
   Pak J Med Sci   2009   Vol. 25   No. 2      www.pjms.com.pk   207

Original Article

FIXATION AND UNFIXATION OF
FOLLEY CATHETER IN CESAREAN
SECTION, A COMPARITIVE STUDY

Mojgan Barati1, Mohamad Jafari R2, Moramezi F3

ABSTRACT
Objective: It is recommended to fix Folley catheter during and after cesarean section. In such
circumstances, not only the bladder is drained continuously but also it doesn’t disturb surgeon.
But Folley catheter induces infection. In this study we didn’t fix Folley catheter and evaluated
studied patients for complications.
Methodology: In this prospective study, 100 parturient who needed elective cesarean section and
entered two hospitals in Ahwaz were evaluated. Control and study groups had 50 parturients
each.
Results: In control study only eight women (16%) out of fifty needed Folley catheter fixation and
Bladder trauma wasn’t seen in both the groups.
Conclusion: It is recommended to fix Folley catheter during casarean section, but it is
uncomfortable for parturients. Hematuria and urinary tract infection were evaluated in both
groups but the results weren’t significantly different. It is suggested not to fix Folley catheter
routinely but only in those patients in which it is indicated.
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INTRODUCTION

It has been recommended to fix Folley
catheter during cesarean section which should
be kept till the next morning after the
operation.1-3 In this situation, bladder is emp-
tied at the beginning of the operation which is
continuously carried out during surgery. Be-
sides, the bladder does not cause any problems
for the surgeon.1 On the other hand, fixing
Folley catheter prevents bladder trauma.4 Uri-
nary tract catheterization causes infections5 and
the longer the time of fixing catheter the greater
is the incidence of infection.6-8

In one study women who underwent cesar-
ean section, without fixing Folley catheter, uri-
nary tract infection was reduced considerably.9
In another study, patients who had just been
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fixed Folley catheter during the operation, 44%
needed refixing but in patients whose Folley
catheter was not taken out immediately after
the operation, they could urinate after its
removal, although prevalence of bacteriuria
were similar in both groups.10

In this study we did not fix Folley catheter
during cesarean section and compared its com-
plications with the standard fixation of Folley
catheter.

METHODOLOGY

In this prospective and experimental study
one hundred parturients who needed cesar-
ean section and had arrived at Ahwaz Arya
and Arvand hospitals were entered into the
study. We divided 50 parturients as case (fixed
catheter) group and 50 parturients as control
(unfixed catheter) group. All cesareans were
carried out by the researcher and her assistant.
A designed questioner was used to collect the
information (including previous cesareans,
parity and reasons for cesarean).The patients
were asked about tendency to fix catheter. The
duration of operation was  also recorded in this
study.

RESULTS

Among on hundred parturients who were
studied, 83 women (83%) had cesarean sec-
tion for the first time, 16(16%) for the second
and one women (1%) for the third time. Ma-
jority of women had parity one (Table-I).

Table-II shows cesarean section causes among
the parturients. The most common reason for
cesarean section was parturient tendency
(31%) in unfixed catheter group and other

reasons (32%) in fixed catheter group. Of 100
parturient, two patients (2%) had tendency to
fix catheter, 13(13%) were not willing to fix
the catheter and 85 individuals (85%) said that
it depended on their doctor’s judgment.
Amongst unfixed group, 8 parturients (16%)
needed refixing, (one woman (2%) needed fix-
ing catheter during the operation and seven
women (14%) needed fixing catheter in the
ward), but 42 parturients (84%) didn’t need to
fix catheter. Table-III shows urinary tract in-
fections and hematuria as reported by the pa-
tients. In fixed catheter group there was no
positive urine culture results, but in unfixed
catheter group there were two ladies (4%) with
positive urine culture. The mean operation
times in fixed and unfixed groups were 50 and
52 minutes respectively. Damage to bladder
was not observed in both the groups.

