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Abstract

catheter removal after radical prostatectomy, and to explore the best timing of urinary catheter removal after radi-
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Objective: To systematically evaluate the clinical effect and safety of different timing of urinary
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cal prostatectomy. Methods: PubMed was searched by computer EBSCO, Web of Science, The Cochrane Library,
CNKI, Wanfang, CBM and VIP databases were searched by computer for case-control studies on the effect of dif-
ferent removal time of instillation catheter on urination after radical prostatectomy. The literature was screened
according to the inclusion and exclusion criteria, and the quality of the literature was evaluated. RevMan5. 4 soft-
ware was used for meta-analysis. Results: Six studies involving 5 959 patients were included in the meta-analysis.
The results showed that compared with the removal time of urinary catheter =7 days, the removal of urinary
catheter within 5—7 days could prevent the occurrence of urinary incontinence (RR=0.93, 95%CI: 0. 90—0. 97,
P<C0.05).
7 days after radical prostatectomy(RR=1.19, 95%CI: 0.81—1.73, P=0. 37).
cant difference in the incidence of urinary retention among different time of catheter removal after radical prosta-
tectomy(RR =4.38, 95%CI: 0.61 —31.49, P =0.14).

days. catheter removal time 5—7 days can reduce the incidence of urinary incontinence.

There was no significant difference in the incidence of urinary incontinence between 2—4 days and 5—

However, there was no signifi-

Conclusion: Compared with catheter removal time>>7
Therefore, the best time to
prevent urinary incontinence is to remove the catheter within 5 to 7 days after radical prostatectomy.

Key words radical prostatectomy; retained catheter; timing of extubation; meta-analysis
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