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• The timing of Foley catheter removal after transurethral 
resection of prostate (TURP) or Holmium enucleation of 
prostate (HoLEP) has been debated.

• Early Foley catheter removal reduces patient discomfort 
and catheter-associated infections.

• However, this management strategy may place patients 
at risk for urinary retention, which has been reported to 
occur in 10-15% of patients after BPH surgery.

• Foley catheterization (>48 hrs) may decrease risk of 
future urinary retention but can increase length of stay in 
the hospitals.

• Further risk stratification to identify patients who may 
develop post-operative urinary retention is necessary.

• Assess the reliability of voiding efficiency of the first void 
after active filling compared to subsequent voids.

• Assess the independent association between voiding 
efficiency and urinary retention after discharge.

• Determine if any other perioperative clinical factors are 
associated with urinary retention after discharge.

• The initial void does not strongly correlate with the ability 
to empty one’s bladder on subsequent voids.

• Patients who empty less than 50% of their bladder on 
POD 1 and have a smaller pre-operative prostate sizes 
(<80g) are high-risk for urinary retention.

• Clinicians should consider replacing the foley catheter in 
these group to avoid urinary retention after discharge.

Methods

• Proportion of patients presenting for urinary 
retention after discharge stratified by voiding 
efficiency and prostate size

• Voiding characteristics post-operative day 1 
after BPH surgery

• Prospective cohort study, observation of clinical practice 
from December 2019 to August 2021.

• All men underwent TURP and HoLEP.
• All patients in the study underwent a trial of void on POD 

1.
• Patients whose foley catheters were reinserted prior to 

discharge where excluded.
• The patients were categorized into three groups:  <50%, 

50-75% and >75% emptying.

• Table 1.  Demographic and medical 
characteristics of patients undergoing BPH 
surgery


