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*Wilcoxon signed ranks test, 2 tailed, α= 0.05 
 
Interpretation of results 
Not unexpectedly in this group of older adults, prevalence of LUTS was high. Of concern in the post hospital period 
was that half of participants experienced an increase in symptoms, and for three this increase was distressing. As well, 
the commonly reported symptoms were those which have been associated with falls in older persons. Little 
acknowledgement of the pre-existence of LUTS or assessment of lower urinary tract function in hospital was 
documented, possibly because LUTS were not recognized as a concern by hospital staff. 
 
All participants in the study had been exposed to urinary catheterization in hospital as part of routine arthroplasty care. 
Although teaching on potential for urinary tract infection may have occurred at discharge, the participants distressed by 
increased symptoms did not recall any instructions related to this. All were referred to their primary care physicians for 
further assessment as urinary tract infection is a risk for joint sepsis post arthroplasty.  
 
Concluding message 
 
Worsening of LUTS (e.g. urgency and nocturia) potentially increases fall risk and therefore may be a safety concern for 
older adults post arthroplasty. As well, it may reflect other concerns including catheter related urinary tract infection. 
Larger studies are needed to determine if changes in LUTS post hospital are statistically as well as clinically significant 
in older adult patients. 
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