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Table 1. The characteristics of the evaluated patients

Introduction

According to international guidelines, bladder evacuation in " ﬁ
individuals with neurogenic lower urinary tract dysfunction o
(NLUTD) should be changed to intermittent catheterization as
soon as possible during primary rehabllitation after spinal cord toloay
iInjury / disease (SCI/D). The aim of this retrospective cohort rorraumate SO
study was to evaluate the implementation of this guidelines In
clinical reality.
Methods
The electronic patient database of a single SCI/D completeness of SC1
rehabilitation center was screened for patients with NLUTD s
who underwent primary rehabilitation from January 2015 to -
December 2017. Data regarding patient characteristics, SCI/D .
and bladder management were collected and analyzed. N

Results

The data of 255 males (74.3%) and 88 females (25.7%) with an
average age of 54+19 years were analyzed (Table 1). The
average duration of rehabllitation was 5.8+2.8 months. At the

Table 2. Binary logistic regression predicting bladder evacuation by intermittent self-catheterization from sex, age, injury severity, initial voiding
method and above-average bladder capacity

end of primary rehabilitation after primary rehabilitation

beginning of primary rehabilitation, most patients had a o e T
transurethral or suprapubic catheter (58.0%, 199/343) and only e
14.3% (49/343) patients performed intermittent catheterization e
(Fig. 1). Bladder management changed during rehabilitation, A
and at discharge, most patients evacuated the bladder by
reflex voiding (48.4%, 166/343) or intermittent catheterization
(28.8%, 99/343). Only about 20% had a suprapubic catheter. o o
Elderly patients (260 years) were more often discharged with a
suprapubic or transurethral catheter compared to younger m}
patients (p<0.002) (Table 2 & 3). Insufficient hand function was
the main reason for not performing intermittent catheterization. Tabl . Disrbutionof bladder evacuaton mthods for sex, agsand jury soverty

vemern  womern  semern wosmarn oo

female 23.9 (15.4-34.1) / 21 57(19-12.8)/5 15.0 (9.0-25.2) / 14 8.0 (3.3-157)/7 46.6 (35.9-57.5) / 41
——TUC -a- A|C - |SC =2SPC -8 -no catheter enr;d b
rena
50% male 20.4 (23.9-35.4)/ 75 7.8 (4.9-11.9)/ 20 11.8 (8.1-16.4) / 30 6.3 (3.6-10.0)/ 16 447 (38.5-51.0)/ 114
— =
459, — = _ ™~ — fenale 21.6 (13.5-31.6) / 19 1.1 (0.03-6.2) / 1 21.6 (13.5-31.6)/ 19 6.8 (2.5-14.3)/ 6 48.9 (38.1-59.7) / 43
- S, o
40% - - male 306 (25.0-36.6) / 78 16 (0.4-4.0)/ 4 17.6 (13.2-22.9) / 45 31(1.4-6.1)/8 471 (40.8-53.4) / 120
0 i | - -"
35% - - age
- - <65 years 24.5(19.9-29.6) / 79 7.5 (4.8-10.9) / 24 13.4 (9.8-17.6) / 43 6.8 (4.3-10.2) / 22 47 8 (42.3-53.4) ] 154
30% —— nd
_________ rehab
_-- - ol >69 years 81.0 (58.1-94.6) / 17 438 (0.1-23.8)/ 1 48(0.1-238)/ 1 4.8 (0.1-23.8)/ 1 4.8 (0.1-23.8) /1
25% ———
e - =05 years 24.5 (19.9-29.6) / 79 1.6 (0.5-3.6)/5 19.6 (15.4-24.3) / 63 6.8 (4.0-6.8)/ 13 50.3 (44.7-55.9) / 162
0 after
20 "'{:' rehab 65
years 85.7 (63.7-97.0) / 17 0/0 4.8(0.1-23.8)/ 1 4.8(0.1-23.8)/ 1 4.8(0.1-23.8)/ 1
15%
10%
. Conclusions
0 . . . .
Only approximately 30% of all patients performed intermittent
0% : : : oy :
carly rehab hd rehah tter rehah follow-up catheterization after primary rehabllitation. Bladder management
I IS a holistic rehabllitation process, aiming at preserving both renal
igure

function and quality of life, and therefore, Intermittent self-
catherization Is not the best solution for all patients.

Frequencies of different bladder evacuation methods during and after primary rehabilitation. TUC:
transurethral catheterization; AIC: assisted intermittent catheterization ISC: intermittent self-
catheterization. SPC: suprapubic catheterization. no catheter: bladder evacuation without the use of
a catheter (i.e. reflex or quasi-normal voiding)



