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Intermittent self catheterization for patients with
urinary incontinence or difficulty emptying the
bladder
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SUMMARY Urinary incontinence, difficulty voiding and
recurrent urinary tract infections are common in general prac-
tice. In patients with multiple sclerosis, spina bifida, in-
tervertebral disc lesions, spinal injuries or tumours, the symp-
toms may be associated with a high residual volume of urine
owing to a neuropathic bladder. Similar complaints may
occur in elderly people or in women with gynaecological pro-
blems owing to atonic urinary retention. Provided that a
significant residual volume of urine is found on abdominal
examination, ultrasound, x-ray or catheterization, both groups
of patients may be helped by intermittent self catheteriza-
tion. Intermittent self catheterization is a safe and simple
technique. By catheterizing themselves between four and
six times daily patients can gain control over their bladders.
Abandoning indwelling catheters or bulky external ap-
pliances does much for a patient's morale and self esteem.
In addition, since the bladder is being drained effectively,
urinary tract infections cease to be a problem and the kidneys
are safeguarded. Severe disability is not a contraindication
since patients in wheelchairs have mastered the technique
despite paraplegia, an anaesthetic perineum, spinal defor-
mity, intention tremor, mental handicap, old age or blindness.
Patients should be referred to urologists for a trial of inter-
mittent self catheterization. If unsuccessful or unacceptable
it can be abandoned with no long term consequences. If it
is effective the benefits may be considerable.
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Introduction
'Urinary incontinence is rarely fatal but may cause social
death!'

INTERMITlTENT self catheterization is a safe, simple technique
which can transform the lives of people with urinary incon-

tinence or difficulty voiding owing to a neuropathic or atonic
bladder. However, many patients who might benefit may not
be given the opportunity to try self catheterization either because
their doctors are unfamiliar with the method2 or because the
patients are thought to be too disabled.3

In December 1989 we gave a questionnaire to 55 general prac-
titioners attending postgraduate meetings. TWenty nine members
of the group, including four lecturers in general practice, in-
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dicated they did not know anything about intermittent self
catheterization.
A discussion is therefore presented of the technique in the hope

that general practitioners caring for patients with incontinence
or voiding dysfunction associated with a neuropathic or atonic
bladder may consider specialist referral for assessment for
intermittent self catheterization.

Clinical studies
In 1972, Lapides and colleagues showed that clean intermittent
self catheterization was a safe and effective way of managing
patients with a neuropathic or atonic bladder.4 Since then, the
technique has been used in children with incontinence associated
with spinal dysraphism, and also in adults. Early results were
encouraging.5 Withycombe and colleagues studied 23 children
aged between two and 16 years with a neuropathic bladder who
were treated with intermittent catheterization over a three year
period.6 The one boy in the study and three of the girls
catheterized themselves while the other children were catheterized
by a parent or helper at school. Over half of the children were
no longer incontinent of urine, making them more socially ac-
ceptable and lightening the burden for their mothers. Although
all the children had bacteriuria, only four had symptomatic
urinary infections. In a later study of 49 children,7 upper tract
dilatation and early renal failure improved once effective urinary
drainage was established by intermittent catheterization.

In 1984, Hunt and colleagues8 reported results of 45 women
and one man aged between 27 and 86 years who attempted to
catheterize themselves. TWenty nine patients mastered the techni-
que after one to three teaching sessions lasting one hour each,
resulting in marked improvements in continence and morale and
a reduced incidence of infections. Of 16 patients who were
followed up from one to 22 years later (mean 3.4 years), only
one patient showed slight deterioration in renal function.
However, the technique was not appropriate for all patients. Nine
patients failed to master the technique, six abandoned the
method because they found it too difficult or remained incon-
tinent, and two reserved it for use in acute urinary retention.
However, their cases illustrate a major advantage of intermit-
tent self catheterization - that if unsuccessful, unacceptable
or no longer needed it can be abandoned with no long term con-
sequences.5 No damage has been done and the same options
remain available as before.

