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Research Question 

What are the evidence-based guidelines regarding the use of in-and-out or intermittent 

catheters to prevent urinary retention in post-operative patients who have received spinal 

anesthesia? 

Key Findings 

No relevant literature was identified regarding the use of in-and-out or intermittent catheters 

to prevent urinary retention in post-operative patients who have received spinal anesthesia. 

Methods 

A limited literature search was conducted on key resources PubMed, CINAHL database, 

The Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases and a focused Internet search. No methodological filters were applied to limit 

retrieval by publication type. The search was limited to English language documents 

published between January 1, 2012 and November 22, 2017. Internet links were provided, 

where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Post-operative out-patients/day surgery patients who have received spinal anesthesia 

Intervention Intermittent or in-and-out catheterization (placed post-operatively) 

Comparator No comparator 

Outcomes Evidence-based guidelines (especially those regarding the prevention of urinary retention and regarding 
bladder damage) 

Study Designs Health technology assessments, systematic reviews, meta-analyses, evidence-based guidelines 
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Results 

No evidence-based guidelines were identified regarding the use of in-and-out or intermittent 

catheters to prevent urinary retention in post-operative patients who have received spinal 

anesthesia  

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was identified regarding the use of in-and-out or intermittent catheters 

to prevent urinary retention in post-operative patients who have received spinal anesthesia; 

therefore, no summary can be provided. 

References Summarized 

Guidelines and Recommendations  

No literature identified. 
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