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ABSTRACT

Introduction/Background: Failure to empty bladder at the volume of 600 mL, a volume at which there is a strong 
desire to void, is called as urinary retention which is substantially more common in men and rare in women. Presenting 
complaint and investigations: patient after dilatation and evacuation after missed abortion experienced pain in 
bilateral flanks and was unable to pass urine. On per abdomen examination, previous Lower segment caesarean 
section scar was present, bladder was palpable but not tenderness was present. Soft, non-tender abdomen. On Per 
vaginal examination, uterus was bulky, anteverted and bilateral fornices were free. On admission ultrasonography 
was done that revealed over distended bladder (volume=600 cubic centimetre). No other abnormalities were seen. 
No Retained products of conception. further USG, CT scan and MRI was done along with urodynamic studies. 

The main diagnoses, therapeutics interventions, and outcomes: There was no significant finding seen on CT scan 
and MRI. urodynamic studies were done which suggested that the cause for urinary retention could be detrusor 
muscle weakness. catherization was done. 

Conclusion: Most likely the cause of urinary retention in this case is detrusor muscle weakness which can be 
secondary to nerve injury. Further studies will be required for the confirmation of the same for which patient is 
counselled. Although, dilatation and evacuation are a common and simple procedure, complications can happen in 
some patients. Early diagnosis and proper experience and training of the procedure can prevent such complications.
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OBJECTIVE

Urinary retention is inability of a person to pass urine which is 
more common in men and rare in women. Objective is to find 
out the cause of urinary retention in this patient and to treat the 
condition.

BACKGROUND

Failure to empty bladder at volume of 600 mL, a volume at which 
there is a strong desire to void, is called as urinary retention [1]. It is 
one of the most common urological problem that leads to patients 
presenting to the casualty department. It is failure to pass urine 
which can be acute or chronic. Typically, a high post-urination 
residual, assessed by using a bladder scanner or ultrasound 
which detects volume of residual urine after urination, is used to 
make diagnosis. Because of benign prostatic hyperplasia, urinary 
retention is substantially more common in men. Obstruction and 

bladder muscle dysfunction are two most common reasons of 
chronic retention of urine in women [2-5].

Presentation

A 22-year-old female patient underwent Dilation and evacuation 
for missed abortion at a Civil hospital. After the procedure she 
experienced pain in bilateral flank and was unable to pass the urine, 
for which she was catheterised and was given pain killers, after the 
removal of catheter she again experienced urinary retention. She 
was referred to AVBRH for further management. At AVBRH, 
catheter was re-inserted under all aseptic precautions and around 1 
litre of clear urine was removed.

Past medical and surgical history, and relevant outcomes from 
interventions: Previously lower segment caesarean section was done.

Other histories: (Family history, habits) No significant Family 
history was there.
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Clinical findings

On physical examination, condition of patient was fair. Her pulse 
rate was 84beats/min; Blood pressure was 110/70. She was afebrile 
to touch. Her systemic examination was within normal limits. 

On per abdomen examination, previous Lower segment caesarean 
section scar was present, bladder was palpable but not tenderness 
was present. Soft, non-tender abdomen.

On Per vaginal examination, uterus was bulky, anteverted and 
bilateral fornices were free. On admission ultrasonography was 
done that revealed over distended bladder (volume=600 cubic 
centimetre). No other abnormalities were seen. No Retained 
products of conception were there.

Diagnostic assessments

Further, CT scan and MRI was done, there was no significant 
finding seen. No any calculi or other cause of obstruction or 
retention was noted.

Further, urodynamic studies were done which suggested that the 
cause for urinary retention could be detrusor muscle weakness.

Urosurgery opinion was taken and patient was managed 
conservatively, catherization was done, oral fluids and antibiotics 
were advised.

DISCUSSION

Postoperative urinary retention (POUR) is not able to empty 
bladder even when having full bladder following a surgical 
treatment. It ranges from 5% to 70%, possibly due to absence of 
a uniform explanation of POUR used across studies [6]. Roughly, 
patients having general surgical procedures had 3.8 percent chance 
of developing post-operative Urinary retention [7]. Every year, 
around 3 instances per 100000 women are reported, with male to 
female ratio 3:1 [8].

PATHOPHYSIOLOGY

The innervation of the bladder which are sympathetic and originates 
from the thoracic and lumbar part of spinal cord (Thoracic 10 to 
Lumbar2) stimulates hypogastric nerves which further stimulate base, 
bladder neck, and urethra all through the filling stage. It also supresses 
the detrusor muscle. pelvic nerves give parasympathetic innervation 
to the bladder (S2-S4) acts on the detrusor muscle and relaxes smooth 
muscle of the urethra at some stage in the emptying stage.

Simultaneously, the somatic or volitional neural system relaxes the 
outside sphincter of urethra through a nerve called as pudendal 
nerve which gives voluntary control to micturition. Surgeries can 
regulate the urinary signalling pathway in many other ways [9,10].

