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.ntroduction in the 1960s [l]. Lapides showed that CISC was a safe and effective way of 
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lanaging patients with urinary retention or incontinence due to neuropathic or hypotonic 

)ladder [2]. For many patients, life has been transformed by a procedure that can be 

>erformed at home by themselves or a carer. CISC is now being used for a much wider 

rariety of conditions. The aim of this study was to characterize the clinical categories 

md quality of life in patients who have recently started using CISC within an adult 

>opulation of a District General Hospital. 

Iethods : 

L total of 80 postal questionnaires were sent out to all adults (>18years) who were 

>atients attending the Urology out-patients in our hospital and whom had been commenced on 

:ISC in the last 3 years for a variety of conditions. The patients were identified from 

iospital records and confirmed by the company providing catheters, within the area. The 

First part of the questionnaire identified the urological history and indication for CISC, 

1s well as questions concerning ease of use, complications and general satisfaction. The 

tecond part of the questionnaire was based on the Short Form (SF36) quality of life 

pestionnaire which measures 8 multi-item variables: physical functioning, social 

Functioning, role limitations due to physical or emotional problems, mental health, energy 

~ n d  vitality, pain and general perception of health. The scores were compared to previous 

mpulation norms for the SF36 from a large-scale community sample [3]. 

Lesults : 

L total of 58 patients (49 male and 9 female) with mean age 65.7(range 21-89) returned the 

pestionnaires (response rate 73%). The mean duration of catheterisation was 14.7 

lonths(range1-36). 

'he indications for CISC commenced in the last 3years were: urethral stricture 14(24%), 

.nfra-vesical obstruction S(%), Neurogenic bladder 5(9%), Non-neurogenic acontractile 

)ladder 26(45%) and others 8(14%). 
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A mean of 1.4(range 1-5) teaching sess ions  was requi red  f o r  t h e  p a t i e n t s  t o  l e a r n  and be 

confident  with t h e  procedure. Only 3 p a t i e n t s  (5%) found t h e  procedure d i f f i c u l t  t o  l ea rn ,  

while 47 p a t i e n t s  (81%) judged t h a t  they  found it easy. 3 (5%) p a t i e n t s  continued t o  f i n d  

t h e  procedure d i f f i c u l t  while 50 (86%) p a t i e n t s  now f i n d  it easy. 

Only 4 p a t i e n t s  (7%)  have had t roub le  with CISC and sought he lp  from a doctor  o r  

continence advisor .  3 p a t i e n t s  (5%) always f i n d  t h e  procedure pa in fu l ,  while 41 p a t i e n t s  

(71%) have never suffered  any pain. 12 p a t i e n t s  (21%) s u f f e r  more than 4 u r ina ry  t r a c t  

i n f e c t i o n s  per year,  11 p a t i e n t s  (19%) g e t  2-3 i n f e c t i o n s  per year ,  while 35 p a t i e n t s  

(60%) have had 1 o r  no i n f e c t i o n s  ever. 15 p a t i e n t s  (26%) described occas ional  bleeding on 

c a t h e t e r  i n s e r t i o n  bu t  i n  a l l  cases  t h i s  was m i l d .  I n  a l l ,  51 p a t i e n t s  (88%) expressed 

s a t i s f a c t i o n  wi th  t h e  use  of CISC. 

A s  expected t h e  scores  f o r  t h e  SF36 q u a l i t y  of l i f e  ques t ionnai re  f o r  p a t i e n t s  with 

neurogenic bladder w e r e  less than t h e  matched population norm f o r  a l l  8 multi-item 

var i ab les ,  b u t  only s t a t i s t i c a l l y  s i g n i f i c a n t  f o r  s o c i a l  functioning,  body pa in  and energy 

and v i t a l i t y .  P a t i e n t s  with inf ra-ves ica l  obs t ruc t ion  a c t u a l l y  scored s t a t i s t i c a l l y  higher 

f o r  body pain,  emotional r o l e  l i m i t a t i o n  and genera l  hea l th  perception.  For a l l  o the r  

groups t h e r e  was no s i g n i f i c a n t  d i f f e rence  from t h e  populat ion norm. 

Conclusion: 

A s  a  whole, CISC remains an extremely use fu l  technique f o r  management of p a t i e n t s  with 

bladder dysfunction. P a t i e n t s  of a l l  groups genera l ly  f i n d  it easy  t o  master and use  t h e  

technique, have minimal complications and express s a t i s f a c t i o n  wi th  t h e  r e s u l t .  Urinary 

t r a c t  i n f e c t i o n  is  conmron, but  not  genera l ly  a  s i g n i f i c a n t  problem amongst p a t i e n t s .  A 

small propor t ion  of p a t i e n t s  does f i n d  CISC r a t h e r  t raumatic and are less s a t i s f i e d .  It is 

important t o  i d e n t i f y  t h e s e  p a t i e n t s ,  s o  t h a t  t h e  technique can be  c a r e f u l l y  reviewed and 

modified. P a t i e n t s  with neurogenic bladder dysfunction t end  t o  score  less w e l l  f o r  q u a l i t y  

of l i f e ,  bu t  a s  t h e  score  is not  s p e c i f i c  f o r  CISC, t h i s  is  not  su rp r i s ing .  However 

p a t i e n t s  wi th  non-neurogenic bladder dysfunction and s t r i c t u r e  of a l l  ages cope very w e l l  

with CISC and express  a  q u a l i t y  of l i f e  matching t h e  populat ion norm. 
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