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Leading cancer in men in world > 50 years of age is dependent tumor
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Risk factors; Age, smoking and exposure to heavy metals

Assessment findings
Hematuria
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NOn surgical interventions in prostrate cancer
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Rationale of use;'EIot retention and cysto spasm occurs
1. ay foley/ IUC
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The catheter should have a smooth surface with two drainage eyes at the tip that allow for urine drainage.

Drainage eyes are placed either laterally or opposed. Opposing drainage eyes generally facilitate better drainage. Radio-opaque line
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® 2 } Clot Retention: 20-22Fr
Paediatric- 30cm

Catheter Lengths:  Female - 26cm
Male - 43cm




Size Considerations

® The routine use of large-size catheters diameters can cause more erosion of the bladder neck and urethral mucosa,
can cause stricture formation, and do not allow adequate drainage of peri-urethral gland secretions, causing a
buildup of secretions that may lead to irritation and infection.

® |arger Frsizes (e.g., 20-24 Fr) are most commonly used for drainage of blood clots.

® The most commonly utilized indwelling transurethral and suprapubic catheters range from 14 to 16Fr in both adult
females and males.

® A 14 or 16 Fris also the standard catheter in most commercially available IUC insertion kits or trays.

* |nadolescents, catheter size 14 Fr is often used but for younger children, pediatric catheter sizes of 6-12 Fr are
preferred.
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Continuous bladder irrigation

1. Tape catheter to abdomen and leg

2. Run solution till urineis  TiNL .
3. ®|f catheter obstruction is suspected, inform PHCP Ot cie
4. Catheter is usually removed in 24-48 hours

5. Later Satisfactory urine output 3\/\ d

6. Ask to drink 3L water every day but before 8 pm

7. Sexual activity can be resumed after 6 weeks