Nerve harm during any surgical procedure, cystotomy at the time of 
surgical operation, obstruction (due to collection of blood in vagina 
that is known as hematoma, vaginal packing by a gauze piece, sling, 
foreign body in urethra pelvic organ prolapse, any damage urethra, 
faecal impaction, and when floor of the pelvis fails to relax.) are a 
few different reasons of urinary retention. Medications used during 
and after surgical treatment such as glycopyrrolate, bupivacaine, 
atropine etc. may cause urinary retention [2] [11-13].

Anaesthesia, medicinal drugs, pain, and the physiologic 
modifications of surgical procedure itself in addition to nearby 
destruction, all have capacity to cause effect on a patient’s ability 
to micturate.

Anaesthesia can also affect normal physiological micturition. 
General, local and spinal anaesthetics can all bring about Retention 
through suppressing urination control and reflexes at every levels 
of nervous system (pontine micturition center) and the volume 
of the PNS via stopping neural communication within the sacral 
spinal cord [9,10]. General anaesthetics relaxes smooth muscle 
and decreases the ability of bladder to contract whilst along with 
interrupting with the autonomic control of the muscle [14]. Spinal 
and epidural anaesthetics affect draining in an completely terrific 
way through interrupting the efferent and afferent nerves and 
micturition reflex arcs as they flow in and out of the cord and way 
up to primary centre of urination. [9] [14]

Perioperative drug treatments might also additionally moreover 
play a component in evolution of retention. Opioids, especially, 
decrease the sensation of distension of bladder through manner of 
approach of stopping the parasympathetic servicing of the bladder 
and additionally raise the tone of bladder with the aid of using 
overstimulation of the sympathetic nervous system resulting in 
hike in outlet block [15].

Prognosis

The forecast of the retention is good, early detection and prompt 
treatment can cure it. Some troubles associated with longer urinary 
retention are renal inadequacy, infections of the urinary tract [12] 
[8] [16,17].

Most sufferers with retention of urine are treatable as an outpatient, 
there is no need for admission. Indications for admission include 
infections, malignancy, acute diseases of spinal cord or acute 
kidney failure [8] [18].

Differential diagnosis

Causes of retention of urine and conditions that could mimic this 
are not restrained to obstruction. A blockage may additionally cease 
end result from pelvic mass/masses, stone in urethra, infection-
causing inflammation in urethra, and narrowing, constipation, 
diverticulum(urethral)and neurological disorders or dysfunction 
[19].

TREATMENT

If it develops, the bladder requires emptying. There is some 
controversy inside facet the writings regarding the placement of 
an indwelling catheter in preference to handling retention with 
intermittent catheterization. Some centers recommend later one 
as it reduces the chances of bacteriuria and theoretical infection 
[20]. Others tout the maximal decompression and bladder rest 
associated with indwelling catheterization and fear that intermittent 
catheterization can bring about over distension of the bladder, 
which has been verified to cause both acute and chronic detrusor 
decompensation [20,21].

Regardless of catheterization choice, the sufferer has to take an 
alpha-blocker, along with tamsulosin. Tamsulosin can take up to 
seventy hours to show maximal medicinal effect. Therefore, the 
recommendation for catheter removal and/or voiding trial should 
be done within 1 to 3 days of catheterization [22]. If an indwelling 
catheter is in place, there is no need for “bladder training” for the 
patient but if intermittent method is used then training is required 
[23]. Also important to maintain in thoughts is that POUR itself 
isn't always an indication for hospitalization as there may be no 
distinction in results among sufferers who continue to be within 
side the clinic earlier than a tribulation without catheter as opposed 
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to folks that pass domestic and go back to the health center for an 
ordeal without a catheter [24]. If an affected individual then fails 
to void after 72 hours or there is intuition for excessive voiding 
problems, then there is a need of urology opinion.

Complications

Animal studies that exhibited detrusor muscle injury and reduced 
contractility demonstrated that an episode of retention of urine, 
whether after any operative procedure or otherwise, is an injury to 
the bladder [25].

The incidence of retention of urine in bladder can lead to variety 
of complications like:

1. Sudden retention can be very hurting.

2. Autonomic response over distension of bladder can cause 
vomiting, low blood pressure or high blood pressure, or even 
irregular heartbeats [9].

3. Urinary tract infection can result from post-operative Urinary 
retention by these 2 mechanisms: a) due to poor bladder 
emptying urine inside can cause infection (direct), b) by 
existing or intermittent catheterization (indirect) [6].

4. Undetected or late-detected After surgery might lead to bladder 
over distension and myogenic alterations in the bladder [26-
31].

Consultation

Further checking out and assessment rely upon bodily examination 
findings. The clinician must carry out a gynaecological examination 
and look for to vaginal defects. The clinician has to seek advice 
from neurosurgery Department for spinal trauma and Department 
of urology for further Urodynamic studies [8].

CONCLUSION

Retention of urine after any surgical procedure is mostly due to 
nerve injury and obstruction. Other causes along obstruction 
were ruled out by examination and investigation. Therefore, most 
likely the cause of urinary retention in this case is detrusor muscle 
weakness which can be secondary to nerve injury. Further studies 
will be required for the confirmation of the same for which patient 
is counselled. 

Although, dilatation and evacuation is a common and simple 
procedure, complications can happen in some patients. Early 
diagnosis and proper experience and training of the procedure can 
prevent such complications.
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