
 

 

SCIENTIFIC REVIEW 
Intermittent vs. Indwelling catheterization 

Available clinical evidence supports the strategy to always consider intermittent 
catheterization as the first therapeutic choice, before considering the use of an 
indwelling catheter. Intermittent catheterization is the first therapeutic choice 
and is a safer bladder management method than both urethral and suprapubic 
indwelling catheters. Intermittent catheterization is central to reduce morbidity 
related to renal failure and neurogenic bladder dysfunction. 

Intermittent catheterization is a type of continence 
management that allows normal bladder dynamics,  
and has very few contraindications.1 Indwelling catheters 
involve more invasive placement, either through the 
abdominal wall (suprapubic indwelling) or through the 
urethra (urethral indwelling),2-4 and has a constant in  
and out flow leaving a static bladder.  

Catheter-associated urinary tract infections (UTI) is the 
most common complication of all catheterization.1,3,5,6 
The daily increase in UTI risk when using an indwelling 
catheter is approximately 5% and there is a 3-10% daily 
bacteriuria incidence.2,5,6,7  

Intermittent catheters are reported to reduce the risk of 
infections as compared to indwelling catheters5,6,8-10 and 
as an example a 20% reduction is reported after just 
short-term post-operative use.11,12  

Recent research suggests a) that infection rates correlate 
with an occurrence of multidrug-resistant bacteria, and 
b) that that multidrug-resistant bacteria is more common 
among users of indwelling catheterization (suprapubic 
3.3% and urethral 2.6%) than intermittent 
catheterization (0.7%).13   

Other reported complications from catheterization are 
trauma,1-3,14 catheter blockage2,14 and recurrent bladder 
stones15-18 whereof the two latter are mainly applicable 
for indwelling catheters. It has also been proposed that 
indwelling catheters are associated with bladder 
cancer.2,19,20 

Guidelines in the literature identify intermittent 
catheterization as the first and preferred choice when 
possible, both for short and long-term bladder 
management, and it is recommended to completely 
avoid or minimize use and duration of indwelling 
catheters.e.g.5,6,8,10,21-25  

The safety of suprapubic a placement of an indwelling 
catheter is debated but recently it has been concluded 
that it is not superior to the urethral route3,4,8,26,27 and  
should only be considered for short-term use5,22 when 
intermittent catheterization is not an option. 

Urological complications related to bladder management 
method have been studied by several authors and 
intermittent catheterization have been found to reduce 
risk of upper urinary tract deterioration, enable faster 
return to normal voiding, shorten hospital stay after 
surgery, and to improve the possibility of renal 
recovery.7,28-30  

It furthermore reduces the risk of bladder stones with 
approximately 20 times compared with indwelling 
catheter use.3,15,16 In addition, intermittent 
catheterization, when practiced on demand only, 
appears to be best practice for bladder management  
in more general areas, such as women in labor with 
epidural31 and management of post-operative urinary 
retention.32 It might also be one of the solutions to the 
problem with indwelling catheter misuse. Inappropriate 
use of indwelling catheters has been reported to lie 
somewhere between 24-62%.33  

Although there is a consensus that intermittent 
catheterization is a better treatment option than an 
indwelling catheter, it is sometimes still discarded due to 
the perception that it is an added burden for patients.34  

It has however been shown that intermittent 
catheterization can be successfully taught to a very high 
proportion of patients (84%)34 and has a high reported 
preference among users (97-99%).11,35 Evidence suggests 
that patients given the chance would see the benefit,  
not the burden of intermittent catheter use. 
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At Wellspect we develop innovative continence care solutions that change people’s lives. We are committed to inspire 

our users to build self-confidence and independence as well as good health and well-being. We have been leading the 

industry for over 30 years with our product brands LoFric® and Navina™. We create reliable and user-friendly products 

for bladder and bowel management with as little environmental impact as possible. We passionately strive to become 

climate neutral and work closely together with users and healthcare professionals who constantly inspire us to 

improve our products and services in a sustainable way, now and for the future. 

Wellspect. A Real Difference. 

 
For more information about our products and our initiative  

Advancing Continence Care Together (ACCT), please visit Wellspect.com. 

 
Join the conversation on Facebook and Instagram. 

 
  

 

Wellspect HealthCare, Aminogatan 1, P.O. Box 14, SE-431 21 Mölndal, Sweden. Phone: +46 31 376 40 00. 
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