
ACUTE RETENTION PATHWAY

History
LUTS
UTI
Constipation
Haematuria
Drugs (inc. alcohol)
Back pain

Examination
DRE
Anal tone

Investigations
FBC
E&C
PSA

Catheterised easily
Measure urine drainage

over first hour

< 500 ml
Consider alternative

diagnosis
(stricture, UTI)

500 – 1500 ml
Assess presence of
antecedent LUTS

< 800 ml and
no LUTS

Start Alfuzosin 10mg OD
TWOC after 48 hr

1. Pass a urethral catheter (12,14 or 16-FG)
2. Send a CSU for culture
3. Antibiotics only for proven UTI

SUCCESSFUL TWOC
Refer generically to
urology outpatients 

(routine)

RISK FACTORS FOR AUR

Age (>70 increases risk 8x)
Symptoms (I-PSS > 7/35

increases risk 3x)
Flow rate (< 12 ml/sec

increases risk 4x)
Prostate size (> 30 ml

increases risk 3x)

THE ROLE OF DRUGS

Alfuzosin doubles the chance
of a successful trial without catheter 
in men over 65 yr.

Alfuzosin + Finasteride reduce the 
risk of retention by 57% over 4 
years.

TURP FOR ACUTE RETENTION

Increased risk of
complications, transfusion
and 30-day mortality.  

So, a successful TWOC is 
desirable in those patients
for whom it is appropriate.

> 1500 ml
Acute-on-chronic
retention of urine

> 800 ml
(with or without
LUTS)

FAILED TWOC

Catheterisation
unsuccessful

ADMIT VIA
ON-CALL

UROLOGIST

Re-catheterise 

SUDDEN, PAINFUL
INABILITY TO PASS URINE
WITH PALPABLE BLADDER

Dept of Urology
Box No 43
Hills Road

Cambridge, CB2 2QQ
Tel: 01223 216574
Fax: 01223 216069

If in doubt, admit
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