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Catheter care:
a comprehensive guide
Although there are beneﬁts with long-term catheterisation, there are also risks involved with
its use. One of these risks is infection and the resulting potential for seriously impairing the
patient’s quality of life. As long-term catheter use is on the increase, it is important to minimise
the chance of infection. Lynn Kirkwood reviews the use of long-term catheters and different
strategies for reducing the complications.
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W

hen used appropriately, catheterisation
can improve a patient’s quality of life.
However, it is an invasive procedure
associated with several risks1. Therefore, catheters
should only be used when they are clinically
indicated. Unfortunately, there is evidence to
suggest some catheter use is unjustiﬁed or is
forgotten about once in place2.
The clinical indications for catheterisations are
as follows: acute or chronic urinary retention,
drainage of hypotonic bladder, managing urinary
incontinence when other methods have failed and
as a comfort measure in palliative care. As urinary
catheterisation increases morbidity by a factor of
three3, the need for continued catheterisation
should be reviewed regularly for all patients.
When deciding to use a catheter, the treating
healthcare professional should the balance
beneﬁts against the risks. They also need to keep
in mind the patient’s mental capacity. If the
patient does not have the capacity to give
informed consent, the healthcare professional
should work in the patient’s best interest4.

susceptible individuals5. There are several types of
catheters and these are made from a variety of
materials including:
> polytetraﬂuoroethylene (PTFE) coated latex
pure silicone;
> silicone coated latex;
> hydrogel coated latex;
> hydrogel coated all silicone;
> and silver alloy coated latex.
As well as being made from different materials,
catheters can differ in the way they are inserted.

Urethral catheterisation
A disadvantage of the urethral catheterisation is
that inadequately supported drainage bags (or
heavy overﬁlled bags) can drag on the urethral
meatus and – in men – cause the anterior urethra to
split6. Another problem is people who have a
urethral catheter often have a discharge. To
prevent infection, the urethral area should be daily
cleaned with mild soap7. Removing the catheter can
cause trauma to the urethra – particularly if the
catheter’s tip has become encrusted.

Catheter types

Suprapubic catheterisation

It is important when choosing a catheter to choose
one that minimises the risk of complications in

Before using a suprapubic catheterisation, it is
important to assess the patient. Patients with a
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weak pelvic ﬂoor often continue to leak urine if
they use a suprapubic catheter; therefore, they may
better managed with a urethral catheter or
incontinence pads.
But, suprapubic catheterisation does has
advantages in other groups of patients. With a
suprapubic catheter, the risk of urethral trauma is
eliminated and it is more comfortable for people
who are not mobile. It is also easier to manage and
is possibly more comfortable for patients who are
sexually active.

Catheter complications
The majority of patients with a long-term catheter
(75 per cent) suffer can suffer from one or more of
the following: tissue damage (including pressure
sores), bladder damage, infection, catheter
encrustation and blockage8.

Risks to tissue
As an indwelling catheter is a ‘foreign body’, it can
cause an inﬂammatory response. This response can
be mild or severe, and it can cause tissue damage.
Moderate responses include mild oedema, while
the most severe responses include haemorrhage
and damage to the urethral and bladder mucosa.
Another tissue-damaging catheter complication
is pressure necrosis. This can occur when the tip of
the catheter presses on one area of the bladder
wall9, leading to a sore. Pressure sores can also be
caused by inadequately supported or overfull
drainage bags. Therefore, as a prevention method,
it is necessary to change the bag before it becomes
overfull. It is important to bear in mind any
manipulation and disconnection of the drainage
system increases the risk of bacterial contamination
and the potential for subsequent infection. So it is
also important to remember there are some
patients whose mental state means they are not
suited to having a catheter (eg, confused patients
can cause pressure sores by pulling or tugging at
the device).

