Algorithm for the management of acute urinary retention

Patient presents to A&E or
primary care with acute
urinary retention (AUR)

@ History and physical examination
@ |dentify the underlying cause of
the AUR (obstructive, malignancy,
functional, pharmacological)

® Decompress the bladder using
either a urethral or suprapubic
catheter

Hospital admission
and urological consultation

In cases of significant
underlying cause and/or
complicated retention such
as urosepsis, malignancy,
renal failure, acute spinal
cord compression

Risk assessment for recurrence:
®Age

@ Severity of the LUTS (by IPSS)
@ Prostate volume

@® Maximum flow rate

Urological consultation

In cases of precipitated AUR, such as
urethral stricture, meatal stenosis,
suspected prostate cancer, prostatitis

Leg-bag catheter and
alpha-blocker for 3-7 days
then urology referral

In cases related to
uncomplicated benign
prostatic hyperplasia




