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Introduction

Acute urinary retention - a very common 
diagnosis in Urology admission
Increasing incidence rate in our aging 
population
Significant financial impact on health care 
system



Introduction

Joint management between the Urology 
Team and  the Accident and Emergency 
Team of Prince of Wales Hospital
Decrease admission of this group of patients
Improve the cost-effectiveness of 
management



Objective

To report the result of joint management of 
acute urinary retention in Emergency Ward of 
Prince of Wales Hospital



Method

Program started from October, 2007
An integrated management pathway for acute 
urinary retention 
Standard treatment for all cases via the well-
structured protocol











Flowchart for Management of
Acute Retention of urine

AROU

Admit Emergency Medicine Ward (EMW)

EMW review clinic x TWOC

Discharged  with Xatral

Fail

Admit Surgical Ward

Exclusion criteria found

Surgical options 
e.g. TURP/Laser 

prostatectomy offered 
Long term Foley

Book FU at SURURO clinic 
at next available session 

Success

Admit Emergency Medicine Ward (EMW)

Admit Surgical Ward 

The pathway inside the red box is to be performed at AED/ Emergency Medicine Ward.
The pathway outside the red box is to be decided by urologists during follow-up.



Results

From October, 2007 to January, 2008
Patients number: 68
Age range: from 57 to 87 years old
Average length of stay per each patient was 
less than one day



Flowchart for Management of
Acute Retention of urine

AROU (68 patients)

Admit Emergency Medicine Ward (EMW)

EMW review clinic x TWOC

Discharged  with Xatral
(59 patients)

Fail

Admit Surgical Ward

Exclusion criteria found

Surgical options 
e.g. TURP/Laser 

prostatectomy offered 
(20 patients)

Long term Foley
(3 patients)

Book FU at SURURO clinic 
at next available session 

(45 patients)

Success

Admit Emergency Medicine Ward (EMW)

Admit Surgical Ward 
(9 patients)

The pathway inside the red box is to be performed at AED/ Emergency Medicine Ward.
The pathway outside the red box is to be decided by urologists during follow-up.



Discussion

Alpha-blocker (Xatral XL 10mg daily po) for male 
over 60

S. Alan McNeill. The role of Alpha-Blocker in the Management of 
Acute Urinary Retention Caused by Benign Prostatic Obstruction. 
European Urology 45 (2004) 325-332
Bowden E, Hall S, Foley SJ, Rundle JSH. Tamsulosin in the 
treatment of urinary retention: a prospective, placebo-controlled trial, 
BJU Int 2001:88 (Suppl 1):77
Debruyne FMJ, Van Der Poel HG. Clinical experience in Europe 
with uroelective alpha1-antagonists. Eur Urol 1999;36(Suppl 1):54-
8
Chan PSF, Wong WS, Chan LW, Cheng CW. Can terazosin (alpha-
blocker) relieve acute urinary retention and obviate the need for 
indwelling urethra catheter? Br J Urol 1996;77(Suppl 1);7



Discussion 

Xatral XL was used instead of Prazosin
Prazosin

first-line drugs used in acute urinary retention 
recommended by Hospital Authority Drug Formulary

Xatral Xl
Although more expensive, it is non-titratable, less 
hypotensive effect, is proven to be clinical and 
economic benefits

Lieven Annemans et al. The economic impact of using alfuzosin 10mg once daily 
in the mangement of acute urinary retention in the UK: a 6-month analysis. BJU 
2005, 96, 566-571
S.A. Mcneill et al. Alfuzosin 10mg once daily in the management of acute urinary 
retention: Rsults of A double-blind placebo-controlled study. UROLOGY 65: 83-90, 
2005



Discussion

Average length of stay per each patient was less than 
one day
Minimal length of stay in the past – at least three 
days

Day 1: assessment of patients and investigation of 
causes of acute urinary retention
Day 2: prescription of alpha-blocker (Prazosin) and 
monitoring of side-effects, especially hypotension
Day 3: trial without catheter



Cost reduction per each patient
Average cost of in-patient management per day 
~$3,000
Mean cost of management per each patient in this 
program 

~$3,000 X 1day = ~$3,000
Minimal cost of management per each patient in the 
past 

~$3,000 X 3 days = ~$9,000
Cost reduction per each patient 

~$9,000-$3,000=~$6,000



Approximated cost reduction in this 
program

59 patients (87%) were discharged with follow-up 
without admission
87% reduction of admission rate
Approximated cost reduction in 3-month-time  (From 
October, 2007 to January, 2008)

59 patients X ~$6,000 (Cost reduction per each patient) 
= ~$354,000 

Approximated average cost reduction per year
~$354,000 X 4 = ~$1,416,000



Discussion

Triage procedure mainly by nursing staff in 
Emergency Ward
Decrease involvement and workload of 
inpatient medical staff
Further improved cost-effectiveness of 
management



Discussion

Well structured protocol system
Easy to follow
Decision making by urology trainee
Integrated management pathway
Good experience of two teams working 
together
Improved communication and relationship 
between our team and Emergency Team



Conclusion

Under this protocol-driven multi-disciplinary 
treatment approach
Great reduction of admission and cost of 
management
Without compromising the quality of care 
Proved to be cost-effective management
The impact on the management of these 
patient groups in our health care system is 
encouraging



The end
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