
 

 

Service Line: Rapid Response Service 

Version: 1.0 

Publication Date: April 5, 2018 

Report Length: 7 Pages 
 

CADTH RAPID RESPONSE REPORT: SUMMARY OF ABSTRACTS 

Trial of Void in Gynecological 
Surgery Patients: Clinical 
Effectiveness and Guidelines



 

 
SUMMARY OF ABSTRACTS Trial of  Void in Gy necological Surgery  Patients 2 

  

Authors: Casey Gray, Lory Picheca 

Cite As: Trial of void in gynecological surgery patients: clinical effectiveness and guidelines. Ottawa: CADTH; 2018 Apr. (CADTH rapid response report: 

summary  of  abstracts). 

Acknowledgments:  

Disclaimer: The inf ormation in this document is intended to help Canadian health care decision-makers, health care prof essionals, health sy stems leaders, 

and policy -makers make well-inf ormed decisions and thereby  improv e the quality  of  health care serv ices. While patients and others may  access this document, 

the document is made av ailable f or inf ormational purposes only  and no representations or warranties are made with respect to its f itness f or any  particular 

purpose. The inf ormation in this document should not be used as a substitute f or prof essional medical adv ice or as a substitu te f or the application of  clinical 

judgment in respect of  the care of  a particular patient or other prof essional judgment in any  decision-making process. The Canadian Agency  f or Drugs and 

Technologies in Health (CADTH) does not endorse any  inf ormation, drugs, therapies, treatments, products, processes, or serv ices.  

While care has been taken to ensure that the inf ormation prepared by  CADTH in this document is accurate, complete, and up-to-date as at the applicable date 

the material was f irst published by  CADTH, CADTH does not make any  guarantees to that ef f ect. CADTH does not guarantee and is not responsible f or the 

quality , currency , propriety , accuracy, or reasonableness of  any  statements, information, or conclusions contained in any  thi rd-party  materials used in preparing 

this document. The v iews and opinions of  third parties published in this document do not necessarily  state or ref lect those of  CADTH. 

CADTH is not responsible f or any  errors, omissions, injury , loss, or damage arising f rom or relating to the use (or misuse) of  any  inf ormation, statements, or 

conclusions contained in or implied by  the contents of  this document or any  of  the source materials.  

This document may  contain links to third-party  websites. CADTH does not hav e control ov er the content of  such sites. Use of  third-party  sites is gov erned by  

the third-party  website owners’ own terms and conditions set out f or such sites. CADTH does not make any  guarantee with respect to any  inf ormation 

contained on such third-party  sites and CADTH is not responsible f or any  injury , loss, or damage suf f ered as a result of  using such third-party  sites. CADTH 

has no responsibility  f or the collection, use, and disclosure of  personal inf ormation by  third-party  sites. 

Subject to the af orementioned limitations, the v iews expressed herein are those of  CADTH and do not necessarily  represent the v iews of  Canada’s f ederal, 

prov incial, or territorial gov ernments or any  third party  supplier of  inf ormation. 

This document is prepared and intended f or use in the context of  the Canadian health care sy stem. The use of  this document outside of  Canada is done so at 

the user’s own risk. 

This disclaimer and any  questions or matters of  any  nature arising f rom or relating to the content or use (or misuse) of  this  document will be gov erned by  and 

interpreted in accordance with the laws of  the Prov ince of  Ontario and the laws of  Canada applicable therein, and all proceedings shall be subject to the 

exclusiv e jurisdiction of  the courts of  the Prov ince of  Ontario, Canada.  

The copy right and other intellectual property  rights in this document are owned by  CADTH and its licensors. These rights are protected by  the Canadian 

Copyright Act and other national and international laws and agreements. Users are permitted to make copies of  this document f or non-commercial purposes 

only , prov ided it is not modif ied when reproduced and appropriate credit is giv en to CADTH and its licensors.  

About CADTH: CADTH is an independent, not-f or-prof it organization responsible f or prov iding Canada’s health care decis ion-makers with objectiv e ev idence 

to help make inf ormed decisions about the optimal use of  drugs, medical dev ices, diagnostics, and procedures in our health care sy stem. 

Funding: CADTH receiv es f unding f rom Canada’s f ederal, prov incial, and territorial gov ernments, with the exception of  Quebec. 



 

 
SUMMARY OF ABSTRACTS Trial of  Void in Gy necological Surgery  Patients 3 

 

 

 

 

Research Questions 

1. What is the clinical effectiveness on the use for a trial of void in gynecological surgery 

patients? 

2. What are the evidence-based guidelines on the use for a trial of void in gynecological 

surgery patients? 

Key Findings 

Two non-randomized studies were identified regarding the clinical effectiveness on the use 

for a trial of void in gynecological surgery patients . 

Methods 

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

The Cochrane Library (2018, Issue 3), University of York Centre for Reviews and 

Dissemination (CRD) databases, Canadian and major international health technology 

agencies, as well as a focused Internet search. No filters were applied to lim it the retrieval 

by study type. Where possible, retrieval was limited to the human population. The search 

was also limited to English language documents published between January 1, 2013 and 

March 21, 2018. 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 Gynecological surgery patients  

Intervention Trial of Void 

Comparators Q1: Other comparators (including bladder suspension), no comparator (safety) 
Q2: No comparator  

Outcomes Q1: Clinical effectiveness (benefit/harm), safety 
Q2: Guidelines or best practices, patient criteria for a trial of void 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

Two non-randomized studies were identified regarding the clinical effectiveness on the use 

for a trial of void in gynecological surgery patients . No relevant health technology 

assessments, systematic reviews, meta-analyses, randomized controlled trials, or 

evidence-based guidelines were identified.  

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Two non-randomized studies (NRS)
1,2

 were identified regarding the clinical effectiveness  of 

trial of void in gynecological surgery patients . 

One study showed that trial of void was positively associated with length of stay beyond the 

first day following urogynecological surgery (N = 263).
1
 The second study showed that for 

patients who underwent pelvic floor repair surgery without concurrent incontinence, trial of 

void failure was significantly associated with a post-void residual volume of ≥ 150 ml.
2
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