In a study of 57 adults (55 women and two men) who had
been using intermittent self catheterization for up to five years,
Murray and colleagues9 also observed improvements in morale
and self confidence. However, in six patients symptoms were not
controlled, and one patient complained of pain on catheteriza-
tion. They recommended wider use of the technique for women
with chronic urinary retention and overflow incontinence.
Similarly, Hill and Davies'0 proposed that intermittent self
catheterization should be the preferred option for all spinally
injured persons with good hand function.
A study by Webb and colleagues in Newcastle" of 163 pa-

tients using intermittent self catheterization found that 156 pa-
tients were satisfied or very satisfied with the method. One hun-
dred and seven patients suffered from incontinence at the start
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of the study; continence improved for 101 patients during the
study period. They also found that 76 patients who had mastered
the technique no longer needed to visit their general practitioner
about urinary problems.

In 1990 Wyndaele and Maes reported a detailed follow up of
75 patients who had used intermittent self catheterization for
a mean of seven years.'2 Although 22 patients had chronic or
recurrent urinary infections, only six showed any deterioration
in the upper urinary tract. Complications occurred in 15 patients
mainly after five years of intermittent self catheterization. The
most frequent complications were in men and included urethritis,
urethral stricture, epididymitis and false passage. Three patients
developed bladder calculi.
Long term follow up has confirmed the initial optimism.5

Diokno and colleagues observed 27 adults who were using in-
termittent catheterization for 10 years and found no deteriora-
tion in renal function.'3 They concluded that clean intermittent
self catheterization is an effective treatment with few complica-
tions and excellent long term results.

Appropriate patients for intermittent self catheterization
Self catheterization should be considered for patients with in-
continence or difficulty in voiding associated with a high residual
volume of urine owing to a neuropathic or atonic bladder.
Although incontinence is the main symptom, patients may also
complain of urgency, frequency or nocturia if the volume of
urine retained is near the trigger volume. Other symptoms in-
clude recurrent, severe urinary tract infections, abdominal pain
exacerbated by bending (owing to pressure on the distended blad-
der) and episodes of acute urinary retention. However, many
patients, particularly those with neuropathic urinary retention,
may be unaware of a full bladder, an important sign which may
also be missed by their doctor. A neuropathic bladder may be
the result of spina bifida, multiple sclerosis, intervertebral disc
lesions and spinal injuries or tumours. An atonic bladder may
be associated with old age or gynaecological problems.2
The essential prerequisites for a trial of self catheterization

are a bladder which retains an adequate volume of urine and
the patient's motivation.8 4 The former may be shown by ab-
dominal examination, ultrasound, x-ray or catheterization. The
latter may be assessed during consultation, but given the prob-
lems associated with incontinence,' it is scarcely surprising that
once their urinary retention has been demonstrated and the
technique has been explained to them, most patients are highly
motivated.3

Recent advances in intermittent self catheterization have
shown that severe disability is not necessarily a bar to learning
the technique.2 Some patients overcome formidable difficulties
in their determination to regain control over their bladders.
Adults have mastered the technique despite paraplegia, lack of
perineal sensation, spinal deformity, intention tremor, low in-
tellectual development or blindness.3 Whitelaw and colleagues'4
showed that old age was not a contraindication, although elderly
patients took longer to learn to catheterize themselves. For
severely disabled women with paraplegia and incontinence, a
device has recently been designed to help them to catheterize
themselves in a wheelchair or on the lavatory.'5 It holds para-
lysed legs in abduction and supports an adjustable mirror to
provide an excellent view of the urethral opening. The urine can
be drained into a container. This frees women from the restric-
tions of indwelling catheters, incontinence pads or of having
to stay near a lavatory with wheelchair access.

Learning the technique of intermittent self catheterization
Specialist referral is important both to confirm diagnosis and
to monitor the upper urinary tract. Patients should therefore

be referred to a urologist or department of urodynamics. The
technique is usually taught by a hospital speciali'st or continence
adviser, either in the outpatient department or at home. Many
patients find it easier to learn than they expected,9 especially
as the emphasis is on simplicity and cleanliness rather than sterili-
ty. They are advised to catheterize themselves at least four times
a day to prevent the bladder overfilling. CathWters are washed
after use and either boiled or left in diluted sodium hypochlorite
solution.2 Patients are given full illustrated notes which include
the instructor's telephone number.

