
 

 
Urinary catheter policies for short-term bladder  

drainage in hip surgery patients 
      

 
av 
 

Maria Hälleberg Nyman
 

 

Akademisk avhandling 
 

Avhandling för medicine doktorsexamen i medicinsk vetenskap 
med inriktning mot hälso- och vårdvetenskap, 

som enligt beslut av rektor kommer att försvaras offentligt 
fredagen den 1 juni 2012 kl. 09.00, 

Wilandersalen, Universitetssjukhuset Örebro 
 

Opponent: Professor Ania Willman 
Institutionen för vårdvetenskap, 

Malmö högskola 
 
 
 
 
 

Örebro universitet 
Institutionen för hälsovetenskap och medicin 

701 82 ÖREBRO 
      



 
 

© Maria Hälleberg Nyman, 2012 

Title: Urinary catheter policies for short-term bladder 
drainage in hip surgery patients. 

 
Publisher: Örebro University 2012 

www.publications.oru.se 
trycksaker@oru.se 

 

Print: Ineko, Kållered 04/2012 

ISSN 1652-1153 
ISBN 978-91-7668-870-0 

 

Abstract 
 
Maria Hälleberg Nyman (2012): Urinary catheter policies for short-term 
bladder drainage in hip surgery patients. Örebro Studies in Care Sciences 38, 
75 pp. 
 
The overall aim of this thesis was to evaluate methods for urinary catheter 
handling in patients undergoing hip surgery. The intention was to gain 
knowledge in order to provide optimal and cost-effective care regarding 
urinary catheterisation in this group of patients.  
      In Study I, 45 of the 86 catheterised patients (52%) contracted noso-
comial urinary tract infections (UTIs). Diabetes was a risk factor for devel-
oping UTI, and cloxacillin as a perioperative antibiotic prophylaxis seemed 
to offer a certain protection. Study II was a randomised controlled trial on 
the effect of clamping (n = 55) or not (n = 58) of the indwelling urinary 
catheter before removal. No significant differences were found between the 
groups with respect to time to normal bladder function, need for re-
catheterisation, or length of hospital stay. Study III was a randomised con-
trolled trial among patients with hip fracture and hip arthroplasty, in 
which the patients were randomised to intermittent (n = 85) or indwelling 
(n = 85) urinary catheterisation. No significant differences in nosocomial 
UTIs (9% vs. 12%) or cost-effectiveness were shown. The patients in the 
intermittent group regained normal bladder function significantly sooner 
after surgery. Fourteen percent of the patients in the intermittent group did 
not need any catheterisation. In Study IV, 30 patients were interviewed 
about their experiences of bladder emptying and urinary catheterisation. 
The patients’ views were described through the main category ‘An issue but 
of varying impact’. Both bladder emptying through micturition and bladder 
emptying through catheterisation were described as convenient, but also as 
uncomfortable and an intrusion on dignity. The patients were aware of 
risks and complications of urinary catheterisation.  
      In conclusion, this thesis indicates that UTI is common in hip surgery 
patients. Clamping of indwelling catheters seems not necessary. There is no 
preference for either intermittent or indwelling urinary catheterisation ac-
cording to the results of this thesis, either for the development of nosoco-
mial UTI or, for cost-effectiveness, or from the patient perspective. Nurses 
should be aware that catheterisation might make the patients feel exposed, 
and it is essential that their practice reflect the best available evidence. 
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