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A SYSTEMATIC REVIEW OF CATHETERISATION FOLLOWING PELVIC ORGAN 
PROLAPSE REPAIR SURGERY 
 
Hypothesis / aims of study 
Our aim was to look at urinary tract infections and retention following vaginal repair/ vaginal hysterectomy by performing a 
systematic review and meta-analysis.  
Most Gynaecologists leave an indwelling catheter following the pelvic organ prolapse repair. A questionnaire survey of bladder 
drainage practices showed the initial catheterisation varied from 1-7 days postoperatively [1]. We have limited evidence 
available regarding the optimal duration of catheterisation.  
 
Study design, materials and methods 
We searched randomised controlled studies to compare the duration of indwelling catheters following vaginal prolapse surgery 
with or without vaginal hysterectomy. 
We conducted a literature search of English articles in MEDLINE, Embase, Pub med, CINAHL and Google scholar from 
December 2002 till December 2012. We also hand searched references, Conference proceedings and abstracts of IUGA/ICS 
for the last 10 years. 
We looked into the rates of postoperative retention and urinary tract infection.  
 
Results 
 
Table: 1 Meta analysis of Urinary Retention 

 
 

Table: 2 Meta analysis of Urinary tract infection 
 



 

 
Interpretation of results 
The results showed a lower risk of urinary infection in patients having the catheter in for less than 48hrs OR 0.24 (95% CI 0.17 
– 0.35). However, there was a higher risk of patients going into urinary retention following removal of the catheter in this group 
of patients OR 3.67 (95% 2.35 – 5.72). The quality of the studies is shown below. 
 
Figure 1 showing methodological quality of the studies 

 
 
Concluding message 
The short-term catheterisation has shown the benefit of reducing urinary tract infections, with a higher risk of retention. This can 
be helpful in determining the optimal duration for postoperative catheterisation with the possible need for prophylactic antibiotics 
if prolonged catheterisation is needed.  
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