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COMMENT
In this prospective randomized trial (RCT), the authors compared the results of a second attempt
to remove the urethral catheter, performed 2-4 days versus 7 days postoperatively in women who had incomplete bladder emptying after surgical correction of vaginal prolapse involving at least 2 vaginal compartments. A hundred and two patients were initially enrolled in the study, 29 of which (28%) had voided
normally - i.e. post-voiding residue less than 100 ml 6 hours after the procedure (with a bladder fully filled
with 300 ml of saline and after the removal of the vaginal packing). After additional exclusions, 30 patients
in each group were assessed using an intention to treat analysis. The authors concluded that women reevaluated in the 4th postoperative day were more likely to have inadequate urination (23.3%) compared to
those reevaluated after 7 days (3.3%), resulting in a 20% risk difference [95% CI 3.56-36.44] and relative
risk of 7.00 [95% CI 0.92-53.47], (p = 0.02). Severe postoperative pain and use of opioids were associated
with higher rates of re-catheterization.
Surgical treatment of POP has become more frequent, especially in elderly patients. In this group,
POP is often concomitant bladder dysfunction, which in turn makes the prediction of bladder function in
early postoperative periods quite inaccurate. Moreover, there has been a trend towards shortening hospital
stays and an increasing tendency towards outpatient POP procedures, in line to what already occurs for
midurethral slings (1, 2). In our experience, patient attempts to urinate in the first postoperative period
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are often successful, with a low risk of high residual volume that would demand re-catheterization.
Conversely, in this RCT, removal of the catheter after 6 hours of the procedure resulted in satisfactory
voiding in only 28% of the patients at most, while

extending catheterization to the fourth postoperative period would still result in incomplete voiding
in approximately a quarter of patients. Such information would be very helpful to provide adequate
preoperative counseling for our patients.
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