Initial support during the teaching period is usually provid-
ed by the specialist or continence adviser. Later it may also be
shared by the general practitioner or suitably trained practice
nurse or community nurse. However, once patients have mastered
self catheterization they usually require little or no support other
than a supply of catheters, which are available on prescription.
If frequent catheterization and adjustment of fluid intake fail
to keep the patient continent, a trial of drug therapy may be
instituted using propantheline bromide, imipramine hydro-
chloride or oxybutinin hydrochloride.

Risk of urinary tract infection
Patients with chronic urinary retention are already at risk of
urinary infections, bladder calculi, reflux nephropathy,
pyelonephritis and renal failure. Before starting intermittent self
catheterization some patients already have hydronephrosis and
renal scarring; urinary tract infections are likely to have been
severe and resistant to treatment.8 Once effective drainage is
established by intermittent self catheterization, symptomatic
urinary infections become infrequent, occurring mainly in those
with pre-existing renal damage.'6 The infections respond to ap-
propriate antibacterial therapy, increased fluid intake and more
frequent catheterization (up to eight times a day). Asymptomatic
urinary infections are common but rarely require treatment. The
technique is clean but not sterile and only 10010 of patients have
sterile urine. 7 Prophylactic antibacterial therapy is not general-
ly recommended.

Social and psychological benefits
Becoming continent, with freedom from indwelling catheters,
external devices and other appliances does much to improve pa-
tients' self image and sexuality,'0"8 even if incontinence pads are
sometimes used as a precaution. Patients feel in control when
previously anxieties about incontinence or urinary frequency may
have dominated their activities when away from home. In addi-
tion, partners are pleased if enuresis ceases and the patient no
longer voids on intercourse or smells of stale retained urine.

Conclusion
Urinary incontinence and voiding difficulties are common'9'20
but often receive inadequate treatment.2' When symptoms are
due to neuropathic or atonic bladders, intermittent self
catheterization may be a safe, simple and effective treatment.
There is usually improvement in renal function and most pa-
tients become continent of urine. General practitioners may con-
sider whether they have patients in their care who could benefit
from specialist referral for a trial of intermittent self
catheterization.
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RCGP
Information The Centre aims to provide general
Technology practitioners with experience and

practical advice on computers and
computer software. This can range
from specialized general practice
systems to general business
applications. Some specialist

'*Dsystems are maintained within the
Centre and demonstrations can be

L arranged upon request. The Centre
also organizes monthly computer

appreciation courses which are open to general practi-
tioners and their practice staff.

Information Technology Manager: Mike Hodgkinson,
RCGP, 14 Princes Gate, London SW7 1PU. Telephone
071-581 3232.

RCGP
Scholarships INTERNATIONAL TRAVEL
and SCHOLARSHIPS AND
Awards THE KATHARINA VON

KUENSSBERG AWARD

3)b ) The Royal College of General Practi-
tioners invites applications for inter-
national scholarships to enable
general practitioners from this
country to travel overseas to study

aspects of health care relevant to this country's needs or to
help other countries develop their own systems-of primary
care.

The scholarships are also available to doctors from overseas
who wish to visit this country to study an aspect of health
care relevant to their own country's needs.

The outstanding international travel scholarship application
submitted each year is eligible for the Katharina Von
Kuenssberg Award.

The value of each scholarship will not normally exceed £1000.

If you would like further details or an application form please
contact: The Clerk to the International Committee, Royal
College of General Practitioners, 14 Princes Gate, Hyde Park,
London SW7 1PU. Telephone '071-581 3232, extension 233.

The closing date for applications is Friday 28 August 1992.

Royal College of Physicians of London

DIPLOMA IN
CHILD H-EALTH

The Diploma in Child Health is designed to give recognition
of competence in the primary care of children and is particularly
suitable for General Practitioners and Clinical Medical Officers.

The next examination will be held on Wednesday 2nd
September 1992. Application forms and the necessary
documentation and fees must reach the College by Friday 10th
July 1992.

Experience of twelve months in the care of children is
recommended before candidates apply to sit the examination.

Possession of the Diploma in Child Health is regarded as
satisfactory for accreditation of General Practitioners in Child
Health 5u'rveillance.

Further details and an application form may be obtained from:

The Examinations Office
Royal College-of Physicians of London

11 St Andrew's Place
Regent's Park, London NW1 4LE
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