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19Management Pathway for Difficult 
Catheters

Pt in retention
Use 16 fr silastic catheter first
Look for a cause of retention   

If this fails, use 18, 20, 22 coude
tip or tiemanns tip.

Assess for prior haematuria - if
haematuria. not for SPC.

Use  either a flexible cystoscope
and guidewire to railroad a

catheter or a SPC if no scars  on
the abdomen. If scars present,

patient will need an open
cystostomy.   

Check patients bloods including
clotting give antibiotics, keep

them nil by mouth   

Assess the lower abdomen
for scars 
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