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(=] BoY 3 0F4 R 8 B e I8 W1 14 R (transurethral resection of bladder tumor, TURBT) AR J&5 & 3 IR 4 09 £ 3k [
|, F7ik  HEE2021 45 H 52024 4E 5 A RFATTH O EBE 1104147 TURBT I6Y7 B RRFFE ST 4, SR FBEDLE 74 Hay
oot REZH S5 WAL, R4 55 . %k BRALFE I R 3 MTE AT 72 ~ 96 hik B SR s B I AE RS 24 il S22 . 1
AP B E HEPR IR AR | A 2 HER 5175 S HE AR 1 T 150 PRAS B B I R TR e UCHE R B PR ) L PR B R S R
FHRAEGRMZESS ., &SR WA\ UCHERE ZHER G 1 h B9 5 R HLPE 437 (visual analogue scale, VAS) P40 B 2K T
[FIHAXS BEZH (B P < 0.05) , FARHEIR B B 2w T XL (P < 0.05) , R HER FE 2 T X BEZH (P < 0.05) , JRIES IR TN R B8 &
AR B EART XA (B P<0.05) . 4518 TURBT ARG W e o] JRAE FEI85 BB , T BEAC AR 3 PO AR B 42 H AR PR A
22 EIE UCHEDR 52, I RE AR IR B SR R DRV BR 10 R A XU o
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Discussion on the timing of urinary catheter removal aftter TURBT surgery

DU Siwen, ZHANG Qian, YANG Renke

(Department of Urology, Nanyang Central Hospital, Nanyang 473000, Henan, China)

[ Abstract ] Objective To explore the timing of urethral catheter removal in patients undergoing transurethral resection of
bladder tumor (TURBT) surgery . Methods From May 2021 to May 2024, a total of 110 patients who underwent TURBT at Nanyang
Central Hospital were enrolled in this study. They were randomly assigned to either a control group or an observation group using a
random number table, with 55 patients in each group. In the control group, the urinary catheter was removed according to the routine
method from 72 h to 96 h after operation, and in the observation group, the urinary catheter was clamped at 24 h after operation. The pain
of micturition, the success of natural micturition and induced micturition in the two groups were recorded, and the time of indwelling
catheter, the time from extubation to first micturition, the first micturition volume and adverse reactions in the two groups were recorded.
Results
and 1 h after urination (all P < 0.05), the success rate of spontaneous urination was higher than that in the control group (P < 0.05), the

The visual analogue scale (VAS) scores in the observation group were lower than those in the control group at the first urination

first urine output was higher than that in the control group (P < 0.05), the urinary tract infection and urinary retention were lower than
those in the control group (all P < 0.05). Conclusion Early clamping and timely removal of urinary catheter after TURBT surgery can
reduce the pain of patients, improve the success rate of natural urination, increase the first urination, and reduce the risk of urinary tract
infection and urinary retention.

[ Key words ] Transurethral resection of bladder tumor; Removal of urinary catheter; Timing; Urination
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P RS, 0 T 05 R 5 th A O o SR T, K
BB RS AT RE T K DR BRI e AR IR
RANIE , B4 A LA B R AR
o DRI, ] A R A R R G A TR
I RAE BRI EE T, B2 R it SR BR R A, LR I IR
A HOCHE [ R, A A T 4 i 58 3K R TURBT
AR J5 PR & PR 0 AR AL (R BF 5 X 4 L F AR
J5 2 B B U 48 B A7 AE 22 5, BT JC 48— I R
e IR IR SC R, H AR R bR DB
B % e 50 1k L RR A AR S S BR AT WA IR R G R
S5 R R 28 A 0 B R A8 R BR B AL, S MR AR R AT
SRV DR, A O 5 B A G A T N R
A3 AT, PEAR AN TR PR A R B )R] 6 R JE K AN
RS & A= 52, Ry I DR S B3R LR IE = %
1 #"REHE
1.1 #HRXH

AHEFE R AT T RS, 9 A 2021 45
2 2024 4% 5 £ rg AT H o0 B Bed% 52 TURBT 1 110
BlIEHE . WASRHE: OF =18 2 s QAR h#12 I b5
Jb Ik 984 9 252 TURBT ¥R 97 s QAR J5 B IR ; D
SEMAR G BEVIIE S E G R E . HERRbR o : O
A VB DBEAS 4 B I V) RERERS s @ AR HT
SR HAETE W] I R BRI s @A PRIE S S R
VR 22 G W T a8 L Ath 52 e RS B BRI WA DR R 58 5% 5
@A [ B 47 At R W PRI A ;s @A G 81
J L B e 2 L S A S O A R R 1 5 A e
B ©TC A NI 5T Ty 58 b 415 25 4% L B[] 4% ik
PRAE o RJTIBEALEL - R Wb S5 35 43 6 B2 55 ¢
A, RS 5501 . PRZE AR A ) AT I R AR S 2
(body mass index, BMI) & — it W o} bb A 22 = 34 o 458
HEE (P >0.05), AW C 8 5 BT
I B = 2 A0 PR S 01 25 W A b v (HEE5- - [2020 112
0135)(£1).