DISCUSSION

According to reference books, fixing catheter
during cesarean section and till 12 hours after
the operation is necessary.1-3 On the other hand,
fixing Folley catheter causes discomfort and
unpleasant sensation for the patient.12 In this
study only two parturients showed tendency
in fixing catheter and 13 were unwilling. Also
in this research most of the patients had no
need of fixation in operative room or after the
operation (in the ward). In one study, 270
patients who needed cesarean were divided
into two groups of 135 with fixed and unfixed

Table-I: Parity in cesarean section patients
Parity No. (%)

One 50(50)

Two 23(23)

Three 8(8)

More than three 19(19)

Total 100(100)

Table-II: Causes of cesarean section
Causes cesarean Unfixed Fixed
of section catheter catheter

patients patients

Patient tendency 31 9

Cephalopelpic 29 30

   dissociation

Repeated cesarean 15 29

Other reasons* 25 32

Total 100 100
*Includes reasons which were not mentioned
in the questioner
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catheter. In unfixed catheter group only six
women (4.4%) needed catheter fixation after
the operation. It was recommended that if a
patient is stable hemodynamically, there is no
need to fix catheter during cesarean section
routinely.13 In another comparative study of
two groups, one had intermitent and the other
had fixed catheterization. About 31.4% of the
first group and 19.1% of the second group had
urinary tract infection. In the first group 39.2%
had urinary retention and needed refixing of
Folley catheter but patients in the second group
could urinate after removal of the Folley
catheter.11

Fixing catheter causes infection2,6,7,14,15 and
may lead to bacterimia in catheterized ladies.8

In this study, urinary tract infection has not
been observed in fixed catheter group while in
unfixed catheter group only two women had
urinary tract infection. As regards urinary tract
infection, there was no significant difference
between two groups. Hematuria was not ob-
served in fixed catheter group, while in unfixed
catheter group one patient was reported to
have hematuria which showed no significant
difference. In one study patients who under-
went elective cesarean section were evaluated
and divided into two groups randomly. In one
group, parturients had fixed catheter only dur-
ing the operation, and it was removed after
the operation. In the other group the catheter
was not removed even after the operation. Fi-
nally, both groups showed similar results of
bacteriuria. Forty four percent of patients who
were in the first group needed refixing cath-
eter in the ward, while in the second group
the patients could urinate after it was re-
moved.10 In another study, patients who had
cesarean section or hysterectomy without uri-
nary catheter fixation, urinary tract infection
was reduced considerably.9

In reference books it is written that fixing
Folley catheter is a method to stop bladder
damage during the operation. In recent study
unfixing catheter during cesarean section did
not increase bladder damage. Also unfixed
catheter patients did not have increased com-
plications (during and after the operation). In
both the groups tearing of the bladder was
observed. As regards the duration of operation
there was no significant difference between
two groups. On the other hand, if a patient
needs catheter fixation during the operation,
because the surgery has been started, fixing
catheter will be very unpleasant. Also, if she
needs catheter fixation after the operation (be-
cause of bleeding and pain) its fixation will be
more unpleasant for the patient. In unfixed
catheter patients who receive lots of liquid
during operation and their bladders get
distended, operation becomes difficult.

In patients who had repeated cesareans,
occasionally bladder adheres to the lower
segment of the uterus and recognition of the
border between them seems difficult. In these
patients if bladders get distension, anatomic
border between the bladder and the lower uter-
ine segment becomes clearer and the organ are
seen better and as a result the possibility of
damage is reduced. Therefore we suggest that
another study be carried out on two groups of
fixed and unfixed catheter in repeated cesar-
ean section patients, to compare ease of
operation and its complications.

According to reference books, fixing catheter
during cesarean section and till 12 hours after
the operation is necessary.1-3 Based on our
study, fixing Folley catheter had no advantage
over unfixing catheter. It is suggested not to
fix Folley catheter routinely and deicide to fix
Folley catheter as per the patients’ needs (dur-
ing or after the operation in the ward). Under

Table-III: Urine test results after operation
Studied patients Positive urine culture Hematuria

Number Percentage Number Percentage

Fixed catheter patients 0 0 0 0
Unfixed catheter patients 2 4 1 2
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these conditions a large number of patients
don’t need Folley catheter fixation. In such way
not only the patient’s discomfort for fixing cath-
eter is reduced considerably, but the expenses
will also be reduced.
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