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Background

Enhanced Recovery Protocols

 ERAC guidelines recommend immediate catheter removal after cesarean delivery.
* Limited evidence supports this practice.

Clinical Dilemma

* Prolonged catheterization increases UTI risk.

 Premature removal can cause urinary retention.

Hypothesis

* Epidural anesthesia causes higher urinary retention rates than spinal anesthesia.

* This leads to longer catheterization duration.




Study Design: Systematic Review

Methods
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Data Collection and Analysis
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Results

Neuraxial anesthesia & urinary retention

No direct comparison except one study
showing higher urinary retention in
epidural (16.7%) vs. spinal (10.5%).
Epidural anesthesia for C-sections led to
higher urinary retention rates and longer
catheterization durations.

Meta-analysis limitations
» Data heterogeneity prevented formal
meta-analysis.

Data

 Among 1163 patients, urinary retention
iIncidence was 9.1% for spinal vs. 16.7%
for epidural.
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Discussion
Key FIndings

* Comparison reveals a complex and variable picture between spinal and
epidural anesthesia.

* Higher urinary retention rates with epidural versus spinal anesthesia.

* Early catheter removal (<12h) raises retention risk, regardless of
anesthesia.

* Higher retention seen with epidural when catheters removed at 6-12h
supported by cohort and review data.

* Spinal anesthesia associated with lower retention, especially with
delayed removal (>12h).

Limitations: Data consistency limited by labor duration, opioid use, and study
design variability

Conclusion

* Further research needed to establish definitive guidelines.

* Clinical judgement remains essential until clearer evidence emerges.
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