R FWHBE RIS (3x)

o PR (6] (%) ] AR BMI
AL (Ges, %) (as, kgm?)
T Tt s x5, ks
R
(n=55) 37 (67.27) 18 (32.73) 62.53+9.72 22.23+0.63
Il %< 4]
(XjT5/?> 33 (60.00) 22 (40.00) 63.24+9.42 22.28+0.74
lt/)(2 0.629 0.389 0.385
P 0.428 0.698 0.701

T BMI: (REFEEL

1.2 &ITHE

Xt B2 HE TR 72 ~ 96 h Y, HieH LI K 7
FARBRIRAE o SRR HEAT IS IE S BB VI 25 , B A) Bt
e P PR AE FF AR TR0 TR 1, DA 2 185 e HE PR ) fig
WAL S E . B 5 D) I PR AR S R
B ORTC A IR 1 PR B HA S5 8 A PR 1 O

WA R E ARG 24 WIF IR Je AL IRAS B 2 /Nt
Je P — IR, R 2L 2 B F VAT DROE BUBS IDE I T s
TFREE 1 15 min, 0 IR & , AR IR 2. 2448
HAT R ZUBRIE 8 B D 78 28 A 300 ~ 400 ml, 4%
FrERR P 4R BR IR
1.2 V4R

(1) 7 9m 2 B2« R A o A5 480 DF 43 3 (visual
analogue scale, VAS) 73 5l T 45 R PR 8 Hiy - & CHE IR
BF B RHEPR JG 1 h Al B B AR R

(2)HEPRAE DL « 10 e 348 e A HERARZS , 70 h
H AR HE IR BN 575 HE IR S, T A R HR IR
(A SRHEPR B 5] %50/ S ) K< 100% ) o

(3) A GRS : IC AT PRAE S B B I IA]
AR R A 3 UCHE BR 1 [ B B 8]

(4) B UCHR R A e IR R B B A 4
bR

SOIARSEA R FF MBI P B E AR JF IR
PRI PRIE I PRI B A5 R AR
15 ZitFEHE

K 1T SPSS 22.0 B A 73 Kt o THECSTRLLL B
(%) 7R AT )5 5 £ 5 IR0 A B 3T i PR
R ifE 22 (ves) KR, AL ) FOAC I ST AR AS e G 5
P <0.05 A2 A G5 L.
2 R
2.1 AABREERBTDLR

WAL SRS 1 UCHEIR HEPRJT 1 h IR I o 20T

TR (¥ P<0.05), W2,
x2 WABREEBETHHR (s, 5)

21 5] P THT HHERE  HRHERIG 1 h
XL (n=55)  3.34+0.47 2.31+0.42 0.58+0.23
WMEELL (n=55)  3.31x048 1.42+0.36 0.48+0.17

i 0.331 11.932 2.593
P 0.741 <0.001 0.011

22 WAREHRBRLLE
WLEE2H R E F AR HE DR 20 5 J =5 i T A
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(P<0.05)(#%3).
#3 WABREHRBRILE
g5 SR HER W3 kR B SR HEIR
- B (i) W (ED R (%)
XTHEZ (n=55) 46 9 83.64
WLl (n=55) 54 1 98.19
X 7.040
P 0.008

23 WHBEAERELRBERE. KEEZEHXH
PRET i8] B R HE PR = EE B
AL AR5 PR 6 B B 3 2 1 UHE IR
I B] FL A 25 S T i F 0 L (B P> 0.05) , WA= 4
RE T CHE IR i 2 T (P < 0.05) (£4) .
F4 MARERBRERBEMEEEEERIERAE.
BRHER E L3 (xs)

45 ARERER  REREHERHIR BRI E
B FAETE] (h) AFIE] (min) (ml)
5 HE 4]
HAREL 17.13+£5.09 26.21£5.63 291.57+99.63
(VL = 55)
N5
WAL 18.24+5.11 23.11+12.23 387.14+87.18
(n=55)
3 1.141 1.708 5.354
P 0.256 0.091 <0.001

