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INTRODUCTION

Risk Factors Associated with POUR by Sex
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Literature reports the incidence of post operative urinary retention Male patients Female patients For both male and females, risk factors for POUR
(POUR) in lower extremity total joint arthroplasty patients as 4-46%. . . iIncluded; history of urinary retention, |V fluid administration
With the wide range resulting from varying definitions of POUR, study Age: Unit=1o ,Fo i ! el greater than 1500 mL, OR duration greater than 120 min,
variations, and patient demographics. Risk factors include advanced BMI: Unit=1 +h' <.0001 # 0.7628 bupivacaine spinals, and glycopyrrolate administration in
age, male sex, BPH, history of urinary retention, and glycopyrrolate mace: Black vs White 4— 0.076h | e 06045 the OR. For men, being 65 years or above, BMI less than
administration. With conflicting evidence on BMI, ASA class, history of I _i. | 35, and total knee arthroscopy were additional risk factors.
HTN, surgery type, volume of IV fluid administered in the OR, and | I While black of African American race was an additional risk
Surgery duratiOn. Ethnicity: Hispanic vs Not Hispanic EO | 0.6830 |—'0—|: 0.8188 faCtor for females.
Unknown vs Not Hispanic o | —o— There was not an association with BPH, HTN, Diabetes,
METHODS ASA: 1vs 3 | '. | 0.4293 |-.—.—|' 0.3029 ASA cllass, phreoperative a(;jm(;nistration of sc;]opg)llgmine,
: . general anesthesia, or opioid administration in the .
2vs 3 o Fo—
After approval from the hospital Institutional Review Board, BPH: Yes vs No e 0.3162 :
refrospective chart review was conducted from June 12022 10 | | wumeyeemervenn | e I . o _
December 31,2023. Inclusion criteria were patients 18 years and older T : ok F:._l o DISCUSSION
who were booked as ambulatory surgery for unilateral or bilateral, total " | E_'_I | ! | There was a 7% incidence of POUR in our stud
knee, total hip, or total ankle arthroplasty. In the case of duplicate i of Diabetes: Yes vs No e— 4350 He— 8:465p ooulation. With ?isk totors being  history of urinary
MRNSs, the record for the first surgical admission was used for analysis. OR Fluid: Unit=100 i <.000° i 0.0250 rpetgntion .hi her IV fluid volume Iong or sur yer durationy
After excluding records where a foley catheter was present on arrival to OR Time: Unit=10 i,, 00245 IH 00015 - ivaca,inegs ols and alveo ,rrolgte useg ng o ecific;
PACU and instances where catheters were inserted for reasons other ! ! P P ! JyCcOPYy ' P
T st 1R e s v 7807 meliers Surgery Type: Ankle vs Knee  |-e—— 0.0604 le—i 0.0987 factors were age greater than 65, BMI less than 35, and
. Y _ | ) | P | _ _ D Ve Kree H‘ o] total knee arthroscopy in men, and Black and African
Chi-squared tests with exact p-values based on Monte Carlo simulation ! : American race in women. Mepivacaine spinals had a lower
were used to examine the marginal association between categorical OR fentanyl: Yes vs No — 0.9955 —o— 0.7243 ncidence of DOStO er.ative urinary  retention  while
yariables (pre-operative_ baseline demographics and cqmorbidities, OR dilaudid: Yes vs No «—| 08490 ot 60614 Bupivacaine hadahe thhest incidence.y
e oy oo Ao ior | | sy e e | We dia not fnd comeation with ristoy of EPH. I i
any continuous variables between POUR groups. Missing values were chiopvs mepi F— | — | E;Zt:tliitned d;gattothefeeo pearg?ir\]/f un;zy O?Galpf:acéergn;o:g
removed from the analyses. Multivariable logistic regression model was mepi+bupi vs mepi e e nedications at hom% Ag ditionallv. there waspno correlati% -
performed to examine associations between each adjusted factor and Glycopyrrolate in OR: Yes vs No o] 5-6485 —o—] 50190 tound with HTN biabetes ,X:S A class. breoperative
POUR, considering all continuous variable as their original continuous | l : . . ’ X  PTeOpE
. . Scopolamine: Yes vs No ~ —— o > 05532 o > 0.8640 administration of scopolamine, general anesthesia, or
scale rather than being categorized. Subgroup analyses were further : : opioid administration in the OR ! !
conducted among male and female patients for sex-specific Presence of ETT: Yesvs No > 0.1471 ° > 0.9662 |
comparisons. Odds ratios (ORs) with 95% confidence intervals (Cls) Intraop Opioid: Yes vs No o— 0.6662 e | 0.7583
and the corresponding p-values were reported. Significance level was 0o ) s 50 S e 100 0o ) s 50 . 100 o Ref
set as 0.05 and all analyses were conducted using SAS 9.4. Odds Ratio Odds Ratio ererences ’
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