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Clean Intermittent Self-
Catheterization (CIC)

Safe and effective alternative method of
emptying the bladder

Promoting adequate drainage of the bladder
: Lowering intravesical pressure

- Protect the kidneys

+ Prevent incontinence

- Decrease the number of infections

Various Ixs.

- Neurogenic bladder

- Elderly patients with decreased bladder emptying
- Transient bladder drainage
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Advantages of intermittent
catheterization over indwelling catheter

Improved self-care and independence

Reduced risk of catheter associated

complications
Less barrier to intimacy and sexual activities

Potential for reduced LUTS between
catheterizations
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Adequate CIC

Timing based on
- FVC
- FBC of UDS
- PVR
- Impact of catheterization on pt.’s QoL.

In general
- Bladder volume should not > 400-500mL,
- Bladder should be emptied completely

-> Should know one’s amount of urine drained
- Voiding patients - cath. after voiding
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Common Catheter Associated
Complications

1. Urethral injury
= Meatal trauma
= False passage
. Bleeding from trauma / infection
. Urethral stricture
. Epidydimitis/Epididymo-orchitis
. Stone formation
UTI
= From inadequate drainage
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= From biofilm formation

= From inadequate catheter care
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Suggestions for Prevention of UTIs
Associated with Intermittent
Catheterization

1. Maintenance of hygiene, particularly of the hands
and perineum

a. Hands should be thoroughly washed

b. The genitalia should be washed daily with soap
and water and always cleansed from front to
back.

c. Preferable to perform catheterization before
bowel program to minimize E. coli bacteria
contamination of the urethra.

d. Immediate perineal hygiene is recommended
after vaginal intercourse

e. Maintaining normal vaginal flora
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Suggestions for Prevention of UTIs
Associated with Intermittent
Catheterization

2. Teach male patients the correct positioning

3. Be careful to avoid touching the tip of the catheter
4, Consider transvaginal estrogenization

5. lubricant along the length of the catheter

6. Keep bladder as empty as possible

7. Encourage use of a new catheter each time

8. Acidification of the bladder to prevent bacteria growth
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Catheterization technique

+ Use of a sterile, disposable catheter and with good
hand hygiene.
« After use, catheter is washed and rinsed.
Clean, « Catheter is then air dried and stored in a ventilated
re-used container or ziplock plastic bag.
+ Catheter is re-used by the same patient for a limited
period of time (usually 1 week) as directed by

clinician
Clean, « Use of a sterile, disposable catheter and good hand
- s
use + Catheter is disposed after single use.

+ Use of sterile gloves, disinfectant wipes or swabs,
Sterile or sterile single-use catheter, sterile drainage tray, or
aseptic closed collection bag.
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Various types of CIC
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Selection of Catheters
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Methods of catheter cleansing

No guidelines about the length of time for
catheter use / cleaning

No comparable data of catheter sterilization
vs, cleansing

Woodbury et al.(2008)
80% of re-user did not disinfect them

Different sterilization/cleaning methods

= cleaning with soap and water, antiseptic
soak, microwave, boiling, soaking in an
antiseptic solution (peroxide and povidone-
iodine or Betadine®)
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Methods of catheter cleansing

Bogaert et al. (2004)

Red rubber catheters for re-use ; home
micro-wave with a recommended time of 12
mins

To minimize encrustations and to wash
away bacteria, patients should be
encouraged to forcefully rinse the catheter
lumen with tap water -> allowed to dry and
stored in a convenient container
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Factors increasing the risk of
infection on CIC

Risk factor LE
Low frequency of CIC 2b
Bladder overdistension ib
Female ib
Poor fluid intake 3

Non-hydrophilic coating 1b
Poor technique 3

Poor education 2b

Vahr et al. EAUN guideline 2013
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Hydrophilic Catheter

Catheter

Hydrophilic Catheter

Reducing the friction coefficient by at least
95%

Risk of urethral trauma |

Inflammatory response (UTI) |

Urethral irritation | [0 " o vober o oo cpe
User Satisfaction 1t et

Eur Urol. 2005 Dec;48(5):991-5
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Three catheter types
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Lubrication)
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catheter with surface to
activate or lubricate)
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dry surface - to be activated

P‘ FHHIE (single catheter w/ a

___w/ water for a hydrophilic

JtEIE (Pre-lubricated
single use Catheter)
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FHEIE (single catheter
laying in a wet solution)
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Urethral
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in adults - March 2013, p.24, 6.2 Types of catheters
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Stiffness
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Inner Circle Size Comparison

Inner Circle Size Comparison

Nelaton Cathetey
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Silicone Catheter
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No definitive studies showing the
incidence of UTIs is improved with any

catheter technique, type, or strategy

L

Better outcomes

= UTI

= Urethral trauma

= Patient satisfaction
From

Moore KN, Fader M, Gediffe K

went by inter
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catheterisation in adults and children (Review)
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€ Single use
4 Hydrophilic
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Accessory

CHONNAM NATIONAL UNIVERSITY HOSPITAL

Patients Aids

Penis holder Grips
Catheter holder
Labia spreader

HOSPITAL
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