24 WHBEFARRNALEFERLLR
WA 2 FB 3 DR I e | PRI B R A R A I 2 IR
TR (B P <0.05)(F5).,

®5 RABEFIRRMAEERRILERIF](%)]

415 R R g PRIE i DRI ER
I (n=55) 29 (52.72) 33 (60.00) 7 (12.73)
MEEH (n=55) 9 (16.36) 31 (56.36) 1 (1.82)

X 16.082 0.149 4.853

P <0.001 0.699 0.028

3 itig

T I 2 LA d A R 1 LR A DR A R,
HEPRW b AR A T BIRAE K-, BRI R IS 52 N e
R, BB b 252 B Sl . RO B T 2
X300 ~ 500 ml, Ji% bk PR 1 3k AN [] e B, A (AR 25
AR N TR R IR B IS R HEIRTE ) . (HZ R IR R
Al BE T BURE e IE R LD REZEAL L 51 & HEIR R ME & PR
WA o PRI B AU A8 3 0 25 AN 3 i ] RE 4
IOt B RS RE , 51 A PR I IR | JB5 e 224 | RROK TS
ZPREFRE S HIF R . RIS I HE R R XE
F DR BE XU , I 446 % RS BR e INF R &, B B ) 5d
o7 E A% I HE PR T i B R S N 5 s g R E 2L,

JE LB FE R PR R R BT AL

AW IE S5 B, WAL R o UCHE PR I R e
Ji 1 h VAS 4> B T X BB, $2 /8 AR S5 24 h 52t
FRAE & PH W] A5 R0 A HE PRAH DG o i PR 4R R PR
RS | PR AE B K M, S BURE B e s ARG
e R T P A = ST NI PARE RN
PRIEWAE, INE A FE Y, PRIBRERENGESS , Bt e
PR A5 5 R Bz )23 2ok B 0S|, T 40 v o H A xS HE
PR (R R4 Bt 1 8 HEBR , A HEPRA T AR 58 42 2%
R, 51 & HEPR T RE R4S , 7™ 2 I 7T 35 D e 4%
ZYRUERZE , i HE PR VR 8 PRI FR . RS e FA
FRAE (01 B e 3 B Fe 28, T /N AR A8 55 PRI BE I LA
PEEESE WU R0, BRI o A SR HEPR A
Ty 02 I W I oh R VK 2 i B AR A, UL 4 A A&
HEPR B 2 4 25 8 T IR 4, R R R A B T
DI RER A, 38 = 3 A EHEPRBE T L 0D e A
0 PR A HE PR ST ), A2 0 T e 1 R R R R

AW FT S5 R M B 1 WHE R i B
Z T XF BRATL, PR I B Y RN PR I BH e A R A AR, TR
T A PRSI B B A K e i [a]
HEZs |, 2 BUBs e RE 5K 7 08ER | 300 o T i 2 24 A 1
Fil 55 10 ok s PR L 4 e . B IRE R A
— & B e D RE VN ZRAE R, (R A I s 5 | 9 1 7 A 3
PEHEPRAUHE , 5 5] WM HE PR A2 A 4 85 1, 5 B0U8 b
T PRI fie iz, BELUBT 1 5 HE PR B S, el 40 £ 8 )
WSl , S e M L E shHE R IR 3k
T I ROR A, a2 b Rpal s | A =X, 44 155 bk
R 5 HER A= BRI A8, $230r A ARHEPR VT HE . e
B RE A W R S AR BR A A B TR shHE R
BF. B WORIRE 2 UCHE R B R 4 A 3 A Gk
Gt v AR RIS M EES O e
SR RFEARMFICIGUE o 5 PR WCHE H T e i Jofe
PRIE 3 B s RO A 0 iy 7 J 8 SR 5 o, o B R
B R A SN, AL PR B AR

Zi I, TURBT AR Ji 24 h JF Uy e P R4S I3 B 4
B, PR AR AR P A B H v B AR HE PR B % 4
TIE UCHE PR St o A1 R B SRR % AR R U B ke A RIS
AR FEAFAE— E SR BRI, — & N B O 5T B AR i
A PR BT B R, 0T BB A AE R BRI AR s R R A
PG IR B F IR, A2 K, = %0
b5 e e g sl R 8h g 2E A g bR . ARk AT T R 2 h
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