Effects on the bladder
Catheter use means the bladder does not fulﬁll its
function (ie, to ﬁll and then empty). Continueddrainage catheters reduce the bladder’s capacity
and can also cause it to become misshapen. The use
of catheter valves can reduce the risk of this
damage. The valves mimic normal bladder function

by allowing the bladder to ﬁll normally and then
drain when full. As catheter valves are not suitable
for every patient10,11, patients who require catheters
should be told of all the available options12.

Infection
An estimated two to six per cent of people with
catheters will develop a catheter-associated urinary
tract infection13 (CAUTI). One of the reasons why
CAUTIs develop is because catheters are a portal
of entry for infection. During catheter insertion,
bacteria can enter the bladder via the catheter
lumen and along the catheter urethral interface14.
As well as this, a bacteria bioﬁlm can develop on
the surface of the catheter and drainage
equipment. The bioﬁlm protects bacteria from
antibotics; this in turn, makes any resulting
infection more difﬁcult to treat15.
Catheters should only be inserted when they
are clinically indicated in order to reduce the risk
of any additional infection for the patient. If
possible, ureathal catheterisation should be
avoided in patients who are faecally incontinent.
This is because the catheter could become
contaminated with faeces, which would predispose
the patient to infection.
The EPIC Project guideline16 lists four
interventions that can minimise the risk of a
CAUTI. These are assessing the need for
catheterisation, selecting the catheter type, aseptic
catheter insertion and catheter maintenance16.
There is some evidence silver alloy-coated
catheters reduce bacterial adherence helping to
reduce both infection and blockage17.

Leakages and blockages
About half of the patients who have a long-term
bladder catheter will suffer from encrustation8.
Encrustation can cause repeated blockage and
leakage and, as a result, bladder stones may
develop. Certain bacteria (urease producers) can
cause urine, although usually acidic, to become
alkaline. When urine is alkaline, it leaks certain
substances – the most common being struvite. It is
these substances that can lead to stones developing,
and they can also stick to the tip and interior of
the catheter.
The only patients to suffer from encrustation
are those whose catheters block in the ﬁrst place –
these patients are known as ‘blockers’. As a result
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of this encrustation and blockage, the life of their
catheter is reduced. But the choice of catheter, a
programme of planned catheter changes and the
regular use of catheter maintenance solutions can
all help to prevent both blockages and
encrustations.
There are advantages and disadvantages to
using catheter maintenance solutions. They are
commonly put in practice in the community and
there are patients who could beneﬁt from their
use, as they can prolong catheter life. The
disadvantage in using catheter maintenance
solutions is that it involves breaking the seal
between the bag and the catheter, thereby
increasing the risk of infection – such solutions
can also damage the bladder mucosa.
At present, there is no large scale clinical trial
evidence to demonstrate the efﬁcacy of
maintenance solutions. But, there are a few
studies that have shown them to be effective17. On
the other hand, according to some practitioners
the solutions are not effective18. Instead they
advocate the use of planned catheter changes –
although if the patient tends to block within a few
days of catheter change, this strategy may be
counter-productive5. Catheter maintenance
solutions should only be prescribed following
assessment19.

Complications in the elderly
The impaired immune response associated with
ageing can sometimes make detecting infection in
the elderly difﬁcult. In addition, there are several
age-related medications that mask the signs of
infection. These include the prescribing of
analgesia, steroids and non-steroidal antiinﬂammatory drugs20. Catheterisation has a deﬁnite
impact on nursing home residents. Residents with a
catheter are three times more likely to receive
antibiotics and require hospitalisation than those
who are not catheterised. They are also three
times more likely to die within a year21.

Conclusion
Catheters, like most healthcare interventions, have
advantages as well as disadvantages. Effective
management ensures that there is a clinical need
for catheterisation and uses evidence-based
practice to reduce the risk of complications.
Conﬂict of interest: none declared.
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Key points
> Catheters should only be used when
clinically indicated.
> Long-term catheterisation can cause
infection, encrustation and blocking so all
patients should be re-assessed.
> At re-assessment, evidence of catheter
related urinary tract infections should be
established.
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