performing
active and passive movements in bed are known to be effective
in eliminating intestinal distension and stimulating peristalsis
(10). Exercise has a significant effect on evacuation of the
stomach. Walking at the rate of 3.2 km/hr increases stomach
evacuation by 39%, and when the walking rate is doubled, the
increase in stomach evacuation increases at the same rate
(14,15). On the other hand, immobility can lead to constipation
by suppressing colon movements. Therefore, the patient should
be kept active in bed with active-passive exercises, especially
leg exercises, and should be mobilized in the early postoperative
period (14,15).

Previous studies have reported that as the number of caesarean
deliveries increased, there was an increase in intra-abdominal
adhesions and therefore the duration of surgery was prolonged
and mobilization was delayed. It has been claimed that with an
increase in the number of operations there is an increase in
intra-abdominal adhesions because the anatomy is disturbed in
every operation performed. As the number of cesarean deliver-
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ies increased, it would become harder to maintain intraoperative
hemostasis (16-18). The prolongation in surgery time and
excessive measures taken to perform surgery would take a
longer time to gas-feces output.

In this study, no statistically significant difference was observed
between the different times for catheter removal with respect to
the number of cesarean deliveries, urinary retention, and type of
anesthesia. In addition, the time to gas and feces passage
shortened and the need for enema decreased significantly as the
duration of urinary catheterization shortened. The power of the
present study is limited by relatively small cohort size and lack
of randomization and longitudinal data.

CONCLUSION

This study demonstrates that the time to gas-feces output is
shortened and the need for enema is decreased significantly
with early removal of the urinary catheter. Since an in-dwelling
catheter prevents early mobilization, the time to gas-feces
output is prolonged and the need for enema is increased in
patients with later removal of the urinary catheter. The patients
with early and late removal of urinary catheters are found to be
statistically similar with respect to the number of caesarean
deliveries, urinary retention, and type of anesthesia.
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